STEP-BY-STEP USER GUIDE FOR PHYSICIANS TO RENEW ONLINE

PLEASE NOTE THIS DOCUMENT IS A WALKTHROUGH, NOT THE RENEWAL
SYSTEM.

Step 1: Please go to: www.breeze.ca.gov (if this link does not work, copy and paste into
your browser.)

Step 2: If you previously registered in the BreEZe system, enter your User ID and
Password in the Returning User section located on the right column, click the Sign In
button then skip to Page 9 for instructions on renewing your license.

Step 3: If you have never registered in the BreEZe system, click the BreEZe Registration
link on the right column under the New Users section and follow the New Registration
instructions:

Department of Consumer Affairs
‘cov  BREIFAE

DCA BreEZe Online Services

Welcome to the California Department of Consumer Affairs (DCA) BreEZe Online Services. BreEZe is DCA's new licensing and enforcement system and a one-stop
shop for consumers, licensees and applicants! BreEZe enables consumers to verify a professional license and file a consumer complaint. Licensees and applicants
can submit license applications, renew a license and change their address among other semvices.

Help Tutorials

About BreEZe

FAQ's

Skip navigation
Contact Us

* If you were registered with the DCA Online Professional Licensing senices before, you will need to re-register with BreEZe.
* BreEZe only accepts credit card payments for American Express, Discover, MasterCard, and Visa.

FOR CONSUMERS FOR APPLICANTS AND LICENSEES

Check Licenses and file complaints. Applicant and licensing needs are available here.
You will need to register, or use your
existing user name and password

Verifya | Filea |
Returning User -

Fields marked with - are required

* User ID:

* Password: |

Forgot Password?
Forgot User [D? m

New Users

BreEZe Registration

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright © 2013 State of California
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http://www.breeze.ca.gov/

NEW REGISTRATION:

1. Create a new account - Complete the required fields marked with an asterisk (*),
complete the security captcha, and click the Next button. YOU CREATE YOUR OWN
USER ID. The only criteria is that it be at least eight (8) characters.

NOTE: Inthe Last Name field, enter only your last name. Do not include the suffix
(i.e., Jr., Sr., 1, 1L 1I).

The suffix is in a separate field in the BreEZe system and it will not recognize your
license if you include it in the Last Name field.

Department of Consumer Aftairs

User Registration

About BreEFe FAQ's

Help Tutorials

Skip navigation

Logon | Contact Us

Flease complete the information required below to become a registered BreEfe User. You will receive a confirmation emasil as part of the registration process.

Enter your detsils and press "MNexdt™.

Press "Cancel” to cancel this registration and return to the main menu.

Account Owner Contact Information

= First HName: | |

Middle Name: | |

* Last Name: | |

Account Login

= Email: | | (2.9 remefidonmain com)

= Confirm Email:

Hote: Please enter a valid email address; this email address | |

will not be sold to solicitors.

= User |D:
Mote: User ID must be a minimum of & characters, cannct be

your email address or contsin special characters [i.e @, # &,
%, &, =, +).

Password Recowvery (In case you forget your password, you will be required to answer this question to obtain a new temporary password.)

© Becoet Question:

Mote: Select a guestion from the drop-down menu, then | e

enter your Seoret Answer

= Seost Answer |

Communication

Email Communication:
Mote: Select Yes if you would like to receive Email @ Yas O Ho
communications; otherwise select Mo.

Security Measures [This helps to prevent automated registrations.)

= Click the white Chedkbox next to “I'm net a rebot”. I'm not a robot
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2 On the Preview Registration screen, verify the information entered is correct then
click the Save button.

About BreEZe Help Tutorials

Department of Consumer Affairs

Skip navigation

Logoff Contact Us

Preview Registration
Press "Save" to save the registration.
Press "Edit" to modify your registration details.

Press "Cancel” to cancel this registration and return to the main menu.

First Name: Jane

Second Mame: J

Last Mame: Doe

Email: drjanejjones@mailinator.com
Userld: drjanejjones

Secret Question: Where were you born?
Secret Answer: Sacramento

Email Communication: Yes

[sove [ o J conce

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright © 2013 State of California

About BreEZ7e FAQ's Help Tutorials

Department of Consumer Affairs

Skip navigation

Logon | Contact Us

User Registration - Temporary Password Issued

A temporary password has been issued and sent to you via e-mail with the instructions on how to proceed. Read this e-mail and follow the instructions.

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright @ 2013 State of California

3 Next, check your email account for the temporary password (please also check

spam or junk mail folders) for an email message from no-reply-breeze-
online@dca.ca.gov.
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mailto:no-reply-breeze-online@dca.ca.gov
mailto:no-reply-breeze-online@dca.ca.gov

no-reply-breeze-online@dca.ca.gov 9:00 AM
BreEZe Online Services - User Account
Retention Policy Enforced: Deleted ltems 90 Days (90 days) Expires 11/2/2016 W

Hello Jane,

BreEZe Online Services has issued you a temporary password. Please reset your password by logging on to your
account with the temporary password provided below. Please note that your online password I1s case sensitive.

Temporary Password: HCUyNzN5
Complete your password reset at:

https-//www _breeze ca.gov/datamart/languageChoice do

*** Note™ This is an automated email. Do NOT reply to this message.

4 Once you receive the email, open it and write down the temporary password. NOTE:
Password is case sensitive.

Click on the https://www.breeze.ca.gov/datamart/lanquagechoice.do link within the
email which will return you to the BreEZe main screen.

Department of Consumer Affairs

‘Gov_ PBREIFAC

Skip navigation
Contact Us

DCA BreEZe Online Services

Welcome to the California Department of Consumer Affairs (DCA) BreEZe Online Senvices. BreEZe is DCA's new licensing and enforcement system and a one-stop
shop for consumers, licensees and applicants! BreEZe enables consumers to verify a professional license and file a consumer complaint. Licensees and applicants
can submit license applications, renew a license and change their address among other semvices.

* If you were registered with the DCA Online Professional Licensing senices before, you will need to re-register with BreEZe.
* BreEZe only accepts credit card payments for American Express, Discover, MasterCard, and Visa.

FOR CONSUMERS FOR APPLICANTS AND LICENSEES

Check Licenses and file complaints. Applicant and licensing needs are available here.
You will need to register, or use your
existing user name and password

| Veritya | | Filea | p N
l | Returning User -

Fields marked with = are required
* User ID-
* Password: |
Forgot Password?
Forgot User ID? m
h. vy
'd ™
New Users
BreEZe Registration
h. vy

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright © 2013 State of California
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5 Inthe Returning User field, enter the User ID you created, the temporary password,
then click the Sign In button. The following screen will appear.

Department of Consumer Affairs
‘cov  BREIFAE

About BreEZe

Skip navigation

Logged in as Update Profile | Logoff | Contact Us

Update Default Registration Information

Enter your new password and press "Save".

Your new password must contain the following:

® 3 minimum of (8) characters

®  must not be the same as your user id

®  must not be a variation of your user id

®  must contain at least (1) uppercase alphabetic character
®  must contain at least (1) lowercase alphabetic character
= must contain at least (1) numeric character
0

®  must contain at least (1) special character

* Temporary Password:
* New Password:

* Confirm Password:

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright © 2013 State of California

6 Atthe Update Default Registration Information screen, type the temporary
password in the Temporary Password field.

7 Tab to the New Password field and create a new password.

NOTE: Passwords must be a minimum of 8 characters and include one (1)
uppercase alphabetic character, one (1) lowercase alphabetic character, one (1)
numeric character, and one (1) special character from the upper numeric key row.
For example: |@#$%"&*()_+

8 Tab to the Confirm Password field, reenter the New Password, then click the Save
button.

Step-by-Step User Guide for Physicians to Renew Online Page 5



9 Atthe Add Licenses to Registration screen asking if you have ever been

professionally licensed with the Department of Consumer Affairs, select Yes then
click the Next button.

About BreEZe
Department of Consumer Affairs
Gov  BREIFAE

Logged in as

Skip navigation

Update Profile | Logoff | Contact Us

S B [l o (e Add Licenses To Registration

before with DCA? Welcome to DCA Online QuickStart
Step2: Provide Identifying By answering a few, simple questions, we will help you to get started.
Information

Are you, or have you ever been, professionally licensed or registerad with the Department of Consumer Affairs?
Step3: Confirm Information

® Yes How dolknow? (@

7 Mo

& =
Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright © 2013 State of California

10 At the DCA Board/Bureau/Committee field, click on the drop down arrow and select

“‘Medical Board of California”. At the License/Registration Type field, click on the

drop down arrow and select “Physician’s and Surgeon’s”, then click the Next
button.

About BreE7e FAQ's Help Tutorials
Department of Consumer Affairs
‘cov  BREIFAE

Logged in as

Skip navigation

Update Profile | Logoff | Contact Us

Hierrie By el o Fesee Add Licenses To Registration - Select License Type
before with DCA?

Welcome to DCA Online QuickStart
Step2: Provide ldentifying Identify the License/Registration that you have held, or you have applied for, in the past.
Information

Which board manages your License/Registration type? Selecting the appropriate board will narrow the available items found in
Step3: Confirm Information the License/Registration drop-down list.

- DCA Board/Bureau/Committee: Medical Board of California + How do lknow? (@)
- License/Registration Type Physician's and Surgeon's ~ How do | know? @

hd =3
Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright © 2013 State of California
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11 Atthe Add Licenses to Registration — Validation screen, enter the personal
information requested. As a reminder, do not add a suffix in the Last Name field.
Next, complete the security captcha, then click the Next button.

Department of Consumer Affairs

Skip navigation

Update Profile | Logoff | Contact

Step1: Ever held a license | Add Licenses To Registration - Validation

2
before with DCA Help us find your records.

Step2: Provide Identifyi
Ing:malirgxl Slientiing Please note that you must have an SSN/ITIN on file with your licensing Board/Bureau/Committee in order to on-board your

license. If you do not have an SSN/TIN on file, you will not be able to onboard your license. Please contact your Board/Bureau
Step3: Confirm Information /Committee for instruction on how to provide your SSN/TIN.

Please provide your information in order for the Department of Consumer Affairs to confirm that you do not have a previous record
in the BreEZe system. A previous record may include: licensee, complainant, witness, etc

- Required Information

* Last Name: [

* SSNATIN: |:| Last 4 Digits of SSN/ITIN
* Date Of Birth- |:| (mmiddlyyyy)

Security Measures (This helps to prevent automated registrations.)

- . 2
Eh:'k the white Checkbox next to "I'm not a I'm not a robot
robot”.

et M Cancel
et

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright @ 2013 State of California

Deparmant of Corsumer Afain

Update Profile | Logoff | Contact Us

Stept. Everbeld 3 flcsnse  Add Licenses To Registration - Validation
before with DCA?

Help us find your records.

Is:::;:::' fie weh your lcensing Board/Bureaw Committee in order 1o on-board your
Select all squares with you will not be abis 10 onboard your Scense. Please contact your
Stepd: Conf

p provide your SSNATIN
r==y  motorcycles

Jegartment of Consumer Affairs 10 confim that you 6o not have &
s racord may nclude: lcenses, complainant, witness, eic

“aw 4 DG of BENTIN

e

I'm not a robot

T HO)
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12 At the Preview screen, select the | Confirm this is my license option, then click the
Next button.

NOTE: The Indiv / Org Number is a number the system assigns and does not
pertain to your license number.

About BreE7e  FAQ's
Department of Consumer Affairs
‘lcov  BREIFAE

Skip navigation

Update Profile | Logoff | Contact Us

Step1: Ever held a license Add Licenses To REgistratiﬂn - Preview

before with DCA? Good News! We have located your information

Step2: Provide ldentifying Please confirm your license/registration/certificate credentials below. If you are a current applicant, you will see the type of license you
Information are currently pursuing listed below.

Stepd: Confirm Information

Indiv / Org Number:
Hame: DOE, JANE
licenselregistration Type licenselregistration Humber

Physician and Surgeon A MMM

~ Select One:

) I confirm this is my licensefregistration information (read www.dca.ca.gow/webapps
Jbreeze/dec descript.php )

() Mo this is not my licensefregistration information

K | next il cancel
Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright @ 2013 State of California

NOTE: If you receive an error message, “Entity already associated with another
User Id, cannot proceed”, this indicates your license is already attached to a

BreEZe account. Please call the Medical Board of California’s Help Desk at (916)
263-2205 for assistance.

13 After successfully linking your online registration to a license, the following message
will display:

You have successfully linked your online registration to a license

(s). Would you like to link your online registration to more license
(s)?

| ves | No

Click the No button, which will bring you to the Quick Start Menu.

Step-by-Step User Guide for Physicians to Renew Online Page 8



RENEWING YOUR LICENSE:

Once you have successfully logged onto the BreEZe system, you should see the Quick
Start Menu screen.

1. On the left-hand side of the screen, under the section License Activities, you should
see It is time to Renew! Click on the blue Select button.

/

Depariment of Comumet Affairs

| (Bov  BRETIE

| Quick Start Menu Information laShon Detae |
LicenseRegisiraon
To stant, choose an option, and you will return 0 this Quick Stant menu alter ypu have Snished Number
l;::nswmcutaon P fo0 and Su Al
License Activities ! Additional Activities
M it is time to Renew! B Add Authorized Representative m
Physician and Surgeon A EZ=1  m Liconso Notification Subscriptions | Select |
B Manage your license information
Physioan and Swrgeon A
<Choose Application> -
Applications

B Start a New Application or Take an Exam

<Choose Board> -

<«Choose Application> ~ [ Select |

B View Application Status

Medical Board of Californda - Postgraduate Training  Status: m
Authorization Letter (PTAL)- Initial Application Expired
Medical Board of California . Physician’s and Status: m
Surgeon’s Renewal Peading

Step-by-Step User Guide for Physicians to Renew Online Page 9



2. Physician’s and Surgeon’s Renewal — Introduction

Please read the information then scroll to the bottom of the page/screen and click the
Next button.

Deportment of Consumer ANaks

Gov  BREMIE

Skip navigation
Update Profile | Logof! | Contact Us

Introduction Physician's and Surgeon's Renewal - Introduction
- Dbitpdiveww mbe ca. govipubications

nk tion Privacy Act Review the detalied nstructions and information regarding this renewal before proceedng at
frenew kcense hmi

Transacton Sutabity

Questons If you are changing your icense status 1o Disabled, hactive, Miltary, Retred or Voluntary Service, please apply for the status change at
least 4 weeks prior 1o your oense expiration date and renewing your kcense

Appicaton Questons
You may not engage in the practice of medicine in the State of Calfornia wihout a current vakd icense from the Medical Board of

. Casforna

Persona¥Organization Detads

Contact Detats New from the Medical Board of California:

EXVPIC SRV, « Regulaton updates can be viewed at hifp fwww mbe ca oV

Financial interest Dsclosure Physician Survey:

SRR Calfornia BSP Code sections 24251 and 2425.3 require the Medical Board to collect and publish certain information on training and

Questons practice characteristics for each phy icensed in Calfornia. To comply with this law, the Board has developed a physician survey
that must be compieted by each physican when renewing ther icense

Famiy Physician Traning

Program Voluntary Fee Taxpayer Information:

File Attachments Effective July 1, 2012, the State Board of E and the Franchise Tax Board may share taxpayer nformation with the Board. You
are obligated to pay your state tax obiigation snd your icense may be suspended if the state tax obligation & not paid

Applcation Sumemary

Contact Us:

* Online/Technical Assistance:
For Onine/Technical assstance, contact the Medical Board of Calfornia’s Help Desk at:
Phone: (§16) 263-2205.
Assistance is avadable Monday - Friday, 5:00 am - 5:00 pm PST (except holdays).

* Licensing Questions:
For kcensing and renewal information, contact the Medical Board of Calfornis at:
CA Tod-Free: 1 (800) 833-2322
Phone: (918) 283-2382
Fax: (916) 263-2944
Assist 15 avaiable Monday - Friday, 8:00 am - 5:00 p.m PST (except holdays).

Press “Next™ to continue
Press "Cancel to ext this appication.

If you need to change your current address please go back to the quick start menu by pressing "Cancel” and select the
"Address Change™ application.

Step-by-Step User Guide for Physicians to Renew Online Page 10



3. Physician’s and Surgeon’s Renewal — Information Privacy Act

Please read the information then click on the Agree button.

Department of Comnsumer Afairs

Gov  BREFIE

Update Profile | Logoff | Contact Us

Introduction Physician’s and Surgeon's Renewal - Information Privacy Act

Information Privacy Act NOTICE: All items in this application are mandatory; none are voluntary.

Transaction Suitability This information is requested by the Licensing Program of the Medical Board of California. Failure to peovide any of the

Questions requested mformation will result in the application being rejected as incomplete. The information provided will be used to venfy

the licensee's identification and determine your qualifications for licensing per sections 118, and 2080, 1. seq. of the California

Application Questi Busi and Professions Code, which authorizes the collection of this information

Nameand The Licensing Program Chief is the custodian of records. Access to records by the indradual to whom they pertain may be

Personal/Organization obtained under the Information Practices Act, Civl Code section 179817, by contacting the custodian of records at 2005

Detais Evergreen Street, Sutte 1200, Sacramento, CA 95815, (916) 263-2389.

Contact Details The information on your application may b transferred to other medical licensing authorities, the Federation of State Medical

Physician Sutvey Boards, or other goy al law enfor Q9 ;

Financial interest Disclosure of your Social Secunity Number {SSN), Indmdual Taxpayer identification Number (ITIN) or Federal Employer

Disclosure Summary Identification Number (FEIN) is MANDATORY Section 30 of the Business & Professions Code and Public Law 94 455 (42 USC
. 405 (c) (2) (C) authonzes the coBection of your SSNATIN. Your SSNATIN or FEIN will be used for tax enforcement purposes, for

Questions purposes of compliance with any judgment or order for familly support in accordance with Family Code Section 17520, or for

Famiy Traind venfication of licensure of examination status by a hicensing examination entdy which utilizes a national examination and where
P Physician Fl.n“"’ hcensure is reciprocal with the requesting state. If you fail to disclose your SSNATIN or FEIN, your apphication will not be

Volimtary processed and you will be reported to the Franchise Tax Board, which may assess a $100 penalty against you. This applcation
File Attachments and the information contained theresn may be disclosed pursuant to California Public Records Act Request

Application Summary Press "Agree” to continue

Press "Cancel” to ext this apphication

(naree J conce
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4. Physician’s and Surgeon’s Renewal — HCA| Workforce Survey

You must complete the HCAI Workforce Survey in order to continue with your renewal.
After the survey, you will be returned to the screen below where you will click the Next

button.
About BreEFe FAQ's Help Tutorials
Department of Consumer Alfairs

we, Natalie Update Profile | Logoff | Contact Us

Skip navigation

Introduction Physician's and Surgeon’s Renewal - HCAl Workforce Survey

Information Privacy Act Update your Physician Survey below.

HCAI Workforce Survey Press "Nexdt to continue.
Transaction Suitability Press "Previcus” to return to the previous screen.
Questions

Press "Cancel” to exit this application.

Application Questions

Last Survey Date: 07132022
Mame and
Personal/Organization A .
Details .
Contact Details
Financial Interest
Disclosure Summarny Click the HCAl image to be redirected to the
Questions S Department of Health Care
: . - Access and Information
Family Physician Training
Program Veluntary Fee Enter survey
File Attachments
Application Summany
et Jlcance!

Back to Top | Conditions of Use | Privacy Policy | Accessibility

HCAI Survey Home About Contact

HCAI Workforce Survey Online Submission

Thank you for taking the time to complete your HCAI Workforce Survey. For your security, first we must venfy your identity. Please click on "Venfy
License” below. You will be redirected to Medical Board's license verification app, IDEAL. Once you verfy your license there, you will be
redirected back to the HCAIl Workforce Survey

HCAl Workforce Survey

Below are examples of the screens on the HCAI Workforce Survey. All questions must be
answered to continue to the next page.

Please note: On the IDEAL screen, please do not put any preceding zeros before your
license number. For example, the license number, A012345 you would only enter 12345.

Step-by-Step User Guide for Physicians to Renew Online Page 12



IDEAL

Interoperability Development Effort to Authenticate Licensees

Select License Type ~

Select License Rank w

ast 4 o5

I'm not a robot
r=CAPTCHA

Priwvecy - Terma

Authenticate License

HCAI Survey Home About Contact

Progress

Ethnicity
Race
Race/Ethnicity Disclosure

Degree/Credential Qualification
Location

Current Training Status
Postgraduate Training Location
Postgraduate Training Years
Primary Area of Practice

Secondary Area of Practice

Ethnicity
Are you Hispanic, Latino/a, or of Spanish origin? Select all that apply.

I Mo

I Mexican, Mexican American, Chicano/a

[ Puerto Rican

] Cuban

) Central American

] South American

[ Other Hispanic, Latino/a or Spanish origin
Decline to State

MNext

Step-by-Step User Guide for Physicians to Renew Online Page 13



HCAI SUI"U'EY Home About Contact

Race

With which race(s) do you identify? Select all that apply.

~ Ethnicity

Race 1 American Indian
R Ethnicity Discl 1 Mative American

ace nici isclosure i
/ v I Alaskan Mative

Degree/Credential Qualification .
Lgcatiim h S

] Asian Indian
| Chinese
Postgraduate Training Location [ Cambodian
[l Filipino

I Indonesian

Current Training Status

Postgraduate Training Years

Primary Area of Practice [l Japanese

[l Korean
Secondary Area of Practice [ Laotian/Hmang
Malaysian
ABMS Certifications - K Y )
[ Pakistani
Employment Status ] Singaporean
o i | Taiwanese
Anticipated Retirement O Thai
Practice Activities [ Vietnamese

[ Other Asian

e L SR

I Black
Primary Practice Setting ] African American
. . Afri
Secondary Practice Location u _r|car1
I Middle Eastern
Secondary Practice Settin
Y g Mative Hawaiian or other Pacific Islander

MPI

[ Fijian
Language Fluency [ Guamanian

[C Hawaiian
Language Fluency Disclosure (] samoan
Sex Assigned at Birth [_I Tongan

| Other Pacific Islander

Gender Identity ) )
] White/Caucasian
Gender Identity Disclosure [ European
. . [ Other (not listed)
Sexual Orientation )
[ Decline to State

Disability

o |

Email

HCAl Workforce Survey

Step-by-Step User Guide for Physicians to Renew Online Page 14



HCAI SUI’VEy Home About Contact

Race/Ethnicity Disclosure

v Ethnicity Do you want to include the Race/Ethnicity information in your profile on the Department of Consumer Affairs (DCA) Search
License Profile?
~ Race
O Ves
Race/Ethnicity Disclosure No

Degree/Credential Qualification
Location WED

urrant Traininn Statis

HCAI Survey Home About Contact

| ——

+ Ethnicity

Degree/Credential Qualification Location

Where did you complete the degree/credential that qualified you for your first United States license in this

profession?
+ Race

United States — California
United States — Other State/Territory
Qutside of the United States

© Decline to State

~ Race/Ethnicity Disclosure

Degree/Credential
Qualification Location

Current Training Status

Pastgraduate Training Location

HCAI SUI’VE}:‘ Home About Contact

Current Training Status

What is your current training status?

« Ethnicity

v Race Postgraduate Training

- . Fellow
~ Race/Ethnicity Disclosure

Mot in Training
v Degree/Credential Qualification
Location

Current Training Status m

Decline to State

Postgraduate Training Location

HCAI Survey Home About Contact

Postgraduate Training Location

Where did you complete your Postgraduate Training?

v Race United States — California
United States — Other State/Territory

Outside of the United States

~ Degree/Credential Qualification © Decline to State
Location

Current Training_Status

Postgraduate Training
Location

4

Race/Ethnicity Disclosure

<

Step-by-Step User Guide for Physicians to Renew Online Page 15



HCAI Survey Home About Contact

« Ethnicity

v Race
~ Race/Ethnicity Disclosure

» Degree/Credential Qualification
Location

L3

Current Training_Status

4

Postgraduate Training Location
Postgraduate Training Years
Primary Area of Practice
Secondary Area of Practice

ABMS Certifications

HCAI SUI’VE}! Home About Contact

Postgraduate Training Years

How many years of Postigraduate Training have you completed?

L= T = N L

9+

Decline to State

« Race/Ethnicity Disclosure

v Degree/Credential Qualification

Location

« Current Training_Status

+ Postgraduate Training_Location

« Postgraduate Training_Years

Primary Area of Practice
Secondary Area of Practice
ABMS Certifications
Employment Status
Anticipated Retirement
Practice Activities

Primary Practice Location

Primary Area of Practice

Which specialty best describes your primary area of practice?

Aerospace Medicine

Allergy and Immunalogy
Anesthesiclogy

Cardiology

Colon and Rectal Surgery
Complementary & Alternative Medicine
Cosmetic Surgery

Critical Care

Dermatology

Emergency Medicine

Endocrinclogy

Epilepsy

Facial, Plastic & Reconstructive Surgery
Family Medicine

Gastroenterclogy

General Practice

General Surgery

Geriatric Medicine

Hematology

Step-by-Step User Guide for Physicians to Renew Online
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Primary Practice Setting Infectious Disease

Internal Medicine

Secondary Practice Location Medical Genetics

Secondary Practice Setting Meonatal-Perinatal Medicine
Nephrolo

MPI ? & I
Meurodevelopmental Disabilities

Language Fluency Neurological Surgery
MNeurology

Language Fluency Disclosure
Meurology with Special Qualification in Child Neurclogy

Sex Assigned at Birth Nuclear Medicine

Gender Identity Obstetrics and Gynecology
Occupational Medicine

Gender |dentity Disclosure
Oncology

Sexual Orientation Ophthalmology
Orthopedic Surge

Disability 2 gery
Otolaryngology

Email Pain Medicine

Pathology

Pediatrics

Physical Medicine and Rehabilitation

Plastic Surgery

Psychiatry

Psychosomatic Medicine

Public Health and General Preventive Medicine

Pulmonaology

Physical Medicine and Rehabilitation
Plastic Surgery

Psychiatry

Psychosomatic Medicine

Public Health and General Preventive Medicine
Pulmonology

Radiation Oncology

Radiologic Physics

Radiology

Rheumatology

Sleep Medicine

Spine Surgery

Sports Medicine

Surgical Oncology

Thoracic Surgery

Urology

Vascular Surgery

Other - Mot Listed

Decline to State

Step-by-Step User Guide for Physicians to Renew Online Page 17



HCAI Survey Home About Contact

w

<

<

<

%

%

<

Race/Ethnicity Disclosure

Degree/Credential Qualification
Location

Current Training_Status

Postgraduate Training Location

Postgraduate Training_Years
Primary Area of Practice
Secondary Area of Practice
ABMS Certifications
Employment Status
Anticipated Retirement
Practice Activities

Primary Practice Location

Primary Practice Setting
Secondary Practice Location
Secondary Practice Setting
MNP

Language Fluency

Language Fluency Disclosure
Sex Assigned at Birth
Gender Identity

Gender Identity Disclosure
Sexual Orientation

Disability

Email

Secondary Area of Practice

Which additional specialties are within your secondary area of practice?

[ Aerospace Medicine
[ Allergy and Immunology
[ Anesthesiology
[ Cardiology
[l Colon and Rectal Surgery
[ Complementary & Alternative Medicine
[Tl Cosmetic Surgery
[ Critical Care
[ Dermatology
[ Emergency Medicine
[ Endocrinology
[ Epilepsy
Facial, Plastic & Reconstructive Surgery (Selected as Primary Area of Practice)
[ Family Medicine
[ Gastroenterology
[CJ General Practice

[ General Surgery

[l General Surgery

[l Geriatric Medicine

[ Hematology

[l Infectious Disease

[ Internal Medicine

[l Medical Genetics

[ Neonatal-Perinatal Medicine
[ Nephrology

[l Neurodevelopmental Disabilities
I Neurclogical Surgery

I Neurology

[ Neurology with Special Qualification in Child Neurology
I Nuclear Medicine

[l Obstetrics and Gynecology
[l Occupational Medicine

[l Oncology

[ Ophthalmalogy

[l Orthopedic Surgery

[l Otolaryngology

[l Pain Medicine

[l Pathology

[l Pediatrics

Step-by-Step User Guide for Physicians to Renew Online
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) Physical Medicine and Rehabilitation
[ Plastic Surgery

[l Psychiatry

[ Psychosomatic Medicine

[ Public Health and General Preventive Medicine
) Pulmonology

[CJ Radiation Oncology

[l Radiologic Physics

[l Radiology

[ Rheumatology

[ Sleep Medicine

[J Spine Surgery

[l Sports Medicine

[ Surgical Oncology

[CJ Thoracic Surgery

[l Uralogy

[CI Vascular Surgery

[ Other - Not Listed

[l Decline to State

[ Not applicable

HCAI SUI’VEY Home About Contact

[

[

<

<

<

<

<

<

Ethnicity
Race

Race/Ethnicity Disclosure

Degree/Credential Qualification

Location

Current Training_Status

Postgraduate Training_Location

Postgraduate Training_Years
Primary_Area of Practice
Secondary Area of Practice
ABMS Certifications
Employment Status
Anticipated Retirement

Practice Activities

Step-by-Step User Guide for Physicians to Renew Online

ABMS Certifications

Which American Board of Medical Specialties (ABMS) Board Certifications do you have:

American Board of Allergy and Immunology
[ Allergy and Immunclogy
American Board of Anesthesioclogy

1 Anesthesiology

[l Critical Care Medicine

[l Hospice and Palliative Medicine
[l Pain Medicine

[ Pediatric Anesthesiology

[ 5leep Medicine

American Board of Colon and Rectal Surgery
[l Colon and Rectal Surgery
American Board of Dermatology

[ Dermatology
[l Dermatopathology
[ Pediatric Dermatology

Page 19



R . . American Board of Emergency Medicine
Primary Practice Location

[ Anesthesiology Critical Care Medicine

Primary Practice Setting ] Emergency Medical Services

Secondary Practice Location [ Emergency Medicine
I Hospice and Palliative Medicine
Secondary Practice Setting [ Internal Medicine-Critical Medicine

[ Medical Toxicology

[ Pain Medicine

Language Fluency [l Pediatric Emergency Medicine

[ Sparts Medicine

[l Undersea and Hyperbaric Medicine

MPI

Language Fluency Disclosure

Sex Assigned at Birth American Board of Facial Plastic 8 Reconstructive Surgery

Gender Identity [ Facial Plastic 8 Reconstructive Surgery

Gender Identity Disclosure American Board of Family Medicine

Sexual Orientation [ Adolescent Medicine

[ Family Medicine

[ Geriatric Medicine

Email [l Hospice and Palliative Medicine
[ Pain Medicine

[ Sleep Medicine

[ Sports Medicine

Disability

American Board of Internal Medicine

[ Adolescent Medicine
[ Adult Congenital Heart Disease
[ Advanced Heart Failure and Transplant

[ Adult Congenital Heart Disease

[ Advanced Heart Failure and Transplant
[ Cardiology

[ Cardiovascular Disease

[ Clinical Cardiac Electrophysiology
[ Critical Care Medicine

[ Endocrinology, Diabetes and Metabolism
[ Gastroenterology

[l Geriatric Medicine

[l Hematology

[l Hospice and Palliative Medicine
[ Infectious Disease

[ Internal Medicine

[ Interventional Cardiology

[ Medical Oncology

[ Mephrology

[ Pulmonary Disease

[l Rheumatology

[ Sleep Medicine

[ Sports Medicine

[ Transplant Hepatology

American Board of Medical Genetics and Genomics

[ Clinical Biochemical Genetics

[ Clinical Cytogenetics and Genomics

[l Clinical Genetics and Genomics (MD)

[ Clinical Molecular Genetics and Genomics
[ Laboratory Genetics and Genomics

[ Medical Biochemical Genetics
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[ Molecular Genetic Pathology
American Board of Neurological Surgery
[ Neurological Surgery
American Board of Nuclear Medicine
[l Nuclear Medicine
American Board of Obstetrics and Gynecology

[ Critical Care Medicine

[l Female Pelvic Medicine and Reconstructive Surgery
[l Gynecologic Oncology

[ Hospice and Palliative Medicine

[ Maternal and Fetal Medicine

[l Obstetrics and Gynecology

[l Reproductive Endocrinology/Infertility

American Board of Ophthalmology
[ Ophthalmology
American Board of Orthopaedic Surgery

[l Orthopaedic Sports Medicine
[ Crthopaedic Surgery
1 Surgery of the Hand

American Board of Otolaryngology

[l Complex Pediatric Otolaryngology

[ Neurotology

) Otolaryngology

[l Plastic Surgery Within the Head and Neck
[ Sleep Medicine

American Board of Pain Medicine
I Pain Medicine
American Board of Pathology

) Blood Banking,/Transfusion Medicine
[ Clinical Informatics

[l Cytopathology

[ Dermatopathology

) Hematopathology

[l Neuropathology

[l Pathology — Anatomic

) Pathology — Anatomic/Pathology- Clinical
I Pathology — Chemical

[l Pathology — Clinical

I Pathology — Forensic

[l Pathology — Medical Microbiology
[ Pathology — Molecular Genetic

[l Pathology — Pediatric

American Board of Pediatrics

) Adolescent Medicine

) Child Abuse Pediatrics

[ Developmental-Behavioral Pediatrics
[ Hospice and Palliative Medicine
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O Medical Toxicology

] Meonatal-Perinatal Medicine

[ Pediatric Cardiology

) Pediatric Critical Care Medicine
[ Pediatric Emergency Medicine
[ Pediatric Endocrinology

[ Pediatric Gastroenterology

[ Pediatric Hematology-Oncology
[ Pediatric Hospital Medicine

I Pediatric Infectious Diseases

[ Pediatric Nephrology

[ Pediatric Pulmonclogy

) Pediatric Rheumatology

[ Pediatric Transplant Hepatology
[l Pediatrics

[ Sleep Medicine

[l Sports Medicine

American Board of Physical Medicine and Rehabilitation

[l Brain Injury Medicine

[l Hospice and Palliative Medicine

[ Meuromuscular Medicine

[ Pain Medicine

I Pediatric Rehabilitation Medicine

[ Physical Medicine and Rehabilitation
[ Spinal Cord Injury Medicine

[l Sports Medicine

American Board of Plastic Surgery

[C] Plastic Surgery
[ Plastic Surgery Within the Head and Neck
I Surgery of the Hand

American Board of Preventive Medicine

[ Addiction Medicine

[ Aerospace Medicine

[ Clinical Informatics

[ Medical Toxicology

[ Cccupational Medicine

[ Public Health and General Preventive Medicine
) Undersea and Hyperbaric Medicine

American Board of Psychiatry and Neurology

) Addiction Psychiatry

[ Brain Injury Medicine

1 Child and Adolescent Psychiatry
[ Clinical Meurophysiology

[l Epilepsy

[l Forensic Psychiatry

) Geriatric Psychiatry

[ Hospice and Palliative Medicine
[ Neurodevelopmental Disabilities
I Neurology

[ Neurology with Special Qualification in Child Neurology
] Neuromuscular Medicine

[l Pain Medicine

[ Psychiatry
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[ Psychosomatic Medicine
[ Sleep Medicine
[ Vascular Neurology

American Board of Radiology

[ Diagnostic Radiology

[ Hospice and Palliative Medicine

[l Interventional Radiology and Diagnostic Radiology
[ Medical Physics

[ Neuroradiology

[ Muclear Radiclogy

[ Pain Medicine

[CI Pediatric Radiology

[ Radiation Oncology

[ Vascular and Interventional Radiology

American Board of Sleep Medicine
[ Sleep Medicine

American Board of Spine Surgery
[ Spine Surgery

American Board of Surgery

[ Complex General Surgical Oncology
[C| Hospice and Palliative Medicine

[ Pediatric Surgery

[ Surgery

[ surgery of the Hand

[ Surgical Critical Care

[ Vascular Surgery

American Board of Thoracic Surgery

[l Congenital Cardiac Surgery
[l Thoracic and Cardiac Surgery

American Board of Urology

[ Female Pelvic Medicine and Reconstructive Surgery
[l Pediatric Uralogy
[ Urology

Other

I Decline to State
Ol Mone
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HCAI Survey Home About Contact

Employment Status

What is your current employment status?

~ Race Actively working in a position that requires my license

Actively working in a different field

~ Race/Ethnicity Disclosure
Mot currently working, seeking work in this field
v Degree/Credential Qualification Not currently working, not seeking work in this field
Location .
Retired
v Current Training_Status Dedline to state

<

Postgraduate Training_Location

Postgraduate Training_Years

<

HCAI Survey Home About Contact

Anticipated Retirement

When do you anticipate retiring?

v Ethnicity
v Race Less than 2 years
- . 3 - 5 years
v Race/Ethnicity Disclosure ¥
6 - 10 years

<

Degree/Credential Qualification
Location

11 or more years

Decline to state

Current Training_Status

Postgraduate Training_Location

HCAI Suwey Home About Contact

Practice Activities

<

<

Estimate the average number of hours per week spent on the following activities:

« Ethnicity
+ Bace Direct Patient Care (including telehealth)
« Race/Ethnicity Disclosure None 1-8 Hours 10-1% Hours 20-29 Hours 30-39 Hours 40+ Hours Decline to State

<

Degree/Credential
Qualification Location Percentage (35) of patient care hours spent on telehealth Z %

%

Current Training Status

Training
v Postgraduate Training
Location None 1-9 Hours 10-19 Hours 20-29 Hours 30-39 Hours 40+ Hours Decline to State
+ Postgraduate Training Years
Research

~ Primary Area of Practice
None 1-9 Hours 10-1% Hours 20-29 Hours 30-39 Hours 40+ Hours Decline to State

<

Secondary Area of Practice

~ ABMS Certifications Administration
v Employment Status None 1-9 Hours 10-19 Hours 20-29 Hours 30-39 Hours 40+ Hours Decline to State

%

Anticipated Retirement

Other
Practice Activities

None 1-8 Hours 10-1% Hours 20-29 Hours 30-39 Hours 40+ Hours Decline to State
Primary Practice Location

Primary Practice Setting

Secondary Practice Location m et
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HCAI Survey +

Ethinicity

-

« Race/Ethnicity Disclosure

<

Degree/Credentizl Quslification
L

"

«

Current Training Status

<

~ Postgr te Training Ye:

<

Prirnary Ares of Practice

Secondary Ares of Practice

<

<

ABMS Certifications

« Employment Status

 An

ated Retirement

ice Activities
Primary Practice Location
Primary Practice Setting
Secondary Practice Location
Secondary Practice Setting
NPl
Language Fluency

Language Fluency Disclosure

Postgraduate Training_Location

Primary Practice Location

The next few questions refer to your primary and secondary practice locations. Your primary and secondary
locations are where you spend the most and second most work hours in an average work week, respectively.
Perscns who consistently work in multiple locations (e.g. temporary workers, home health, multi-fadlity rounds})
should enter the location where they are based. Please note that California law requires departments to
maintain the confidentiality of this data and only allows release in aggregate form that cannot be used to
identify an individual.

What is the address of your primary practice location?

o Enter Location
“Required
* Address Line 1
Address Line 2

Address Line 3

Mot Applicable
Decline to State

HCAI Survey Home

<

Ethnicity

v Race

<

Race/Ethnicity Disclasure

v Degree/Credential
Qualification Location

“

Current Training Status

“

Postgraduate Training
Location

<

Postgraduate Training Years

v Primary Area of Practice

<

Secondary Area of Practice

<

ABMS Certifications

v Employment Status

<

Anticipated Retirement

“

Practice Activities

v Primary Practice Location
Secondary Practice Location

Secondary Practice Setting

Step-by-Step User Guide for Physicians to Renew Online

Secondary Practice Location

What is the address of your secondary practice location?

© Enter Location

*Required

* Address Line 1
Address Line 2
Address Line 3

* City

* State/Province

=Zip

= Country

Mot Applicable
Decline to State
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HCAI SUNEY Home About Contact

NPI

Do you have an individual (type-1) National Provider Identifier (NPI) number?

+ Ethnicity
~ Race EE NPI Number:
« Race/Ethnicity Disclosure O no
Decline to
v Degree/Credential State

Qualification Location

w Current Training Status m Mext

-+ Postaraduate Traininn

HCA' SUNEy Home About

Language Fluency

Which of the following languages do you speak fluentiy/well enough to provide direct services to clients?

+ Ethnicity
Select all that apply.
+ Rate
« Race/Ethnicity Disclosure [l English
[l African Languages
w Degree/Credential [l American Sign Language
Qualification Location 1 Amharic
v Current Training Status I
[l Armenian
+ Postgraduate Training [l Cantonese
Location I Croatian
Postgraduate Training Ve MIEIED
Fostgraduate Irainin: .
v Postgraduate Training Years O Formosan (Amis)
« Primary Area of Practice [ French
[l French Creale
« Secondary Area of Practice O German
« ABMS Certifications SRS
[l Gujarati
v Employment Status I Hebrew
- . I Hindi
+ Anticipated Retirement
CIHmong
+ Practice Activities I Hungarian
I llocano

<

Primary Practice Location [ linre e

v Secondary Practice Location Ol ltalian
[lJapanese
v NP [l Korean
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O Lao
[ Mandarin

Language Fluency Disclosure I Mien
1 Mon-Khmer [Cambodian)
I Mavajo

Language Fluency

Sex Assigned at Birth

Gender Identity [l Persian (Farsi]
[ Palish

Gender ldentity Disclosure [l Portuguese

[l Panjabi [Punjabi)
[l Russian

Disability [l Samoan

[l Scandinavian Languages
[l Serbian

[l Spanish

I Swahili

— Tagalog

I Telugu

[ Thai

I Tonga

I Turkish

I Ukrainian

I Urdu

[l Vietnamese

[l Xiang Chinese

I ¥iddish

I Yoruba

[l Other Chinese

1 Other Mon-English
[l Other Sign Language
[l Other [not listed)
[ Decline to 5tate

Sexual Crientation

Email

HCAI SUNEY Home About Contact

E Language Fluency Disclosure

+ Ethnicity Do you want to include the Language Fluency information in your profile on the Department of Consumer
Affairs (DCA) Search License Profile?

+ Race

Yes

O No
v Degree/Credential

Qualification Location m Mext

v Current Training Status

« Race/Ethnicity Disclosure
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HCA' SUNEY Home About Contac

Sex Assigned at Birth

What sex were you assigned at birth, on your original birth certificate?

+ Ethnicity

~+ Race Male

Female
«~ Race/Ethnicity Disclosure

Unknown/Undetermined

v Degree/Credential O Dedine to state
Qualification Location

« Current Training Status m Se

-+ Postgraduate Training

[ .

HCA' SUWE‘Y Home About Contact

Gender Identity

How do you currently describe yourself?

+ Bace Male
F I
« Race/Ethnicity Disclosure Emate
Transgender
» Degree/Credential Do not identify as male, female, or transgender

Qualification Location

Decline to state

+ Current Training Status

+ Postgraduate Training
Location

HCAI SUNEy Home About Contact

- Gender Identity Disclosure

+ Ethnicity Do you want to include your Gender Identity in your profile on the Department of Consumer Affairs (DCA)
Search License Profile?

+ Rate

Yes

O No
« Degree/Credential

Qualification Location m Mext

+ Current Training Status

w Race/Ethnicity Disclosure
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HCA' SUNEY Home About Contact

Sexual Orientation

What is your current sexual orientation?

+ Ethnicity

+ Race Straight or heterosexual

Gay or lesbian

v Race/Ethnicity Disclosure

Bisexual
+ Degree/Credential Other
Qualification Location

Decline to State

» Current Training Status

+ Postgraduate Training
Location

HCA' SUWE‘Y Home About Contact

Disability

What is your current Disability Status?

v Race | have a disability
| do not have a disability

Decline to state

v+ Degree/Credential

Qualification Location m Mext

v Current Training Status

Email

Please provide your email address for communications from the Board. Your email address will not be
released to the public:

+ Race/Ethnicity Disclosure

w Degree/Credential
Qualification Location m Next
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HCAI Survey Home About Contact

Survey Review

Please review your answers before submitting your survey. You can click the edit button next to each question to make changes.

Ethnicity Edt

Decline to State

Race Edit
European

Race/Ethnicity Disclosure Edit
Yes

Degree/Credential Qualification Location Edit

Decline to State

Current Training Status Edit

Gender Identity Edit

Dedline to state

Gender Identity Disclosure Edit
Mo
Sexual Orientation Edit

Decline to State

Disability Edit

Decline to state

Email Edit

natalie.lowe@mbc.ca.gov
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HCAI SUW’E}’ Home About Contact

Attestation

| declare under penalty of perjury under the laws of the State of California that all statements, answers, and
representations provided, including supplementary attached hereto, are true, complete and accurate.

= e
HICAl Workforce Survey

HCAI SL,IIVEy Home About Contact

Survey Completed

Thank you for completing your survey. You may now close this tab in your browser.

HCAl Workforce Survey

After this screen, you will be directed back to the renewal process.
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5. Physician’s and Surgeon’s Renewal — Function Suitability
Please read the information regarding your Address of Record and Profile on the
Board’s website.

To view your profile, please go to www.breeze.ca.gov. On the left hand side of the
screen, click the Verify a License button and select the third option “Search by
License Number”. Next complete the fields on the screen then click the Search button
If you need to complete an address change, STOP! Click the Cancel button to be
taken back to the Quick Start Menu.

Please go to
http://www.mbc.ca.gov/Licensees/License Renewal/Physicians and Surgeons.aspx and
view the “Step-by-Step User Guide for Physicians to Change Address Online”.

If your address of record has not changed, answer the questions on the screen then click
the Next button to proceed.

.

Deporiment of Con

sumaet Alfains

BREI 4

Introduction
Information Prvacy Act

Update Profile | Logol! | Contact Us

Physician’s and Surgeon's Renewal - Function Suitability

Address of Record
An Address of Record (publc mailing address) is public information and is included in your online profle. If you require an

Transaction Suitability Add of Record change, pl do so before p ding with your renewal.
Questions
Profile on MBC’s Web site
Apphcation Questions The Medical Board's Web site cont. cat of public and dsciplinary information on licensees, including knks to
other informational Web sttes. This information is updatvd on a reguiar basis. Check your physician profile and report any erors
Name and in writing, o the Board
Personal/Organzation
Details
Press "Previous” to retum to the previous section
Contact Ostuls Answer the questions and press "Next”
Physician Suney Press "Cancel” to exit this apphcation
Financzal Interest estion
Disclosure Summary o N
Has your address of record (public mailing address) changed? Yes
Questions o No
Famsly Physician Training  Review your profe on the Medical Board's Web site at MIp: www.mbc.ca goviicensee index.html Do
Program Voluntary Fee you the d therein Is correct and accurate, or have you notified the ¢ Yos
Board of amy incorrect mlomnnm or willl be notifying the Board with information contained in this No
File Attachments rencwal application?
Apphcation Summary
[previoos J nex |

Step-by-Step User Guide for Physicians to Renew Online
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6. Physician’s and Surgeon’s Renewal — Application Questions

Select Yes or No from the down arrow on the white box to answer the question. Then
click the Next button.

Departrment of Consumer Afloin
X facan]
—==7
6857
GOV -/
N |

Introduction Physician's and Surgeon’s Renewal - Application Questions

Slap naagation.
Update kofila | Logoff | Contact Us

Information Prvacy Act Answer the questions and press "Next” to continue
T tion Suitabiit Press “Previous” to return to the previous section
Press "Cancel” to ext this apphcation

Application Questions Have you served or are you currently serving in the miltary? -

R Previous I Next |

Personal/Organization
Detads
Contact Details

Physician Survey

Financial Interest

Disclosure Summary
Questions

Family Physician Traming
Program Voluntary Fee
File Attachments

Apphication Summary
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7. Physician’s and Surgeon’s Renewal — Name and Personal Details

Verify information is correct then click on the Next button.

Depariment of Consumer AMoirs _
B
K..'.
GOV BREIFAE

(] il
Update Profile | Logoff | Contact Us

Introduction Physician's and Surgeon's Renewal - Name and Personal Details
Information Privacy Act Press "Previous™ to retum to the pravious screen
Transaction Suitabii Verify your parsonal details and press "Next™ to continue.
Questions Press “Cancel” to exit this application
Apphcation Questions Tale
Name and
Personal/Organization DR Sowu John
Details Middie Name:
Contact Details Last Name smith
Physician Survey Birthdate: 09081922 (mevaaryyy)
Financial interest Gender Male
Disclosure Summary
Cuseatins =3
Famdy Physician Training
Program Voluntary Fee
File Attachments
Application Summary
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8. Physician’s and Surgeon’s Renewal — Address Detail Summary

NOTE: Licensee cannot update addresses on this screen. If your Address of
Record is incorrect, STOP!

Please go to
http://www.mbc.ca.qgov/Licensees/License Renewal/Physicians and Surgeons.aspx
and view the “Step-by-Step User Guide for Physicians to Change Address Online”.

If the address information displayed on the Address Detail Summary is correct, then
click the Next button.

[ '.""‘7.]
C\:‘;.( 4
‘cov  BREIFAE
Update Profile | Logoff | Contact Us
roaction Physician's and Surgeon’s Renewal - Address Detail Summary
Information Privacy Act An Address of Record (public mailing address) is public information and s included in your online profile. If you need to change
your current addeess please go back to the quick stat menu by pressing "Cancel™ and select the "Address Change™
vas;chon Suitabslity apphication
Questions Press "Previous” to retumn to the previous section
Apglication Questions Press "Next” when finished adding/changing addresses
Name and Press "Cancel” to exit thes apphcation.
Personal/Organization —
Details License Specific Addresses
- Record
Physician Suvey (Roguired)
Financial Interest Address 1234 MAIN ST
Disclosure Summary
‘ ANYWHERE. CA
Questions 00000
Family Physician Training
Program Voluntary Fee us
File Attachments E-mad removed_by_obluscation@dummy.domain
‘w' Summay Confidential Name SMITH, JOHN
Agdress
Address $87¢ OAK 3T

ANYWHERE, CA

QOCOO-0000

us

Phone Number
Please note, the ‘Address of Record’ will be disclosed to the public
[previous I e
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9. Physician’s and Surgeon’s Renewal — Financial Interest Disclosure Summary -
Information

Read the information regarding the Financial Interest Disclosure Summary.

If you have financial interest to disclose, click on the Add button and enter the
information.

If you have no financial interest to disclose, click the Next button.

%ov BRE(FE

Update Profile | Logoll | Comtact Us

Introduction Physician’s and Surgeon's Renewal - Financial Interest Disclosure Summary - Information
Information Prvacy Act Calfornia’s Financal | Disclosure law (BAP Code section 2426) requires you to disclose any financial interest that you or
your diate family bers may have in specifiad health-related facilties. This information will be available to other
Transaction Sutabdty government agencies and public and prvate third-party payers.
Financial mterest includes any type of ownership interest including share or stock ownership, kmited partnership interest, debt,
Apphication Questions loan, lease, compensation, remuneration, general or limited partnership interest, discount, rebate, refund, dnidend, distribution,
N and subsidy, or other form of dwect or indwect payment of money or anything else of value to 3 I or the & 's date
Ovaanizati family from a health-related facility
Detats Health-related facilty means any facilty that prowdes clnical llbomuy semces, radiation y. physical therapy, physical
Contact Detads mm psychomnclosmghom4 herapy. diagr 0 ,ocoupmomuugerycmm Oragnostic
all X-ray. computed axial graphy, magnets ging, nuclear madicine, po
Physician Survey Iomogwhy. graphy and ult goods and senices.
Financial Interest A financial interest does not include the ownership of corporate imestment securities, including shares, bonds, or other debt
Disclosure S y truments that (1) are purchased from 3 icensed secunties broker on terms available to the general public through a bcensed
- secunties exchange or NASDAQ, (2) do not base any profit distribut or other t s of value on the licensee’s referal of
Questions patients, (3) do not have a separate class or accounting for any persons or kcensees who may make patient referrals to the
Family Physician T corporation, and (4) are in a corporation that has total gross assets exceeding $100,000,000.
Program Voluntary Fee Press the "Edit” link to edt the record
Filo Attachments Press the "Remaove” link to remove the record.
Application Summary Press "Add” 1o add a new record

Press "Previous” 10 retum to the previous section
Enter appropriate details and press “Next” to continue
Press "Cancel” to ext this application

Health.Related Facility Name Address
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10. Physician’s and Surgeon’s Renewal — Questions — Information

Carefully read and answer the renewal questions then click the Next button.

Depariment of Consumer ANalrs

Cov  BREME

Update Profile | Logot! | Contact Us

troduction Physician's and Surgeon's Renewal - Questions - Information

1 " Continuing Medical Education (CME)

= Speeyas The lsws of the State of Cakfornia require CME certification. To promote compkance, the Board conducts a random audt Those

Transaction Suttabity mmmmmwmwmmwwmmmumwwwﬂmwn

Questions. the CME requirement. For further information, go 10 hatp iiwww : 001 RGN0

Appication Questons Caifornia law requres al icensed physicians to complete not lkess than 50 hours of approved g medical education (25 hours of
approved CME if the intial icense was issued for less than 13 months) during each two-year period y preceding the expr

Nems and date of the kcense 83 a condition of icense renewal

PerscnalOrganzation Detals

Contact Detals « General internists and family physicians who have 25% of their paient popuiation aged 65 years or older must have

compleled at least 20% of the required CME in gerialric medicine or the care of older patients.

Physician Survey * As part of the 50 hours, there is a one-time requirement of 12 hours of pain management and enc-of-ife care

¢ c Radiologists and pathologists are exempt from this requirement.

P y Conviction Disclosure

Questions You must dsclose if, since your last renewal, you have had any icense discipined by a government agency, or have been convicted of,
of plad guity, to any crime. "Conviction™ ncludes a piea of no contest and any conviction that has been set aside or deferred pursuant o

Famiy Physiclan Training Penal Code section 1000 or 1203.4, ncluding infractions, misdemeancr, and felonies. You do not need to report a conviction for an

Program Voluntary Fee nfraction with 8 fine of less than $300.00 unless the nfraction involved aicohol or controlied sudstances. You must, however, Gsclose
any conviction which you entered a plea of no contest and any convictions that were subsequently set aside pursuant to Penal Code

File Attachments sections 1000 or 1203.4. "License” includes p , regis! , and certificates. "Discipiine” ncludes, but is not Emted to, suspension,
revocation, surrender, prod or any other

voluntary ony

Press "Previous” 10 retum 1o the previous secton
Enter appropriste detalls and press "Next” to continue
Press “Cancel” to exit this appication.

Since you lsst renewed your kcense, have you had any icense dscipined by a
government apency or other discipinary body, or, have you been convicted of any ! Yes No
crime In any state, the U.S A and ts terrtories, miltary court or a foreign country?

Have you successfully compieted, and can document, the mandalory Courses and
hours of CME within the last two years, o you meet the condiions which would

exempt you from all or part of the CME requirements, or you hoid a permanent CME ANE L
waver?

| certify undier penalty of perjury, under the laws of Colornia, that I have dsciosed the _
names of those heath-related faciles in which | o my family Rave s fnancisl interest | Yes 1 No
OR | declare under penaty of perjury | have no fin | 1o disclo
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11. Physician’s and Surgeon’s Renewal — Family Physician Training Program
Voluntary Fee - Information

Please read the information, then choose Yes or No by clicking the appropriate radio
button then click the Next button.

NOTE: If you choose Yes, please enter the amount in dollars and cents (25.00).

Department of Consumer Affairs

‘cov  BREIVAE

Skip navigation

Update Profile | Logoff | Contact Us

Introduction Physician's and Surgeon's Renewal - Family Physician Training Program Voluntary Fee -
Information
Information Privacy Act
ou may contribute a minimum of $25.00 to provide training for family physicians and other primary care providers who will serve
Transaction Suitability medically undeserved rural and inner city Californians, refugees, the frail elderly and people with AIDS.
Questions
This program was established as a result of legislation authored by the late Dr. William Filante and is supported by the California Medical
Asszociation, the California Academy of Family Physicians and other leading health care organizations. Dr. Filante's bill authorized this
Name and State’s Office of Statewide Health Planning and Development (OSHPD) to accept contributions from certain foundations, health

Personal/Organization Details maintenance D!'gan!zatlnns, health insurers and entities to augment these primary care training programs, which are located in hospitals
throughout California.

Application Questions.

Contact Details
If you would like to submit this voluntary fee, please click ™es" and indicate an amount below.
SRR SR Press "Previous” to return to the previous section.

Financial Interest Disclosure Enter appropriate details and press "Mext” to continue.
Summary
Press "Cancel” to exit this application.
Questions - -
Woluntary Fee: ) Yes 1) No
Family Physician Training
Program Voluntary Fee Amount - $25.00 Minimum:

File Attachments

| Previous
Application Summary m m

Backto Top | Conditions of Use | Privacy Policy | Accessibility
Copyright & 2013 State of California
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12. Physician’s and Surgeon’s Renewal — Attachments

Physicians and Surgeons will not have any attachments. Please click the Next button.

&*’.m BRE[FAE

Update Profile | Logoff | Contact Us

e Physician's and Surgeon’s Renewal - Attachments
Wnformation Frivacy At Locabs & fis with e “Browss™ bution and press “Attach™ or "Remove” a8 resquired
h '
— ) Press "Hext™ whan Sere are ne more Ties b atiach
Duesliong Press “Previous® to retum bo the previous screen.
Appheation Questiens Press “Cancel o et this applcation
Hame and
PersonabOrganization Detnis
F ain -
T e Py N fie selected
Mobes!
Physician Survey
;:'"“"""""'“D“““"" Ficte: The character ki for the notes fedd is 200 characters
— Cattach l revious [l nexd|
Famity Physacian Training
Program Violuntary Fee
File Attachmenis

nditons of Use | Prvacy Policy | Accegsipii
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13. Physician’s and Surgeon’s Renewal — Application Summary
Please review the information on the screen. If anything needs to be changed, scroll

down and click the Previous button to back up and make corrections. Otherwise, click
the Proceed to Payment button.

Department of Consumer Affabs
B
=
oeT A
GOV J A

Update Profile | Logo!f | Contact Us

Ptroduction Physician's and Surgeon’s Renewal - Application Summary
Information Privacy Act Press “Previous® 10 the return 1o the previous section
Review the data and “Proceed fo t” to subent this o tion
5 press Paymen ppical
Questons Press "Cancel™ to ext this appicaton.
Appicaton Questons Physician’s and Surgeon’s Renewal Summary
Name and LUicense - siclan and Surgeon A
Persona¥Crganization Detals e e
Fie Number. 121
Contact Detais
£ License Number:
Physician Survey
Appication Number 14227
Financil interest Dsclosure
Summary Appication Date: 08/01/2016 (mensayyyy)
Cuestons Application Questions
Famiy Physician Traning Mave you served or are you currently secving in the miltary? o
Program Voluntary Fee e o
Personal Details
Fie Attschments
Tise:
Application Summary
Frst Name JOHN
Uiddie Name
Last Name: SMITH
Brthdate: 09081922
Gender: Male
Addresses
License Specific Addresses
Address of Record (Required) tame SMITH, JOHN
Agdress 1234 MAIN ST
ANYUWHERE, CA
[CeediBeced
us
E.mat removed_by_obfuscation@dummy.domain
Confidential Address Name
Acdress.
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14. Physician’s and Surgeon’s Renewal — Attestation

Read the penalty of perjury statement, click the YES radio button, then click
Proceed to Payment.

NOTE: If you click NO you will not be able to proceed to payment.

Department of Consumer Affalns
;-:L =1,
(o
.GOV B

Wtroduction Physician's and Surgeon's Renewal - Attestation

Update Profile | Logoff | Contact Us

Information Privacy Act Press “Previous” 10 retum to the previous saction

Answer “Yes” or "No" to the Atestation and press “Proceed to Payment” 1o continue
Transacton Sutabity o
Questons Press “Cancel” to ext this appication

Appscaton Questons. 1 daclare under penaly of perjury under the laws of the State of Calfornis that sl statements, answers, and representstions provided,
Name and uong y altached hereto, are true, complete and accurate.

Persona¥Organization Detals Yes
Contact Detais i

Pryscen ey [previous [ Concel|

Financial interest Disciosure

Famiy Physician Traning
Program Volustary Fee

File Atachments

Application Summary
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15. Fee and Summary Report

Click Pay Now to complete the renewal or Add to Cart to pay later.

Depariment of Coniumes Alals

Cov  BRE[FAC

1] te Profile | Logof! | Contact Uis

LSl L

Fee and Summary Report

Important: Pieass complete a survey on which the Medical Board is colaborating with the University of Calornia, San Franciscn. vour réssponss 1o his survey & crudal in

peaviding infarmation 8 nfisem pobcy thal vwill banefit ol physicians in Calforia. Your inpul is very imponiant and will be kept strictly confidental Plaass clck o the nk Belyw
te mccess the survey

1% Ph n i v

o applcabion dala has bésn submBled. CRCE on “Vigw PDF Summary Repeet™ &nd prind this report fof your reconds
ol are required to pay the amgunt below for your appicabon o be processed
Press “Pay How™ to proceed to the fee payment page

Preas “&dd (o Cart™ to Add 1o Shapping Cart and return bo the main menu

Fees
Biennial Renewal Fee: §783.00
DUE TO CURES FUMID: 53700
Steven M. Thompson Physician Corps Loan $25.00
Repayment Program:
Total Amount Due: 223000
. = ~uw-
Add to Cart View PDF Summary Report | |
Backto Top | Condd
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16. Online Application Payment and Confirm Payment Details

Select which credit card to use and click Next, then click Next again.

Departrent of Corurmer Ao

Cov  BREFIC

Update Profile | Logof! | Contact Us

Online Application Payment
Optiomaly, reduce payment amound where slowed by dessiscting e chackibomes balow
Press "Show Fee Deinis™ 1o show o breakdown of e fee amounls

Press "Cancel” bo cancel the paymant

Application Number  Description License Humber License Type Applicant Name A
— Physician's and SMITH, JOHN 483000 [
Surgeon’s Renewal
Paymeni Method o Visa
MasterCand
Disctrnes

Ameican Exprass

[ext [ show rec oetaus Jf concei]
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17. Payment Screen
Enter your credit card information.
NOTE:

1. The credit card expiration date must be four numeric characters only. For example,
if the expiration date is 02/2020 — enter 0220 (no spaces dashes or slashes)

2. When inputting the name that is on the credit card, if there is a middle initial or
middle name, type it in the First name field. If there is a Jr. Sr. or MD after the last
name, type it in the Last name field. For example:

John M. Doe MD would look like:
“First name”: John M
“Last name”: Doe MD

3. Click the Process button.

o “areliic

SALE
Order Section
Credit Card Number.

Expiration Date(MMYY).
] $=:000

Description:
Invoice Number: 187329

N Billing Address
;

First Name:

| Last name:

| Address:
Address2:
City:
State/Province:
Postal Code:
Phone:

Email Address:

It you need help regarding a payment, please contact your Board or Bureau by returning to the Quick Start Menu and clicking on the Contact Us link.
Processing your payment may take a moment. Please wait for the confirmation screen before closing your
browser. Do not re-click the Submit/Process button. If you need help regarding a payment, please contact
your Board or Bureau by returning to the Quick Start Menu and clicking on the Contact Us link.
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18. Online Application Payment Success

If payment completed successfully, you will receive the message below. Click the Next
key to return to the Quick Start Menu.

NOTE: If you receive an error message regarding payment, please call the Medical
Board of California’s Help Desk at (916) 263-2205 for assistance.

Once your renewal is completed, you will receive a new pocket card within 3 to 4
weeks at your public Address of Record.

Online Application Payment Success

Update Profile | Logof! | Contact Us

Press “Mexf™ to retum 1o he man menu

Press “Wiew POF Summary™ and prind this page for your necords using the print funcion of your browser

Amian Pad sanon

Zugthorization Number 1XHEE

Trace Humber 18732975
Appheation Numbsar Deseription Applheant Rarme Fee
BO00Z-143247651 Physician's and Surgecn's - Renewal Application £m3n 00

- fu‘ T qmr'
View PDF Summary Report _—
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