
 
 

  
 

 

  

    

        

 
    

    

      

   

   

  

  

  

O F  C A L I F O R N I A  
MEDICAL BOARD Enforcement Program 

320 Arden Avenue, Suite 250 
Glendale, CA 91203-1121 

Phone: (818) 551-2129 | (818) 539-8314 
Fax: (818) 551-2131 
www.mbc.ca.gov Protecting consumers by advancing high quality, safe medical care. 

Gavin Newsom, Governor, State of California | Business, Consumer Services and Housing Agency | Department of Consumer Affairs 

MIDWIFE R
LAST NAME: 

EVIEWER - ORIGINAL APPLI
FIRST NAME: 

CATION 
MIDDLE NAME: SUFFIX 

MAILING ADDRESS: CITY: STATE: ZIP: 

ALTERNATE MAILING ADDRESS (NOT A P.O. BOX) FOR EXPERT PACKAGES: CITY: STATE: ZIP: 

TELEPHONE NUMBER: CELL NUMBER: WORK NUMBER: 

CALIFORNIA MIDWIFE LICENSE NUMBER: EMAIL ADDRESS: 

1. List all education and training you have received. Please include dates and locations. 

2. Describe your midwife experience.  Please list total number of deliveries you have attended during your length of practice. Also, 
list date of most recent delivery. 

3. List each county location where you currently practice. 

4. List any current faculty appointment(s); date and type of appointment(s), your title; and the name and location of each Institution. 

5. Describe any prior peer review experience. 
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Applicant: 

Questions 6-11 (If yes, explain in “Comments” section below.) 
6. Has any medical licensing board, clinic, or any other agency, or hospital (including the U.S. Military, U.S. Public 

Health Service or other U.S. federal governmental entity) filed or taken disciplinary action regarding any healing 
 Yes   Noarts license which you now or ever held, for unprofessional conduct, professional incompetence, gross 

negligence, or repeated negligent acts? 
7. Has a claim or action for damages ever been filed against you in the course of the practice of midwifery or 

any other healing art which resulted in a malpractice settlement over $30,000 or an arbitration award of any  Yes   No 
amount? 

8. Have you ever voluntarily surrendered a license to practice in the healing arts in this or any other state, or to 
 Yes   Noany licensing board or any other agency, or is any such action pending? 

9. Have you ever been subject to disciplinary or adverse administrative action associated with your employment 
 Yes   Noin a health care setting? 

10. Have you ever been arrested, convicted or pled nolo contendere to any violation of any federal, state or local law of 
any state in the United States or a foreign country?  You are required to list any conviction that has been set aside and  Yes   No 
dismissed or expunged, or where a stay of execution has been issued. 

11. Have you ever testified/supported your medical opinion in court/formal setting (for the Medical Board of California or 
 Yes   Nootherwise)? 

COMMENTS (Identify corresponding question number) 

PRIVACY NOTICE: The information provided on this application is maintained by the Executive Office of the Medical Board of California (Board), 2005 
Evergreen Street, Suite 1200, Sacramento, CA 95815, under the authority granted by the Business and Professions Code, Division 2, Chapter 5, Article 
13, Section 2332. It is mandatory that you provide all information requested. Omission of any item of information will result in the application being 
rejected as incomplete.  Your completed application becomes the property of the Board and will be used by the authorized personnel to determine your 
eligibility for participation in the Expert Reviewer Program.  Information on your application may be transferred to other governmental or law enforcement 
agencies.  You have the right to review the records maintained on you by the Board unless the records are exempt from disclosure. 

I hereby certify that all statements made in this application are true and complete and I understand that any misstatements
of material facts will subject me to disqualification.  I have attached a current curriculum vitae to this application. 

Signature Date 

Mail completed Original Application to: Medical Board of California 
Expert Reviewer Program 
320 Arden Avenue, Suite 250 
Glendale, CA 91203 



 
 

  
 

 

    

        

 

        

   

  

 

  

  

   

  

 

 

Enforcement Program 
320 Arden Avenue, Suite 250 MEDICAL BOARD 

Glendale, CA 91203-1121O F  C A L I F O R N I A  Phone: (818) 551-2129 | (818) 539-8314 
Fax: (818) 551-2131 

Protecting consumers by advancing high quality, safe medical care. www.mbc.ca.gov 

Gavin Newsom, Governor, State of California | Business, Consumer Services and Housing Agency | Department of Consumer Affairs 

APPLICATION SURVEY 

How did you learn about the Medical Board’s Expert Reviewer Program? 

Medical Board of California Newsletter   

Medical Board of California Website  

CMA Publication 

Specialty Board Publication (name) _____________________________________ 

Medical Society Publication (name)  _____________________________________ 

Word of Mouth (name) ________________________________________________ 

Recruitment via an event or marketing ad (location) ________________________ 

Email Link (indicate) _________________________________________________ 

Other _____________________________________________________________ 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles false

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.1000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts false

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Average

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages false

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Average

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages false

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



	LegalName-Last: 
	LegalName-First: 
	LegalName-Middle: 
	LegalName-Suffix: 
	MailingAddress: 
	MailingAddressCity: 
	MailingAddressState: CA
	MailingAddressZIP: 
	AlternateMailingAddress: 
	AlternateAddressCity: 
	STATE_2: CA
	AlternateAddressZIP: 
	TelephoneNumber: 
	CellNumber: 
	WorkNumber: 
	CAPhysicianSurgeonLicenseNumber: 
	EmailAddress: 
	Question1: 
	Question2: 
	Question3: 
	Question4: 
	Question5: 
	ApplicantName: 
	Question6: Off
	Question7: Off
	Question8: Off
	Question9: Off
	Question10: Off
	Question11: Off
	Comments: 
	Medical Board of California Newsletter: Off
	Medical Board of California Website: Off
	CMA Publication: Off
	Specialty Board Publication: Off
	Specialty Board Publication (name): 
	Medical Society Publication: Off
	Medical Society Publication (name): 
	Word of Mouth: Off
	Word of Mouth (name): 
	Recruitment: Off
	Recruitment (location): 
	Email: Off
	Email Link (indicate): 
	Other: Off
	Other (description): 


