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Postgraduate Training License Application - Introduction

Review the Application for a Postgraduate Training License Information & Checklist for a detailed guide of all license application
requirements,

A Postgraduate Training License (PTL) must be obtained within 180 days after beginning an Accreditation Committee for Graduate
Medical Education (ACGME) accredited postgraduate training program in California. If a PTL is not issued within 180 days of
beginning board-approved postgraduate training in California, all clinical activities must cease until the license is issued. Training
beyond the 180 days is considered unlicensed practice of medicine and you can be subject to disciplinary action. The PTL will be
issued for 36 months.

Physician's and Surgeon's (P&S) License: If you have received 12 (U.S. or Canadian medical school graduates) or 24
(international medical school graduates) months credit of Board-approved postgraduate training outside of California or in Canada,
cancel this application and complete the Application for a Physician's and Surgeon's License. For minimum requirements,
information, instructions, and forms, please see the Physician's and Surgeon's License application page on the Board's website,

This application requires you to provide detailed information. Each page of this online application will time out after approximately
15 minutes. To help with the completion of the application, review the “Application Submission Methods” section of the Application
for a Postgraduate Training License Information & Checklist to complete each page within the 15-minute time limit.

As an applicant, you are personally responsible for all information disclosed on the application, including any responses that
may have been completed on your behalf or informalion provided to you by others. The Board may deny your application based
upon omission, falsification or misrepresentation of any item or response on the application or any attachment. The Board considers
viclations of an ethical nature to be a serious breach of professional conduct.

For minimurm requirements, information, instructions, and forms, please see the B

the Board's website.

Postgraduate Training License application page on

Press "Next" to continue.

To save and exit this application, click on the "Cancel" button.
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Postgraduate Training License Application - Information Privacy Act
NOTICE: All items in this application are mandatory; none are voluntary.

The Licensing Program of the Medical Board of California requests this information to determine your eligibility for a PTL. The
Board may reject your application as incomplete if you fail to provide the requested information. The Board will use the information
you provide to verify your identity and determine your qualifications for licensure per sections 2064.5 and 2080 of the California
Business and Professions Code (BPC), which authorizes the collection of this information.

The Board may transfer the provided information on your application to other medical licensing authorities, the Federation of State
Medical Boards, or other governmental law enforcement agencies.

The Licensing Program Chief is the custodian of records. Access to records by the individual to whom they pertain may be
obtained under the Information Practices Act, Civil Code section 1798.17, by contacting the Board.

Disclosure of your United States Soclal Security Number (SSN) or your Individual Taxpayer Identification Number (ITIN) is
mandatory prior to the issuance of a license. Section 30 of the Business and Professions Code authorizes collection of your SSN
or ITIN. Section 31(e) of the Business and Professions Code allows the State Board of Equalization and the Franchise Tax Board
to share taxpayer information with the Board. A license issued by the Board may be suspended if a state tax obligation is not paid.
Reporting a number on your application thal is not your SSN or ITIN may be grounds for denial of licensure.

Press "Agree” to continue.

To save and exit this application, click on the "Cancel” button.

aree [ cancel

*THIS DOCUMENT IS FOR REFERNCE ONLY AND CAN NOT BE SUBMITTED IN PLACE OF A PAPER APPLICATION*
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Postgraduate Training License Application - Function Suitability

Question #1
Applicants who received either a minimum of 12-months credit (for U.S. or Canadian medical school graduates) or 24-months
credit (for international medical school graduates) are NOT eligible to obtain a PTL. Please cancel this application and refer to the

Physician's and Surgeon's License application page on the Board's website.

CQuestion #2
Applicants enrolled in an approved ACGME-accredited postgraduate training program in California must obtain the PTL within 180
days of beginning the program.

Question #3
Applicants must have received their medical school education from and graduated from a:

» U.S. or Canadian medical school accredited by the Liaison Committee for Medical Education (LCME), the Committee on
Accreditation of Canadian Medical Schools. http//lcme org/directory/accredited-u-s-programs/

-0OR-

« The international medical school, which has been evaluated by the Educational Commission for Foreign Medical Graduates
{ECFMG), the international medical school is listed on the World Federation for Medical Education (WFME), the Foundation
for Advancement of International Medical Education and Research (FAIMER) World Directory of Medical Schools joint
directory, or the World Directory of Medical Schools. https://search wdoms org/

-OR-

* An intemational medical school appmved b',r the B-oard
hitp:/fvewwy. mbe ca goviApplicants

Question #4

To meet the minimum examination requirement for a PTL, you must have taken and passed the United States Medical Licensing
Examination (USMLE) Steps 1 and 2 (CK) or Part | of the Licentiate of the Medical Council of Canada (LMCC) examination per
Section 1328, Title 16, of the California Code of Regulations

Press "Previous” to return to the previous section.
Answer the questions and press "Next™.
To save and exit this application, click on the "Cancel” button.

Question Answer
Did you receive a minimum of either 12-months credit (for U.5. or Canadian medical school graduate); O Yes
OR 24-months credit (for international medical school graduate) of ACGME, RCPSC, or CFPC- e
accredited postgraduate training outside of California? ) No
Are you currently enrolled in an approved ACGME-accredited postgraduate training program in ) Yes
California? pu
) No

Did you receive all of your medical school education and graduate from a medical school approved by () yee

the board? ot
' No

Have you taken and passed the USMLE Steps 1 and 2 (CK) or part 1 of the LMCC examination? ) Yes
) No
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Postgraduate Training License Application - Application Questions

Priority Review and Expedited Licensure: Review additional requirements on gualifying for Priority Review snd Expedited
Licensure. The Board will NOT expadite review of your application nor the licensure process if any of tha required documents are
missing or the documentation does naot verify qualification under the requiremeants:

« Military Honorable Discharge Requirements
In order to expedite the review of your application, attach a copy of the following documentation on the Attachments page of
this application.

¢ DD214 or other supporting documentation.

= Military Spouse or Domestic Partner Requirements
In order to expedite the review of your application, attach a copy of the following documentation on the attachmenis page of
this application.

e Evidence that you are married to, in 2 domestic parinership, or in other legal union with, an active-duty member of the
United States Armed Forces who is assigned to a duty station in California under official active-duty military orders:

o Evidence of your spouse’s or domestic pariner's official assignment o a duty station in California; and
¢ Evidence that you hold a current medical license in another state, district or territory of the United States.

= Admitted to the United States as a Refugee, Granted Asylum, or Have a Special Immigrant Visa Status {SIV)
In order to expedite the review of your application, attach a copy of the applicable documentation on the attachments page
of this application if you were admitted to the United Stales as a refuges. were granted asylum, or have a special immigrant
visa and were granied a status:

& Form -84, ArrivalDeparture Record, with an admission class code, such as "RE" [Refugee) or "AY" [Asylee) or other
information designating the person a refugee or asylee.

o Special immigrant visa that includes "SI or "5Q.°

¢ Permanent Resident Card (Form [-551), commonly known as a "Green Card,” with a category designation indicating
that the person was admitted as a refuges or azylee.

¢ An order from a court of competent jurisdiction or other documentary evidence that provides reasonable assurance
that the applicant qualifies for expedited licensure.

*THIS DOCUMENT IS FOR REFERNCE ONLY AND CAN NOT BE SUBMITTED IN PLACE OF A PAPER APPLICATION*
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ABORTION SERVICES

An applicant who demaonstrates they intend fo provide abortions within the scope of practice of their license may qualify for
expedited application processing, if they provide the board with the documentation identified below. An “abortion” is any medical
treatment intended to induce the termination of a pregnancy except for the purpose of producing a live birth.

To qualify, you must submit the following documentation with your application:

= A letter declaring your intent 1o provide abortions; and,
= A letter from an employer or health care entity indicating that you have accepted employment or entered into a contract to
provide abortions. This letter must include:

1. The starting date;

2. The location where you will be providing abortions: and,

3. That you will be providing abortions within the scope of practice of your applicable license, in accordance with
Business and Professions Code Sections 2253, 2723.4, and 3502.4.

Anzwer the questions and press "Neaxt” to continue.
Fress "FPrevious" to return to the previous section.
To save and exit this application, click on the "Cancel” button.

£

Have you served or are you currently serving in the United States Armed Forces?
Are you applying with an Individual Taxpayer Identification Mumber (ITIN)?

Are you the spouse of domestic pariner of an active-duty member of the Armed Forces, holding a
cumentiactive license in another state, requesting expediting of this application?

Are you requesting the Board to expedite review of your application as an honorably discharged member of
the United States Armed Forces?

Were you admitted to the United States as a Refugee, granted asylum, or have a Special Immigrant Visa
status?

Are you requesting a temporary license as a spouse of, or a domestic partner of, or in other legal union with,
an active-duty member of the United States Armed Forces who is assigned to a duty station in California
under official active-duty military orders?

Are you requesting expediting of this application as you will be providing abortion services as defined in
Section 123464 of the Health and Safety Code?

Pursuant 1o Business and Prolessions Code Section 115.4, beginning July 1, 2024, the board/bureau shall
expedite the initial licensure process for an applicant who is an active duty member of the US Armed Forces
and enrolled in the US Department of Defepse SkillBridge program. Do you request expediting of your
application under this authority? (If you select YES, you must attach documentation of enrollment to this
applicatian.)

Tempaorary License for Spouses of Active-Duty Member of the United States Armed Forces:

L L

L1

d

<

The Board may issua a temporary Postgraduate Training License to an applicant who is marmied lo, or in a domestic partnership
or other lagal union with an active-duty member of the United Stales Armed Forces who is assigned 1o a duty station in California
under official active-duty military orders. The applicant must hold a current, active, and unrestricled license in another state,
district, or territory of the United States in the same profession or vocation for which the applicant seeks a temporary license.

Please attach the following documentation to the Attachments page of this application:

= Evidence that you are mamed o, or in a domestic partnership or other legal union with, an active-duty member of the Armed
Forces of the United States who is assigned to a duty station in California under official orders,

» Evidenca of your spouse’s or domestic pariner’s official assignment to a duty station in California, and
» Evidencs of a current licanse in another stata, district, or territory of tha United States

For minimum reguirements, information, instructions. and forms, please visit the Temporary License page on the Board's website,

SKILLBRIDGE
Pursuant to Business and Professions Code Section 115 4. beginning July 1, 2024, the boardburesu shall expedite the initial

licensure process for an applicant who is an active duty member of the US Armed Forces and enrolled in the US Depariment of
Defense SkillBridge program

previous Jl next ll Conce
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Postgraduate Training License Application - Name and Personal Details
You must enter your full legal name, including middle name(s) and suffic.

Pursuant to Business and Professions Code section 30, you MUST provide either your Social Security Number (SSN) or Individual
Taxpayer identification Number (ITIN). The number you provide will be used for purposes related to tax enforcement, compliance
with & judgmant or order for child or family support in accordanca with Family Code section 17520, or for verification of licensure or
examination status when a reciprocity agreement or comity exists between that state and California. If you fail to disclose your
S5N or ITIN, your application will not be processed and you will be reporied 1o the Franchise Tax Board, which may assass a
penaity against you.

The Board may disclose this application and the information contained herein, except for your SSN or ITIN, pursuant fo a request
made under the California Public Records Act.
Fress "Previous” to refum to the previous scresn.

Enter your personal details and Press "Next” to continue.
To =ave and exit this application, click on the "Cancel” bution.

First Hame:

Middle Name:

* Last Namea:

Other Name/Alias:

Suffx:

T US. SENITIN: &

" Birth Date: | [mrradd vy}

LI

* Gender:

[Previous Jf Next Jf Cancel

*THIS DOCUMENT IS FOR REFERNCE ONLY AND CAN NOT BE SUBMITTED IN PLACE OF A PAPER APPLICATION*
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Postgraduate Training License Application - Address Detail Summary

* Address of Record {(Required): This is the primary address the Board uses to contact you regarding issues spacific to this
application and license. Upon licensure, this address will become public information.

NOTE: If you are using a Post Office (PO} Box for your "Address of Record [AQOR)", you must also include a2 "Confidential
Address".

Confidential Address (Optional): This is the secondary address that is required if you listed a PO Box as your address of record.
You may not use the strest address of a private mailbox service as a confidential sireat address. Even if you provide a streat
address as your address of record, you may provide a second street address that will remain confidential. The Board will NOT
disclose this information to the public.

Add the required AOR to continue.

The following address types are mandatory. Please add these in order to continue.
* Address of Record

Fress "Add" to add an optional or mandatory address.

Frezs “Previous” to retum to the previous section.

Press "Mext’ when finished adding/changing addresses.

To save and exit this application, click on the "Cancel” bution. \

NOTE: the "Address of Record” will be disclozed to the public once the license is issued.

=
= (o)

Postgraduate Training License Application - Add Address Details - Select Address Type

* Address of Record (Required): This is the primary address the Board uses to contact you reganding issues specific to this
application and license. Upon licensure, this address will become public information.

MOTE: If you are using a Pest Office (PO) Box for your "Address of Record (AOR)", you must also include a "Cenfidential
Address”.

Confidential Address (Optional): This is the sscondary address that is regquired if you listed a3 PO Box as your Address of
Record. You may not use the street address of a private mailbox service as 2 confidential street address. Even if you provide 2
streef address as your address of record. you may provide a second street address that will remain confidential. The Board will
NOT disclose this information to the public.

Select an address type from the drop-down list and press "Next".
Press "Back” to return to the Address Deatail Summary Screen.

* Address Type: I b I

NOTE: the "Address of Record" is dﬁdnsy{e public once the license is issuad.

* Address Type:

NOTE: the "Address of Record" is d_e

>

P

licensa is issued.

Address of Record
Confidentizal Address

MPORTANT

Your email address needs
to be verified before
continuing with the

application. Please go to
your email and click the link
to verify the email address.

Postgraduate Training License Application - Add Address Details

EnteriUpdate your address, phone number and email address and press "Continue” when done.
Fress "Back” to return the previous screen.

Address of Record

" Address Line 1:

I
Address Line 2: I I
I

Address Line 3: |
" City: I
' State | California v |

Zip Code: [ |
" Country: [ United States v |

" Primary Phone Number: I |

Extension: (—

" Email: I [

" Confirm Email; [ |

Work Phone #: | |

Heme Phone #: { |

When entering a non-U.5. address. please select "Out of Country State” from the "State" drop-down menu. Then. enter your

postal code in the format as required by your country's postal agency.
Continue

*THIS DOCUMENT IS FOR REFERNCE ONLY AND CAN NOT BE SUBMITTED IN PLACE OF A PAPER APPLICATION*
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R Postgraduate Training License Application - Address Detail Summary
Information Privacy Act
. H.d:d_l"EE-_S of Record (Required): This is the primary address the Board uses to contact you regarding issues spacific to this
Transaction Suitability spplication and license. Upon licensure, this address will become public information.

Questions NOTE: If you are using a Post Office (PO) Box for your "Address of Record (A0R)". you must also include a "Confidantial
= : 7 Address"

Application Questions
Confidential Address (Optional): This is the secondary address that is neqguired if you listed a PO Box as your address of record.

Mame and You may not use the street addrass of 2 private mailbox service as a2 confidential street address. Even if you provide a streat
Personal/Organization address as your address of record. you may provide a second street address that will remain confidential. The Board will NOT
Deatails disclose this information to the public.

I Contact Datails Add the required AOR to continue.

General Infarmation Press "Add" to add an optional or mandatory address

FPress "Previcus” to return to the previous section.

Examinations Information .
Fress "MNext” when fnished adding/changing addresses.

Medical Education To save and exit this application, click on the "Cancel” bution.

Information

License Specific Addresses
Enrolled ACGME Accredited

R Address of :
Postgraduate Training _r b
Program Information Receld
ACGME or RCPSC
Accredited Postgraduate
Tliag s giaa PrivaryProve Moo [
Information
zmai —
Work Phone #:
Home Fhone =
NOTE: the "Address of Record” will be disclosed to the public once the license is issued.
== (Add il Cancel
Introduction e - o - .
Postgraduate Training License Application - General Information - Information
Information Privacy Act Press “Previous” to refum to the previous section.
Transaction Suitability Enter appropriate details and press "Next” o continue.
Questions To save and exit this application. click on the "Cancel” button
Application Questions © Are you 3 ragisterad sex ofender? L) Yes ') No
MName and Have you ever filed an application for a Postgraduate Training License in - -
- - & | Yes 4 Mo
Personal/Organization Califoinia?
Details
Contact Details m @

General Information

Examinations Information

Medical Education
Information

Enrolled ACGME Accredited
Fostgraduate Training
Program information

Name and
Persanal/Organization

Details S : S S ; :
Postgraduate Training License Application - Examinations Information - Information

Contact Details To meet the licensure reguirement, applicants must have taken and passed Steps 1 and 2 CK of the United States Medical

) Licensing Examination (USMLE) or Part | of thae Licentiate of the Medical Council of Canads (LMCC]).
General Information

Each examination agency must submit an electronic. official examination history report directly to the Board or submitted with the

[Examinaﬁu“‘r‘_ Information Federation Credentials erification Service (FCVS) fo be acceptable.
Medical Education List all examinafions you have taken and passed: USMLE or LMCC
information g

Press the "Edit" link to edit the record.
Enrolled ACGME ﬂw&dﬂid Fress the "Remove” fink 1o remove the record.
Postgraduate Training

: Press "Add" to add a new record.
Program information
Press "Previous" to return to the previous section.

ACGME or RCPSC Enter appropriate details and press "Next” to continue.

Acqrgdjted Postgraduate To save and exit this application, click on the "Cancel” button

Training Programs Y

Information Examination Date Passed sewewn \ =
ACGME, RCPSC. CFPC y "

Information-Unusual
Circumsiances

Accredited Postgraduate
T (D)= = =
v

*THIS DOCUMENT IS FOR REFERNCE ONLY AND CAN NOT BE SUBMITTED IN PLACE OF A PAPER APPLICATION*
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Postgraduate Training License Application - Examinations Information - Add

To meet the licenzure requirement, applicanis must have taken and pazsed Steps 1 and 2 CK of the United States Medical
Licensing Examination (USMLE) or Part | of the Licentiate of the Medical Council of Canada {(LMCC).

Each examination agency must submit an elactronic, official examination history report directly to the Board or submitted with the
Federation Credentials Verfication Service [FCVS) fo be acceptable.

List 3l examinations you have taken and passed: USMLE or LMCC

Press “Next® to sawe this record and continue.

Information Fress "Cancel" if you do not want to save your changes.
Enrolled ACGME Accredited *  Examinafion: | v
Postgraduate Training /’
USMLE Step 1
ACGME or RCPSC Next
Accredited Postgraduate USMLE Step 2CK - m
Training Programs USMLE Step 2CS
Information USMLE Step 2
LMCC Qualifying Exam Part 1
LMCC Qualifying Exam Part 2
Examination Date Passed o -
USMLE Step 1 01/01/2021 Edit Remove
USMLE Step 2CK 01/01/2022 Edit Remove s

Add | previous [ Next [ Cancel
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Contact Details
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Examinations Information

Medical Education
Information
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Accredited Postgraduate
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Malpractice History
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Postgraduate Training License Application - Medical Education Information - Information

You must have received all your medical school education, and graduated from., a medical school approved by the Medical Board of
California (Board):

1. U.5. or Canadian medical school accredited by the Liaison Commitiea for Medical Education (LCME), the Committee on
Accreditation of Canadian Medical Schools, or the Commission on Ostecpathic College
Accreditation. hitpo/leme org/direstory/sceredited-u-s-programs!

-OR-

2. An international medical school, which has been evaluaied by the Educational Commission for Foreign Medical Graduaies
(ECFMG), the intemational medical school is listed on the World Federation for Medical Education (WFME), the Foundation for
Advancement of International Medical Education and Resesarch (FAIMER) World Directory of Medical Schools joint directory,
or the World Directory of Medical Schools. hitps.//search.wdoms.org/

-OR-
2. An international medical school that has been approved by the Board.

The medical school must submit all required academic documenis (i.e. Cedificate of Medical Education Form, Form Med. Certified
Official Transeripts, Certified Copy of Diploma, ete.) through the Board's Direct Online Certification Submission ([DOCS) portal, a
recognized third party services, or the Board may accept primary source verified documents provided through the Federation
Credentals Verification Service (FCVE).

Press the "Edit" link to edit the record.

Fress the "Remove” link to remove the record.

Fress "Add" o add a new record.

Fress "Previous” to return to the previous section.

Enter appropriate details and press "Next” to continue.

To save and exit this application, click on the "Cancel” button

Medical Mailing Attendance Start Attendance Emnd  Were You Title of Issue Date of -
SG'IIJH' A.ddl'!i! Ditﬂ TENFL T R v Diﬁ Ll TE ] Aw:rdrd a Dlgfﬂ Degree IFRFRE T
Name Degrea? Awarded s

4 b

i orevious o cance

Postgraduate Training License Application - Medical Education Information - Add

You must have received all your medical school education, and graduated from, a medical school approved by the Medical Board of
California (Board):

1. U.S. or Canadian medical school accredited by the Liaison Committee for Medical Education (LCME), the Committee on
Accreditation of Canadian Madical Schools, or tha Commission on Osteopathic College
Accreditation. hitp:/leme arg/diractory/aceredited-u-s-programs/

-OR-

2. An international medical school. which has been evaluated by the Educational Commission for Foreign Medical Graduaies
(ECFMG]), the intemational medical schoo! is listed on the World Federation for Medical Education (WFME), the Foundation for
Advancement of International Medical Education and Research (FAIMER) World Directory of Medical Schools jeint directory,
or the World Directory of Medical Schools. hitps://ssarch wdoms org/

-OR-
3. An international medical school that has been approved by the Board.

The medical school must submit all required academic documents (i.e. Certificate of Medies! Education Form, Form Med, Certified
Official Transcripts, Certified Copy of Diploma, etc.) through the Board's Direct Online Centification Submission (DOCS) pordal. a
recognized third party services, or the Board may accept primary source verified documents provided through the Federation
Credentials Verification Service (FCWS).

Press "Next” to save this record and continue.

Fress "Cancel” if you do not want to save your changes.

*THIS DOCUMENT IS FOR REFERNCE ONLY AND CAN NOT BE SUBMITTED IN PLACE OF A PAPER APPLICATION*
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*  Medical School Name:

*  Mailing Address:

*  Aftendance Start Date
*  Aftendance End Daie:

Were You Awarded 2 Degree?

A

| | (rrrnidediyyyy)

| | (it tyyyy )

) Yes O No

Title of Degrea Awarded:

Issue Date of Degree:

MD - Doctor of Medicine

MBES - Bachelor of Medicine and Surgery
Titulo

Postgraduate Training License Application - Medical Education Information - Information

You must have received all your medical school education, and graduated from, a medical school approved by the Medical Board of

California (Board):

1. U.E. or Canadian medical school accrediled by the Liaison Committee for Medical Education (LCME), the Committee on
Accreditation of Canadian Medical Schools, or the Commission on Osteopathic Collage

Accreditation. hitp:ileme org/directory
OR-

ited-u-g-programs’

2. An international medical school. which has been evaluated by the Educational Commission for Foreign Medical Graduates
(ECFMG), the intemational medical schoo! is listed on the World Federation for Medical Education (WFME). the Foundation for
Advancement of Internatonal Medical Education and Research (FAIMER) Workd Directory of Medical Schools joint directory.

or the World Directory of Medica! Schools. hitps://sesrch.wdoms.orgl
-OR-

2. An international medical school that has been approved by the Board.

The medical school must submit all required academic documents (L.e. Certificate of Medical Education Form, Form Med, Certified

Official Transcripts, Certified Copy of Diploma, etc.) through the Soard’s Direct Online Cerification Submission (DOCS) porial. 3

recognized third party services, or the Board may accept primary source verified documentis provided through the Faderation

Credentials Verification Service (FCWVE).
Press the "Edit” link to edit the record.
Press the "Remove” link 10 remove the record.
Press "Add" to add 5 new record.
Fress "Previous” to retumn to the previous section.
Enier appropriate datails and press "MNext” o continue.

To save and exit this application, click on the "Cancel” bution

Medical Mailing Attendance Attendance End Were You
School Address  Start Date Date iwnwenmy  Awarded a
Name o ey Degree?

Title of Issue Date of
Degres Degree
Awarded (rrshiyyry

Zeneral Information
Examinations Information

Medical Education
Information

Enrolled ACGME Accredite
Postgraduate Training
Program Information

ACGME or RCFPSC
Accredited Postgraduate
Training Programs
Information

ACGME, RCPEC, CFPC
Accredited Postgraduate
Training Program
Information-Unusual
Circumstances

Medical License Information

Malpractice History
Information

Postgraduate Training License Application - Enrolled ACGME Accredited Postgraduate Training

Program Information - Information

Enter the California ACGME-accredited posigraduate training program where you are enrolied and will be participating in

Postoraduate Training Licenze Enrgllment Form, Form EF is required to verify your current enroliment in an ACGME-acoredited
postgraduate training program in California. Complate the applicant information and submit th& form to the current training

program for completion.

Tha current program director or the designated institutional officar (D10) must provide all required information and responsas on

the form and sign and date the form.

The program must submit the completed Form EF through the Board's DOCS portal if you have an open application with
the Board. The Board will not accept the EF if submitted by you or by mail.

Fress "Pravious” to retum to the preévious section.
Enter appropriate details and press "MNext” to continue.
To save and axit this application, click on the "Cancel” bution

*  Facility Name: |

City: |

*  State:

Specialty: |
i

*  Training Start Date |

| (g

*  Training Anticipatad End Data: |

| [rrridetyyy |

Previous [l Next | Cancel|

*THIS DOCUMENT IS FOR REFERNCE ONLY AND CAN NOT BE SUBMITTED IN PLACE OF A PAPER APPLICATION*




Examinations Information

Medical Education
Information

Enrolled ACGME Accredited
Postgraduate Training
Program Information

ACGME or RCPSC
Accredited Postgraduate
Training Programs
Information

ACGME, RCPSC, CFPC
Agcredited Postgraduate
Training Program
Information-Unusual
Circumstances

Medical Licensa Information

Malpractice History
Information

Disciplinary History

Practice Impairment or
Limitations Information

Postgraduate Training License Application - ACGME or RCPSC Accredited Postgraduate Training
Programs Information - Information

Postgraduate Training License Application - ACGME or RCPSC Accredited Postgraduate Training Programs Information -
Information

List every ACGME, RCPSC, or CFPC-accredited program (intemnship, residency, and fellowship) which you have participated in prior
to enrolling in your current California program regardless of whether the program was complated or if you received partial credit or
no credit

‘You must submit 3 Certificate of Completion of ACGME/RCPSC/ICFPC Posigraduate Training, Form FTA-PTE. if you attended a
Board-approved postgraduate training program prior to your enroliment in a California ACGME-accredited postgraduate
training program, whether the program was completed or if you received partial credit or no credit.

nd Checkdist for information on how to submit the PTA=-

Trainin

Refar to the Appli
PTB.

Press the "Edit” link to edit the recond.

Fress the "Remove” link 1o remove the record.

Press "Add" to add a new record.

Press "Previous” to relurn to the previous section.

Enisr appropriate detsils and press "Next” io continus.

To save and exit this application. click on the "Cancel” button

{b

Facility Name City S5tate/Province Specialty Training Start Date oz Training End Date ==uavan

. | L4

dd [l Previous il Next [ Cancel

Postgraduate Training License Application - ACGME or RCPSC Accredited Postgraduate Training
Programs Information - Add

Fostgraduate Training License Application - ACGME or RCPSC Accredited Postgraduate Tramning Programs Information -
Information

List every ACGME, RCPSC, or CFPC-accredited program (intemship. residency. and fellowship) which you have participated in prior
to enrolling in your current California program regardless of whether the program was completed or if you received partial credit or
no cradit

You must submit a2 Cedificate of Completion of ACGME'RCPEC/CFPC Postgraduate Training, Form PTA-PTE, if you attended a
Board-approved postgraduate training program prior to your enrollment in a California ACGME-accredited postgraduate
training program, whether the program was completed or if you received partial credit or no credit.

Refer to the Application for 3 Postgraduate Training License Information and Checklist for information on how to submit the PTA-
PTE.

Press "Mext” o save this record and continue.

Press "Cancel” if you do not want to save your changes.

*  Facility Nama: l 4

*  City I ,4]
= State/Province: I ~
"  Specialty: I ,4|
*  Training Start Date: | | (remicdtyyey)
= Training End Date: | | (i)

Postgraduate Training License Application - ACGME or RCPSC Accredited Postgraduate Training
Programs Information - Information

Fosigraduate Training Licensa Application - ACGME or RCPSC Accredited Postgraduate Training Programs Information -
Information

List avery ACGME, RCPSC. ar CFPC-accredited program (internship, residency, and fellowship) which you have participated in prior
to anrolling in your current California program regardiess of whether the program was completed or if you received partial credit or
no credit

You must submit a Certificate of Completion of ACGME/RCPSC/CFPC Postgraduate Training. Form FTA-PTE., if you attended a
Board-approved postgraduate training program prior to your enrollment in a California ACGME-accredited postgraduate
training program, whether the program was completed or if you received partial credit or no credit.

Rafer to the Apglication for a Postgraduate Training Licensas Information and Checklist for information on how to submit the PTA-
FTE.

Fress the "Edit” link to edit the record.

Press the "Remove” link 1o remove the record

Press "Add" o add a new record.

Press "Previous” to return to the previous section.

Enier appropriate datails and press "Mext” o continus.

To save and exit this application, click on the "Cancel" button

Facility Name City State/Province Specialty Training Start Date w=eeonn  Training End Date oy -~

L EEEEEEEEEEEEEEEEEEEE—— Edit Remove ¥

4 »

| Add [l Previous [ Next Jil Cancel
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Medical Education
Information

Enrolled ACGME Accredited
Postgraduate Training
Program Information

ACGME or RCPSC
Aceredited Postgraduate
Training Programs
Information

ACGME. RCPSC, CFPC
Accredited Postgraduate
Training Program
Information-Unusual
Circumstances

Medical License Information

Malpractice History
Information

Disciplinary History

Fractice Impairmeant or
Limitations Information

ACGME, RCPSC, CFPC
Accredited Postgraduate
Training Program
Informaton-Unusual
Circumstances

Medical License Infnrmatinr4

Malpractice History
Information

Disciplinary History

Practice Impairment or
Limitations Information

Family Fhysician Training
Frogram Voluntary Fee

Postgraduate Training License Application - ACGME, RCPSC, CFPC Accredited Postgraduate
Training Program Information-Unusual Circumstances - Information
NOTE: A "Yes" response to any of the questions below requires a signed and dated written axplanation from you. Use the

Explanation for Application Question, Form EXP. to provide your explanation and attach the signed Form EXP on the attachment
page at the end of this application.

VWhen in doubt as io whether you should disclose a posigraduate iraining issue, it is best to disclose the information on the
application.

FPress "Previous” to return to the previous section.
Enter appropriate details and press "Next” io continue.
Te save and exit this application. click on the "Cancel” bution

*  Hawve you ever received partial or no credit for a postgraduate training program? . Yes O) Ne
*  Hawe you ever iaken 3 leave of absence or break from your training? O ves U No
*  Have you sver been terminated or dismissad from 2 program? O ves O No
*  Have you ever been placed on probation for any reason? O Yes U No
*  Have you aver been disciplined or piaced undar investigation? O ves U No
Have you ever had any limitations or special requiremenis placed upon you for
clinical performance. professionalism, medical knowledge. discigline, or for any :
*  pther reason, which may include, but is not imited to, a cormective action plan, ) Yes L) No

performance improvement plan. remediation plan, individual development plan. and
any type of informal or progressive disgiplinary or non-disciplinary action?

Have you ever had a posigraduate fraining program contract not be renewed or O v ‘@ N
" - Yo i

offared for a following year?
 Previous|

Postgraduate Training License Application - Medical License Information - Information

List below medical licensa information for all licensa(s) ever hald, including temporary, provisional. or training icensa(s) regardlass
of license status or expiration data.

Press the "Edit" link to edit the record.

Press the "Remove” link to remove the recond

Press "Add" to add a new record,

Press "Previous” to return to the previous section.

Enter appropriate datails and prass "Next" o continue.

To save and exit this application, click on the "Cancel” bution N

U.5. State/Territory or Canadian Province \.iﬁ!ﬂﬁ! Number =
i b

ACGME. RCPSC. CFPC
Accredited Postgraduate
Training Program
Information-Unusual
Circumstances

Medical License Information

Malpractice History
Information

Disciplinary History

Practice Impaiment or

() oz o

Postgraduate Training License Application - Malpractice History Information - Information

NOTE: A "Yes" responsa to the question balow reguires a signed and dated written explanation from you. Usa the Explanation for
Application Question, Form EXP. to provide your explanation and attach the signed Form EXP to the attachment page at the end
of this applcation.

Press “Previous” to return to the previous section.
Enter appropriate dedails and press "Next" o continue.
To save and exit this spplication. click on the "Cancel" button

Limitations Information

Medical License Information

Malpractice History
Information

Disciplinary History

Practice Impairment or
Limitations Information

Family Physician Training
Program Voluntary Fee

Third Party Authonzation
File Attschments
Application Summary

Has a claim or an action ever been filed against you for the practice of medicine O ves O No
that resulted in 3 malpractice settlement, judgement. or arbitration? i

previoue I et cancel

Postgraduate Training License Application - Disciplinary History - Information

These questions refer to discipline by any hospital, Military or Public Health Service, State Board, or other Govemmental Agency
of any U.S. statefterritory, Canadian province, or federal or international country.

NOTE: A "Yes" response to any of the questions below requires a signed and dated written explanation from you. Use the
Explanation for Application Question, Form EXP to provide your explanation and attach the signed Form EXP to the attachment
page at the end of this application.

Press "Previous” to returm to the previous section.

Enter appropriate details and press "Next" to continue.
To save and exit this application, click on the "Cancel” bution

*THIS DOCUMENT IS FOR REFERNCE ONLY AND CAN NOT BE SUBMITTED IN PLACE OF A PAPER APPLICATION*




Mediczal License Information

Malpractice History
Information

Disciplinary History

Practice Impairmeant or
Limitations Information

Family Physician Training
Program Voluntary Fee

Third Party Authonzation
File Attachments
Application Summary

Malpractice History
Information

Disciplinary History

Practice Impairment or
Limitations Information

Family Physician Training
Program Voluntary Fee

Third Party Authorization
File Attachments
Application Summary

. Have you ever withdrawn an application for medical icensure in lieu of denial, O Yes O No
disciplinary action, or for any other similar reason? = '

Have you ever been denied a license to practice medicine or is any denial pending -

- - Yes '/ MNo
against you?
Have you ever had any license 1o practice medicine subjected to any disciplinary 3
* action or is any disciplinary action pending against any of your licenses to practice ' Yes ' No
medicine?
Have you ever surrendered a license to practice medicine or have you ever had any vas O N
L] s s L [=]

license to pracbce medicine revoked. suspended. or placed on probation?

Have you ever had any license o practice medicing subjected to any action
= including. but not limited to, informal or confidential discipline, consent orders, L Yes \J No
letters of wamning, letters of reprimand, or citation?

Have you ever been charged with, or been found to have committed unprofessional
conduct, professional incompetence, gross negligence, or repeated nagligent acts U ves (L No
by any medical licensing board or hospital?

Have you ever resignad from a medical staff position in lieu of disciplinary or

* administrative action or is any disciplinary action pending against your hospital or O ves O No
staff privileges?

. Hawve you ever had hospital or staff privileges terminated, denied, suspanded, ® . el -
limited, revoked. or not renewed? ' 2

. Have you ever had any healing arts license or cerlificate disciplined by another U.S. ves O Mo

state, U.S. territory. and/or federal or international jurisdiction?

Postgraduate Training License Application - Practice Impairment or Limitations Information -
Information

Important: The Board recognizes that healthcare providers encounter health conditions, including those involving physical,
mental, and substance use disorders, just as their patients and clients do. In addition to providing care for others, the Board
encourages and expects its licensees to also seek care for their own health needs and recognizes that doing so is critical to
consumer safety and helps sustain California’s healthcare workforce.

An affirmative answer to the question below will not autormatically disqualify you from licensure. The Board will make an
individualized assessment of the nature, the severity and the duration of the risks associated with an ongoing medical condition to
determine whether an unrestricted license should be issued, whether conditions should be imposed, or whether you are eligible for
licensure. Please note that a Limited Practice License may be available. Refer to the Application Information for a Limited Practice
License for further information.

NOTE: A "Yes” response to the question below requires a signed and dated written explanation from you. Use the
Application Question, Form EXP, to provide your explanation and attach the signed Form EXP to the attachment page at the end
of this application.

Press "Previous” to return to the previous section.
Enter appropriate details and press "Next” to continue.
To save and exit this application, click on the "Cancel” button

Are you currently suffering from any condition that impairs your judgement or
otherwise adversely affects your ability to practice medicine safely, that is, in a
competent, ethical, and professional manner? You may answer "No” if you have any - Yes ® No
condition which does not impair your ability to practice medicine safely or if you are

receiving appropriate treatment for a condition, and due to that treatment, the

condition does not impair your ability to practice medicine safely.

Disciplinary History

Practice Impairment or
Limitations |Information

Family Physician Training
Program Voluntary Fee

Third Party Authorization
File Attachments

Apgplication Summary

Postgraduate Training License Application - Family Physician Training Program Voluntary Fee -
Information

The Song-Brown Health Care Workforce Training Act (Song-Brown Program) was established to increase the number of family
physicians to provide needed medical services to the people of California. The program encourages universities and primary
care health professionals to provide health care in medieally underserved areas, and provides financial support to family
m&dicing, internal medicing, OB/GYN. and pediatric residency programs, family nurse practitioner, physician assistant, and
regisiered nurse education programs throughout California. For further information regarding the program, please visit the
California Depanment of Health Care Access and Information (HCAL) website.

You may veluntarily contribute any ameount 1o the Song-Brown Pregram. The Board transfers all funds collected monthly to
HCAL

FPress "Previous” to return to the previous section.
Enier appropriate details and press "Mext” io continue.
To save and exit this application, click on the "Cancel” button

*  Would you like to contribute? L) Yes ) No

Previous [ Next [l Cancell

*THIS DOCUMENT IS FOR REFERNCE ONLY AND CAN NOT BE SUBMITTED IN PLACE OF A PAPER APPLICATION*




Disciplinary History

Practice Impairment or
Limitations Information

Family Physician Training
Program Voluntary Fee

Third Party Authorization

File Attachments

Application Summary

Postgraduate Training License Application - Third Party Authorization - Information

To authorize an individual to receive information about the status of your license application from the Medical Board of Califomnia
(Board) andfor to authorize an individual to submit documentation on your behalf to the Board as part of the license application,
pleasa provide the information balow. Upon submission of this application, you are authorizing the Board to provida the
individual(s) identified below any and all details of your license application. if you wish to later rescind your authorization of this
individual, you must notify the Board in writing.

Press the "Edit” link to edit the recaord.

Press the "Remove” link to remave the record.

Fress "Add" to add a new record.

Press "Previous" to reiurn to the previous section.
Enter appropriate details and press "Next” to continue.

To save and exit this application, click on the "Cancel” button

First Name Email Address

q b

[Add [l Previous | Next Jif cancel|

Authorization Types Last Name

4p

Practice Impairment or
Limitations Information

Family Physician Training
Program Voluntary Fee

Third Party Authonzation

File Attachments

Applicaton Summary

Postgraduate Training License Application - Attachments

Review the Application for a Postgraduate Training License Information & Checklist for a list of all documents required to
be submitted with this application.

If you hawve selectronic copies of any of the documentation listed below, you may attach it hers.
= Copy of Completed Request for Live Scan Service form, if you completed Live Scan fingerprinting in California
* Copy of Name Change Documentation, if applicable.
= Timeline of Activities, Form TOA, (signed and dated): Only required if thera is a 3-month or more gap between your medical

school gradusation date and when you started your California training program. Provide the Soard with 3 written chronological
description of all professional and non-professional activities, from the date of graduation. with no gaps.

» Explanation fo Application Question, Form EXP (signed and dated), if applicable.

» Priority Review and Expadite documentation— To expedite review of your application, you must aftach the required
supporting documents at the time of application if you meet one of the axpedite requirements.

Locate a file with the "Browse" button and press "Attach” or "Remova” as required.
Fress "Next” when there are no more files to attach.

Press "Previous” to return to the previous screen.

To =save and exit this application, click on the "Cancel” bution.

File Name:

No file chosen

Notes: l

Mote: The character limit for the notes field 15 200 characters. Include the name of the decument in the "Moies” field.

Attach Jf Previous [} Next | Cancel

Malpractice History
Information

Disciplinary History

Practice Impairment or
Limitations Information

Family Physician Training
Program Voluntary Fee

Third Party Authorization
File Attachments

I Application Smnrnaryl

Postgraduate Training License Application - Application Summary

Verify the information below. If any of the information is not correct, press "Previous" to return to the appropriate screen to make
comreciions.

NOTE: Once you press the “Proceed to Payment” button, you will not be able to return to the application to make any edits nor be
able to submit additional required attachments {o the Board through this system. If you omitted any information or you responded
positively to a question, a signed and dated written explanation using Form EXP is reguired from you.

Press "Previous” to return to the previous section.
Review the data and press "Procesed to Payment” to submit this application.
To save and exit this application. click on the "Cancel” button.

Postgraduate Training License Application Summary

License Type: Postgraduate Training License

Application Date: 0472652024 (mervcdiyyyy)

previous [l Proceed to payment Jl Cancel

*THIS DOCUMENT IS FOR REFERNCE ONLY AND CAN NOT BE SUBMITTED IN PLACE OF A PAPER APPLICATION*




Malpractice History
Information

Disciplinary History

Fractice Impaimment or
Limitations Information

Family Physician Training
Frogram Voluntary Fee

Third Party Authorization
File Attachments

Application Summary
—_.

Postgraduate Training License Application - Attestation

As an applicant, you are personally responsible for all information disclosed on your application, including any responses that may
have been completed on your behalf or information provided to you by others. The Board may deny your application based upon
omission, falsification or misreprasentation of any tem or response on the application or any attachment. Any alterations to any
application andfor supporting application forms may result in the denial of your application. The Medical Board of California
eonsiders violations of an ethical nature to be 3 serous bresch of professional condust.

Press “Previous” to retum to the previous section.
Anzwer "Yas" or "No" to the Attestation and press "Proceed to Payment" to continue.
To save and exit this application, click on the "Cancel” button.

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

| understand that omission, falsification or misrepresentation of any item or response on this application or any
attachment hereto is a sufficient basis for denying or revoking a license.

) Yes
' No

previous

application.

f=F 3 11

Fee and Summary Report
Your application is not considered submitted and will not be processed until the fees have been paid. Click "Pay Now" (o pay your fees.

Review the Application for & Postgraduate Training License Information & Checklist for a list of all documents required to be submitted with this

Additional iterms may be necessary based upon information provided in the application or information obtmned from other entties,

Third Party Services: Visit the Thed Party Services webpage for a list of commercial services that may »3sist you in completing the application for lioensure
Faderaticn ritigly \grifigation ECYS) In addition to this application, you may request FCVS to submit a Medical Professional Information Profile directhy

to the Board. The Board will review the information provided, along with the spplication and determine the tems that will be sccepted from FCVS on an individusl

Grounds for Denial: The Board reviews aach applicant’s credentals for lcensure in California on an indhvidual basis. The Eoard has the authorily to deny licensure
based upon an applicant's act of dishonasty, unprofessional conduct, conviction of a crime, discipling of a license issued by another state or jurisdiction, or inabiity to
practios maedicine safely

Fass Dus: You must pay all requined feas for tha Soard to review your onling application. The Board will determing the application recerved date based on the receipt
of bath the application and fees.

Your spplication data has been submitted. Click on "View POF Summary Report” and print this report for your reconds
You are required 1o pay the amount below for your application to be processed

Press "Pay Now" {0 proceed 1o the fee payment page

Prass "Add to Cart” to Add to Shopping Cart and return to the maln manu

Fees

Postgraduate Training License Application Fes: $625.00
Department of Justice (DOJ) Fee: $32.00
Federal Bureau of Investigation (FEI) Fee: $17.00
Total Amount Due: $674.00

= [
oy tow W i o Cor [l Vi 0 Surmmary icpor [ NN

Online Application Payment

Cpbanally, reduce payment amouil whese allowed by desslecting the checkbones below
Press "Show Fes Detsdis” to show & breskoown of the lee amaunts

Press "Cancel™ o cancel the payment

Application Number  Descriplion License Number License Type Apphlcant HName Fee
Pastgraduate Training Postgraduate Training
T "
—_— Lizenss Application Lo _ $574.00 @
Payment Method ) Visa
0 NasoerCand
(") Discover

7y Amencan Express

sl o e et [l Concel

*THIS DOCUMENT IS FOR REFERNCE ONLY AND CAN NOT BE SUBMITTED IN PLACE OF A PAPER APPLICATION*



Confirm Payment Datails

PLEASE NOTE. Whan entaring your credit card number on the following screen. please DO NOT include spaces, dashes. or hypens. This acbon will cause an emor,
and you will then need io liog back into the Online Application Payment portion of the apoicaton process

Flesse review e nformaton below Bnd make sure Evarything is comect Then, preas “Tiext™ o pay for the selecied apphcaton|s)
Frass “Cancal” if you o not wish b corfnes with thi payment

Application Number  Description Applicant Name Fee
18284 Postgracsuate Training License Application _ §6T4.00
Total $6T4.00

Paymant Mathed:

CALIFDRMNIA DEPARTMENT OF CONSUMER AFFAIRS

Enter the required information in the fields below.

Amount 674.00 USD

Invoice Number * 56014709

Secure
Payment

o pan SFe iy | F Rdeid biken

WBREEZE

B 00 USD
o hursar

Areoe

F e Name
B LIENT AT

o e i sogarding paprere, plesss g in louch with yoor Bood of Bumss by sesrning o e Owech Sten Moo ard dicking on e Conlact L ink

Seoure

Taprer
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WBREEZE
. I

fivoacs [umiber SE014T08

Your paymment has been appecaad

Paymeni Type CREDITCARD
Trarsaction Type SalE
Cand Type WVISA
Cand Hurmbes
Trarsaction 10
D J Tirme
Message
Aoprove Code

AVE Respomss

VW2 Response

I yiou nasd halp reganding paymend, piease ged in foech with your Beard or Bureau by refumning ho the Cuick Starl Menu and chcking on the Conlact Us link

he
=g
I

=
Jws]
T

M
Pad
I ]

-
hed
i
"

==

elp Tulonals

CALIFORNE DEPARTMENT OF CONSUMER AFFAIRS
1
GOV

Skip newgation

Logged in as Test, Daisy

Online Application Payment Success

Press "Next® to return to the main menu

Amount Paid SET4.00

Authorization Number 033252

Trace Mumber SE014709
Application Number Description Applicant Name Fee
2014-18284 Postgraduate Training License Application - 5674.00
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