
AGENDA ITEMS 4 and 5 

MEDICAL BOARD STAFF REPORT 

DA TE REPORT ISSUED: September 1, 2012 
ATTENTION: Special Faculty Permit Review Committee 
SUBJECT: Review of the Current Statutes and Regulations 

Regarding Special Faculty Permits 
STAFF CONT ACT: Curtis J. Worden, Chief of Licensing 

RECOMMENDED ACTION: 
The Special Faculty Permit Review Committee (SFPRC) review and discuss the current Special 
Faculty Permit statutes and regulations to determine if the current statutes, regulations and Board 
policies pertaining to the initial application and renewal processes are adequate or if changes are 
needed to improve the current Special Faculty Permit Program to ensure that the public has 
adequate consumer protection. If the SFPRC determines that changes to current statutes and 
regulations are necessary, the SFPRC should then direct staff to bring back the needed changes 
to statute and regulation such that they can be reviewed and a final recommendation made to the 
Board. 

BACKGROUND: 
Under Article 8.5 of the Medical Practice Act commencing with Section 2168 of the Business 
and Professions Code (Section 2168), the Board is authorized to issue a Special Faculty Permit 
(permit) to a person who: 1) is deemed to be academically eminent under the provisions of the 
statute and meets the other eligibility requirements for issuance of a permit, or; 2) is clearly 
outstanding in a specific field of medicine or surgery and has been offered by the dean of a 
medical school in this state a full-time academic appointment at the level of full professor or 
associate professor, and a great need exists to fill that position. This permit authorizes the holder 
to practice medicine only within the facilities of the applicable medical school and any formally 
affiliated institutions. 

The SFPRC was created to review applications and make recommendations to the full Board on 
the approval of such permits. The SFPRC consists of one representative from each of the eight 
medical schools in California and two Board members for a total of ten members. 

California currently has eight medical schools that are eligible to submit applications for permit 
applicants, as follows: 

► Loma Linda University 
► Stanford University 
► University of California - Davis 
► University of California - Irvine 
► University of California - Los Angeles 
► University of California - San Diego 
► University of California - San Francisco 
► University of Southern California 
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Special Faculty Permits Stats (Attachment 4 - SFP Chart): 

Number of Current SFPs: 16 

Number of Approved Pending SFPs: 2 

Number of Canceled Permits: 4 

OVERVIEW: 
At the January 2012 SFPRC meeting some members expressed that they would like to review the 
current requirements in statute and regulations regarding the issuance of Special Faculty Permits 
(SFP). In addition, some members have requested to review the application process and clarify 
the necessary supporting documents and the renewal requirements for a SFP holder. Included 
for your reference is a detailed history and summary of the current Business and Professions 
Code (B&P) and California Code of Regulations regarding the SFP (Attachment l ). Please note 
that the application and renewal processes for a SFP applicant/holder are very similar to that of a 
physician and surgeon applicant/licensee. SFP holders must meet continuing education 
requirements. 

CONSIDERATIONS FOR COMMITTEE: 
l) Are the current statutes meeting the current needs of the sponsoring medical schools and 

at the same time providing adequate consumer protection? 

2) Are the current regulations meeting the current needs of the sponsoring, medical schools, 
are they clear enough, and do they provide an adequate level of consumer protection? 

3) What documentation does the committee need to accurately determine if the SFP 
applicant meets the minimum criteria for a SFP pursuant to current statutes and 
regulations, or pursuant to revisions in these sections? 

4) Is the current renewal process adequate to ensure compliance with the provisions the 
Special Faculty Permit Program? 

ISSUES FOR CONSIDERATION: 

1) Consider new statutes and/or regulations to further define affiliated institutions as only 
teaching hospitals that the sponsoring medical school has a formal affiliation agreement 
with that has been reviewed by the Board to ensure the affiliation agreement specific to 
the SFP holder, meets the requirements pursuant to the appropriate B&P and CCR 
sections. 

2) Consider new statues and/or regulations to require that the SFP applicant and the dean of 
the sponsoring medical school submit proof at the time of renewal that the SFP holder 
still meets the minimum requirements to be eligible, e.g., current unrestricted licensure in 
another country, proof of CME courses, written statement by the dean identifying the 
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SFP holder's current duties at the time of renewal and expected duties during the next 
two years. Current list of where the SFP holder will be teaching and providing clinical 
instruction and clinical services. 

Note: Effective January 1, 2012, staff will require primary source verification of SFP applicants 
medical school education and postgraduate training. This change is necessary to provide 
consistency with physician and surgeon applicants who are applying for a Postgraduate Training 
Authorization Letter or licensure. In addition, the Board is required to certified that we obtain 
primary source verification from medical schools and postgraduate training programs. 

ATTACHMENTS: 

1. Special Faculty Permit Review Committee Meeting, September 6, 2012 
Overview - Detailed History 

2. Special Faculty Permit Statutes: Business and Professions Code Sections 

3. Special Faculty Permit Regulations: California Code of Regulations, Title 16, 
Division 13, Sections 

4. Current 2168 Application 

5. Current 2168 Renewal Form 

6. Excel Spreadsheet of 2168 Special Faculty Permits - Status 

7. Special Faculty Permit - Report to the Legislature - December 9, 2011 
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OVERVIEW- DETAILED HISTORY 

California Business and Professions Code (B&P) Sections: 2168; 2168.1; 2168.2; 2168.3; 
2168.4; 2168.5; and 2169 are the statutes that are specific to a SFP (Attachment 2). 

California Code of Regulations, Title 16, Division 13, (CCR) Sections: 1315.01; 1315.2; and 
1315 .3 are the regulations that are specific to a SFP (Attachment 3 ). 

The current SFP application has been included for your reference (Attachment 4). 

Note: The current Physician's and Surgeon's application is currently being revised. Once the 
Physician's and Surgeon's application revision is finalized, board staff will review the SFP 
application for possible revisions. 

The current SFP renewal form, renewal survey (same survey as licensees) and a Physician's and 
Surgeon's renewal form (Attachment 5). 

An Excel spreadsheet of current and previous SFP holders is attached for your reference 
(Attachment 6). 

In addition to the B&P sections and CCR sections that are specific to SFPs, the B&P authorizes 
the Board to require applicants to provide any documentation that the Board deems necessary in 
the review of applications to ensure applicants meet the minimum requirements and that the 
applicant has not done anything that would be grounds for denial. 

HISTORY - BUSINESS AND PROFESSIONS CODE- SPECIAL FACULTY PERMIT: 

B&P Section 2168 - Special Faculty Permit: Was added to the B&P Code in 1997 and was 
amended in 2006 with a January 1, 2007 effective date; adding subsection 2168(c). 

B&P Section 2168.1 - Eligibility Requirements; Review Committee: Was added to the B&P 
Code in 1997 and was amended in 2006 with a January 1, 2007 effective date; adding 
subsections 2168.l(a)(l)(A), 2168 . l(a)(l)(B), and 2168.l(a)(c)(l). Section 2168.1 was amended 
in 2007 with a January 2008 effective date, adding subsection 2168.l ( c )( 1 ). 

B&P Section 2168.2 - Information on Application Form: Was added to the B&P Code in 1997 
and was amended in 2006 with a January 1, 2007 effective date; changing subsection 2168.2(b) 
from an oral examination to a written statement from the dean of the medical school listing 
affiliated institutions and justifying any clinical activities. 

B&P Section 2168.3 - Violations: Was added to the B&P Code in 1997 with a January 1, 2007 
effective date. 

B&P Section 2168.4 - Expiration and Renewal: Was added to the B&P Code in 1997 and was 
amended in 2009 with a January 2010 effective date.; adding subsection 2168.4(e). 
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B&P Section 2168.5 - Report: Was added to the B&P Code in 1997 and was amended in 2006 
with a January 1, 2007 effective date. Note: This B&P Section has been completed. 

B&P Section 2169 - Continuing Medical Education Requirements: Was added to the B&P Code 
in 2009 with a January 1, 2010 effective date. 

SUMMARY OF CURRENT BUSINESS AND PROFESSIONS CODES (SPECIAL FACULTY 
PERMIT): 

B&P Section 2168 - Special Faculty Permit: This B&P section states where a SFP holder may 
practice medicine. It specifies the time spent in a SFP position will not count towards the 
postgraduate training requirement for licensure and shall not qualify the SFP holder for a waiver 
of any examination requirements for licensure. In addition, the medical school shall not appoint a 
SFP holder as a division chief or head of a department without express written consent from the 
Board. 

B&P Section 2168.1 - Eligibility Requirements; Review Committee: This B&P section 
specifies the minimum requirements the SFP applicant must meet to be eligible for a SFP. 

B&P Section 2168.2 - Information on Application Form: This B&P section states the Board 
shall provide an application form for the SFP. The application shall include, but is not limited to, 
the written statement from the dean of the medical school describing the applicant's 
qualifications and justifying the dean's determination that the applicant meets the requirements 
of B&P 2168.1 (a). The statement by the dean will include a listing of every affiliated institution 
the applicant will be providing instruction and justifying any clinical activities at each of the 
institutions listed by the dean. 

B&P Section 2168.3 - Violations: This Section of the B&P states that a SFP may be denied, 
suspended or revoked for any violation that would be grounds for denial, suspension or 
revocation of a physician's and surgeon's certificate or for any provision of the SPF. 

B&P Section 2168.4 - Expiration and Renewal: This Section of the B&P identifies the expiration 
date of the SFP and the renewal requirements. The SFP expires on the last day of the SFP 
holder's birth month during the second year of a two-year term, if not renewed. The dean must 
sign the renewal form stating the SFP holder meets the requirements of a SFP. In addition, the 
SFP holder is required to comply with continuing medical education requirements for licensed 
physicians and surgeons. 

B&P Section 2168.5 - Report: The Section of the B&P requires the Board to submit a report to 
the Legislature by December 31, 2011. The Board did submit this report. 

B&P Section 2169 - Continuing Medical Education Requirements: This B&P section states the 
SFP holder is required to meet the CME requirements of a California licensed physician and 
surgeon. 
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HISTORY - CALIFORNIA CODE OF REGULATIONS - SPECIAL FACULTY PERMIT: 

CCR Section 1315.01- Definitions: Became operative February 7, 1999. 

CCR Section 1315.02 - Notification of Change in Employment Status: Became operative 
February 7, 1999. 

CCR Section 1315.03 - Criteria for Eligibility to Participate in Review Committee: Became 
operative February 7, 1999. 

SUMMARY OF CURRENT CALIFORNIA CODE OF REGULA TIO NS (SPECIAL 
FACULTY PERMIT): 

CCR Section 1315.01- Definitions: This regulation defines the "Dean of the medical school" or 
that person's designee to whom the dean has given written authorization to provide the 
certifications required by B&P Sections 2168.1 and 2168.2. In addition, CCR Section 1315.01 
defines Special Faculty Permit. 

CCR Section 1315.02 - Notification of Change in Employment Status: This regulation states the 
dean of the medical school that employs a SFP holder shall notify the Board in writing of any 
change in the employment status that renders the SFP holder ineligible within 30 days. 

CCR Section 1315.03 - Criteria for Eligibility to Participate in Review Committee: This 
regulations defines the minimum requirements for a medical school representative to be eligible 
to be appointed to the SFPRC. 
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CALIFORNIA CODES 
BUSINESS AND PROFESSIONS CODE 
SECTION 2168-2169 
August 2012 

2168. (a) A special faculty permit authorizes the holder to 
practice medicine only within the medical school itself and any 
affiliated institution in which the permitholder is providing 
instruction as part of the medical school's educational program and 
for which the medical school has assumed direct responsibility. The 
holder of a special faculty permit shall not engage in the practice 
of medicine except as provided above. 

(b) Time spent in a faculty position under a special faculty 
permit shall not be counted toward the postgraduate training required 
for licensure and shall not qualify the holder of the permit for 
waiver of any written examination required for licensure. 

(c) The medical school shall not appoint the holder of a special 
faculty permit to a position as a division chief or head of a 
department without express written authorization from the division. 

2168.1. (a) Any person who meets all of the following eligibility 
requirements may apply for a special faculty permit: 

(1) Is academically eminent. For purposes of this article, 
"academically eminent" means the applicant meets either of the 
following criteria: 

(A) He or she holds or has been offered a full-time appointment at 
the level of full professor in a tenure track position, or its 
equivalent, at a California medical school approved by the Division 
of Licensing. 

(B) He or she is clearly outstanding in a specific field of 
medicine or surgery and has been offered by the dean of a medical 
school in this state a full-time academic appointment at the level of 
full professor or associate professor, and a great need exists to 
fill that position. 

(2) Possesses a current valid license to practice medicine issued 
by another state, country, or other jurisdiction. 

(3) Is not subject to denial under Section 480 or any provision of 
this chapter. 

(4) Pays the fee prescribed for application for, and initial 
licensure as, a physician and surgeon. 

(5) Has not held a position under Section 2113 for a period of two 
years or more preceding the date of the application. The Division of 
Licensing may, in its discretion, waive this requirement. 

(b) The Division of Licensing shall exercise its discretion in 
determining whether an applicant satisfies the requirements of 
paragraph (1) of subdivision (a). 

(c) (1) The division shall establish a review committee comprised 
of two members of the division, one of whom shall be a physician and 
surgeon and one of whom shall be a public member, and one 
representative from each of the medical schools in California. The 
committee shall review and make recommendations to the division 
regarding the applicants applying pursuant to this section, including 
those applicants that a medical school proposes to appoint as a 
division chief or head of a department or as nontenure track faculty. 



(2) The representative of the medical school offering the 
applicant an academic appointment shall not participate in any vote 
on the recommendation to the division for that applicant. 

2168.2. An application for a special faculty permit shall be made 
on a form prescribed by the Division of Licensing and shall include 
any information that the Division of Licensing may prescribe to 
establish an applicant ' s eligibility for a permit . This information 
shall include , but is not limited to , the following: 

(a) A statement from the dean of the medical school at which the 
applicant will be employed describing the applicant's qualifications 
and justifying the dean's determination that the applicant satisfies 
the requirements of paragraph (1) of subdivision (a) of Section 
2168. 1. 

(b) A statement by the dean of the medical school listing every 
affiliated institution in which the applicant will be providing 
instruction as part of the medica l school 's educational program and 
justifying any clinical activities at each of the institutions listed 
by the dean. 

2168. 3 . A special faculty permit may be denied , suspended, or 
revoked for any violation that would be grounds for denial , 
suspension , or revocation of a physician and surgeon's certificate , 
or for violation of any provision of this article. The holder of a 
special faculty permit shall be subject to all the provisions of this 
chapter applicable to the holder of a physician's and surgeon ' s 
certificate . 

2168. 4. (a) A special faculty permi t expires and becomes invalid at 
midnight on the last day of the permitholder ' s birth month during 
the second year of a two-year term, if not renewed. 

(b) A person who holds a special faculty permit shall show at the 
time of license renewal that he or she continues to meet the 
e l igibility criteria set forth in Section 2168. 1. After the first 
renewal of a special faculty permit, the permitholder shall not be 
required to hold a full-time faculty position, and may instead be 
employed part - time in a position that otherwise meets the 
requirements set forth in paragraph (1) of subdivision (a) of Section 
2168.1. 

(c) A person who holds a special faculty permit shall show at the 
time of license renewal that he or she meets the continuing medical 
education requirements of Article 10 (commencing with Section 2190) 

(d) In addition to the requirements set forth above, a special 
faculty permit shall be renewed in accordance with Artic l e 19 
(commencing with Section 2420) in the same manner as a physician ' s 
and su rgeon ' s certificate . 

(e) Those fees applicable to a physician ' s and surgeon ' s 
certificate shall also apply to a special faculty pe rmit and shall be 
paid into the State Treasury and credited to the Contingent Fund of 
the Medical Board of California . 



2168.5. The Medical Board of California shall report to the 
Legislature by December 31 , 201 1, on the status of the special 
faculty permit program . 

2169 . A person who holds a special faculty permit shall meet the 
cont inuing medical education requirements set forth in Article 10 
(commencing with Section 2190). 
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California Code of Regulations 

16 CA ADC § 1315.01 
§ 1315.01. Definitions. 

16 CCR § 1315.01 

Cal. Admin. Code tit. 16, § 1315.01 

Barclays Official California Code of Regulations Currentness 
Title 16. Professional and Vocational Regulations 

Division 13. Medical Board of Cal ifornia [FNAll 
Chapter 1. Division of Licensing 

"'al Article 4 .1. Special Faculty Permits (Refs & Annos) 

f..E.N..fil.l For disposition of former Sections 1370-1375.45, see Table of Parallel Reference, Chapter 13.2, Title 
16, California Code of Regulations. 

•§ 1315.01. Definitions. 

(a) "Dean of the medical school" means the dean of the overall medical school or that person's designee to whom the dean 
has given written authorization to provide the certifications required by Sections 2168.1 and 2168.2 of the code . 

(b) " Special faculty permit" means the permit to practice medicine described in Article 8 .5 of Chapter 5 of Division 2 
(commencing with Section 2168) of the code. 

Note: Authority cited : Section 2018, Business and Professions Code. Reference : Sections 2168.1 and 2168.4, Business and 
Professions Code. . 

HISTORY 

1. New article 4.1 (sections 1315.01-1315.02) and section filed 1-8-99; operative 2-7-99 (Register 99, No. 2). 

16 CCR § 1315.01, 16 CA ADC § 1315.01 

This database is current through 8/3/12 Register 2012, No. 31 

END OF DOCUMENT 

© 2012 Thomson Reuters. No Claim to Orig . U.S. Govt. Works. 

Docs In Sequence Table of Contents 

Westlaw, part of Thomson Reuters 
© 2012 West ! Privacy I Accessibility 

~{ ·?t: THOMSON REUTERS' 
•:••:.• . 

http://weblinks.westlaw.com/.. . h%2Fdefault%2Ewl&rs=WEBL12%2E07&service=Find&spa =CCR%2Dl000&sr= TC&vr=2%2E0[8/20/2012 3: 38 :42 PM] 



California Code of Regulations 

16 CA ADC § 1315.02 
§ 1315.02. Notification of Change in Employment Status. 

16 CCR § 1315.02 

Cal. Admin . Code tit. 16, § 1315.02 

Barclays Official California Code of Regulations Currentness 
Title 16. Professional and Vocational Regulations 

Division 13. Medical Board of California [FNAll 
Chapter 1. Division of Licensing 

"'131 Article 4.1. Special Faculty Permits (Refs & Annas) 

L.fNill For disposition of former Sections 1370-1375.45, see Table of Parallel Reference, Chapter 13.2, Title 
16, California Code of Regulations. 

a+§ 1315.02. Notification of Change in Employment Status. 

The dean of a medical school that employs a specialty faculty permit holder shall notify the division of any change in 
employment status that would render the permit holder ineligible for the permit . This notification shall be signed and dated 
by the dean and shall be made no later than 30 days after the date on which the permit holder becomes ineligible for the 
permit. 

Note : Authority cited: Section 2018, Business and Professions Code. Reference : Sections 2168, 2168.1 and 2168.4, 
Business and Professions Code . 

HISTORY 

1. New section filed 1-8-99; operative 2- 7-99 (Register 99, No. 2) . 

16 CCR § 1315.02, 16 CA ADC§ 1315.02 

This database is current through 8/3/12 Register 2012, No. 31 

END OF DOCUMENT 
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California Code of Regulations 

16 CA ADC§ 1315.03 
§ 1315.03. Criteria for Eligibility to Participate in Review Committee. 

16 CCR§ 1315.03 

Cal. Admin. Code tit. 16, § 1315.03 

Barclays Official California Code of Regulations Currentness 
Title 16. Professional and Vocational Regulations 

Division 13. Medical Board of California [FNAll 
Chapter 1. Division of Licensing 

"'iii Article 4.1. Special Faculty Permits (Refs & An nos) 

I.BialJ. For disposition of former Sections 1370-1375.45, see Table of Parallel Reference, Chapter 13.2, Title 
16, California Code of Regulations. 

•§ 1315.03. Criteria for Eligibility to Participate in Review Committee. 

(a) In order to be considered for appointment to the review committee required by Section 2168.1 of the code, a medical 
school representative shall: 

(1) Be a senior administrator designated by the dean of the medical school; 

(2) Possess a current valid physician's and surgeon's certificate in California; 

(3) Be involved in and knowledgeable about graduate medical education and the academic review process; and 

(4) Submit a current curriculum vitae. 

(b) The committee members shall serve at the pleasure of the Division . 

Note: Authority cited: Section 2018, Business and Professions Code. Reference: Sections 2005 and 2168.1, Business and 
Professions Code. 

HISTORY 

1. New section filed 8-28-2007; operative 9-27-2007 (Register 2007, No. 35). 

16 CCR§ 1315.03, 16 CA ADC§ 1315.03 

This database is current through 8/3/12 Register 2012, No. 31 

END OF DOCUMENT 
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STATE AND CONSUMER SERVICES AGENCY- DepartmenJ of.Consumer Affairs EDMUND G. BROWN JR., Governor 

MEDICAL BOARD OF CALIFORNIA 
Licensing Program 

REQUIREMENTS FOR REGISTRATION 
PURSUANT TO SECTION 2168.1 OF THE CALIFORNIA BUSINESS AND PROFESSIONS CODE 

(Practice in a Sponsoring Medical School) 

You may not engage in the practice ofmedicine in California until a Special Faculty Permit has been granted by the 
Medical Board ofCalifornia pursuant to Section 2168.1 ofthe California Business and Professions Code. A Section 
2168.1 permit is valid only at the medical school sponsoring the applicant, and anv affiliated institution in which the 
permitholder is providing instruction as part ofthe medical school's education program and for which the medical 
school has assumed direct responsibility. The Medical Board must be notified ofall changes in the applicant's 
employment status. 

Requirements and Required Documentation To Apply for a Section 2168.1 Special Faculty Permit: 
• You must not be otherwise eligible for medical licensure in California 
• You must be licensed to practice medicine in another state, Canadian province, foreign country or other 

jurisdiction 
• All medical license(s) issued to you must be in good standing 
• The application forms, Pages 1-9, must be completed in full and signed by you and the dean of the sponsoring 

medical school Si teen ( 16) copies of the complete application and supporting documcnb mux! be submi tted 
,,ith the riginn l package 

• (A) You must hold, or be offered, a full-time, tenure-track clinical faculty appointment at the full professor level 
(or its equivalent) by a California medical school approved by the Board 

OR 
(B) You must be clearly outstanding in a specific field of medicine or surgery and be offered by the dean of a 
medical school in this state, a full -time academic appointment at the level of full professor or associate professor, 
and a great need exists to fill that position 

• You must not be subject to denial under Section 480 of the California Business and Professions Code. 
• You must not have held a position under Section 2113 of the California Business and Professions Code within the

two years immediately preceding the date of the application for a Special Faculty Permit. The Board may, in its 
discretion, waive this requirement. If you are seeking a waiver, please include a request by the dean for waiver 
and clearly state why you believe a waiver is appropriate. 

• The completed and signed application must be accompanied by: 

 

o A detailed Curriculum Vitae noting all of your academic and professional career achievements 
o A signed statement from the dean of the medical school at which you will be employed that includes the 

following: (a) certification that your qualifications and credentials have been evaluated; (b) a statement 
that the dean has deemed you academically eminent and that you meet the criteria of Section 2168.1; ( c) a 
listing of every affiliated institution in which you will be providing instruction as part of the medical 
school's education program and justification of any clinical activities at each of those institutions; and (d) 
a statement confirming that the permit holder will not be appointed to a position as a division chief or 
head of a department without express written authorization from the Medical Board of California 

o A signed statement from the department chair of the medical school at which you will be employed that 
addresses the following: (a) your international and national prominence in a specific field; (b) your 
unique clinical expertise and skills that you bring to the institution; (c) your scholarly and creative 
activities specific to the skills you are bringing to the institution; and ( d) a description of the job duties 
and functions you will be performing at your sponsoring medical school 

o A copy of the signed employment contract between you and the institution 
o Official documentation of your academic appointment to the sponsoring medical school 

(SP 2168 Application Fonn) Revised April 2008 Page I of 9 
2005 Evergreen Street, Suite 1200, Sacramento, CA 95815-3831 (916) 263-2382 (800) 633-2322 FAX: (916) 263-2944 www.mbc.ca.gov 

http:www.mbc.ca.gov


o The initial application fees of $493.00 (includes the application fee of $442.00 and the fingerprint fees of 
$51.00) 

o Page Two of the "Request for Live Scan Service" fingerprint forms or two completed fingerprint cards 
o A Letter of Good Standing dated within one year of the application submission, directly from the 

appropriate licensing agency for each medical license that you hold 
o A copy of your medical school diploma 
o Copies of all official documentation of abundant and strong evidence of your academic eminence, clinical 

skills, and your importance to the mission of the medical school. This should include, but not be limited 
to, information from the dean, the department chair, and not less than two, nor more than four outside 
referee letters, independent of you or your sponsoring medical school, that directly address the 
qualifications and credentials essential to the proposed appointment (sampk provided). All letters should 
be relevant and directly suppo1tive of the applicant's appointment, similar in content to letters submitted 
to a university's academic committee in support of an academic appointment. 

o The initial license fee of $805.00 may be submitted with the application or upon written notice that the 
application has been approved 

Once Special Faculty Permit Has Been Approved by the Division of Licensing: 

• You and your sponsoring medical school are responsible for ensuring that you timely renew the Special Faculty 
Permit to ensure no break in your appointment pursuant to Section 2168.1 of the Cal ifomia Business and 
Professions Code. A break in the renewal of the Special Faculty Permit will result in the permit holder's unlawful 
practice of medicine. 

• You may engage in the practice of medicine only within the parameters of Section 2168.1 and strictly under the 
jurisdiction of the sponsoring medical school and its formally affiliated institutions. 

• Private practice is prohibited by this statute. 

(SP 2168 Application Form) Revised April 2008 Page 2 of9 
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STATE AND CONSUMER SERVICES AGENCY-Department of Consumer Affairs EDMUND G. BROWN JR., Governor 

MEDICAL BOARD OF CALIFORNIA 
Licensing Program 

APPLICATION FOR SPECIAL FACULTY PERMIT 
PURSUANT TO SECTION 2168.1 

Complete the entire application. All items in this application are mandatory. Failure to provide complete and accurate information 
will result in the application being rejected as incomplete. The information provided is used to determine your qualifications for 
appointment as a Section 2168. I permit holder under the relevant statutes. This application may be disclosed pursuant to the 
California Public Records Act. Authority to provide the Board within information requested on this application is established pursuant 
to Section 2000 of the Business and Professions Code. This information is mandatory and will be used to determine if the applicant 
meets the requirements for the requested licensing exemption. Failure to provide the mandatory information will result in denial 
of the permit. The Executive Officer of the Medical Board of California is the official responsible for records and who shall, upon 
request, inform an individual regarding the location of his/her records and the categories of any persons who use the information in 
those records. Each individual has a right to access of his/her records under the Information Practices Act. Disclosure of your social 
security number is mandatory. Section 30 of the Business and Professions Code and Public Law 94-455 (42 USCA 405 (c) (2) (C) 
authorizes collection of your social security number. Your social security number will be used exclusively for tax enforcement 
purposes, and for purposes of compliance with any judgment or order for family support in accordance with Section 1752 of the 
Family Code. If you fail to disclose your social security number, your application for initial permit will not be processed and you will 
be reported to the Franchise Tax Board, which may assess a $100 penalty against you. 
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PERSONAL DAT A 
1. Name: (Last) (First) (Middle) 

2. Other names you have used (including maiden name): 3. U.S. Social Security Number 

4. Public/Mailing Address 
□ Female □ Male5. Sex 

City State/Province Zip/Postal Code Country 

6. Telephone Number: 7. Date of Birth (mo/day/yr): 8.E-mail Address: 
Home: ( ) 

Work: ( ) Place of Birth: 
Ce/I.· ( ) 

Pager: ( ) 

SPECIAL FACULTY PERMIT DATA 

9. Have you ever served in a clinical faculty appointment in a California medical school pursuant to Section 2113? If yes, list 
sponsoring medical school and dates of registration. YES D ' No □
10. List the full-time, professor or associate professor clinical faculty appointment on which this application is based . Include position title, rank, medical 
school, department and start date: 

ACADEMIC TITLE: START DATE 

MEDICAL SCHOOL DEPARTMENT 

A. I am applying for appointment under Section 2168.1 (A): As I hold or have been offered a full-time appointment at the level of full professor in a tenure 
track position, or its equivalent, at a California medical school approved by the Division of Licensing. 

OR YES NO □□ 
B. I am applying for appointment under Section 2168.1 (B): As I am clearly outstanding in a specific field of medicine or surgery and have been offered by the 
dean of a medical school in this state , a full-time academic appointment at the level of full professor or associate professor, and a great need exists to fill that 

position. YES □ NO □ 
Receipt#: IDate: IAmount: IATS#: 

http:www.mbc.ca.gov


EDUCATION BACKGROUND 

LIST EACH MEDICAL SCHOOL THAT YOU HAVE ATTENDED 

School Name Address Dates of Attendance 

School of Graduation Degree Awarded Date of Graduation 

POSTGRADUATE TRAINING HISTORY 

Facility Name Specialty Area Address Dates of Attendance 

LICENSING HISTORY 

List all professional licenses that you have ever held in any U.S. state or territory, Canadian province, country or other jurisdiction. 

Jurisdiction License Number Date of Issuance Dates of Practice 

EXAMINATION HISTORY 

List all of the licensing examinations that you have taken: 

Examination Date Result(Pass/F ail) 

HISTORY OF MALPRACTICE 

11 . Has a claim or an action ever been filed against you for the practice of medicine which resulted in a malpractice 
settlement, judgment or arbitration award of $30,000 (U.S. dollars or equivalent) or more? YES □ 

I Applicant Name I Date ofBirth 
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DISCIPLINARY HISTORY 

These questions refer to discipline by any U.S. military or public health service, state board, or other governmental agency of 
any U.S. state, territory, Canadian province, or country. If you answered "yes" to any of these questions, please provide a 
detailed explanation. 

12. Have you ever been denied a license to practice medicine? YES NO □□ 
13. Is any denial pending against you? YES NO □□ 
14. Have you ever been charged with , or been found to have committed, unprofessional conduct, professional 
incompetence, gross negligence, repeated negligent acts or malpractice by any medical licensing board, other agency, or 
hospital? □YES NO□ 
15. Have you ever had any license to practice medicine revoked , suspended, or placed on probation? □YES NO□ 
16. Have you ever had any license to practice medicine subjected to any action including but not limited to informal or 
confidential discipline, consent orders , letters of warning , letters of reprimand, or citation? YES No □□ 
17. Have you ever had any license to practice medicine subjected to any other disciplinary action? YES NO □□ 
18. Is any disciplinary action pending against any of your licenses to practice medicine? YES NO □□ 
19. Have you ever had staff privileges in a hospital terminated, denied , suspended , limited, revoked , or not renewed? YES NO □□ 
20. Have you ever resigned from a medical staff in lieu of disciplinary or adm inistrative action? YES NO □□ 
21 . Is any disciplinary action pending against your hospital staff privileges? YES NO □□ 
22. Have you ever surrendered a license to practice medicine? YES NO □□ 
23. Have your United States Drug Enforcement Agency privileges ever been denied, suspended, restricted , or 
terminated? YES NO □□ 
24. Have you ever entered into any arrangement or plea or agreement in lieu of a federal prosecution for a drug violation 
regulated by the United States Drug Enforcement Agency? YES NO □□ 

Applicant Name Date of Birth 
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PRACTICE IMPAIRMENT OR LIMITATION 

25. Have you ever been enrolled in, required to enter into, or participated in any drug or alcohol recovery program or 
impaired practitioner program? YES □ NO □

26. Have you ever been diagnosed with a mental disorder or impairment? YES NO □□ 
27. Have you ever been diagnosed with a neurological or other physical condition that would impair your ability to 
practice medicine safely? 

YES n NO □ 
28. Have you ever been treated for or had a recurrence of a diagnosed addictive disorder? YES □ NO□ 

29. Do you have any other condition which in any way impairs or limits your ability to practice medicine safely? YES No □□ 
CRIMINAL RECORD HISTORY 

30. Have you ever been convicted of, or pied guilty or nolo contendere to ANY offense in any state in the United States or 
foreign country? 

This includes a citation, infraction, misdemeanor and/or felony, etc. If "YES" attach a list of each offense by arrest 
and conviction dates, violation, and court of jurisdiction (name and address). Matters in which you were diverted, 
deferred, pardoned, pied nolo conlendere, or if the conviction was later expunged from the record of the court or set aside 
under Penal Code Section 1203.4 MUST be disclosed . If you are awaiting judgment and sentencing following entry of a 
plea or jury verdict, you MUST disclose the conviction; you are entitled to submit evidence that you have been 
rehabilitated. Serious traffic convictions such as reckless driving, driving under the influence of alcohol and/or drugs, hit 
and run, evading a peace officer, failure to appear, driving while the license is suspended or revoked MUST be reported . 
This list is not all-inclusive. If in doubt as to whether a conviction should be disclosed, ii is better to disclose the conviction 
on the application. 

For each conviction disclosed, you must submit with the application certified copies of the arresting agency report, 
certified copies of the court documents, and a descriptive explanation of the circumstances surrounding the conviction 
(i.e., dates and location of incident and all circumstances surrounding the incident). This letter must accompany the 
application. If documents were purged by arresting agency and/or court, a letter of explanation from these agencies is 
required. 

Applicants who answer "NO" to the question but have a previous conviction or plea, may have their application 
denied or license exemption revoked for knowingly falsifying the application. YES NO□ □ 
31 . Is there any criminal action pending against you? YES NO □□ 
32. Are you required to register as a Sex Offender? YES □ NO□ 

Applicant Name Date of Birth 
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-----------------

STATEMENT OF LIMITATIONS 

I understand that I am applying for a Special Faculty Permit pursuant to Section 2168.1 of the Business and Professions Code. I 
understand that if I am issued a Special Faculty Permit, my clinical practice will be restricted to the sponsoring medical school and 
any affiliated institutions in which I am providing instruction as part of the medical school's education program and for which the 
medical school has assumed direct responsibility and which are listed on the application. I shall not engage in the practice of 
medicine except as provided above. 

I understand that the time in a faculty position under Section 2168.1 will not be counted toward the postgraduate training required 
for licensure and does not qualify me for waiver of any written examination required for licensure. 

I understand that if I should apply for a full and unrestricted license to practice medicine in California, I will be required to meet all 
licensing requirements that are in effect at the time of such application. 

I understand that a Special Faculty Permit becomes invalid if I resign from or am terminated from the qualifying faculty 
appointment upon which the permit was issued. The dean of the sponsoring medical school must notify the Board of any change in 
my employment status, such as retirement, resignation or termination in accordance with Title 16, California Code of Regulations, 
Section 1315.02 

2168 (a) A special faculty permit authorizes the holder to practice medicine only within the medical school itself and any affiliated 
institution in which the permitholder is providing instruction as part ofthe medical school's educational program and/or which the medical 
school has assumed direct responsibility. The holder ofa special faculty permit shall not engage in the practice ofmedicine except as 
provided above. 

(b) Time spent in a/acuity position under a special/acuity permit shall not be counted toward the postgraduate training required 
for licensure and shall not qualify the holder ofthe permit for waiver ofany written examination required/or licensure. 

(c) The medical school shall not appoint the holder ofa special faculty permit to a position as a division chiefor head ofa 
department without express written authorization from the division. 

2168.1 (a) Any person who meets all ofthe following eligibility requirements may apply for a special faculty permit: 
(/) ls academically eminent. For purposes ofthis article, "academically eminent" means the applicant meets either ofthe following 

criteria: 
(A) He or she holds or has been offered a full-time appointment at the level offull professor in a tenure track position, or its 

equivalent, at a California medical school approved by the Board. 
(B) He or she is clearly outstanding in a specific field ofmedicine or surgery and has been offered by the dean ofa medical school in 

this state, a full-time academic appointment at the level offull professor or associate professor, and a great need exists to fill that position. 
(2) Possesses a current valid license to practice medicine issued by another state, country, or other jurisdiction. 
(3) ls not subject to denial under Section 480 or any provision ofthis chapter. 

(4) Pays the fee prescribed/or application for, and initial Iicensure as, a physician and surgeon. 
(5) Has not held a position under Section 21 I 3 for a period oftwo years or more preceding the date ofthe application. The Board 

may, in its discretion, waive this requirement. 
(b) The Board shall exercise its discretion in determining whether an applicant satisfies the requirements ofparagraph(/) of 

subdivision (a). 
(c)(l) The Board shall establish a review committee comprised oftwo members ofthe Board, one ofwhom shall be a physician and 

surgeon and one ofwhom shall be a public member, and one representative from each ofthe medical schools in California. The committee 
shall review and make recommendations to the Board regarding the applicants applying pursuant to this section, including those applicants 
that a medical school proposes to appoint as a division chiefor head ofa department or as nontenure track/acuity. 

(2) The representative ofthe medical schooloffering the applicant an academic appointment shall not participate in any vote on the 
recommendation to the division/or that applicant. 

2168.2 An application/or a special/acuity permit shall be made on a form prescribed by the Board and shall include any information that 
the Board may prescribe to establish an applicant's eligibility for a permit. This information shall include, but is not limited to, the 
following: 

(a) A statement from the dean ofthe medical school at which the applicant will be employed describing the applicant's qualifications 
and justifying the dean's determination that the applicant satisfies the requirements ofparagraph (I) ofsubdivision ( a) ofSection 2168. 1. 

(b) A statement by the dean ofthe medical school listing every affiliated institution as part ofthe medical school's educational 
program and justifying any clinical activities at each ofthe institutions listed by the dean. 

Signature of Applicant:_________________ Date: 
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PHOTO AREA 
PASTE A2" x 3 ' 
PHOTO HERE 

PHOTO MUST BE RECENT 
(WITHIN SIX MONTHS) 
AND MUST BE OF YOUR 
HEAD AND SHOULDER 
AREAS ONLY. 

SCANNED,ALTERED,OR 
POLAROID PHOTOS ARE 
NOT ACCEPTABLE 

I hereby declare under penalty of perjury under the laws of the State of 
California that the attached photograph was taken on or about 
(date)_________~ my age then being ---~ears; 
color of hair ________; color of eyes _____ ___ 
height ____; weight ___; identification marks _____ 

Signature of Applicant: 

Date: 

The applicant,---- ---------- -------~____________ being first duly sworn upon 
(PLEASE PRINT FULL NAME) (DATE OF BIRTH) 

his/her oath deposes and says: that I am the person herein named subscribing to this application; that I have read the complete application, know the 
full content thereof, and declare under penalty of perjury, that all of the information contained herein and evidence or other credentials submitted 
herewith are true and correct; that I am the lawful holder of the degree of Doctor of Medicine as prescribed by this application, that the same was 
procured in the regular course of instruction and examination, and that it, together with all the credentials submitted, were procured without fraud or 
misrepresentation or any mistake of which I am aware and that I am the lawful holder thereof. Further, I hereby authorize all hospitals, institutions or 
organizations, my references, personal physicians, employers (past, present and future), business and professional associates (past, present and 
future) , and all government agencies (local, state, federal, or foreign) to release to the Medical Board of California or its successors any information, 
files or records, including medical records, educational records, and records of psychiatric treatment and treatment for drug and/or alcohol abuse or 
dependency, requested by that Board in connection with this application; or any further or future investigation by that Board necessary to determine 
any medical competence, professional conduct, or physical or mental ability to safely engage in the practice of medicine. I further authorize the 
Medical Board of California or its successors to release to the organizations, individuals or groups listed above any information which is material to 
this applicatfon or any subsequent licensure. 

I UNDERSTAND THAT FALSIFICATION OR MISREPRESENTATION OF ANY ITEM OR RESPONSE ON THIS APPLICATION OR 
ANY ATTACHMENT HERETO OR FAILURE TO DISCLOSE A CONVICTION IS A SUFFICIENT BASIS FOR DENYING OR 
REVOKING APPROVAL OF YOUR SPECIAL FACULTY PERMIT. 

(PLEASE PLACE YOUR INITIALS IN BOX) 

Signature of Applicant: --------------------------------- ---------
(Please sign full name) 

State of California 

County of________ ________ 

Subscribed and sworn to (or affirmed) before me on 

this____________ day of ____________________~ 20__________~ 

by----- ------------------------------------- -----

proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me. 

SlGNATURE OF NOTARY PUBLIC 
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SECTION 2168.1 -----DEAN'S CERTIFICATION STATEMENT 

(Applicant's Last Name) (First Name) (Middle Name) 

(Qualifying Faculty Appointment) 

(Anticipated Beginning Date of Appointment) 

List all locations at which applicant may be providing instruction as part of the medical school's educational program, including 
affiliated locations where the medical school has assumed responsibility for providing instruction as part of the medical school's 
educational program. Please describe and justify all clinical activities at each location. Attach additional pages if necessary. 

I have reviewed the qualifications and credentials of the above-named applicant for employment in the 
above-listed faculty position. I have determined that the applicant is academically eminent and that the faculty position complies with 
the requirements of Section 2168.1 of the California Business and Professions Code. 

I understand the limitations in scope and practice of a Special Faculty Permit issued pursuant to Section 
2168.1 . If the applicant is granted a Special Faculty Permit pursuant to Section 2168. I, I will ensure that the applicant practices within 
the scope of the perm it within ____ _ _ __________. I will notify the Board within 30 days of any change in 
the applicant 's status that may invalidate the permit, such as retirement, death, resignation, termination or dismissal from the faculty 
position. 

I certify under penalty of perjury under the laws of the State of California that the above statements are true 
and correct to the best of my knowledge. 

(Date) (Signature, Dean) 

(Printed Name, Dean) 

(California License Number, Dean) 

(University or Medical School Seal Must Be 
Affixed or Stamped Below) 

(Medical School) 

(Medical School Address) 

(Telephone Number) 
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ATTACHMENT 5 



.......................... ..,. ,_ _,. ................ 

PLEASE PRINT OR TYPE CLEARLY THE NAME(S) AND ADDRESS(ES) OF EACl:!. HEALTH-RELATED FACILl:rY IN ,WHICH YOU OR YOU 
IMMEDIATE FAMILY HAVE A FINANCIAL INTEREST. IF MORE SPACE IS NEEDED, PLEASE ATTACH ADDITIONAL LISTINGS. 
IF YOU HAVE NO INTERESTS 'TO DECLARE, PLEASE WRITE "NONE" IN THE AREA BELOW AND SIGN YOUR NAME IN 

SECTION "G" OF PART 3, ON THE FRONT OF THIS FORM. 

327ZfH~i~ef~1¼lLlAllf~B1~~.R.c1uTY NAME(S) ADDRESS 

10. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

SM 
11/ 

02/04/ 12 :tii1 
Sincg you Inst nm11w11d your lic11n.s11 hnv c d 1· •· · I' 
b d 

, 11 you un nny 1caru11 01:sc1p 1n11d by ., govgrnm11nt nggncy or oth d. · r • 
o y; or, hnvsi you bgr.m convir::tsid ol nny crim11 in an s1a111 1h11 U S fa d . . . . . vr 1:sc1p innry 

count,y? PLEASE READ INSTRUCTIONS BEFORE ANS0ERING' 1.D YES" 11, ""'.'on ' N•~•ry tour\ or ' lo,oign 

02/0 1 ., 

f□ YES, I WISH TO CONTRIBUTE 
$25 FOR THE FAMILY PHYSICIAN 
TRAINING PROGRAM 

AMOUNT DUE DELINQ FEE IF E. 

Renewal Application 
Special Faculty Permit 

HANGE ONLYNOW POSTMARKED AFTER 
06/30/12 DWN IS INCORRECT, CORRECT IT BELO\\ 

$886.00i\:i?~i:?::~::?.:::~::=9.::9.:: 
$ t-:---------____j 

~ 
'--------1 

STREET 

CITY _____..,.:...___.STATE ____.ZIP _____ 

G. FINANCIAL INTEREST STATEMENT 
I CERTIFY UNDER PENALTY OF PERJURY 1HA1 I . ON 
1HIS RENEWAL APPLICATION FORM, THE rtA 
HEALTH-RELATED FACILITIES IN 
FINANCIAL INTEREST, 

s1qNATURE REO!JIRED HERE 

PERMIT NO PERMIT ·EXPIRES 

SFP 4 DS/31/12 
VOLUNTARY FEE, 

"•'"' ~sED • 

OVER 
630119061619061620000000420105311200080&0000088600 



_RENEWAL APPLICATION (CONTINUED) 

... C"r,i1 f': ~ ... •\.{, ...1'1~(WC i~t f~ill-~ - Read each statement carefully and mark the appropriate answer. Your signature is required 
tn Box D on the reverse side of this form. 
0 Yes '' 0 No I have completed and can document not less than 50 hours of approved CME for the two-year period 

immediately preceding the exprr atIon date of my license. 
0 Yes O No I ha11e completed 1 2 hours of pain management and end-of-l i fe care. 
0 Yes O No I am exempted from the completion of 12 hours of pain management an-d end-of-life care continuing education 

requirement because 1 am a r.1d1ologis1 or pathologist 
ONLY for general internists and family physicians who have 25% of their patient population aged 65 years or older: 
0 Yes O No I have completed at l east 20% of the required CME 1n geriatric medicine or the care of older palients. 

PHYSICIAN SURVEY 
The Medic•! Board requires completion of Sections 1, 2, 3, and 4 of this survey pursuant lo B&P Code sections 2425.1 and 2425.3. 

The survey information collected will be publicly available in accordance w i th state law. 

• , C..,..n/ 1 r ,: S lflJ \ C)!'.'U\11 

lnd1cale hours per week tor each of the following iiict1v1ties. 1f you provide p;,tient Ciiire. indicate 
Fill in one circle on each line: the ~ip code of your primary practiceNone 1-9 10-19 20-29 30-39 40+ II I I I 1'---'---'--- -'-- -'--~- location !U.S. only). 
Patient Care 0 0 0 0 0 0 

Reseiiirch 0 0 0 0 0 0 ~ r•~ n1\,\J .:i rAr·1 · 
Teaching 0 0 0 0 0 0 0 Resident 

0 FellowAdminislralion 0 0 0 0 0 0 
0 Not in Training 

Other 0 0 0 0 0 0 

~H ' •n- '"r ,.,,c ➔d 11bl J!', I Mark iiill specially classificat ions in your: primary practice area ( 1°); 
second;,ry practice area (2 at, tf applicable; ;ind board certificat ions (Bd Cert) by an American Board of Medical Spec ialties' board or by 
the American Bo.erd of Facial Plastic & Reconstructive Surgery, the American Board of P.iin Medicine, the American Board of Sleep 
Medicine, or the American Board of Spine Surgery, (Please take the time lo be accur.ite and complete, as this Information will be 
posted on your profile on the Medical Board's Web site.l ,. 'Z' Bd Cert 

0 0 0 Aerospace Med1c1ne 
0 0 0 Allergy & Immunology 
0 0 0 Anesthesiology 
0 0 0 Cardiology 
0 0 0 Colon & Rectal Svrger 
0 0 Complementar•1 & 

Alternative Medicine 
0 0 Cosmetic Surgery 
0 0 0 Critic.ii Care 
0 0 0 Dermatology 
0 0 0 Emergency Medicine 
0 0 0 Endocrinology 
0 0 0 Facial. Plastic & 

Reconstructive Surgery 
0 0 0 Family Practice 
0 0 0 Gastroenlerologv 
0 0 General Pr.ict ice 

,. 'Z' Bd Cert 
0 0 0 General Surgery 
0 0 0 Geriatric Medic ine 
0 0 0 Hematology 
0 0 0 lnfeclious Disease 
0 0 0 Internal Medicine 
0 0 0 Medical Genetics 
0 0 0 Neonatal Perinalal Med. 
0 0 0 Nephrology 
0 0 0 Neurological Surgery 
0 0 0 Neurology ~ 
0 0 0 Nuclear Medicine 
0 0 0 Obstetncs & Gynecolog 
0 0 0 Occupational Medicine 
0 0 0 Oncology 
0 0 0 Ophthalmology 
0 0 0 Orthopedic Surgery 
0 0 0 Ololaryngology 
0 0 0 Pain Medic ine 

,. 2• Bd Cert 
0 0 0 Pathology 
0 0 0 Pediatrics 
0 0 0 Physical Medicine & Rehabilitation 
0 0 0 Pl•stic Surgery 
0 0 0 Psych iatry 
0 0 0 Public Health & General Preventive Med 
0 0 0 Pulmonology 
0 0 0 Radiation Oncology 
0 0 0 Radiology 
0 0 0 Rheumatology 
0 0 0 Sleep Medicine 
0 0 0 Spine Surgery 
0 0 0 Sports Medicine 
0 0 0 Surgic•I Oncology 
0 0 0 Tlioracic Surgery 
0 0 0 Urology 
0 0 0 Vascul.ir Surgery 
0 0 0 Other 

? . :1c;srGA,~CH.lft,fS fRA11\ lN~ - Indicate the tot.ii years of training aher medical school {.approved by ei1her the Accreditat ion 
Council for Gradu•te Medic.al Educotion or the Royal College of Physicians and Surgeons of Canada) you have completed: 
0 1 0 2 0 3 0 4 0 5 0 6 0 7 0 8 0 9+ 

P __ t;."<(JHL)UNr ._ - Indicate your ethnic background {you may select more than one): 
O African American/Black/African O Caucasian/Wh ite/European/Middle Eastern 0 Decline to State 
O American lndian/Na_tive Amer ican/Alaskan Nat ive O Other (not listed) 

Asian L•tlno/Hispanic Native H.iwaHan/Paclfic Islander 
0 Cambodian 0 Jaµanese 0 Thai 0 Central Arneric.an 0 Cuban 0 Fi jian 0 Samoan 
0 Chine se 0 Korean 0 Vietnamese 0 South Amertcan 0 Mexican 0 Filipino 0 Tongan 
0 Indian 0 Laotian/Hmong 0 Other Asi;,n 0 Other Hisp;inic 0 Guaman i.in 0 Other Pacific Islander 

0 Indonesian 0 P.akistani 0 Puerto Ric.an 0 Hawaiian 

F:" '·' i( i!:1 ~ AV!;jt,!A ~ F _ - In addition to English. indir:atQ addition.;! langUil9"?S in which you are fluer)t 

O '!•Amer ic.en Sign Language 0 C.antones.e 0 Hebrew 0 Italian 0 Mandarin 0 Mien 0 Russi.an 0 Thai 
0 Arabic 0 Farsi 0 Hindi 0 Japanese 0 Other Chinese 0 Polish 0 Silmoan 0 Turkish 
0 A rmenian 0 French 0 Hmong 0 Korean 0 Other Non-English 0 Portuguese 0 5panish 0 Vietnamese 
0 Cambodiiln 0 German 0 llacano 0 Lao 0 Other Sign language 0 Punjab i 0 Tagalog 0 Decline to State 

'~ ;-v[A Sill- • f r .... it t - Do you want the followrng information included in your personal profile on lhe Bo..trd's Web site] 
Ethnic Background O Yes O No Foreign Longuage Fluency O Yes O No Gender O Vos O No 

' ' F- It OQRES,'i - W ILL NOT BE RELEASED TO THE PUBLIC. 

~ --ea~ _ri~1 ,.n_t_e_-_m_•_if__,•~d_d_r_o~s-s_b_e~l-o_w_'~----~- - -~-~- - " - - ~ - ~--L __L_ ! I I I I 

Please print or type the namelsl and addressles) of each 
health-related facility in which you or your immediate famUy 
have • ftnanciaf interest. If more space is needed, please 
attach additional listings. If you have no interests to declare, 
please write ''none"' in the area below and sign your name on 
the 1Lc.n1 of this document at G. 

Health-Related Facility Address 
Name 

... .STATE OF CALIFORNIA 
DEPARTMENT OF CONSUMER AFFAIRS 
PO BOX 942520 
SACRAMENTO CA 94258-0520 

SMBCt S 03 /28 / 09 



MEDICAL BOARD OF CALIFORNIA 
10lJ!i f'. v ttt,: Un St, ., ~,. S.: il • 1'00 

5...,,.,"' n111, r.A ~Sil 15 · J.t :1 l 
{!P Oj 2 G3 • UA1. / ! - 000- 6JJ - 2'.l22c:l~i3 

UIP'MIIM&NI OP COIWIUMfA UJ&tA■ LICENSE RENEWAL APPLICATION 

0 Cl!.\ 
ONI I E EW I ' 

TYPE NUMBER EXPIRES 

• 10/31/09 
01/04 /0S 

IMPORT ANT NOTE 
0"//06/ 0!1 p~ffl H nor rmiewin13 onhnf.l, please return 1he entire , newal IJQphc:rn n 10 he i,ddrc -.. on 

the rever:.e • 1ct of this form 1th c:hec or money orrler m Cl p '(:Ible to 1hc Medical 
Board o f C liforni Required 1nfc:,,m 110n is c nt 1n d on I fr m nd b c:k of this form 

Plcosc allow 8 w . s for proce 1n9 of 'l'3Ur renewol tf not ren1:1w1n9 onllne. 

1. SECTIONS 1, 2, 3, AND 4 OF THE PHYSICIAN SURVEY ON THE REVERSE OF THIS FORM MUST BE COMPLETED. 
2. THE INFORMATION COLLECTED WITH THIS SURVEY WILL BE PUBLICLY AVAILABLE IN ACCORDANCE WITH STATE LAW. 
l THI Al'Pl\C,'\rtON MUST flE CO ,H>Ll::TED I• 8LA(;I<. ,'JR 8LU( ltlK 
• • •YOUR SIGNATUR IS Ulf.UaO IN 80 B O •n<I r, IN PAAT l ELOW 
5. CONTINUING MEDICAL EDUCATION (CME) INFORMATION MUST BE COMPLETED ON THE REVERSE SIDE OF THIS FORM. 
6. READ EACH CME STATEMENT ON THE BACK OF THIS FORM CAREFULLY AND MARK THE APPROPRIATE ANSWER. 
7. FAILURE TO COMPLETE BOTH SECTIONS D AND G Will RESULT IN A DELAY OF YOUR LICENSE RENEWAL. 
8. The laws of the Slate of California require certification to the following: 

- Completion of not less than 50 hours of approved cont inuing medical education during each two-year p•riod immediately 
preceding the expiration date of the license. tf an initial license was issued for less than 13 months, only 
25 hours of continuing medical must be completed. 

- For all general internists and family physicians who have a patient population of which over 25% are 65 years or older, 
completion of at least 20% of all mandatory continuing education in a course in the field of geriatric medic ine or the 
care of older patients. 

- All physicians licensed on or alter January 1, 2002, must complete 12 hours of pain management end-of-life care 
within four ye.irs of ini tial l icense or by their second renewal1 d.ate, whichever comes first. Phys itians engaged 
solely in the practice of radiology or pathology are exempt. 

- Disclosure of the names of health-related facilities in which you have a personal interest or family members 
have a financial interest. 
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MEDICAL BOARD OF CALIFORNIA SPECIAL TY FACULTY PERMIT AUGUST 27, 2012 

Last Name First Name School Title Department Permit# 
Original 

Issue Date 
Expiration 

Date 
Status 

Ratib Osman UC Los Angeles 
Professor in 
Residence 

Radiology SFP 1 8/18/1999 
N/A 

(6/30/2005) 
Canceled 

Tarin David UC San Diego Professor Pathology SFP 2 10/4/1999 
N/A 

(8/31/2007) 
Canceled 

Abbas Abul 
UC San 

Francsico 
Chair Pathology SFP 3 1/4/2000 6/30/2013 Current 

Muizelaar Jan UC Davis Professor Neurosurgery SFP 4 8/10/2000 5/31/2014 Current 

Whybrew Peter UC Los Angeles Professor Neurology SFP 5 9/19/2001 6/30/2013 Current 

Jiala Ishwarlal UC Davis Professor Pathology SFP 6 10/9/2002 10/31/2014 Current 

Rachmilewitz Daniel UC Irvine Professor Gastroenterology SFP 7 5/21/2004 
N/A 

Canceled 
(5/31/2006) 

Goadsby Peter 
UC San 

Francsico 
Professor Neurology SFP 8 11/16/2007 9/30/2013 Current 

Medeiros Felipe UC San Diego 
Associate 
Professor 

Ophthalmology SFP 9 3/7/2008 2/28/2014 Current 

Bydder Graeme UC San Diego Professor Radiology SFP 10 3/7/2008 5/31/2013 Current 

Horgan Santiago UC San Diego Professor Surgery SFP 11 4/11/2008 9/30/2013 Current 

Page 1 of 2 



MEDICAL BOARD OF CALIFORNIA SPECIALTY FACULTY PERMIT AUGUST 27, 2012 

Last Name 

Everall 

McGovern 

First Name School 

UC San Diego 

Title Department Permit# 
Original 

Issue Date 
Expiration 

Date 
Status 

Ian Professor Psychiatry SFP 12 4/11/2008 
N/A 

(8/31/2011) 
Canceled 

Dermot UC Los Angeles 
Associate 
Professor 

Gastroenterology SFP 14 11/14/2008 8/31/2014 Current 

Sh iota Takahiro UC Los Angeles Professor Cardiology SFP 15 11/25/2008 8/31/2014 Current 

Tylen Ulf UC Davis Professor Radiology SFP 16 12/4/2008 12/31/2012 Current 

Ukimura Osama 
University of 

Southern 
California 

Professor Urology SFP 17 2/3/2010 8/31/2013 Current 

Yoshioka Hiroshi UC Irvine Professor Radiology SFP 18 2/24/2010 4/30/2013 Current 

Wieselthaler Georg 
UC San 

Francsico 
Professor Surgery SFP 19 12/7/2011 3/31/2013 Current 

Hommes Daniel UC Los Angeles Professor Medicine SFP 20 12/7/2011 6/30/2013 Current 

Cilio Maria 
UC San 

Francsico 
Professor Neurology SFP 21 8/16/2012 4/30/2014 Current 

Yersiz Hasan UC Los Angeles Professor Surgery Pending 

Galassetti Pietro UC Irvine 
Associate 
Professor 

Pediatrics Pending 

Page 2 of 2 
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STATE AND CONSUMER SERVICES AGENCY- Depanme11t of Co11s11111er Affairs EDMUND G. BROWN JR., Gavemor 

MEDICAL BOARD OF CALIFORNIA 
Executive Office 

December 9, 2011 

The Honorable Curren Price, Chair 
Senate Business, Professions and Economic Development 
State Capitol, Room 2053 · 
Sacramento, CA95814 

The Honorable Mary Hayashi, Chair 
Assembly Business, Professions and Consumer Protection Committee 
State Capitol, Room 3013 
Sacramento, CA 95814 

Re: Business and Professions Code 2168.5 

Dear Senat_or Price and Assembly Member Hayashi, 

The Medical Board of California is pleased to provide the following report in 
compliance with Business and Professions Code 2168 .5, relating to the Special 
Faculty Permit Program. The section states: 

The Medical Board of California shall report. to the Legislature by 
December 31, 2011, on the status of the special faculty permit program. 

Assembly Bill 523 (Lempert, Chapter 332, Statutes of 1997) established the Special 
Faculty Permit Program in section 2168 of the Business and Professions Code. The 
program allows academically eminent physicians who are not otherwise eligible for 
licensure iri California to obtain a limited license.to practice medicine within a specific 
medical institution . . This license does not allow for the unrestricted practice of 
medicine outside the sponsoring institution. 

The intent of this statute was to ensure that California's medical schools could 
continue to attract eminent physicians who were not immediately eligible for licensure 
and who would otherwise be_lost to institutions in other states if they were r_equired to 
defer their work while taking the steps needed to qualify for a full and unrestricted 
medical license. These international physicians have outstanding credentials ih their 
field of specialty and are recognized throughout the world as experts. 

Regulations to enact this section were adopted by the. Division of Licensing (currently 
known as t.he Licensing Program) in iate 1998 and became effective in February 
1999. 

2005 Evergreen Street, Suite 1200, Sacramento, CA . 95815-3831 (916) 263-2389 (800) 633-2322 FAX: (916) 263-2387 www.mbc.ca.gov 

http:www.mbc.ca.gov
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Price/Hayashi B&P Code 2168 .5 
December 9, 2011 

· Page 2 

· Since the inception of the program, the Board has received and processed 20 
applications on behalf of California medical schools for the issuance of Special 
Faculty Permits. Out of the 20 applications, 19 of the applicants satisfied the 
requirements and were issued a permit. The other application is currently awaiting 
review by the Special Faculty Permit Review Committee to determine if the applicant 
is eligible for issuance of the 2168 permit. 

The Special Faculty Permit physicians are practicing within the following medical 
schools and their affiliated hospitals in California: University of California, Davis; 
University of California, Los Angeles; University of California, San Diego; University 
of California, San Francisco; University of California, Irvine and University of 
Southern California. 

Below is a table of the physicians who have been granted permits, their specialties, 
date of original permit, and renewal dates. · · 

PERMITS ISSUED 

Last 
Name 

First 
Name 

Title Department School 
Original 

Issue Date 
Permit 

· Expired 
Permit 

Renewed 
Renewal 
Expires 

Prof. in 
RATIB Osman Res. Radioloov UCLA 8/18/1999 6/30/2005 

TARIN David Professor Pathology UCSD 10/4/1999 8/31/2005 6/30/2005 8/30/2007 

ABBAS Abul Chair Pathology UCSF 12/21/1999 6/30/2001 6/30/2009 6/30/2013 

MUIZELAAR Jan Paul Professor Neurosuroerv . UCD 8/10/2000 5/31/2002 5/31/2010 5/31/2012 

WHYBROW Peter Professor Neurology UCLA 9/19/2001 6/30/2009 6/30/2009 6/30/2013 

JIALAL lshwarlal Professor Patholoqy UCO 10/9/2002 10/31/2004 10/31/2008 10/31/2012 

RACHMIU:WITZ Daniel Professor Gastroenteroloav UCI 5/21/2004 5/31/2006 

GOADSBY Peter Professor Neurology UCSF 11/16/2007 9/30/2009 9/30/2009 9/30/2013 
Assoc. 

MEDEIROS Felipe Prof. Ophthalmology_ UCSD 317/2008 2/28/2010 2/28/2010 2/28/2012 

BYDDER Graeme Professor Radioloqy UCSD 317/2008 5/31/2009 5/31/2009 5/31/2013 

HORGAN Santiago Professor Surgery UCSD 4/11/2008 9/30/2009 9/30/2009 9/30/2013 

EVERALL Ian Professor Psychiatry UCSD 4/11/2008 8/31/2009 8/31/2009 8/31/2011 
Assoc. 

McGOVERN Dermot Prof. Gastroenterology UCLA 11/14/2008 8/31/2010 8/31/2010 8/31/2012 

SHIOTA Takahiro Professor Cardioloov UCLA 11/25/2008 8/31/2010 8/31/2010 8/31/2012 

TYLEN Ulf Professor Radiology UCD 12/4/2008 12/31/2010 12/31/2012 

UKIMURA Osama Professor Urology use 2/3/2010 8/31/2011 8/31/2013 

YOSHIOKA Hiroshi Professor Radiology UCI 2/24/2010 4/30/2011 4/30/2013 • 

WIESEL THALER · Georg Professor ' Suroerv UCSF 12/7/2011 12/7/2013 

HOMMES Daniel Professor Medicine UCLA 12/7/2011 12/7/2013 

2005 Evergreen Street, Suite 1200, Sacramento, CA 95815-3831 (916) 263-2382. (800) 633-2322 FAX: (916) 263-2944 www.mbc.ca.gov 

http:www.mbc.ca.gov
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Please note consumers have the ability to look up the doctor's information on our 
Web site at www.mbc.ca.gov under the home page, on the "Check Your Doctor" tab'. 
An example for Dr. Medeiros is attached . 

If you require additional information or have specific questions or concerns regarding 
the Special Faculty Permit Program, please do not hesitate to contact me at (916) · 
263-2389. 7 

Sincer~h/4 . 
Linda K. Whitney 
Executive Director 

cc: E. Dotson ilson, Chief Clerk of the Assembly 
Gregory chmidt, Secretary of the Senate · 

Attachment 
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Medical Board of California - Physician/Surgeon License Lookup Page 1 of 2 

/JA -~ MEDICAL BOARD OF CALIFORNIA 
LICENSE LOOKUP SYSTEM . (/.dov f 

License Information: 

The following information is maintained by the Medical Board of California. For more information, click on the blue tabs 
above. 

License: SFP9 
Special Faculty Penni! under Section 2168 of the Business and Professions Code: 
An internationally trained physician, who is sponsored by the dean of a California medical 
school and has been recognized as academically eminent in their field of specialty by the 
Medical Board of California, may be issued a Special Faculty Penn it under Section 2168 of 
the Business and Profossions Code. This permit authorizes the physician lo practice, with 
all the rights and privileges ofa California medical license, only in the sponsoring medical 
school and its fonnally affiliated hospitals. For more infonnation, contact the program 
analyst by telephone al (916) 263-2343 or by e-mail at Phil.faeston@mbc ca.2ov. 

License Type: Special Faculty Pennit 

Name: FELIPE D MEDEIROS, M.D. 

Address of Record: 5210 Fl ORE TERRACE II L416 
SAN DIEGO, CA 92122 

Address or Record County: SAN DIEGO 

License Status: License Renewed & Current 
Licensee meets requirements for the practice of medicine in California. 

Public Record Action(s): No Public Record Actions available 

March 7, 2008 

. Expirntion Date: February 28, 2012 

School Nnme: UNIVERSITY OF SAO PAULO FACULTY OF MEDICINE 

Year Graduated: 1997 

Survey Information : 

The following information is self-reported by the licensee and has not been verified by the Board . 

Activities In Medicine: No activities identified 

Primary Practice Location Zip Code: Not identified 

Board Ccrtifieation(s): No board certifications identified 

Primar)' Practice Area(s) : No primary practice areas identified 

Secondary Practice Area(s): No secondary practice areas identified 

Post Grnduate Trainin° Years: Nol identified 

Ethnic Background: Declined to Disclose 

Forcian Lnngunge(s): Declined to Disclose 
·Gender: Declined to Disclose 

Public Record Action(s): 

Pka·se select the Public Record Documents tab to view the public document database. If information is posted in the 
Administrative Disciplinary Actions, Court Order, Administrative Citatio_n Issued, or License Issued with Public.Letter of 
Reprimand categories below, documents may be available for review. To find out what information is and is ·not available, 
please click here . · 

Administrative Disciplin1111• Actions: 
The Medical Board's public disclosure screens are updated periodically as new infonnation becomes available. Please contact the Central 
File Room at (916) 263-2525 or at 2005 Evergreen Street, Suite 1200, Sacramento, CA 95815, to obtain a copy of public documents at a 
minimal charge. · 

No Administrative Disciplhu1ry Actions found . 
Court Order: 

This infonnation would be provided if n physician's practice has been temporarily restricted or suspended pursuant to a court order. Please 
contact the Central File Room at (916) 263-2525 or al 2005 Evergreen Street, Suite 1200, Sacramento, CA 95815, to obta in a copy of the 
pub\ ic documents. · · 

No Court Orders found . 
Administrative Action Taken. by Other State or Federal Government: 

This information is provided by another slate/federal government agency. The Medical Board of California 1'nay take administrative action 
based on the action imposed by another state/federal government agency. Fo_r more information or verification, contact the agency Iisled 
below that imposed the action. . 

No Administrative Actions Taken bv Other State or Federal Government found. 
Felony Conviction: 

The information provided only includes felony convictions that are known to the Board. All felony convictions known to the Board are 
reviewed and administrative action is taken only if it is determined that a violat ion of the Medical Practice Act occurred. For more 
infonnation regarding felony convictions, contact the court of jurisdiction listed below. 

No Felon,• Convictions found . 
Misdemcnnor Conviction: 

http://www2.mbc.ca.gov/LicenseLookupSystem/PhysicianSurgeon/Lookup.aspx?licenseT ... 12/8/2011 
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