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 APPLICATION FOR GRADUATES OF FOREIGN MEDICAL SCHOOLS 
APPLYING UNDER SECTION 2111 OF THE CALIFORNIA BUSINESS AND PROFESSIONS CODE   Complete the entire application.  Page four must be signed and dated by the guest physician applicant, the dean of the medical school who is sponsoring the guest physician, and the medical school department chair.  All items in this application are mandatory.  Failure to provide complete and accurate information will result in your application being rejected as incomplete.  The information provided is used to determine your qualifications for a Section 2111 appointment under the relevant statutes.  (you may review your application subject to the provisions of the California Public Records Act). 

	PRIVATE
PERSONAL INFORMATION

	                             (First)                          (Middle)                                   (Last)

Name: 

	Other names you have used: 

	                           (Street Number)                                       (City)                              (State)             (Zip)                 (Country Code)

Address:   

	Citizen of What Country: 

	Telephone Number:  
	 Date of Birth: 

	Sponsoring Medical School in California: 

	Department and Division: 

	Sponsoring Medical School Supervisor: 

	How will this training enhance your medical career when you return to your home country: 

	Explain: 

	PRIVATE
EDUCATIONAL BACKGROUND

	PRIVATE
Name of College (Premedical)
	Address
	Period Attended

	
	
	

	
	
	

	PRIVATE
NAME AND ADDRESS OF SCHOOLS WHERE PROFESSIONAL MEDICAL INSTRUCTION RECEIVED

	PRIVATE
Name of School
	Address
	Period of Attendance

	
	
	

	
	
	

	PRIVATE
DOCTOR OF MEDICINE DEGREE GRANTED BY: (Attach copy of Medical Diploma and translation)

	PRIVATE
Name of Medical School
	Address
	Exact Date of Issuance

	
	
	

	PRIVATE
POSTGRADUTE INSTRUCTION (You must show at least three years)

	PRIVATE
Name of Institution
	Address
	Period of Attendance

	
	
	

	
	
	

	
	
	

	PRIVATE
Have you ever withdrawn from, or been suspended, dismissed or expelled from 
a medical school or postgraduate training program?  If yes, please explain:                                                Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	Explain: 


	PRIVATE
LICENSING INFORMATION

	Have you ever been, or are you currently, licensed to practice medicine in any state or country?                      Yes [   ]   No [   ]

	PRIVATE
State or Country
	License No.
	Date Issued
	Dates of Practice

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	 PRIVATE
Submit Letter of Good Standing with English translation from each regulatory agency for each license held. 

	Have you ever applied for licensure in California?      Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    Give date application was submitted: 

	Have you ever taken any of the following written examinations: National Boards, other State Boards, 
FLEX, ECFMG Certification, USMLE, Qualifying Examination, Medical Council of Canada,  
State Board examinations administered before June 1969?                                                                Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
]

	PRIVATE
Name of Examination
	Location.
	Date
	Results

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	PRIVATE
Has any disciplinary action ever been filed or taken regarding any healing arts license  
which you now hold or have ever held, or have you ever surrendered any such license? 
If yes, give details:                                                                                                                                   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
]

	  PRIVATE
State/Country
	Date
	Charge

	
	
	

	PRIVATE
Have you ever been denied a license, permission to practice medicine, or any other 
healing art, or permission to take an examination in any state, country, or U.S. Federal 
jurisdiction?                                                                                                                                              Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	PRIVATE
State/Country
	Date of Denial
	Reason For Denial

	
	
	

	
	
	

	PRIVATE
Are there any current charges of unprofessional conduct or any other unlawful  
activity pending by any healing arts licensing authority?  List all pending matters 
or accusations.                                                                                                                                         Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	  

	Have you ever had staff privileges in a hospital denied, suspended, or revoked, or have you 
ever resigned from a medical staff in lieu of disciplinary action?  If yes, explain.                                     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	

	

	Have you ever been convicted of or pled nolo contendere to any violation (including 
felonies) of any federal, state, or local law of any state, the United States, or a 
foreign country or any violation relating to the possession, use, illegal sale, 
transportation, manufacture, distribution or dispensing of controlled substances, 
(Exclude traffic violations resulting in fines of $300.00 or less.)  If yes, explain.                                       Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	PRIVATE
Violation and Location/Court
	Date
	Penalty or Disposition

	
	
	

	
	
	



I hereby declare under penalty of perjury under the laws of the State of California, that the attached photograph was taken on or about 

(date) 
my age then being 
color of hair 
color of eyes 
height 
identification marks 
_________________________________

Signature of Guest Physician

_________________________________ 

Date
BUSINESS AND PROFESSIONS CODE, MEDICAL PRACTICE ACT

Postgraduate Study: Non-citizens


2111. (a) “Physicians who are not citizens but who meet the requirements of subdivision (b), are legally admitted to the United State and who seek postgraduate study in an approved medical school may, after receipt of an appointment from the dean of the medical school and application to and approval by the Division of Licensing, be permitted to participate in the professional activities of the department in the medical school to which they are appointed.  The physician shall be under the direction of the head of the department to which he or she is appointed, and shall be known for these purposes as a Section 2111 guest physician.


(b) (1) Application for approval shall be made on a form prescribed by the division.  The application shall show that the person does not immediately qualify for a physician and surgeon certificate under this chapter and that the person has completed at least three years of postgraduate basic residency requirements and is either board-eligible, board-certified, or the equivalent in the person’s basic discipline.


(2) Approval shall be granted for a maximum of three years and shall be renewed annually.  Renewal shall be granted subject to the discretion of the division.  Notwithstanding the limitations in this subdivision on the length of the approval, a Section 2111 guest physician may apply for, and the division may in its discretion grant, not more than two extensions of that approval.  An extension may be granted only if the dean of the medical school has provided justification that the extension is necessary and the person holds a certificate issued by the Educational Commission for Foreign Medical Graduates.


(c ) Except to the extent authorized by this section, the visiting physician may not engage in the practice of medicine, bill for his or her medical services, or otherwise receive compensation therefor.  The time spent under appointment in a medical school pursuant to this section may not be used to meet the requirements for licensure under Section 2101 or 2102.


(d) Nothing in this section shall preclude any United States citizen who has received his or her medical degree from a medical school located in a foreign country from participating in any program established pursuant to this section.”


In determining whether to approve or deny a Section 2111 request, the Special Programs Committee members consider the appropriateness of the clinical fellowship training to be conducted under the Section 2111 exemption, guest physician’s qualifications to undertake training at the level proposed, and other relevant factors.


The 2111 program prohibits any training completed under this exemption from being used to meet the postgraduate training required for licensure purposes.  Guest physician’s duties must remain consistent with the duties initially proposed by the medical school and approved by the Division of Licensing.  GUEST PHYSICANS MUST MEET THE FOLLOWING CONDITIONS:

· Must have completed at least three years of postgraduate basic residency requirements.
· Must provide evidence of legal entry into the United States.
· Once appointment is approved by the Division, guest physician may have clinical contact with patients, but must be closely supervised at all times by a licensed California physician who is a member of the medical school.

· Guest Physician shall not act as primary care giver and shall not write prescriptions..
· All orders must be countersigned.
· No fees may be charged for services.




SECTION 2111 STATEMENT OF LIMITATIONS

 AND DECLARATION UNDER PENALTY OF PERJURY

I acknowledge that an application has been presented on my behalf by UCLA to the Medical Board of California under Section 2111 of the California Business and professions Code.


I understand that I must not engage in any clinical activity involving patient care, no matter how incidental, until the Medical Board of California approves my application.  Once I have received notification of approval, I understand that I must be supervised by a licensed California physician, who is a member of the UCLA faculty whenever I am in a patient-related situation.  I also understand the 2111 regulations require my supervisor to be present when I am directly involved in patient care activities.  


I understand that I may not independently write prescriptions, place orders for tests, or hold myself out to be a licensed physician in the State of California.  A faculty supervisor, who is licensed to practice medicine in California, must write or cosign any prescriptions, and place orders, and is responsible for completing patient charts.


I also understand that I may not charge a fee for my services.


I declare under penalty of perjury under the laws of the State of California that the information contained herein is true and correct to the best of my knowledge, and that I have read and understand the criteria and limitations of the 2111 program and will comply with these provisions.

	
	
	


Guest Physician’s Name (type or print)
Signature




 Date


Guest Physician will directly supervised at all times in patient care activities, will not be permitted to exceed the limitations of the 2111 exemption as approved by the Division, and will be subject to this facility’s disciplinary procedures.


I declare under penalty of perjury under the laws of the State of California that I have read and understand the criteria and limitations and will comply with these provisions.

	Bartly J. Mondino, MD
	
	


Chairman (type or print)


Signature




 Date

	Ophthalmology
	Jules Stein Eye Institute, UCLA


Department




 Location

Guest Physician will directly supervised at all times in patient care activities, will not be permitted to exceed the limitations of the 2111 exemption as approved by the Division, and will be subject to this facility’s disciplinary procedures.


I declare under penalty of perjury under the laws of the State of California that I have read and understand the criteria and limitations and will comply with these provisions.

	
	
	


Dean (type or print)



Signature




 Date

	UCLA School of Medicine
	


Medical School



Department
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STATEMENT OF INTENT

The Medical Board of California requires a statement from each Section 2111 and Section 2113 applicant that indicates what their plans are upon completion of their Section 2111 or Section 2113 appointment.

1. If you plan to return to your home country, please sign the following statement:

I intend to return to my home country upon completion of my program at


Sponsoring Medical School


Type or Print Name




Signature
2. If you do not plan to return to your home country, please state your intentions in the space provided below:

My intentions are: 

Type or Print Name




Signature












Attach a bust-size photograph of yourself.  (Photographs must be three inches by four inches and must have been taken with 60 days of this application








