Medical Board of California Enforcement Program

o . o ° 2005 Evergreen Street, Suite 1200
Criminal Action Reporting Form Sacramento, Ga 958155401
Pursuant to Section 802.1 of the California Business and Professions Code Phone: (916) 263-2528

Fax: (916) 263-2435

2 for ific information
(see page forspecilic informatio ) complaint@mbc.ca.gov

REPORTING LICENTIATE INFORMATION

Name License Number Date of Birth
Street Address City State | Zip Code Telephone Number
Defense Counsel Telephone Number
Defense Counsel Address City State Zip Code

INDICTMENT OR INFORMATION FILED CHARGING A FELONY

Date of Arrest Court Case No.

Indictment Information Filed
Name of Arresting Agency
Arresting Agency Address City State Zip Code
Name of Court
Court Address City State Zip Code
Charges
(Code/Section/Description):

CRIMINAL CONVICTIONS

Misdemeanor Felony Jury Verdict Plea ( Nolo Contendere/No Contest; Guilty)
Name of Court Date of Conviction | Court Case No.
Court Address City State Zip Code

Violations
(Code/Section/Description):

Sentencing Date  geptencing Information
Prison or Jail - Length/Time Frame
Probation - Length/Time Frame
Special Terms/Conditions
Restitution - Amount
Fines/Fees - Amount

Community Service

Additional Comments:
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Section 802.1 of the California Business and Professions Code states:

(a)(1) A physician and surgeon, osteopathic physician and surgeon, and a doctor of podiatric medicine and a physician
assistant shall report either of the following to the entity that issued his or her license:
(A) The bringing of an indictment or information charging a felony against the licensee.
(B) The conviction of the licensee, including any verdict of guilty, or plea of guilty or no contest, of any felony
or misdemeanor.
(2) The report required by this subdivision shall be made in writing within 30 days of the date of the bringing of the
indictment or information or of the conviction.
(b) Failure to make a report required by this section shall be a public offense punishable by a fine not to
exceed five thousand dollars ($5,000).

Medical Board of California State of California | Business, Consumer Services, and Housing Agency | Department of Consumer Affairs  071-61 (Rev 09/20)






Accessibility Report





		Filename: 

		enf-802.pdf









		Report created by: 

		



		Organization: 

		Medical Board of California







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Medical License: 
	Date of Birth: 
	Defense Counsel: 
	Charge Type: Off
	Name/Address of Court_1: 
	Name/Address of Court_2: 
	Name/Address of Arresting Agency_3: 
	Name/Address of Court_3: 
	MISDEMEANOR: Off
	JURY VERDICT: Off
	FELONY: Off
	PLEA: Off
	Plea: Off
	Date Filed_1: 
	Court Case_2: 
	Violations_3: 
	Sentencing Information - Prison or Jail: Off
	Sentencing Information - Probation: Off
	Sentencing Information - Special Terms/Conditions: Off
	Sentencing Information - Restitution: Off
	Sentencing Information - Fines/Fees: Off
	Sentencing Information - Community Service: Off
	Sentencing Date: 
	Prison or Jail - Length/Time Frame: 
	Probation - Length/Time Frame: 
	Special Terms/Conditions: 
	Restitution - Amount: 
	Fines/Fees - Amount: 
	Community Service: 
	Additional Comments_1: 
	Defense Counsel Address_3: 
	LicentiateName: 
	LicentiateAddressZip: 
	LicentiatePhone: 
	DefenseCounselPhone: 
	DefenseCounselStreetAddress: 
	DefenseCounselCityAddress: 
	DefenseCounselStateAddress: 
	LicentiateAddressStreet: 
	LicentiateAddressCity: 
	LicentiateAddressState: 
	DefenseCounselZipAddress: 
	FelonyDateArrest: 
	FelonyCourtCase: 
	NameArrestingAgency: 
	Address of Arresting Agency_2: 
	Charges: 
	Name/Address of Court_6: 
	Name/Address of Court_4: 
	Name/Address of Court_5: 
	Name/Address of Court_7: 
	Name/Address of Court_8: 
	Name/Address of Court_9: 


