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LICENSING COMMITTEE -
MAY 21,2015

SUBJECT: APPLICATIONS FOR APPROVAL OF CALIFORNIA PODIATRIC | »
RESIDENCY PROGRAMS FOR ACADEMIC YEAR 2015-2016 "

ACTION: REVIEW AND APPROVE QUALIFYING RESIDENCY PROGRAMS

RECOMMENDATION

Review and approve qualifying California residency programs.

ISSUE

18 separate California Post-graduate clinical training programs seek approval of
applications of residency programs offered for the 2015-2016 academic year.

DISCUSSION

Section 2475.2 of the California Business and Professions Code (the “"Code”) defines
podiatric residencies as post-graduate clinical training programs that are supervised and
last one or more years in duration. These clinical training programs offer graduates of
colleges or schoals of podiatric medicine the opportunity and expectation to function as
members of the health care team and gain hands-on medical and surgical training and
experience in patient management in addition to structured learning in the dlagn0513
treatment and care of podiatric pathology.

As part of the Board of Podiatric Medicine’s (‘BPM”) licensing initiative that is unique to

California, the Board requires a Podiatric Resident’s License for all post-graduate

clinical training participants and requires successful completion of at least two years of

podiatric medical and surg:cal resndency before a certificate to practice podiatric
--medicine-may-beissued.—— .

As part of the effort to ensure the quality of post-graduate clinical fraining in California,
BPM is legislatively required to approve podiatric reésidencies in the state under section
2473.3 of the Code for applicants or those individuals that have been issued a

residency license to practice podiatric medicine.

Accordingly, consistent with stated requirements contained in section 1399.667 of the
Podiatric Medicine Regulations, the Board may approve a podiatric residency provided
that the program:
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1) reasonably conforms with the Accreditation Councii for Graduate Medical
Education’s Institutional Requirements of the Essentials of Accredited
Residencies in Graduate Medical Education: Institutional and Program
Requirements;

2) is approved by the Council on Podiatric Medical Education;

3) has a designated Director of Medical Education;

4) provides emergency medical training through emergency room rotations;
5) measures and evaluates the progress of participants;

6) measures and evaluates program effectiveness; and

7} has a minimum 75% resident pass rate on Part lll of the National Board of
Podiatric Medical Exam (the “Nat’l Boards”) within the last five year period.

Residency programs falling below the required minimum 75% passage rate on Part Ill of
the Nat'l| Boards may nevertheless be granted program approval if it is determined after
inspection by the Board's site visit team or a review of reports submitted by the program
that the program demonstrates reasonable conformance with all applicable
requirements.  Accordingly, the BPM Licensing Committee may in its discretion
recommend approval of the applications for a vote by the full Board

The applicable BPM statutes and regulations are attached for Board reference in
addition to submitted applications for Board review.

FINANCIAL IMPACT

Approval of this item will not have a financial impact on BPM's FY 14/15 Budget.

POLICY IMPLICATIONS

Board action is consistent with BPM's mandate for approval of post-graduate medical
education for ensuring the quality of post-graduate clinical training in California as
provided in:

1) Section 2475.3 of the California Business and Professions Code; and

2) Section 1399.667 of the Podiatric Medicine Regulations.

NEXT STEPS

With Committee approval, staff will forward program applications with corresponding
recommendations to the full Board for consideration at the June 5, 2015 meeting.
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ATTACHMENTS

A. Section 2475.3 of the California Business and Professions Code
B. Section 1399.667 of the Podiatric Medicine Regulations.
C. Applications for Approval of Residency Programs in California
1. Cedars-Sinai Medical Center — Los Angeles, CA
. Chino Valley Medical Center — Chino, CA
Doctors Hospital of West Covina — West Covina, CA
Department of Veterans Affairs Greater Los Angeles — Los Angeles, CA
Department of Veterans Affairs Palo Alto — Palo Alto, CA
Department of Veterans Affairs Jerry L Pettis — Loma Linda, CA
Department of Veterans Affairs San Francisco — San Francisco, CA
Fountain Valley Regional Hospital — Fountain Valley, CA
Kaiser Permanente — Oakland and San Francisco, CA
10. Kaiser Permanente — Sacramento, CA
11. Kaiser Permanente — Santa Clara, CA
12.  Kaiser Permanente — Vallejo, CA
13. Lakewood Regional Medical Center — Lakewood, CA
14. Long Beach Memorial Medical Center — Long Beach, CA
15.  Dignity Health — St. Mary’'s Medical Center — San Francisco, CA
16.  Scripps Mercy Hospital — San Diego, CA
17.  Silver Lake Medical Center — Los Angeles, CA
18. White Memorial Medical Center — Los Angeles, CA

N RWN

Prepared by:  Kia-Maria Zamora, Licensing Unit Coordinator

R

Kia-Maria Zamora
Licensing Unit Coordinator

@MM Nl

Jason S. ampbell JON/ R
Exesutiv Offlcer
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ATTACHMENT A
BUSINESS AND PROFESSIONS CODE - BPC
DIVISION 2. HEALING ARTS [500 - 4999.129]

( Division 2 enacted by Stats. 1937, Ch. 399. )

CHAPTER 5. Medicine [2000 - 2521]

( Chapter 5 repealed and added by Stats. 1980, Ch. 1313, Sec. 2. }

ARTICLE 22. Podiatric Medicine [2460 - 2499.8]

( Article 22 added by Stats. 1980, Ch. 1313, Sec. 2. )

2475.3.

(a) The board shall approve podiatric residency programs, as defined in Section 2475.2, in the
field of podiatric medicine, for persons who are applicants for or have been issued a certificate to
practice podiatric medicine pursuant to this article.

(b) The board may only approve a podiatric residency that it determines meets all of the
following requirements:

(1) Reasonably conforms with the Accreditation Council for Graduate Medical Education’s
Institutional Requirements of the Essentials of Accredited Residencies in Graduate Medical
Education: Institutional and Program Requirements.

(2) Is approved by the Council on Podiatric Medical Education.
(3) Complies with the requirements of this state.
(Amended by Stats. 2003, Ch. 586, Sec. 1. Effective January 1, 2004.)



ATTACHMENT B

DIVISION 13.9
BOARD OF PODIATRIC MEDICINE OF THE
MEDICAL BOARD OF CALIFORNIA

1399.667. Postgraduate Medical Education.

Podiatric medical residencies approved by the board in accordance with Section 2484 of the code
shall be those that meet the minimum requirements set by the Council on Podiatric Medical
Education, have designated a Director of Medical Education, provide emergency medical
training through emergency room rotations, measure and evaluate the progress of participants
and program effectiveness, have at least a seventy-five per cent pass rate for residents taking the
Part III exam of the National Board of Podiatric Medical Examiners within the most recent five-
year period, and, in the board's determination, reasonably conform with the Accreditation
Council for Graduate Medical Education's Institutional Requirements of the Essentials of
Accredited Residencies in Graduate Medical Education: Institutional and Program Requirements,
as revised effective September 1998, which are incorporated by reference in their entirety.
Reasonable conformance means that, in applying such requirements, the podiatric medical
equivalent should be substituted for references made to general medicine, as appropriate. For
example, in regard to resident eligibility and selection, references to "graduates of medical
schools accredited by the Liaison Committee on Medical Education" should be interpreted as
graduates of podiatric medical schools accredited by the Council on Podiatric Medical Education
and approved by the California Board of Podiatric Medicine.

If a residency program falls below the specified seventy-five per cent pass rate, the board may
grant the program approval if it determines after review of reports submitted by the program or
the board's own site visit team that the program is in reasonable conformance with all applicable
requirements.

NOTE: Authority cited: Sections 2015, 2018 and 2470, Business and Professions Code.
Reference cited: Sections 2475, 2475.3 and 2484, Business and Professions Code.

HISTORY:

1. 1. Renumbering of Section 1366.8 to Section 1399.667 filed 12-7-79; effective thirtieth
day thereafter (Register 79, No. 49).

2. 2. Amendment filed 8-4-83; effective thirticth day thereafter (Register 83, No. 32).

3. 3. Change without regulatory effect (Register 87, No. 15).

4. 4. Amendment of section and NOTE filed 12-11-95; operative 1-10-96 (Register 95, No.
50).

5. 5. Amendment of first paragraph, new subsection (b) and amendment of Note filed 8-21-
98; operative 9-20-98 (Register 98, No. 34).

6. 6. Amendment of first paragraph filed 11-7-2000; operative 12-7-2000 (Register 2000,
No. 45).

7. 7. Amendment of section heading and section filed 11-12-2003; operative 12-12-2003
(Register 2003, No. 46).
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Edmund G. Brown Jr.

STATE OF CALIFCGRMIA Governor
o]

BOARD OF

PODIATRIC
MEDICINE

APPLICATION FOR APPROVAL
PODIATRIC MEDICINE & SURGERY RESIDENCY PROGRAM
Academic Year 2015-2016

Please complete the application and return to our office no later than May 15, 2015.

If your institution offers more than one type of podiatric residency program, please use a separale application for each program.
The Board will not issue a Resident's License to any resident participating in an institution’s residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

Sponsormg Fac:hty C H lr\) o \ A Ll r\f m L b ! CAL. C(;We&
address:_S4YS| W aauT Ave, Cuino, CA 21710

Phone: 909-YpY-glboO " emait: Jshamro@)w@s&rnw €du
PMSR — Podiatric Medicine and Surgery Residency

Residency Program Type:
PMSR / RRA — Podialric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle

Does the Sponsoring Facility: s P oL

(a) Meet the general (institutional} requirements of the ACGME? / —

(b) Have a Director of Medical Education? v/ i

{c) Provide residents emergency medical training through ER rofafions? / P

{d) Measure & evaluate progress of residents? ‘/,2

{e) Measure & evaluate program effectiveness? /s
Approved by the Council on Podiatric Med:cq! Education? \/

_gnatues
Program Director: / ‘:r A Q.ﬂ/bb Srmpirw df v—

Printed Name: J TA‘HZ.@Q& %W:ﬂﬁ (3:
/2] 909-222-7737 | Emai.

fernu.ed

| Phone' '

Director of Medical Education:

Printed Name: 1/} M\\.},LL( D [ _ (

Facility / Hosp:tal Admmss!ratar

Printed Name: qu . A e
Date 4/ ® / 200y Phone: C{@Q Yot 8604 Email

2005 Evergreen Street, Suite 1300 | Sacramento, CA 95815-3831 | P (916} 263-2647 | F (916} 263-2651
www.bpm.ca.gov



& Edmund G. Brown Jr.

STATE OF CALIFORMIA o ‘ Governor

BOARD OF =¥

PODIATRIC \&
MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2015-2016

Please complete the application and return to our office no later than May 15, 2015.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License fo any resident participating in an insfitution’s residency program unfil the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject fhe institution fo a
Citafion and Fine.

Sponsoring Facility: Doctors Hospital of West Covina-

Address: 725 S. Orange Avenue, West Covina, CA 91790

Phone:  (626) 338-8481 ext. 261 E Email: administration@doctorshospitalwe.com
PMSR - Podialric Medicine and Surgery Residency

X PMSR / RRA - Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle
Yes No

Residency Program Type:

Does the Sponsoring Facility:
(a) Meet the general {institutional) requirements of the ACGME? v’
(b} Have a Director of Medical Education? '

(c) Provide residents emergency medical fraining through ER rotalions?

(e} Measure & svaluate program effectiveness?
Approved by the Council on Podiatric Medical Education?
Date o Last CPME stevisit: ___\\ [ &7/ 20\2—

v’
v~
{d) Measure & evaluate progress of residents? il
\/
Vo

Signatures: s

Program Director: / %

Printed Name: Btk Alavynejit-{Bab Alavy), DPM, FACFAS

e 5/12/15 | Phoe(so6y038-1800 | Eml: CHBSSG————
Director of Medical Educa&og/ /V

Printed Name; _Babak AlavyTiejad, DPM, FACFAS

oo G/3/5 e (eopessteoo | ema e
FaclistylHosplta! Administrator; ﬂ'f(l\ﬁﬂ% M_AA. -
Printed Name:  Gerald Wallman i

Date: ° Phone: (626) 502-1970 Email: administration@
doctorshospitalwe.com

2005 Evergreen Street, Suite 1300 | Sacramento, CA $5815-3831 | P (916} 263-2647 | F {916) 263-2651
www.bpm.ca.gov
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Edmund G. Brown ir.

SYIALE OF ALY ~'3ﬁfk“
BIOME OF CALPDRS oy amuna

BOARD OF =S
PODIATRIC &

MEDICINE

APPLICATION FOR APPROVAL
PODIATRIC MEDICINE & SURGERY RESIDENCY PROGRAM
Academic Year 2015-2016

Please complete the application and return to our office no later than May 15, 2015.

i your institution offers more than ane type of podialric residency program, please use a separate applicalion for each program.
The Board will not issue a Resident's License lo any resident participating in an institution's residency program until the
residency program application has been submilted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in pregrams that are nol approved by BPM may subject tha institution lo a
Citation and Fine.

2005 Evergreen Street, Suite 1300 | Sacramento, CA 95815-3831 | P (916) 263-2647 | F {916} 263-2651
www.bpm.ca.gov

 Sponsoring Facility:  TOVEYN ~ Guenter lLes [ weelr d iz ‘
Addrass: W3et  woilsbie (el tonda Dyl Sugery  Les Byl b
Phone: 350 DLs 2,510 | Email;_ DAVEZO. LG D HA oy | oot
Resiincy Prograry Type: ‘V/FLWR — Podiatric N‘%edfcine a{u? Surgery Residency‘ _
PMSR / RRA — Podiatric Medicine and Surgery Residency / Reconstructive Rearfool /Ankle
| Does tha Sponsoring Facllity: Yot ¥ Ha
{a) Meel the general (institulional) requirements of the ACGME? \/ 4 i
(b) Have a Director of Medical Education? \// P
| (c) Provide resldents emergency medical training through ER rotations? pd :// n
(d) Measure & evaluate progress of residents? _ V/ Wi ;
(8} Measurs & evaluate program effectiveness? //
Approved by the Council on Podiatric Medical Education? ‘ I/
Slgnatures:
Program Direclor: —7
| Printed Name:  DAVE £ T 5 m
e (s NN\ e\ Doc 251 |Enal DAcxe Ao UM
Director of Medical Edtication: E’ MA_ . |
Printed Nama: . H'F, EQ,,‘éﬁ Lmﬂéq s ]
one _ /iz))y  leewo 0693176 | ematAvhur Priedlandey@ e GoV
Facility / Hospital Administrator: —
Printed Name: Lo C- M ca , : - \
pate: ) \ LTS \,( prone: 5[0 & 6% =D L B9 emait Deas - i—‘o{nh&’ﬂg" 4




Edmund G, Brown Jr.

P i
STATE OF CALIFORNIA o Governor

BOARD OF

PODIATRIC ﬁ%
MEDICINE

APPLICATION FOR APPROVAL
PODIATRIC MEDICINE & SURGERY RESIDENCY PROGRAM
Academic Year 2015-2016

Please complete the application and return to our office no later than May 15, 2015.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident’s License fo any resident pariicipating in an insfitution’s residency program uniii the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

BRI T BT TV

SwmorigFaciy_ \jh Voks B Wi Wealtw Cure Sy (Ao
Address:  BFO L D tpnbde - Rue. Ruls Bl CA G430y
Phone: LSO M A% TOVS RMAYL | Email: o Ve oty @ \sa .00V
PMSR - Podialric Medicine anaJ Surgery Residency /

. PMSR / RRA — Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle
Yes No’

Residency Program Type:

Does the Sponsoring Facility:
{a) Meet the general {institutional} requirements of the ACGME?
{b) Have a Director of Medical Education?

{c) Provide residents emergency medical training through ER rotations?

(d) Measure & evaluate progress of residents?

(e) Measure & evaluate program effectiveness?
Approved by the Council on Podiatric Medical Education?
e

XK KX (X%

Signatures: -

™A ) 91],. i
Program Director: AQSLA\ Vaw y

Printed Name: StV \ Qo ’_ D\

SRR

Dlrectorof Medical Education: /fﬂ/ /5— fa'
Printed Name: | j’ehn /ﬁ‘ :’4\.-

Hitsemi R I R T
@Facn[ﬂyl Hospital Administrator:

Printed Name:  howaS it &rq Wtﬁ
Date: l‘l q 5 Phone: Eﬁgg 493~ gMﬁ b4 kS4o¢ Email: TO A‘/ ,mee;w Qtlﬁ- 6"(/
] F

2005 Evergreen Street, Suite 1300 | Sacramento, CA 95815-3831 | P (916) 263-2647 | F (916} 263-2651
www.bpm.ca.gov
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Edmund G. Brown Jr.
Governor

STATE OF CALIFORMIA 4
BOARD OF :

PODIATRIC
MEDICINE

APPLICATION FOR APPROVAL
PODIATRIC MEDICINE & SURGERY RESIDENCY PROGRAM
Academic Year 2015-2016

Please complete the application and return to our office no later than May 15, 2015.

I your instilulion offers more (han one lype of podialiic residency program, please use a separale application for each program.
The Board will not issue a Residenl's License lo any resident paricipaling in an inslilution's residency program unlil the
residency program applicalion has been submitled and approved by lhe Board and lhe residenl has mel all necessary
requiremenls. Unlicensed residenls parlicipating in programs lhal are not approved by BPM may subject the inslilulion lo a

Citalion and Fine.

Sponsoring Facllity: !/ﬁt Lopna &), /DA (J—é. rry L e ﬁ*/;)

|Address: (2 0/  [Fesfv1 ST~ JI26 LO9pma Litnsrton CRA GLTSF - - -
Phone:? 49 - fu l- G % 2. l Emall: I‘,?'M/an,/\ag V1M € ya, Gov

PMSR — Padialric Medicing and Surgery Resldency

“1 PMSR / RRA — Podialric Medicine and Surgery Residency / Reconsfruclive Roarfool /Ankle
Yes No

Residency Program Type:

Does (he Sponsoring Facility:
(a) Mesl lhe ganeral (institutional) requirements of lhe ACGME?

{b) Have a Direclor of Medical Education?
(c) Provids residents emergency medical lraining through ER rotalions?

{d) Measure & evaluale progress of residents?

VUNSE s

{e) Measure & evaluale program effecliveness?
Approved by the Council on Podiatric Medical Education?
Date of Last CPME slte vlsit: © {2‘ 2

| Slgnatures: %M-v & M;M £ Q/ﬂa

Program Director:
Prinled Name: [ fes — Lq ™ f[.t S~

Dﬁlﬂ ‘//’u-‘/w’r\" j F’hone 497 54 "'577 ¥ e [ Email:j_q yr 2] lﬂ
Direclor of Medical Educalion: “E}l_;,q M 8‘{ ROE | D. 0 %Wf%ﬂtm

Printed Name:
e A(e(1f | proneF0q-58 36000, [ emali 500 Bu Q€ 3G YA oV

FacfhlylHospllal Administralor: / / // / L

Printed Name: /3%4/;‘7 ,4\ %ﬁ?’ . i AN 4

Dale: 7’/5_,2,Z<"‘ Fhone:"?ﬂ// < 57{/ - i )
V3.

2
2005 Evergreen Street, Sulte 1300 | Sacramento, CA 95815-3831 | P (916) 263-2647 | F (916) 263-2651
www.bpm.ca.gov




Edmund G. Brown Jr.

SYATE OF CALIFORMI
% E CARLIFORMIA .0 Governor

BOARD OF

PODIATRIC
MEDICINE

APPLICATION FOR APPROVAL
PODIATRIC MEDICINE & SURGERY RESIDENCY PROGRAM
Academic Year 2015-2016

Please complete the application and return to our office no later than May 15, 2015.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License fo any resident participating in an insfitution's residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

Sponsormg Fac:lity B\!pr Sc:m ‘.Crz.v\us o]
Address:  H(SO Clement 8;}}-:;)’ S “ﬁv\clSCQ CA G411
Phone: H(5-221- 4 KIO E Email: Eoss Tiolarico @,\} a.gqev
PMSR — Podiatric Medicine and Surgery Res:dency

PMSRI RRA Podtatnc Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle
Yes No

Residency Program Type: )(

Does the Sponsoring Facility:
(a) Meet the general (institutional) requirements of the ACGME?

X

(b} ~Have a Director of Medical Education? X
(c) Provide residents emergency medical training through ER rotations? X
¥

¥

i

(d) Measure & evaluate progress of residents?

{e) Measure & evaluate program effectiveness?

Approved by the Council on Podiatric Medical Education?
Date of Last CPME site visit: Gpdl R JOWD

Signatures:

Program Director: 77&7 %
Printed Name: {/a€< L:J.c\.r

Date: 3/ _3,,;5_ =

e T R LR A0 G, A T T P T e T C e L L T O o O e P g

Director of Medical Education:

Printed Name: (QP LOPCM__, a’\ un i

I

Facﬂ:ty ! Hospﬂal Admlmshfator :
Printed Name: "1 friS Niceit, be D P -

[ BY-SEV-I
Date: H'(i ‘16 Phone: 1t 5 ST 28] Emaill inac el

@ Va @

2005 Evergreen Street, Suite 1300 | Sacramento, CA 95815-3831 | P {916} 263-2647 | F (916} 263-2651
www.bpm.ca.gov
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B fdmund G. 8rown Jr.
Governor

STATE QP CALIFCRNIA =2y
BOARD OF

PODIATRIC %
MEDICINE

Application for Approval
Residency Programs in California
Academic Year 2015-2016

Please complete the application and return to our office no later than May 15, 2015.

It your Inslitutlon offera mora than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resldent's License to any resident participating in an institution's rasidency pragram until the
resldancy program application has been submitted end approved by the Board and the resident has mal all necassary
requirements. Unlicensed residente penticipating in programs that are not:approved by BPM may sublect the inskitution to a
Cliation and Fine,

4“'!

Sgonsorlng Fncﬂhy E ()0*(\\1\ o Um &Q b\\mq\ \\l; W\ On, “&é\‘q\ qu\‘lr
Address: \\\go  Tu ALY\ U L P Ay % L Che 3 14%
Phone: MM A, N\ a0 | Emait:
PMER — Padlatrlc Medlcine and Surgery Residency

Resldency Pragram Type: [
PMSR / RRA ~ Podiatric Medicine and Surgery Residency / Reconstuctive Rearfoot /Ankle
Ooes the Sponsaring Facilily: Yes Ho
(8) Meet the general (inslitullonal) requirements of the ACGME? pi
_(b) Have a Diractor of Medlcal Education? \e
(c)_Provide residents emergency medical trafning through ER rotetions? >
| {d) Measure & evaluals progress of resldents? .
(e} _Msasure & evaluate program effectiveness? D
Approved by the Council bn Podlatric Medical Education? _2‘
Date of Lagt CPME slte visit: S

Slgnatures: fw NS

Pragram Director: '?;.(1\&,(\3_;_ L&nm SJ ~o0\
Printed Name: _ Waeng ol + & SRy I
Date: 5] ®/1T Tenone W\ %o\ 4T | Emal
Director of Madieal Educallan’-‘hml\\ AC¥Yne Tc}a‘“,.#
’_Prlnled Name: Mt & Cra o g ’\“\Qm S

Dae: Rkl Phone; MM ﬂ,\ k“::\q" T_l Emell]

FacleosEimlAdmmlsualor . 'S‘ose s Mob ¥ -
Printed Name: ™. To%epv 0yq Aa\ie '
Date: ‘Sl g . Phane: [Emaﬂ:

2005 Evergreen Streat, Suite 1300 | Syeramento, CA $5815-3831 | P (916) 263-2647 | F(916) 263-2651
wwAyL bpm.ca.gov




Edmund G. Brown Jr.

STATE OF CALIFORNIA i
& Governor

BOARD OF ==
PODIATRIC %

MEDICINE

APPLICATION FOR APPROVAL
PODIATRIC MEDICINE & SURGERY RESIDENCY PROGRAM
Academic Year 2015-2016

Please complete the application and return to our office no later than May 15, 2015.

If your institution offers more than one type of podialric residency program, please use a separate application for each program.
The Board wiil not issue a Resideni's License fo any resident participating in an institution's residency program untii the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.

-Sponsonng Fac:hty nge,r Ocd,r,h,,\j; C ka,mor S’r Ba«q AM %N&M ﬁ,,,g
Address: 215 Machtine B, Opled, cA A9GH

Phone: Slo - 157 - (.36105 ‘ lEmall: g,l«rx"-.;"n.q,m.ltw\g@ lp. o=
PMSR — Podiatric Medicine and Surger? Residency 7

v/ PMSR / RRA — Podiatric Medicine and Surgery Residency / Reconstructive Rearfoot /Ankle
Yes No

JLMﬁWM)

Residency Program Type:

Does the Sponsoring Facility:
(a) Meet the general (institutional) requirements of the ACGME? v

(b) Have a Director of Medical Education?
(c) Provide residents emergency medical training through ER rotations?

v’
sl
(d) Measure & evaluate progress of residents? \/
v~
v~

{e) Measure & evaluate program effectiveness?

Approved by the Council on Podiatric Medical Education?
Date of Last CPME sitevisit:  Maccln 200

Signatures:

Program Direclor: / ,&,%7 oM
Printed Name: Cl"\ﬁ g L?_Mu-é e

Date: 3';”15 Dy
e N TR R ‘

Facul;inyosmtaI Administrator: Ve
Printed Name:  Ddekse €. Qolawsn
Date: :

VN
V] e

2005 Evergreen Street, Suite 1300 | Sacramento, CA 95815-3831 | P (916) 263-2647 | F (916) 263-2651
www.bpm.ca.gov

Phone: Qip-152-24%F2 | Email: 0dctie, & Doluna@), o e‘.j
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\ Edmund G. Brown Jr.

STATE OF CALIFORMIA i aslly s,

BOARD OF ==

PODIATRIC \%
MEDICINE

APPLICATION FOR APPROVAL
PODIATRIC MEDICINE & SURGERY RESIDENCY PROGRAM
Academic Year 2015-2016

Please complete the application and return to our office no later than May 15, 2015.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident participating in an institution’s residency program until the
residency program application has been submitted and approved by the Board and the resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
Citation and Fine.
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Please complete the application and return to our office no later than May 15, 2015.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident parficipating in an institution's residency program until the
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Please complete the application and return to our office no later than May 15, 2015.

If your institution offers more than one type of podiatric residency program, please use a separate application for each program.
The Board will not issue a Resident's License to any resident participating in an instituion's residency program until the
residency program application has been submitted and approved by the Board and fhe resident has met all necessary
requirements. Unlicensed residents participating in programs that are not approved by BPM may subject the institution to a
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Please complete the application and return to our office no later than May 15, 2015.
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