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 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 senvices.

About BreEZe Help Tutorials

FAQ's

Skip navigation

Contact Us

® |f 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

Verify a File a -
Returning User -

Fields marked with = are required

* User ID:

* Password: |

Forgot Password?
Forgot User ID? m

New Users

BreEZe Registration

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

1. Create a new account - Complete the required fields marked with an asterisk (*), enter
the security letters, 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., I, 1L ).

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 Affairs

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: | | (&g rEmeBdomin com)

= Confirm Email:

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

will not be seld 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 No.

Security Measures [This helps to prevent automated registrations.)

= Click the white Chedkbox next to “I'm net a rebot”. I'm not a robot

NOTE: If you have trouble reading the security characters, click the Not readable? Get
2 more words link until you can read them.
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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 Jf 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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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 15 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/languagechoice.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.
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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

S B [l o (e Add Licenses To Registration
before with DCA?

Skip navigation

Update Profile | Logoff | Contact Us

Welcome to DCA OnlineQuickStart
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

aad | Next
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 BreEZe 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, type the security characters displayed then click the Next button.

About BreEZe Help Tutorials

Department of Consumer Affairs

Gov  BREIFAE

Skip navigation

Logged in as Update Profile | Logoff | Contact Us

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

i ?
EETE D DEA Help us find your records.

Step2: Provide Identifying

(e e Please note that you must have an SSN/TIN on file with your licensing Board/Bureau/Committee in order to on-board your

license. If you do not have an SSN/ITIN on file, you will not be able to onboard your license. Please contact your Board/Bureau
Step3: Confirm Infarmation /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: [ ] test4Digisofsswimn
* Date Of Birth: |:| [mmiddiyyyy)

Security Measures (This helps to prevent automated registrations.)

II:Ihck the white Checkbox next to "I'm not a I'm not a robot
robot”. eCAPTCHA

x|

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

NOTE: If you have trouble reading the security characters, click the Not readable?
Get 2 more words link until you can read them.
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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 Humber:
Hame: DOE, JANE
license/registration Type
Physician and Surgeon A

licenselregistration Humber
L Ll

~ 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
Backto 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 an

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)?

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

/

.| D oudneEze FAQS bepTuomals
H. il

Quick Start Menu Infoqmaticn uShom Patnie:|
Licensefegisradon
To stard, choose an opticn, and you wll return 10 this Cusck Stan menu after ywhu haw Bnished MumBer
Tu;n: eiRogistaton P T L
License Activities j Additional Activities
I it s time to Renew! B Add Authorized Roprasentative m
Physician and Surgeon A m B License Notification Subscriptions m

B Manage your license information

Fhysicean and Surgeon A

<Choose Applications -
Applications
B Siart a New Application or Take an Exam
=l hoose Board> -
«Choose Application> =
B View Application Status
Medical Board of Californsa - Postgraduate Training  Status; m
Authorization Letier (PTAL)- initial Application Expired
Medical Board of California - Physician’s and Status: m
Surgeon's Renewal Panding

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.

Depotment of Consumer Afain

Bov  PBREMAC

Upsiate Profile | Logodl | Contact Us
ntrodiscicn F‘h’lhﬂil‘l"l and Sd.ll'ﬂtnh'ﬁ Renewal - Introduction
tormation Frivacy bitp v mbc £, gorvipubloabions
B Act Rewiew the detalled instructions and information regarding this renewal before procesding at hiip. W
Transacton Sutsbity
Qusstions I yoii &fe changing your heemss $islus io Deabled, nacthoe, Miltary, Retred or Visluntary Senace, please spply for the stalus change at
least & wesks prior bo yowr Boanse axpration dste and renewing your keenss
Apphcaton Ouesbons
N = Yo may not Bngage in the practics of medicing in the Siabe of Cakfornia wihoul & currend vakd koense Erom the Medscal Board of
Cakfomas
PersonafCrganizabion Dedais
Contact Cetais New from the Medical Board of California:
Byicin Sucvey = Roguiabon updates can bo viewsd ot hitp e we .
Francal rerest Daciosuns Physician Survey:
¥ Cabfornia BAP Code sechons 24251 and 2425.3 regquine the Medical Board o colect and publsh cerisan informatos on treining and
Duestions practice chamacheristics for each physician kcensed in Calfornia. To comply with this law, the Board has deveioped B physician survey
tharl must be compisted by each physcan when renawing ther Egenss
Family Priysician Training
Frogram Volutary Fee Taxpayer Information:
Fis Effectnog July 1, 2012, the State Board of Equakzation and the Franchise Tod Board may share taxpayer niformation with the Beard. You
Adtachments ace oblgated bo pay your siabs tax chigation and your kcarse may ba suspandad if tha stats lax sbigation i nol pad
Apphcatan Summany

Contact Us;

# OnlineTechnbtal Assistance:
Fer OninaTechnical asastance contact he Madical Baard of Cakfomia’s Help Desk a1
Phesne: (916) 263-2205.
Assisiance i avadsble Wonday - Fridmy. 8:00 am - 5:00 pm PST (except hakdays)

* Licensing Questions:
For Bcensing and renewal information, contact the lhedical Board of Calfiomia st
Ca Tol-Free: 1 (200) 8332122
Phane: (915) 2832382
Fax (516} 263-2944
Assistance i avadsbis Wanday - Fridsy, 8:00 am - 5:00 p.m PST (xcept hobdaya)

Press “Wexd™ to continue.
Préss "Cancel” b sxi this spphcation.

I you need to change your current address pleass go back to the quick start menu by pressing “Cancel” and select the
“Address Change™ apphcation.
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3. Physician’s and Surgeon’s Renewal — Information Privacy Act

Please read the information then click on the Agree button.

Bepaifment of Cofdurner Al
GOV |4

=g nEigal0
Update Profite | Logolf | Contaet Us

tdichon Physician's and Surgeon's Renewal - Information Privacy Act
Infermation Privacy Act ROTICE: All items in this application are mandatory; none are voluntary.
Transaction Suitabality This information is requested by tha Licensing Program of the Medical Board of California. Failure to provide any of the
Ouestians requested information will result in the application being rejected as incomplate. The information provided will be used to venfy |
the licenses's identification and determine your qualifications for licensing per sections 118, and 2080, &1 seq. of the Califomia
Application CQuestions Business and Professions Code, which authonzes the collection of this information |
Hame and Tha Licensing Program Chied is the custodian of records. Access to records by the indnédual bo whom they parain may be
Parsonal Organization abtained under the Infermation Practices Act, Ciil Code section 1798.17, by contacting the custodian of records at 2005
Details Evergeeen Strest, Suite 1200, Sacramento, CA 35815 (916) 263-2189
e The infcernation on your application may be transfemred to other medical licensing authceithes, the Federation of State Medical
Physician Suray Boards, or other govemmental law enforcement agencies
Fimancial nberest Disclosure of your Social Secunty Number (S5N), indmdual Taxpayer identification Number (ITIN) or Federal Empleyer
Disclosure Summaey Identification Number (FEIN) is MANDATORY. Section 30 of the Business & Professions Code and Public Law 34 455, (42 USC
: 405 {c) (2) (C) authonzes the colection of your SSHATIL Your SSNATIN or FEIN wall be used for tax enforcement purposes, bor
Cuestions purposes of compliance with any judgment of order for tamely support in accordance with Family Code Section 17520, or for

Family P T venfication of hoensure o examination stalus by & heanding examinstion entiy which ulilizes & natonal sxaminstion snd wheds
Y, et lieensure ks reciprocal with the nequesting state. i you fail to disclose your SSNITIN or FEIN, your application will not be

o Moty e processed and you will be reported 1o the Franchise Tax Beoard, which may assess a 5100 penalty agains? you. This applcatson
File Attachmanis and the informatson contained thenean may be dacloded pursuant 1o Calfornia Public Records Act Request
Application Summey Prass “Agres” to conlimue

Press "Cancel” to et this apphication

4. 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”.

Step-by-Step User Guide for Physicians to Renew Online Page 11
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If your address of record has not changed, answer the questions on the screen then
click the Next button to proceed.

Depaitment of Consumed Alain
GOV

BRE[FC

Update Profile | Logel! | Contact Us

T Physician's and Surgeon’s Renewal - Function Suitability
Infrrmation Prva Address of Record
" i An Addeess of Record (public mailng address) is pubbe information and s included in your online prafle. Il you requine an
Transaction Suitability Address of Record change, please do so belore proceeding with your renewal.
Quastions
Profile on MBC's Web site
Apphcaton Questions The Medical Board's Wab sate containg vamous categones of public and desciphnary nformatson on censees, including hinks 1o
other infarmaticnal Waeb sftes. This enformation is updated on a regular basis. Check your physician profile and reparl any emors,
Mamne and i writing, o the Board
PersenaltOnganiz ation
Dietails

Prass Previcus” to refum to the pressous section

FhTE Anzwer the guestions and prass Hest”

Physician Sutay Press "Cancel” 1o ot this appheation

Dusclosie Surmary o v
Has your addiess of record (pblic maling address) changed? Yos

Cuastions. & Na

Famiby Physician Training  peview your profise on the Medical Board's Web site st Mip:iwww.mbc.ca.goviicenseeladex himl Do

Program Voluntary Fee ¥Ou BCKnowlodgn thi information contained Eherein ks correct and accurate, or have you nolified the 2 Yos
Board of any imcorrect information, o will be notifying the Board wilth mformation coniasned in this Mo

File Atlachments renawal application?

Apphcabon Summary

previous [l et l cancel
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5. 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.

.

Deportrnant of Carauems: Afaks

BRE(FAE

Introduction
Irforrratoon Pracy Acl
Transaction Suitaksity
Questons
Application Questions

Hame and

Personal/Ovganiz.aton
Detasds

Contact Details
Physician Sury
Fimamcial Interest
Dhsclosure Summary

Famity Piysicien Traims
Progeam Voluntary Fes
File Altachmenls

Application Summary

Physician's and Surgeon’s Renewal - Application Questions
Answer the questions and press "Next” to continue.

Press “Previous” to retum to the previous section

Press "Cancel” to exf thes apphcation

Upsdate Frofile | Logofl | Contact Us

Have you served or are you carreatly serving m the miltary?

Step-by-Step User Guide for Physicians to Renew Online
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6. Physician’s and Surgeon’s Renewal — Name and Personal Details

Verify information is correct then click on the Next button.

c
Skig navigation
Update Profile | Logoff | Contact Us
introdection Physician's and Surgeon’s Renewal - Name and Personal Details
Ifareation Prracy Act Press "Prastous™ 10 retum fo the prnious screen
Trawaction Suitabl Varify your personal details and press "Hexd™ to contnus.
Cuestions. Press “Cancel” to ecat this applhicatsan
Apphcation Questions Title
Hama and .
Personal/Ovganization At oo dohn
Details Middla Hame:
Contact Datails Last Namé smith
Physician Sunary Birthdate: ONORMI2Z (mevadiryi
Financial interest Gander: Male
Dhsclosure Surmmarny
Questions  Previous [l Next
Family Physician Training
Program Voluntary Fee
File Astachments
Apphication Sumemany
L Tog i CInvgky iy
-opyrighl © 2013 Stade of Caldornia
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7. 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.gov/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.

Deportrmeenl of Corsumes Alloin
|";- = l
ol
GOV B H E L E

Update Profile | Logoff | Contact Us

otaction Physician's and Surgeon’s Renewal - Address Detail Summary
Information Privacy Act An Address of Record [pubbe mailing address) is public information and s includied in your online prafile. I you need 1o change
your current address please go back o the quick starm memu by pressing "Cancel™ and select the “Address Changs”™
Transaction Suitability apphication
SO Press “Presious” 1o retum 1o the prevous secton
Apphcation Questions Press “Mext” when finishad adding/changing addresses
ame and Press “Cancel” to xa this appbeation.
PersonalOrganization
Ditails License Specific Addresses
Contact Details m Mamas EMITH, JOHN
Record
Physician Sunvey (Roquirad)
Financzal Imenest Address: 1234 MM 5T
&
Desclasing Surmmary ca
Questions
Family Physician Trainang
Pregram Volurtary Fee us
File Attachments E-rral temoved_by_otfuscabon@dummy domain
Appiicabon Summany Confdes|ial Mame SMITH. JOHN
Address
Addnéss SETE DAk 3T

ANYUHERE, C&

(it iein ]

us

Phene Humber

Plaasa note, the ‘Address of Record will be disclosad lo the public.

 Previous il text Jf Cancel
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8. Physician’s and Surgeon’s Renewal — Physician Survey Screens

Complete the Activities in Medicine (per week) questions then click the next button.

Dapartmend ol Consumer ARairy
P
&-Goi v BREIFAE

Update Profile | Logoff | Contact Us

Irdroduction Physician's and Surgeon's Renewal - Activities in Medicine

Irdormation Mw Enter the data and press Hed™ to contnue

Transaction Suitability Prass "Prewous™ (o relum to 1he prvous scraen

Questions Press "Cancel”™ 1o cancel this application and relum to the main menu

Application Questions Are you retired ? Yasg No

Hame and

Peronal/Organiz aticn f

Dietaile Current Training Status ' Residency Fellow Mat in Trairmng

Gontact Details Patiant Care Hours Hone 19 10-13 20-29 3039 A0+

Physician Survey Telemedicine Hours Hone 1.9 1019 20-29 -39 40+
e i | 4

A ol i Administration Hours Hone -3 10-13 203 -4 O+

Disclosure Summary Research Hours Hone 1-8 ! 10-18 20-29 30.39 40+

o g Teaching Hours Hona 1-8 10-15 20-29 30-39 Al
Other Hours Hone 1.8 1018 20-29 30-39 A0+

Farmily Phrysician Trairang

ol Fee

Eungran Voltany Primary Practice Location [U.5. Only)

File Attachmants Patient Care fip County "

Apphication Summary Telemedicine Tip County -

Secondary Practice Location (CA Only)

Patient Care Zip County =
Telemadicine ip County -

[ revious il next il Cancel |
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On the Areas of Practice screen, click on the dropdown box to select your primary area of
practice. If applicable, click on the boxes for any secondary areas of practice. Then click
the Next button to proceed to the next screen.

A il

Update Profile | Logoff | Contact Us

Iedacton Physician's and Surgeon’s Renewal - Areas of Practice
Infesrmation Prvacy Act Select one Primary Area of Practice and any Secondary Avea(s) of Practice applicable and press “Nexd™ to continue.
Transaction Suitability Press Prevous” 1o relum to the previous screen
Gluestions Press “Cancel™ 1o cancel this application and retumn o the man menu
Agpplication Questions Primary Area of Practice -
Hama and
PersonaliOrganization Secondary Areais) of Practice
Details | Agrospace Medicing [7] Gastroenteroiogy | Muclear Medicine [7] Public Health and General
Contact Details | Allergy and Immunclogy Ganeral Practice Obatetncs and Gynecology Preventive Medicine
: . ] Pulmanary
Prysiclan Survey . Anesthesiology General Surgery Occupational Medicing s
. Cardiology Garlatrie Medicing | Oncology ; :
FOMICH e | Colon and Rectal Surgary || Hematalogy | Ophthamology £} Padiologe Phyaica
: Complementary and Infecticus Disease | Ovthopodic Surgery pcosoy
Quastions Altornatie Medicine Intemal Medicine | Ototaryngology thurnamlu?y
Family Physician Training Cosmatic Sungery Medical Ganatics Proia Medicin [ Sheap Medicing
Program Voluntany Fee ] Critical Care aial P | Pathed 7] Spine Surgery
File Attachments: | Dermatclogy Medcine 1 Pachaties Sports Medicing
Appiic ation Summary Ememency Madscing e phredogy | Physicsl Medicine and Surgical Oncology
| Endocnnology . Fhumdm'dnmnnbal Bahabstation ] Tharacic Surgery
Epdepsy Disakditios | Plastic Surgery Urniogy
| Facial, Piastic and | Neusolopical Susgery | Paychiatry [ Vascular Surgary
Reconstructve Sungery Mswoiogy | Psychosomatic Medcine Other = Nt Listed
| Family Madscina |71 Meurology with Special
Qualification in Child
Heurclogy

Corevious I et | once
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On the Board Certifications screen (listed by the board), select any that apply by clicking
on the box then scroll down to click the Next button.

Gov  BREFIE
Update Profile | Logoff | Contact Us
it Physiclan’s and Surgeon's Renewal - Board Certifications
Information Privacy Act Select any board certiications you may have and press “Hext” to continue.
Transaction Sutabilty Press Previous” to relum to the previous screen
Qusestions Prass "Cancel” o cancel thes appbeation and relum o the man maau
Application Questions Hons
Hama and
P O anizati
Detats American Board of American Board of American Board of Ametican Board of
Allergy and Madical Genetica Paediatrics Peychiatry and
Cantact Detads
Immunslogy | Cnical Biochamical | Padiatrics Heuralogy
Physician Survey Allergy and Genetics | Adolescant Psychiatry
Fnancial intareal Immunalagy | Chnical Cytogenstics Medicing Heurology
Disclosure Summary | Cnical Genelics (MO} | Chibd Abuss | Hieurology with
Questions American Board of | Clinical Mobecular Pediatnics Specaal )
Fami i Toak Anesthesiology Genglics |7 Devalopmantal- Chuealiic ation in
RoyPCemTeen | Cahdey  Cscponmcs  Shosrs ok ey
Critical Care Genatics Pediatnes Addiction
Fie Attachments Medicine T Molecular Genatic Hospice and Paychiatry
Application Summary Hospice and Pathology ity Moticing Beain Ingary
Palliative Medical Taxicalogy Medicing
ot Amarican Board of Neonatal-Perinatal i
Pan Madicing Hilll‘ﬂ"ﬁ]h!l S-'Hrl'l’ Mademe P;mw“m
- | Newshogical Surgery | Heurodevelopmantal e
Anesthesiclogy Disabiities Chrezal
! Sloep Medicine Pediatnc hwwrophysiology
Amarican Board of Epiepsy
Nuclear Medicine Ladiogy :
Ametican Board of Muchar Medicing | Pediatric Critical et
Colon and Rectal ' Care Medicing Psychiatry
| Colon and Rectal — hfr: B:'d o Emargency E ey
Surgery Gy " Madicing Hospece and
! .-.-..I “:’wn_“ oy | Padistric Paliative Medicing
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On the Post Graduate Training and Cultural Background screen, select the number of
years of Postgraduate Training you completed after finishing medical school and your
Cultural Background, then click the Next button.

2.

Bepariment of Comumet Afain
TR

BRE[FC

Update Profile | Logoel | Coninct Us

o Physician's and Surgeon’s Renewal - Post Graduate Training and Cultural Background
infarmation Prvacy Act Erter the data and press Text™ to continue
Tearianchion Suitability Press Previous™ to retum to the previcus screen
Ouestions Press “Cancel” to cancel this apphcatson and retum to the man menu.
Application Questions Postgeaduste Training [Years Completad) 1 s BB eE T O B
Hame and :
;:‘;“‘W“"m Cubtural Background

Adrican Fijian Meacan South Amenican
Contacs Detaka Afiican Amsrican Filipina Middls Eastem Tamwansss

Physician Suncey Alaskan Matre Guiaemanian Hative Amencan Thai
P e Amancan Indian Huwaiian Other Asian Tongan
Diaclosure Summady Bilack Indian Cither Hispansc Vielnamase
Quastions Cambodian Indonnsian Other Pacihc islander White
Famiy P T Caniral American Japaness Pakistani Cither {not listed)
pwmw Fee Chingse Koroan Puorta Rican Dechna to Siale
File Aftachmest Cuban LaotianHmaong Samoan
. Eurapean Malaysian Singapotean
Apphication Summany
 previous Ji Next

Step-by-Step User Guide for Physicians to Renew Online
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On the Foreign Language Proficiency and Web Site Profile screen, select additional
languages in which you are proficient.

Answer the Website Profile questions to determine what information you want displayed on
your Physician Profile.

As required by law, enter your email address (your email address will NOT be released to

the public).

Click the Next button.

Department of Corswmer Afoin

Transaction Suitability
Questons

Application Questions
Hame and -
W
Contact Detauds

Physician Survey
Financial Interest
Dhsclosure Siammmang
Questions

Farmily Physscian Training
Program Voluntary Fee

File Atiachments
Application Summary

Uit Profile | Logolf | Contact U

Physiclan's and Surgeon's Renewal - Foreign Language Proficiency and Web Site Profile
Enfer the data and press "Nexd™ fo contnue.

Press "Previous” to retum fo the previous screen

Press “Cancel™ to cancel this application and retumn to the mam menu.

FOREIGH LANGUAGE PROFICIENCY
In additson 10 Englsh, indicater additional languages in which you are proficiant

Adncan Languages Hebrew Pangabi {Pungabi) Turkish
American Sikgn Language Hinedi Persian (Farsi) Ukrainian
Aumhanc Hmong Polish Lirdu
\Asabic Hungarian Portuguese Vietnasmese
Hfarnenian Bocano Russian Kzang Chinese
Cantonese Indonesian Sarmoan TYiddish
Croatian Rahan |Seandininian Languages Yoruba
Fipan Japanese Serbian Other Chinese
IFormosan (Amis) Korean |Spanish Other iNon-English
[French Lao Swahil Other Sign Language
IFrench Crecs Mandarin Tagalog Other ot listed)
Gesmnan Mien Telugu Nore
Graek hbon-Khmer (Cambodian) Thai Dechne lo state
Gujarsli Havajo ITonga
WEB SITE PROFILE
Do you want thee following infoemation included in your physician profie on the Medical Boards's Web site7?
Cultural Backgeound Yes 'Ho Faoresgn Language Proficiency Yes " /No Gander . Yes _Ho
Email Address WILL MOT BE RELEASED TO THE PUBLIC

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

%3 BRE(TC

Update Prolils | Logoll | Centact Us

AR Physiclan's and Surgeon's Renewal - Financial Interest Disclosure Summary - Information
Infadrnation Priacy Acl Calforras’s Financial Interest Disclosure law (BAP Code section 2426) requires you to disclose amy inancial inferest that you or
your immaediale family members may hawe in specified health-related facilties. This information will be availatde (o other
Transaction Sutabedity government agencies and public and prvate thind-party payers.
Financial interest includes amy type of cwmership interest incleding share or stock ownership, bmited partnership imterest, debt,
Apphication Cuestons fnan, lease, compensation, remuneration, genaral or limeted partnership interest, discount. rebate, refund, dridend, distribstion,
Fome o subsidy. or other foem of dieect or indirect payment of maney ar anything else of value to a licensee or the licenses’s immediate
gt family from & health-related faciity,
Lk Health-related facilty means amy facility that prowdes clnical laboratory sensces, radiatean oncology, physical theragy, physical
Contaci Dietals rehabetation, psychamelric (esting. home nfusson therapy, diagnostic imaging, or oulpatent sungery centers. Diagnestic
imaging includes all ¥-ray. compuled axial lermography, magnelic resanance imaging, nuclear madicine, posilron smession
Physician Sureey tamography, mammaography and ulirasound goods and sefvices.
|
Financial Intarest A financial interest doas mot include the cwnership of corporate imestment secunties including shares, bands, or other dabt
Disclesure Summsry inskruments that (1) are purchased from a licensed secunties broker on terms available fo the general publc through B boansed
' secunties exchange or NASDAQ, (2] do ned base any profit distributions or other transfers of value on the bcensee’s referral of
Questions patiends, (3) do not have a separale class of accounting for any persons o boensees who may make patient referrats to the
E Pt ian T corparation, and (4] are in 8 corporation that has total gress assets excesding 5100,000,000.
Pragram Veluntary Fee Prass the "Edit” ink to edt the record
Fils AHachmaents [Press the Femove” Bnk 1o remove the recond.
P e Press “Add™ 1o add a new recond

Press Privious” to retumn o the previous section
Emfler appropriate details and press “Hext™ to continue
Press "Cancel” to &l this application

Health-Reloted 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.

Oepartment o Consurmer Afolirs

Cov  BREME

Update Profile | Logotl | Contact Us

Eiiradcion Physician's and Surgeon's Renewal - Questions - Information
Jormation Continuing Medical Education (CME)

= ey The laws of the State of Cakforme require CME cenification. To promobe compiance, the Board conducts a random aud2. Those

Transsction Suabity mmnmmmmnmwmammmmmmuhmmmﬂmwm

Questions. ha CME requiramant. For furthes information, g 1o hstn: i L G GONRCANE BRI g Cali

ApphCaton Quesiang Caifornia law requires sl kcensed physicans io complete nof less than 50 hours of approved continuing medical education (25 kours of
approved CME if the inlal kcense was ssued for less than 13 months) durng each two-year period mmedialely preceding the expiration

Hame and dale of the kcense a3 8 condition of kKense renswal

PersoaalOrganzation Delnis

Contact Detals = General internists and family physicians who have 25% of Beir patien popadation aged 65 years or older miust have

completed al least 20% of the raquired CME in gerialic medicing or the care of aldar palisnts.

Physician Sureey = Ag pant of the 50 hours, there is a one-time requirement of 12 hours of pain management and end-of-ife care.

" : Radiologists and pathologists are exempt from Bhis requirement.

Sa—. Conviction Disclosure

Cuestions “fou must disclose if, since your st renewal, you have had any boensa disciplined by 8 government Sgency, of hawe besn comvicied of,
of [l guilty, to any orimé. “Convichion™ incledes. & plea of o contest and &y conviction thal has been set aside or deferred pursaant bo

Famdy Physican Tramng Penal Code sactan 1000 or 1200 4, moidng mirachons, Sademsansd, 460 Telanes. You do mol nesd b repar & conviction far an

Program Volntary Fes infraction with & fine of less thae 530000 unless e i rsction imvohed alcobol or contreled subsiances. You must, however, decioss
By Coanviction which you eniered & ples of no contest and oy conviglons thal were subsequently sol asae pursuant to Panal Code

Fie Attachments sections 1000 or 1203.4. "License” ncludes permits, regitrations, and cerlificates. "Discipne” ncludes, bul is not imied to, suspension,
revocalion, voluntary surrender, probation, or any oBher resirictions.

Press “Previous”® io retum lo the previous seciion
Enler appropriate details and press “Wexd™ to continue,
Prass “Cancel” to axil ths apphcation.

Smee you Issl rentwed your leenss, Rirve you had sy beanse dscipbned by 8

government agency or other decipinary bady, of, have you bsen convicled of any Yes ') No
crime in aay stale, e U.5.4. and b5 terrbories, miary cour or a foreign country?
Have you successuly completed, and can document, the mandatory Courses and
howrs 6f CME withits the 88! bwd yhars, of you mest the oondiioas which would
exempt you from all or part of Bhe CME requirements, or you hold & permanent CWE
waners

| cartify under penally of perjary, under the lws of Cakfornia, thal | have dsciosed the
nases of thoss heath.related facites in which | of my famly kave 8 fnancislinterest ' Yes ) Mo
OR | dacisre under panaty of parjury | have no fisancial inberests to disclose,

SRERz RISl

sy

gckto Tg difipns of Lt

hi & 20

Step-by-Step User Guide for Physicians to Renew Online Page 22



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
Asszpciation, 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

PersonallOrganization 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 ™ves" 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 - -
“oluntary Fee: ) Yes 1) No
Family Physician Training
Program Voluntary Fee Amount - 525.00 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.

Bapaortment of Corsurmer Affals
GOV

BRE[FC

Update Profils | Logoff | Confact Uiy

opri Physician's and Surgeon’s Renewal - Attachments
nformation Precacy Act Locabs & fls with the "Browss” bution and press “Allach” or "Remave” a8 fequired
T § Press "Hexd when hens are na more Ties (o atlach
Ouestions Press “Previous® 1o rebum bo the previous screen
Appleation Questions Press “Cance o exit this appicabion
Kama and
PerspnaiOrpanization Detnis
Fi i ,
ie tame [ Browse... | Ho fie selected
. Mobes:
Physician Survey
F!mwmmm ¥icse: The characler bmt for ine notes. fieid is 200 charnchers
Cuestions [ artach il previous [ wext ll cancei |
Famiy Phyysician Traning
Program Violntary Fee

Fite Attachments
Applcation Summany
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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.

.

Update Profils | Logoft | Contact Us

Ptdacton Physician's and Surgeon’s Renewal - Application Summary
i farmation Privacy Act Press “Pravious” 1o the retuem jo B previoss section,
s Rewiew the data and press “Froceed to Payment™ o submi this applcation
Cieations Press. “Cancel” to exit this applcation
Applcation Quesbong Physician’s and Surgeon’s Renewal Summany
Naoe and Licen : sician and Surgeon A
PersonaCrganization Detals i i
File Mumber: 123
Contact Detais
Lizengs Humbar:
Prysicas Survey
Applcaton Migmier 14587
Fnancial inierest Dscipsure
Apolcabon Date: OATARHAE [ as ey
Cuestiony Application Guestions
Faemiy Physacian Traning Ha ed e Vo
o v you served of are you cumently serving in the mitary
i Personal Details
Tie
Application Summary
First Hame: JOHH
Wi Nama:
Last lpme: TMITH
Birihcade: LR
Gandar Hale
Addressas
License Specific Addresses
Address of Record (Required) Hame SMITH, JOHN
AQIrEss 1234 MAIN 3T
ANYVWHERE. CA
(e iR ]
us
E-mai removed_by_obluscation@dummydomdain
Confidential Address Hama:
Address.
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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.

Depaitmen! of Consumed Allaks
s
awr i
o aheli

Ship navigatice

Update Profile | Logoff | Contact Us

Ebodadon Physician's and Surgeon's Renewal - Attestation
infarmation Privacy Act Press "Previous” o return b the previous section
g &
= ARSWar “ves” o “Mo" 1o the Aestation and press "Procesd to Payment” 1o conlinue.
Queatioes Press “Cancal” o ext Fus appicaton
Apploation Dueshona | daciare under panaly of perjury under the laws of the State of Calfornia that ol siabements, answers, and representations provided,
including supplementary attsched herels, are trus, compiste and accurate.
Mame gngd
Persona¥Organization Detals Yes
Contact Detats "
Physican survey [previous
Financial inferest Diclosure
Summary
Questions
Farmidy Physacian Traning
Peogram Voksiary Fee
File Afachmants

Step-by-Step User Guide for Physicians to Renew Online Page 26



15. Fee and Summary Report

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

Depariment o Ceniumed Alaln

Cov  BRE[FAE

Update Profile | Logot | Contact Us

Fee and Summary Report

Important: Peass complede 4 survey on which e Wadicsl Bosrd i colaborating with Bse University of Caiomia, San Francitco. Your responds (o B survey B crcal n

prosading mlormaton bo nform pobey thal will bane fit ol physicisns in Calfarmia. Your inpul s very mporiant and will be kept atriclly confidential Please chel on the nk below
1o BCCESE the Survey

UCSE 2015 Physician and Surgen Survey

Wous appication dats has basn submiled CRek on “View PDF Summary Repcdt” and pomd this rapast fod wour recofds
Wou are requined to pay the amount below for your spplcation o be processed
Press “Pay How™ to proceed to the fee payment page

Preas “Sdd 1o Cart™ bo A3d 1o Shapping Cart aad returm b3 the man menu

Fees

Biennial Renewal Fee: §ralo
DUE TO CURES FLikil: $42.00
Steven M. Thompson Physician Corps Loan $36.00
Repayment Progrem:

Total Amount Due: BRI 00

1 ]
.
Add to Cart View PDF Summary Report M
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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.

Deportren! of Corduemer Ao

Cov  BRE¥IC

Update Profiks | Logotl | Loniact Uy

Online Application Payment

Optonaly, reduce payment amows] where alowed By deseicing e checkbo: es bekw
Press “Show Fee Detals™ o show a brealcdown of the fee amounis

Press “Cancel” io cancel the payman]

Application Number  Descripticn License Number License Type Applicant Name Fee
’
T Physician's and EMITH, JOHN SR [
Surgeon’s Renevwal
Paymant Method & Visa
MasherCard
Discover

AMBNCan Exprass

[next [ show ree vetiis [l cancel

H. el

Upsfate Profile | Logoff | Cs

Confirm Payment Details

PLEAGE MINTE Whass malwang your el cand curmber of Ihi lollrmag dciees paase D0 MOT inchade spacen, dashen, o hypens This actisn wil casie an
s, ey will Bl rradl 1 L Bk il e Oribng Agphe slion Pagment potan of the apphcabon praceia

Pleags ivsirw [he isformation below ind maks surs sverything n coimecd Then, prens “Neat™ 1o pary lor The sslsctad apphcmtmad)

Praid "Cinéel” f yim d8 1ol mik 1 £ oalsius wlh e iy
pplicat Tty Applicant Mame T
A PIRIIAN S B30 Sui ghon s B el DK, JANT SEG0H0
Total 8080

Payma Muthod Wika
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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.

Department of Consumer Affairs

Credit Card Number: |
Expiration Date(MMYY):| |3
x
[ I*

Company:

First Name:

Last Name:

|
|
|
Address 1: | |%
|
|
|

Address 2:

City:

State/Province:

Postal Code: l:l *

Phone: |
Email Address: | |

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.

(o BReiE

Yodate Profile | Logot! | Contect Us

Online Application Payment Success
Presss “Nead™ to retum fo e man mesu

Preas “Wew PDF Summary™ and prd this page for your records using e prnd function of your browsss

At Paad § 52000

Agfhorization Number 12358

Tracs Kumber 18732975
Application Bumber Description Applicant Rame Fee
BO0Z- 14324761 Phiysscian's and Surgenn's - Renewal Application 580750

*
B e i
m Wiew POF Summary Report LS

Top adisipns ofUse | Prvac Pollcy
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