The Florida Board of Clinical Laboratory Personnel will hold a meeting on Friday,
December 2, 2016, commencing at 9:00 a.m., or shortly thereafter. This meeting will be
held at the Department of Health, 4042 Bald Cypress Way, Tallahassee, Florida at meet
me number (888) 670-35235, participant code 7342425515, to which all persons are
invited to attend. Participants in this public meeting should be aware that these
proceedings are being recorded and that an audio file of the meeting will be posted to the
board’s website.

AGENDA
I.  CALL TO ORDER (Roll Call):

Carleen P. Van Siclen, MS, MLS (ASCP), Chair
Linda Valdes, MS, MT (ASCP), Vice-Chair
Michele Morgan, D.B.A.

Beatriz E. Montoya, MBA, DMD, BSMT, AMT
Steven G. Shelfer, MT (ASCP)

Yvette McCarter, Ph.D.

II. APPROVAL OF MINUTES:
a. September 9, 2016 — Draft

III. PETITIONS FOR WAIVER AND VARIANCE:
Clifford M. Morris

Miguel H. Estevez

Gregory S. Hendricks

William Marena

Teresa Phillips

o e op

IV.  APPLICANTS PRESENTED FOR BOARD REVIEW:

a. Cheska Burleson
b. Mark Keen
c. Nicholas Dragun

d. Supervisor
Laura Kuras
Joshua Quintanilla
Dominique Kirkland
Lerene Archer

e. Technologist
Yeni Boaez



f. Trainee
Brianna Jo Brown
Jenny G. Perez

V.  RATIFICATION:

a. Licensure
Clinical Laboratory Personnel
Clinical Laboratory Personnel Trainees
Clinical Laboratory Personnel Training Program

b. Continuing Education
Report of Continuing Education Providers & Courses approved by CE
Report of Continuing Education Providers & Courses approved by Board
Staff

VL. PROSECUTION REPORT:
VII.  RULE 64B3-5.007:
VII. BOARD COUNSEL REPORT:
a. Rules Report September 2016
b. Rules Report October 2016
c. 2016-2017 Annual Regulatory Plan
d. Quasi-Judicial/Quasi-Legislative
IX. 64B3-2.003 DEFINITIONS:
X. APPLICATION RULES:
64B3-5.002 SUPERVISOR
64B3-5.003 TECHNOLOGIST

64B3-5.004 TECHNICIAN
64B3-5.008 PUBLIC HEALTH LABORATORY PERSONNEL

N

XI. CHAIR/VICE CHAIR REPORT:
XII.  EXECUTIVE DIRECTOR’S REPORT:
XII.  OLD BUSINESS:
XIV. NEW BUSINESS:

a. Scope of Practice — Andrology and Embryology



XV. COMMITTEE REPORTS:

Budget — Dr. Morgan

Continuing Education — Ms. Valdes
Credentials — Ms. Van Siclen
Disciplinary Compliance — Dr. Montoya
Examination — Dr. Montoya
Healthiest Weight — Ms. Valdes
Legislation — Dr. Montoya

Probable Cause — Dr. Morgan
Professional Association — Mr. Shelfer
Rules — Ms. Van Siclen

. Training Program — Mr. Shelfer
Unlicensed Activity — Ms. Valdes
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XVIL  NEXT MEETING DATE — March 10, 2017

XVII.  ADJOURNMENT



The Florida Board of Clinical Laboratory Personnel held a meeting on Friday, August 26,
2016, commencing at 9:00 a.m. This meeting was held at the Department of Health,
4042 Bald Cypress Way, Tallahassee, Florida at meet me number (888) 670-3525,
participant code 73424255135, to which all persons were invited to attend. Participants in
this public meeting were made aware that these proceedings are being recorded and that
an audio file of the meeting will be posted to the board’s website.
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AGENDA
General Board Business started: 9:00a.m.

CALL TO ORDER (Roll Call):
The meeting was called to order by Ms. Van Siclen, Chair, at approximately 9:00 a.m. Those present
for all or part of the meeting included the following:

BOARD MEMBERS:

Carleen P. Van Siclen, MS, MLS (ASCP), Chair
Linda Valdes, MS, MT (ASCP), Vice-Chair
Michele Morgan, D.B.A.

Beatriz E. Montoya, MBA, DMD, BSMT, AMT
Steven G. Shelfer, MT (ASCP)

Yvette McCarter, Ph.D.

BOARD STAFF:

Dr. Anthony Spivey, Executive Director

Gail Curry, Program Operations Administrator
Savada Knight, Regulatory Supervisor

Brandi May, Regulatory Supervisor

Austin Fletcher, Regulatory Specialist 11

Kelly Woodard, Regulatory Specialist 11

BOARD COUNSEL:
Deborah Loucks, Assistant Attorney General
Office of Attorney General

COURT REPORTER:
For the Record
(850) 222-5491

Please note the minutes reflect the actual order agenda items were discussed and may differ from
the agenda outline. AUDIO from this meeting can be found online: http://floridasclinicallabs.gov/

General Board Business ended at 9:04 a.m.
Section II started at 9:04 a.m.

APPROVAL OF MINUTES:
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1 a. June 10, 2016 — Orlando
2
3 b. CORRECTIONS:
4 Page 3, section 3b — Action: McCarter is misspelled
5 Page 4, Agenda is misspelled
6 Page 18, next is misspelled
7
8 ACTION: Motion to approve the June 6 minutes, with corrections, was
9 made by Ms. Montoya , seconded by Dr. Valdes.
10 Vote: 6 yeas / 0 opposed; motion carried
i
12

13 Section I ended at 9:08 a.m.
14  Section III started at 9:08 a.m.

15

16 TII. PETITIONS:

1/

18 a. Declaratory Statement

19

20 Ms. Valdes has recused herself from the discussion.

21

22 1. Martha Hustek

23

24 Deborah Loucks explained the purpose of a Declaratory Statement.
25 For people who are substantially affected by our rules to ask the
26 Board to interprewt the statutes and rules based on their particular
27 circumstances and what they intend to do would be impacted by
28 your rule.

29

30 Asking for the Board to issue a declaratory statement to determine if
31 a certain test or testing procedures fall within the rules.

32

35 Ms. Loucks explained that the Board may want to decline to answer
34 this declaratory statement and go to Rule making to address the
35 particular test or procedure.

36

37 Ms. Hustek explained her situation and the exam she wishes to
38 address.

39

40 Ms. Hustek would like to withdraw the Declaratory Statement.

41

42 ACTION: Motion to accept the withdrawal was made by Ms. Van
43 Siclen seconded by Mr. Shelfer.

44 Vote: 6 yeas / 0 opposed; motion carried

45

46

47
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a. Variance/Waiver —

Jullian Ewel and Brian Morales will be taken together as they are
requesting the
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i. Jillian Ewel

Present without council

Discussion: Has completed her bachelor’s degree and extensive
Biology background from the degree. Enrollment in the program
would cause a hardship for her. Ms. Loucks explained the Board
needs to approve these 2 Training licenses based on the fact that
the time to consider was not timely.

ACTION: Motion to approve the petition for variance was made
by Ms. Van Siclen seconded by Dr. McCarter.
Vote: 6 yeas / 0 opposed; motion carried

Brian Morales
Present without council

Discussion: Same as Jullian Ewel
ACTION: Motion to approve the Manner of Application was

made by Ms. Van Siclen seconded by Dr. McCarter.
Vote: 6 yeas / 0 opposed; motion carried

iii. Jami Lynn Perry

Present without council

Discussion: The rule was addressed and defined. Education was
reviewed. Educational requirements have not been meant. Ms.
Perry needs 8 hours Academic Sciences.

ACTION: Motion to deny, doesn’t meet the purpose of the
petition the Manner of Application was made by Ms. Morgan,
seconded by Ms. Valdez.

Vote: 6 yeas / 0 opposed; motion carried

Ms. Perry was given the opportunity to withdraw her application.
She chose to leave the application open until she gets the
additional hours. She waives the 90 day requirement.

iv. Chadley Sandberg

Not present, not represented by council
Wants to waive the rule for CE biennium so he can use the CE for
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the 2018 renewal.
Discussion: N/A

ACTION: Motion to accept the waiver of the rule was
made by Ms. Morgan, seconded by Dr. Montoya.
Vote: 5 yeas / 1 opposed; Van Siclen, motion carried

v. Jennifer Lombard
Present, not represented by council
Requesting variance/waiver of Rule 64B3-5.003

Discussion: It was noted that Rule 64B3.10.005(3)(14) allows Ms.
Lombard to perform these tasks with her current license.

Ms. Lombard was given the opportunity to withdraw her petition.

ACTION: Motion to accept the withdrawal of her petition for
waiver/variance was made by Ms. Van Siclen seconded by Dr.
McCarter.

Vote: 6 yeas / 0 opposed; motion carried

ACTION: Motion to accept the withdrawal of her application was
made by Ms. Van Siclen seconded by Ms. Valdez.
Vote: 6 yeas / 0 opposed; motion carried

vi. Steve Charles
Reconsideration
Present/no council
Asking for reconsideration as it relates to the Micro Biology.

Deborah Loucks clarified that this variance/waiver is no different
than the one he filed the first time.

ACTION: Motion to accept reconsideration was
made by Dr. Morgan, seconded by Mr. Shelfer.

Vote: 6 yeas / 0 opposed; motion carried

Discussion: Mr. Charles gave a description of his situation and
experience, referencing Statute 489.04.

ACTION: Motion to accept reconsideration was
made by Dr. Morgan seconded by Mr. Shelfer.

Vote: 6 yeas / 0 opposed; motion carried

ACTION: Motion to deny microbiology Clinical Lab experience
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was made by Dr. McCarter seconded by Ms. Valdes.
Vote: 6 yeas / 0 opposed; motion carried

Section III ended at 10:43 a.m.

BREAK

Section IV started at 10:57 a.m.

Roll call by Dr. Spivey

All present

IV. APPLICANTS PRESENTED FOR BOARD REVIEW:
a. Supervisor —

Taken out of order

i

il

Lindsey Whittington
Present/without council

Discussion: Ms. Whittington gave a description of her academic
transcript. She is asking to use the transcripts for her 2 hours of
academic science.

ACTION: Motion to accept application for licensure was made by
Ms. Van Siclen seconded by Mr. Shelfer.
Vote: 6 yeas / 0 opposed; motion carried

Donald MacLaren
Present/without council

Discussion: Clarification between Canadian education and U.S.
education was held.

ACTION: Motion to accept education for licensure was
made by Ms. Van Siclen seconded by Ms. Valdes.
Vote: 6 yeas / 0 opposed; motion carried

b. Technologist —

=

June Caquiat
Present/without council

Discussion: Ms. Caquiat explained the issues concerning her
pending unlicensed activity.

ACTION: Motion to approve the application without conditions
was made by Ms. Valdes, seconded by Dr. McCarter.
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Vote: 6 yeas / 0 opposed; motion carried

Supervisor (taken out of order)

1.

i. Nell Ivy S. Montes Go
Not present/no council

Discussion: Education was discussed and does not meet the
requirements for licensure.

ACTION: Motion to deny the application for Supervisor was
made by Dr. McCarter, seconded by Ms. Van Siclen
Vote: 6 yeas / 0 opposed; motion carried

Shemaiah Libman
Not present/no council

Discussion: Education was discussed and does not meet the
requirements for licensure.

ACTION: Motion to deny the application because he doesn’t meet
the education requirements made by Ms. Van Siclen

ACTION: Revised motion to accept application contingent upon
completion of education by December 31 was made by Ms. Van
Siclen, seconded by Dr. McCarter.

Vote: 6 yeas / 0 opposed; motion

Technologist (taken out of order)

1.

Lisa Bochenek
Not present/no council

Discussion: Board wants Ms. Leach to appear at one of the next 2
Board meetings to address this issue. Board Staff will require her to
provide ability to practice safely.

ACTION: Motion to have Ms. Leach to appear at one of the next
2 Board meetings to address this issue. Board Staff will require her
to provide ability to practice safely was made by Ms. Van Siclen,
seconded by Dr. McCarter.

Vote: 6 yeas / 0 opposed; motion

Joseph Rantus
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Not present/no council

Discussion: Education was reviewed. It was determined that there
is insufficient education for licensure.

ACTION: Motion to deny the application due to insufficient
education was made by Ms. Valdes, seconded by Mr. Shelfer.
Vote: 6 yeas / 0 opposed; motion carried

Lauren Leach
Not present/without council

Discussion: Clarification between Canadian education and U.S.
education was held.

ACTION: Motion to accept education for licensure was
made by Ms. Van Siclen seconded by Ms. Valdes.
Vote: 6 yeas / 0 opposed; motion carried

Section I'V ended at 11:50 a.m.
Section V started at 11:50 a.m.

V. RATIFICATION:

a. Licensure -

1.

il

1il.

Clinical Laboratory Personnel

ACTION: Motion to approve Clinical Laboratory Personnel
licenses 48092 - 48130 was made by Ms. Morgan, seconded by
Dr. McCarter.

Vote: 6 yeas / 0 opposed; motion carried

Clinical Laboratory Personnel Trainees

ACTION: Motion to approve Clinical Laboratory Personnel
Trainees licenses 11138 - 11282 was made by Mr. Shelfer, seconded
by Dr. Montoya.

Vote: 6 yeas / 0 opposed; motion carried

Clinical Laboratory Personnel Training Program

ACTION: Motion to approve Clinical Laboratory Personnel
Training Program 299 was made by Mr. Shelfer, seconded
by Dr. Montoya.

Vote: 6 yeas / 0 opposed; motion carried
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VI.

Mr. Shelfer will now approve Training Programs.
b. Continuing Education —

1. CE Providers and Courses Approved by CE
Committee Chair

ACTION: Motion to accept ratification was made by
Ms. McCarter, seconded by Dr. Montoya.
Vote: 6 yeas / 0 opposed; motion

ii. CE Providers and Courses Approved by Board Staff
ACTION: Motion to accept ratification was made by

Mr. Shelfer, seconded by Dr. Montoya.
Vote: 6 yeas / 0 opposed; motion

Section V ended at 12:02 p.m.
Section VI started at 12:02 p.m.

PROSECUTION REPORT:
Report was reviewed in IViewer.

ACTION: Motion to accept Prosecution Report was
made by Ms. Van Siclen seconded by Dr. McCarter.
Vote: 6 yeas / 0 opposed; motion carried

ACTION: Motion to allow Prosecution Services to continue to work cases that are
over 1 year old was made by Ms. Van Siclen seconded by Dr. Montoya.
Vote: 6 yeas / 0 opposed; motion carried

Section VII ended at 12:05 p.m.
Section VIII started at 12:05 p.m.

BOARD COUNSEL REPORT:

A letter was received by a former Board member addressing NRCC toxicology
exam. It is for review. Rule 64B3 -5.007 will be put on the next agenda for
discussion.

Rule for Director needs to be reviewed at next meeting.
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Ms. Loucks explained that the CLP rules need to be updated in the matrices on the
application.

Director applications that are using the NRCC exam need to go to Dr. McCarter.

Ms. Van Siclen would like to look at scope of practice for andrology and
embryology at the next meeting.

Look at the rules that talk about educating the facilities on work experience. If they
are working in another State it counts, but not in Florida.

Section VII ended at 12:20 p.m.
Section V started at 12:23 p.m.

***Back to the Ratification

American Health Institute

ACTION: Motion to approve was made by Mr. Shelfer, seconded by
Dr. McCarter.
Vote: 6 yeas / 0 opposed; motion

Section V ended at 12:26 p.m.
Section VIII started at 12:26 p.m.

IX.

CHAIR/VICE CHAIR REPORT:
a. Future Agenda Items
There is a Chair/Vice Chair meeting in Tallahassee on September 28.

September 14 — October 5 Ms. Valdes will be out of the country. Dr.
McCarter will fill in for her.

A letter was drafted by Ms. Van Siclen to send to Gov. Scott. Dr. Spivey said
it has already been mailed.

Section VIII ended at 12:29 p.m.
Section IX started at 12:29 p.m.

EXECUTIVE DIRECTOR’S REPORT:

Dr. Spivey reminded everyone of the Healthy Weight meeting on September 27.
There will be a Budget meeting right after the Healthy Weight meeting. On
September 28 there will be a Chair/Vice Chair meeting. Ms. Van Siclen will attend
all of these meetings.

Section IX ended at 12:31 p.m.
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Section X started at 12:31 p.m.
X. PUBLIC COMMENTS:

Dawn Tripolino addressed the Board concerning the Nursing degree be deemed
equivalent to Biological Science degree. Ms. Loucks explained that the Board would
have to change the rule to allow this to happen. The Board is not allowed to make a
statement.

Section X ended at 12:33 p.m.
Section XI started at 12:33 p.m.

XI. OLD BUSINESS:
None

Section XI ended at 12:34 p.m.
Section XIT started at 12:34 p.m.

XII. NEW BUSINESS:

Is there a process for an onsite inspection for the Training Programs? Possibly
develope some language for a Rule that would require an inspection.

Put on the next agenda to look at the Board website to have a link to file an
anonymous complaint.

Section XII ended at 12:43 p.m.
Section XIII started at 12:43 p.m.
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XIII. COMMITTEE REPORTS:

a.

Budget — Dr. Morgan
Nothing to report

Continuing Education — Ms. Valdes
Nothing to report

Credentials — Dr. McCarter
Nothing to report

Disciplinary Compliance —Dr. Montoya
Nothing to report

Examination — Dr. Montoya
Nothing to report

Healthiest Weight — Ms. Valdes
Nothing to report

Legislation — Dr. McCarter
Nothing to report

Probable Cause — Dr. Morgan
Nothing to report

Professional Association — Mr. Shelfer
Nothing to report

Rules — Ms. Van Siclen
Nothing to report

Training Program — Mr. Shelfer
Nothing to report

Unlicensed Activity — Ms. Valdes
Nothing to report

Section XIII ended at 12:44 p.m.
Section XIV started at 12:44 p.m.

XIV. NEXT MEETING DATE:

a. December 2, 2016 — Orlando
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Section XIV ended at 12:45 p.m.
Section XV started at 12:45 p.m.

XV. 2017 PROPOSED MEETING DATES:

a. March 10, 2017 — Orlando

b. June 2, 2017 — Conference Call

c. September 29, 2017 — Orlando

d. December 1, 2017 — Conference Call

Section XV ended at 12:47 p.m.
Section XVI started at 12:47 p.m.

14 XI. ADJOURNMENT

The meeting was adjourned at 12:47 p.m.
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CONFIDENTIAL AND EXEMPT MATERIALS

One or more pages have been removed
from this document for security reasons

Scroll down to see the available pages or
advance to the next document if all
pages have been removed.

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE
EXEMPT FROM PUBLIC RECORDS LAWS.

456.057 - Ownership and control of patient records; report or copies of records to be
furnished.—

10)(@)All patient records obtained by the department and any other documents
maintained by the department which identify the patient by name are confidential and exempt
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The
records shall not be available to the public as part of the record of investigation for and
prosecution in disciplinary proceedings made available to the public by the department or the
appropriate board.


http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html

¢ LbD|

NA 25104002 Petiion for Variance or Waiver: F “_ED ™
(a) Petition for Variance/Waiver of Rule Chapter 64B3-5.003 DEPASEPU TY CLERK
(b) Clifford Michae] Morris .
3064 Carl Bolter Dr., Delray Beach, Florida, 33444 CLERK: W
cmorri62@fau.edu

(561) 758 5633 DATE q' ' IQ' ’U

(d) I am seeking variance or waiver from the following: 64B3-5.003 Technologist. (1) Technologist
Qualifications in Clinical Chemistry. Specifically, Option 1: Training/Experience Required.

(©) Citation of Rule: 64B3-5.003 Technologist.
https://www.flrules.org/gateway/RuleNo.asp2title=QUALIFICA TIONS%20FOR%20LICENSURE&ID=64B3-
5.003

(D Request to Remove (Waive) or significantly reduce (Variance) the Experience Required to attzin Florida
Technologist Licensure based on the facts stated in (g) below.

(g) As I will outline the details below; in my specific case here and under the current statutes of rules outlining
the experience required for a Florida Licenced Technologist, I seek a variance or waiver of the rule based on my
education as well as the fact that under the current statutes of rules, I will be eligible for a Florida Clinical Eaboratory
Director License before I will a Technologist License due to a discrepency in the rulemaking in my specific case.

I'received my Bachelor of Science in Chemistry with a Specialization in Biochemistry in August 2013 from Florida’
Atlantic University. I proceeded to continte and attained a Master of Science degree in Chemistry in August 2015.
Currently, I am a PhD Chemistry Candidate at FAU and scheduled to grauduate in August 2018. My research and
coursework specializes in the quantification and elucidation of the biomechanisms of neuropathophysiological human
diseases such as Alzheimer’s and Parkinson’s Disease. I have immense background and hands-on laboratory research
expereince in Chemistry, Biochemistry and Quantitative Analysis, which make my experience very appropriate for a
Clinical Laboratory setting. I have over 60 credits specifically in Chemistry, Biochemistry, Biology, Microbiology
and Mathematics 2c well zc multiple Journal Publications, which prove my proficiency in the subject material aud
labwork. 1 have included my resume® after this petition section for your convenience.

On August 08 2016, I began working in a Clincal Toxicology Laboratory as a LC/MS Chemist. I am cutrently eligible
to take the American Association for Bioanalysts (AAB) Exam for a Medical Technologist (MT) Clinical
Chemistry certification. According to rules outlined by AAB (http:/www.aab.org/aab/mt.asp) the fact that T have
Bachelor and Master degrees in Chemistry and Biochemistry means that I am fully eligible to take the AAB MT
certification exam immeadiately, which in turn will satify the certification portion of requirements for a Florida
Technologist Licence in Clinical Chemistry, However, the Florida Rule outlined in 64B3-5.003 option 1 requires a
massive 3 years of laboratory experience plus the aforementioned AAB MT certification to attain Florida Licensure.
I believe that in my specific situation that this amount of 3 years experience is severely excessive and I am petitioning
to have the amount of required experience significantly reduced or waived since I am already eligible for AAB
certification due to my education and research laboratory experience.

Furthermore, a major evidence which I will argue for this petition, is that under my current situation and the current
rules, I will in fact be qualified for a Florida Clinical Laboratory Director License before that of a Medical Technologist
License, which does not make sense, since the Director License should supersede the Medical Technologist License
and clearly there is a discrepancy in the rulemaking in my specific case. I believe that the strict application of the
aforementioned rule of 3 years experience is unreasonable in my case.

I will now outline the basis of this argument. Due to the fact that I have begun my working experience in a Clinical
Laboratory now in August 2016, when 1 graduate with my Chemistry PhD in August 2018, I will have attained 2 years
of Clinical Laboratory Experience at that point in time. This will make me eligible for certification from the National
Registry of Certified Chemists (NRCC) in Clinical Chemistry (http//www.nrec6.org/ce.html). Under current Florida
Rules, specifically 64B3-5.007 Director; Limitations and Qualifications, Speciality (k) Clinical Chemistry option
1, shows us that the requirements for a Directors License are a Doctoral Degree in chemical, biological, or clinical
laboratory science and certification in Clinical Chemistry by NRCC. In August 2018, when I attain my PhD in
Chemistry, I will be eligible for said NRCC certification and thus a Florida Clinical Chemistry Laboratory Director




Licence. So as it stands firom this date in time (August 2016), I will be eligible for a Director Licence in 2 years
(August 2018), but it will require a massive 3 years {August 2019) to attain a Medical Technologist Licence.

T'urge you to practice subjective judgement in my specific case to notice clearly that there is a discrepency in the
rulemaking and I am a strong candidate for variance in the rule of expereince required for 2 Medical Technologists
License. Since I am already eligible for the AAB MT certification exam, I should hope we can agree that a waiver or
variance in the experience required to attain Florida Technologist Licensure in Clinical Chemistry is appropriate and
reasonable in my case, based on my strong education and laboratory experience in Chemistry and Biochemistry, and
compounded by the current discrepency of the rules which I will be eligible for a Director’s Licence before a Medical
Techologist Licence. 1 believe this is a fair and reasonable request.

(h) This variance of rule requested will serve the purpose of allowing myself to attain a Clinical Chemistry
Technologists License in reasonable and timely manner based on my education and experience. Furthermore, this
variance or waiver will remove the disrepency or anomoly of rules that allow me to attain a Director License before
that of a Technologist Licence, hence the variance or waiver will serve the purpose of allowing a more time-wise
correlation of licensure in the correct order of Technologist before that of Director. I strongly believe this is a fair case
for a variance in the rule because I posess and maintain a strong background in chemistry laboratory settings,
education, and I will still dul the ired MT certification R

(@) Due to the nature of the Variance/Waiver request, this will be permanent.
I would like to sincerely thank the board for their time and consideration, and I look forward to a resolution.

*Resume attached below.



CLIFFORD MICHAEL MORRIS, M.S.

Delray Beach, Florida, 33444
561-758-5633 (cell) cmorri62@fan.edu

SKILLSETS

» Independent, autonomous and efficient in hands-on research and problem solving

* Operating, trouble-shooting, service and management of high-technology laboratory instnmmentation including;
HPLC: Agilent, Shimadzu, Waters, Thermo-Fisher,
GC/MS, LC/MS: Agilent, Perkin-Elmer, Thermo-Fisher.
MALDI-TOF: ScieEX,
Atomic Force Microscopy: Asylum Rescarch.
Solid Phase Peptide Synthesis: Protein Technologies.
Nuclear Magnetic Resonance: Oxford, Magritek, Bruker.
Other: Quartz Crystal Microbatance, 3D confocal fluorescence microscopy, Transmission Electron Microscopy,
DNA Polymerase Chain Reaction, Neuronal cell culturing.

¢ Certified in Laboratory Safety, Standards and Hazardous Waste, CITI animal handling

® Grant, Literature and Scientific Publication composition and editing

* Knowledge and practice of fundamental real-world business and investment strategies, particularly in STEM
markets

* High communication skills, ability to bridge interdisciplinary fields

* Database search and information processing; RSS feeds, SQL, SciFinder, ProQuest, Google Analytics

* Data and information processing, analysis and modelling (Microsoft Office, Adobe, Origin, RSS feeds,
quantitative analysis sofiware)

* Basic experience in SOP and GMP as well as Laboratory Information Management Systems such as
STARLIMS™ and TECANT™

* PC and bioanalytical instrumentation programming (Basic to GUI)

EDUCATION

FLORIDA ATLANTIC UNIVERSITY, 2ocz Raton, Florida ZG08-curreni
Doctor of Philosophy in Chemistry, Current candidate.

* Pertinent completed coursework includes; Brain Disease Mechanisms and Therapy, Biomacromolecules of
Human Diseases, Developmental Genetics and Mutagenesis, Kinetics of Biochemistry, Bioanalytica)
Instrumentation, Bioinformatics.

Master of Science in Chemistry, August 2015.

* Received Teaching Assistantship from Department of Chemistry

» Board Member, Department of Chemistry Representative - College of Science Graduate Association
Bachelor of Science in Chemistry, Specialization in Blochemistry, May 2013

» Received Bright Futures Scholarship from State of Florida, 2008 - 2013

» Completed additional training in Lab Safety, Hazardous Materials, and Laboratory Animal Wekare (CITD).

¢ Student Member, American Chemical Society.

RESEARCH EXPERIENCE

FLORIDA ATLANTIC UNIVERSITY, Boca Raton, Florida 2011 — present
Graduate Researcher — Dr. Deguo Du Research Group (2013 - present).
* Development of a bioassay guided fractionation protocol for the high throughput identification natural products
that educe neuroprotection from beta-amyloid (AB) plaque induced neural cell death.
® Investigating the role of the N-terminal domain in AB aggregation — a systematic study dissecting local
dynamics of aggregation at residue-specific resolution.
* Determining the effect of N-terminal FAD mutagenesis on local dynamics of AB1-40 aggregation and critical
intracellular electrostatic interactions that involve the N-terminal residues.

Aquaculture Research Assistant - Harbor Branch Oceanographic Institute (2012 - 2013)
¢ Integration of Zero Output Integrated Multi-Trophic Aquaculture systems based on land. Advisor: Dr. Paul
Wills.

Undergraduate Directed Independent Researcher - Biochemistry Lab (2011 - 2013),
* Kinetic, Spectroscopic and Fluorometric studies of amyloid peptides. Advisor: Dr. Deguo Du.

WEST PALM HOSPITAL, West Palm Beach, Florida 2014 -2015



Clinical Observer — Geriatric Behavioral Health Unit. Advisor: Dr. Jared Gaines.

JUPITER MEDICAL CENTER PATHOLOGY LAB, Jupiter, Florida 2008 - 2009
Analytical Assistant
!’UBLICATIQNS

IN WRITING — Local Dynamics of AB40 Amyloid Formation
e Haiyang Liu, Clifford Morris, Richard Lantz, Ewa Wojcikiewicz, Deguo D,
¢ Due to submit imminently

IN WRITING — Gold nanorods and nanoparticles as a novel detection method for neurotoxic beta amyloid
oligomers

» Esmail Elbassal, Clifford Morris, Ewa Wojcikiewicz, Deguo Du.

= Due to submit imminently

JOURNAL OF PHYSICAL CHEMISTRY B - Effects of Charged Cholesterol Derivatives on AB40 Amylold
Formation

» Esmail Elbassal, Haiyang Liu, Clifford Morris, Ewa Wojcikiewicz, Deguo Du.

¢ December 2015, 120, pp59-68

JOURNAL OF BIOMACROMOLECULES - Positively Charged Chitosan and N-trimethyl Chitosan Inhibit AB40
Fibrillogenesis

e Haiyang Liu, Bimlesh Ojha, Clifford Morris, Menting Jiang, Ewa Wojcikiewicz, Praveen Rao, Deguo Du.

= July 2015, 16(8), pp2363-2373

WORK HISTORY

SOUTH FLORIDA LABORATORY, Lake Warth, Florida 2016 - present
LC/MS Chemist
« Validation, maintenance and optimization of LC/MS clinical research toxicology panels.

FLORIDA ORGANIC AQUACULTURE, Fellsmere, Florida 2013 - 2016
Business Development and Investment Strategies Intern
» Facilitate the business strategies and management team of an innovative aquaculture startup. Developing
fundamental understanding of marketing and investing in new and sustainable food technologies and
collaborating with consultants in merging the interdisciplinary fields of business and science.
FLORIDA ATLANTIC UNIVERSITY, Boca Raton, Florida 2013 -2016
Head Teaching Assistant
® Head position in Quantitative Analysis Laboratory. Respousibility to manage students in pertinent experimental
and analytical practices and experiments. Development of updated experiment protocol. Maintenance and repair
of analytical instrumentation.

MIRZAM HOLDINGS LLC, Jupiter, Florida 2008 - 2010
Muutual Fund Investment Risk Analyst Intern

DARDEN RESTAURANTS INC., Boca Raton, Florida 2012-2013
Server and Shift Leader

OTHER ACTIVITIES

College of Science Graduate Association, Board Member & Department of Chemistry Representative, 2013-2015
Jupiter Medical Center Auxiliary, Volunteer, 2011 - 2012

ONLINE PROFILES

www.linkedin.com/pub/clifford-m-morris/99/683/439



Rick Scott

Mission: Govemor

To protect, promote & improve the health
of all people in Florida through Integrated
state, county & community efforts.

Eb&ﬁiﬂ& Celeste Philip, MD, MPH
HEALTH Surgeon General and Secretary

Vislon: To be the Healthlest State in the Nation

MEMORANDUM w

TO: Members, Board of Clinical Laboratory Personnel
FROM: Nicole Wiley, Regulatory Specialist ||
SUBJECT: Clifford Michael Morris

DATE: November 8, 2016

Attached for your review is a copy of the file for the above-referenced applicant. Mr. Morris has
applied for a Technologist’s License in the area of Clinical Chemistry. Mr. Morris has filed a
variance for the rule pertaining to the training/experience requirements as outlined in option 1
of the Technologist matrix. His application is still pending the national certification and 1 hour
of HIV awareness.

Please review the application and supporting documentation to determine if it meets the
requirements of Rule 64B3-5.003, F.A.C.

Thank you for your assistance.

Licensure Information: Not currently licensed.

"1 Accredited Health Department
Zlislisis] Public Heslth Accreditation Board

Division of Medical Quality Assurance * Bureau of HCPR
4052 Bald Cypress Way, Bin C07 » Tallahasses, FL 32399-3257

Florida Department of Health '
PHONE: (850)245-4355 « FAX : (850) 922.8876



Rick Scott

Mission: Governor
To protect, promote & improve the health
of all people in Florida through integrated

Celeste Phillp, MD, MPH Surgeon
state, county & community efforts.

General and Secretary
State Surgeon General & Seoretary

License Type T CImlcaI\Laboratory T’echnologlstn T

Profession Number: 6601 - Clinical Laboratory Personnel
File Number: 48908

Application: Technologist License Application
Appilication Date: 11/03/2016

Application Questions =

Military Veteran Fee Walver | have been No

honorably discharged from a branch of the
United States Armed Forces within the
previous 60 months.

Are you applying for a Generalist specialty No
(Microbiology, Serology/Immunology, Clinical
Chemistry, Hematology AND/OR
Immunohematology)?

Are you applying for Blood Banking (Donor No
Processing)?

Are you applying for Cytology? No
Are you applying for Cytogenetics? No
Are you applying for Molecular Pathology? No
Are you applying for Andrology AND/OR No
Embryology?

Are you applying for Histology? No
Are you applying for Histocompatibility? No

Military Veteran Spouse Fee Waiver - | am No
the spouse of a military veteran who has

been honorably discharged from a branch of

the United States Armed Forces within the
previous 60 months.

Porgenal Betall >0 70l A AR s
First Name: Cllfford

Middle/Second Name: Michael

11/3/16 10:09 AM Page 1 of 6



Last Name/Surname:
Birthdate:

Gender:

Race:

Social Security Number:

Main Address
Address:

Phone Number:
Extension:
E-mail Address:
Home

Fax

Primary Location
Address:

Phone Number:

Morris
09/08/1989
Male
White

3064 Carl Bolter Dr
PALM BEACH
Delray Beach, FL
33444

us

561-758-5633

cliffordmjmorris@gmail.com

3064 Carl Bolter Dr
PALM BEACH
Delray Beach, FL
33444
us
561-758-5633

Extension:

ation History

School Name:
Attended From (mm/dd/yyyy):
Attended To (mm/dd/yyyy):

Date of Graduation (mm/dd/yyyy):

City:

State:

Country:
Wecational / Training Program

11/3/16 10:09 AM

g e e T SR BT R T
ot A e et B e S | T 44 =

-

Fiorida Atlantic University
08/01/2008

01/01/2018

08/01/2018

Boca Raton

FLORIDA

UNITED STATES OF AMERICA

Page 2 o 6



Did you complete a training program in the area of applying No
for licensure?

Diyer Licenses / Centifivations SRR
Do you hold or have you ever held a STATE I|cense to No
practice Clinical Laboratory Personnel in this state or any

other state?

HIVIAIDS Education HIV/AIDS educatlon isa requrrement for initial license as defined by
Section 381.0034(3), Florida Statues and Rule 64B24-2.001(2)(c),F.A.C. An applicant makmg
initial application for licensure must complete an educational course acceptable to the
department on human immunodeficiency virus and acquired immune deficiency syndrome. OR
An applicant who has not taken a course at the time of licensure shall, upon an affidavit showing
good cause, be allowed 6 months to complete this requirement.

| have completed the HIV/AIDS education required by Florida No

Statutes, as defined by Section 381.0034(3) and Rule 64B24-

2.001(2)(c),F.A.C. A copy of the completion certificate must

be submitted to the board office by mail prior to issuance of a

permanent license.

I will complete the HIV/AIDS education required by Florida Yes
Statutes, as defined by Section 381.0034(3) and Rule 64B24-
2.001(2)(c),F.A.C., within 6 months of being issued a license.

A copy of an affidavit showing good cause for not yet

completing the course must be submitted to the board office

by mail prior to issuance of a permanent license.

Name of Business: South Fiorida Laboratory
Street Address Line 1: ! 3395 Lake Worth Rd

City: Palm Springs

State: FLORIDA

Zip Code: 33461

Employment From (mm/dd/yyyy): 08/08/2016

Employment To (mmlddlyyyy) 01/01/2017 .

Did you successfully pass a Natlonal Certlf‘ aation  Na
Examination in the area of applying for licensure?

e S S T A s NS T e T f] i TR e L e LS A e
A7 «-"“ ’;-"'--’- AT By e "N‘—: ,1-.,_-?'- o D £ = i O e e e P W R Rt G
. -_c!'_,_,..‘-;rﬁ.,;\ CHey WO L e T 5

In the Iast five years have you been enrolled ln requnred to
enter into, or participated in any drug or alcohol recovery
program or impaired practitioner program for treatment of
drug or alcohol abuse that occurred within the past five
years?

In the last five years, have you been admitted or referred to a
hospital, facility or impaired practitioner program for treatment
of a diagnosed mental disorder or impairment?

11/3/16 10:09 AM Page 3 of 6



During the last five years, have you been treated for or had a
recurrence of a diagnosed mental disorder or that has
impaired your ability to practice within the past five years?

During the last five years, have you been treated for or had a
recurrence of a diagnosed physicaldisorder that has impaired
your ability to practice?

In the last five years, were you admitted or directed into a
program for the treatment of a diagnosed substance-related
(alcohol/drug) disorder or, if you were previously in such a
program, did you suffer a relapse within the last five years?

During the last five years, have you been treated for or had a
recurrence of a diagnosed substance-related
(alcohol/drug)disorder that has impaired your ability to
practice within the last five years?

Have you ever been'con\;rcted of, or entered a plea of gu1lty " No
nolo contendere, or no contest to any crime in any jurisdiction
other than a minor traffic offense?

If YES, you must include all misdemeanors and felonies, even if adjudication was withheld by the
court so that you would not have a record of conviction. Driving under the influence or driving
whlle [mpalred |s not a mlnor trafﬁc offense for purposes of thls questron

Have you had any appllcatlon for a professronal hcense or No
any application to practice, denied by any state board or
other governmental agency of any state or country‘?

S

cifsline istery < NetiRed . - o0
Have you ever been notified io appear before any Iloensmg No
agency for a hearing on a complaint of any nature including,

but not limited to, a charge or violation of the Clinical

Laboratory practice act, unprofessional or unethical conduct?

pline Histony - Sextial Misconduct,
Have you ever had a license disciplined for sexual No

-.e-*a '_‘-',.

~ misconduct or committed any act in any other state that would —
constitute sexual misconduct?

Have you ever had any professional license or licenseto ~~ No
practice revoked, suspended, or any other disciplinary action :
taken in any state or other jurisdiction?

‘:[7-” DIRg ¢ i L= .-;,,J_‘ e ,.v‘ Lo pa) S
Have you been refused a Ircense to practroe or the renewal No
thereof in any state?

11/3/16 10:09 AM Page 4 of 6



1. Have you been convicted of, or entered a plea of guilty or No
nolo contendere to, regardless of adjudication, a felony under
Chapter 409, F.S. (relating to social and economic

assistance), Chapter 817, F.S. (relating to fraudulent

practices), Chapter 893, F.S. (relating to drug abuse

prevention and control) or a similar fe[ony offense(s} in

another state or jurisdiction?

2. Have you been convicted of, or entered a plea of guilty or No
nolo contendere to, regardless of adjudication, a felony under

21 U.S.C. ss. 801-870 (relating to controlled substances) or

42 U.8.C. ss. 1395-1396 (relating to public health, welfare,
Medicare and Medicaid issues)?

3. Have you ever been terminated for cause from the Florida No
Medicaid Program pursuant to Section 409.913, Florida
Statutes?

4. Have you ever been terminated for cause, pursuant to the No
appeals procedures established by the state, from any other
state Medicaid program?

5. Are you currently listed on the United States Department No
of Health and Human Services Office of Inspector General's
List of Excluded Individuals and Entities?

Maﬁa‘b% for Digaster - : eI =g
Are you willing to provide health care services in spe0|al need No
shelters or to work with disaster medical teams during times

of emergency or major disasters?

if you respond 'Yes', your name will be added to a data listing that is available to the Department
of Health if 2 disaster is declared. If you live in an area where you may be able to help you will
be called on |f needed

Foes: lros
Technologlst App Fee $50.00
Technologist Lic Fee $45.00
Unlicensed Activity $5.00
Total Amount Due: $100.00
Attestation

11/3/16 10:09 AM Page 5 of 6



name: CLIFFORD M. MoRgNS HMQAGB

NOV 1 0 2015

APPLICANT SIGNATURE:
1, the undersigned, state that I am the person referred to in this application for licensure in the State of Florida.

I affirm that these statements are true and correct and recognize that providing false information may result in disciplinary action
against my license or criminal penalties pursuant to Sections 456.067 , 775.082, 775 .083, and 775.084 , Florida Statutes.

I hereby authorize all hospitals, institutions, organizations, my references, personal physicians, employers (past and present), and
all povernment agencies and instruments (local, state, federal, or foreign) to release to the Department of Health any information,
files and/or records requested by the Department of Health in connection with the processing of this application. I further
authorize the Department of Health to release to the organization, individuals, and groups listed above any information which is
material to my application .

T understand that Florida law requires me, as an applicant for licensure, to supplement my application afier it has been submitted
with any material change in circumstances or conditions which might affect the Board of Clinical Laboratory Personnel's decision
concerning my eligibility for licensure (Section 456.013, Florida Statutes). Failure to do so may result in denial of licensure
and/or other action by the Board of Clinical Laboratory Personnel.

I further affirm that I have carefully read the questions in the foregoing application and have answered them completely without
reservation of any kind and I declare that the answers and all statements made by me herein are true and correct. Should I furnish
any false information in this application, I understand that such action shall constitute cause for denial, suspension, or revocation
of the license for which I am applying .

I also affirm that I will comply with all requirements for licensure renewal in effect at the time of licensure renewal, including
submission of appropriate renewal fees and completion of required continuing education credits.

I understand that an incomplete application shall expire one year after initial filing with the Department of Health as stated in
Section 456.013(1)(a), Florida Statutes.

1 jog|z01b
(Date)' T

: whose identity is known to me by
AD. (type of identification) and who, under oath, acknowledges that his signature appears above.

forc is_&dayof ['[ ,201@.

d /-8 /6

*As a reminder to all applicants, please understand that Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete
application shall expire one year after initial filing with the department.

Commission # FF 124188



CLIFFORD MICHAEL MORRIS, M.S.
Delray Beach, Florida, 33444
cmorri62@fav.eda

== =

561-758-5633 (cell)

—

I

—

SKILLSETS
* Independent, autonomous and efficient in hands-on research and problem solving
* Operating, trouble-shooting, service and management of high-technology laboratory instrumentation including;
HPLC: Agilent, Shimadzu, Waters, Thermo-Fisher.
GC/MS, LC/MS: Agilent, Perkin-Elmer, Thermo-Fisher.
MALDI-TOF: ScieEX. ‘
Atomic Force Microscopy: Asylum Research.
Solid Phase Peptide Synthesis: Protein Technologies.
Nuclear Magnetic Resonance: Oxford, Magritek, Bruker.
Other: Quariz Crystal Microbalence, 3D confocal flnorescence microscopy, Transmission Electron Microscopy,
DNA Polymeruse Chain Reaction, Neuronal cell culturing,
o Certified in Laboratory Safety, Standards and Hazardous Waste, CITI animal handling
. Gmnt,IatmntmeandSmanhﬁcPubhmhoncomposmonmdedmng
¢ Knowledge and practice of fundamental real-world business and investment strategies, particularty in STEM
markets

® I-]ighoommumicationsldﬂs,nbﬂityﬁobridgeinﬁaﬂisciplimtyﬁelds

. DmhauswchandhfomaﬁmpmwasMgRSSfeeds,SQLSciFmdeQOmGMgleAnﬂyﬁa

. Dammdhfmmaﬁmmmﬁn&nnﬂyskmdmodeHMg(MiMﬁOﬁiqudomeﬁgh,Rssm
quantitative analysis software)

] BasicamaimcemSOPdeMPaswenasLabm:ymfomaﬁoanngmentSysmmssmhm
STARLIMS™ and TECANT™

* PCand bicanalytical instrumentation programming (Basic to GUT)

EDUCATION

FLORIDA ATLANTIC UNIVERSITY, Boca Raton, Florida 2008-current
Doctor of Philosophy in Chemistry, Current candidate.

e Pertinent completed coursework includes; Brain Disease Mechanisms and Therapy, Biomacromolecales of
Human Diseases, Developmental Genetics and Mutagenesis, Kinetics of Biochemistry, Bioanalytical
Instrumentation, Bicinformatics.

Master of Science in Chemistry, August 2015,

. ReoeivedTeachthssimhipﬁ'omDeparlmemtnfChemmry

¢ Board Member, Department of Chemistry Representative - College of Science Graduate Association
Bachelor of Science in Chemistry, Specialization in Blockemistry, May 2013

*» Received Bright Futures Scholarship from State of Florida, 2008 - 2013

* Completed additional training in Lab Safety, Hazardous Materials, and Laboratory Animal Welfire (CITT).

* Student Member, American Chemical Society.

RESEARCH EXPERIENCE

FLORIDA ATLANTIC UNIVERSITY, Boca Raton, Florida 2011 — present

Graduate Researcher — Dr. Deguo Du Research Group (2013 - present).

o Developmentofabioassayguidedﬁucﬁomﬁonmtoeolformehighﬂwughpmidem:iﬁeaﬁonmumlproduets
ﬂlnedlwemwopmtecﬁonﬁombem-amyluid(AB)phqneinduoednmalceﬂdeath

o InvesﬁgattngthemleofﬁeN-MmimldomainhABaggmgaﬂm—asyswmaﬁcsmdydissectingloml
dynamics of aggregation ut residue-specific resolution.

° DetetminingtheeﬁatofN-wminalFADmutagenesisonlomldymmicsofABl-40aggregaﬁonandcritical
intraceltular electrostatic inferactions that involve the N-terminal residues. )

Agquaculture Research Assistant - Harbor Branch Oceanographic Institute (2012 - 2013)

. Mmofmwtwmﬁ-wcmmmmmmmmmDr.Paul
Wills.

Undergraduare Directed Independent Researcher - Biochemistry Lab (2011 - 2013).
¢ Kinetic, Spectroscopic and Fluorometric studies of amyloid peptides. Advisor: Dr. Deguo Du.

WEST PALM HOSPITAL, West Palm Beach, Florida 2014 -2015




Clinical Observer — Geriatric Behavioral Health Unit. Advisor: Dr. Jared Gaines.

JUPITER MEDICAL CENTER PATHOLOGY LAB, Jupiter, Florida 2008 — 2009
Analytical Assistant
PUBLICATIONS

IN WRITING — Zoca! Dynamics of AB48 Amploid Formation
* Haiyang Liu, Clifford Morris, Richard Lantz, Ewa Wojcikiewicz, Deguo Du.
* Due to submit imminently

'mWRHING-GaMmMMumopwﬁdumawmmﬂdﬁrnmmWw
oligomers

+ Esmail Elbassal, Clifford Morris, Ewa Wojcikiewicz, Deguo Du.

¢ Due to submit imminently

JOURNAL OF PHYSICAL CHEMISTRY B - Effects of Charged Cholesterol Derivatives on AB46 Amyloid
Formation .

» Esmail Elbassal, Haiyang Liu, Clifford Morris, Ewa Wojcikiewicz, Deguo Du,

» December 2015, 120, pp59-68
JOURNAL OF BIOMACROMOLECULES - Positively Charged Chitosan and N-frimethy! Chitosan Inhibit AB40
Fibrillogenesis

» Haiyang Liu, Bimlesh Ojha, Clifford Morris, Menting Jiang, Ewa Wojcikiewicz, Praveen Rao, Deguo Du,

« July 2015, 16(8), pp2363-2373 ’

WORK HISTORY
SOUTH FLORIDA LABORATORY, Lake Worth, Florida 2016 - present
LCMS Chemist
» Validation, maintenance and optimization of LC/MS clinical research toxicology panels.
FLORIDA ORGANIC AQUACULTURE, Fellsmere, Florida 2013 - 2016

Business Development and Investment Strategies Intern

. Faciﬁmtethebushesssmgesmdmagmemmofmhnovaﬁwaqmm. Deweloping
fundamental understending of marketing and investing in new and sustaimable food techmologies and
collgborating with consultants in merging the interdisciplinary fields of business and science.

FLORIDA ATLANTIC UNIVERSITY, Boca Raton, Florida 2013-2016

Head Teacking Assistant

. HeﬁpmiﬁthunﬁhﬁwMabﬁsLﬁomm.Respmsibﬂiymmagemdmmpmmm
Mmdyﬁmmmdwaim.mvdmmmﬁumdmmpmmmmm
of analytical instrumentation,

MIRZAM HOLDINGS LLC, Jupiter, Florida 2008 - 2010
Mutial Fund Investment Risk Analyst Intern

DARDEN RESTAURANTS INC., Boca Raton, Florida 2012 -2013
Server and Shift Leader

OTHER ACTIVITIES
College of Science Graduate Associgtion, Board Member & Department of Chemistry Representative, 2013-2015
Jupiter Medical Center Auxiliary, Volunteer, 2011 - 2012
ONLINE PROFILES

www.linkedn.com/pub/clifford-m-morris/99/683/439



To protect, promole & Improve the health Governor
of al people in Florida through integrated o PEETE
sate couny & communily afors, Florida Celeste Philip, MD, MPH

Surgeon General and Secretary

ML)

Wislon: To be the Healthiest State in the Nation

Additional Information Required MQACB
Verification of Clinical Laboratory Experience H

Name: MORRIS, CLIFFORD MICHAEL y 2016
Profession 6601 “OV 1 0 7'
Transaction Code: 1082

File Number: 48908

APPLICANT SECTION: (Complete only the APPLICANT SECTION. Do not fill out EMPLOYER
SECTICON

APPLICANT NAME: _ MORRIS | CLIFFORY MICHAEL

(Last) (First) . (Middle)

EMPLOYER NAME:_ 5o Flocdda | oloor L\xs

MAILING ADDRESS: 3325 [ ke osoth KA. Palm S ru\as; , FL 3346
(Street and Number)  (Apt. #) - {City) (State) (Zu?

TeLerHonE: S 468 1412

Business: Area Code/Phone Number
cust:_ 1O D203773€

Please forward to your laboratory Supervisor/Director or Personnel Director for completion. The form
must be signed. Do not write over/white-out information, or fill in the list of tests or the form will be
retumed to you.

EMPLOYER SECTION: (Please complete the information below)

Do not include testing done in research, physician office laboratories or veterinary work.
Observation in a laboratory setting when the applicant does not have a Florida license is not
pertinent clinical laboratory experience.

Employ 'o;] erformi in f boratory:
From: To: -

MM/YYYY
FulTime: 40 partTime
(hrs per week) - (hrs per week)
Please indicate an X" in each SPECIALTY Worked:
DATES
PERFORMED

SPECIALTY AREA TESTS (MBM/YYYY) to

X WORKED PERFORMED (MM/YYYY)
Microbiology /to/

Florida Department of Health
Divislon of Medical Quality Assurance- Bureal of HCPR
4052 Bald Cypress Way, Bin - Tallahassee, FL PHONE: « FAX : (850)

Accredited Health Department
ngﬂ{ Public Health Accredltatlon Board




To protect, promote & improve the health . Govemor
of all people in Florida through i :
state,p;Tnfy"; c:r?maunitr;u é'no:?:g el FiLDT | Q:_a Celeste Phllip, MD, MPH
H E'“.r"l i | Lf Suigeon General and Secretary
Vislon: To be the Healthiest State in the Nation
) Pl = . >
Clinical Chemistry LMD O/to/ W
Serology/Immunclogy lto/
Hematology ltof
Immunohematology ) lto/
Cytogenetics ) ) Itol
Molecular Pathology fto/
Histocompatibility Ito/
Histology . /to/
Cytology Ito/
Andrology ' ftof
Embryology : lto!
| HMQACB
The informatio correct to the best of my knowledge.
Print Name (Laboratory Supervisor/Director/Personnel Director) NUV 1 9 2016

nNaQe
oA

Signawory Supervisor/Director/Personnel Director)
-\

Date

Please upload an electronic copy of this form by going to Application Status and selecting the Upload

feature from the Quick Start Menu.
We will also accept the form by mail to the address below:
Florida Board of Clinical Laboratory Personnel

4052 Bald Cypress Way, Bin C-07
Tallahassee, FL 32399-3257

Florida Department of Health
Division of Medical Quality Assurance Bureau of HCPR
4052 Bald Cypress Way, Bin « Tallahassee, FL PHONE: » FAX : (850}

: Accredited Health Department
i-\is} Public Health Accreditation Board



Rick Scott

Mission: Govemor

To pratect, promote & improve the health
of all pacple in Florida through Integrated P Yiga
state, county & community efforts . 10}

Ceoleste Philip, MD, MPH
HEALrH Surgeon General and Secretary

Vision: To be the Healthiest Stata in the Nation

November 8, 2016 HMQACE

Clifford Michael Morris
3064 Carl Bolter Dr NOV 1 0 2016
Delray Beach, FL 33444

Dear Mr. Morris:

The Board of Clinical Lahoratory Personnel was pleased to receive your application for licensure. A review of your file
indicates that the following documents are pending:

s National Exam: Official verification of your certification must be submitted directly from the national board to
our office at 4052 Bald Cypress Way, Bin # C07, Tallahassee, FL 32389 or, if the certifying agency submits it
electronically, have it emailed to Mqga.ClincalLab@flhealth.gov

» HIV/AIDS Education is a requirement for initial license as defined by Section 381.0034 (3), Florida Statutes
and Rule 64B24-2.001(2) (c), F.A.C. An applicant making initial application for licensure must complete an
educational course acceptable to the Department on human immunodeficiency virus and acquired immune
deficiency syndrome. An applicant who has not taken a course at the time of licensure shall upon an affidavit
showing good cause, be allowed 6 months to complete this requirement. To obtain information for
continuing education courses, please contact CE Broker @ 1-877-434-6323 or www.cebroker.com. Once the
course has been completed, please send a copy of the certificate to the Board Office by mail.

¢  Your completed application must be notarized. Please have your attestation page notarized.
+ Please review the CLP MATRIX to determine your licensure pathway and OPTION #. Once vou have

determined which OPTION # you will be using, please provide the OPTION # in the space provided for
question 4 of the application. Failure to provide an OPTION # will further delay your appli¢ation. 5

Specialties: MY ~ C\\mc,q,\ Ckwj_n Option # b _ 1 C\u&'\ W\W\Cﬁ-} WA

**Please be advised that once you choose an option there may be further deficiencies added to your application™*

You can now follow the progress of your application through our website at:

hitps:/iww2_doh.state fl.us/mqaservices/login.asp. If you did not apply for licensure through this screen, please select the 'Click
HERE for New User Registration' option to create an account; otherwise, you may login using the same username and
password used to apply for licensure. You must have a valid email address to create your account.

Once you are logged in, you will be prompted to onboard your application. Please foliow the steps to complete this process.
Upon completion, you will be directed to the Quick Start Menu. Under the Additional Activities section, select Application
Status to review any open deficiencies, upload documents or print off instructional documents.

Please take whatever action is needed to ensure that the board receives the above information. Applications are valid for 12
months from the date received.

If | may assist you, please contact me at the address below, by telephone (850) 245-4355, ext.3624 or by e-mail at
Nicole. Wiley@flhealth.gov.

Sincerely,

Nicole Wiley
Regulatory Specialist 11

Florida Department of Health

Division of Medical Quality Assurance » Bureau of HCPR

4052 Bald Cypress Way, Bin C07 « Tallahasses, FL 32398-3257
PHONE: {850)245-4444 « FAX : (850) 922-8876

Accredited Health Department
H iz Public Health Accreditation Board



Rick Scott
Mission: Govemor
To profect, promote & improve the health
of all people In Florida through integrated

state, county & community efforts . Celeste Phillp, MD, MPH

Surgeon Generat and Secretary

Vision: To be the Healthiest State in the Nation

November 3, 2016

Clifford Michael Morris
3064 Carl Bolter Dr
Delray Beach, FL 33444

Dear Mr. Morris:

The Board of Clinical Laboratory Personnel was pleased to receive your application for licensure. A review of your file
indicates that the following documents are pending:

« National Exam: Officlal verification of your certification must be submitted directly from the national board to
our office at 4052 Bald Cypress Way, Bin # C07, Tallahassee, FL 32399 or, if the certifying agency submits it
electronically, have it emalled to Mqa.ClincalLab@flhealth.gov

» HIV/IAIDS Education is a requirement for inltial license as defined by Section 381.0034 (3), Florida Statutes
and Rule 64B24-2.001(2) (c), F.A.C. An applicant making initial application for licensure must complete an
educational course acceptable to the Department on human Immunodeficiency virus and acquired immune
deficiency syndrome. An applicant who has not taken a course at the time of licensure shall upon an affidavit
showling good cause, be allowed 6 months to complete this requirement. To obtain information for
continuing education courses, please contact CE Broker @ 1-877-434-6323 or www.cebroker.com. Once the
course has been completed, please send a copy of the certificate to the Board Office by mall.

*  Your completed application must be notarized. Please have your attestation page notarized.

o Please review the CLP MATRIX to determine your licensure pathway and OPTION #. Once you have
determined which OPTION # you will be using, please provide the OPTION # in the space provided for
question 4 of the application. Failure to provide an OPTION # will further delay your application.

Specialties: Option #

*Please be advised that once you choose an option there may be further deficlencies added to your application***

You can now follow the progress of your application through our website at:

hitps://ww2.doh.state.f.us/mgaservicesflogin.asp. If you did not apply for licensure through this screen, please select the 'Click
HERE for New User Registration option to create an account; otherwise, you may iogin using the same usemame and
password used to apply for licensure. You must have a valid email address to create your account.

Once you are logged in, you will be prompted to onboard your application. Piease follow the steps to complete thif_.s process.
Upon completion, you will be directed to the Quick Start Menu. Under the Additional Activities ‘section, select Application
Status to review any open deficiencles, upload documents or print off instructional documents.

Please take whatever action is needed to ensure that the board receives the above information. Applications are valid for 12
months from the date recsived.

If | may assist you, please contact me at the address below, by telephone (850) 245-4355, ext.3624 or by e-mail at
Nicole Wiley@fihealth.gov.

Sincerely,

Nicole Wiley
Regulatory Specialist |

Florida Department of Health

Division of Medical Quality Assurance * Bureau of HCPR

4052 Bald Cypress Way, Bin C07 - Tallahassee, FL 32399-3257
PHONE: (850)245-4444 « FAX : (B50) 922-8676

Ll Accredited Health Department
J[E14E} Public Health Accreditation Board




Rick Scott

Mission: Govemor

To protect, promote & improve the health
of all people in Florida through intagrated R

state, county & community efforts. Celeste Philip, MD, MPH

H EALTH Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation

November 21, 2016

Clifford M Morris
3064 Carl Bolter Drive
Delray Beach, Florida 33444

Re:  Clifford M. Morris

Dear Mr. Morris:

Please be advised that the above-referenced matter is scheduled to be reviewed by the Board of
Clinical Laboratory Personnel on December 2, 2016, via telephone conference at (888) 670-3525,

7342425515 participant code, the meeting will begin at 9:00 a.m. or soon thereafter.

The meeting is public and your participation in the discussion of the review will be dependent on the
policy and procedures recognized by the Chairperson of the panel.

This letter shail be considered your notification letter of the Board of Clinical Laboratory Personnel
meeting for review of the matter described above.

Sincerely,

s Q02

Karen Miller
Administrative Assistant

/kim
Florida Department of Health
Division of Medical Quality Assurance =1
Bureau of Health Care Practitioner Regulation -Board of Chiropractic Medicine w Accredited Health Department
4052 Bald Way, Bin C-07 » Tallahassee, FL 32399 ExLg) H itati
PHONE: ss%mssy FAX;: 850-414-6860 o Public Health Accreditation Board

FloridaHealth.gov



CONFIDENTIAL AND EXEMPT MATERIALS

One or more pages have been removed
from this document for security reasons

Scroll down to see the available pages or
advance to the next document if all
pages have been removed.

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE
EXEMPT FROM PUBLIC RECORDS LAWS.

456.057 - Ownership and control of patient records; report or copies of records to be
furnished.—

10)(@)All patient records obtained by the department and any other documents
maintained by the department which identify the patient by name are confidential and exempt
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The
records shall not be available to the public as part of the record of investigation for and
prosecution in disciplinary proceedings made available to the public by the department or the
appropriate board.


http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html
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5854 FILED
DEPMT“E"TOFHE“IH
October 27, 2016 DEPUTY CLERK
CLERK:
RE: Miguel Hernan Estevez NOV ¢ 4 2005

10800 SW 38 Street DATE_\

Miami Florida 33165

. mestevez04@yahoo.com
786-774-6528
File Number: 48854

Dear Board of Directors:

I am kindly requesting for a permanent variance or waiver to Technologist -64B3-
5.003(3) (a) option 3, Florida Administrative Code, which sets forth the education
training/experience and examination requirements for specialty licensure as
medical technologist. My education is higher than an associate as | am a doctor
from Cuba (please see transcripts which were sent to you by Josef Silny &
Associates). My experience also includes 3 1/2 years of working in between the
operating room and laboratory in Hermanos Amejeiras Hospital in Havana, Cuba. I
believe my medical degree 2s well 2 my medical experience is acceptable for a
variance or waiver for Technologist rule 6483-5.003(3) {a).

Sincerely,

Miguel Hernan Estevez




Rick Scott

Mission: Governor

To protect, promote & improve the health
of all people in Florida through integrated
state, county & commumnity efforis.

e
eIt iiie Celeste Philip, MD, MPH
HEAL'".' Surgeon General and Secratary

Vislon: To be the Healthiest State in the Nation
ﬂ

MEMORANDUM ’W

TO: Members, Board of Clinical Laboratory Personnel
FROM: Austin Fietcher, Regulatory Specialist I
SUBJECT: Miguel Estevez

DATE: November 8, 2016

Attached for your review is a copy of the file for the above-referenced applicant. Dr. Estevez has
applied for a Technologist license in all of the generalist specialties. Dr. Estevez has submitted
a variance for the education portion of option 3. Dr. Estevez has filed a variance for this rule
pertaining to the education requirements listed in option three. Dr. Estevez has submitted his
evaluation from Josef Silney reflecting a Doctor Medicine was rewarded from Cuba.

Please review the application and supporting documentation to determine if it meets the
education requirements of Rule 64B3-5.003, F.A.C.

Thank you for your assistance.

Licensure Information: Not currently licensed.

4052 Bald Cypress Way, Bin C07 » Tallahassee, FL 32399-3257 Public Health Accredltatlon Board

Florida Department of Health
Division of Medical Quality Assurance « Bureau of HCPR m Accredited Health De rtment
PHONE: {850)245-4355 « FAX : (850} 922-8876 E



. Rick Scott
Mission: Govemor
To protect, promote & improve the health

:;2 ﬁfﬁrify"éifﬂfﬁuﬁﬁ?%l&@m Pl Celeste Philip, MD, MPH

{eifiek:]
EAEI‘H Surgeon General and Secretary

Vislon: To be the Healthiest State in the Nation

November 8, 2016

Miguel Hermman Estevez Sr.
10800 Sw 38 Th St
Miami, FL 33165

Dear Dr. Estevez:

This letter is to inform you that your application has been reviewed by the Credentialing Committee and
has been referred to the full board for review. This decision was based on information obtained during
the application process relating to your referral reason.

Your application will be placed on the next available agenda and your appearance is encouraged but is
not required. You will receive additional information from our office regarding date of the board
meeting in which your application will be reviewed.

If you have any questions, please do not hesitate to contact this office at the address below, by
telephone 245-4444 or e-mail Austin.Fletcher@fthealth.gov.

Sincerely,

Austin Fletcher
Regulatory Specialist ||

Florida Department of Health

Division of Medical Quality Assurance » Bureau of HCPR

4052 Bald Cypress Way, Bin C07 « Tallahassee, FL. 32309-3257
PHONE: {850)245-4444 « FAX : (850) 922-8676

B Accredited Health Department

8| Public Health Accreditation Board

BlHIA




Mission:

To protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts.

Rick Scott
Governor

Celeste Phillp, MD, MPH Surgeon

General and Secretary
State Surgeon General & Secretary

Vision: To be the Healthiest State in the Nation

" Application Summary - - -

Application Detail
License Type:

Profession Number:
File Number:
Application:
Application Date:

Application Questions

Military Veteran Fee Waiver - | have been
honorably discharged from a branch of the
United States Armed Forces within the
previous 60 months.

Are you applying for a Generalist specialty
(Microbiology, Serology/Immunology, Clinical
Chemistry, Hematology AND/OR
Immunohematology)?

Are you applying for Blood Banking (Donor
Processing)?

Are you applying for Cytology?
Are you applying for Cytogenetics?
Are you applying for Molecular Pathology?

Are you applying for Andrology AND/OR
Embryology?

Are you applying for Histology?
Are you applying for Histocompatibility?

Military Veteran Spouse Fee Waiver - | am
the spouse of a military veteran who has
been honorably discharged from a branch of
the United States Armed Forces within the
previous 60 months.

Personal Detail
First Name:

Middie/Second Name:

10/23/16 10:11 PM

Clinical Laboratory Technologist

6601 - Clinical Laboratory Personnel
48854

Technologist License Application
10/23/2016

No

Yes

No

No
No
No
No

No
No
No

Hernan

Page 10f 7



Last Name/Surmame:
Suffix:

Birthdate:

Gender:

Race:

Social Security Number:

'Main Address
Address:

LR o
e

Phone Number:
Extension:
E-mail Address:
Home

Fax

Primary Location
Address:

Estevez
Sr.
10/20/1987
Male

Hispanic

10800 SW 38 TH ST
MIAMI-DADE

Miami, FL

33165

us

786-774-6528

mestevez04@yahoo.com

10800 SW 38 TH ST
MIAMI-DADE

Miami, FL

33165

us

Phone Number:

Extension:

786-774-6528

Eduoation Histo:
School Name:

Aftended From (mm/dd/yyyy):
Attended To (mm/dd/fyyyy):

Date of Graduation (mm/dd/yyyy):
City:

State:

Country:

10/23/16 10:11 PM

'Hermanos Ameijeiras Hospital

09/01/2012

12/01/2015

12/10/2015

Havana

Foreign School/Program
CUBA



Education History 2 Y a1 e b AR B
School Name: Medical Sciences University of Havana

Attended From (mm/ddfyyyy): 09/01/2006

Attended To (mm/dd/yyyy): 06/01/2012

Date of Graduation (mm/dd/yyyy): 07/16/2012

City: Havana

State: Foreign School/Program
Country: CUBA

Vocational / Training Program . LIE e B
Did you complete a training program in the area of applymg No
for licensure?

Other Licenses / Certifications o
Do you hold or have you ever held a STATE Ilcense to No
practice Clinical Laboratory Personnel in this state or any

other state?

Initial Application Mandatory CE

HIV/AIDS Education HIV/AIDS education is a requirement for initial license as defined by
Section 381.0034(3), Florida Statues and Rule 64B24-2.001(2)(c),F.A.C. An applicant making
initial application for licensure must complete an educational course acceptable to the
department on human immunodeficiency virus and acquired immune deficiency syndrome. OR
An applicant who has not taken a course at the time of licensure shall, upon an affidavit showing
good cause, be allowed 6 months to complete this requirement.

[ have completed the HIV/AIDS education required by Florida No

Statutes, as defined by Section 381.0034(3) and Rule 64B24-

2.001(2)(c),F.A.C. A copy cf the completion certificate must

be submitted to the board office by mail prior to issuance of a

permanent license.

| will complete the HiV/AIDS education required by Florida Yes
Statutes, as defined by Section 381.0034(3) and Rule 64B24-
2.001(2)(c),F.A.C., within 6 months of being issued a license.

A copy of an affidavit showing good cause for not yet

completing the course must be submitted to the board office

by mail prior to issuance of a permanent license.

Employment History = - _ = 11—

Name of Business: Hermanos Ameijeiras Hospital
Street Address Line 1: San Lazaro 701

City: Havana

State: Foreign School/Program

Zip Code: 10300

Employment From (mm/dd/yyyy): 09/01/2012

Employment To (mm/dd/yyyy): 12/10/2015

National Certification Examination

10/23/16 10:11 PM Page 3 of 7



Did you successfully pass a National Certification Yes
Examination in the area of applying for licensure?

Name of National Certification Examination: = AAB Board of Registry examination
Examination Date: 09/23/2016

Heaith Histery A e )
In the last five years have you been enrolled in, requ:red to
enter into, or participated in any drug or alcohol recovery
program or impaired practitioner program for treatment of
drug or alcohol abuse that occurred within the past five
years?

In the last five years, have you been admitted or referred to a
hospital, facility or impaired practitioner program for treatment
of a diagnosed mental disorder or impairment?

During the last five years, have you been treated for or had a
recurrence of a diagnosed mental disorder or that has
impaired your ability to pracfice within the past five years?

During the last five years, have you been treated for or had a
recurrence of a diagnosed physicaldisorder that has impaired
your ability to practice?

In the last five years, were you admitted or directed into a
program for the treatment of a diagnosed substance-related
(alcohol/drug) disorder or, if you were previously in such a
program, did you suffer a relapse within the last five years?

During the last five years, have you been treated for or had a
recurrence of a diagnosed substance-related
(alcohol/drug)diserder that has impaired your abiiity o
practice within the last five years?

Criminal History - : ;

Have you ever been oonwcted of or entered a plea of guﬂty No
nolo contendere, or no contest to any crime in any jurisdiction

other than a minor traffic offense?

if YES, you must include all misdemeanors and felonies, even if adjudication was withheld by the
court so that you would not have a record of conviction. Driving under the influence or driving
while impaired is not a minor traﬂ" ic offense for purposes of thls questlon

Discipline History-Denial e AT
Have you had any appllcatlon for a professnonal Ilcense or No
any application to practice, denied by any state board or
other govemmental agency of any state or oountry‘7

msmlﬂe History « N 3 .' E SRk s e T gt e
Have you ever been notified to appear before any Ilcensmg No
agency for a hearing on a complaint of any nature including,

but not limited to, a charge or violation of the Clinical

Laboratory practice act, unprofesswnal or unethical conduct?

Discipiing History:- Sexual Miscondugt -

10/23/16 10:11 PM Page 4 of 7



Have you ever had a license disciplined for sexual No
misconduct or committed any act in any other state that would
constitute sexual misconduct?

Discipline History - Revocation i S AR

Have you ever had any professional Ilcense or Ilcense to No
practice revoked, suspended, or any other disciplinary action

taken in any state or other jurisdiction?

Discipline. History - Refusal - : .
Have you been refused a Ilcense to practlce or the renewal No
thereof in any state?

Medicaid/Medicare {Applicants) = PR
1. Have you been convicted of, or entered a plea of gullty or No
nolo contendere to, regardless of adjudication, a felony under
Chapter 409, F.S. (relating to social and economic

assistance), Chapter 817, F.S. (relating to fraudulent

practices), Chapter 893, F.S. (relating to drug abuse

prevention and control) or a similar felony offense(s) in

another state or jurisdiction?

2. Have you been convicted of, or entered a plea of guilty or No
nolo contendere to, regardless of adjudication, a felony under

21 U.S.C. ss. 801-970 (relating to controlled substances) or

42 U.8.C. ss. 1395-1396 (relating to public health, welfare,
Medicare and Medicaid issues)?

3. Have you ever been terminated for cause from the Florida No
Medicaid Program pursuant to Section 409.913, Florida
Statutes?

4. Have you ever been terminated for cause, pursuant to the No
appeals procedures established by the state, from any other
state Medicaid program?

5. Are you currently listed on the United States Department No
of Health and Human Services Office of Inspector General's
List of Excluded Individuals and Entities?

Availability for Disaster :

Are you willing to provide health care services in special need Yes
shelters or to work with disaster medical teams during times

of emergency or major disasters?

If you respond 'Yes', your name will be added to a data listing that is available to the Department
of Health if a disaster is declared. If you live in an area where you may be able to help you will
be called on if needed.

Technologist Generalist S

Microbiology Yes

Serology/Immunology Yes
Clinical Chemistry Yes
Hematology Yes
Immunohematology Yes

10/23/16 10:11 PM Page 5of 7



Choose an option below based on your education, training and certification.

NOTE: If you do not meet ALL of the gqualifications of a given option, you may not qualify for
licensure.

Option 1:

Bachelors Degree (or higher) in Clinical Laboratory, Chemical, or Biological Science

Clinical laboratory training program™

OR 3 years experience with a minimum of 6 months in each specialty for

which licensure is sought '

One or more of the following certifications: MLS(ASCP), MT(ASCPi), MT(AMT), MT(AAB),
NRCC examinations or specialist examinations in single discipline for licensure in that specialty
area

Option 2:

90 semester hours college credit

Clinical laboratory training program*

One or more of the following certifications: MLS(ASCP), MT(ASCPi),
MT(AMT), MT(AAB), or specialist examinations in single discipline for
licensure in that specialty area

Option 3:

Associate Degree in Clinical/Medical Laboratory Technology

Training/expereince as required by certifying body™

MT(AAB) examinations, including specialist examinations, in single
disciplines for licensure in that specialty area

Option 4a:

Associate Degree
Successfully completed a Department of Defense clinical laboratory
training program
MT(AAB) examinations, including specialist examinations, in single
disciplines for licensure in that specialty area

Option 4b:

Associate Degree

5 years of pertinent clinical laboratory experience with one year of
experience in each specialty area for which licensure is sought

MT(AAB) examinations, including specialist examinations, in single
disciplines for licensure in that specialty area

Select an option: Option 3

* Board of Clinical Laboratory Personnel Training Program, NAACLS, CAAHEP & ABHES.

** No additional documentation of TRAINING/EXPERIENCE is required to be submitted with the
application as the board accepts the national certification requirements. -

Technologist App Fee $50.00

Technologist Lic Fee $45.00

10/23/16 10:11 PM Page 6 of 7



Unlicensed Activity $5.00
Total Amount Due: $100.00

Attestation . -~ -

Section 483.815, Florida Statutes requires that an application for clinical laboratory personnel
licensure be made under oath on forms provided by the department. Please follow the link below
to access this form. Once the form has been signed and notarized, mail the ORIGINAL
document to the address below. E-mailed or faxed copies will not be accepted.

Florida Department of Health

Board of Clinical Laboratory Personnel
4052 Bald Cypress Way Bin C-07
Tallahassee, FL 32399

Form: http://iww10.doh.state.fl.us/pub/hmgacb/CLP_Attestation.pdf
| have read the information above and understand that | must mail the ORIGINAL notarized
physical copy of the Attestation.

10/23/16 10:11 PM Page 7 of 7



.

HMQACE

NAME: M!aéue.l H e::nAln E5""€.\fe.z
NOV 072016

APPLICANT SIGNATURE:
I, the undersigned, state that I am the person referred to in this application for licensure in the State of Florida.

I affirm that these statements are true and correct and recognize that providing false information may result in disciplinary action
against my license or criminal penalties pursuant to Sections 456.067 , 775.082, 775 .083, and 775.084 , Florida Statutes.

I hereby authorize all hospitals, institutions, organizations, my references, personal physicians, employers (past and present), and
all government agencies and instruments (local, state, federal, or foreign) to release to the Department of Health any information,
files and/or records requested by the Department of Health in connection with the processing of this application, I further
authorize the Department of Health to release to the organization, individuals, and groups listed above any information which is
material to my application .

I understand that Florida law requires me, as an applicant for licensure, to supplement my application after it has been submitted
with any material change in circumstances or conditions which might affect the Board of Clinical Laboratory Personnel's decision
concerning my eligibility for licensure (Section 456.013, Florida Statutes). Failure to do so may result in denial of licensure
and/or other action by the Board of Clinical Laboratory Personnel.

I further affirm that I have carefully read the questions in the foregoing application and have answered them completely without
reservation of any kind and I declare that the answers and all statements made by me herein are true and correct. Should I furnish
any false information in this application, I understand that such action shall constitute cause for denial, suspension, or revocation
of the license for which I am applying .

I also affirm that [ will comply with all requirements for licensure renewal in effect at the time of licensure renewal, including
submission of appropriate renewal fees and completion of required continuing education credits.

I'understand that an incomplete application shall expire one year after initial filing with the Department of Health as stated in
Section 456.013(1)(a}, Florida Statutes.

T

Tl X 1 /o 2 /2o

{Signature of Applicant) // Cr U {Date)

{
. Before me, persenally appeared .le g’ uf/l l lz A lﬁk l Eﬁs\ﬁﬁ %? whose identity is known to me by
identification) and who, under oath, acknowlzdges that his signature appears above.

N7
Hurax pewer TEEre ™
Sworn o and subseribed before me this (B _day of 20 g . _
LA DT I ’.: ), ~ - -

N ANGELA MONTGOMERY
} Notary Public - State of Floride
F Commission # FF 967901

My Comm. Expires Mar 6, 2020

y Commission Expires:

*As a reminder to all applicants, pleﬁse understand that Chapter 456.0'13('1)(11), Florida Statutes, provides that an incomplete
application shall expire one year after initial filing with the department.



Rick Scott

Mission: Govemor

To protect, promote & improve the health
of all people in Florida through integrated

siate, county & community efforts. Celoste Philip, MD, MPH

Surgeon General and Secretary

Vision: To be the Healthlest State in tha Nation

November 21, 2016

Miguel H. Estevez
10800 SW 38™ Street
Miami, Florida 33165

Re: Miguel H. Estevez
Dear Mr. Estevez:

Please be advised that the above-referenced matter is scheduled to be reviewed by the Board of
Clinical Laboratory Personnel on December 2, 2016, via telephone conference at (888) 670-3525,
7342425515 participant code, the meeting will begin at 9:00 a.m. or soon thereafter.

The meeting is public and your participation in the discussion of the review will be dependent on the
policy and procedures recognized by the Chairperson of the panel.

This letter shall be considered your notification letter of the Board of Clinical Laboratory Personnel
meeting for review of the matter described above.

Sincerely,

Ko DL

Karen Miller
Administrative Assistant

/kim

Florida Department of Health

Division of Medical Quality Assurance

Bureau of Health Care Practitioner Regulation ~Board of Chiropractic Medicine
4052 Bald Cypress Way, Bin C-07 + Tallahasses, FL 32399

PHONE: 850-245-4355 « FAX: 850-414-6860

FloridaHealth.gov

Accredited Health Department
EiEENE Public Health Accreditation Board



CONFIDENTIAL AND EXEMPT MATERIALS

One or more pages have been removed
from this document for security reasons

Scroll down to see the available pages or
advance to the next document if all
pages have been removed.

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE
EXEMPT FROM PUBLIC RECORDS LAWS.

456.057 - Ownership and control of patient records; report or copies of records to be
furnished.—

10)(@)All patient records obtained by the department and any other documents
maintained by the department which identify the patient by name are confidential and exempt
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The
records shall not be available to the public as part of the record of investigation for and
prosecution in disciplinary proceedings made available to the public by the department or the
appropriate board.


http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html

leleo/
F - 48573

From: 17 August 2016
Gregory S Hendricks, Lt Col, USAF, BSC, MS, MT(ASCP)
948 Fostoria Drive
Melbourne, FL 32940 _ 5 Fmof Hoalth
ory.hendricks@us.af mil epartment
cell: 210-837-0626 Deputy Clerk
' oAregal Sandoni

work: 321-494-7986 e AUG 2 3 201

Attention: -

Department of Health/Board of Clinical Laboratory Personnel
4052 Bald Cypress Way, Bin# C07
Tallahassee, FL 32399-3257

SUBJECT: Petition for Variance from Rule 64B3-5.002(3)(e) and Rule 64B3-5.002(3)(f)

SPECTFIC REQUEST: Irespectfully request a permanent waiver from the certification requirements
in molecular pathology and histocompatibility for the Florida State Laboratory Supetvisor License as
described in 64B3-5.002 (3) (e-N:

*  Petitioner requests a variance or waiver of certification requirement (i.e., histocompatibility
certification) Rule 64B3-5.002(3)(e) under Option 3a.

* Petitioner requests a variance or waiver of certification requitement (i.e., molecular pathology
certification) Rule 64B3-5.002(3)(f) under Option 2a.

REASON FOR REQUEST: The requirements to obtain these two additional certifications before being
granted a FL supervisor license within these two disciplines presents a substantial hardship (time and
money) in anticipation of my pending retirement (approximately 1 year from now) from the United States
Air Force. This is especially true given that I have already been a successful administrator—to include
passing two inspections—in both disciplines for a sustained period of time.

REASON VARIANCE SERVES INTENDED PURPOSE: I am qualified through education and
experience fo lead both a molecular pathology lab and a histocompatibility lab. As indicated in my
supervisory experience documentation, I served as the administrator of molecular pathology and
histocompatibility labs for four (4) years in the United States Air Force (Wilford Hall Medical Center,
Lackland AFB, TX). I am an ASCP-certified Medical Technologist with more than 27 years of clinical
laboratory experience, with 18 years serving as a clinical laboratory administrator. Additionally, I
possess a Master of Science in Medical Technology where my graduate study foci were molecular
diagnostics and administration. Also of note, molecular diagnostics was a substantial part of the ASCP
MT certification exam I took and passed in 1997, which was before the Molecular Pathology certification
was first offered (in 2003).

Respectfully,
Digitally sined by HENDRICKS.GREGDRY.S1007258182

HENDRICKS.GREGORY.5.100725g182 - ct5.ccus Lovemmen), oimDall ou-p K, ou=UsaF,
Detei: 20150815 143615 -0400"

GREGORY S. HENDRICKS, MS, MT(ASCP)
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—
MEMORANDUM @

TO: Members, Board of Clinical Laboratory Personnel
FROM: Austin Fletcher, Regulatory Specialist Il
SUBJECT: Gregory Hendricks

DATE: November 8, 2016

Attached for your review is a copy of the file for the above-referenced applicant. Mr. Hendricks
has applied for a Supervisor’s License in all of the generalist areas as well as Molecular
Pathology and Histocompatibility. Mr. Hendricks has filed a variance for this rule pertaining to
the exam requirements for the specialties of Molecular pathology and Histocompatibility. His
application is still pending 25 hours of continuing education in the category of Supervision and
Administration and 1 hour of HIV awareness.

Please review the application and supporting documentation to determine if it meets the
requirements of Rule 64B3-5.002, F.A.C.

Thank you for your assistance.

Licensure Information: Not currently licensed.

4052 Bald Cypress Way, Bin CO7 » Tallahassee, FL 32399-3257 Pubiic Heafth Accreditation Board

Florida Department of Health }
Division of Medical Quality Assurance « Bureau of HCPR M Accredited Health Department
PHONE: (850)245-4355 « FAX : (850) 922-8876 Bl 'g
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Vision: To be the Healthisst State in the Nation

November 8, 2016

Ltc Gregory Shane Hendricks
948 Fostoria Drive
Melbourne, FL 32940

Dear Mr. Hendricks:

This letter is to inform you that your application has been reviewed by the Credentialing Committee and
has been referred to the full board for review. This decision was based on information obtained during
the application process relating to your referral reason.

Your application will be placed on the next available agenda and your appearance is encouraged but is
not required. You will receive additional information from our office regarding date of the board
meeting in which your application will be reviewed.

If you have any questions, please do not hesitate to contact this office at the address below, by
telephone 245-4444 or e-mail Austin.Fletcher@flhealth.gov.

Sincerely,

Austin Fletcher
Regulatory Specialist I

Florida Department of Health

Division of Medica! Quality Assurance » Bureau of HCPR

4052 Bald Cypress Way, Bin CO7 « Tallahassee, FL 32399-3257
PHONE: (85012454444 « FAX ; (850) 922-8876

Il Accredited Health Department
J=2y Public Health Accreditation Board




Rick Scott

Mission:
Govemor

To protect, promode & improve the health
of all people in Florida through integrated
state, county & community efforts .

Celeste Philip, MD, MPH
Surgeon General and Secrelary

TOT0e,
HEALTH

Vision: To be the Healthlest State in the Nation

QOctober 19, 2016

Ltc Gregory Shane Hendricks
948 Fostoria Drive
Meibourne, FL 32840

Reference: Florida Licensure Application

Dear Mr. Hendricks:

We have determined your application cannot be approved by Board Staff or Credentialing Committee
for the following reason(s):

+ Variance for exam.

Your application must be presented to the board of to determine your licensure eligibility. The board's
discussion will be based on information contained in your application file; you will also be notified when
the board will review your file in case you wish to participate in the meeting. By law, an application for
licensure must be approved or denied within 90-days of it being deemed complete.

Therefore, the Board Staff or Credentialing Committee has requested that your application and
supporting documentation be. presented before the board at the next scheduled meeting for further

review.

If you accept to waive the 90-day requirement, please check the following and include signature and
date. Ytysponse regarding this action is requested by 2 week deadline.

| waive the 90-day statutory review requirement. | am asking that you schedule my
application for review at the next board meeting on meeting date.

m&f\—”\ 75 0ot

Applicant Signature - Date

If you have any questions regarding this matter, please do not hesitate to contact this office at the
address below, by telephone 245-4444 , or e-mail Austin.Fletcher@flhealth.gov.

Sincerely,

Austin Fletcher
Regulatory Specialist ||

Division of Medical Qualiy Assurance « Bureaw of HCPR
4052 Bald Cypress Way, Bin CO7 + Tallahassee, FL 32399-3257
PHONE: {850)245-4444 « FAX : (850) 922-8876

. Accredited Health Department

Florida Department of Health ———
Eﬁl Public Health Accreditation Board



Mission:

To protect, promote & improve the health
of all people in Florida through integrated
state, county & community effarts.

Rick Scott
Governor

'Celeste Philip, MD, MPH Surgeon

General and Secretary
State Surgeon General & Secretary

Vislon: To be the Healthiest State in the Nation

~ Application Summary -

Application Detall
License Type:

Profession Number:
File Number:
Application:
Application Date:

Application Questions -

Military Veteran Fee Waiver - | have been
honorably discharged from a branch of the
United States Armed Forces within the
previous 60 months.

Are you applying for a Generalist specialty
[Microbiology, Serology/immunoclogy, Clinical
Chemistry, Hematology,
Immunchematology, Blood Banking (Donor
Processing), AND/OR Cytogenetics]?

Are you applying for Cytology?
Are you applying for Histology?

Are you applying for Andrology AND/OR
Embryology?

Are you applying for Histocompatibility?
Are you applying for Molecular Pathology?

Military Veteran Spouse Fee Waiver - | am
the spouse of a military veteran who has
been honorably discharged from a branch of
the United States Armed Forces within the
previous 60 months.

Personal Detail
Title:

First Name:
Middle/Second Name:

Last Name/Surname:

7/19/16 1:22 PM

Clinical Laboratory Supervisor

6601 - Clinical Laboratory Personnel

48513

Supervisor License Application

07/19/2016

No

Yes

No
No
No

Yes
Yes

No

LTC
Gregory
Shane

Hendricks

Page 1 of 13



Birthdate:
Gender:
Race:

Social Security Number:

05171970
Male
White

Addregses’ .. % .
Main Address

Address: 948 Fostoria Drive
BREVARD
MELBOURNE, FL
32940
us

Phone Number: 321-610-7834

Extension:

E-mail Address: sonicdeviant@gmail.com

Home 321-610-7834

Fax

Primary Location

Address: Bidg 1380 45 MDSS/SGSL - Laboratory
1381 South Patrick Dr
BREVARD
PATRICK AFB, FL
32925
us

Phone Number: 321-494-7986

Extension:

School Name: University of Southern Mississippi

Attended From (mm/dd/yyyy):
Aftended To (mm/dd/yyyy):

Date of Graduation {(mm/dd/yyyy):

City:
State:

Country:
Education History 2

7/19/16 1:22 PM

08/05/2005

05/11/2007

05/11/2007

Hattiesburg

MISSISSIPPI

UNITED STATES OF AMERICA

Page 2 of 13



School Name:

Attended From (mm/dd/yyyy):

Midwestern State University

09/08/1989

Attended To (mm/dd/yyyy): 12/01/1995

Date of Graduation (mm/dd/yyyy): 12/01/1995

City: Wichita Falls

State: TEXAS

Country: UNITED STATES OF AMERICA
Education History 3 T E R T, Y
School Name: Community College of the Air Force
Attended From (mm/dd/yyyy): 05/14/1989

Attended To (mm/dd/yyyy): 04/21/1993

Date of Graduation (mm/dd/yyyy): 04/21/1993

City: Maxwell AFB

State: ALABAMA

Country: UNITED STATES OF AMERICA

Vocational / Training Program

Did you complete a training program in the area of applymg No

for licensure?

Other Licenses / Certifications

Do you hoid or have you ever held a STATE license to Yes
practice Clinical Laboratory Personnel in this state or any

other state?

License Number:

CLP.T00204-TCH

Original Issue Date: 01/01/1995
Date of Expiration: 12/31/1999
State: Louisiana
Country: UNITED STATES

Initial Application Mandatory CE

HIV/AIDS Education HIV/AIDS education is a requirement for initial license as defined by
Section 381.0034(3), Florida Statues and Rule 64B24-2.001(2)(c),F.A.C. An applicant making
initial application for licensure must complete an educational course acceptable to the
department on human immunodeficiency virus and acquired immune deficiency syndrome. OR
An applicant who has not taken a course at the time of licensure shall, upon an affidavit showing
good cause, be allowed 6 months to complete this requirement.

| have completed the HIV/AIDS education required by Florida No

Statutes, as defined by Section 381.0034(3) and Rule 64B24-

2.001(2)(c),F.A.C. A copy of the completion certificate must

be submitted to the board office by mail prior to issuance of a

permanent license.

7/19/16 1:22 PM Page 3 of 13



| will complete the HIV/AIDS education required by Florida Yes
Statutes, as defined by Section 381.0034(3) and Rule 64B24-
2.001(2)(c),F.A.C., within 6 months of being issued a license.

A copy of an affidavit showing good cause for not yet

completing the course must be submitted to the board office

by mail prior to issuance of a permanent license.

Employment History 1
Name of Business:

Street Address Line 1:
Street Address Line 2:
City:

State:

Zip Code:

Employment From (mm/dd/yyyy):

Employment To {mm/dd/yyyy):
Employment History 2

Name of Business:

Street Address Line 1:

Street Address Line 2:

City:

State:

Zip Code:

Employment From {mm/dd/yyyy):

Employment To (mm/dd/yyyy):

Employment History 3
Name of Business:

Street Address Line 1:
Street Address Line 2:
City:

State:

Zip Code:

Employment From {(mm/dd/yyyy):

Employment To (mm/dd/yyyy):

Employment History 4
Name of Business:

Street Address Line 1:

7/19/16 1:22 PM

45th Mediéal Group
Laboratory

1381 South Patrick Dr
Patrick AFB

FLORIDA

32925

07/02/2015

08/15/2017

Air Combat Command Office of the Surgeon

General

Medical Modernization Division
162 Dodd Bivd, Ste 100
Langley AFB

VIRGINIA

23665

06/20/2011

07/02/2015

Wilford Hall Medical Center
Clinical Laboratory

2200 Bergqguist Dr, Ste 1
Lackland AFB

TEXAS

78236

05/29/2007

06/20/2011

4th Medical Group

Laboratory
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Street Address Line 2:

City:

State:

Zip Code:

Employment From (mm/dd/yyyy):
Employment To (mm/dd/yyyy):

Employment History 5
Name of Business:

Street Address Line 1:

Street Address Line 2:

City:

State:

Zip Code:

Employment From (mm/dd/yyyy):
Employment To (mm/dd/yyyy):

Employment History 6
Name of Business:

Street Address Line 1:
Street Address Line 2:

1050 Jabara Ave
Seymour Johnson AFB
NORTH CAROLINA
27531

06/29/2002

08/05/2005

" 6'3.3rd Niedical Group

Laboratory
45 Pine Rd
Langley AFB
VIRGINIA
23665
06/21/1999
06/29/2002

Northshore Regional Medical Center
(Oschner)

Clinical Laboratory
100 Medical Center Dr

City: Stidell

State: LOUISIANA

Zip Code: 70461

Employment From {(mm/dd/yyyy): 03/01/1992
Employment To (mm/dd/yyyy): 05/17/1999

National Certification Examination1 .

Did you successfully pass a National Certification Yes

Examination in the area of applying for licensure?

Name of National Certification Examination:

MT - American Society of Clinical Pathology

Examination Date: 11/30/1997
National Certification Examination2 - __
Did you successfully pass a National Certification Yes

Examination in the area of applying for licensure?

Name of Naticnal Certification Examination:

Examination Date:

Health History.

7/19/16 1:22 PM

MLT - American Society of Clinical Pathology

08/21/1992
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In the last five years, have you been enrolled in, required to
enter into, or participated in any drug or alcohol recovery
program or impaired practitioner program for treatment of
drug or alcohol abuse that occurred within the past five
years?

In the last five years, have you been admitted or referred fo a
hospital, facility or impaired practitioner program for treatment
of a diagnosed mental disorder or impairment?

During the last five years, have you been treated for or had a
recurrence of a diagnosed mental disorder or that has
impaired your ability to practice within the past five years?

During the last five years, have you been treated for or had a
recurrence of a diagnosed physicaldisorder that has impaired
your ability to practice?

In the last five years, were you admitted or directed into a
program for the treatment of a diagnosed substance-related
(alcohol/drug) disorder or, if you were previously in such a
program, did you suffer a relapse within the last five years?

During the last five years, have you been treated for orhad a
recurrence of a diagnosed substance-related
(alcohol/drug)disorder that has impaired your ability to
practice within the last five years?

Crimingl History =~ o VAN RTGE 3 e oy e
Have you ever been conwcted of or entered a plea of gurlty, No
nolo contendere, or no contest to any ctime in any jurisdiction

other than a minor traffic offense?

Iif YES, you must include all misdemeanors and felonies, even if adjudication was withheld by the
court so that you would not have a record of conviction. Driving under the influence or driving
while impaired is not a minor traffic offense for purposes of this question.

Discipline History - Denial . :

Have you had any application for a professmnal Ilcense or No

any application to practice, denied by any state board or

other governmental agency of any state or country‘?

Disvipling History - Notified Fo i AT WY X DAV
Have you ever been notified to appear before any Iroenslng No
agency for a hearing on a complaint of any nature including,

but not limited to, a charge or violation of the Clinical

Laboratory practice act, unprofessional or unethical conduct?

Have you ever had a license disciplined forsexual  No
misconduct or committed any act in any other state that would
constitute sexual misconduct?

Have you ever had 'any professronal lice8-0f hcense o  No
practice revoked, suspended, or any other disciplinary action
taken in any state or other jurisdiction?

7/19/16 1:22 PM Page 6 of 13



Discipline History - Refusal . o ul® ‘
Have you been refused a license to practtce or the renewal No
thereof in any state?

Medicaid/Medicare (Applicants) Al ] 3
1. Have you been convicted of, or entered a plea of gwlty or No
nolo contendere to, regardiess of adjudication, a felony under
Chapter 409, F.S. (relating to social and economic

assistance), Chapter 817, F.S. (relating to fraudulent

practices), Chapter 893, F.S. (relating to drug abuse

prevention and control) or a similar felony offense(s) in

another state or jurisdiction?

2. Have you been convicted of, or entered a plea of guilty or No
nolo contendere to, regardless of adjudication, a felony under

21 U.S.C. ss. 801-970 (relating to controlled substances) or

42 U.S.C. ss. 1395-1396 (relating to public health, weifare,
Medicare and Medicaid issues)?

3. Have you ever been terminated for cause from the Florida No
Medicaid Program pursuant to Section 409.913, Florida
Statutes?

4. Have you ever been terminated for cause, pursuant to the No
appeals procedures established by the state, from any other
state Medicaid program?

5. Are you currently listed on the United States Department No
of Health and Human Services Office of Inspector General's
List of Excluded Individuals and Entities?

Availability for Disaster

Are you willing to provide health care services in cpecial need VYes
shelters or to work with disaster medical teams during times

of emergency or major disasters?

If you respond "Yes', your name will be added to a data listing that is available to the Department
of Health if a disaster is declared. If you live in an area where you may be able to help you will
be called on if needed.

Supervisor Generalist

Microbiology Yes
Serology/Immunology Yes
Clinical Chemistry Yes
Hematology Yes
Immunohematology Yes
Blood Banking (Donor Processing) Yes
Cytogenetics No

71916 1:22 PM Page 7 of 13



Choose an option below based on your education, training and certification.

NOTE: If you do not meet ALL of the qualifications of a given option, you may not qualify for
licensure.

Option 1a:

Doctoral Degree in Clinical Laboratory, Chemical or Biological Science
1 year of pertinent clinical laboratory experience in the specialty area
in which licensure is sought
AND

25 hours of Board-approved continuing education in supervision and
administration

Certification as required for technologist licensure

Option 1b:

Doctoral Degree in Clinical Laboratory, Chemical or Biological Science

1 year of pertinent clinical laboratory experience in the specialty area
in which licensure is sought

One or more of the following certifications: DLM (ASCP) or SC(ASCP)
for clinical chemistry; SH{(ASCP) for hematology; SBB(ASCP) for blood
banking and immunohematology; SM{ASCP) for microbiology

Option 2a:

Masters Degree in Clinicat Laboratory, Chemical or Biological Science
3 years of pertinent clinical laboratory experience, with at least 1
year experience in the specialty area in which licensure is sought
AND

25 hours of Board-approved continuing education in supervision and
administration

Certification as required for technologist licensure

Option 2b:

Masters Degree in Clinical Laboratory, Chemical or Biological Science

3 years of pertinent clinical laboratory experience, with at least 1
year experience in the specialty area in which licensure is sought

One or more of the following certifications: DLM (ASCP) or SC(ASCP)
for clinical chemistry; SH(ASCP) for hematology; SBB(ASCP) for blood
banking and immunohematology; SM(ASCP) for microbiology

Option 3a:

Bachelors Degree with 24 semester hours of academic science
including 8 semester hours of biological sciences and 8 semester
hours of chemical sciences

5 years of pertinent clinical laboratory experience, with at least 2
years experience at the Technologist level, and at least 1 year
experience in the specialty area in which licensure is sought

AND

25 hours of Board-approved continuing education in supervision and
administration

Certification as required for technologist licensure

71916 1:22 PM Page 8 of 13



Option 3b:

Bachelors Degree with 24 semester hours of academic science
including 8 semester hours of biological sciences and 8 semester
hours of chemical sciences

5 years of pertinent clinical laboratory experience, with at least 2
years experience at the Technologist level

AND
at least 1 year experience in the specialty area in which licensure is
sought

One or more of the following certifications: DLM (ASCP) or SC(ASCP)

for clinical chemistry; SH(ASCP) for hematology; SBB(ASCP) for blood
banking and immunohematology; SM(ASCP) for microbiology

Select an option: Option 2a

Supervisor Histocompatibility
Histocompatibility: Yes

711916 1:22 PM
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Choose an option below based on your education, training and certification.
NOTE: If you do not meet ALL of the qualifications of a given option, you may not qualify for
licensure.

Option 1:

Education as required by certifying body
Training/experience as required by certifying body
CHS(ABHI)

Option 2a:

Doctoral Degree in Clinical Laboratory, Chemical or
Biological Science
1 year of pertinent clinical laboratory experience
AND
25 hours of Board-approved continuing education in
supervision and administration
Certification as required for technologist licensure

QOption 2b:

Doctoral Degree in Clinical Laboratory, Chemical or
Biological Science
1 year of pertinent clinical laboratory experience
CHS(ABHI)

Option 3a:

Masters Degree in Clinical Laboratory, Chemicat or
Biological Science
3 years of pertinent clinical laboratory experience
AND
25 hours of Board-approved continuing education in
supervision and administration
Certification as required for technologist licensure

Option 3b:

Masters Degree in Clinical Laboratory, Chemical or
Biological Science
3 years of pertinent clinical laboratory experience
CHS(ABHI})

Option 4a:

Bachelors Degree in Clinical Laboratory, Chemical or
Biological Science
5 years of pertinent clinical laboratory experience
AND
25 hours of Board-approved continuing education in
supervision and administration
Certification as required for technologist licensure

Option 4b:

7/19/16 1:22 PM Page 10 of 13



Bachelors Degree in Clinical Laboratory, Chemical or
Biological Science
5 years of pertinent clinical laboratory experience
CHS(ABHI)

Select an option: Option 3a

* No additional documentation of EDUCATION is required to be submitted with the application as
the board accepts the national certification requirements.

** No additional documentation of TRAINING/EXPERIENCE is required to be submitted with the
application as the board accepts the national certification requirements.

Supervisor Molecular Pathology el

Mole Pathology: Yes

7/19M16 1:22 PM Page 11 of 13



Choose an option below based on your education, training and certification.
NOTE: If you do not meet ALL of the qualifications of a given option, you may not qualify for
licensure.

Option 1a:

Doctoral Degree in Clinical Laboratory, Chemical or Biological Science
1 year of pertinent clinical laboratory experience in the specialty area in
which licensure is sought
AND
25 hours of Board-approved continuing education in supervision and
administration
Certification as required for technologist licensure

Option 1b:

Doctoral Degree in Clinical Laboratory, Chemical or Biological Science

1 year of pertinent clinical laboratory experience in the specialty area in
which licensure is sought

The Molecular Diagnostics examination given by ABB or CHS(ABHI)

Option 2a:

Masters Degree in Clinical Laboratory, Chemical or Biological Science
3 years of pertinent clinical laboratory experience
AND
25 hours of Board-approved continuing education in supervision and
administration
Certification as required for technologist licensure

Option 2b:

Masters Degree in Clinical Laboratory, Chemical or Biological Science

3 years of pertinent clinical laboratory experience in the specialty area in which licensure is
sought

The Molecular Diagnhostics examination given by ABB or CHS(ABHI)

Option 3a:

Bachelors Degree with 16 semester hours of academic science
5 years of pertinent clinical laboratory experience
AND
25 hours of Board-approved continuing education in supervision and
administration
Certification as required for technologist licensure

Option 3b:
Bachelors Degree with 16 semester hours of academic science
5 years of pertinent clinical laboratory experience with at least 2 years

experience at the Technologist level
The Molecular Diagnostics examination given by ABB or CHS(ABHI)
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Select an option: Option 2a

Fees - T
Supervisor App Fee $70.00
Supervisor Lic Fee $55.00
Unlicensed Activity $5.00
Total Amount Due: $130.00
Attestation - -

Section 483.815, Florida Statutes requires that an application for clinical laboratory personnel
licensure be made under oath on forms provided by the department. Please follow the link below
to access this form. Once the form has been signed and notarized, mail the ORIGINAL
document to the address below. E-mailed or faxed copies will not be accepted.

Florida Department of Health

Board of Clinical Laboratory Personnel
4052 Bald Cypress Way Bin C-07
Tallahassee, FL 32399

Form: http://ww10.doh.state.fl.us/pub/hmqacb/CLP_Attestation.pdf

i have read the informatipn above and understand that | must mail the ORIGINAL notarized
physical copy of the Attestation.
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Board of Clinical Laboratory Personnel
4052 Bald Cypress Way, Bin #C07
Tallahassee, FL. 32399-3257

" VERIFICATION OF CLINICAL LABORATORY EXPERIENCE

APPLICANT SECTION: (Complete only the APPLICANT SECTION. Do not fill out EMPLOYER SECTION.)

APPLICANT NAME:

Hendricks Gregory

Shane

(Last)

(First)

(Middle)

EMPLOYER NAME; onited States Air Force Medical Service - 45th Medical Group Laboratory

MAILING ADDRESS:

1381 South Patrick Drive Patrick AFB FL

32940

{Street and Numbez) (Apt #) (City) (State) (Zip)

TELEPHONE: (321) _ 4947986

Business: Ares Code/Phone Number

CLIA#: _ DOD3293501, DOD3290504

Please forward to your laberatory Supervisor/Director or Personnel Director for completion. The form must be signed. Do not write over/white-out information,
or fill in the list of tests or the form will be returned to you.

EMPLOYER SECTION: (Please complete the information below)
Do not include testing done in research, physician office laboratories or veterinary work. Observation in a laboratory setting -
when the applicant does not have a Florida license is not pertinent clinical laboratory experience.

Employment period performing test in the laboratory: From: 06/1999 To: 07/2016 Full Time: 40 +_  PartTime
MM/YYYY MM/YYYY (hrs per wk) (brs per wk)
Please indicate an “X” in each SPECIALTY Worked:

X SPECIALTY AREA WORKED TESTS PERFORMED APPROX. DATES
PERFORMED
(MM/YYYY) to (MM/YYYY)
X Microbiology IDs and ASTs; plating; gram stains; MRSA/C. diff./Grp A Strep by PCR; 5 ;2007 '
parasitology, mycology; AFB testing; virology (HSV, RSV, rotavirus, VZV, Flu) / o 6/ 2011
X Serology/Immunology Cardiolipin; CMV; EBV; H.pylari; MMRYV: TPO; RPR; Mono; ANA; VZV; 00 6, 2011
Thyroglobulin; IgE allergen testing (RAST); ASO titers: HBsAb/Ag: HCV:heg| 2 12007 1o /
X Clinical Chemistry Chemistry panels; TSH/T4; PSA; Lipid Panels; BF/Urine Chemistries, 72015 7 30IS
Ethanol; GTTs; Hgb A1C; Liver Panels; DOA screens; TDM; quant. hCG 6 /2002 to 8/ 2005
X Hematology CBCs, Diffs; PT/PTT; automated ESRs; urinalysis; semen analysis; 6 2002 8 2005
KOH/WPs; body fluid analyses 7 {2015 to 7/ 2016
Immunohematology Types/Screens; Crossmatches (also in Iraq in 2005); DATS; antibody panels; 1 2009 8 2009
X antigen typing; cord blood studies; product pooling; FFP prep 6 /2001 to 6 [/ 2002
X Blood Banking/Donor Processing ‘Whole blood drives. Platelet apheresis donation center. 9 2004 2 2005
1 /2008 to  8/2008
Cytogenetics
/ to /
Molecular Pathology Cyst. Fib. Mutat ; Resp.Virus Panel; CMV; HLA-B27; IgH/TCR gene rearrang,;
X FVL; FII; BCR-ABL transloc.; HPV; Prothrombin mutat; HIVVHCV; Mtb-PCR| 5 7 2007 o 6, 2011
Histocompatibility HLA-typing for stem cell/bone marrow donors; Flow Cytometry -
immunophenotypes/cell surface antigens/cell viability/leukemia panels 572007 v 6/ 2011
Histology
/ to /
Cytology {NOTE: This is not a complete list of experience and ,
represents the most recent in each discipline. Total years of / o /
Andrology experience is approx. 28 years in the various areas of the
clinical ]nhnmfnw ) / to /
Embryology
/ to /

The above information is correct to the best of my knowledge.

Nathan H. Johnson, Colenel, USAF, BSC, PhD

Chief, Defense Health Affairs Center for Laboratory Medicine Services

Print Name (Laboratory Su ervi ctor/Personnel Dire
DN: c=US, 0=US. Govamment, oimDaD, 9u=PKL oumUSAF, 19 JUIy 2016

JOHNSON.NATHAN.H.11209594 S o

r ctor/Personnel Director)

64 m—JD}-;N:{;;d.;MmANH.I 120953464
Signature (Laboratory Supervisor/Director/Personnel Director) Date
DH-MQA 3009, 05/15 Page 15 0f 16

Rule 64B3-6.001, F.A.C.




Rick Scott

Mission: Govemor

To protect, promote & improve the health
of all peaple in Florida through integrated 5 P2 Y

state, county & community efiorts. Celeste Philip, MD, MPH

HEALTH Surgeon General and Secretary

Vislon: To ba the Healthiest State in the Nation

November 21, 2016

Gregory S. Hendricks
948 Fosteria Drive
Melbourne, Florida 32940

Re:  Gregory S. Hendricks
Dear Mr. Hendricks:

Please be advised that the above-referenced matter is scheduled to be reviewed by the Board of
Clinical Laboratory Personnel on December 2, 20186, via telephone conference at (888) 670-3525,
7342425515 participant code, the meeting will begin at 9:00 a.m. or soon thereafter.

The meeting is public and your participation in the discussion of the review will be dependent on the
policy and procedures recognized by the Chairperson of the panel.

This letter shall be considered your notification letter of the Board of Clinical Laboratory Personnel
meeting for review of the matier described above.,

Sincerely,

Qéy\#/liﬂ%

Karen Miller
Administrative Assistant

/Kim

Florida Department of Health
Division of Medical Quality Assurance : —
Bureau of Health Care Practitioner Regulation —Board of Chiropractic Medicine IB Accredited Health Department

4052 Bald Cypress Way, Bin C-07 - Tallahassee, FL 32399 > H H
PHONE: 850-245-4355 « FAX: 850-414-6860 BN Uil ity Acomciinticn Somnd

FloridaHealth.gov




CONFIDENTIAL AND EXEMPT MATERIALS

One or more pages have been removed
from this document for security reasons

Scroll down to see the available pages or
advance to the next document if all
pages have been removed.

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE
EXEMPT FROM PUBLIC RECORDS LAWS.

456.057 - Ownership and control of patient records; report or copies of records to be
furnished.—

10)(@)All patient records obtained by the department and any other documents
maintained by the department which identify the patient by name are confidential and exempt
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The
records shall not be available to the public as part of the record of investigation for and
prosecution in disciplinary proceedings made available to the public by the department or the
appropriate board.


http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html

FILED HMQACB

Leleoi - 23\ a7 DEPARTMENT OF HEALTH
To: Florida Department of Health DEPUTY CLERK SEP 20 016
Division of Medical Quality Assurance CLERK:
Bureau of HCPR SEP 2 0 2018
4052 Bald Cypress Way, Bin C07 DATE: ane

Tallahassee, FL 32399-3257

From: William Marena
1212 Meadowbend Dr.
Leesburg, FL 34748

wmarena@hotmail.com
352-321-4195

Subject: Petition for Variance from 6483-5.002 Supervisor Option 3a.

| am requesting a permanent petition of variance for 64B3-5.002 Supervisor Option 3a for the
requirement of a Bachelor's Degree. | have the requislte of 24 semester hours of academic science
including 8 semester hours of biological science and 8 semester hours of chemical science.|am a
graduate of an approved Medical Laboratory Technology course with an Associate’s Degree. | have been
a licensed Medical Technologist in the state of Florida in good standing since 1992. | have worked as a
supervisor in multiple hospital laboratories, and was the manager of a clinical research laboratory for 12
years.

| have met all the requirements for 64B3-5.002 Supervisor Option 3a with the exception of the
Bachelor degree. | have over 110 credit hours as submitted in my transcripts, plus additional educational
credits obtained during my military service that was not recognized by the Florida State Education
system at the time | received my degree in 1991. Due to the fact that my degree works are over 25 years
old. It would require me to complete an additional 4 years of education in order to receive a bachelor’s
degree. The expense and time required to meet the supervisors requirement of a bachelors, would
create an extreme burden, both financially and career wise.

By granting the variance, the intent of the statute of having qualified and capable personnel licensed as
Medical Technology Supervisors is still satisfied by my years of experience and training. As the statute is
written, an individual with a bachelor degree in science and 5 years of training can receive a supervisor
license, whether they have an education in medical technology or not. | find this to be an unfair
emphasis on the bachelor degree without the meaningful content of a degree in medical technology.

1 greatly appreciate your consideration of my petition and hope that you see fit to grant it.
Sincerely,
William Marena

325-321-4195
wmarena@hotmail.com



Rick Scott

Mission: Govemor
To protect, promote & improve the health ) b
of ll peaple in Florida through integrated IR EY o Celeste Phili
) . p, MD, MPH
state, county & community effors. E_{@ﬂ&a State Surgeon General and Secretary
Vislon: To be the Healthiest State in the Nation
MEMORANDUM Q E ' ;
TO: Members, Board of Clinical Lab Personnel
FROM: Kelly Woodard, Regulatory Specialist ||

SUBJECT: William Marena
DATE: Qctober 4, 2016

Attached for your review is a copy of the file for the above-referenced applicant. This application was received
on May 27, 2016 and is being presented pursuant to information obtained through the application process
refating to applicant education. Mr. Marena has applied for licensure as a Clinical Laboratory Supervisor in
the specialty areas of Serology, Chemistry, Hematology, Inmunchematology, and Blood Banking. Transcripts
were submitted from Eastern Florida State College reflecting an Associates’ degree in Medical laboratory
technology. Mr. Marena has filed a petition for variance/waiver of the Bachelor's degree requirements per
Option 3a.

Board staff have reviewed Mr. Marena’s application and have referred the application to the board for full
review.

¢ Our office is unable to determine if Mr. Marena meets the education requirements as listed in
Rule 64B3-5.002 F.A.C. '
Please review the application and supporting documentation to determine if it meets the
requirements of Rule 64B3-5.002, F.A.C.

Thank you for your assistance.

Licensure Information:

License Number TN30580 / TC30580
Specialties SCHI/M

1%t License Issued 06/15/1998

License expired 08/31/18

Florida Department of Health

Division of Medical Quality Assurance
Bureau of Health Care Practitioner Regulation / Board of
4052 Bald Cypress Way, Bin C-07 « Tallahassee, FL 32399
PHONE: 850/822-8876 FAX: 850/245-4355
FloridaHealth.gov

Accredited Health Department
Public Health Accreditation Board

Slale



Rick Scott

Mission: . = cott
S P o gt e

all people in rough i T"‘;‘: _
state, county & community efforts. E@Y (e Celeste Philip, MD, MPH

Surgeon General and Secretary

Vision: To be the Healthlest State in the Nation

October 4, 2016

William Colin Marena
1212 Meadowbend Dr
Leesburg, Fl. 34748

Dear Mr. Marena;

This letter is to inform you that your application has been reviewed by the Credentialing Committee and
has been referred to the full board for review. This decision was based on information obtained during
the application process relating to your education history.

Your application will be placed on the next available agenda and your appearance is encouraged but is
not required. You will receive additional information from our office regarding date of the board
meeting in which your application will be reviewed.

If you have any questions, please do not hesitate to contact this office at the address below, by
telephone (850) 488-0595 or e-mail Kelly. Woodard1 @flhealth.gov.

Sincerely,

Kelly Woodard
Regulatory Specialist li

Division of Medical Quality Assurance » Bureau of HGPR
4052 Baki Cypress Way, Bin CO7 - Tallahassee, FL 32390-3257
PHONE: (850)245-4444 » FAX : (850) 922-8876

Accredited Health Department

Florida Department of Health
BR8] Public Health Accreditation Board
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Rick Scett

Mission: Govemnor

To protect, promote & improve the health it ¥

of alt people in Florida through integrated ORI S i Celeste Philip, MD, MPH Surgeon

state, county & community efforts. T ua General and Secretary
HEALTH State Surgeon General & Secretary

Vision: To be the Healthlest State in the Nation

License Type o " Clinical Laboratory Technologlst

Profession Number: 6601 - Clinical Laboratory Personnel
License Number: 30580
Application: Upgrade from Technologist to Supervisor

Appllcatlon Date: 05/26/2016

Mllltary Veteran Fee Waiver - | have been No
honorably discharged from a branch of the

United States Amed Forces within the

previous 60 months.

Are you applying for a Generalist specialty Yes
[Microbiology, Serology/Immunology, Clinical
Chemistry, Hematology,

Immunchematology, Blood Banking (Donor
Processing), AND/OR Cytogenetics]?

Are you applying for Cytology? No
Are you applying for Histology? No
Are you applying for Andrology AND/OR No
Embryology?

Are you applying for Histocompatibility? No

Are you applying for Molecular Pathology? No

Military Veteran Spouse Fee Waiver - | am No
the spouse of a military veteran who has

been honorably discharged from a branch of

the United States Armed Forces within the
previous 60 months.

Personal Detall

First Name: WILLIAM
Middle/Second Name: COLIN
Last Name/Surname: MARENA
Birthdate: 07/30/1960

5/26/16 3:32 PM Page 1 0f 9



Gender: Male

Race: White
Social Security Number:
VT T e R S S
Main Address
Address: 1212 Meadowbend Dr
LAKE
LEESBURG, FL.
34748
us
Phone Number: 352-321-4195
Extension:
E-mail Address: wmarena@hotmalil.com
Home
Fax
Primary Location
Address: 1431 SW 1st Ave
MARION
OCALA, FL
34471
us
Phone Number:
Extension:
School Name BREVARD COMMUNITY COLLEGE
Attended From (mm/dd/yyyy): 08/28/1989
Attended To (mm/dd/yyyy): 05/10/1991
Date of Graduation (mm/dd/yyyy): 05/14/1991
City: Cocoa
State: FLORIDA
UNITED STATES OF AMERICA
School Name: Otero Junlor COIlege

Attended From (mm/dd/yyyy): 01/01/1989

5/26/16 3:32 PM Page 2 of 9



Attended To (mm/dd/yyyy):

05/01/1989

City: LaJunta

State: COLORADO

Country: UNITED STATES OF AMERICA
Nocational/ Traiging Program . : - R O LR DS A
Did you complete a training program ln the area of applylng No

for licensure?

Do you hold or have you evef'hel a STATE license to

practice Clinical Laboratory Personnel in this state or any

other state?
License Number:
Original Issue Date:
Date of Expiration:
State:

Country'

Name of Busmese
Street Address Line 1:
City:

State:

Zip Code:

Employment From (mm/dd/yyyy):
Employment History 2

Name of Business:

Street Address Line 1:

City:

State:

Zip Code:

Employment From (mmlddlyyyy)

- V‘,: a Bf s~\ . <,
Name of Busmess

Street Address Line 1:
City:

State:

Zip Code:

5/26/16 3:32 PM

" Compass Research

TN 30580
10/01/1992
08/31/2016
Florida

UNITED STATES

" Ocala Regional Medical Center

1431 SW First Ave.
Ocala

FLORIDA

33478

10/12/2015

'Fié‘fa&%ﬁdéﬁn&l Waterman

1000 Waterman Way

Tavares
FLORIDA
32778
12/31/2015

100 E. Gore St
Orlando
FLORIDA
32806

Page 3 of @



Employment From (mm/dd/yyyy):

Employment To (mm!ddfyyyy)

wyrent History:4 ;
Name of Business:

Street Address Line 1:
City:

State:

Zip Code:

Employment From (mm/dd/yyyy):

Employment To (mm/dd/yyyy):

Name of Business:

Street Address Line 1:

City:

State:

Zip Code:

Employment From (mm/dd/yyyy):

Employment To (mm/dd/yyyy):

Empi‘; yinent Hiﬁtonyaﬁ
Name of Busmess

Street Address Line 1:
City:

State:

Zip Code:

Employment From (mm/dd/yyyy):

Employment To (mmfddfyyyy)

ént History 7 -
Name of Busmess

Street Address Line 1:
City:

State:

Zip Code:

Employment From (mm/dd/yyyy):

Employment To (mmlddlyyyy)
‘s

Enpiayiment Nistory'8 " "

5/{26/16 3:32 PM

“UF Health Shands '

e Universtty of Florida

02/01/2001

05/01/2013
08!20.’20_1 5

8475 NW 39th Ave
Gainesville
FLORIDA

32606

08/01/2013
12/31/2014

- eat

1600 SW Archer Rd
Gainesville
FLORIDA

32610

02/01/2001

08/01/2013

Natures Coast Hospital

125 SW 7th St
Williston
FLORIDA
32696
11/01/1999

" 'North Florida Reglonat Medlcal Center

6500 W Newberry Rd
Gainesville
FLORIDA

32605

06/01/1997
02/01/2000

Page 4 of @




Name of Business: Shands Teaching Hospital

Street Address Line 1: 1600 SW Archer Rd

City: Gainesville

State: FLORIDA

Zip Code: 32610

Employment From (mm/dd/yyyy): 01/01/1995

Employment To (mmlddlyyyy) 06/01/1997

Eivileymiain st 9. 751 2 e g

Name of Business: LIfeSouth ommunity Blood Centers
Street Address Line 1: 1221 NW 13th St

City: Gainesville

State: FLORIDA

Zip Code: 32601

Employment From (mm/dd/yyyy): 02/01/1994

Employment To (mmlddlyyyy) 08/30/1997

Employirient History 10°
Name of Business: LW Blake Hospital

Street Address Line 1: 2020 59th St W

City: Bradenton

State: FLORIDA

Zip Code: 34209

Employment From (mm/dd/yyyy): 01/01/1992

Employment To (mmfddlyyyy) 02/01/1994

Name of Busrness'“ S Internatlonal Medical Laboratories
Street Address Line 1: 300 Riverside Dr E

City: Bradenton

State: FLORIDA

Zip Code: 34208

Employment From (mm/dd/yyyy): 09/01/1991

Employment To (mmldd!yyyy) 01/01/1992

E R S
ERCES S St

Did 'you successfully pass a National Certn" catlon
Examination in the area of applying for licensure?

Name of National Certification Examination:  A.S.C.P.

5/26/16 3:32 PM Page 5 of 9



Examination Date: 07/01/1991

In the last five years, have you been enrolled in, required to
enter into, or participated in any drug or alcchol recovery
program or impaired practitioner program for treatment of
drug or alcohol abuse that occurred within the past five

years?

In the last five years, have you been admitted or referred to a
hospital, facility or Impaired practitioner program for treatment
of a diagnosed mental disorder or impairment?

During the last five years, have you been treated for or had a
recurrence of a diagnosed menta! disorder or that has
impaired your ability to practice within the past five years?

During the last five years, have you been treated for or had a
recurrence of a diagnosed physicaldisorder that has impaired
your ability to practice?

In the last five years, were you admitted or directed into a
program for the treatment of a diagnosed substance-related
(alcohol/drug) disorder or, if you were previously in such a
program, did you suffer a relapse within the last five years?

During the last five years, have you been treated for or had a
recurrence of a diagnosed substance-related
(alcohol/drug)disorder that has impaired your ability to
practice within the last five years?

Criminal Higsgryc 0117 s
Have you ever been convicted of, or entered a plea of guilty, No
nolo contendere, or no contest to any crime in any jurisdiction

other than a minor traffic offense?

If YES, you must include all misdemeanors and felonies, even if adjudication was withheld by the
court so that you would not have a record of conviction. Driving under the influence or driving
while impaired is not a minor traffic offen
Digipns Hibtons Benfali -
Have you had any application fo
any application to practice, denied by any state board or -
other governmental agency of any state or country?

L e

Have you ever been notified to appear before any licensing No
agency for a hearing on a complaint of any nature including,
‘but not limited to, a charge or violation of the Clinical

Laboratory practice act, unprofessional or unethical cond_uct?

T TS IR T ey

e L'_f' )

Have you ever had a license disciplined for sex |
misconduct or committed any act in any other state that would
constitute sexual misconduct?

DB iHIne MISHORY S REMOCHEON = -5 ki i mbiiesic s i

5/26/16 3:32 PM Page 6 of 9



Have you ever had any professional license or license to No
practice revoked, suspended, or any other disciplinary action
taken in any state or other jurisdiction?

Discipling History - Refusal Sl P
Have you been refused a license to practice, or the renewal No
thereof in any state?

Medicald | Medicare - : e IR s e
1. Have you been convicted of or entered a plea of gunty or No
nolo contendere to, regardless of adjudication, a felony under
Chapter 409, F.S. (relating to social and economic

assistance), Chapter 817, F.S. (relating to fraudulent

practices), Chapter 893, F.S. (relating to drug abuse

prevention and control) or a similar felony offense(s) in

another state or jurisdiction?

2. Have you been convicted of, or entered a plea of guilty or No
nolo contendere to, regardless of adjudication, a felony under

21 U.8.C. ss. 801-970 (relating to controlled substances) or

42 U.S.C. ss. 1395-1396 (relating to public health, welfare,
Medicare and Medicaid issues)?

3. Have you ever been terminated for cause from the Florida No
Medicaid Program pursuant to Section 409.913, Florida
Statutes?

4. Have you ever been terminated for cause, pursuant to the No
appeals procedures established by the state, from any other
state Medicaid program?

5. Are you currently listed on the United States Department No
of Health and Human Services Office of Inspector General's
List of Excluded Individuals and Entities?

Availability forDisaster .. - 07l Do o
Are you willing to provide health care services in spemal need Yes
shelters or to work with disaster medical teams during times

of emergency or major disasters?

if you respond "Yes', your name will be added to a data listing that is available to the Department
of Health if a disaster is declared. If you live in an area where you may be able to help you will
be called on |f needed

T - 3 o mmTT e et i e AT = -
S e R Sy e R TN feldnliooe T g e S

Microbiology T,

Serology/Immunoclogy Yes
Clinical Chemistry Yes
Hematology Yes
Immunohematology Yes
Blood Banking (Donor Processing) Yes
Cytogenetics No

5/26/16 3:32 PM Page 7 of 9



Choose an option below based on your education, training and certification.
NOTE: If you do not meet ALL of the qualifications of a given option, you may not qualify for
licensure.

Option 1a:

Doctoral Degree in Clinical Laboratory, Chemical or Biological Science
1 year of pertinent clinical laboratory experience in the specialty area
in which licensure is sought
AND
25 hours of Board-approved continuing education in supervision and
administration
Certification as required for technologist licensure

Option 1b:

Doctoral Degree in Clinical Laboratory, Chemical or Biological Science

1 year of pertinent clinical laboratory experience in the specialty area
in which licensure is sought

One or more of the following certifications: DLM (ASCP) or SC(ASCP)
for clinical chemistry; SH(ASCP) for hematology; SBB(ASCP) for bleod
banking and immunohematology; SM(ASCP) for microbiology

Option 2a:

Masters Degree in Clinical Laboratory, Chemical or Biological Science
3 years of pertinent clinical laboratory experience, with at least 1
year experience in the specialty area in which licensure is sought
’ AND
25 hours of Board-approved continuing education in supervision and
administration

Certification as required for technologist licensure
Option 2b:

Masters Degree in Clinical Laboratory, Chemical or Biological Science

3 years of pertinent clinical laboratory experience, with at least 1
year experience in the specialty area in which licensure is sought

One or more of the following certifications: DLM (ASCP) or SC(ASCP)
for clinical chemistry; SH(ASCP) for hematology; SBB(ASCP) for blood
banking and immunohematology; SM(ASCP) for microbiology

Option 3a:

Bachelors Degree with 24 semester hours of academic science
including 8 semester hours of biological sciences and 8 semester
hours of chemical sciences

5 years of pertinent clinical laboratory experience, with at least 2
years experience at the Technologist level, and at least 1 year
experience in the specialty area in which licensure is sought

AND
25 hours of Board-approved centinuing education in supervision and
administration

Certification as required for technologist licensure

5/26/16 3.32 PM Page 8 of 9



Option 3b:

Bachelors Degree with 24 semester hours of academic science
including 8 semester hours of biological sciences and 8 semester
hours of chemical sciences

5 years of pertinent clinical laboratory experience, with at least 2
years experience at the Technologist level

AND
at least 1 year experience in the specialty area in which licensure is
sought '

One or more of the following certifications: DLM (ASCP) or SC(ASCP)

for clinica!l chemistry; SH(ASCP) for hematology; SBB(ASCP) for blood
banking and immunohematology; SM(ASCP) for microbiciogy

Select an option: Option 3a

LA T R R L At § s

28
e

0 e Lo

éﬂpe&lsd'r!’ pp'F(é:e'z'~
Supervisor Lic Fee

Unlicensed Activity $5.00
Total Amount Due: $130.00

e R T G e T i
Section 483.815, Florida Statutes requires that an application for clinical laboratory personnel
licensure be made under oath on forms provided by the department. Please follow the link below
to access this form. Once the form has been signed and notarized, mail the ORIGINAL
document to the address below. E-mailed or faxed copies will not be accepted.

Florida Department of Health

Board of Clinical Laboratory Personnel
4052 Bald Cypress Way Bin C-07
Tallahassee, FL 32399

Form: http://ww1 0.doh.state.il.us/pub/hmqgacb/CLP_Attestation.pdf
| have read the information above and understand that | must mail the ORIGINAL notarized
physical copy of the Attestation.

5/26/16 3:32 PM Pagé 90of9



NAME: W;n‘\&m* N\MU\OL

APPLICANT SIGNATURE;: MMQACE

L, the undersigned, state that I am the person referred to in this application for licensure in the State of Flg?ig. 2 0 zms

I affirm that these statements are true and correct and recognize that providing false information may resalt in disciplinary action
against my license or criminal penalties pursuant to Sections 456.067 , 775.082, 775 .083, and 775.084 , Florida Statutes.

1 hereby authorize all hospitals, institutions, organizations, my references, personal physicians, employers (past and present), and
all government agencies and instruments (local, state, federal, or foreign) to release to the Department of Health any information,
files and/or records requested by the Depariment of Health in connection with the processing of this application. I further
authorize the Department of Health to release to the organization, individuals, and groups listed above any information which is
material to my application .

[ understand that Florida taw requires me, as an applicant for licensure, to supplement my application after it has been submitted
with any material change in circumstances or conditions which might affect the Board of Clinical Laboratory Personnel's decision
concerning my eligibility for licensure (Section 456.013, Florida Statutes). Failure to do so may result in denial of licensure
and/or other action by the Board of Clinical Laboratory Personnel.

I further affirm that I have carefully read the questions in the foregoing application and have answered them completely without
reservation of any kind and I declare that the answers and all statements made by me herein are true and correct. Should I furnish
any false information in this application, I understand that such action shall constitute cause for denial, suspension, or revocation
of the license for which I am applying .

T also affirm that I will comply with all requirements for licensure renewal in effect at the time of licensure renewal, including
submission of appropriate renewal fees and completion of required continuing education credits.

1 understand that an incomplete application shall expire one year after initial filing with the Department of Health as stated in
Section 456.013(1)(a), Florida Statutes.

==z - —~ E9- (¢ /G
(Signefiire of Applicant) (Date)

Before me, personally appeared L..) ///& m MR Reatd , whose identity is known to me by
Etemze Dizwe Jien (type ofidentification) and who, under oath, acknowledges that his signature appears above.

Sworn to and subscribed before me this 7 & day of $¢’p+=...lmgo "

- i IR PREIYRUIG State of Floride

My Commission Expires: # 5/2§/21030 (! . mmen"}’é’?}““ﬂ

\,J Expiros 03/2812020

*As a reminder to all applicants, please understand that Chapter 456.013(1)n), Florida Statu tes, provides that an incomplete
application shall expire one year after initial filing with the department.



QACE
Board of Clinical Laboratory Personnel HM

4052 Bald Cypress Way, Bin #C07
Tallahassee, FL 32399-3257 - oEp 20 2

" VERIFICATION OF CLINICAL LABORATORY EXPERIENCE

APPLICANT SECTION: (Complete only the APPLICANT SECTION. Do not fill ont EMPLOYER SECTION. )

APPLICANT NAME: WMaren a William ' Colin
{Last) (First) (Middle)
EMPLOYERNAME: __ O ¢ ala  Hegldhn
MAILING ADDRESS: __ [43] S 157 Ave Ocala cl 34947
{Stroct and Number) (ApL ) (City) T () Zip)
TELEPHONE: 3940/ - Joo© ams_ 1OD 02727171

Business: Area Code/Phone Number

Please forward to your laboratory Supervisor/Director or Personnel Director for completion. The form must be signed. Do not write ovet/white-out information,
or fill in the list of tests or the form will be returned to you.

EMPLOYER SECTION: (Please complete the information below)
Do not include testing done in research, physician office laboratories or veterinary work. Observation in a laboratory setting
when the applicant does not have a Florida license is not pertinent clinical laboratory experience.

Employment period performing test in the laboratory: From: _\Q\ A0S To: LLuxre ™ Full Time: ig Part Time
MM/YYYY MM/YYYY (hrs per wk) (hrs per wk)
Please indicate an “X” in each SPECIALTY Worked:

X SPECIALTY AREA WORKED TESTS PERFORMED APPROX. DATES
PERFORMED
(MM/YYYY) to (MM/YYYY)
Microbiology .
! to /
Serology/Immunology
/ to f
Clinical Chemistry
! 0 /
Hematology
/ to /
Immunohematology BB n , oy ITH, ARG N\“‘W“HP% ) DAY, Compads Hivay
'\{.S\-\m\. 5 Mehrg | KB Teshima, TEG \-{5-\-\-'\«.. 10/ 15 to CWATvent
Blood Banking/Donor Processing
/ /
Cytogenetics
/ to /
Molecular Pathology
/ to /
Histocompatibility
/ to /
Histology
/ fo /
Cytology
/ to /
Andrology
/ 10 /
Embryology
; / 1o /

The above information is correct to the best of my knowledge.

)A\P\Ssr\% k-\m\d\ : ﬁ‘mv\sg-us.w“ S:ac\hu_.b Ss.»\.mw\mr

ersonnel Director) Title

1hs b
\ Date

Signature (Laboratory rvisor/Director/Personnel Director)

DH-MQA 3009, 05/15 . Page 15 of 16
Rulc 64B3-6.001, F.A.C.




HMQACB
Board of Clinical Laboratory Personnel

4052 Bald Cypress Way, Bin #C07
Tallahassee, FL 32399-3257 SEP 2 0 2016

_VERIFICATION OF CLINICAL LABORATORY |

APPLICANT SECTION (Complete only the APPLICANT SECTION. Do not fill ont EMPLOYER SECTION.)

APPLICANT NAME: Merena Lt Colin
Lasd) Firs) (iddie)
emerovername:_UE Hewlth Sheads
MAILING ADDRESS: __ 329  SW 16* 5t Gainesulle , FL 32608
(Sircet and Nurwber) GoH ) e @)

TELEPHONE: 3§) ) 5 -4 . _[OD 20 9693

Business: Area Code/Phone Number

Please forward to yeur laborstory Supervisor/Director or Personnel Director for completion. The form must be signed. Do not write over/white-out information,
or il in the list of tests or the form will be returned to yon.

EMPLOYER SECTION: (Please complete the information below)

Do pot include testing done in research, physician office laboratories or veterinary work, Observaticn in a laboratory setting
‘when the applicant does not have a Florida license is not pertinent clinical Jaboratory experience.

Employment period performing test in the laboratory: From: o: \aLIBD L“Ful] Time: Q[ ) Part Time
(hrs per wk) (hrs per wk}
Please indicate an “X” in each SPECIALTY Worked:
X SPECIALTY AREA WORKED TESTS PERFORMED APPROX, DATES
I’ERF(t)oRMED
< Microbiology Wek Prps 04,2913, (28 (,{
¥\Scm10gylhnmund°g}( Mono4at M‘\b S'tf'hg, Wﬂ% e, Ogb /QDB © ia , aq
o S e e T @ 3. 13,0
i i = o 20 pADIL]
Immunchematology
Blood Banking/Doror Processing l et
R / o/
Molecular Pathology / =
Histocompatibitity I =
s —
SIS / o |/
Andrology / o |/
Emnbryology

b above informgtion is correct to the best.of my knowledge.

DH-MQA 3009, 05/15 Page 15 of 16
Rule 64B3-5.001, F.A.C.



Board of Clinical Laboratory Personnel
4052 Bald Cypress Way, Bin #C07
Tallahassee, FL. 32399-3257

VERIFICATION OF CLINICAL LABORATORY EXPERIENCE ~ HMQACE

AFPPLICANT SECTION: (Complete only the APPLICANT SECTION. Do not fill out EMPLOYER SECTION.}

APPLICANT NAME: Willam Marena SEP 20 2016
(Last) (First) {Middle})

EMPLOYERNAME: __ [North Florida Ee?'on af Medical Cen e

MAILING ADDRESS: 6500 Nesdberry R4 Gainesville [ tbos
(Street and Number) " (Apt. #) (City) (State) (Zip)

TELEPHONE: (353 333 -Y240 cuaw _ [0 DOLT IS4

Business: Area Code/Phone Number

Please forward (o your laboratory Supervisor/Drector or Personnel Director for completion. The form must be signed. Do not write over/white-out information,
or fill in the list of tests or the form will be retumned to you.

EMPLOYER SECTION: (Please complete the information below)
Da not include testing done in research, physician office laboratories or veterinary work. Observation in a laboratory setting
when the applicant does riot have a Florida license is not pertinent clinical laboratory experience.

Emptoyment period performing test in the laboratory: From: 0‘5/ ?fz To: &, Z Zt’aa Full Time: ﬂ Part Time
Y MIYYYY {hrs per wk) {hrs per wk)

Please indicate an “X” in each SPECIALTY Worked:

X | SPECIALTY AREA WORKED TESTS PERFORMED APPROX. DATES
(MM!YI;I;:WIIYF)‘?O%%YYY)

;‘Q Microbiology 9‘y¢uu. 9“‘0\%-1\. §) / to /

’\/{ Serology/Immunology Mono -l-e.f'r, qu'-( Skref : lzmi HTV ﬁaf’/—’i’v’? o 02 ZOoP

54| St Chemisty vy Gomniat g oo et T 06 1997 0021 2000

¥ | Hematology (%.W%f" Z’;‘men 06 | 1997 v D2/ 200y

><' Immunohematology Bleood -f-(”a'ng /cra;slm wleh M‘I‘L oé, 1997 10 02, 200 &
Blood Banking/Donor Processing r /
Cytogenetics ! :: :o /
Malecular Pathology / to ;
Histocompatibility / : ;
Histology / :0 ;
Cytology ; ‘0 ;o
Andrology / ;0 /
Embryology / to /

0

The above information is correct to the best of my knowledge.

chc,f"\, &e/lvl "}'UM&.V\ ErsouoliLe S 5-@-—;-?-“:(.; ELM“'\«A’
Print Name (Laboratory Supervisor/Director/Personnel Director) ¥ Title
P P U
Signature (Laboratory Supervisor/Director/Personnel Director) Date
DH-MQA 3009, 05/15 Page 15 of 16

Rule 64B3-6.001, F.A.C.




HMQACE

Board of Clinical Laboratory Personnel
4032 Bald Cypress Way, Bin #C07 _
Tallahassee, FL 32399-3257 SEP 2 0 2015

 VERIFICATION OF CLINICAL LABORATORY EXPERIENCE

APPLICANT SECTION: (Complete only the APPLICANT SECTION. Do not fill ont EMPLOYER SECTION.)

APPLICANT NAME: Marena O Eam Colin
ast) FirsD) (Middle)

everovername:_ (AL Heqlth Shands
MAILING ADDREsS: (324 SW [b+h s+ Gootnesdlle  FL 32608

{Street and Number) Apt. & (City) (State) @ip)

TELEPHONE: 353 _ 965 - ©Ud | caunr_ JOD OL (5 28

Business; Area Code/Phone Number

Please forward to your laboratory Supervisor/Director or Personnel Director for completion. The form must be signed. Do not write over/white-out information,
or fill in the list of tests or the form will be retarned to you.

EMPLOYER SECTION: (Please complete the information below)
Do not include testing done in research, physician office laboratories or veterinary work. Observation in a laboratory setting
when the applicant does not have a Florida license is not pertinent clinical laboratory experience.

Employment period performing test in the laboratory: From; 1 l ; To: Full Time: ‘L\‘ ! Part Time
{brs per wk) (hrs per wk)
Please indicate an “X” in each SPECIALTY Worked:
X SPECIALTY AREA WORKED TESTS PERFORMED APPROX, DATES
PERFORMED
(MM/YYYY) to (MM/YYYY)
Microbiclogy
/ to /
Serology/Immumnology
) / Y i
Clinical Chemistry
/ to /
Hematology
) / to /
Pimmunohematology Bo7ih, <X » Sereon, And: lgoay TD ' ’ )
B - A il U D iy o0 0/ 00 F
Wlood Banking/Donor Processing ’ !
Y / o/
Cytogenetics
/ to /
Molecular Pathology
!/ to /
Histocompatibility
‘ / to /
Histology
/ to !/
Cytology
/ to /
Andrology
/ to /
Embryology
‘ / to /

e Bprefts desdunt
OH1120]l

DH-MQA 3009, 05/15 . Page 15 0f 16
Rule 64B3-6.001, F.A.C,



Board of Clinical Laboratory Personnel HMQP\CB
4052 Bald Cypress Way, Bin #C07
Tallahassee, FL. 32399-3257

SEP 20 201
= VERIFICATION OF CLINICAL LABORATORY EXPERIENCE L e

APPLICANT SECTION: (Complete only the APPLICANT SECTION. Do not fill ont EMPLOYER SECTION.)
APPLICANT NAME: M&M_nc\ Wi“mm (:alkr\

(Last) (First) (Middle)
EMPLOYER NAME: ) ’l&e, Sowdlh  Commun 4\; Rleod Centers
MAILING aDDREss: 4039 Ne whesry R Go\me.su;”& FL 3207

(Street and Number) [ apt#) (City) (Statc) (Zip)
TELEPHONE: (2€) 22Y- [(»|3 ams 1ODO2LTI8HD

Business: Area Code/Phone Namber
Please forward to your laboratory Supervisor/Director or Personnel Director for completion. The form must be signed. Do not write over/white-out information,
or fill in the list of tests or the form will be returned t you.

EMPLOYER SECTION: (Please complete the information below)
Do not include testing done in research, physician office laboratories or veterinary work. Observation in a laboratory setting
when the applicant does not have a Florida license is not pertinent c]ml7l laboratory experience.

"I" ﬂ Full Time: L{-O Part Time

Employment period performing test in the laboratory: From: 2{2&/ QL‘_ To:

(brs per wk) (ars per wk)
Please indicate an “X” in each SPECIALTY Worked.
X SPECIALTY AREA WORKED TESTS PERFORMED APPROX. DATES
PERFORMED
(MM/YYYY) to (MM/YYYY)
Microbiology
/ to /
Serology/Immunology
7 o /
Clinical Chemistry
‘ / to /
Hematology
/ to /
Immunchematology

to /

/
>< Blood Banking/Donor Processing H:’*;%u #H Tli.lh &Ge“i’db.s “feali J- Vbumm,ﬁqq © M l[% 7
Cytogenetics v 1 ¢ % i

Molecular Pathology
/ to /
Histocompatibility
/ 10 /
Histology
/ to /
Cytology
/ to /
Andrology
/ to !
Embryology
/ to /
The above information is ¢ to the best of my knowledge. )
< uear] “hewcdhwl /HE He 2|
ghdratery Supervisor/Director/Personnel Dircctor) Tn‘.le
VL) '7 14/
) Supervisor/Director/Personnel Director) g Date
DH-MQA 3009, 05/15 Page 15 0of 16

Rule 64B3-6.001, F.A.C.




LIFESouth

CommunityBloodCenters

July 14, 2016

To Whom It May Concern:

Headquarters
4039 Newberry Road
Gainesville, FL 32607
352-224-1600

HMQACE

SEP 2 0 206

This letter is to verify that Mr. William C Marena was employed with LifeSouth
Community Blood Centers from February 28, 1994 to June 14, 1997 a Medical

Technologist | in our Donor Testing Laboratory.

Should you need additional information regarding Mr. Marena, please contact me at

(352) 224-1768.
Siacereiy,

Susan Shewchuk
Human Resources Generalist
LifeSouth Community Blood Centers

Your non-profit, community blood center serving hospitals in Florida, Alabama and Georgia.

www.lifesouth.org = 1-888-795-2707



. . c®
Anderson Continuing Education w°* %
certifies completion of o 9,0 0N

Henry's Clinical Diagnosis and Management by Laboratory Methods
21st Edition, Chapters 1, 6, 7, 12, and 70, Section A

William Marena

Name

FL TN30580

State License Number

Completed on 7/23/2012  for 12 contact hours.

Anderson Continuing Education is an approved accrediting agency with the
California Department of Public Health,
Accrediting Agency Registration #0120, Course #317.

Anderson Continuing Education is approved as a provider of continuing education
by the Florida Board of Clinical Laboratory Personnel, Provider #50-2211.
This course meets the Florida requirement to earn one contact hour
in administration/supervision.

Anderson Continuing Education is approved as a Provider of continuing education
programs in the clinical laboratory sciences by the Clinical Laboratory Personnel
Committee to the Louisiana State Board of Medical Examiners,
providership number CLPC00030.

Lober D, Oudsan

Anderson Continuing Education
P.0O. Box 276297, Sacramento, CA 95827-6297
1800 532-2332, www.andersonCE.com

Florida Personnel: Please safeguard this original certificate for four years. If, at a later date, the Board requests your
certificate, send the original and keep a copy for your records.



anere®

Anderson Continuing Education ;2™

certifies completion of

Henry's Clinical Diagnosis and Management by Laboratory Methods
21st Edition, Chapters 9, 10, 13, and 64, Section B

William Marena

Name

FL. 'TN30580

State License Number

Completed on 7/23/2012  for 13 contact hours.

Anderson Continuing Education is an approved accrediting agency with the
California Department of Public Health,
Accrediting Agency Registration #0120, Course #318.

Anderson Continuing Education is approved as a provider of continuing education
by the Florida Board of Clinical Laboratory Personnel, Provider #50-2211.
This course meets the Florida requirement to earn one contact hour in administration/supervision.

Anderson Continuing Education is approved as a Provider of continuing education
programs in the clinical laboratory sciences by the Clinical Laboratory Personnel
Committee to the Louisiana State Board of Medical Examiners,
providership number CLPCO0030.

Lobet D. Chduan

Anderson Continuing Education
P.O. Box 276297, Sacramento, CA 95827-6297
1800 532-2332, www.andersonCE.com

Florida Personnel: Please safeguard this original certificate for four years. If, at a later date, the Board requests your
certificate, send the original and keep a copy for your records.



This is to certify that: wNo
William Marena Q\%

¥
has successfully completed the course:

HIPAA Privacy and Security Rules

Provider Name: MediaLab, Ine. {(LabCE)
ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 6/3/2016

Assignment#: 9936782

Comntent: Complete
Exam:

Participant's Florida License Number:  TN30580
FL CE Broker Course ID: 214871

Mydgnmmbdowcmﬁﬁmmﬂlhmmkmmdmpldedmkcmewmanomsideassismnm

‘% ; D&-03-/b
Signature of student (femployee) K_ _ Date

Continuing Education Credits

¢ P.A.CE, Contact Hours: 2
* Florida Board of Clinical Laboratory Science CE - Supervision/A dministration, Quality Control/Quality Assurance, and Safety: 2

P.A.C.E. Contact Hours
Course Number: 578-039-12
‘Thig program is approved for 2 P.A.C.E.® contact howr{s).

Laatist

Paul Fekete, MD, Program Administrator
Medial.ab, Inc. (Provider #578)

242 S_ Culver St, Suite 300

Lawrenceville, GA 30046

(87T 776-8460

www, Medial.abInc.net | www LahCE.com

PACE®

American Society for Clinical Laboratory Science
1861 Tnternational Drive, Stite 200

McLean, VA 22102

Medial.ab is approved as a provider of coniinuing education programs in the clinical labotatory sciences by the ASCLS P.A.G,E@W
California Accrediting Agency (CAA) #0001
Florida Board of Clinical Laboratory Science CE - Supervision/Administration, Quality ContlﬂIQlalityAuInn;i and Safety

This course qualifies for 2 credit hour(s) towands the Florida Board of Clinical Laboratory Personnel requirement in Supervisipn/Administration, Quality Controt/Quality
Assurance, and Safety. '



This is to certify that: o@
- WO
William Marena ) r&.&
Q
bas successfully completed the course: ca@ %

Medical Error Prevention: Patient Safety

Provider Name: MediaLab, Inc. (LabCE)
ASCLS P.A.CE. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 6/4/2016
Assignment#; 9936779
Coantent: Complete
Bxam:

Participant’s Florida License Number:  TN30580
FL CE Broker Course ID: 463910

. My signature below certifies that I have taken and completed this course without outside assistance.

// TN 0603/

Signature of student (employee)

Continuing Education Credifs

* P.ACE. Contact Hours: 2
s Florida Board of Clinical Laboratary Science CE - Medical Errors: 2

P.A.CE. Contact Hours
Course Number; 578-001-16
This program is approved for 2 P.A C.E.® contact hour(s).

L asEs

Paul Fekete, MD, Program Administrator
MediaLab, Inc. (Provider #578)

242 8. Culver St, Suiic 300

Leawrenceville, GA 30046

(877) 776-8460

www.MediaL.ablnc.net | www LabCE. com

PACE®

Ametican Socicty for Clinical Laberatoty Science
1861 Frternational Drive, Suite 200

McLean, VA 22102

MediaLab is approved as a provider of continning education programs in the clinical laboratory sciences by the ASCLS P.A.C.E.® Program.
Californiz Accrediting Agency (CAA) #0001

#Florida Board of Clinical Laboratory Science CE - Miedical Errors
This course qualifies for 2 credit hour(s) towards the Florida Board of Clinical Laboratery Science requircment in Medical Errors.



This is to certify that:
William Marena

has successfully completed the course:
HIV Safety for Florida Clinical Laboratory Personnel

Provider Name: MediaLab, Inc. (LabCE)
ASCLS P.A.CE. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 6/3/2016
Assignment#: 9936777
Content: Complete
Exam:

Participant's Florida License Number:  TN30580
FL CE Broker Course ID: 459723

My siguature below certifies that I have taken and completed this course without outside assistance,

///{ ”/\——»—\\_“ OL51b

Signature efefldent {employee) Date

Continuing Education Credits
e Florida Board of Clinical Labaratory Science CE - HIV/AIDS: i

Florida Board of Clinical Lahoratory Science CE - HIV/AIDS
Thisomcquﬂiﬁesfmlwedﬁhour(s}ﬁwudsﬂwFlmidaBamdofCﬁnicﬂhbmatmy Science requirement in HIV/AIDS,

pet



Rick Scott

Mission: Govemor

To protect, promote & improve the health
of all paople In Florida through integrated
state, county & community efforts .

Celeste Phillp, MD, MPH
Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation

August 12, 2016

William Colin Marena
1212 Mesadowbend Dr
Leesburg, FL 34748

Dear Mr. Marena:

The Board of Clinical Laboratory Personnel was pleased to receive your application for licensure. A review of your file
indicates that the foliowing documents are pending:

« Official transcripts provided by the educational institution. Transcripts must be submitted directly from the
educational institution to our office at the address listed below.

» Copies of the certificates of completion for 2 hours of Medical Errors (completed on or after 09/01/2014) and 1
hour of HIV/AIDS education approved for the Florida Board of Clinical Laboratory Personnel. To obtain
information for continuing education courses, please contact CE Broker @ 1-877-434-8323 or www.cebroker.com

» Coples of your certificates of completion for 25 hours of Board-approved continuing education in Supervision
and Administration approved for the Florida Board of Clinical Laboratory Personnel. To obtain information for
continuing education courses, please contact CE Broker @ 1-877-434-8323 or www._cebroker.com

» OTHER - Notarized copy of the attestatlon form

* Employment Verlfication — 5 years of pertinent clinical lab experience, with at least 2 years’ experience ata
technologist level, and at least 1 year experience in each specialty area for which licensure Is sought.

You can now follow the progress of your application through our website at:
hitps://ww2.doh.state.fl.us/mqaservices/login.asp. If you did not apply for licensure through this screen, please selact the 'Click
HERE for New User Registration’ option to create an account; otherwise, you may login using the same usemame and
password used to apply for licensure. You must have a valid email address to create your account.

Once you are logged in, you will be prompted to onboard your application. Please follow the steps to complete this process.
Upon completion, you will be directed to the Quick Start Menu. Under the Additional Activities section, select Application
Status to review any open deficiencies, upload documents or print off instructional documents.

Please take whatever action is needed to ensure that the board receives the above information. Applications are valid for 12
months from the date received.

If | may assist you, please contact me at the address below, by telephone (850) 245-4355, or by e-mail at
Kelly.Woodard1@fihealth.gov.

Sincerely,

Kelly Woodard
Regulatory Specialist 1|

Florida Department of Health

Division of Medical Quality Assurance » Bureau of HCPR

4052 Bald Cypress Way, Bin CO7 » Tallahassee, FL 32399-3257
PHONE: (8502454444 « FAX : (850) 922-8876

‘Bl Accredited Health Department
48 Public Health Accreditation Board



Rick Scott

; e
. 4 t e -4
Misslon: Govemor

Ta protsct, promote & improve the health

of &l people in Florida through integrated R 3
state, county & community efforts . E-l Orida cez;:nzzm:; alr?dns'ac"r‘eraz

Vision: To be the Healthlest State in the Nation

May 27, 2016

William Colin Marena
1212 Meadowbend Dr
Leesburg, FL 34748

Dear Mr. Marena:

The Board of Clinical Laboratory Personnel was pleased to receive your application for licensure. A review of
your file indicates that the following documents are pending:

« Official transcripts provided by the educational institution. Transcripts must be submitted directly
from the educational institution to our office at the address listed below.

s Copies of the certificates of completion for 2 hours of Medical Errors and 1 hour of HIV/AIDS
education approved for the Florida Board of Clinical Laboratory Personnel. (Completed on or after
09/01/2014) To obtain information for continuing education courses, please contact CE Broker @
1-877-434-6323 or www.cebroker.com

» Copies of your certificates of completion for 25 hours of Board-approved continuing education in
Supervision and Administration approved for the Florida Board of Clinlcal Laboratory Personnel.
To obtain information for continuing education courses, please contact CE Broker @ 1-877-434-
6323 or www.cebroker.com

s OTHER: Notarized copy of the attestation form

« Employment Verification: 5 years of pertinent clinical lab experience, with at least 2 years’
experience at the Technologist level, and at least 1 year experience in each specialty area for
which licensure is sought

You can now follow the progress of your application through our website at:

hitps://iww2.doh.state fl.us/mqaservices/login.asp. If you did not apply for licensure through this screen, please
select the 'Click HERE for New User Registration’ option to create an account; otherwise, you may login using the
same username and password used to apply for licensure. You must have a valid email address to create your
account.

Once you are logged in, you will be prompted to onboard your application. Piease follow the steps to complete
this process. Upon completion, you will be directed to the Quick Start Menu. Under the Additional Activities
section, select Application Status to review any open deficiencies, upload documents or print off instructional
documents.

Please take whatever action is needed to ensure that the board receives the above information. Applications are
valid for 12 months from the date received.

If | may assist you, please contact me at the address below, by telephone (850) 245-4355, or by e-mail at
Ashley.Rogers@flhealth.gov.

Sincerely,

Ashley Rogers
Reguiatory Specialist ||

Florida Department of Health

Division of Medical Qualify Assurance » Bureau of HCPR

4052 Bald Cypress Way, Bin C07 » Tallshasses, FL 32399-3267
PHONE: (850)245-4444 « FAX : (850} 922-8876

Accredited Health Department
&} Pulolic Health Accreditation Board



Rick Scott
Misslon: Govemor
To protect, promote & improve the health
of all people in Florida through infegrated

state, county & community efforts. Celeste Phillp, MD, MPH

HEALTH Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation

November 21, 2016

William Marena
1212 Meadowbend Drive
Leesburg, Florida 34748

Re: William Marena
Dear Mr. Marena:

Please be advised that the above-referenced matter is scheduled to be reviewed by the Board of
Clinical Laboratory Personnel on December 2, 2016, via telephone conference at (888) 670-3525,
7342425515 participant code, the meeting will begin at 9:00 a.m. or soon thereafter.

The meeting is public and your participation in the discussion of the review will be dependent on the
policy and procedures recognized by the Chairperson of the panel.

This letter shall be considered your notification letter of the Board of Clinical Laboratory Personnel
meeting for review of the matter described above.

Sincerely,

(N Ve

Karen Miller
Administrative Assistant

/Kim

Florida Department of Health
Divislon of Medical Quality Assurance

Bureau of Health Care Practitioner Regulation -Board of Chiropractic Medicine

4052 Bald Cypress Way, Bin C-07 » Tallahasses, FL 32399 ith Department

Public Health Accreditation Board

iy,
PHONE: 850-245-4355 « FAX: 850-414-6860 PIHAIR
FloridaHealth.gov




(o
H244"7

Teresa Phillips
462 NE 660th St., Old Town, FL 32680, 352-210-0366

Rebelrose563@yahoo.com

License # TN42907
September 24, 2016
Florida Board of Clinical Laboratory Personnel HMQAGE
4052 Bald Cypress Way, Bin# C 07
Tallahassee, FL 32399-3257 0CT 3 2016

Subject: Petition for Waiver of Rule 64B3-5.002(3)(a), which sets forth the education,
training/experience and examination requirements for licensure as a supervisor.

To Whom It May Concern:

I am requesting a permanent waiver from the Education requirement of the above mentioned rule
which requires supervisor applicants to have a Bachelor’s degree.

Although I meet/exceed all other requirements, I do not have a Bachelor’s degree. I do have
>150 semester hours of college (Bachelor’s degree requires 120). Of those, more than 40 hours
are in academic science plus the 45 hours included in the Medical Technology Program that I
attended.

I graduated from a NAACLS approved program and passed the same certification exams to get a
Florida Technologist license as those with a Bachelor’s degree. I have >5 years of experience as
a technologist as required with the past 2 years as a “Lead Technologist” at Shands Hospital
Core Lab in Gainesville, FL. I have an AA in Biological Science and an AA in Medical
Laboratory Technology.

Thank You,

/,

Teresa Phillips

cc: Joint Administrative Procedures Committee
Room 680
Pepper Building
111 W. Madison Street
Tallahassee, FL. 32399-1400



Rick Scoft

Misslon:
To protect, promote & improve the health Govemor
of all people in Florida through integrated i g ria e
stte, county & community efort. H Celeste Phillp, MD, MPH
Vision: To be the Healthiest State in the Nation
November 21, 2016
Teresa Phillips

462 NE 660" Street
Old Town, Florida 32680

Re: Teresa Phillips

Dear Ms. Phillips:

Please be advised that the above-referenced matter is scheduled to be reviewed by the Board of
Clinical Laboratory Personnel on December 2, 2016, via telephone conference at (888) 670-3525,

7342425515 participant code, the meeting will begin at 9:00 a.m. or soon thereafter.

The meeting is public and your participation in the discussion of the review will be dependent on the
policy and procedures recognized by the Chairperson of the panel.

This letter shall be considered your notification letter of the Board of Clinical Laboratory Personnel
meeting for review of the matter described above.

Sincerely,

CkounSH e

Karen Mifler
Administrative Assistant

fkim

Florida Department of Health

Division of Medical Quality Assurance

Bureau of Heaith Care Practitioner Regulation ~Board of Chiropractic Medicine credited Health Departme
4052 Bald Cypress Way, Bin C-07 » Tallahassee, FL 32399 ME’ éucblic Health Accreditation Boardnt
PHONE: 850-245-4355 « FAX: 850-414-6860 =

FloridaHealth.gov



CONFIDENTIAL AND EXEMPT MATERIALS

One or more pages have been removed
from this document for security reasons

Scroll down to see the available pages or
advance to the next document if all
pages have been removed.

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE
EXEMPT FROM PUBLIC RECORDS LAWS.

456.057 - Ownership and control of patient records; report or copies of records to be
furnished.—

10)(@)All patient records obtained by the department and any other documents
maintained by the department which identify the patient by name are confidential and exempt
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The
records shall not be available to the public as part of the record of investigation for and
prosecution in disciplinary proceedings made available to the public by the department or the
appropriate board.


http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html

Rick Scott

Mission:
To protect, promote & improve the healh A Govermeor
of all people in Florida through integrated P e

siate, county & community efforss, FIGVIGa Celeste Philip, MD, MPH

Surgeon General and Secretary

Vision: To be the Healthlest State in the Nation

October 11, 2016 @

MEMORANDUM

TO: Members of Board of Clinical Laboratory Personnel
FROM: Austin Fletcher, Regulatory Specialist II

RE: Cheska Burleson

DATE: October 11, 2016

Dr. Burleson has applied for an upgrade from Technologist to Clinical Laboratory Director in the
specialty area of Clinical Chemistry. She has passed the Toxicological Chemist Board certification
examination through the National Registry of Certified Chemists. Transcripts were submitted from
University of South Florida reflecting a PhD in Marine Science with a concentration in Chemical
Oceanography.

¢ Our office is unable to determine if Dr. Burleson meets the education requirements as listed
in Rule 64B3-5.007 F.A.C.

Please review the application and supporting documentation to determine if it meets the requirements of
Rule 64B3-5.007, F.A.C.

_Thank you for your assistance.

Licensure information:

License Number TN48025
Specialties Clinical Chemistry
1% License Issued 04/19/2016
License expired 08/31/18

Florida Department of Health

Division of Medical Quality Assurance » Bureau of HCPR

4052 Bald Cypress Way, Bin C07 « Tallahassee, FL 32308-3257
PHONE: (850)245-4355 » FAX : {850) 822-8876

. Accredited Health Department
RIHIA i5l Public Heafth Accreditation Board



Rick Scott

Mission: Govemar

To protect, promote & improve the health
of all people In Florida through integrated
state, county & community efforts.

HEALTH gLy

Vislon: To be the Healthiest State in the Natlon

October 11, 2016

Cheska Lee Burleson
821 39th Ave Ne
Saint Petersburg, FL 33703

Dear Dr. Burleson:

This letter is to inform you that your application has been reviewed by the Credentialing Committee and
has been referred to the full board for review. This decision was based on information obtained during
the application process relating to your referral reason.

Your application will be placed on the next available agenda and your appearance is encouraged but is
not required. You will receive additional information from our office regarding date of the board
meeting in which your application will be reviewed.

If you have any questions, please do not hesitate to contact this office at the address below, by
telephone 245-4355 ext.,3616 or e-mail Austin.Fletcher@ffhealth.gov.

Sincerely,

Austin Fletcher
Regulatory Specialist i1

Florida Department of Health

Division of Medical Quality Assurance « Bureau of HCPR

4052 Bald Cypress Way, Bin C07 » Tallahassee, FL 32309-3257
PHONE: (850)245-4444 - FAX : (850) 922-8876

PN E Accredited Health Department
ai/48] Public Health Accreditation Board



Mission: “{&. “ f» Rick Scott
d ammbm&amm I“I;;gﬂ %Uf' ﬁ; Celeste Phillp, M:o;e::
state, oouy & commity efort. HEAITH State Surgeon Genera and Seoretey
Visjon: To bs the Healthlest State in the Nation
September 23, 2016
MEMORANDUM
TO: Yvette McCarter, Board of Clinical Laboratory Personnel
FROM: Austin Fletcher, Regulatory Specialist 1I
RE: Cheska Burieson
DATE: September 23, 2016

Dr. Burleson has applied for licensure as a Clinical Laboratory Director in the specialty area of Clinical Chemistry.
Transcripts were submitied from the University of South Florida reflecting a PhD degree in Chemical
Oceanography. She is currently registered with the National Registry of Certified Chemists. (NRCC) Dr. Burleson
has previously appiied and withdrawn an application for Director and is currently licensed as a Technologist.

« Our office is unable to determine if Dr. Burléson meets the education requirements as listed in

Rule 64B3-5.007 F.A.C.

Please review the application and supporting documentation to determine if it meets the requirements of Rule

64B3-5.007, F.A.C., or if a full Board review is required.

Your response is requested by October 5th, 2016 assist us with the buard agenda deadiine.

| Approve Application

B Full Board Review Requested

[ Appearance required -OR- ‘L Appearance not required

Comments:

pwoessor JnebGel

1 T O AVAL

Transeript shilinduates doqree yin Manne Spenes Lelier o

s s ¥inaTay. )
&l , 10-5 - 11,
Signature Date
Current Licensure Information:
License Number T TN4BO25
| Specialties Clinical Chemistry
1% License Issued 04/18/2016
License expired 08131118
Florida Department of Health

MOAfBureat of Health Care Pracitioner Regulation

4052 Bald Cypress Way, Bin C-07 « Teliahasses, FL 32399-1701
Express mall address: 4042 Bald Cypress Way - Suite 305
PHONE: 850/245-4355 « FAX B50/922-8676

ot

&) Public Health Accreditation

| Accredited Health Departm

ment
Board



DIRECTOR APPLICATION CHECKLIST

FILE MERGED _ DATE 18~11~20)
FILE# $154g LICENSE# 4802 & BOARD RECEIVED DATE:

NAME_{ m,gﬁq bx\s—mn
APPLICATION . OPTIOEg

— (1053) INITIAL DIRECTOR

— . (3048) ADD SPECIALTY

— (1033) UPGRADE SUPERVISOR TO DIRECTOR
—+~(1038) UPGRADE TECHNOLOGIST TO DIRECTOR
— (1049) UPGRADE TECHNICIAN TO DIRECTOR

OBispeciaLTEs _ (\nical G.!r\e;m‘iS\rr:AJ ;
(YFEB DUE 16O . mEEVALDATED 14O BALANCE (++)__()
(.—rAfL PAGES OF APPL‘[CATION RECV - or- MISSING PAGE(S)

@oﬁr.ﬁm Check Clear ‘/YES NO

—

(rHistory Indicated on Application OYes DN Question #s
Official Documents Recejved CYes BNo DOCID #
Applicant’s Explanation QYes BNo
* Offense Cleared by Staff - QYes ONo
EDUCATION : DOCID #
e =

(¥COLL/UNIV/EVAL: _ BYfiversy  of Sout _ flofda

J ..
(¥Doctoral Degree P Yo MNoaie &Jm% Licensed Physician/Dentist

one, Owanogmph \)

(4 HR HIV/AIDS DOCID#
( 1.2-HR MEDICAL ERRORS. DOCID #
NATIONAL EXAM DOCID #
ABHi ABMM _ABMLI AR —ARR ——AB THER NSCC i T o

EXPERIENCE —LICENSED PHY SICIANS ONLY

() EMPLOYMENT VERIFICATION DOCID #
()2 YEARS IN EACH SPECIALTY TO BE DIRECTOR

NOTES /()

REVISED 10/24/2012



FILED

Department Of Health
Deputy Cleek
C Glof CLRK  chugat Sumders
JAN
Cuqeu ) STATE OF FLORIDA AN 28 208
BOARD OF CLINICAL LABORATORY PERSONNEL
In Re: APPLICATION FOR DIRECTOR LICENSURE OF:
CHESKA LEE BURLESON, Ph.D.

ORDER ALLOWING WITHDRAWAL OF APPLICATION
This matter came before the Florida Board of Clinical Laboratory Personnel (Board) at a

duly-noticed public telephonic meeting on January 15, 2016. The Applicant was present. The
Board was represented by Diane Guillemette, Assistant Attormey General.

The Applicant requested to withdraw her application for licensure and the Board voted to
accept the withdrawal. It is therefore ORDERED that the application for licensure is
WITHDRAWN,

This Order shall become effective upon filing with the Clerk of the Department of Health.

DONE AND ORDERED this gzzéay of Jawvary , 2016.

BOARD OF CLINICAL LABORATORY PERSONNEL

(- 8. i,

Anthony B-Spivey, DBA, Exesitive Director
on behalf of Carleen P. Van Siclen, MS, MLS (ASCP), Chair

CE CATE C

I HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished by
U.S. Mail to: Cheska Burleson, Ph.D., 921 39th Avenue NE, St. Petersburg, Florida 33703;
and by electronic mail - to: Deborah B. Loucks, Assistant Attomey General,

deborah.loucks@myfloridalegal.com, oniﬂ_g_g_(\_.% 28 » 2016.

| @N{QSQ&M

Deputy Agency Glerk




Q@C’/ 09/19/2016  160.00
= e ID: 47548 Type: F
F/ ~ 7 r—;:l_ Ii"f‘;—" BT: 3@04529
b76548 HEALTL Ré: 916011011
CLINICAL LABORATORY LICENSURE

(Client: 6601) _
INITIAL & UPGRADE LICENSURE - DIRECTOR

HMQACB
INITIAL LICENSURE LEVEL FEES: T
(Fees includes: application (non-refundable), licensure fee, and unlicensed activity fee). Please select only one:
sEp 21 2016
[ )Initial Director $160.00 (1053) [ ] Upgrade Supervisor — Director $160.00 (1033) H
[uyﬁ;mie Technelogist - Director $160.00 (1038) [ ] Upgrade Technician — Director $160.00 (1049) M QACB
PROFILE DATA: (PLEASE PRINT OR TYPE IN BLACK INK) SEP 21 2016
1. NaME:_ Budeson &
(Last) (First) iddle)

Have you changed your name through marriage or through action of a court, or have you been
known by any other name? [ ]YES[M

If YES, list provide:

(Last) (First) (Middle)
2. ADDRESS:

a. MAILING ApDREss: 97| 29tk Ave NE St @mmnﬁ_gu_m
(Street and Number) (Apt. #) (City) (State) (Zip)

b. PRIMARY LOCATION: 49 (o9 Vasa Puke ¥d lyt=z FL 35X

(Street and Numbgk) (Apt. #) (City) (State) (Zipy
c. TELEPHONE: 5125 713(-434d 3B3__374-995%
Primary: Area Code/Phone Number Business: Area Code/Phone Number

d. EMAIL ADDRESS: A 6w v |.001M
(Email Notificatipn: If yon want to_be notified of the status of yoi lication by email please check the “YIES” box and write your email address on the

line provided above, If you choose this form of notification you will receive information regarding your application file through email. You will be
responsible for checking your email regularly and updating your email address with the board office info@floridasclinicallabs.gov . Under Florida law,
email addresses are public records. If you do not want your e-mail address released in response to & public records request, do not provide an email address
or send electronic mail to our office. Instead contact the office by phone or in writing, [ TYES [ INO

3. PERSONALDATA: Q) /l7/ 19385

(Month/Day/Y ear)

c. We are required to ask that you furnish the following information as part of your voluntary compliance with Section 2, Uniform Guidelines on Employee
Selection Procedure (1978) 43 FR 38296 (August 25, 1978). This information is gathered for statistical and reporting purposes anly and does not i any
way affect your candidacy for Licensure,

RACE: [ ite [ ]Black [ ]Hispanic [ ] Asian/Pacific Islander [ ] Native Ametican [ ] Other
SEX: [ ]Male [ ] Egele

d. Would you be willing to provide health services in special needs shelters or to help
staff disaster medical assistance teams during times of emergency or major disasters? V‘{ES [ INO

4. LICENSURE LEVEL (Director)

Please review the CLP MATRIX to determine the licensure pathway and OPTION, Once you have made the determination, please provide the OPTION
number as requested below. Failure to provide an OPTION will result in delaying the process and you will be notified of the deficiency.

Director: OPTION: \

[ ] Microbiology [ ] Serology/Immunology [vf" Clinical Chemistry [ } Hematology [ ] Histocompatibility
[ 1 Andrology [ 1 Embryology [ 1 Molecular Pathology [ ] Cytogenetics [ ] Immmnohematology
DH-MQA 3008, 05/15 Page 8 of 14

Rule 64B3-6.001, F.A.C.



NAME: Cldéﬁ'_c_xﬁ, &lﬁ&om HMQACB

PLEASE USE ADDITIONAL DOCUMENTS, as necessary.

5. EDUCATION INFORMATION: SEP 2 1 %951*6%8#«5,
Please provide college/university education information, whether completed or not, in chronological order. whe o&k A
.

Johus Hyobine AAP comnle Ob/24/ 2016~ pesent _ N/A___Genowics
(School Name) (City/State or Country) (From: MM/DIYYYYY = To: DIYYYY) (Graduation Date) (Degree _DAwarded)
. - h
b3fen[Tob-sX [z o012 éﬂ?’m’ ;:;,m“; 0Lt vt
{School Namb) (City/State or Country) (From: MM/DD/YYYY ~ To: MM/DD/YYYY)  ( ion Date) (Degree Awarded) 03

-  Texes 03 f21/25%=05[2 8200 1hy oty B> Biolon

(School Nare) (City/State or Country) Erom: D/YYYY — To: MM/DD/YYYY)  (Gradluation Date) (Degree Awardedy

{School Name) (City/State or Country) (?mm: MM/DD/YYYY - To: MM/DD/YYYY) {Graduation Date) (Degree Awarded)

{School Name) (City/State or Country) (From: MM/DD/YYYY - To: MM/DD/YYYY) (Graduation Date) (Degree Awarded)

Did you successfully pass a National Certification Examination in the area of applying for licensure:
(If YES, please provide the following:)

6. NATIONAL CERTIFICATION EXAMINATION: ‘Vf{
[ S[ INO

1 fislee)s

(Examination Date)

(Name of National Certification Examination) {Examination Date)

7. EMPLOYMENT HISTORY:
List in chronological order all clinical laboratory employment, as defined by Rule 64B3-2.003(8), F.A.C.

o . . f ~ - . s i " . . "
_émﬁh_gumﬁ H967 Vo ke Vol Lotz FLBBSSR By /23 on¢ — prostunl™
{Name of Business) eV S ((Full Mailing Address) {From: MM/DD/YYYY To: D/YYYY)

Alece. HWQ__MWML_@? FL 33060 oS{o1(2013~ W1 201
{Name of Business) Full Mailing Address) (From: MM/DD/YYYY To: MM/DD/YYYY)

~ (Nameof Business) - - - - (Full Mailing Address) — - - . - . — - (From MMDDAYYY To MM/BD/YYYY)

(Name of Business) " (Full Mailing Address) "~ (From; MM/DD/YYYY To: MM/DD/YYYY)

{Name of Business) {Full Mailing Address) {From: MM/DDYYYYY To: MM/DD/YYYY)
DH-MQA 3008, 05/15 Page 9 of 14

Rule 64B3-6.001, F.A.C.



vave:_ Cheska Budesn

ALL AFFIRMATIVE ANSWERS MUST BE EXPLAINED IN DETAIL ON A SEPARATE SHEET,
DOCUMENTATION SUBSTANTIATING THE EXPLANATION IS REQUIRED,

PROCEEDINGS and/or ACTIONS

APPLICANT HISTORY:

a. Have you had any application for a professional license, or any application to
practice, denied by any state board or other governmental agency of any state or
country?

b. Have you ever been notified to appear before any licensing agency for a hearing
on a complaint of any nature including, but not limited to, a charge or violation
of the Clinical Laboratory practice act, unprofessional or uncthical conduct?

If YES, pleasc complete the following:

HMQACB

SEP 9.1 Z0ES (446

[]YES[u]‘16

(Name of Agency) (City/State) {Date: MM/DD/YYYY) (Final Action}

(Under Appeal? Y/N)

9.

10.

(Name of Agency) (City/State) (Date: MM/DD/YY YY) (Final Action)

LICENSURE ACTIONS:
a. Have you ever had a license disciptined for sexual misconduct or committed any
act in any other state that would constitute sexual misconduct?

b. Have you ever had any professional license or license to practice revoked,
suspended, or any other disciplinary action taken in any state or other jurisdiction?

¢. Have you been refused a license to practice, or the renewal thereof in any state?
CRIMINAL INFORMATION:

Have you ever been convicted of, or entered a plea of guilty, nolo contendere, or no
contest to any ctime in any jurisdiction other than a minor traffic offense?

(Under Appeal? Y/N)

[]YES[VY6

If YES, you must include ail misdemeanors and felonies, even if adjudication was withheld by the court so that you would not

have a record of conviction. Driving under the influence or driving while fmpaired is not a minor traffic offense for purposes

of this question.

(Offense) (Date: MM/DD/YY YY) (Jurisdiction) (Final Disposition)

(Under Appeal? Y/N)

11.

(Offense) (Date: MM/DD/YYYY) (Qurisdiction) (Final Disposition)

LICENSURE INFORMATION: Do you hold or have you ever held a STATE license to practice

Clinical Laboratory in this state or any other state?

(Under Appeai? Y/N)

et

'N U025 Y4 ,20 e % ,3) 12018
License Number State/Country Original Date Issued Expiration Date
/ / !
License Number State/Country Original Date Issued Expiration Date
/ / /
License Number State/Country Original Date Issued Expiration Date

PLEASE NOTE: Verification of each license must be received directly from the licensing authority, regardless of status of license.

DH-MQA 3008, 05/15
Rule 64B3-6.001, F.A.C,

Page 10 of 14



savz_(Chneske Bucleson

IMPORTANT NOTICE: Applicants for licensure, certification or registration and candidates for
examination may be excluded from licensure, certification, or registration if their felony conviction

falls into certain timeframes as established in Section 456.0635(2), Florida Statutes.. If you answer YES
to any of the following questions, please provide a written explanation for each question including the
county and state of each termination or conviction, date of each termination or conviction, and copies

of supporting documentation to the address below. Supporting documentation includes court dispositions
or agency orders where applicable,

12. Have you been convicted of, or entered a plea of guilty or nolo contendere,
regardless of adjudication, a felony under Chapter 409, F.S. (relating to social and
economic assistance), Chapter 817, F.S. (relating to fraudulent practices), Chapter 893, F.S,
(relating to drug abuse prevention and control) or a similar felony offense(s) in another state or
jurisdiction? (If you responded NO, skip to 13)

[]YES[‘}'B{

a. If“yes” to 12, for felonies of the first or second degree, has it been more than 15 years from the date

of the plea, sentence and completion of any subsequent probation? [ 1YES[ 1NO
b. If“yes” to 12, for felonies of the third degree, has it been more than 10 years from the date of
the plea, sentence and completion of any subsequent probation? (This question does not apply to felonies
of the third degree under Section 893.13(6)(a), Florida Statutes). [ 1YES[ INO
c. If“yes” to 12, for felonies of the third degree under Section 893.13(6)(a), Florida Statutes, has it been
more than 5 years from the date of the plea, sentence and completion of any subsequent probation? [ JYES[ INO
d. If*yes” to 12, have you successfully completed a drug court program that resulted in the plea for the
felony offense being withdrawn or the charges dismissed?
(If “yes”, please provide supporting documentation) [ ITYES[ |NC
13. Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless of
adjudication, to a felony under 21 U.8.C. z5. 801-970 (relating to controlled substances) or 42 U.S.C. 7
ss. 1395-1396 (relating to public health, welfare, Medicare and Medicaid issues)? [ 1YES [‘pl(
a. If“yes” to 13, has it been more than 15 years before the date of application since the sentence and any
subsequent period of probation of such conviction or plea ended? [ ITYES[ INO.
14. Have you ever been terminated for cause from the Florida Medicaid Program pursuant to Section
409.913, Florida Statutes? (If “No”, do not answer 14a.) . [ 1YES [\J,N{
a. Ifyou have been terminated but reinstated, have you been in good standing with the Florida
Medicaid Program for the most recent five years? [ JYES[ ]NO
15. Have you ever been terminated for cause, pursuant to the appeals procedures established by the state,
from any other state Medicaid program? (If “No*, do not answer 15a or 15h.) [ TYES[,I¥O
2. Have you been in good standing with a state Medicaid program for the most recent five years? { 1YES[ INO
b. Did the termination occur at least 20 years before to the date of this application? [ JYES[ ]NO
16. Are you cumently listed on the United States Department of Health and Human Services Office
of Inspector General's List of Excluded Individuals and Entities? [ JYES [{]XO
17. If “yes” to any of the questions 12 through 16 above, on or before July 1, 2009, were you enrolled in

an educational or training program in the profession in which you are seeking licensure that was recognized
by this profession’s licensing board or the Department of Health?
(If “yes”, please provide official documentation verifying your enrollment status.)

DH-MQA 3008, 05/15
Rule 64B3-6.001, F.A.C.

[ 1YES[ INO

Page 11 of 14



NAME: __ ( lLﬂeﬁk& EH!\gém HMQACB

18, APPLICANT SIGNATURE: SEP 21 2016

I authorize all hospitals, institutions or organizations, my references, personal physicians, employers (past and present}
and all governmental agencies and instrumentalities (local, state, federal or foreign) to release to the Florida Board of Clinical
Laboratory Personnel any information which is material to my application for licensure.

Should I furnish any false information in this application, I hereby agree that such act shall constitute cause for denial,
suspension or revocation of my license to practice Clinical Laboratory Personnel in the State of Florida.

I declare that I have read the foregoing application and that the facts stated in it are true. A person who knowingly makes

a false declaration is guilty of the crime of perjury by false written declaration, a felony of the third degree, punishable as
provided in s. 775,082, s. 775.083, or s. 775.084.

/1t

AP ’S DATE

*As a reminder to all applicants, please understand that Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete
application shall expire one year after initial filing with the department.

DH-MQA 3008, 05/15 Page 12 of 14
Rule 64B3-6.001, F.A.C.



HMQACE
Board of Clinical Laboratory Personnel

4052 Bald Cypress Way, Bin #C07 SEP 9 1 zmﬁ
Tallahassee, FL. 32399-3257 :
i -7 VERIFICATION OF CLINICAL LABORATORY EXPERIENCE -
APPLICANT SECTION: (Complete only the APPLICANT SECTION, Do not fill out EMPLOYER SECTION.)
APPLICANT NAME: _Ruviecon Cheske [ee
(First

(Last) i (Middle)
EMPLOYER NAME _ch&m@lz:_L&hmtmcﬁﬁ CNCLS
MAILING ADDRESS: Lotz FL 33655%
(Street and Number) (Apt. #) (City) [State) (Zip)

TELEPHONE: $¥9_%]4 -GAKY cuax: _JOD 2064495

Business: Area Code/Phone Number

Please forward to your labaratery Supervisor/Director or Personnel Director for completion. The form must be signed. Do not write over/white-out information,
or fill in the list of tests or the form will be returned to you.

EMPLOYER SECTION: (Please complete the information below)

Do not include testing done in research, physician office laboratories or veterinary work. Observation in a laboratory setting
when the applicant does not have a Florida license is not pertinent clinical laboratory experience.

Employment period performing test in the laboratory: From: ” e %O \% To: _P!fSﬁt Full Time: ,_'i D Part Time
MM/YYYY

. (hrs per wk) (hrs per wk)
Please indicate an “X” in each SPECIALTY Worked:
X SPECIALTY AREA WORKED TESTS PERFORMED . APPROX. DATES
PERFORMED
(MW/YYYY) to (MM/YYYY) |

Microbiology

/ to /
Serology/Immunology

/ to /
Clinicel Chemistry AV dwq geretinng Svodidihy

A - Le-MSIHAS aunaly Sis o & 10 dvss aud, - | [l /70 © gresent

Hematology J J gtnooli ey

/ to /
Immunchematology

/ to /

- | Cytogenetics - - - - - . _ - [ = - - — m

/ to /
Molecular Pathology

/ to /
Histocompatibility

/ to /
Histology

/ to /
Cytology

/ to /
Andrology

/ to /
Embryology

/ to /

The above information is correct to the best of my knowledge.

_Williaw Cire MD | Lab svatora Dwech

Print Name (Laboratory Suptrvisor/Director/Personnel Director) J Tifle
A .
. MD 9-{ - Zolke
Signature (Laboratory Supe ?ﬁmrﬂ’é{sﬁmd Director) Date
DH-MQA 3008, 05/15 Page 13 of 14

Rule 64B3-6.001, F.A.C.
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HEALTH

LICENSE VERIFICATION

ACB

INSTRUCTIONS TO THE APPLICANT: HMQ

1. Complete the information in Part I only.

2. This form must be retumed by the state Board or agency which issued your license. SEP 9 1 ?_ms

PART I: TO BE COMPLETED BY APPLICANT: (PRINT or TYPE)

Name: __BUY£ L on Clnfﬁkk L¢ €
(Last) (First) (Middle)

Address: 42| A4 ¥Y A‘lﬁ NE SMMM% | 33703
(Street) (City) (State) (Zip/Postal Code)
DOB: ﬁ_/ﬂ/jﬁ License No.: ] Iﬂ H g [o] 26 Title of License: y

PART II: TO BE COMPLETED BY THE STATE BOARD OFFICE: (PRINT or TYPE)

The individual listed above has applied for licensure in Florida as a Clinical Laboratory Personnel. Before further
consideration is given to this application, we require the information requested on this form. The Board may submit your
standard verification form in lieu of completing this form, as long as you indicate whether or not discipline has been taken
against the license, and affix the Board seal. Please return the requested information to: Florida Board of Clinical
Laboratory Personnel, 4052 Bald Cypress Way, Bin #C07, Tallahassee, Florida 32399-3257

Licensee Name:

(Last) (First) (Middle)
State: Title of License: License No.: Original Issue Date:  /  /
THIS LICENSE IS CURRENTLY:

[ 1Active [-]Inactive [ } Temporary [ Other (Explain)

THIS LICENSE WAS OBTAINED BY:
[ ]1Examination [ ]Grandfathering [ ] Reciprocity/Endorsement

ACTION TAKEN AGAINST LICENSE:
[ ]1No Disciplinary Action Taken [ ] Disciplinary Action Taken*

Please Affix Board Seal

Print Name (Completing form) Title

Signature

If disciplinary action has been taken against this licensee, please provide certified copies of documentation regarding any
disciplinary actions directly to the Florida Board of Clinical Laboratory Personnel.

DH-MQA 3008, 05/15 Page 14 of 14
Rule 64B3-6.001, F.A.C.



This is to certify that:
cheska burleson
has successfully completed the course;

HIV Safety for Florida

Provider Name: MediaLab, Inc,
ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 11/3/2015
Assipgnmeni#: 8952448
Content: Complete
Exam:

Continuing Fducation Credits

¢ Florida Board of Clinical Laboratory Science CE - HIV/AIDS: 1

Florida Board of Clinjcal Laboratory Science CE - HIV/AIDS
This course qualifies for 1 credit hour(s) towards the Florida Board of Clinical Laboratory Science requirement in HIV/AIDS.



This s to certify that:

cheska burleson

has successfully completed the course:

Medical Error Prevention; Patient Safety

Provider Name: MediaLab, Inc.
ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 11/372015

Assignment#: 8952459
Content: Complete
Exan:

Continuing Education Credits

s P.A.C.E. Contact Hours: 2
¢ Florida Board of Clinical Laboratory Science CE - Medical Errors: 2

P.A.C.E, Contact Hours
Course Number: 578-012-11
This program is approved for 2 P.A.C.E.® contact hours,

Loaatist

Paul Fekete, MD, Program Administrator

MediaLab Inc. (Provider #578)

242 S.-Culver St, Suite 300, Lawrenceville, GA 30046
www.Medial .abinc.net | www.LabCE.com

PACE®

American Society for Clinical Laboratoty Science

1861 International Drive, Suite 200, McLean, VA 22102
Medial.ab is approved as a provider of continuing education programs in the clinical laboratory sciences by the ASCLS P.A.C.E.® Program,
Californiz Accrediting Agency (CAA) #0001

Florida Board of Clinical Laboratory Science CE - Medical Errors
This course fulfills 2 hours toward the Florida Board of Clinical Laboratory Science requirement in Medical Errors.



This is to certify that:
cheska burleson
has successfully completed the course:

Laws and Rules of the Florida Board of Clinical Laboratory Personnel

Provider Name: MediaLab, Inc.

ASCLS P.A.C.E. Provider #578 HMQACE
Florida Board of Clinical Laboratory Personnel Provider #50-10293
ate Compieted: 11/3/2015
Assighment#; 8954911
Content: Complete
Exam:
Continuing Education Credits

® Florida Board of Clinical Laboratory Science CE - Laws and Rules: 1

Florida Board of Clinical Laboratory Science CE - Laws and Rules
This course provides 1 hous(s) of Florida Board of Clinical Laboratory Science CE credit that fulfills the requirement for Florida Laws and Rules of the Board of Clinical
Laboratory Science training,



This is to certify that:

cheska burleson

has successiully completed the course:

OSHA Hazard Communication and Chemical Hygiene Updated to the Globally Harmonized
System

Provider Name: Medialab, Inc.
ASCLS P.A,C.E, Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 71/2m3

Assighment#: 5948420

Content: Complete

Exam:

My sngnc:fure below certifie ve faken and compieted this course without outside assistance.
Brgnaluwﬂr s’{udem {empldres Date

Continuing Education Credils

e P.A_C.E. Contact Hours: 1
* Flarida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: 1

P.A.C.E. Conlact Hours
Course Number: 578-014-11 ‘ogc.mm I
This program is approved for 1 P.A.C.E® contact hours. w“" OQA

(A3t (®ACE)

a‘nnalm

Paul Fekete, MD, Program Administrator

Medialab Inc. (Provider #578)

242 5. Culver §t, Suite 300, Lawrenceville, GA 30046 W,
www.Medlalobinc.net | www.LabCE.com - 213,000 3

PA.CE®
American Society for Clinical Laboratory Science
1841 Internationai Drive, Suite 200, Mclean, VA 22102

Medialab is approved as a provider of continuing education programs in the clinical laboratory sciences by the ASCLS P.A.C.E® Program.
Callfornia Accrediting Agency (CAA) #0001
Horlda CE: Supervision/Adminlsiralion, Quallly Control/Quality Assurance, and Safety

This course quaiifies for 1 credit hour(s) towards the Florida Board of Clinical Laboratory Personnel requireiment in Supervision/Administration,
Quality Control/Quality Assurance, and Safety.



This is to certify that:

cheska burleson

has successfully completed the course:

OSHA Fire Safety

Provider Name: Medialab, Inc.

ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 7/1/2013
Assignment#: 5968397
Content: Complete
Exam:

My signature below cerifies thgid havestaken and completed this course without outside assistance.

Contlnuing Education Credits
¢ P.A.C.E. Contact Hours: §

* Florida CE: Supervision/Administrafion, Quality Control/Quality Assurance, and Safety: 1

P.A.C.E. Contact Hours
Course Number: 578-026-12

This program is approved for 1 P.A.C.E® contact hours.

LosEist

Paui Fekete, MD, Progrom Administrator

Medialab Inc. [Provider #578}

242 §. Culver §t, Suite 300, Lawrenceville, GA 30044
www.Medialabinc.net | www.LabCE.com

PACE® - _. - .
American Society for Clinical Laboratory Science
1861 International Drive, Suite 200, McLean, VA 22102

Medialab is approved as a provider of continuing education programs in the clinical laboratory sciences by the ASCLS P.A.C.E® Program,

Californla Accrediting Agency (CAA) #0001

Horida CE: Supervision/Administrafion, Quallty Control/Guallty Assurance, and Safety
This course qualifies for 1 credit hour(s) towards the Florida Board of Clinical Laboratol

Quality Control/Guality Assurance, and Safety.

ry Personnel require ment in Supervision/Administration.



This is to cenify that:

cheska burleson

has successfully completed the course:

OSHA Electrical Safety
Provider Name: Medialab, Inc.

ASCLS P.A.C.E. Provider #578

Florida Board of Clinical Laboratory Personnel Provider #50-10293 HMQACB
Date Completed: 71N/2N3

Assignment#: 5968396 oEp 91 2016

Content: Complete
Exam:

My sighature below certfifies ve taken and completed this course without outside assistance.

..——’/
Sign Date

Continuing Education Crediis

¢ P.A.C.E. Contact Hours: 1
e Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: 1

P.A.C.E. Contact Hours

Course Number: 5768-016-12 (oROUNIOAL
This program is approved for 1 P.A.C.E® contact hours, f %0‘%‘

LasEit

Paul Fekete, MD, Program Administrator
Medialab Inc. {Provider #578)

242 5. Culver $1, Suite 300, Lawrenceville, GA 30044 . £
www.Medialabinc.net | www.LabCE.com " 209y, 0205V
PACER -

American Society for Clinical Laboratory Science
1841 Intemational Drive, Sulte 200, McLean, VA 22102

Medialab is approved as a provider of continuing education programs in the clinical loboratory sciences by the ASCLS P.A.C.E.® Program.
Californla Accrediting Agency (CAA) #0001
Florida CE: Supervision/Administration, Quallly Control/Quality Assurance, and Safety

This course quaiifies for T credit hour(s) towards the Florida Board of Clinical Laboratory Personnel requirement in Supervision/Administration,
Quality Control/Guality Assurance, and Safety.



This is to certify that:

cheska burleson

has successfully completed the course:

OSHA Bloodborne Pathogens

Provider Name: Medlalab, Inc.
ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laborcatory Personnel Provider #50-10293

Date Completed: 71172013
Assignment#: 5968395
Content: Complete
Exam:

My signature below certifies that | havg taken and comgpleted this course without outside assistance.

L

ent (employee)y

Bignature Date

Continuing Education Credits

+ P.A.C.E. Contact Hours: 1.5
» Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: 1.5

P.A.C.E. Contact Hours

Course Number: 578-013-11 oR OUINICAL

This program is approved for 1.5 P,A.C.E® contact hours. f “%
%

VA {PACE)}

Paul Fekete, MD, Program Administrator
Medialab Inc. (Provider #578)

242 5. Culver St, Suite 300, Lawrenceville, GA 30046 . #@
www,Medialabinc.net | www.LabCE.com * yepeo. 5"
FACE®  _ . -

American Society for Clinical Laboratory Science
1861 International Drive, Suite 200, McLean, VA 22102

Medialab is approved as a provider of confinuing education programs in the clinical laboratory sciences by the ASCLS P.A.C.E® Program.
Callfornia Accrediting Agency (CAA) #0001
Florlda CE: Supervision/Administration, Quality Conlrol/Quallty Assurance, and Sofely

This course qualifies for 1.5 credit hour(s) towards the Florida Board of Clinical Laboratory Personnet reguirement in Supervision/Administration,
Gluality Confrol/Quality Assurance, and Safety.



This'is to certify thot:
cheska burleson
has successiully completed the course:

HIPAA Privacy and Security Rules

Provider Name: Medialab, Inc.
ASCLS P.A.C.E, Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed:  7/1/2013 HMQACE
Assignmenti#; 59467756

Content: Complete

Exam: 2 SEP 2 1 zmﬁ

My signature below cerdifies that | have taken and completed this course without outside assistance.

L

Slgraturd of student (ermplcess I ="

Date

Continuing Education Credits

# P.A.C.E. Contact Hours: 2
* Florida CE: Supervision/Administration, Quality Conirol/Quadlify Assurance, and Safety: 2

P.A.C.E. Contact Hours _

Course Number: 578-039-12 tgﬁou"ml

This program is approved for 2 P.A.C.E® contact hours. f l“%
9%

Lt

Paul Fekete, MD, Program Adminisirator
Medialab Inc. {Provider #578)

242 5. Culver §t, Suite 300, Lawrenceville, GA 30044 b .g\"
www.MediaLablinc.net | www.LabCE.com " 2013.peC. "
PACE® . - - = - - -

Americon Society for Clinical Lobofctory Science
1861 International Drive, Suite 200, Mclean, VA 22102

Medialab s approved as a provider of confinuing education programs in the clinical laboratery sciences by the ASCLS P.A.C E® Program.
Californla Accrediting Agency (CAA) #0001
Florida CE: Supeivislon/Adminisiration, Qualily Condrol/Quailty Assurance, and Scfety

This course qualifies for 2 credit hour(s} towards the Florida Board of Clinical Laboratory Personnel requirement in Supervision/Administration,
Quality Conirol/GQuality Assurance, and Safety.



This is to cerfify that:
cheska burleson

has successfully completed the course:

Laboratory Ergonomics

Provider Name: Medialab, Inc.
ASCLS P.A.C.E. Provider #578

Florida Beard of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 11/13/2013
Assignment#: 6401979
Content: Complete
Exam:

My signature below certifies that | have faken and compieted this course without outside assistance.

(Lol

Signature of Stelant (ermployee)

Continving Education Credlis
e P.A.CE. Contact Hours: 1

Data

* Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: 1

P.A.C.E, Contact Hours
Course Number; 578-007-14
This program is approved for 1 P.A.C.E® contact hours,

A

Paul Fekete, MD, Prograrm Administrator

Medialob Inc, (Provider #578)

242’5, Culver $t, Sulte 300, Lawrenceville, GA 30044
www.MedialLablnc.net | www.LabCE.com

PACE® - . . L L.
American Society for Clinical Laboratory Science
1861 International Drive, Suite 200, McLean, VA 22102

Medialab is approved as a provider of continuing education programs i
California Accrediting Agency (CAA) #0001
Horida CE: Supervislon/Adminisiration, Quallly Control/Quallly Assurance,

This course qualifies for 1 credit hour(s) towards the Fiorida Board of Clini
Quality Control/Quality Assurance, and Safety,

n the clinical laboratory sciences by the ASCLS P.A.CE® Program.

and Safely
ical Laboratory Personnel requirerent in Supervision/Administration,



This is to certify that:

cheska burleson

has suécessﬁﬂly completed the course:
Laboratory Effectiveness: Clinical Laboratory Utilization
Provider Name: MediaLab, Inc.
ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293 gep 1 20
Date Completed: 11/12/2015
Assignmentt: 8975186
Content: Complete
Exam: )
Continuing Education Credits

s P.A.C.E. Contact Hours: 2
* Florida CE - Supervision/Administration, Quality Control/Quality Assurance, Safety: 2

P.A.C.E. Contact Hours
Course Number: 578-010-13
This program is approved for 2 P.A.C.E.® contact hours.

Lot

Paul Fekete, MD, Program Administrator

MediaLab Inc. (Provider #578)

242 5. Culver St, Suite 300, Lawrenceville, GA 30046
www.Medialablnc.net | www.LabCE. com

PACE®

American Socisty for Clinical Laboratory Science

1861 International Drive, Suite 200, McLean, VA 22102
Medialab is approved asa pt_nw}ier of c.o_nﬁnuing educetion programs in the clinical laboratory sciences by the ASCLS P.A.CE.® Program,

California Accrediting Agency (CAA) #0001

Florida CE - Supervision/Administration, Quality Control/Quality Assurance, Safety

This course qualifies for 2 credit hour(s) towards the Florida Board of Clinical Laboratory Personnel requirement in Supervision/Administration, Quality Control/Quality
Assurance, and Safety.

Provider Name; MediaLab, Inc. DBA LabCE



This is to certify that:
cheska burleson
has successfully completed the course:

Medicare Compliance for Clinical Laboratories

Provider Name: Medial.ab, Inc.
ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 11/3/2015
Assignment#: 8955058
Content: Complete
Exam:

Continuing Education Credits

e P.A.C.E. Contact Hours: 2.5
® Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: 2.5

P.A.C.E. Contact Hours
Course Number: 578-011-14 LMy,

. < o~ AL e
This program is approved for 2.5 P.A.CE.® contact hours, s,

Laadit

Paul Fekete, MD, Program Administrator

MediaLab Inc. (Provider #578)

242 8. Culver St, Suite 300, Lawrenceville, GA 30046
www MediaLabInc.net | www.LabCE. com

PACE®
American Society for Clinical Laboratory Science
1861 International Drive, Suite 200, McLean, VA 22102

ModiaLab is approved as a provider of continuing education programs in the clinical laboratory sciences by-the- ASCLS P.A .C.E-® Program.-
California Acerediting Agency (CAA) #0001
Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety

This course qualifies for 2.5 credit hour(s) towards the Floride Board of Clinical Laboratory Personnel requirement in Supervision/Administration, Quality Control/Quality
Assurance, and Safety. .



This is to certify that:

cheska burleson

has successfully completed the course:

Basics of Lean and Six Sigma for the Laboratory

Provider Name: MediaLab, Inc.
ASCLS P.A.CE. Provider #5738
Florida Board of Clinical Labotatory Personnel Provider #50-10293

Date Completed: 11/3/2015

Assignment#: 8954131
Content: Complete
BEam:

Continning Education Credits

# P.A.C.E. Contact Hours: 2
* Florida CE - Supervision/Administration, Quality Control/Quality Assurance, Safety: 2

P.A.C.E, Contact Hours
Course Number; 578-010-12
This program is approved for 2 P.A.C.E.® contact hours.

V%

Paul Fekete, MD, Program Administrator

Medial.ab Inc. (Provider #578)

242 8. Culver St, Suite 300, Lawrenceville, GA 30046
www.Medial.abInc,net | www.LabCE.com

PACE®

American Society for Clinical Laboratory Science

1861 International Drive, Suite 200, McLean, VA 22102
Medial ab is approved as 2 provider of continuing education programs in thc clinical laboratory sciences by the ASCLS P.A.C.E.® Program.

California Accrediting Agency (CAA) #0001

Florida CE - Supervision/Administration, Quality Control/Quality Assuranee, Safety

This course qualifies for 2 credit hour(s) towards the Florida Board of Clinical Labotatory Personnel requirement in Supervision/Administration, Quality Control/Quality
Assurance, and Safety.

Provider Name: Medial ab, Inc. DBA LabCE



This is to certify that:

cheska burleson

has successfully completed the course:
Quality Control
HMQACBE

Provider Name: Medial.ab, Inc.

ASCLS P.A.C.E. Provider #578 -

Florida Board of Clinical Laboratory Personnel Provider #50-10203 oep 21 wie
Date Completed: 11/4/2015
Assignment#: 8958879
Content: Complete
Exam:
Continuing Education Credits

» P.A.C.E. Contact Hours: 2
* Florida CE - Supervision/Administration, Quality Control/Quality Assurance, Safety: 2

P.A.C.E, Contact Hours
Course Number: 578-029-12
This program is approved for 2 P.A.C.E.® contact hours.

Lasdist

Paul Fekete, MD, Program Administrator

MediaLab Inc. (Provider #578)

242 8. Culver St, Suite 300, Lawzenceville, GA 30046
www.MediaLablnc.net | www.LabCE.com

W, R
‘S fn el

PACE®

American Society for Clinical Laboratory Science

1861 Intemational Drive, Suite 200, McLean, VA 22102
Medial.ab is approved as a provider of continuing education programs in the olinical laboratory sciences by the ASCLS P.A.C.E.® Program.

California Accrediting Agency (CAA) #0001

Fiorida CE - Supervision/Administrativn, Quality Control/Quality Assurance, Safety

This course qualifies for 2 credit hou(s) towards the Florida Board of Clinical Laboratory Personnel requirement in Supervision/Administration, Quality Control/Quality
Assurance, and Safety.

Provider Name: MediaLab, Inc. DBA LabCE



This is to certify that:
cheska burleson
has successfully completed the course:

Packaging and Shipping Infectious Materials (revised July 2013, up-to-date for 2015)

Provider Name: MediaLab, Inc.
ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 11/7/2015

Assignment?: 8964765
Content: Complete
Exan:

This course meets Intemational Air Transport Association (IATA) and International Civil Aviation Organization (ICAQ) training
requirements for packaging and shipping Category A and Category B infectious substances.

This course also meets College of American Pathologists' and other organizations' training requirements for packaging and shipping Division
6.2 hazards (infectious materials).

Continuing Edueation Credits

s PA.CEE. Contact Hours: 2
® Florida CE -~ Supervision/Administration, Quality Control/Quality Assurance, Safety: 2

P.A.CE. Contact Hours
Course Number, 575-011-13 CLE T
This program is approved for 2 P.A.CE® contact hours, Fet

Loatist

Paui Fekete, MD, Program Administrator

MediaLab Inc. (Provider #578)

242 8. Cylver 8, Suite 300, Lawrenceville, GA 30046 -
www.Medial abInc.net | www.LabCE.com

o
%,
il

o

PACE®

American Society for Clinical Laboratory Science

1861 International Drive, Snite 200, McLean, VA 22102
Medial.ab is approved as a provider of continning education programs in the clinical laboratory sciences by the ASCLS P.A.C.E.® Program.

California Accrediting Agency (CAA) #0001

Florida CE - Supervision/Administration, Quality Control/Quality Assurance, Safety

This course qualifies for 2 credit hour(s) towards the Florida Board of Clinical Laboratory Personnel Tequirement in Supervision/Administration, Quality Control/Quality
Assurance, and Safety.

Provider Name: Medial ab, Inc. DBA LabCE



This is to certify that:

cheska burleson

has successfully completed the course:
Linear Regression Analysis
Provider Name: MediaLab, Inc.

ASCLS P.A.CE. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 11/7/2015
Assignment##: 8953881
Content: Complete
Bxam:

Continuing Education Credits

e P.A.CE. Contact Hours: 2.5
* Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: 2.5

P.A.C.E. Contact Hours
Course Number: 578-042-12
This program is approved for 2.5 P.A C.E.® contact hours.

Lt

Paul Fekete, MD, Program Administrator

Mediai.ab Inc. (Provider #575)

242 S. Culver St, Suite 300, Lawrenceville, GA 30046
www.Medial.abInc.net | www.LabCE.com

e PRy
% o Ly,

PACE®
American Society for Clinical Labotatory Science
1861 International Drive, Suite 200, McLean, VA 22102

Medial.ab is approved as a provider of continuing education programs in the clinical laboratory sciences by the ASCLS P.A.C.E.® Program.
California Accrediting Agency (CAA) #0001

Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety

Course Number: 578-025-12

This course qualifies for 2.5 credit hour(s) towards the Florida Board of Clinical Lahoratory Personnel requirement in Supervision/Administration, Quality Control/Quality
Assurance, and Safety,



‘This is to certify that:

cheska burleson

has successfully completed the course:

Descriptive Statistics

Provider Name:  MediaLab, Inc. HMQACE

ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personne! Provider #50-10293

Date Completed: ~ 11/7/2015 cgp 91 2016
Assignment#: 8958880

Content; Complete

Exam:

Continuing Education Credits

* P.A.CE. Contact Hours: 2
¢ Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: 2

P.AC.E, Contact Hours
Course Number: 578-020-12
This program is approved for 2 P.A.C.E.® contact hours.

Lostist

Paul Fekete, MD, Program Administrator

MediaLab Inc. (Provider #578)

242 8. Culver St, Suite 300, Lawrenceville, GA 30046
www.MediaLablnc.net | www.LabCE.com

PACE®
American Society for Clinical Laboratory Science
1861 International Drive, Sujte 200, McLean, VA 22102

MediaLab is approved as a provider of continuing education programs in the clinical laboratory sciences by the ASCLS P.A.C.E.® Program.
California Accrediting Agency (CAA) #0001
Florida CE: Supervision!Admiiistration, Quality Control/Quality Assurance, and Safety

This course qualifies for 2 credit hour(s) towards the Florida Board of Clinical Laboratory Personnel requirement in Supervision/Administration, Quality Control/Quality
Assurance, and Safety.



This is to certify that:
cheska burleson
has successfully completed the course:

Introduction to Bioterrorism

Provider Name: MediaLab, Inc.
ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 11/8/2015

Assignment#: 8965485
Content: Complete
EBxam:

Continning Education Credits

¢ P.A.C.E. Contact Hours: 1.5
* Florida CE: Supervision/Administration, Quality Controi/Quality Assurance, and Safety: 1.5

P.A.C.E. Contact Hours
Course Number: 578-011-11
This program is approved for 1.5 P.A.C.E.® contact hours.

Lot

Paul Fekete, MD, Program Administrator

viedial.ab Inc. (Frovider #578)

242 8. Cuiver St, Suite 360, Lawrenceville, GA 30046 A L
www.Medial abInc, net | www.LabCE.com ST pE G

e BRRAY
A g

PACE®
American Society for Clinical Laboratory Science
1861 International Drive, Suite 200, McLean, VA 22102

Medial ab is approved as & provider of continuing education programs in the clinical Isboratory sciences by the ASCLS P.A.C.E.® Program.
California Accrediting Agency (CAA) #0001
Florida CE; Sui)ervisionlAdminhtntion, Quality Control/Quality Assurance, and Safety ‘

This course qualifies for 1.5 credit hour(s) towards the Florida Board of Clinical Laboratory Personnel requirement in Supervision/Administration, Quality Control/Quality
Assurance, and Safety.



This is to certify that;

cheska burleson

has successfully completed the course:

. . - . . HMQACB
Ebola Virus Disease (EVD) and Clinical Laboratory Safety in the United States
Provider Name: MediaLab, Inc. SEP 21 2016

ASCLS P.A.CE. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 11/8/2015
Assignment#: 3965334
Content; Complete
Exam:

Continning Education Credits

* P.A.CE. Contact Hours: 1.5
¢ Florida CE - Supervision/Administration, Quality Control/Quality Assurance, Safety: 1.5

P.A.C.E. Contact Hours
Course Number: 578-003-15
This program is approved for 1.5 P.A.C.E.® contact hours,

LasEist

Paul Fekete, MD, Program Administrator

Medialab ic. (Provider #57%)

242 S, Culver St, Suite 300, Lawrenceville, GA 30046
www.Medial .abInc.net | www.LabCE.com

PACE®

American Society for Clinical Laboratory Science

1861 International Drive, Suite 200, McLean, VA 22102

MediaL.ab is approved as a provider of continuing education programs in the clinical laboratary sciences by the ASCLS P.A.C.E.® Program.

California Accrediting Agency (CAA) #0001

Florida CE - Supervision/Administration, Quality Control/Quality Assarance, Safety

This course qualifies for 1.5 credit hour(s) towards the Florida Board of Clinical Laboratory Personnel requirement in Supervision/Administration, Quality Centrol/Quality
Assurance, and Safety.

Provider Name: Medialab, Inc. DBA LabCE



| UNIVERSITY OF
SOUTH FLORIDA

To The Florida Board of Clinical Laboratory Personnel:

Bill I, Baker, Director
Telephone: (813) 974-0274
bjbaker@usf.edu

Bt gy CLCTER FOR ‘
4“‘ DRiks DISTOVERY
i L AhD TRNOYAT S ]

gy
‘,i-

1 Sept 2016

I am writing on behalf of Cheska Burleson. She completed her dissertation work in my natural
products chemistry laboratory in the Chemistry department in the College of Arts and Sciences
as well as at the College of Marine Science. She graduated from The University of South Florida
(USF) in 2012 with a Ph.D. in Marine Science concentration on Chemical Oceanography. Asa
professor of chemistry at USF and a co-major professor for her Ph. D., I assert that her degree
subject matter and coursework were analogous to dissertation projects in the Biology and
Chemistry departments of the College of Arts and Sciences. Her degree should be considered
equivalent to a Ph.D. in Biology or Chemistry in the content, coursework, and utilization of
chemical and biological techniques performed.

Sincerely,

i

-BilHJ. Baker -
Professor of Chemistry

CENTER FOR DRUG DISCOVERY & INNOVATION
A FLORIDA CENTER OF EXCELLENCE
3720 SPECTRUM BLVD. » SUITE 303 = TAMPA, FLORIDA * 33612

P: 813.974.0274 « F; 813.905.9933 = E: CDDI@USF.EDU * W: WWW.RESEARCH.USI*.EDU/CDDL/



| am the laboratory director of Zoescripts Laboratory Services writing in support of
Cheska Burleson's application for a Certificate of Quailification. She has worked at
Zoescripts Laboratory Services for the past two years and is responsible for
streamlining and monitoring the daily operation of the laboratory and developing new
methods for analysis. Zoescripts Laboratory analyzes approximately 1,000 urine
samples and 30 oral fluid samples per month for 110 drugs and metabolites. Drug and
validity screening using an AU400 is performed on approximately 100 samples per

month.

Cheska has established and implemented the standard operating procedures for each
procedure and a quality assurance plan. Monthly, she performs an initial analysis of the
quality control and quality assurance data before my monthly review and documents the
reason and solution for any problems. She communicates with the LIS operators,
reference laboratories, and the Zoescripts Laboratory staff to reliably assimilate patient
data and results for entry and reporting needs.

With respect to patient testing, she is involved in the daily sample accessioning, plating,
and data collection of samples. She performs a secondary review all patient resuits and
adds comments when applicable to the report for further clarification of results. Cheska
fields questions from physicians concerning metabolism of drugs and validity of the
sample and suggests and provides further testing when appiicable.

She additionally develops,alters, and validates extractions, LC-MS methods, Tecan
scripts, and procedures to suit the needs of the laboratory. She orders laboratory
supplies and oversees proficiency testing. Cheska has completed 20 hours of
continuing education at the supervisory level through the Florida Department of Heaith,
and ) believe that she will be adept at directing a laboratory.

S"Z'Za‘_‘; ? .

Dr. Eng
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Rick Scott

Mission: Govemor

To protect, promote & improva the health
of all people in Florida through integrated
state, county & community efforts.

sy P £ e Coleste Philip, MD, MPH
H EALTH Surgeon General and Secretary

Vislon: To be the Healthiest State in the Nation

November 21, 2016

Cheska Lee Burleson

921 39" Avenue, NE

Saint Petersburg, Florida 33703

Re: Cheska L. Burleson

Dear Dr. Burleson:

Please be advised that the above-referenced matter is scheduled to be reviewed by the Board of
Clinical Laboratory Personnel on December 2, 20186, via telephone conference at (888) 670-3525,
7342425515 participant code, the meeting wil} begin at 9:00 a.m. or soon thereatter.

The meeting is public and your participation in the discussion of the review will be dependent on the
policy and procedures recognized by the Chairperson of the panel.

This letter shall be considered your notification letter of the Board of Clinical Laboratory Personnel
meeting for review of the matter described above.

Sincerely,

one Ny

Karen Miller
Administrative Assistant

Kim

Florida Department of Health

Divislon of Medical Quality Assurance 1

Bureau of Health Care Practitioner Regulation —Board of Chiropractic Medicine Acc ited Health Departme
4052 Bald Cypress Way, Bin C-07 + Tallshassee, FL 32399 M Publi'?geam Eccredﬁatmn Boaudm
PHONE: 850-245-4355 « FAX: 850-414-6860 s

FloridaHealth.gov



CONFIDENTIAL AND EXEMPT MATERIALS

One or more pages have been removed
from this document for security reasons

Scroll down to see the available pages or
advance to the next document if all
pages have been removed.

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE
EXEMPT FROM PUBLIC RECORDS LAWS.

456.057 - Ownership and control of patient records; report or copies of records to be
furnished.—

10)(@)All patient records obtained by the department and any other documents
maintained by the department which identify the patient by name are confidential and exempt
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The
records shall not be available to the public as part of the record of investigation for and
prosecution in disciplinary proceedings made available to the public by the department or the
appropriate board.


http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html

. Rick Scott
Mission: Govemor

To protect, promote & improve the health
of all people in Florida through integrated o it i ol

state, county & community efforts. Celeste Philip, MD, MPH

HEALTH State Surgeon General and Secretary

Vision: To be the Healthiest State in fhe Nalion

A Letg]
MEMORANDUM

TO: Members, Board of Clinicat Lab Personnel
FROM: Nicole Wiley, Regulatery Specialist 11
SUBJECT: Mark Keen

DATE: November 8, 2016

Attached for your review is a copy of the file for the above-referenced applicant. This application was
received on October 11, 2016 and is being presented pursuant to information obtained through the
application process relating to applicant Health history.

Board Staff have reviewed Mr. Keen's application and have referred the application to the board for full
review.

= Mr. Keen has responded “yes” to applicant history questions 1 and 5.
* Mr. Keen has submitted a self-explanation and information regarding the
circumstances of his treatment.
Please review the application and supporting documentation to determine if it meets the
requirements of Rule 64B3-5.003, F.A.C.

Thank you for your assistance.

Licensure Information: Not currently licensed.

Florida Department of Health

Division of Medical Quality Assurance .
Bureau of Health Care Practitioner Regulation / Board of n Aocredlted Heatth_ Dgpartment
4052 Bakt Cypress Way, Bin C-07 » Tallahassee, FL 32399 HERE Public Health Accreditation Board

PHONE: 8§50/922-8876+ FAX: 850/245-4355
FloridaHealth.gov



o 1 Rick Scott
Mission: ) e L Govermor
To protect, promote & improve the health
of all people in Florida through integrated

state, county & community efforts. Celeste Philip, MD, MPH

Surgeon General and Secretary

Vision: To be the Heatthiest State in the Nation

November 8, 2016

Mark Douglas Keen
8221 Rochelle Rd
Louisville, KY 40228

Dear Mr. Keen:

This letter is to inform you that your application has been reviewed by the Credentialing Committee and
has been referred to the full board for review. This decision was based on information obtained during
the application process relating to your health history.

Your application will be placed on the next available agenda and your appearance is encouraged but is
not required. You will receive additional information from our office regarding date of the board
meeting in which your application will be reviewed.

If you have any questions, please do not hesitate to contact this office at the address below, by
telephone or e-mail Nicole. Wiley@flhealth.gov.

Sincerely,

Nicole Wiley
Regulatory Specialist Ii

Divisien of Medical Quality Assurance » Bureau of HCPR
4052 Bald Cypress Way, Bin CO7 « Tallahassee, FL 32399-3257
PHONE: (850)245-4444 « FAX : (850) 922-8876

I Accredited Health Department

Florida Department of Health
[EialiAds) Public Health Accreditation Board



s it
d .

L bor sy

1071172016 100,00
L L L ID: 48818 Type: F
F. i o1l BT: 3005595
4£3/8 HEALTH Ri+ TT6013346
CLINICAL LABORATORY LICENSURE

{Client: 6601)
INITIAL & UPGRADE LICENSURE - TECHNOLOGIST

INITIAL LICENSURE LEVEL FEES:
eeg includes: application (non-refondable), licensure fee, and unlicensed activity fiee). Please select only one:
nitial Technologist $100.00 (1052) [ ] Upgrade Technician — Technologist $109.00 (1044)

PROFILE DATA: (PLEASE PRINT OR TYPE IN BLACK INK)

L. NAME: Kai-)s,d | M ARK— DousL S

(First) (Middle)

Have you changed your name through marriage or through action of a court, or have you been

known by any other name? [ ]YES MNO
If YES, list provide:
(Last) (First) (Middle)
2. ADDRESS:
a. MAILING ADDRESS: Bzt Rof lfe &d bovieclle ey Yoz 8
’ (Street and Number) i {Apt. (City) (State) (Zip)
b. PRIMARY LOCATION: 8 221 ﬂ-ur_Mt- 2d  losinl le. =Y %6228
{Strect and Number) (Apt. #) (City) (State) (Zip)
c. TELEPHONE: 004~ KO07-9401i )
Primary: Area Cade/Phone Number Business: Area Code/Phone Number

d. EMAIL ADDRESS: Mheen~ 260 ao[e tan -
(Email Notification: I you want ta notified of the siatus of your application by email please check the “YES”™ box and write your email address on the line
provided above. If you choose this form of notification you will receive information regarding your application file through email. You will be responsible

for checking your email reguiarly and updating your email address with the board office infu@floridasclinicallabs,pov . Under Florida law, email
addresses are public records. If you do not want your e-mail address released in respanse to a public records request, do not provide an crmail address or send
electronic mail to our office. Instead contact the office by phone or in writing. MYES [ JNO
3. PERSONAL DATA: I
8. Date of Birth: O?g‘& 145 -
{Montt/Day/Year)

<. We are required to ask that you fumish the following information as part of your voluntary compliance with Section 2, Uniform Guidelines on Employee
Selection Procedure (1978) 43 FR 38296 (August 25, 1978). This information is gathered for statistical and reporting purposes only and does not in any
way affect your candidacy for licensare.

RACE: [W White [ ] Black [ ]Hispenic [ ] Asian/Pacific Islander [ ] Native American [ ] Other
SEX: [W Male [ }Femeaic :

d Would you be willing to provide health services in special needs shelters or to help
staff disaster medical assistance teams during times of emergency or major disasters? MYES [ 1NO

4. LICENSURE LEVEL:

Please review the CLP MATRIX to determine the licensure pathway aud OPTION. Once you have made the determination, please provide the OFTION
number as requested below. Failure ta previde an OPTION will resuit in delaying the process and you will be notified of the deficiency.

Technalogist:  OPTION: / ]
[ 1 Microbiology [ 1 Serology/Tmmunclogy { 1 Clinical Chemistry [ } Hematology [ ] Dnmmunohematology
[ ] Histocompatibility [ 1 Andrology { 1 Embryology [ ] Molecular Pathology ;
[ ] Histology [ ] Cytology - { 1 Cytogenetics [ ] Blood Banking (Donor Processing)

Generalist (Microbiology, Serology/Immunology, Clinical Chemistry, Hematology, Immunochematology and Molecular Pathology)

DH-MQA 3611, 7/12 Page 9 of 15
Rule 6483-6.001, F.A.C.
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NAME: [l MARE .

5.' EDUCATION INFORMATION:
Please provide college/university education information, whether completed or not, in chronological order.

2534 KY Unioer T EO\JL: Ky O =5 Ba..j—e‘vwrsc-'u

(School Nams) (Cityf State or Coun (From: MM/DD/YYYY - To: MM/D {Graduation Date) (Degree Awarded)
(School Name) (City/State or Country) (From: MM/DD/YYYY - To: MM/DD/YY YY) (Graduation Date) (Degree Awarded).
{School Name) (City/State or Country) o MMDDIYYYY = T MMDD/TYYY)  (Graduation D;Imc)_('l.)egree Avarded)
(-Scbool Name) (C:Ttﬂ-sm or Country}) (From: MM/DD/YYYY — To: MM/DD/YYYY) _(Graduation Date) (Degrec Awarded)
{School Name) (City/Stats or Country) CFrom: MM/DDIYYYY - To: MMDD/YYYXY)  (Gradustion Dais) (Degree Avwarded)

6. VOCATIONAL/TRAINING PROGRAM:
Did you complete a training program in the area of applying: [ 1YES M NO

{If YES, please provide the following:)

(Program Name) " (City/State) (From: MM/DD/YYYY — To: MM/DD/YYYY) {Completion Date)
(Programa Name) (City/State) (From: MM/DDFYYYY — To: MMIDDH_’Y_YY) {Completion Datc)
(Program Name) (City/State) (From: MM/DD/YYYY — To: MM/DD/YY YY) (Cumpletionﬁﬁe)

7. NATIONAL CERTIFICATION EXAMINATION: )
Did you successfully pass a National Certification Examnination in the area of applying: M YES[ INO
(If YES, please provide the following:)

AMT 939k

(Name of National Cenification Examination) (Examination Date)

{Name of National Certification Examination) (Exarpination Date}

8. EMPLOYMENT HISTORY:
List in chronological order all CLP employment.

Crnren Crilakt Linie $r5 20l Bon g Cosn Y 2101
(Name of Business) (Full Mailing Address) {From: MMIDDIYYYY To; MM/DD/YYYY)

S +Togwph bre o H"O Y Iu..Driu_LOu KY ozt i _
Name anﬁ‘iﬁ ~ (Fall Matling Address) ? " TFrom MMIDD/YYYY To: MM/DD/YYYY)
&EL'L W e N-ugi'u NN Oy 9’!:2%# KY 42201
TFrom: MM/DDIYYYY To: MM/DDIYYYY)

(Name of Business) (Fuil Mailing Address) “ L
o
S Wngys T bl s rblL 1850 Bl grase Koy Y7 o307
{Name of Business) (Full Mailing Address) . (From: MM/DDYYYYY To: MM/DD/YYYY)
U_Loffsﬁ'[/& H‘Mpu 5305 Tackin Javies; [‘! LY youo :
(Name of Business) (Full Mailing Address) . From MM/DD/YYYY To: MM/DD/YYYY)
DH-MQA 3011, 712 Page 10 of 15

Rule 64B3-6.001; F.A.C.




NAME:

feey mdtx—

ALL AFFIRMATIVE ANSWERS MUST BE EXPLAINED IN DETAIL ON A SEPARATE SHEET.

DOCUMENTATION SUBSTANTIATING THE EXPLANATION IS REQUIRED.
PROCEEDINGS and/or ACTIONS

9. APPLICANT HISTORY:
2. Have you had any application for a professional license, or any application to
practice, denied by any state board or other governmental agency of any state or

country? [ 1YES p§ NO
b. Have you ever been notified to appear before any licensing agency for a hearing
o1 & complaint of any nature including, but not limited to, a charge or violation
of the Clinical Laboratory practice act, unprofessional or unethical conduct? [ ] YES M NO
 YES, piease complete the following:
(Name of Agency) {City/State) (Date: MM/DD/YY YY) {Fmal Action) (Under Appeal? Y/N)
(Name of Agency) (City/State) (Dats: MM/DD/YYYY) (Finel Action) (Under Appeal? Y/N)
10. LICENSURE ACTIONS:
a. Have you ever had a license disciplined for sexual misconduct or committed any
act in any other state that would constitute sexual misconduct? [] YES‘w NO
b. Have you ever had any pfofessional license or license to practice revoked,
suspended, or any other disciplinary action taken in any state or other jurisdiction? { ]YES y NO
¢. Have you been refused a license to practice, or the renewal thereof in any state? [ 1YES ¥NO
11. CRIMINAL INFORMATION:
Have you ever been convicted of, or entered a piea of guilty, nolo contendere, or no
contect to any crime in any jurisdiction other than a minor traffic offense? [}_!YES [ INO

i YES, you must include ali misdemennors and felonies, even if adjudication was withheld by the court so that you would not
have a record of conviction, Driving under thie influence or driving while impaired is not 2 minor traffic offense for purposes

of this question.
‘ Cee rtucld
Vielafa o& EYEPofove  io[roma Teflnorde st ¥
(Offense) {Date: MM/DD/YY YY)} (Jurisdiction} (Final Disposition) (Under Appeal? zzgf
o e {sroce 1of3ifrots Tedbio do T/ A
(Offense) (Date: MM/DDIY YYY) Ourisdiction) (Final Disposition) (Under Appm
12. LICENSURE INFORMATION: Do you hold or have you ever held a STATE license to practice
Clinical Laboratory Persommel in this state or any other state? [ JYES{)yNO
S — —_— / ! / /
License Number - State/Country . Original Date Issued Expiration Date
e - f / ! /
License Number State/Country Original Date Issued Expiration Date
S —_— / ! / f
License Number State/Country Original Date Issued Expiration Date
PLEASE NOTE; Verification of each license must be recaived direct[y from the licensing anthotity, regardless of status of license.
DH-MQA 3011, 7/12 Page 11 of 15

Rule 64B3-6.001, F.A.C.




NAME: Kez, A Y Frn

IMPORTANT NOTICE: Applicants for licensure, certification or registration and candidates for
examination may be excluded from licensure, certification, or registration if their felony conviction

falls into certain timeframes as established in Section 456.0635(2), Florida Statutes,, If you answer YES

to any of the following questions, please provide a written explanation for each question including the
county and state of each termination or conviction, date of each termination or conviction, and copies

of supporting documentation to the address below. Supporting documentation includes court dispositions

or agency orders where applicable.

13. Have you been convicted of, or entered a plea of guilty or nolo contendere,
regardiess of adjudication, a felony under Chapter 409, F.S. (relating to social and
econormic assistance), Chapter 817, F.S. (relating to fraudulent practices), Chapter 893, E.S.
(relating to drug abuse prevention and control) or a similar felony offense(s) in another state or
Jjurisdiction? (If you responded-NO; skip to 14) .

a. If“yes” to 13, for felonies of the first or second degree, has it been more than 15 years from the date
of the plea, sentence and completion of any subsequent probation?

b. If“yes” to 13, for felonies of the third degree, has it been more than'10 years from the date of
the plea, sentence and completion of any subsequent probation?. (This question does not apply to felonies
of the third degree under Section 893.13(6)(a), Florida Statutes). '

c. If“yes”to 13, for felonies of the third degree under Section 893.13(6)(a), Florida Statutes, has it been
more than 5 years from the date of the plea, sentence and completion of any subsequent probation?

d. If*“yes” to 13, have you successfully completed a drug court program that resuited in the piea for the
felony offense being withdrawn or the charges dismissed?
(If “yes”, please provide supporting documentation)

14, Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless of
adjudication, to a felony under 21 U.S.C. ss. B01-970 (relating to controiled substances) or 42 1.8.C.
8. 1393-1396 (reiaiing w pubiic heaitn, weifare, Medicare and Medicaid issnes)?
a. If*“yes™to 14, has it been more than 15 years before the date of application since the sentence and any
subsequent period of probation of such conviction or plea ended?

15. Have you ever been terminated for canse from the Florida Medicaid Program pursuant to Section
409.913, Florida Statutes? (If*No”, do not answer 152.)

a. If you have been terminated but reinstated, have you been in godd standing with the Florida
Medicaid Program for the most recent five years?

16. Have you ever been terminated for cause, pursuant to the appeals procedures established by the state,
from any other state Medicaid program? (If “Wo”, de not answer 163 or 16b.)

a. Have you been in good standing with a state Medicaid program for the most recent five years?
b. Did the termination occur at least 20 years before to the date of this application?

17. Are you currently listed on the United States Department of Health and Human Services Office
of Inspector General's List of Excluded Individuais and Entities? -

18. If “yes” to any of the questions 13 through 17 above, on or before July 1, 2009, were you enrolled in
an educational or training program in the profession in which you are seeking licensure that was recognized
by this profession’s licensing board or the Department of Heaith? e
(If “yes™, please provide official docnmentation verifying your enrollment status.)

DH-MQA 3011, 7/12
Rule 64B3-6.001, F.A.C.

[ 1YES [)ANO

[ JYES[ INO

[ 1YES[ ]NO

[ 1YES[ INO

[ 1YES[ ]NO

[]YES}‘"‘NO
[ 1YES[ ]JNO
[]YES[;(NO
[1YES[ INO

[ 1vEs i no
[ ]YES[ INO
[ 1YES[ ]NO

[]YESMNO

{ 1YES Mno

Page 12 of 15
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19. APPLICANT SIGNATURE:

I understand that these statements are true and correct and recognize that providing false information may resuit in
disciplinary action against my license or criminal pen‘alties pursuant to Sections 456.067, 775.082, 775.083 and 775,084, Florida
Statutes.

I authorize all hospitals, institutions or organizations, my references, personal physicians, employers (past and present)
and all governmental agencies and instrumentalities (local, state, federal or foreign) to release to the Florida Board of Clinical
Laboratory Personnel any information which is material to my application for licensure.

I have carefuily read the questions in the foregoing application and have answered them completely, without reservations
of any kind, and [ declare under penalty of perjury that my answers and all statements made by me berein are true and
correct, Should I furnish any false information in this application, I hereby agree that such act shall constitute cause for
denial, suspension or revocation of my license to practice Clinical Laboratory Personnel in the State of Florida.

_m.gzl.- oo — ?/30/4’.

APPLICANT’S SIGNATURE DATE

State of J!a! ég%

County of _4]

Sworn to and/or subscribed before me this 7)0"‘“ day of SWMW , 20 l(p

by Mﬂ,rk KC&V\ . whose identity is known to me by mea“‘l MWS W

Fmpau—

Notary Signamre &7

itolly Swviangh

Name of No¥ary Printed

HOLLY SURBAUGH
Notary Public
State at Large

Kentucky .

My Gommission Expires Oct 8,

2016

Stamp Commigsioned WaxSe

*As a reminder to all applichnts, please understand that Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete
application shall expire one year after initial filing with the denartment.

DH-MQA 3011, 7/12 Page 13 of 15
Rule 64B3-6.001, F.AC..
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A

-y

Board of Clinical Laboratory Personnel
4052 Bald Cypress Way, Bin #C07
Tallahassee, FL. 32399-3257 N

e

APPLICANT SECTION: (Complete enly the APPLICANT SECTION. Do uet fill ont EMPLOYER SECTION)  °

APPLICANT NAME: Ea2N /AR Dovre AS
(Last) (First) (Middle)

EMPLOYER NAME:__ é ;‘d-l—"_.:' ) Um‘mg.“m’, Lou‘.“s v%{-c’. /Job,r.é..é,

MAILING ADDRESS: S209 Tabson St loonvgle KV ¥0 0 2
{Strest and Number) (Apt. #) (Ciy) ’ . {State) (Zip)

TELEPHONE: (SO2- S 62-.-34 /0 CLIA#: \ % D D\Q o \o DQD

Business: Area Code/Phone Number

Please forward to your laborafory Supervisor/Director or Personnel Director for completion. The form must be signed, Do not write over/white-out information, |
or fill in the list of tests or the form will be returned to you.

EMPLOYER SECTION: (Pleasé compiete the information belaw)

Do not include testing done in research, physician office lahoratories or veterinary work. Observation in a laberatory setting
when the applicant does not have a Florida license is not pertinent clinical laboratory experience.

Employment period performing test in the Jaboratory: From: o5 éls To: Pﬂg WX~ Full Time: EﬁLﬂ PartTime

MM/YYYY MM/YYYY (hrs per wk) (hrs per wk)
Please indicate an “X” in each SPECIALTY Worked:

X SPECIALTY AREA WORKED : TESTS PERFORMED APPROX. DATES
PERFORMED
(MM/YYYY) to (MM/VYYV)
Microbiology
/ to /
SerologyTmmrmology
! to /
Clinical Chemistry
/ fo /
Hematology
! fo /
Immunochematology/Blood Bankin DM tnbord Su-u,u 1 duxhhc.bluu fa
X (DonorProcessinggyg g 1 v e o O.{ 12045 1o ?@‘C&v\\)f
Cytogenetics BeYos , ARE Strtin o Preparsi tn -
. Y{MMmL redvchon ,MP / o/
Molecular Pathology
/ fo /
Histocompatibility
- / 10 /
Histology
/ to /
Cytology
! to /
Andrology
! 1o /
Embryology
/ (] /

The above information is correct to the best of my knowledge.

Yok S MBS %l@__’,muc_ Lea e di

Print¢ Name (Laboratory Supervisor/Director/Personnel Director)

o/
' ' Y01t
Supervisor/Director/Personnel Director) ! Date

DH—MQA 3011, 712 Page 14 of 15
Ruje 64B3-6.001, F.A.C.




Untitled Page https://ce.nurse.conyyHTMI Certificate. aspx Mestid=2368 11 39&usenid ..
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Certificate of Completion

§ OnCourse Leaming

1721 Moon Lake Blvd., Ste. 540
Hoiffman Estates, IL 60169-

On this date of Friday, September 30, 2016

mark +keen

8221 rochelle

louisville, KY 40228 -

License #: Clinical Laboratory Technologists - CLT XY 2115352

1.00 contact hours for the study of:

Florida Update — HIV/AIDS in the New Millennium (CE234-60)
Passing Score:

£

OnCourse Learning is accredited by the American Nurses Credentialing Center (ANCC), the Accreditation Council for
Pharmacy Education (ACPE), and the Accreditation Council for Continuing Medical Education (ACCME), 1o provide
continuing education for the healthcare team.

OnCourse Learning is also accredited by the Floride Board of Nursing, District of Columbia Board of Nursing, and Georgia
Board of Nursing (provider # 50-1489). OnCowrse Learning is approved by the California Board of Registered Nursing,
provider # CEP13213, ended 12/29/14; CEF16588, 03/15/15 to 3/31/17, for 1.00 contact hour(s).

Physical therapists will earn 1.0 contact hour or 0.1 CEU/CCE for this course. OnCourse Learning is an approved sponsor by
The New York State Education Department of continuing education for physical therapists and physical therapist assistants
from October 21, 2009 to October 21, 2012. This activity is provided by the Texas Board of Physical Therapy Examiners
Aceredited Provider #GED012010TPTA2012004 and meets continuing competence requirements for physical therapist and
physical therapist assistant licensure renewal in Texas for the period of 1/1/2010 through 12/31/2012. The assignment of Texas
PT CCUs does not imply endorsement of specific course content, products, or clihical procedures by TPTA or TBPTE. As of
4/5/10, CuCourse Learning is recognized by the Physical Therapy Board of California as an apProved reviewer and provider
of continuing competency courses for the state of California. This course has been approvedas meeting the continuing
education requirements for PTs and PTAs by the Florida Physical Therapy Association. Approvai of this course does not
necessarily imply the Florida Physical Therapy Association supports the views of the presenter or the sponsors.

Robert G. Hess, Jr., PhD, RN, FAAN
Executive Vice President, Education Programs & Credentialing, Heaithcare

Please keep this original certificate for your professional records for at least 4 years; do act send to the board uniess certificate is specifically requested.

d_,

09/30/2016 2:07 AM



“This is to certify that:
mark keen

has successfully completed the course:
Medical Error Prevention: Patient Safety

Provider Name: MediaLab, Inc. (LabCE)
ASCLS P.A.CE. Provider #578
Florida Board of Clinical Laboratory Personnel Prov:der #50-10293

Date Completed: 9/30/2016

Assignmentf: 10411549
Content: Complete
Exam: "oa
Continuing Education Credits

» P.A.CE. Contact Hours: 2
e Florida Board of Clinical Laboretory Science CE - Miedical Errors: 2

P.A.C.E. Contact Hours
Caurse Mumber: 578-001-16
This program is approved for 2 P.A.C.E.@ rontact bour{s).

LaaEit

Paut Fekete, MDD, Progrem Administrator
MediaLab, Inc. (Provider #578)

242 8. Cuiver St, Suite 300

Lawrenceville, GA 30046

(B77) T16-8460

www.Medial .sbInc.pet | www.L.abCE.com

PACE®

American Society for Clinical Laboratory Science
186] International Drive, Snite 200

McLean, VA 22102

Medieleb is approved as a provider of continuing education programs in the clinical laboratory sciences by the ASCLS P.A.C.E.® Progrm.
Californiz Accrediting Agency (CAA) #0091
Florida Board I‘)f Ciinical Laboratory Science CE - Medical Errors

Course Number: 286273
This coarse qualifies for 2 credit hour(s) towands the Fiorida Board of Clinical Laboratory Science requirement in Medical Emors.




Medical Exror Prevention: Patient Safety, presented by LabCE

lof2

s

Medical Eror Prevention: Patient s

LabCE sov &1

Ceriificate of Completion
Welcome, mark keen! Need help?

{ print Your Ceriificate

Your certificate of compieﬂbh has been generated as a POF file, To view and
i print this file, click the link below. i

Lock for the link to view / doWnlocrd your ceriificate at the bottorn of your
| browser window.

—

When printing the ceriificate. click the print icon in the Adobe Reader viewer :
{instead of the print icon in your Internet browser. If you cannot view the file,

......................

Certificate of Completion

This is to ceriify that:

mark keen

4

has successfully completed the course:
Medical Error Prevention: Patient Safety

Provider Name: Medialab, Inc. (LabCE)
. ASCLS P.A.C.E. Provider #578

Florida Board of Clinical Laboratory Personnel Provider #50-10293
Date Cbrpieted: 9/30/2016

Assignment#: 10411549 .
Content: Complete
Exam;

Coniinuing Educalion Credits
]

¢ P.A.C.E. Contact Hours: 2
‘e '.Fioﬁqo Board of Clinical Laboratory Science CE - Medical Erors: 2

P.A.C.E. Contact Hours
Course Number: 578-001-14 .
This program is approved for 2 P.A.C.E® contact hour(s).

Paul Fekete, MD, Program Administrator
MediaLab, Inc. (Provider #578)

https:/fwww.medialabinc.net/courses/s_certificate.aspx?currentassig...

09/30/2016 2:48 AM




Medical Error Prevention: Patient Safety, presented by LabCE https:/fwww.medialabinc.net/courses/s_certificate.aspx ?currentassig. -

. l

242 5. Culver St, Suite 300

Lawrenceville, GA 30044
(877) 776-8440
www.Medialabinc.net | www.LabCE.com

PACE®

American Society for Clinical Loeboratory Science
1841 Infemgtional Drive, Suite 200

Mclean, VA 22102

Medialab is approved as a provider of continuing education
programs in the clinical loboratory sciences by the ASCLS PA.C.E®
Prograrm.

Callifornic Accrediting Agency'(CAA) #0001

florida Board of Clinical Laboraloery Sclence CE - Medical Emors
Course Number: 286273
This course qualifies for 2 credit hour(s) towards the Florida Board of Clinical Labordtory Science

requirement in Medical Erors.

Copyright @2001 - 2016. All rights reserved.

20f2 | 09/30/2016 2:48 AM -




R Rick Scott
Mission: -~

To protact, promote & improve the health - Lo "

of all peogie in Florida through integreted m Celaste Philip, MD, MPH

siate, county & commurity eforks . ™ 8 Y
HEAL rgeon Generel and Secretary

Vislon: To be the Healthlest State in the Nation

Oclober 18, 2018

Mark Douglas Keen
8221 Rochelle Rd
Louisville, KY 40228

Dear Mr. Keen:

The Board of Clinicai Laboratory Personnel was pleased to receive your application for licensure, A review of your file
indicates that the following documents are pending:

s You have responded YES to a question regarding a conviction, judgment or disposition to a
misdemeanor or felony viclation. You are required to provide the following Information:

o Applicant Statement: a detalled self-explanation of the circumstances surrounding the
event|s), which includes the date(s), jurisdiction(s), and offense(s);

o ProbstioniFines: certified copies of any additional documentation that shows completion of
probation and paymaent of all fines.

» National Exam: Official verification of your certification must be submitted directly from the national
board to our office at 4052 Bald Cypress Way, Bin # C07, Tallahassee, FL 32369 or, if the certifying
agency submits it electronically, have it emalled to MQA_ClinicalLab@doh.state.fl.us

» You have responded YES ?o a health history question. Please provide the dates and circumstances of
such treatment and/or addiction along with the names and addresses of the medical practitioners or
hospitals that performed such treatment.

« Employment Verification; An additional 1 year and 8 months of experience with a minimum of 6 months
in each specialty area for which licensure is sought.

You can now foliow the progress of your application through our website at:
https:/fww2.doh.state.fl.us/mqaservicesfiogin.asp. If you did not apply for licensure through this screen, please select
the 'Click HERE for New User Registration' option 10 create an account; otherwise, you may login using the same
username and password used 1o apply for licensure. You must have a valid emal! address to create your account.

Once you are logged in, you will be prompted to onboard your application. Piease follow the steps to complete this
process. Upon completion, you will be directed to the Quick Start Menu. Under the Additionat Activities section, select
Application Status to review any open deficlencies, upload documents or print off instructional documents.

Please take whatever action is needed fo ensure that the board receives the above infarmation. Applications are valid
for 12 months from the date received.

If | may assist you, please contact me at the address below, by telephone (850) 2454355, or by e-mail at
Nicole Wiley@fihealth.gov.

Sincersly,

Nicole Wiley
Regulatory Speciafist Il

Florids Department of Hoaith
Division of Medicat Qualtty Assurance « Bursau of HCPR |
G o O s L 30 s fere e

PHONE: (8502454444 ~ FAX : (850) 522-B876



Rick Scott

10/12/2016Mivsion: _ t
ST - o
state, county & communty eflorts . I Coleste Phll:;l, MD, MPH
HEALTH Sueon General and Secrstary
Vision: To be the Hasfthlest State in he Nation
Qctober 12, 2016
Mark Douglas Keen

8221 Rochelle Rd October 16
Louisville, KY 40228

Daar Mr. Keen:

10/18/2018

The Board of Clinical Laboratory Personnel was pleased to receive your application for licensure. A review of your file
indicates that the following documents are pending:

You have reaponded YES to a question regarding a conviction, judgment or disposition to a misdemeanor or
felony violation. You are required to provide the following information:

o Applicant Statement: a cietailed ssif-explanation of the circumstances surrounding the event(s), which
includes the date{s), jurisdiction(s), snd offense(s);

o Official Court Records: certified coples of the official fina) court disposition obtained from the court
house or the clerk of courts;

o Probation/Fines: certifled coples of any additions! documentation that shows completion of probation
and payment of all fines.

Nationat Exam: Official verification of your certification must be submitted directly from the national board to
our office at 4052 Bald Cypress Way, Bin # C07, Taliahasses, FL 32399 or, if the certifying agency submits it
slectronically, have it emailed to MQA_ClinicalLab@doh.state.fi.us

Employment Verification; An additional 1 year and 8 months of experience with a minimum of 6 months in
pach specialty area for which licensure is sought.

You have responded YES to health history questions 1 and 5. Please provide the clrcumstances of such
treatment andfor addliction.

= Plaase note that once all documents have been received, your file will be presentad before the board at the next

avallable meeting™

You can now follow the progress of your application through our webeite at:

hitps:/iww2.deh.state.fl.us/mgaservicesfiogin.asp. If you did not apply for licensure through this screen, pleaso select the ‘Click
HERE for New User Registration’ option to cresie an account; otherwise, you may login using the same username and
password used to apply for licensure. You must have a valid email address 1o create your account.

Once you are iogged in, you will be prompted to onboard your application. Please follow the steps to compiete this process.
Upon completion, you will be directed to the Quick Start Menu, Under the Additional Activities section, select Application
Status to review any open deficiencies, upload documents or print off instructional documents.

Piease take whatever action is needed to ensure that the boand receives the above information. Applications are vaiid for 12

months from the date recelved.
Ift may assist you, please contact me at the address below, by telephone (850) 245-4355, ext. 3624 or by e-mail at
Nicofe.Wilsy@fihealth.gov.

Sincerely,

Nicole Wiley

Regulatory Speciatist Il
Fiorkia Department of Haalth
Division of Megical Quality Asswance » Bureau of HOPR _ credited Health Department
4052 Bakd Cypress Way, Bin CO7 » Tallahassee, Fi, 32399-3257 gucb“c Health Accreditation Bosard

PHONE: (85012454444 » FAX : (850) 022-8676



Rick Scott

Misslon: Gavemor

To protact, promote & improve the health
of all people in Florida through integrated PRl

state, county & community efforts. Celeste Philip, MD, MPH

HEALTH Surgson General and Secretary

Vision: To be the Healthiest State in the Nation

November 21, 2016

Mark Douglas Keen
8221 Rochelle Road
Louisville, KY 40228

Re: Mark D. Keen
Dear Mr. Keen:

Please be advised that the above-referenced matter is scheduled to be reviewed by the Board of
Clinical Laboratory Personnel on December 2, 2016, via telephone conference at (888) 670-3525,
7342425515 participant code, the meeting will begin at 9:00 a.m. or soon thereafter.

The meeting is public and your participation in the discussion of the review will be dependent on the
policy and procedures recognized by the Chairperson of the panel.

This letter shall be considered your notification letter of the Board of Clinical Laboratory Personnel
meeting for review of the matter described above.

Sincerely,

(e M0

Karen Miller
Administrative Assistant

fim

Florida Department of Health

Divislon of Medical Quality Assurance

Bureau of Health Care Praciitioner Regulation -Board of Chiropractic Medicine
4052 Bald Cypress Way, Bin C-07 « Tallahasses, FL 32399

PHONE: 850-245-4355 = FAX: 850-414-6860

FloridaHealth.gov

I Accredited Health Department
FEINE! Public Health Accreditation Board



CONFIDENTIAL AND EXEMPT MATERIALS

One or more pages have been removed
from this document for security reasons

Scroll down to see the available pages or
advance to the next document if all
pages have been removed.

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE
EXEMPT FROM PUBLIC RECORDS LAWS.

456.057 - Ownership and control of patient records; report or copies of records to be
furnished.—

10)(@)All patient records obtained by the department and any other documents
maintained by the department which identify the patient by name are confidential and exempt
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The
records shall not be available to the public as part of the record of investigation for and
prosecution in disciplinary proceedings made available to the public by the department or the
appropriate board.


http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html

. Rick Scott
Mission: Govemor

To protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts.

Vislion: To be the Healthiest State in the Nation
MEMORANDUM @

TO: Members, Board of Clinical Lab Personnel

Celeste Philip, MD, MPH
State Surgeon Gensral and Secretary

FROM: Austin Fletcher, Regulatory Specialist ||
SUBJECT: Nicholas Dragun

DATE: November 8, 2016

Attached for your review is a copy of the file for the above-referenced applicant. This application was
received on October 5, 2016 and is being presented pursuant to information obtained through the
application process relating to applicant Health history.

Board Staff have reviewed Mr. Dragun’s application and have referred the application to the board for full
review.

= Mr. Dragun has responded “yes” to applicant history question 3.
= Mr. Dragun has submitted a self-explanation and information regarding the
circumstances of his treatment.
Please review the application and supporting documentation to determine if it meets the
requirements of Rule 64B3-5.003, F.A.C.

Thank you for your assistance.

Licensure Information: Not currently licensed.

Florida Department of Health

Division of Medical Quality Assurance -
Bureau of Health Care Practitioner Regulation / Board of WIRR Accredited Health Department
4052 Bald Cypress Way, Bin C-07 « Tallahassee, FL 32309 & Public Health Accreditation Board
PHONE: 850/922-8876+ FAX: 850/245-4355

FloridaHealth.gov



ick Scott
Missilon: b

, . Govemnor
To protect, promote & improve the health dn e
of all people in Florida through Integrated F.":g;g‘_.,l'ﬁ i g Celeste Phillp, MD, MPH
state, county & community efforts. 4 Eqere ‘":Tan Surgeon Gene;’aT and S'ecretary

Vislon: To be the Healthiest State in the Nation

November 8, 2016

Nicholas John Dragun
13307 Stone Pond Drive
Jacksonville, FL 32224

Dear Mr. Dragun:

This letter is to inform you that your application has been reviewed by the Credentialing Committee and
has been referred to the full board for review. This decision was based on information obtained during
the application process relating to your referral reason.

Your application will be placed on the next available agenda and your appearance is encouraged but is
not required. You will receive additional information from our office regarding date of the board
meeting in which your application will be reviewed.

If you have any questions, please do not hesitate to contact this office at the address below, by
telephone 245-4444 or e-mail Austin.Fletcher@flhealth.gov.

Sincerely,

Austin Fletcher
Regulatory Specialist 1|

Florida Department of Health

Division of Medical Quality Assurance « Bureau of HCPR

4052 Bald Cyprass Way, Bin C07 » Tallahasses, FL. 32399-3257
PHONE: (850)245-4444 « FAX ; (B50) 522-8876

r

Pl Accredited Health Department
{z! Public Health Accreditation Board
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dgf}v FROTICEZL 10/05/2016  100.00
o Ful B &, 2 T EE : 4B79 Type: F
Q L EALTE ID: 4BT94
CLINICAL LABORATORY LICENSURE BT: 3005398
(Client: 6601) Ri: 916012968MQACy
INITIAL & UPGRADE LICENSURE - TECHNOLOGIST
TNITIAL LICENSURE LEVEL FEES: 0T o6 2005
{Fees includes: application {(non-refundable). licensure {ee, and unlicensed aclivity fee). Please select only one:
| ] Initial Technologist $100.00 (1052) | | Upgrade Technician ~ Technologist $100.00 (1044)
HMoacg

PROFILE DATA: (PLEASE PRINT OR TYPE IN BLACK INK)

1. NAME:__D (G n n el de s #S u\qrxocr Ogggfﬁ__

Lash (First) {Middle)
Have you changed your name Lhrough marsiage or through aclion of a court, or have you been .
known by any other name? | 1YES N0
W YES, list provide:
(i.ast) {First) (Middle)
2. ADDRESS: - =
2 MAILING ADDRESS: [33¢ 2 Stone Jonl Doiwe Sechsonuille L 34344
{Street and Number) {Apt. ) (Ciyy | (State) {Zip)
b. PRIMARY LOCATION: -
(Street and Number) (Apt. ) (City) (State) Zip)
¢. TELEPHONE: (Zet) 955" — 1 K9 (¢ Go_GsS - L4

Prinmary: Area Code/Phonc Number Business: Arca Code/Thone Number

d  EMAIL ADDRESS: 22/ G pyn PECE Coptdas Foae f
(Email Notification: 1f' you want to ndied of the status of your application b¥ €mail picase check the “YES" box and write your email address on the line
provided ahove I you chovse this form of noification you will receive information regarding your application file through email. You will be responsible
for checking your email regularly and updating your email address with the board office inlu. . Hori dasclinicwllabs gy . Under Horida law. email
addresses are public records. If vou do nol want your c-mail address relcased in responsc 1o a public records request, do nol provide an tc;:gl address or send

electronic mail to our office. Instead contact the office by phone or in writing. YES | INO

3. PERSONAL DATA:
a  Dacofminh O3 Jg9](5FK

(Mcfmthay'Ycar}

€. We are required Lo ask that you fumish the following information as part of your volumary eompliance with Section 2, tniform Guidelines on Employee
Selection Procedure {19787 13 FR 38296 (August 25, [978), This information is gathered for statistical and reparling purposc., nnlﬁﬁm&gany
way affect your candidacy fur licensure.

RACE: I’TWhile | 1Black | |Hispunic | | Asian/Pacific Islander [ | Native American [ ] Other

SEX: |~fMale | | Female UCT 13 2816

d. Would you be willing to provide health services in special needs sheflers or (o help
staff disaster medical agsistance leams during times of emergency or major disasters? | | YES |-fNO

4. LICENSURE LFVEL:

Please review the CLP MATRIX to determine the licensure pathway and OPTION. Once you have made the determination, please provide the QPTION
pumber as requested below. Fallure to provide an OPTTION will result in delaying the process and you will be notified of the deficiency.

"Technologist: OPTION: Q- LA

{ | immunchematology

1 1 Mierobiology | 1 Servlogy/Tlmmunnlogy | | Clinical Chemistry | 1 Hematology
| | Histocompatibility | 1 Andrology | 1 Embryology | | Molecular Pathology )
et~ Histology | 1 Cyiology | | Cvlogencues | | Blood Banking (Donor Processing)

{ | Generalist (Microbiology. Serology/[mmunclogy, Clinical Chemistry, Hematology, Immunchematology and Molecular Pathology)

NE.MAOA 3011 7717 Pann Q il 18



NAME: 1 /pinolecs \D[‘G\.-?u/l

5. EDUCATION INFORMATION:
Please provide college/umiversity education information, whether completed or not, in chronological order.

S \ onulle FC 0% Jioiv - o8/rale  w)isfie A.S
{School Name) \J  (City/State or Country) {From: MM/DD/YYYY - To: MM/DD/YYYY) (Graduation Date) (Degree Awarded)
Ce![d?# ot C"\&I fextrn Clasleshin S o8 F —cslrcer shxjer. B.A
{School Name) (City/State or Country) (From: MM/DD/YYYY — To: MM/D (Graduation Date) {Degree Awarded)
(Scheol Name) {City/State or Country) (From: MM/DD/YYYY -- To: MM/DD/YYYY) (Graduation Dyate) (Degree Awarded)
{School Name) {City/State or Country) (From: MM/DD/YYYY — To: MM/DD/YYYY)  (Graduation Datc) (Degros Awardod)
(School Name) (City/State or Country) {From: MM/DD/YYYY — To: MM/DD/YYYY) {Graduation -Dal'e) (Degree Awarded)

6. VOCATIONAL/TRAINING PROGRAM:

Did you complete a training program in the area of applying: [ TYES[4HRNO
(If YES, please provide the following:)
(Program Name) (City/Statc) (From: MM/DDIYYYY — To: MM/DDIYY YY) (Completion Date)
{(Program Name) {City/State} {From: MM/DDVYYYY — To: MM/DD/YY YY) {Completion Daie)
(Program Name) (City/State) (From: MM/DDYYYYY — To: MM/DD/YY YY) {Completion Date)

7. NATIONAL CERTIFICATION EXAMINATION:
id you successfully pass a National Certification Examination in the area of applying: (YMYES[ ] NO

(If YES, please provide the following:)

TL

9/2%/1¢

(Name of National Certification Examination)

(Examination Date)

(Name of National Certification Examination)

8. EMPLOYMENT HISTORY:
List in chronological order all CLP employment.

{Examination Date)

(Name of Business)

(Full Mailing Address)

(From: MM/DD/YYYY To: MM/DD/YYYY)

{Name of Business)

(Full Mailing Address)

(From: MM/DDYYYYY To: MM/DD/YYYY)

(Nzme of Business)

(Full Mailing Address)

{From: MMDD/YYYY To: MM/DD/YYYY)

{Name of Business)

{Full Mailing Address)

(From: MM/DD/YYYY To: MM/DD/YYYY)

(Name of Business)

DH-MQA 3011, 05/15
Rule 64B3-6.001, F.AC.

(Fult Mailing Address)

(From: MM/DD/YYYY To: MM/DD/YYYY)

Page 10 of 15



NAME: Niod olas  Dloacen

ALL AFFIRMATIVE RS MUST BE EXPLAINED IN DETAIL ON A SEPARATE SHEET.
DOCUMENTATION SUBSTANTIATING THE EXPLANATION IS REQUIRED.
PROCEEDINGS and/or ACTIONS
9, APPLICANT HISTORY:
a. Have you had any application for a professional license, or any application to
practice, denied by any state board or other governmental agency of any state or
country? [ 1YES [-4NO
b. Have you ever been notified to appear before any licensing agency for a hearing
on a complaint of any nature including, but not Hmited to, 4 charge or violation
of the Clinical Laboratory practice act, unprofessional or unethical conduct? [ 1YES H@O
1If YES, please complete the following:
(Name of Agency) (City/State) (Date: MM/DD/YYYY) (Final Action) {Under Appeal? Y/N)
{Name of Agency) (City/State) (Date: MM/DI/Y VY V) (Final Action) (Under Appeal? ¥/N)
10, LICENSURE ACTIONS:
a. Have you ever had a license disciplined for sexual misconduct or committed any
act in any other state that would constitute sexual misconduct? [ 1YES [-—]'ﬁ()
b. Have you ever had any professional license or license to practice revoked,
suspended, or any other disciplinary action taken in any state or other jurisdiction? [ IYES [v]’ﬁO
¢. Have you been refused a license to practice, or the renewal thereof in any state? [ 1YES [-f]'N O
11. CRIMINAL INFORMATION:

Have you ever been convicted of, or entered a plea of guilty, nolo contendere, or no
contest to any crime in any jurisdiction other than a minor traffic offense?

If YES, you must include all misdemeanors and felonies, even if adjudication was withkeld by the court so that you would not
have a record of conviction. Driving under the influence or driving while impaired is not a minor traffic offense for purposes

[ 1YES (4NC

of this question,
{Offense)} {Date: MM/DD/YY YY) (Jurisdiction) (Final Disposition) (Under Appeal? Y/N)
{Offense) (Date: MM/DD/YYYY) (Jurisdiction) {Final Disposition) (Under Appeal? Y/N)

12, LICENSURE INFORMATION: Do you hold or have you ever held a STATE license to practice
Clinical Laboratory Personnel in this state or any other state?

T

License Number

License Number
License Number

PLEASE NOTE: Verification of each license must be received directly from the licensing authority, regardless of status of license.

DH-MQA 3011, 05/15
Rule 64B3-6.001, F.A.C.

sk

State/Country

State/Country

! /058 ;2015

Original Date Issued

/ /

OCriginal Date Issued

/ /

Original Date 1ssued

08 ;3¢

[“TYES[ 1NO

1 2eld

Expiration Date
/

Expiration Date

/

Expiration Date

Page 1l of 15




 NaME:_[liphh ofss b(c.-,j v

IMPORTANT NOTICE: Applicants for licensure, certification or registration and candidates for
examination may be cxcluded from licensure, certification, or registration if their felony conviction

falls into certain timeframes as established in Section 456,0635(2), Florida Statutes., If you answer YES

to any of the following questions, please provide a written explanation for each guestion including the
county and staie of each termination or conviction, date of each termination or conviction, and copies

of supporting documentation to the address below. Supporting documentation includes court dispesitions

or agency orders where applicable.

13. Have you been convicted of, or entered a plea of guilty or nolo contendere,
regardless of adjudication, a felony under Chapter 409, F.S. (relating to social and
econoniic assistance), Chapter 817, F.S. (relating to fraudulent practices), Chapter 893, F.S,
(relating to drug abuse prevention and control) or a similar felony offense(s) in another state or
Jjurisdiction? (If you responded NO, skip to 14)

a. IH*yes”to 13, for felonies of the first or second degree, has it been more than 15 years from the date
of the plea, sentence and completion of any subsequent probation?

b. If*‘yes”to 13, for felonies of the third degree, has it been more than 10 years from the date of
the plea, sentence and completion of any subsequent probation? (This question does not apply to felonies
of the third degree under Section 893.13(6)(a), Florida Statutes).

c. If“yes”to 13, for felonies of the third degree under Section 893.13(6)a), Florida Statutes, has it been
more than 3 years from the date of the plea, sentence and completion of any subsequent probation?

d. If“yes” to 13, have you successfully completed a drug court program that resulted in the plea for the
felony offense being withdrawn or the charges dismissed?
{If “yes”, please provide supporting documentation)

14. Have you been convicted of, or entered a plea of guilty or nole contendere to, regardless of
adjudication, to a felony under 21 U.S.C. ss. 831-970 (relating to controlled substances) or 42 U.8.C.
§8. 1395-1396 (reiating w public health, welfare, Medicare and Medicaid issues)?

a. If*yes”to 14, has it been more than 15 years before the date of application since the sentence and any
subsequent period of prohation of such conviction or plea ended?

15, Have you ever heen tenninated for cause from the Florida Medicaid Program pursuant to Section
409.913, Florida Statutes? (If “No”, do not answer 15a4.)

a. 1fyou have been terminated but reinstated, have you been in good standing with the Florida
Medicaid Program for the most recent five years?

16. Have you ever been tenninated for cause, pursuant to the appeals procedures established by the state,
from any other state Medicaid program? (If “No”, do not answer 16a or 16b.)

a. Have you been in good standing with a state Medicaid program for the most recent five years?
b. Did the termination occur at least 20 years before 1o the date of this application?

17. Areyou currently listed on the United States Department of Health and Human Services Office
of Inspector General's List of Excluded Individuals and Entities?

18, If “yes™ to any of the questions 13 through 17 above, on or before July 1, 2009, were you enrolled in
an educational or training program in the profession in which you are seeking licensure that was recognized
by this profession’s licensing board or the Department of Health?
(If “yes”, please provide official documentation verifying your enroliment status.)

DH-MQA 3011, 05/15
Rule 64B3-6.001, FA.C.

[ 1YES (/fNO

[ 1YES[ JNO

[ IYES{ INO

[ JYEST INO

[ 1YES[ INO

i 1 YES (4f0
[ JYES[ ]NO
[ 1YES [+f0
[ 1YES[ INO

[ ] YES pTNO
[ JYES[ INO
[ 1YES[ ]NO

[ 1YEs N0

[ 1IYES[ INO

Page 12 0of 15




9. NamE: oedolexs br«.:/,!n

I authorize sl hospitals, institations or organizations, my references, personal physicians, employers (past and present)
and all governmental agencies and instrumentalities (local, state, federal or foreign) to release to the Florida Board of Clinical
Laboratory Personnel any information which is material to my application for licensure.

Should I furnish any false information in this application, I bereby agree that such act shall constitute cause for denial,
suspension or revocation of my license to practice Clinical Laboratory Personnel in the State of Florida,

I declare that I have read the foregoing application and that the facts stated in it are trne. A person who knowingly makes

a false declaration is guilty of the crime of perjury by false written declaration, a felony of the third degree, punishable as
provided in s, 775.082, 5. 775,083, or s. 775.084.

Nphode DN i;’g/?/ /¢

APPLICANT’S SE6NATURE D

*As a reminder to all applicants, please nnderstand that Chapter 456.013(1)a), Florida Statutes, provides that an incomplete
application shall expire one year after initial filing with the department.

DH-MQA 3011, 05/15 Page 13 of 15
Rule 64B3-6.001, F.A.C.




Rick Scott

Misslon: Govemor

To protect, promote & improve the health
of all people in Florida through integrated i e

stale, county & communtly efforts. Celeste Philip, MD, MPH

HEALTH Surgeon General and Secredary

Vislon: To be the Healthiest State in the Nation

November 21, 2016

Nicholas John Dragun
13307 Stone Pond Drive
Jacksonville, Florida 32223

Re:  Nicholas John Dragun
Dear Mr. Dragun:

Please be advised that the above-referenced matter is scheduled to be reviewed by the Board of
Clinical Laboratory Personnel on December 2, 2016, via telephone conference at (888) 670-3525,
7342425515 participant code, the meeting will begin at 9:00 a.m. or soon thereafter.

The meeting is public and your participation in the discussion of the review will be dependent on the
policy and procedures recognized by the Chairperson of the panel.

This letter shall be considered your notification letter of the Board of Clinical Laboratory Personnel
meeting for review of the matter described above.

Sincerely,

C o M.

Karen Miller
Administrative Assistant

/klm

Florida Department of Health
Division of Medical Quality Assurance

Bureau of Health Care Practitioner Regulation -Board of Chiropractic Medicine Accredited Health Department

4052 Bald Cypress Way, Bin C-07 » Tallahassee, FL 32399 gl . rhefr
PHONE: 850.245.4355 « FAX: 850-414-6860 [dizl¥41z] Public Health Accreditation Board

FloridaHealth.gov




CONFIDENTIAL AND EXEMPT MATERIALS

One or more pages have been removed
from this document for security reasons

Scroll down to see the available pages or
advance to the next document if all
pages have been removed.

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE
EXEMPT FROM PUBLIC RECORDS LAWS.

456.057 - Ownership and control of patient records; report or copies of records to be
furnished.—

10)(@)All patient records obtained by the department and any other documents
maintained by the department which identify the patient by name are confidential and exempt
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The
records shall not be available to the public as part of the record of investigation for and
prosecution in disciplinary proceedings made available to the public by the department or the
appropriate board.


http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html

Rick Scoft

Mission: Governar
To protact, promote & improve the health ;_._ BT
of all le in Florida through integrated ey AT
mte,p;ﬂ:u, % mmu,,-,tyﬂomt?g Moliud Celeste Philip, MD, MPH

State Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation

MEMORANDUM @

TO: Members, Board of Clinical Lab Personnel

FROM: Kelly Woodard, Regulatory Specialist 11
SUBJECT: Laura Kuras

DATE: September 16, 2016

Attached for your review is a copy of the file for the above-referenced applicant. This application was received
on June 25, 2016 and is being presented pursuant to information obtained through the application process
relating to applicant education. Ms. Kuras has applied for licensure as a Clinical Laboratory Supervisor in the
specialty areas of Generalist. Transcripts were submitted from Fiorida Gulf Coast University reflecting a
Bachelor's degree in Health Science - Edison State College reflecting an Associates’ degree - Kaplan
University - University of St. Francis - and Sarasota County Vocational reflecting completion of an approved
MLT program. After review of the transcripts, board staff counted a total of 6 hours of academic science.

The Credentialing Committee has reviewed Ms. Kuras’ application and have referred the application to the
board for full review.
» Our office is unable to determine if Ms. Kuras meets the education requirements &3 listed in
Rule 64B3-5.002 F.A.C.
Please review the application and supporting documentation to determine if it meets the
requirements of Rule 64B3-5.002, F.A.C.
.-Thank you for.your assistance. ... ... . .. . __ B

Licensure Information:

License Number TN18936
Specialtles MSCHI-MP
1% License Issued 02/16/2009
License expired 08/31/18

Florida Department of Health

Division of Medical Quality Assurance

Bureau of Health Care Practitioner Regulation / Board of

4052 Bald Cypress Way, Bin 07 » Tallahasses, FL 32399 y
PHONE: 850/922-8876+ FAX; 850/245-4355

FloridaHealth.gov

W8 Accredited Health Department
25 Public Health Accreditation Board



Rick Scott

Mission: Govemor

To protect, promote & improve the health
of all people in Florida through integrated

state, county & communtly efforts. Celoste Phillp, MD, MPH

Surgeon General and Secretary

Vision: To be the Healthlest State In the Nation

September 16, 2016

Mrs Laura Theophilia Kuras
443 Seaworthy Rd
North Fort Myers, FL 33903

Dear Ms. Kuras:

This letter is to inform you that your application has been reviewed by the Credentialing Committee and
has been referred to the full board for review. This decision was based on information obtained during
the application process relating to your education.

Your application will be placed on the next available agenda and your appearance is encouraged but is
not required. You will receive additional information from our office regarding date of the board
meeting in which your application will be reviewed.

If you have any questions, please do not hesitate to contact this office at the address below, by
telephone (850) 488-0595 or e-mail Kelly.Woodard1 @ﬂhealth_.gov.

Sincerely,

Kelly Woodard
Regulatory Specialist |1

Division of Medical Quaiity Assurance * Bureau of HCPR
4052 Bald Cypress Way, Bin C07 « Tallahasses, FL 32399-3257
PHONE: (850)245-4444 « FAX : (850) 922-8875

Accredited Health Department

Florida Department of Health
ais Public Health Acéreditation Board
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September 12, 2016
MEMORANDUM
TO: Carleen Van Siclen, Board of Clinicat Lébofatory Personnel
FROM: Kelly Woodard, Regulatory Speciafist Il
RE: Laura Kuras
DATE: September 12, 2016

Ms. Kuras has applied for licensure as a Clinical Laboratory Supervisor in the specialty areas of Generalist.
Transcripts were submitted from Florida Guif Coast University reflecting a Bachelor's degree in Health Seience -
Edison State College refiecting an Associates’ degree - Kaplan University - University of St, Francis - and
Sarasota County Vocational reflecting completion of an approved MLT program. After review of the transicripts,
board staff counted a tofal of 8 hours of academic science. Board staff would like o conflrm that Ms. Kuras does
not meet the educational requirements

¢ Our office Is unable to determine if Me. Kuras meets the education requirements as listed in Rule
64B3-5.002 F.A.C.

Please review the;-applic_:a!ioﬁ and supporting documentation to determine if it meets the requirements of Rule
64B3-5.002, F.A.C., or if a full Board review is required,

Your response Is requested by September 23, 2016 assist us with the board agends deadline.
O Approve Application
B Full Board Review Requested

O Appearance required -OR- [ Appearance not required

Comments: .t _ _ . 7 ‘ \ s 6 5
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Signature : Date

Current Licensure Information:

License Number TN 8936 _

Specialtles 1 MSCHI-MP

1% License issued I _0211612009

License expired | D8/31118
Florida %nrt__mm of Health

MOABuweau of Health Care Practiioner Regulation

4052 Bald Cypress Way, Bin C-07 » TaWiahassee, FL 32306-1701
Express meil address: 4042 Baki Cypress Way - Suits 305
PHONE: 8502454355+ FAX §50/522-8876.

WL Accredited Health Department
ZiEas] Public Health Acéreditation Board
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CLINICAL LABORATORY LICENSURE
i - (Client: 6601) : . HMQACB
INITIAL & UPGRADE LICENSURE - SUPERVISOR

JUL 07 2016

TNITIAL LICENSURE FEES: ‘ - ' : o -
{Fees includes: application (non-refundable), licensuré fee, and uniicensed activity.fee). Please seleot only one:

[ ] Initin] Supervisor $130.00 {1054) [ Opgrade Technolagist - Supervisor $130.00 (1043)
[ 1Upgrade Technician —Supervisor $130.00 (1045) ’

PROFILE DATA: (PLEASE PRINT OR TYPE IN BLACK INK)

1. NAME:_ : Kuk‘a.:j o LYoz : -r
o ey _ (First) ' . (Middle)
_Ha.vc ou cﬁang'ad- your riame through Me ér through action of a court, or have you been .
known by ary other name? ' LIYES] INO
If YES, list provide: _ Eukld& logre . _
: . (Last) (First) ' : (Middle) .
2. ADDRESS: , - gl ' .
s MAILING ApprEss: U2 Senpetha Ba North Ford myﬂiMS
{Street and Number) Ty (Apt#): (City) K {State)  {Zip)
. W . TS oo 1 :
b. PRIMARY LOCATION: ) ; ) . - =
(Street and Number) - ~ (Apt#® (City) {State)  (Zip) -
' 7 i 1 P 3 o -3 4 h '
o. TELEPHONE:(T%p G71-13=20 A33_Au2-5FT
-Primary: Area Code/Phone Number Business: Area Code/Phone Number

d, EMAILADDRESS: _{ TK {0 A2 & hotmail. Com N e _
{Email Notification: Ifyou want to be netified of the status of your application by-emiail please chieck the “\.’ES_" box and write your emnpil m:lgllfess onthe
Tine provided above. 11 you choose this form of notification you will receive infarmation regarding your application file through emuail: You will be

respensible for checking your crail regularly-snd updating your emai] address with the beard office m@ﬂﬁggmm.gﬂ Under Florida lawy,
etnai] siddresses are public records. Hyoiu do not want your e-mail address reledsed in response to 8 public records request, 46 not provide an engml address
orsend electronic mail to our office. Instead Gontact the office by phone or in writing. - { 1YES [ ]NO
3. PERSONALDATA: , /. f ' ' o i
a.  Dale of Birth: [ﬂ / 22 [ o} .
" (Month/Day/Year)

c.  Weare mquiﬁd_m ask that you furnish the féll_pwir_lg_‘inférm'ation as part of your voluntary complignce with Section 2, Uniform Guidelines on Employee
Selection Procedure (1978) 43 FR 38296 (August 25, 1978). Thig information is gathered for statistica) and reporling purposes only end does nof in any
way aifect your candidacy for licensure. -~ . - T : :

RACE: [V White [ ] Black [ ] Hispanic [ ) Asian/Pacific Islander [ ]Native American [ ] Other
SEX: [ ]Male [ MAemale - S
d. Would you be willing to provide health services i special needs shelters or o help 2 :
staff disaster medical assistanoe téams during times of emergency er majar-disasters? L l&’ﬁ?us [INO
4 LICENSURELEVEL: e ,
Please review the CLP MATRIX to determiae hé liceasure patliway and OPTION. Once you have made the deterniianatior, please provide the QPTION
namber as requested below. Faiture to provide an OPTION will vesult in delaying the process and you will be motified of tll_e.deﬁeienq'. Tl

% _ Supervisor: OP'I'ION BA !

. ‘wﬁ © []Microbiology [ ] Serologyfimmunology [ ] Clinical Chemistry [ ] Bematology [ ] Fmmunohematology
'{N,, Upﬁ { ] Histocompatibility [ 1 Andrology - ['] Embeyology [ 1 Molecular Pathology -
O %" (] Hiswlogy . []Crislogy [ ] Ctogencties 1 1 Blood Banking/Donor Proscssin.
gof:??, 5 [# Generalist (Microbiology, Serology/Immunolagy; Climcal Chemistry, Hamatology, Iminunchematology and-Mi
DH-MQA 3009, 05/15. - s . Page 10 of 16

‘Rule 64B3-6.001, FAC.



Mission:

To protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts.

Rick Scott
Governor

Celeste Philip, MD, MPH Surgeon

General and Secretary
State Surgeon General & Secratary

P e ET P T T

License :i;ypie:" '

Profession Number:
License Number:
Application:
Application Date:

O L, I

Military Veteran Fee Waiver - | have been
honorably discharged from a branch of the
United States Armed Forces within the
previous 60 months.

Are you applying for a Generalist specialty
[Microbiclogy, Serology/Immunology, Clinical
Chemistry, Hematology,
Immunohematology, Blood Banking (Donor
Processing), AND/OR Cytogenetics]?

Are you applying for Cytology?
Are you applying for Histology?

Are you applying for Andrology AND/OR
Embryology?

Are you applying for Histocompatibility?
Are you applying for Molecular Pathology?

Military Veteran Spouse Fee Waiver - | am
the spouse of a military veteran who has
been honorably discharged from a branch of
the United States Armed Forces within the
previous 60 months.

Personal Detail
Title:

First Name:
Middle/Second Name:

Last Name/Surname:

6/25/16 11:37 PM
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6601 - Clinical Laboratory Personnel
18936

Upgrade from Technologist to Supervisor
06/25/2016
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No

No
No
No

No
No
No

Mrs

LAURA
THEOPHILIA
KURAS

Page 1 0of 6



Alternate Name(s): Laura Theophilia Buklad

Lori Theophiiia Hines

Lori Theophilia Cheatham
Birthdate: 06/22/1961
Gender: Female
Race: White

Social Security Number:

W A 2 A L, A 15 S A e T oo, AT e Ao oeT S iy M2
- - i R e TR A el -y e dotml Fe o el IS o :
= el S T S AT < A x L e Ny

Main Address
Address: 443 SEAWORTHY RD
LEE
NORTH FORT MYERS, FL
33903
us
Phone Number: (941) 391-1320
Extension:
E-mail Address: Itk622@hotmail.com
Home
Fax
Primary Location
Address: 9981 S HealthPark Dr
LEE
FORT MYERS, FL
e e e ... . ,..38908
o us
Phone Number: 243-343-5000

Extension:

R I IR iE
5l MO el B RO R
School Name:

CENTER
Attended From (mm/dd/yyyy): 08/15/1981
Attended To (mm/dd/yyyy): 08/13/1982
Date of Graduation (mm/ddiyyyy): 08/13/1982
City: Sarasota

6/25/16 11:37 PM Page 2 of 6



State: FLORIDA
Country: UNITED STATES OF AMERICA

Education Histofy @ il ik e U TR et ey
School Name: Ed|son State College

Attended From (r_nm!ddlyyyy): 08/25/1979

Attended To (mm/dd/yyyy): 12/01/2012

Date of Graduation (mm/dd/yyyy): 12/14/2012

City: Fort myers

State: FLORIDA

Country: UNITED STATES OF AMERICA
School Name . Flor;:la Gulf Coast University - -
Attended From (mm/dd/yyyy): 03/15/2013

Attended To (mm/dd/yyyy): 12/01/2014

Date of Graduation (mm/dd/yyyy): 12/112/2014

City: Fort Myers

State: FLORIDA

UNITED STATES OF AMERICA

ucation Historyid . Lo T N R
School Name: Umverswy of St Francis
Attended From (mm/dd/yyyy): 01/20/2015
Attended To (mm/dd/yyyy): 08/12/2016
Date of Graduation (mm/dd/yyyy): 07/31/2016

City: _Joliet _ _
State: ILLINOIS
Country: UNITED STATES OF AMERICA
Dld you complete a tralnlng program in the area of applylng Yes
for licensure?
Program Name: Sarasota Technical Center
City: Sarasota
State: FLORIDA
Attended From (mm/dd/yyyy): 08/01/1981
Attended To (mm/dd/yyyy): 08/01/1982
Completion Date (mm/dd/yyyy): 08/31/1982

6/25/16 11:37 PM Page 3 of 6



Buer Livensis I Certificatios
Do you hold or have you ever
practice Clinical Laboratory Personnel in this state or any
other state?

License Number: TN 18936
Original Issue Date: 03/17/1982
Date of Expiration: 08/31/2016
State: Florida

Country: UNITED STATES
% . e e

PR L R A s S

Examination in the area of applying for licensure? ves

Name of National Certification Examination:  HEW

Examination Date: 08/31/1997

ittty o S T R R S T TR
In the last five years, have you been enrolied in, requiredto -

enter into, or participated in any drug or aicohol recovery
program or impaired practitioner program for treatment of
drug or alcohol abuse that occurred within the past five
years?

In the last five years, have you been admitted or referred to a
hospital, facility or impaired practitioner program for treatment
of a diagnosed mental disorder or impairment?

puring the last five years, have you been treated for or had a
recurrence of a diagnosed mentai disorder or that has
impaired your ability to practice within the past five years?

During the last five years, have you been freated for or had a
recurrence of a diagnosed physicaldisorder that has impaired
your ability to practice?

In the last five years, were you admitted or directed into a
program for the treatment of a diagnosed substance-related
(alcohol/drug) disorder or, if you were previously in such a
program, did you suffer a relapse within the last five years?

During the last five years, have you been treated for or had a
recurrence of a diagnosed substance-related
(alcohol/drug)disorder that has impaired your ability to
practice within the last five years?

SR G A T e I e P A TR TR G P B L i A BT T B N SO S R e
Kot LA L S TR P i S S
Have you ever been convicted of, or entered a plea of guilty,

noio contenders, or no contest to any crime in any jurisdiction

other than a minor traffic offense?

If YES, you must include all misdemeanors and felonies, even if adjudication was withheld by the
court so that you would not have a record of conviction. Driving under the influence or driving
while impaired is not a minor traffic offense for purposes of this question.

6/25/16 11:37 PM Page 4 of 6



Have you "had any'appllcatlon for a professronal !|cense or o No
any application to practice, denied by any state board or
other governmental agency of any state or country'P

Have you ever been not|f ed to appear before any Iloensmg No
agency for a hearing on a complaint of any nature including,

but not limited to, a charge or violation of the Clinical

Laboratory practice act, unprofessiona[ or unethical conduct?

i

Have you ever had a Ilcense drsclpllned for sexual No
misconduct or committed any act in any other state that would
constitute sexual misconduct?

Have you ever had any professional license or license to
practice revoked, suspended, or any other disciplinary action
taken in any state or otherjurisdiction?

Have you been refused a Ilcense to ;iraetlce or the renewal
thereof in any state?

Medicaid I Medipdre - Spplication ' ST
1. Have you been convicted of, or entered a plea of gurlty or No
nolo contendere to, regardiess of adjudication, a felony under

Chapter 409, F.S. (relating to social and economic

assistance), Chapter 817, F.S. (relating to fraudulent

practices), Chapter 893, F.S. (relating to drug abuse

prevention and control) or a similar felony offense(s) in

another state or jurisdiction?

2. Have you been convicted of, or entered a plea of guilty or No
nolo contendere to, regardiess of adjudication, a felony under

21 U.S.C. ss. 801-970 (relating to controlled substances) or

42 U.8.C. ss. 1395-1396 (relating to public health, welfare,
Medicare and Medicaid issues)?

3. Have you ever heen terminated for cause from the Florida No
Medicaid Program pursuant to Section 409.913, Florida
Statutes?

4. Have you ever been terminated for cause, pursuant to the No
appeals procedures established by the state, from any other
state Medicaid program?

5. Are you currently listed on the United States Department No
of Health and Human Services Office of Inspector General's
List of Excluded Individuals and Entities?

pr Dlogabr> . € IR TR B g
Are you willing to provide health care serwces in spema! need Yes

shelters or to work with disaster medical teams during times

of emergency or major disasters?

b
[
o

6/25/16 11:37 PM Page 5 of 6



If you respond 'Yes', your name will be added to a data listing that is available to the Department
of Health if a disaster is declared. If you live in an area where you may be able to help you will
be called on if needed.

AN e
o e a8 &

Supervisor App Fee
Supervisor Lic Fee
Unlicensed Activity

Total Amount Due:

o A T P e M T L DS A VM A A s R e T ATt o BT B R
B D e i, s T e TR AR T S T L N A e g
e ., CRRCEERAR I i T AP SR Ll 4 T e T Fen R ey Y

Section 483.815, Florida Statutes requires that an application for clinical laboratory personnel
licensure be made under oath on forms provided by the department. Please follow the lirk below

to access this form. Once the form has been signed and notarized, mail the ORIGINAL
document to the address below. E-mailed or faxed copies will not be accepted.

Florida Department of Health

Board of Clinical Laboratory Personnei
4052 Bald Cypress Way Bin C-07
Tallahassee, FL 32399

Form: http://ww10.doh.state.fl.us/pub/hmqgach/CLP_Attestation.pdf

| have read the information above and understand that | must mail the ORIGINAL notarized
physical copy of the Attestation.

6/25M6 11:37 PM Page 6 of 6



19. "APPLICANT SIGNATURE: *

I understand that these statements are trae and correct and recognize that providing false information may result in
disciplinary action against my license or criminal penalties pursuant to Sections 456.067, 775.082, 775.083 and 775.084, Florida
Statutes.

I authorize all hospitals, institutions or organizations, my references, personal physicians, employers (past and present)
and all governmental agencies and instrumentalities (local, state, federal or foreign) to release to the Florida Board of Clinical
Laboratory Personnel any information which is material to my application for licensure.

I have carefully read the questions in the foregoing application and have answered them completely, without reservations
of any kind, and I declare under penaity of perjury that my answers and all statements made by me herein are true and
correct. Should I furnish any false information in this application, I hereby agree that such act shall constitute cause for
denial, suspension or revocation of my license to practice Clinical Laboratory Personnel in the State of Florida.

@:@.uza(_g/ 7%4/1043 HMQACE F-12- 1o
LICANT’S SIGNATURE DATE

: 016
State of T ) oadn L1812
Countyof _\ ¢ ¢
Sworn to and/or subscribed before me this \ra day of &dl{ ,20 “ O
N
by\P\\)m V\DP)H"’D whose identity is known to me by

J—kﬁwwl—d-ﬂ—h"—'LAM—l——‘
A Lol BRDO2O
B %@E&%—
A Rebecca Saineghi N Signature
My Commission FF 132224
K,J Expires 07/08/2018
%E Tern ba 'S Qb'\
Natse of Notary Printed

Stamp Commissioned Name of Notary Public:

*As a reminder to all applicants, please understand that Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete
application shall expire one year after initial filing with the department.

DRB-MQA 3011, 7/12 Page 13 of 15
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Additional Information Required
Verification of Clinical Laboratory Experience

Name: KURAS, LAURA THEQPHILIA
Profession 6601

Trensaction Code: 3047

File Mumber: 13267

APPLICANT SECTION: {Complate anly the APPLICANT SECTION. Do not filt out EMPLOYER
SECTION.)

APPLICANT NAME: _H.LAIH&M pbhilia.

(Last) : {First) (Middle) "

EMPLOYER NAME: 5,{ A T\Waoo.

MAILING ADDRESS: _\CQpes E.MMaieo S Dy ugi Tl 61337
(Street and Number)  (Api. #) (City} (State) p)

TELEPHONE: (1% B8Y - 200

Business: Area Code/Phone Number

cLiak _1UDNDARe 2 1) o

Please forward to your laboeratory Supervisor/Director or Personnel Director for completion. The form
muet be signad. Do not write overfwhits-cut information, or fill in the list of tests or the form will be
returned o you,

EMPLOYER SECTION: (Please compiete the Information below)

Do not Include testing done In research, physiclan office laboratories or veterinary work.
Ohservation in a Jaboratory setting when the applicant does not have z Florida license is not
pertinent clinical laboratory experience,

Employment perled performing test in the laboratory:
_'-\.Iamz_ 02/ 20\

From: O To: =
MMYYYY -MMIYYYY
Full Time; do Part Time
—.— -— lhrsperweek) .. — - __ {hrs perweek)- —_ — T -
Please indicate an "X’ in each SPECIALTY Worked: -
DATES
PERFORMED
SPECIALTY AREA TESTS {MM/YYYY) to
X WORKED PERFORMED {NIMIYYYY)
[ 3¢ | Microbiology ades i olle b Y]
X | Clinical Chemistry AP mjm.d% Y
X | Serology/immunofogy | AAte st - fto/
X | Hematolagy | floi
| Immunohematelogy SENLA fto/f
Cytogenetics - oA e ftal
% | Molecular Pathology 1 did e K24y ftol
Histocompatibility " y N Y
Histology ! 1 fto!
Cylolagy [tof
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I
Board of Clinical Laboratory Personnel
4052 Bald Cypress Way, Bin #C07 :
32399-3257

= uly&enpperporﬂmofﬂﬂshrl. Do not fill out employer section, Fawﬂmmhbmyswmmm«?mmd
Director for completion. The form must be signed. Do 1ot write aver/white-out information, or fill in the list of tests of the form will be returned to you.

mmmmmﬂmmmwacmmmwm

. ' P T B
City. Sm T Zip _Biloly  Phose (‘l"ltﬂ MQP‘GB
cER 22 200

mmmmou:mwmumﬁmwm}
“X’SPE;CIALTYWORKB)(Youmaymammmut)
Dates of enploymeat: Montivear: MA (2010 t0 Mooth/Year 201 | putt Time: __\,{____ Part Time:
M Microbiology ﬁ%mm afans |
%Semlogyﬂmmmnloy ARF H wafll MDND HCG’ FUJ 3’1"6 ESV

(Test pedformed)’
i} Hewastony LB, LUTALET, DIFEERENTIES ; D-pimeR.

SO . {Testp ‘
. 1
mm;&wm Gl Ty ¢<Lemen § CROSSIATCH DD ARD-R4

(Test pecforzled)
[ ] Cytogenetics

(Test performed)
{ ] Molecular Pathology

{Test perfonined)
[ ] Ristocompatibility

ility B T e S S S

[ ] Histology

(Test performed) -
[ ] Cytology

(Test performed)
[ ] Andrology —_—

(Test perfommed)
[ ] Embryology —_—

(Test performed)

The above information is correct to the best of my knowledge.

-/

(Date)

Form #DH-MQA 3000 Revised 4/10 Page 12 0f 13
Rule 64B3-6.001. F.A.C. -
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s |

i
Board of Clinical Laboratory Personnel
4052 Bald Cypress Way, Bin #C07
_Tallahassee, FL. 32399-3257

L VERIFICATION OF EMPLOYMENT L
APPLICANT: Complete only the upper portion of this forms. De not flll ot employer section. Farward to your lboratary Supervisos/Director or Personnel
Director for completion. ‘The form must be signed. Do not write over/white-out informatian, or fill in the list of tests or the fivm will be retumed to you.

1_3'4;&'1'-' Kuras , authorize you to verify my employment to the Bosnd of Clinical Lahoratoey Persanncl,
cuy: £V Mgers Sue: E| 7y 3907 Poow O3) Z8-0830

EMFPLOYER SECTION: (Ficase complete the information below)
“X” SPECIALTY WORKED (Yon may use & sepurate sheet)
Dates of employment.  Month/Year: 7. Z'gaﬂ to Month/Year: ;&N‘m‘f Fuli Time: v Past Time:

[4 Microbiology _,gzomm/ fegreeario o
MSemlogynmnumulogy Foh‘f'eLB:z -rlerfu"wne.. lf—-py/,g,, o%
(rw% Faverons AHSI MeThSsIe fvieL = 2o m
N{cunienlcmw £12103, RN I Duwelnd, comome SARYUES _ THYROIO ,"”"i"’
(Teet pecformed) ML) ms
}( Hematology ComPrert BLoos GowdlT SE0/mersrerion KATE Db HER
(Test performed)
[ ] imomnohematology/Blood Banking
{Donor Procesging)
(Test performed)
[ 1 Cytogenetics
(Test performed)
{ ] Molecular Pathology
(Test performad)
[ ] Histocompatibility _
S B e e e
[ 1 Histology
(Test performed)
[ ] Cytology
(Test performad)
[ 1 Andeology
(Test performed)
[ } Embryology —
(Test pearformed)

The above information is correct to the best of my knowledge.
Beverty J. Mikocfe

(Print Name)
g. Htetns 21312
Signature o; Director/Personnel Director) (Date)
Form #DH-MQA 3000 Revised 4/10 Page 12 of 13

Rule 64B3-6.001, FA.C.
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Anderson Continuing Education
certifies completion of

'Advances! oh the AIDS Horizon 2009
Two contact hours

Lauwro. T Kuras
Name

TC 18936

State License Number

Completed on _ ({/ZZ /10 jor2 contact hours.

Anderson Continuing Education is an approved accrediting agency with the
California Depariment of Health Services,
Accrediting Agency Reglstraﬂon #0120, Course #325.

e S ST YU R R S . e MELT | meoamn e s e (PRI A )

Anderson Continuing Education is approved as a provider of continuing education
by the Florida Board of Clinical Laboratory Personnel, Provider #50-2211.
This course meets the Forida one-hour HIV/AIDS requirement.

Anderson Continuing Education is approved as a Provider of continuing education
programs in the clinical laboratory sciences by the Clinlcal Laboratory Persorinel
Committee to the Louisiana State Board of Medical Examiners,
providership number CLPC00030.

K obet D. Quoleo

Anderson Continuing Education
P.O. Box 276297 » Sacramento, CA 95827-6297
1 800 532-2332 « www.andersonCE.com

Eorida personne): Please safeguard this original certificate for four years. i, at a later date, the Board requests
your certificate, send the original and keep a copy -for your records.
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CE for Heplth-Carg Professionals

P.O.Box 10672

’ {%%7 -~ Talahassee, Florida 32302
' Phone Tollfree 356-681-67?5‘

L@ﬁi;aé&uras
_ (I..mwse_m 18936)-
has successfully completed the followmg continuing education home study course:
Prevention of Medical Errors for Florids Clinical Laboratory Personnel (2 hour(s))

Approved FIL CE Provider No. 50-312, @pmed Provider Board Clin. Lab. Personnel
Florida CE Broker Course Tracking #: 20-73365

Approved CE P&'uwdﬁ' Na. 56-312

07/23/2016 ( /amx’m /' é'}w

Date . N Sandra E. Allen President CE for Health Cars Professionals

TlnFMBmMnfCImcalLabwm'yPersmzlnﬂemcpures)wtohcepnaopyoﬁhxs
Certifitate in yoir vecords fior 4 yoars.
Dio not eend the Certificate to the Board unless the Board réquests a cppy.
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::gmﬁ.;:moh&hwmhm --
shats, couy & communy e, |:‘ “"""l : mmm

Vimlan: To s he Hoalthisst Btale n e Netion

MEMORANDUM

TO: Linda Valdes, CE Commiitee Chair
Florida Board of Clinical Laboratory Pergggne!

FROM: Keri Kilgore, Regulatory Speciallst I

Continuing Education
DATE: July 13, 2016
RE: Transcript Review for Continuing Education Credit

Leura Theophllia Kuras TN 18836- Applying o upgrade to a Supenvsor

Please review the attached transcript and course documentation and advise me of your
decision if hours can be approved for Supervision/Administration for Ms. Laura Kuras's
ficensure application.

If you have any questions, please contact me at (8560) 245-4356 ext. 3818 or via e-mall at
keri.kilggre@flhealth.qov.

APPROVED_— — __ —‘/— - -

DENIED ‘ 3
SIGNATURE M /-YaQ_S\Q mre_ 11130
COMMENTS: Yz s

o i€z QU CE
Bttt

Raguiation

4052 Bald Cypreds Wey, Bl C-07 » Talizhadson, PL 323851701
Expmss itk ackiress: 4042 Bald Cypross Way ~ Sulle 305
PHONE: BSO/245-4255 « FAX S50/222.8576



Kilgore, Keri

From: Kilgore, Keri

Sent: Wednesday, July 13, 2016 12:20 PM

To: ‘Valdes, Linda'

Subject: Transcript Review- Upgrading to Supervisor
Attachments: Transcript Review- TN18936.pdf

Ms. Valdes,

Please see attached a review for courses completed to be approved for Supervision/Administration hours for this
licensee upgrading to a Supervisor.

Thank-you

Sincerely,

Keri Kilgore,Regulatory Specialist 1T

Department of Health / Division of Medical Quality Assurance / Bureau of Health Care Practitioner Regulation
4052 Bald Cypress Way, Bin #C07

Tallahassee, FL 32399-3257

Phone 850/245-4355, ext.3619

Department’s website - www.floridahealth.gov

How am | communicating? Please contact my supervisor: Gail.curry@flhealth.gov

There have been changes io the iicense renewai process. Fiease visit www.flheafthsource.gov 10
learn more.

Mission: To protect, promote & improve the health of all people in Florida through integrated state, county, & community
efforts.

Note: Florida has a very broad public records law. Most written communications to or from state officials regarding state business are public records
available to the public and media upon request. Your e-mail communications may therefore be subject to public disclosure.



Rick Scott

Mission; Govemnor

To protect, promote & improve the health
of aft people in Florida through integrated

state, county & community efforts. Celeste Philip, MD, MPH

Interim State Surgeon General

Vision: To be the Healthiest State in the Nation

EMORANDUM
TO: Linda Valdes, CE Committee Chair
Florida Board of Clinical Laboratory Pe nel
FROM: Keri Kilgore, Regulatory Specialist II
Continuing Education
DATE: July 13, 2016
RE: Transcript Review for Continuing Education Credit

Laura Theophilia Kuras TN 18936- Applying to upgrade to a Supervisor

Please review the attached transcript and course documentation and advise me of your
decision if hours can be approved for Supervision/Administration for Ms. Laura Kuras'’s
licensure application.

If you have any questions, please contact me at (850) 245-4355 ext. 3619 or via e-mail at
keri.kilgore@flhealth.aov.

APPROVED — ~ = - o

DENIED

SIGNATURE ‘ DATE

COMMENTS:

Florida Department of Health

MQA/Bureau of Health Care Practitioner Regulaton -

4052 Bald Cypress Way, Bin C-07 « Tallahassee, FL 32399-1701
Express mail address: 4042 Bald Cypress Way — Suite 305
PHONE: 850/245-4355 « FAX 850/922-8876

i Accredited Health Department
=By Public Health Accreditation Board



Roge,rs, Ashlex .

From: Laura Kuras <Itk622@hotmail.com>

Sent: Friday, July 08, 2016 9:28 PM

To: zzzz Feedback, MQA_Clinicallab

Subject: Application #199733 File #13267 CE Hours
Attachments: Fl State 25 CE Supervision Administration.pdf

Attached are Graduate courses that | would like to use for the 25 CE Credits Supervision/Administration for my
Upgrade from Technologist to Supervisor application. Application #199733, file #13267.

My transcripts from the University of St. Francis where | took these courses are already on file at the Board of
Clinical Laboratory Personnel. Attached you will find course descriptions and a syllabus for each course per
instruction.

Please let me know if you need any further information regarding these courses.
Thanking you in advance for your time in reviewing my submitted classes.

Laura T. Kuras

443 Seaworthy Rd

North Fort Myers, FL 33903
941-391-1320
LTK622@hotmaii.com



HSAD 650 - Hith Care Ethcs &Decision Mkng

Explores ethical issues for the health care professional with three major
compohents: personal ethical decision making, bioethics, and ethics in heath care
management. The course will cover some basic ethical theories/perspectives and
focus on their application to various current issues in the health care context.
14.000 Credit hours

4.000 Lecture hours

- |Levels: Graduate
|Schedule Types: Biended, Lecture, Oniine

_|Health Services Admin-MS Department



-

UNIVERSITY or ST. FRANCIS

. University of St. Francis
College of Business and Health Administration
Course Syliabus

COURSE NUMBER: HSAD 603 Z
COURSE TITLE: Management and Huinan Resources of Health Care Organizations
INSTRUCTOR: Dr. Michael Stowe -

CLASS LOCATION: USE-ON LINE

SEMESTER: Summer 2015 Session 1

CLASS DATES: 5/18/2015 - 7/10/2015

CREDIT HOURS: 4

TELEPHONE: £15.290.9880 Mobile (Text to this number too)
$15.740.3606 Office

E-MAIL ADDRESSES (IN ADDITION TO Canvas e-mail): mstowe@stfrapcis.edu

If you have any questions or concerns throughout the course, please feel free to contact me via e-mail
or by phone (see contact inforriation listed above). The best number to reach me is my cell number. If
possible, please call me between 5:00 — 10:00PM (central time) Monday through Friday, or any time
on'the weekends, If yon happen to.get voice mail, please leave a message and I'll return your calias
soon as possible. '

_Besm '.‘ﬁn B = : [ —_——
This course examines management and behaviorai theories as they apply to the management of
health services organizations and major issues in human resource management.

Course Obijectives
Upon completion of this course, students should have the ability to understand:
1. The culture and structure of organizations.
2. The functions of management. Wk 1, Chopt
3, Classical and contemporary theories of mandgement. Wk i, Qh"'? 2
4. The importance of employee attitudes, perception, and motivation.
5. The impact of individual and group behavior on an organization.
6. Leadership styles
7. Management and human resource.
8. The skills to effectively manage human resources. :
9. Effective ¢mployee relations and methods of managing conflict.
10, Effective human resource management systems.
11. Social responsibility and business ethics.

Y]
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‘Course Requirements : Ced

Participation & Discussions (240 points) |
Due to the nature of the course your active participation in class discussion is required. To increase
the value of class discussion, all students should be familiar with the required readings for each
module. Ideally students should log on daily to follow the ongoing discussions. Students are expected
to make significant contributions to the discussion throughout the Module. The contribution to the
discussion must be made during the week that we are covering that module to earn credit. Asthe
instructor I will start 4 discussion for each module. While T look for quality of your discussion posts, I
will also be looking for your active participation in the discussion throughout the week!

*+Do not post ahead in the weekly discussion areas. The new module will begin on Monday; your
initial posts to the discussion question should be done by Wednesday each week. You will have until
Sunday to participate in the discussion. The modules will be not be locked after Sunday, but any posts
after Sunday will not count towards participation. If for some reason, you need to post early, email me
in advance and we can discuss it. I realize that many of us have to attend conferences and such which
may limit internet access. Again, just keep the lines of communication open and again, do not post
ghead without prior permission from me.

Student are expected to be familiar with the health services administration literature and are _
encoutaged to read more than the minimum required in the course. Supplemental readings may assist
you in exploring topics of interest beyond the basics of the required readings. If you identify additional
readings thet may be of interest to your fellow students, please share them,

Report (250 points) |

" The student should report on 5 current events from a newspaper, magazine or professional journal
during the sémester. The content sbould be relevant to management or imanagement in a health care
environment. This will be in the form of a brief summary of your findings posted into the Current:
Events Discussion area. _ _ ‘

Please give us an APA reference of the article, in case others want to obtain a copy of the article.
While online articles are preferred, they are not mandatory. To receive full credit, you must submit the
article in the assignments area as well as post your assignment in the appropriate discussion area so
other students can read your assignment. Due date will be listed on the calendar withia Canvas by
11:59pm. Any received after the due date and time will recéive 0 points unless approved by me in
ADVANCE of the due date.

Exam (100 points) . y L

There will be 2 final exam worth 50 points. I will give you 50 multiple choice questions worth 2
points each. Those who keep up on the READING and weekly postihgs and are able to 1dent!fy the
objectives listed at the beginning of each chapter will do well on the Final Exam. My goal is not to
“4rick” anyone ot imake the final exam a nightmare for anyone. 1 just want to be able to determine your
mastery of the subject, Your Final Exam will be due as listed on the calendar within Canvas by
11:59pm on. Any Final Exams received after the due date and time will result in a score of 0 points.




HsSAD (D3 p:-) 3‘65 <
Integrative Journal (150 points) |
For each module, students will write a 1-2 page integrative report in their journal (MS Word
Document). This report will briefly address:

1. New knowledge gained from the readings and discussion.

2. What this new knowledge means to you in your job or career

3. What this new knowledge means to you personally

The integrative journal will be submitted electronically within Canvas all.at once at the end of the
semester. The document must be received in Canvas no later than the last day of Week 7 @ 11:59
P.M. Given this due date, the Journal will cover all chapters that-we have covered during the semester.
I strongly suggest that you keep your journal updated weekly, so you do not have to rush at the fast
minute to submit it, Students in the past have had bad luck when not keeping their journals up weekly.
For clarification: The journal will be submitted all at once at the end of the semester. Any Journals
received after the due date and time will receive a score of 0 points.

The format of the journal is for you to determine. This will be the only assignment that APA
format is NOT, repeat NOT required. The format is something you can defermine to make it
useful for you. I will be reviewing for the detail of reflection and application. Make it work for
you in addressing the three statements above.

Grading | |
There is a maximurm of 740 points that can be earned in the course. Letter grades will be determined
using the following scale:

92%-100% of the maximum of 740 A
82%.91% of the maximurm of 740 B
72%-81% of the maximum of 740 C
<71%  of the maximum £ 740 T

***Note about grades: Each assignment has a submission date as well a5 time (US Central time). All
assignments will be expected to be received prior to the listed due date and time or will receive a score
of 0 points, If you feel that you cannot meet a deadline, please discuss with me well in advance to

make other atrangements. [ am very fair and realize that life circumstances sometites present
themselves. Basically, an email before an assignment is due will get you much further than an email
&ﬁg['f_he_assignmﬁm_is dge, - — — — —— T e

In addition, 1 realize that this is spring semester and a lot of us have family or work activities. Just
commubicate with me if you need to make alternate arrangements to submit an assignment.

'Resources for writing and APA;
You ruay access the writing center at the University of St. Francis by calling 815-740-5060.
"Or you may use the online service called SMARTHINKING To access this service you must create an

account by going to littp://www.smarthinking.com/ and enter the username: stfrancis0405 and the
password: accesstutors.

You can comnect with an e-structor and online tutor when you have a question; you may submit your

writing or question and receive feedback within 24 hours ih most cases.
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Course Syllabus
COURSE NUMBER: HSAD 610 Z
COURSE TITLE Health Economics and Policy
INSTRUCT OR. Dr. Michiael Stowe
CLASS LOCATION: USF-ON LINE
SEMESTER: Fall 2015 Session 1
CLASS DATES: 08/24/2015-10/16/2015
CREDIT HOURS: 4
TELEPHONE 815-290-9880 MOBILE (Texting fo this number too just be
sure to inciude your name)
815,740.3606-OFFICE

E-MAIL ADDRESSES (IN ADDITION TO Canvas e—niail): mstowe(@stfrancis.edu
COURSE DESCRIPTION:

- This vourse-examines heaith care frony e ecomomic perspeetive-Tnaddition fo undersianding.
the allocation of reseurces within the health care industty, special attention will be given to
managed care systems and their role in the financing and delivery of health services.

COURSE OBJECTIVES:
THE OBJECTIVES OF THE COURSE ARE AS FOLLOWS;

1. An understanding of the hexlth production function and ifs unpact on the allocaimn of
resources and policy formulation and implementation. . :
An understanding of the market aspects of  health care orgamzation :

+ An understanding of the various types of managed care org;amzatmns cun’ently in
existence, .

4. An understanding of the economic menﬁves that dnve the managed care busmess

5. Anunderstanding of the various methods of regulation in the health care industry

W



HBAD 1o pg 3¢, 2

6. An understanding of the unportanoe of contractmg and negotiation in the dehvery and
finencing of health services: -

7. An understanding of the. economlc taws of supply and demand and then' relatmn to the
delivery of health services .

REQUIRED TEXTS; |

Getzen, T. E. (2013) Health e¢onomics and ﬁnancmg (Sth ed. ) New York: John Wﬂey and
Sons e 7 . _'

ngstvedt, P.R. (2016) Health Insurance and Managed care (4th ed.). Sudbury,
Massachusetts Jones &: Bartlett ISBN 978 1-284—04325-9

ASSIGNMENTS ANI) GRADING

The syllabus mcludes a list of mqulred readings for each class. Two tca:tbooks are required for

this course. Assignments involving the textbaok chapters will be given. Because much of the

conterit de‘veloped for the ¢conomics course foruses on cirrent events, a separate discussioh

of this topic will b presented. There is also three opportunities to provide critical reviews of -

current areas of economic resesrch. The class will also be divided into teams with each team -

‘giving a presentation on the health sysiem of a particular country, slong w:th a eom;aanson
with the Umted States systen. \:rades will be determined : as follows:

CHECKPOM EXAM :
TEAM PRESENTATICN -
CRITICAL REVIEW PAPERS
PARTICIPA’I‘ION o

TEAM PRESENTATION T © _points
CRITICAL REVIEW PAPERS S (3550 pomts each) points
PARTICIPATION | . voits

-Pemenm,‘;egrades s -
.afmemaxxmumof
ofﬂaemmumwnof._
of the maxirum of
ofthenimrmumof”

As an 0n-hne class group dlsomsmns are 3 vﬂal pnrt of ﬂie coumewnrk Relevant
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HSAD- 637-Z
Health Care Law
Online Course
- University of St. Francis
" College of Business and Health Administration
Course Dates:
Thursday January 14-March 10, 2016
Instructor;
Nancy X. McKenna MS D
- Attorney at Law
Faculty at University of St. Francis
500 Wilcox Street
Joliet, Mlinois 60435
Phone; ‘
T73-655-7411
Email: use Ca.nvas within the course; use nmckenna@stfrancis.edu as an emergency
backup.
Course Description: -
This course takes the participants thmugh various laws that affect the healthcare industry.
The course participants will examine how case law, statutory law, and administrative law
apply to and impact the delivery of healtheare.
Course Objectives or Qutcomes:
Atthe completlon of the course participants will be abie to:
+ Identify the historical development and current legal structure of the Amencan
Legal System.
» Identify and understand the basic types and elements of contracts
* Recognize and understand thie basic types and elements of intentioial torts
and niegligence as well as their application in healthcare delivery ‘
* Recognize the various otganizational and management components ina
corporate healthcare organization, as well as their corresponding liabilities.
- » Recognize, understand; and apply the-basic laws and regulations sutrounding i
Medical Staff appointments.
* Develop a basic understanding and apphcatmn of the relevant case,
administrative, and statutory laws which impact healthcare delivery. Such as
EMTALA, HIPAA, Stark, and Anti-kickback laws. ,
» To recognize and understand both the Federal Income Tax laws and the State
Property Tax issues facing Healthcare 0rgamzatmns
Requiréd Textbook:
The Law of Healthcare Admmistratmn, Seventh Editmn, by J. Stuart Showalter
Health Administration Press- A Division of the Foundation of the Amencan
College of Healthcare Executives, Chicago Ilinois - '
Course Reqmrements
This is a remote, online learning course. Speclﬁc deadlmes which iricludes discussion posting
deadlines are provided and must be met.
You must complete all assipned learning activities and maintain an'active presence in all



HeAD LT py 2L

class discussion ﬂnuds :

As student participants yﬁuare expected 1o log ini the course a minimmn of 2 days per
week to read and participate in the discussion threads and class activities. It is anticipated
appmxmateiyiihom:swwmkmﬂ be spentmsimh mteractmn.

Assigned textbook mdings, course pbmr—poinw, and any addltional

Readings sssigned by the Instrnctor.

2. Weekly participation in discussion thmds

3, One Written Assigniment-

AN assignmerits nmst be typed using Mcroseft Word

4, A Final exam.

Grading: _ .
Participation in weekly discissions: points | points for each week’s
discussion posts) , ' _
Written assignments:

Final Exam-  inatiple choice and true false quesﬁons. = points
Class Discussion will be graded on meaningful responses to the instructor ind other
studients through application of course material. :
The Written Assignment will bé graded on the' aceuracy of your respnnse o
qllest!ons subinitted, Your response shonid inc!nde an analysis and reasoning in
relationship to your npinion incorporahng ciﬁed references.

Grade Scale for course:.

Course Structure: -

« Pirst, review, print and save the course syllabus Second, mmduot; yourselfm
the Introductions Discussion section of Canvas.. .
« Bach week you will be responsible for reading the asmgned readmgs, and

- the corresponding course power points, and p_grucrpaung_m__ ]

discussions, éxcept for the weeks where theére is a written paper a551gn1nmt amﬁi final.

“« All of the diselssion dctivities for each week can be found by-
i clmhng on the week’s module, fmmtd on the Coxrse Cofitent home page. Each
week begins oh Wednesday and exnds.on the following Tuesday at 6.00pm.
- "Diiscussion post deadlines are set fnrl‘.h below in the syilﬂbus
Course Structure:
» First, keview, print and save the course syllabus. Seconﬂ, mtroduce yams::lf in
the Introductions Discussion section of Canvasi. . =
. Eachweekyuuwﬂlbetesponsible for reading the asngnedreaﬂmgs and
the corresponding coutse poveer poirits, and participating in-
discussions, except for the weeks where there is a written paper ass:gnment and a final.
» All of the discussion activities for cach week can-be fourd by -
clicking on the week's madule, fourhd on the Course Content hmne page. Eacl!
week begms on Wednesday and ends on the follomng Tuesday at G'Mpm.

P/ S . U ——
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School of Health Administration
Course Syllabus
Course Title: Health Care Ethics (HSAD 650-22)
Co/Pre-requisites None
Semester: Spring 2016
/Class Dates: 3/21-5/13/2016
Credit Hours: 4
Class Location: USF-Online

‘Professor information  Deborah Mullen, Ph.D.
Telephone: 952-993-2070 {Office}
- 952-212-5053 (Cell} - .
-E-Mall: deborah muflen@parknicollet.com
dmuflen@stfrancis.edu

Office Hours: by appointment -

Bg guired Text
Filerman, G. L. Malls,ﬂL E., and Sthyve, P. M (2014}, Managerial ethics.in healthcare: A new perspective.
Chicago Health Admm istration Press. ‘

This course wl!l explore ethical issues for the health care professional, with three major componetits; personal
ethical demsron—maklng, bioethics, and ethics in health care management. The course will review some basic
ethical theoriés/perspectives, and focus on their application to various current issues in the health care context,
Case studies and extensive class discussions will highlight the course.

CQURSE OBJECTIVES
1. Demonstrate an understanding of basic ethical theories and various approaches to ethical issues.
2. Demanstrate an understandlng of personal eth!ca| decision-making for the health care professional
today,
‘3. Demonstrate knowledge and understanding of basic ethmal principles as applied to various current issues
in health care managemerit,

o



HSHB Flels) pb 2 abg

HSAD 65022
Mulien

4. Dernonstrate an understanding of ethics in health care management a$ well as your roles and
responsibilitles as an ethical health care professional. -

5. Demanstrate the ability to develop a consistent and coherent strategy for ethical demsuon-maklng
6. Demonstrate an appreciation and respect for a variety of ethical viewpoints.

7. Demonstrate skills in analysis, critical thinking, and problem solving with ethical i issues.

8. Demonstrate a professional level of competency Iri your communication skills.

c"R' men

artl n & Di ion (90 points, 10 points per modyle
Pue to the natore of the course your active participation in class discussionis required. To increase the value of

tlass discussion, all students should be famifiar with the required readipgs far edch week of class.

NIH Training {20 points}

At some time during the course please go to http://phrp.nihtraining.com/users/login. hp and con&piete the NIH

training on pmtecting human research subjects. Download the certificate and submit to the assignment area to
demonstrate compie‘cion of this assighmant.

in writing your case study analysns please use the followmg outline:

Description of Case

Relevant Stakeholders and Vaiues

Role of Administrator
"Finat Decislon Making Authority

Conclusion/Final Decisien

Ethical Principles lllustrated

Summary of Learnmg ‘

References

it Is required that you use the above a5 headings for sectlons of your written case studv. PIeaSe r.lte references,
as appropriate, within the body of your paper and provsde 2 list of references using APA style.

 Written Case Study Analysis 1 is based on the recent ethics case from the news. See Assignment for details.
Written Case Study Analysis 2 is based on the Case Study on page 167 of the text.
Course Requirements }
This {s an B week online course: Students are expected keep pace with the class. Once an assignment is
. past the due date, it cannot be completed for credit. Thisis especially important regarding the anline

discussions. Ariswers to assignments will be posted once the due date has passed 8% applicable.
Students are expected to treat each other and the professor wrth colleglality and respect

i
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Because this course is online, students taking this tlass are expected to have a minimal understanding of
tiow to use a computer, Instructoi suppart will be supplied oplyin regards to class material, not basic

computer knowledge.
how to resolve technol
Commumcatmn o

Please see the section on befow on technical support to get information as to-
ogy issues. - : ' o

The:most efficient rieans of communication with the Iristructor is via the *HELBT discussion board on

Canvas. E-mail will be checked regufarty and you will have a response within 24 hours. | have provided

- both office and cell phone infotrivation. Please fee! free to use those freely during regular bustness. -
hours or schedule an appointment via email. | work from 9 -5 and am reachable rhost evenhirigs. 1 live in-

Minnezpolis, MN (cent
Jhaving a problem.
Studert Evaluation -
Students will be evilua

ral time zone) So it should be asy to catch me. Pledse talk to me early if you are-

ted on the basis of review of a su rvey, wntaen sections of your final propasal,

group distussions, a research eritique and a fesedrch proposal. The purpose of tumning in small sections
of your final proposal throughout the semester is to help you build towards the. final proposal with less

stress.

Grading will be based on the fallowine srafe:

Assignments:

o AlwaysCite your work (APAstyle) .
* | Unless noted there are nip strict page limits

* . If a sitation arises

and the deadline is 4 problem let me know asap and If posslbie priof to th__a issﬁe

Class Schedule NOTE: The course Is ivided Info weeldy madules, Esth week wil beginon Sundays, AlL o

assignments will e due Sunday nights at midnight. |suggest you read the material In the early part of the

first week 50 that you can fully participate Ir the class discusstons. Discussion enhiine are meint to teplace -

discussions that you wauld have in a face to face class, therefore It s irportant €0 speak isp. Ask tuestions,
- 'seek clarification, and ask about other’s experierices. | hiave worked in a lot of different healthrare settings
. and businesses, but none of us comes with exdctly the same experienices, value each other's perspectives

and experiances.

Acadenic integrity:

Students have an obiigation to extiibit honesty in carrying out their asadenic assignments. Stutents may be
found to have violated this obligation if they plagiarize or cheat. Plagfarism Is présenting the work of others .

outsideof the classroom

as onie’s own; chesting is taking; giving, or accepting any illicit advantage for any Course work Inside o

1



Rick Scott

Mission; 3

To protect, promote & improve the health e I Govemor
of all psople in Florida through integrated T -

state, county & community efforts . ClIOTiIGA Celeste Philip, MD, MPH

Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation

August 12, 2016

Mrs Laura Theophilia Kuras
443 Seaworthy Rd
North Fort Myers, FL 33903

Dear Ms. Kuras:

The Board of Clinical Laboratory Personnel was pleased to receive your application for licensure. A review of
your file indicates that the following documents are pending:

» As per Option 3a, you are required to have a Bachelor's degree with a minimum 24 hours of
academic science credit. (8 must be biological and 8 must be chemical science) You have a total
of 6 credits (2 Chemical and 4 Biological). If applicable, please request additional education.

Official transcripts provided by the educational institution. Transcripts must be submitted directly
from the educational institution to our office at the address listed below.

» Coplies of the certlficates of completion for 2 hours of Medical Errors ( Completed on or after
09/01/2014)education approved for the Florida Board of Clinical Laboratory Personnel. To obtain
information for continuing education courses, please contact CE Broker @ 1-877-434-6323 or
www.cebroker.com

You can now follow the progress of your application through our website at:
https:/iww2.doh.state.fl.us/mqaservices/login.asp. If you did not apply for licensure through this screen, please
select the 'Click HERE for New User Registration’ option to create an account; otherwise, you may login using the
same username and password used to apply for licensure. You must have a valid email address to create your
account.

Once you are logged in, you will be prompted to onboard your application. Please follow the steps to complete
this process. Upon completion, you will be directed to the Quick Start Menu. Under the Additional Activities
section, select Application Status to review any open deficiencies, upload documents or print off instructional
documents.

Please take whatever action is needed to ensure that the board receives the above information. Applications are
valid for 12 months from the date received.

If | may assist you, please contact me at the address below, by telephone (850) 245-4355, or by e-mail at
Kelly. Woodard1@fihealth.gov.

Sincerely,

Kelly Woodard
Regulatory Specialist II

Florida Department of Health )
Division of Medical Quality Assurance - Bureat of HCPR Accredited rtmel
4052 Bald Cypress Way, Bin C07 « Tallahasses, FL 32309-3257 M@ PUinl(':e gealth ggcarggﬁlgg&a Boardnt
PHONE: (850)245-4444 » FAX, : (850) 922-8878 - = :




Rick Scott

isslon;
Mis Govemor

To protect, promofe & improve the health
of all people in Florida through integrated

state, counidy & community efforts . Celeste Philip, MD, MPH

Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation

July 14, 2016

Mrs Laura Theophilia Kuras
443 Seaworthy Rd
North Fort Myers, FL 33903

Dear Ms. Kuras:

The Board of Clinical Laboratory Personnel was pleased to receive your applicatioh for licensure. A review of
indicates that the following documents are pending:

v\\\@\ * OTHER: Notarized of application attestation form

» Official transcripts provided by the educational institution. Transcripts must be submitted directly
from the educational institution to our office at the address listed below. As per option #3a,

transcripts should reflect 24 academic sciences which must include 8 semester hours of
biological science credits and 8 hours of chemical sciences credit.

»_~ Employment Verification: The board is in reciept of 2 years and 10 months of documented clinical
! tab experience. Option #3a requires 5 yrs of experience. You are pepding an additional 2 years

and 2 months of experience.

+ Copies of the certificates of completion for 2 hours of Medical Errors education approved for the
Florida Board <f Clinica! Laboratory Personnel. 7o obtain information for continuing education
courses, please contact CE Broker @ 1-877-434-6323 or www.cebroker.com

You can now follow the progress of your application through our website at: :
https://ww2.doh.state.fl.us/mqaservices/login.asp. If you did not apply for licensure through this screen, please
select the 'Click HERE for New User Registration' option to create an account; otherwise, you may login using the
same username and password used to apply for licensure. You must have a valid email address to create your
account.

Once you are logged in, you will be prompted to onboard your application. Please follow the steps to complete
this process. Upon completion, you will be directed to the Quick Start Menu. Under the Additional Activities
section, select Application Status to review any open deficiencies, upload documents or print off instructional
documents.

Please take whatever action is needed to ensure that the board receives the above information. Applications are
valid for 12 months from the date received.

If | may assist you, please contact me at the address below, by telephone (850) 245-4355, or by e-mail at

Ashley.Rogers@flhealth.gov.
Sincerely,
Ashley Rogers
Regulatory Specialist 11
Florida Department of Health
Division of Medical Quality Assurance = Bureau of HCPR Accredited Health Department
4052 Bald Cypress Way, Bin C07 « Tallahassee, FL 32399-3257 & = Aot
PHONE: (850}245-4442 - FAX : (850) 922-8876 ahiaife] Public Health Accreditation Board



Rick Scott

Misslon: Govemor

To protect, promote & improve the health
of all people in Florida through integrated
slate, county & community efforts .

] Iﬁi’?ﬂ% Coleste Philip, MD, MPH
HEALTH Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation

July 11, 2016

Mrs Laura Theophilia Kuras
443 Seaworthy Rd
North Fort Myers, FL 33903

Dear Ms. Kuras:

The Board of Clinical Laboratory Personnel was pleased to receive your application for licensure. A
review of your file indicates that the following documents are pending:

» OTHER: Notarized copy of application attestaion form.

« Official transcripts provided by the educational institution. Transcripts must be
submitted directly from the educational institution to our office at the address listed
beiow. (The board has received transcripts from St. Francis University and Florida Gulf
Coast University. However, as per option #3a, transcripts must reflect 24 semester hours
of academic sciences which must include 8 semester hours of biological sciences and 8
semester hours of chemical sciences. Neither transcript received reflect any academic

science courses. Please submit additional transcripts).

¢ tEmployment Verification:Wf pertinent clinical lab experience, with &t least 2
years’ experience at the Technologist level, and at least 1 year experjence in each
specialty area for which licensure is sought /(/ﬂ@ J 7 7S ﬁﬂ’)@:

\\O Coples of your certificates of aompletion for 25 hours of Board-approved continuing
d Administration approved for the Florida Board of Clinical

to detertping’how many credits you will be awarded for your coursework).

+ Copies of the certificates of completion for 2 hours of Medical Errors education approved
for the Florida Board of Clinical Laboratory Personnel. To obtain information for
continuing education courses, please contact CE Broker @ 1-877-434-6323 or
www.cebroker.com

You can now follow the progress of your application through our website at:
https://ww2.doh.state.fl.us/mqaservices/login.asp. If you did not apply for licensure through this screen,
please select the 'Click HERE for New User Registration’ option to create an account; otherwise, you
may login using the same username and password used to apply for licensure. You must have a valid
email address to create your account.

Once you are logged in, you will be prompted to onboard your application. Please follow the steps to
complete this process. Upon completion, you will be directed to the Quick Start Menu. Under the

4052 Bald Cypress Way, Bin C07  Tallahassee, FL 323989-3257 Public Health Accreditation Board

Florida Department of Health
Division of Medical Quality Assurance « Bureau of HCPR . m Accredited Health Department
PHONE: (850)245-4444 « FAX : (850) 922-8876 =



Additional Activities section, select Application Status to review any open deficiencies, upload
documents or print off instructional documents.

Please take whatever action is needed to ensure that the board receives the above information.
Applications are valid for 12 months from the date received.

If | may assist you, please contact me at the address below, by telephone (850) 245-4355, or by e-mail
at Ashley.Rogers@flhealth.gov.

Sincerely,

Ashley Rogers
Regulatory Specialist ||



Rick Scott
Govemor

Misslon:

To protect, promote & improve the health
of all people in Florida through Infegrated
state, county & community efforts.

| lﬂ?lu& Celeste Philip, MD, MPH
HEALTH Surgeon General and Secretary

Vislon: To be the Healthiest State in the Nation

July 7, 2016

Mrs Laura Theophilia Kuras
443 Seaworthy Rd
North Fort Myers, FL 33903

Dear Ms. Kuras:

The Board of Clinical Laboratory Personnel was pleased to receive your application for licensure. A
review of your file indicates that the following documents are pending:

 OTHER: Notarized copy of application attestation form.

» Official transcripts provided by the educational institution. Transcripts must be
submitted directly from the educational institution to our office at the address listed

\/alow.

o/ National Exam: Official verification of your certification must be submitted directly from

/l\% the national board to our office at 4052 Bald Cypress Way, Bin # C07, Tallahassee, FL
32399 or, if the certifying agency submits it electronically, have it emailed to
info@floridasclinicallabs.gov

+ Employment Verification: 5 years of pertinent clinical lab experience, with at least 2
years’ experience at the Technologist level, and at least 1 year experience in each
specialty area for which licensure is sought

s Copies of your certificates of completion for 25 hours of Board-approved continuing
education in Supervision and Administration approved for the Florida Board of Clinical
Laboratory Personniel. To obtain information for continuing edacation courses, pléase”
contact CE Broker @ 1-877-434-6323 or www.cebroker.com

« Copies of the certificates of completion for 2 hours of Medical Errors education approved
for the Florida Board of Clinical Laboratory Personnel. (Course must be completed on or
after 09/01/2014). To obtain information for continuing education courses, please contact
CE Broker @ 1-877-434-6323 or www.cebroker.com

You can now follow the progress of your application through our website at:
https://iww2.doh.state.fl.us/mgaservices/login.asp. If you did not apply for licensure through this screen,
please select the 'Click HERE for New User Registration’ option to create an account; otherwise, you
may login using the same username and password used to apply for licensure. You must have a valid
email address to create your account.

Once you are logged in, you will be prompted to onboard your application. Please follow the steps to
complete this process. Upon completion, you will be directed to the Quick Start Menu. Under the
Additional Activities section, select Application Status to review any open deficiencies, upload
documents or print off instructional documents.

Florida Department of Health

Division of Medical Quality Assurance * Bureau of HCPR

4052 Bald Cypress Way, Bin CO07  Tallahassee, FL 32399-3257
PHONE: (850)245-4444 « FAX : (850) 922-8876

51 | Accredited Health Department
Jsi Public Health Accreditation Board



Please take whatever action is needed to ensure that the board receives the above information.
Applications are valid for 12 months from the date received.

Please Note: Clinical Laboratory Personnel licensures are currently in renewal. A licensure
upgrade is not considered a renewal. You will still need to comply with the renewal

requirements for your current license. If you need your User .D. and Password to renew online

you may contact our MQA call center at 850-488-0595.When your upgrade have been completed
a new license will not generate until you renew the current license.

If | may assist you, please contact me at the address below, by teiephone (850) 245-4355, or by e-mail
at Ashley.Rogers@flhealth.gov.

Sincerely,

Ashley Rogers
Regulatory Specialist I!



Rlck Scott

Mission; Govemor

To protect, promote & improve the health
of all people in Florida through integrated

state, county & community efforts . Celeste Phillp, MD, MPH

Surgecn General and Secrelary

Vision: To be the Healthlest State in the Nation

July 5, 2016

Mrs Laura Theophilia Kuras
443 Ssaworthy Rd
North Fort Myers, FL 33903

Dear Ms. Kuras:

The Board of Clinical Laboratory Personnel was pleased to receive your application for licensure. A
review gfyour file indicates that the following documents are pending:

\“0 Please review the CLP MATRIX to determine your licensure pathway and OPTION #. Once
fl\q you have determined which OPTION # you will be using, please provide the OPTION # in

: the space. Failure to provide an OPTION # will further delay your application. **
\)\h’% Dependent upon the option selected, you may be required to submit additional

documentation.
»> Option # 3A'

ou did not indicate on your application dated 06/25/2016, which specialty(s) in which
you are seeking an upgrade in licensure. Please indicate in the space below which
specialty(s) you are applying for.

N > Specialty(s): 6&MM§\/

@ OTHER: Notarized copy of application attestation form.

@ The board is in receipt of transcripts from University of St. Francis. However, the

— transcripts donot reflect-adegree-awarded or graduationdate. Dependent upon the
option selected, please submit official transcripts provided by the educational institution
reflecting you degree awarded and date of graduation. Transcripts must be submitted
directly from the educational institution to our office at the address listed below.

National Exam: Official verification of your certification must be submitted directly from
the national board to our office at 4052 Bald Cypress Way, Bin # C07, Tallahassee, FL
32399 or, if the certifying agency submits it electronically, have it emailed to
info@floridasclinicallabs.gov

@ Employment Verification: (Dependent upon option selected) 5 yr S

'@ Copies of your certificates of completion for 25 hours of Board-approved continuing
education in Supervision and Administration approved for the Florida Board of Clinical
Laboratory Personnel. To obtain information for continuing education courses, please
contact CE Broker @ 1-877-434-6323 or www.cebroker.com (Dependent upon option

selected)

Florida Department of Health

Division of Medical Quality Assurance * Bureau of HCPR

4052 Bald Cypress Way, Bin CO7 « Tallahassee, FL 32399-3257
PHONE: (850)245-4444 + FAX ; (850) 922-8876

l Accredited Health Department
| Public Health Accreditation Board




You can now follow the progress of your application through our website at:
https://ww2.doh.state.fl.us/mgaservicesfiogin.asp. If you did not apply for licensure through this screen,
please select the 'Click HERE for New User Registration' option to create an account; otherwise, you
may login using the same username and password used to apply for licensure. You must have a valid
email address to create your account.

Once you are logged in, you will be prompted to onboard your application. Please follow the steps to
complete this process. Upon completion, you will be directed to the Quick Start Menu. Under the
Additional Activities section, select Application Status to review any open deficiencies, upload
documents or print off instructional documents.

Please Note: Clinical Laboratory Personnel licensures are currently in renewal. A licensure
upgrade is not considered a renewal. You will still need to comply with the renewal
requirements for your current license. If you need your User I.D. and Password to renew online

ou may contact our M call center at 850-488-0595.When vour upgrade have been completed

a new license will not generate until you renew the current license.

Please take whatever action is needed to ensure that the board receives the above information.
Applications are valid for 12 months from the date received.

If | may assist you, please contact me at the address below, by telephone (850) 245-4355, or by e-maill
at Ashiey.Rogers@flhealth.gov.

Sincerely,

Ashley Rogers
Regulatory Specialist ||



Rick Scott

Mission:
To protect, promots & Improve the heafth i 2 Govemnor
of all people in Florida through integrated Hﬁﬂﬂa Celeste Philip, MD, MPH

state, county & community efforts . Surgeon General and Secretary

Vislon: To be the Healthiest State in the Nafion

July 8, 2016

Mrs Laura Theophilia Kuras
443 Seaworthy Rd
North Fort Myers, FL. 33903

Dear Ms. Kuras:

The Board of Clinical Laboratory Personnel was pleased to receive your application for licensure. A
review of your file indicates that the following documents are pending:

*« OTHER: Notarized copy of application attestation form

 Official transcripts provided by the educational institution. Transcripts must be
submitted directly from the educational institution to our office at the address listed
below.

* Employment Verification: 5 years of pertinent clinical lab experience, with at least 2
years’ experience at the Technologist level, and at least 1 year experience in each
specialty area for which licensure is sought

» Copies of your certificates of completion for 25 hours of Board-approved continuing
education in Supervision and Administration approved for the Florida Board of Clinical
Laboratory Personnel. To obtain information for continuing education courses, please
contact CE Broker @ 1-877-434-6323 or www.cebroker.com :

« Copies of the certificates of completion for 2 hours of Medical Errors education approved
for the Florida Board of Clinical Laboratory Personnel. (Completed on or after
09/01/2014).To obtain information for continuing education courses, please contact CE
Broker @ 1-877-434-6323 or www.cebroker.com

You can now follow the progress of your application through our website at:
https://ww2.doh.state.fl.us/mqaservices/login.asp. If you did not apply for licensure through this screen,
please select the 'Click HERE for New User Registration’ option to create an account; otherwise, you
may login using the same username and password used to apply for licensure. You must have a valid
email address to create your account.

Once you are logged in, you will be prompted to onboard your application. Piease follow the steps to
complete this process. Upon completion, you will be directed to the Quick Start Menu. Under the
Additional Activities section, select Application Status to review any open deficiencies, upload
documents or print off instructional documents.

Please take whatever action is needed to ensure that the board receives the above information.

Division of Medical Quality Assurance » Bureau of HCFR
4052 Bald Cypress Way, Bin CO7 = Tallahassee, FL 32309-3257
PHONE: (850)245-4444 « FAX ; (850) 922-8876

| Accredited Health Department
IEEAE Public Health Accreditation Board

Florida Department of Health |




Applications are valid for 12 months from the date received.

If | may assist you, please contact me at the address below, by telephone (850) 245-4355, or by e-mail
at Ashiey.Rogers@fthealth.gov.

Sincerely,

Ashley Rogers
Regulatory Specialist i



Rick Scott

Misslon: Govemor

To protect, promote & improve the health
of all people in Florida through Integrated Pipsgs. i Celeste Philip, MD, MPH

state, county & community efforts. HEALTH Surgeon General and Secretary

Vision: To be the Healthlest State in the Nation

November 21, 2016

Laura T. Kuras
443 Seaworthy Road
North Fort Myers, FL 33903

Re: LauraT. Kuras

Dear Ms. Kuras:

Please be advised that the above-referenced matter is scheduled to be reviewed by the Board of
Clinical Laboratory Personnel on December 2, 2016, via telephone conference at (888) 670-3525,
7342425515 participant code, the meeting will begin at 8:00 a.m. or soon thereafter.

The meeting is public and your participation in the discussion of the review will be dependent on the
policy and procedures recognized by the Chairperson of the panel.

This letter shall be considered your notification letter of the Board of Clinical Laboratory Personnel
meeting for review of the matter described above.

Sincerely,
Karen Miller
Administrative Assistant
/klm
Florida Department of Health
Division of Medical Quality Assurance
B f Health Care Practitioner Regulation -Board of Chiropractic Medic]
Bareof ot G v Ftion S oo b IO sccredned it Departmen

PHONE: 850-245-4355 « FAX: 850-414-6360
FloridaHealth.gov



CONFIDENTIAL AND EXEMPT MATERIALS

One or more pages have been removed
from this document for security reasons

Scroll down to see the available pages or
advance to the next document if all
pages have been removed.

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE
EXEMPT FROM PUBLIC RECORDS LAWS.

456.057 - Ownership and control of patient records; report or copies of records to be
furnished.—

10)(@)All patient records obtained by the department and any other documents
maintained by the department which identify the patient by name are confidential and exempt
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The
records shall not be available to the public as part of the record of investigation for and
prosecution in disciplinary proceedings made available to the public by the department or the
appropriate board.


http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html

Mission: Rick Scott

To protect, promote & improve the health = - Govemor
of all people in Florida through Integrated P o i _
state, county & community efforts. iOTIOG Celeste Philip, MD, MPH

HEALTH Surgeon General and Secretary

Vlsion: To be the Heaithiest State in the Nation

October 7, 2016 @

MEMORANDUM

TO: Members of Board of Clinical Laboratory Personnel
FROM: Kelly Woodard, Regulatory Specialist Il

RE: Joshua Quintaniila

DATE; October 7, 2016

Mr. Quintanilla has applied for licensure as a Clinical Laboratory Supervisor in the specialty area of
Generalist, Option 2A requiring a Masters’ degree in a Clinical Lab, Chemical, or Biological science.
Transcripts were submitted from University of South Florida reflecting a Bachelor's degree in
Microbiology and a Masters’ degree in Health Informatics.

» Our office is unable to determine if Mr. Quintanilla meets the education requirements as
listed in Rule 64B3-5.002 F.A.C.

Please review the application and supporting documentation to determine if it meets the requirements of
Rule 64B3-5.002, F.A.C., or if a full Board review is required,

Thank you for your assistance.

Licensure Information:

License Number TN45539
Specialties MSCHI-MP
1# License lssued 08/20/2013
License expired 08/31/18
Florida Department of Health
Division of Medical Quality Assurance + Bureau of HCPR M
4052 Bald Cypress Way, Bin CO7 » Tailahassee, FL 32399-3257 m f:.'\ﬁgrce gert:!% 'A'cegrggﬁgﬁgfgog’rﬁm

PHONE: (850)245-4355 « FAX ; (850) 922-8876



Rick Scott

Toptet ot & improve the heatth e
of lloopie I it itough ingrted ﬁvﬁ)ﬁ’ Sy Celeste Philip, MD, MPH
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Vision: To be the Healthiest State in the Nation

October 7, 2016

Joshua David Quintanilla
3955 20th St N-
Saint Petersburg, FL 33714

Dear Mr. Quintanilla:

This letter is to inform you that your application has been reviewed by the Credentialing Committee and
has been referred to the full board for review. This decision was based on information obtained during
the application process relating to your education

Your application will be placed on the next available agenda and your appearance is encouraged but is
hot required. You will receive additional information from our office regarding date of the board
meeting in which your application will be reviewed,

if you have any questions, please do not hesitate to contact this office at the address below, by
telephone (850) 488-0595 or e-mail Kelly.Woodard1 @flheaith.gov.

Sincerely,

Kelly Woodard
Regulatory Specialist Ii

4052 Baid Cypress Way, Bin C07 » Tallahessee, FL 32399-3257 U8 Public Health Accreditation Board

Florida Department of Health
Division of Medical Quaiity Assurance » Bureau of HCPR Accredited Health Department
PHONE: (850)245-4444 « FAX : (850) 922-8876 B



Woodard, Kellx

From: Van Siclen, Carleen P. <VanSicien.Carleen@mayo.edu>
Sent: Friday, September 16, 2016 2:59 PM

To: Woodard, Kelly

Subject: RE: Education

Happy Friday Kelly,

Based on the information that you have provided in this e-mail, the applicant does not meet the qualifications
for Supervisor (Option 2) because a M.S. degree in Health Informatics is not equivalent to a M.S. degree in
Biology, Chemistry, or Medical Laboratory Science, nor does the applicant meet the qualifications for a
Supervisor’s license using Option 3 because it requires 5 years of experience, Therefore, the application needs
to go for a full Board review.

Cortocw Cpn Soalon

Carleen Van Siclen, Education Coordinator
Assistant Professor, College of Medicine
Department of Laboratory Medicine & Pathology
904-953-7501 pager

904-953-2863 voice mail

904-953-2096 fax
vansiclen.carleen@mayo.edu

Mayo Clinic
4500 San Pabio Road
Jacksonville, FL 32224

From: Wﬁodard, Keily [mailto:Kelly.Woodardl@ﬂhealth.gov]
Sent: Friday, September 16, 2016 2:01 PM '

— TorVar Siclen, Carleen P,
Subject: Education

Carleen,

I have an applicant ready to be licensed, but I want to confirm that we may accept his education. Would you mind
reviewing the attached transcript?

He is abplying for Generalist Supervisor Option 2A. | know he would qualify for 3A, but does not have the 5 years’
experience.

Facts:

Exam-ASCP-MLS

Education- BS degree in Microbiology w/24 academic sciences and MS degree in health Informatics
Experience - 3 years in each specialty

Completed all CE requirements.
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. e Rick Scott
Mission: oo Govermor
To protect, promote & improve the health —al
of all people in Fiorida through integrated F W Celeste Philip, MD, MPH Surgecn
state, county & community efforts. V1 && General and Secretary

HEALm State Surgeon General & Secrelary

Vision: To be the Healthiest State in the Nation

Application Summary
Application Detail AT T
License Type: Clinical Laboratory Technologist
Profession Number: 6601 - Clinical Laboratory Personnel
License Number: 45539
Application: Upgrade from Technologist to Supervisor
Application Date: 08/20/2016
Application Questions
Military Veteran Fee Waiver - | have been No

honorably discharged from a branch of the
United States Armed Forces within the
previous 60 months.

Are you applying for a Generalist specialty No
[Microbiology, Serology/Immunology, Clinical
Chemistry, Hematology,

Immunchematology, Blood Banking (Donor
Processing), AND/OR Cytogenetics]?

Are you applying for Cytology? No
Are you applying for Histology? No
Are you applying for Andrology AND/OR No
Embryology?

Are you applying for Histocompatibility? — _ Ne_

Are you applying for Molecular Pathology? No

Military Veteran Spouse Fee Waiver - | am No
the spouse of a military veteran who has

been honorably discharged from a branch of

the United States Armed Forces within the
previous 60 months.

Parsonal Detail et

First Name: JOSHUA
Middie/Second Name: DAVID

Last Name/Surname: QUINTANILLA
Birthdate: 10/13/1979

8/20/16 4:14 AM Page 1 of6



CLINICAL LABORATORY LICENSURE
ADDING SPECIALTY (Client: 6601)

e ————— - - _-._. rvrs -
ADDING SPECIALITIES (to an existing licensure level): (Fees mcludes: application {pon-refundable), and additional specialty fee).
Please sclect only one Licensure level per application.

(045) [ ] Technician $50.00; _ (3046) [ ) Technologist $7500  (3047) [ Supervisor _$95.00; (3048) [ ]Director $115.00
PROFILE DATA: (FLEASE PRINT OR TYPE IN BLACK INK)
. . \
1. NAME: Qggn;l‘gmlh Loshus Dayid
= (Middle)

(Last) (First)

Have you changed your name through matriage or through action of a court, or have you been

known by zny other name? [ IYES[ INO

If YES, list provide:

(Last) (First) (Middle)
2. ADDRESS: . ,
s MAILING ADDRESS: 85 oSN Soind Qelers [ 3374
(Street and Number) (Apt. #) (City) (State) (Zip)

b. PRIMARY LOCATION: _ fu 5% 3 €  Sumd Peiea baz  FL 33701

_ (Streot and Number) (Apt. #) (City) b (State) (Zip)
¢ TELEPHONE: 35)_ 273- 965 I L% - M5
Primary: Area Code/Phone Number Business: Area Code/Phone Number

d. EMAIL ADDRESS: __ 3 ST VERRAGA ¢ YAHD .CoM =
(Email Notification: If you want to notified of the status of your epplication by email please check the “VES” box and write your emnail address on the line
provided above. If you choose this form of notification you will receive information regarding your application file through email. You will be responsible

for checking your emal regularly and updating your email address with the board office { v Under Florida law, email addresses
are public records. If you do not want your ¢-mail address released in response to a public records request, do not provide an emeil address or send electronic
mail to our office. Instead contact the office by phons or in writing, { JYES | JNO

3. PERSONAL DATA:
t  Dateof Bink: D [15(1979
(Month/Day/Y ear)
b.  Weare required to ask that you fumish the following information as part of your voluntary complience with Section 2, Uniform Guidelines on Employee
Selection Procedure (1978) 43 FR 38296 (August 25, 1978). This information is gathered for statistica) and.reporting purposes only and does not in any way
affect your candidacy for licensure,

RACE: [ ] Whito [ ] Black [X] Hispanic [ ] Asian/Pacific Islander [ ] Native American [ ] Other
SEX:  fniMale { ] Femaie -

¢ Would you be willing to provide healih services in special needs shelters or to help
staff disaster medical assistance feams during times of emergency or major disasters? [1] YESN NO

4. ADDING SPECIALTIES: (to an existing licensure level)

Director: OFPTION:

{ 1 Microbiclogy [ 1 Serology/Immunclogy [ 1 Clinical Chemistry [ } Hematology [ 1 Histocompetibility

[ 1 Androlopy [ 1 Embryology [ 1 Moleoular Pethology { ] Cytopenetics
Supervisor: QPTION: A\

[¥ Microbiclogy - <] Serology/Immunology [»¢ Clinical Chemistry B} Hematology [x] Inmunohematology

[ ] Histocompatibiiity [ ] Andrology [ ] Embryology [ ] Molecular Pathology

[ ] Histology [ ] Cytology ‘ [ ] Cytogenetics ! | Blood Banking/Danor Processing
Technologist: OPTION: .

{ 1 Microbiclogy [ ] Serologyimmunology [ 1 Clinical Chemistry [ ] Hematology [ ] Immunohematology

1] Hlshmmpanbﬂxty [ ] Andrology [ ] Embryology [1] Moleml:rPalho!ogy

[ ] Histology [ 1 Cytology [ ] Cytogenetics [ ] Blood Banking {(Donor Processing)

[ 1 Genemalist (Mictobiology, Serology/mmunology, Clinical Chemistry, Hematology, Immunchematology and Molecular Pathology)

Technician: OPTION:
[ ] Histology [ ] Molecular Pathology [ ] Andrology " . 1 ] Embrylogy
[ ] Generalist (Microbiology, Serology/immunology, Chmcal Chemistry, Hematology and Immunohematology)

DH-MQA 3012, 2/12 Page 16 of 21
Rule 64B3-6.001, F.A.C,



wernuer: Male
Race; Hispanic

Social Security Number:

Addresses
Main Address
Address: 3955 20TH STN
PINELLAS
SAINT PETERSBURG, FL
33714
us
Phone Number: 352-272-6965
Extension:
E-mail Address: jgsilverback@yahoo.com
Home
Fax
Primary Location
Address: 601 5TH ST S
PINELLAS
SAINT PETERSBURG, FL
33701
us
Phone Number:; (727) 898-7451
Extension:;
Education 1} story 1. e R RSl e VLT S DR o= i porm—m s s
School Name: University of South Florlda-Morsani College
of Medicine
Attended From (mm/dd/yyyy): 01/05/2015
Attended To (mm/ddfyyyy): 08/28/2016
Date of Graduation (mm/ddlyyyy): 08/06/2016
City: Tampa
State: FLORIDA
Country: UNITED STATES OF AMERICA
Education History 2 it W
School Name: Bayfront Medlcal Center
Attended From (mm/dd/yyyy): 08/06/2012

8/20/16 4:14 AM Page 2 of 6



Auended To (mm/dd/yyyy):

Date of Graduation (mm/ddiyyyy):

City:
State:
Country:

Education History 3
School Name:

Attended From (mm/dd/yyyy):
Attended To (mm/ddfyyyy):

Date of Graduation (mm/ddfyyyy):

City:

State:

Country:

Vocational/ Training Program

07/19/2013

07/19/2013

Saint Petersburg

FLORIDA

UNITED STATES OF AMERICA

University of South Florida
01/13/2003

12/16/2005

12/16/2005

Tampa

FLORIDA

UNITED STATES OF AMERICA

Did you complete a training program in the area of apblyirig No

for licensure?

Other Licenses / Certifications _

Do you hold or have you ever held a STATE license to Yes
practice Clinical Laboratory Personnel in this state or any

other state?
License Number:
Original issue Date:
Date of Expiration:
State:

Country:

__ Initial Application Mandatory CE_

Provider Number:

HIV/AIDS Education HIV/AIDS edu
Section 381.0034(3), Florida Statue
initial application for licensure must complete an educ
department on human immunodeficiency virus and a
An applicant who has not taken a course at the time

cation is a requirement for initial license a
-2.001(2)(c),F.A.C. An applicant making
ational course acceptable to the

cquired immune deficiency syndrome. OR
of licensure shall, upon an affidavit showing

s and Rule 64B24

TN45539
08/10/2013
08/31/2018
Florida

UNITED STATES

50-10293

good cause, be allowed 6 months to complete this requirement.

| have completed the HIV/AIDS education required by Florida Yes
Statutes, as defined by Section 381 .0034(3) and Rule 64B24-
2.001(2)(c),F.A.C. A copy of the completion certificate must

be submitted to the board office by mail prior to issuance of a

permanent license.

Provider/School Name:

8/20/16 4:14 AM

Medialab, Inc.

Page 30of 8

s defined by



Course Number/Title: HIV Safety for Florida, Florida Board of
Clinical Laboratory Science CE - HIV/AIDS

Date Completed: 05/03/2015

Employment History - e ne T

Name of Business: Johns Hopkins - All Children's Hospital
Street Address Line 1: 601 5th St S #602

City: Saint Petersburg

State: FLORIDA

Zip Code: 33701

Employment From (mm/dd/yyyy): 08/08/2013

National Gertification Examination = . =~ %

Did you successfully pass a National Certification Yes

Examination in the area of applying for licensure?

Name of National Certification Examination:  ASCP Board of Certification - Laboratory
Professionals

Examination Date: 07/24/12013

Health History

In the last five years, have you been enrolied in, required to
enter into, or participated in any drug or alcohol recovery
program or impaired practitioner program for treatment of
drug or alcohol abuse that occurred within the past five
years?

in the last five years, have you been admitted or referred to a
hospital, facility or impaired practitioner program for treatmeni
of a diagnosed mental disorder or impairment?

During the last five years, have you been treated for or had a
recurrence of a diagnosed mental disorder or that has
impaired your ability to practice within the past five years?

During the last five years, have you been treated for or hada R —

recurrence of a diagnosed physicaldisorder that has impaired
your ability to practice?

In the last five years, were you admitted or directed into a
program for the treatment of a diagnosed substance-related
(alcohol/drug) disorder or, if you were previously in such a
program, did you suffer a relapse within the last five years?

During the iast five years, have you been treated for or had a
recurrence of a diagnosed substance-related
(alcohol/drug)disorder that has impaired your ability to
practice within the last five years?

Crimipal Mistory . 0 L

Have you ever been convicted of, or entered a plea of guilty, No
nolo contendere, or no contest to any crime in any jurisdiction

other than a minor traffic offense?

8/20/16 4:14 AM Page 4 of 6



If YES, you must include all misdemeanors and felonies, even if adjudication was withheld by the
court so that you would not have a record of conviction. Driving under the influence or driving
while impaired is not a minor traffic offense for purposes of this question.

Discipline History - Denial T

Have you had any appllcation fora professnonal Ilcense or No

any application to practice, denied by any state board or

other governmental agency of any state or country?

Discipline History - Notified

Have you ever been notified to appear before any licensing No
agency for a hearing on a complaint of any nature including,

but not limited to, a charge or violation of the Clinical

Laboratory practice act, unprofessional or unethical conduct?

Discipline History - Sexual Misconduct ~ :
Have you ever had a license disciplined for sexual No
misconduct or committed any act in any other state that would
constitute sexual misconduct?

Discipline History - Revocation ,
Have you ever had any professional license or license to No
practice revoked, suspended, or any other disciplinary action

taken in any state or other jurisdiction?

Discipline History - Refusal. :
Have you been refused a license to practlce or the renewal No
thereof in any state?

Medicaid/Medicare (Applicants) . ' !
1. Have you been convicted of, or entered a plea of guilty or No
nolo contendere to, regardless of adjudication, a felony under
Chapter 409, F.S. (relating to social and economic

assistance), Chapter 817, r.S. (relating to fraudulent

practices), Chapter 893, F.S. (relating to drug abuse

prevention and control) or a similar felony offense(s) in

another state or jurisdiction?

2. Have you been convicted of, or entered a plea of guilty or No

nolo contendere to, regardless of adjudication, a felony under
— — 21+U:8:6:55-801-970 (relating-to-controlled-substances) or

42 U.S.C. ss. 1395-1396 (relating to public health, welfare,

Medicare and Medicaid issues)?

3. Have you ever been terminated for cause from the Florida No
Medicaid Program pursuant to Section 409.913, Florida
Statutes?

4. Have you ever been terminated for cause, pursuant to the No
appeals procedures established by the state, from any other
state Medicaid program?

5. Are you currently listed on the United States Department No
of Health and Human Services Office of Inspector General's
List of Excluded Individuals and Entities?

8/20/16 4:14 AM Page 50of 6



Are you willing to provide health care services in special need No
shelters or to work with disaster medical teams during fimes
of emergency or major disasters?

If you respond 'Yes', your name will be added to a data listing that is available to the Department
of Health if a disaster is declared. If you live in an area where you may be able to help you will
be called on if needed.

Fees = o

Supervisor App Fe $70.00
Supervisor Lic Fee $55.00
Unlicensed Activity $5.00
Total Amount Due: $130.00
Attestation .

Section 483.815, Florida Statutes requires that an application for clinical laboratory personnel
licensure be made under oath on forms provided by the department. Please follow the link below
to access this form. Once the form has been signed and notarized, mail the ORIGINAL
document to the address below. E-mailed or faxed copies will not be accepted.

Florida Depariment of Health

Board of Clinical Laboratory Personnel
4052 Bald Cypress Way Bin C-07
Tallahassee, FL 32399

Form: hitp:.//ww10.doh.state.fl.us/pub/hmgacb/CLP_Attestation.pdf

| have read the information above and understand that | must mail the ORIGINAL notarized
physical copy of the Attestation.

8/20/16 4:14 AM Page 6 of 8



Name:_ eshia D Quidan:ila

APPLICANT SIGNATURE:
1, the undersigned, state that T am the person referred to in this apptication for licensurc in the State of Florida.

1 affirm that these statcments arc true and correct and recognize that providing false information may result ip disciplinary action
against my license or criminal penalties pursuant to Sections 456.067 , 775.082, 775 .083, and 775.084 , Florida Statutes.

L hereby authorize all hospitals, institutions, organizations, my references, personal physicians, employers (past and present), and
all government agencies and instruments (local, state, federal, or foreign) lo release to the Department of Health any information,
files and/or records requested by the Department of Health in connoction with the processing of this application, T further
authorize the Department of Health o release to the organization, individuals, and groups listed above any information which is
material to my application .

Tunderstand that Florida law requires me, as an applicant for licensure, to supplement my application after it has been submitted
with any material change in circumstances or conditions which might affect the Board of Clinical Laboratory Personnel's decision
concerning my eligibility for licensure (Section 456.013, Florida Statutes). Failure to do so may result in denial of licensure
and/or other action by the Board of Clinical Laboratory Personnel.

I further affirm that ] have carefully read the questions in the foregoing application and have answered them completely without
reservation of any kind and 7 declare that the answers and all statements madc by me herein are true and correct. Should 1 furnish
any false information in this application, T understand that such action shall constitute cause for den ial, suspension, or revocation
of the license for which 1 am applying .

Talso affirm that I will comply with all requirements for licensure renewal in effect at the time of licensure renewal, including
submission of appropriate renewal fees and completion of required continuing education credits.

1 understand that an incomplete application shall expire one year after initial filing with the Department of Health as stated in
Section 456.013([}a), Florida Statutes.

Py

4

{Pate}

Sworn to and subscribed before me this |2 \day otm,ﬂgn

1L mes‘ !2I 20(% NOTARY PUBLIC
My Commission Expires: N
s;& ' | 0, GALER whiGHT

a . \ ~
_Before mg, personaliy appeared ‘r | ” { . whose identity is known to me by
A4 !Oh‘a i&l ;2\'-!-! !- LE: (typ,egf'_igggﬁﬂr@iqn} and who. under-eath; acknowledges that his signature appears above.
[ oy .

*As a reminder to all applicants, p]ease understand that Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete
application shall expire one year after initial filing with the department,

HMQAT

SEP 16 2016




Additional Information Required
Verification of Clinical Laboratory Experience

Name: QUINTANILLA, JOSHUA DAVID
Profession 6601

Transaction Code: 1043

File Number: 45118

APPLICANT SECTION: (Complete only the APPLICANT SEGTION. Do not fil out EMPLOYER
SECTION.) _
APPLICANT NAME: _Jpshuue  David Qusadont il

(Last) (First) (Middle)

EMPLOYER NAME: .1,

MAILING ADDRESS: 56/ Sy, Ave, S St ﬂd‘-.tsiw.;a PL D D13~ 590
(Street and Number) Aptd) (City) (Stete) (Zip)

TELEPHONE: {{2')_67- 4241

Business: Area Code/Phone Number

cuak _(OD oTb0790

Please forward to your laboratory Supervisor/Director or Personnel Director for completion. The form

must be signed. Do not write over/white-out Information, or fill in the list of tests or the form will be
returned to you,

EMPLOYER SECTION: (Please complete the information below)

Do not include testing done in research, physician office laboratories or veterinary work.
Observation in a laboratory setting when the applicant does not have a Florida license is not
pertinent clinical laboratory experience.

Employment period performing test in the laboratory:
From: Oﬁ’g 2213 To: D‘if 210 ({
YYY MIYYYY

Full Time: 40 Part Time

(hrs per week) (hrs per week)
Please indicate an 'X' in each SPECIALTY Worked:
DATES
PERFORMED
SPECIALTY AREA TESTS {(MM/YYYY) to
X WORKED PERFORMED (MM/YYYY)
Microbiology See 0F/a0¢d to [ 09 /5
Clinical Chemistry It0/ 0920k,
Serology/Immunology S2e. abacled { to ¢
Hematology e odinodiaed to /
Immunohematology S aAlp b oof 90p2f 10 / 2
Cytogenetics lto/
Molecular Pathology /tof
Histocompatibility [to/
Histology ltof
Cytology {to/




Andrology ' Ito/

Embryology o/

The ahgve information. is correcﬂ to the best of my knowledge.
i &

Print Name (Laboratory Supervisor/Director/Personnel Director)
ko by Operations #land acr
Title V d

Signature (Laboratory Shpervisor/Director/Personnel Director)

‘F/‘I /J-or L
Date ‘

Please upload an electronic copy of this form by going to Application Status and éelecting the Upload
feature from the Quick Start Menu.

We will also accept the form by mail to the address below:
Florida Board of Clinical Laboratory Personnei

4052 Bald Cypress Way, Bin C-07
Tallahassee, FL 32399-3257




Johns Hopkins All Children's Hospital

(State of Florida# L800000135/ CAP#1 530901/ CLIA#10D0700790)
501 Sixth Avenue South

PO Box 31020

S8t. Petersburg, FL 33731-8820

Tests performed by Speciaity by
Joshua D. Quintanilla
Dates of full-time employment as an MT: August 2013 to present (September 2016).

Serology:
Monospot, CRP

Clinical Chemistry:

Sodium, potassium, chloride, CO2, glucose, BUN, calcium, creatinine, bilirubin (total &
direct), ALT, AST, triglycerides, cholesterol, alkaline phosphatase, phosphorous,
albumin, total protein, microatbumin, prealbumin, lead, amylase, lipase, ammonia,
osmolality, lactates, alcohol, blood gases, urine dipstick, urine microscopic, urine drug
screen, urine Eos, pregnancy test (urine & serum), iron, CKMB, troponin, salicylate,
phenobarbital, dilantin, digoxin, gentamicin, tobramycin, caffeine, vancomycin,
methotrexate, cyclosporin, acetaminophen, myoglobin, troponin, CRP, GGT, HOL/LDL
cholesterol, transferrin, LDL, CK, magnesium, uric acid, thyroid panel, hepatic panei.

Hematology:
CBC, differentials, platelet counts (manual), sed rate, sickiedex, CSF & body fluid cell

count & differential, plasma hemogiobin, APT fetal ‘hemoglobin, Thromboelastograph,
PT, APTT, Thrombin, Fibrinogen, PFT, D-dimer, Anti-thrombin Il.

Immunchematology/Blood Banking:
ABO & Rh typing, DAT, antibody identification, compatibility testing, elution,
ischemagglutinin titer, transfusion reaction, antigen testing, component preparation.

Microbiology:
Set up cultures, gram stain, rapid strep, RSV, Rotovirus, occult blood, KOH/wet prep,

Influenza screen, Respiratory Viral Panels (RVPs).



This is to certify that;

Joshua Quintanilla

has suocessﬁxﬂy completed the course:

HIV Safety for Florida

Provider Name:

Date Completed:-

Assignmeng:

Content:

Bxam:

Participant's Florida License Number:
FL CE Broker Course ID:

MediaLab, Inc.
ASCLS P A.C.E. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

513/2015
8373673
Complete

TN45539
459723

My signature below certifies that I have taken and completed this course without outside assistance.

5315

Continuing Education Credits

Dale

® Florida Board of Clinical Laboratory Science CE - HIV/AIDS: |

Florida Bosrd of Clinics! Lahoratory Science CE - HIV/AIDS
This cotrse provides | hour(s) of Florida Board of Clinical Leboratory Science CE credit that fulfills the requirement for HIVIAIDS training,




Tis is to certify that;

Joshua Quintanilla

has successfully compieted the course;

Medical Error Prevention: Patient Safety
Provider Name: MediaLab, Inc.

ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 5/3/2015
Assignmenti: 8373674
Content; Complete
Exam:

Participant's Florida License Number:  TN45539
FL CE Broker Course iD: 463910

My signature below certifies that I have taken and completed this course without outside assistance.

531§

Date

Continuing Education Credits

* P.A.C.E. Contact Hours: 2
= Fiorida Board of Clinical Laboratory Science CE - Medical Errors: 2

P_A.CE. Contact Hours
Course Number: §78-012-11
This program is approved for 2 PA.CE® contact hours.

Lt B

Paul Fekete, MD, Program Adminisirator

Medial.ab Inc. (Provider H578)

242 8. Culver St, Suite 300, Lawrenceville, GA 30046
www.Medial.abinc.net | www.LabCE. com

PACE®

American Society for Clinical Laboratory Science

1861 International Drive, Suite 200, MecLean, VA 22102
MediaLab is apptoved as 2 provider of continuing education programs in the clinical laboratory sciences by the ASCLS PA.CE.® Program.
California Acerediting Agency (CAA) #0001

Florida Board of Clinical Laboratory Science CE - Medical Errors
This course fulfills 2 hours toward the Florida Board of Clinical Laboratory Science requirement in Medical Ervors.



This is to certify that:

Joshua Quintanilla

has successfully completed the course:
HIPAA Privacy ang Security Rules
Provider Name: - MediaLab, Inc.
ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293
Date Completed: 713172015
Assignment#: 8558263
Content: Complete
Exam;
Participant's Florida License Number:  TN45539
FL CE Broker Course ID; 214871

My signature below certifies that [ have taken and completed this course without outside assistance,

78[5

Date

Signaiure of stuget

Continuing Education Credits

® P.A.C.E. Contact Hours: 2
= Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: 2

P.A.C.E. Contact Hours
Course Number: 578-039-12
This program is approved for 2 P.A.C.E® contact hours,

B 7.7 -

Paul Fekete, MD, Program Administrator

MediaLab Inc. (Provider #578)

242 8. Culver St, Suite 300, Lawrenceville, GA 30046
www.Medial.ablne.net | www.LabCE.com

PACE®
American Society for Clinical Laboratory Science
1861 Iniemational Drive, Suite 200, McLean, VA 22102

MediaLab is approved as a provider of continuing education programs in the clinical laboratory sciences by the ASCLS P.A.CE.® Program,
California Accrediting Agency (CAA) #0001
Florida CE: Supervislon/Administration, Quality Control/Quality Assurance, and Safety

This course qualifies for 2 eredit hour(s) towards the Flerida Board of Clinical Laboratory Personnel requirement in Supervision/Administration, Quality Control/Quality
Assurance, and Safety. ‘



This is to certify that:
Joshua Quintanilla

has successfully completed the course:

Tuberculosis Awareness for Health Care Workers
Provider Name: MediaLab, Inc.

ASCLS P.A.CE. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 8/1/2015
Assignments: 8646368
Content: Complete
Exam:

Participant’s Florida License Number:  TN45539
FL CE Broker Course ID; 214936

My signature below certifies that 1 have taken and completed this course without outside assistance.

L 14E

Signature of stu dem ’ Date

Continuing Education Credits

¢ P.A.C.E. Contact Hours: 1
= Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: 1
P.A.C.E. Contaci Hours

Course Number; 578-034.12 RN,
This program is approved for 1 P.A.C.E® contact hours, Lotk L

VA

Paul Fekete, MD, Program Administrator

MediaLab Inc. (Provider #578)

242 8. Culver 5t, Suite 300, Lawrenceville, GA 30046
www,MediaLablnc.net | www.LabCE.com

PACE®
American Society for Clinical Laboratory Science
1861 Internationa) Drive, Suite 200, McLean, VA 22102

MedinLab is approved as a provider of continuing education programs in the clinical Isberatory scitnces by the ASCLS P.A.C.E.® Program,
California Accrediting Agency (CAA) #0061
Florida CE: Supervision/Administration, Quality Contrel/Quality Assurance, and Safety

This course qualifies for 1 credit hour(s) towards the Florida Board of Clinical Laboratory Personnel requirement in Supervision/Administration, Quality Control/Quality
Assurance, and Safety.



This is to certify that:
Joshua Quintanilla

has successfully completed the course:

Packaging and Shipping Infectious Materials (revised July 2013, up-to-date for 2015)

Provider Name: MediaLab, Inc
ASCLS PA.CE. Provider #578

Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 8/1/2015
Assignmentd#: 8646367
Content: Complete
Exam; o
Participant’s Florida License Number:  TN45539
FL CE Broker Course ID: 406412

This course mests International Air Transport Association (IATA) and Intemational Civil Aviation Organization (ICAO) training

requitements for packaging and shipping Category A and Category B infectious substances.

This course also meets College of American Pathologists’ and other organizations' training requirements for packaging and shipping Division

6.2 hazards (infectious materials).

Confinuing Education Credits

* P.A.CE. Contact Hours: 2
¢ Florida CE - Supervision/Administration, Quality Control/Quality Assurance, Safety: 2

I.A.C.E. Contact Hourx
Course Number: 578-011-13 o
This program is approved for 2 P.A.C.E.® contact hours.

At

Paul Fekete, MD, Program Administrator
MediaLab Inc. (Provider #578)

. 242 8. Culver S, Suite 300, Lawrenceville, GA 30046
www.MadiaLablnc.net | www.LabCE.com

PACE®
American Socicty for Clinical Laboratory Science
1861 Imernational Drive, Suite 200, McLean, VA 22102

MediaLsb is approved as & provider of continuing education pn':gmms in the clinical laboratory sciences by the ASCLS PACE.® Program.

Californin Accrediting Agency (CAA) #0001

Florida CE - Supervision/Administration, Quality Control/Quality Assurance, Safety

This course qualifies for 2 credit hour(s) towards the Florida Board of Clinical Leboratary Personnel requirement in Supervision/Administration, Quality ControlQuality

Assurance, and Safety.

Provider Name: MediaLab, Inc. DBA LabCE



This is to certify that:

Joshua Quintanilla

has successfully completed the course:

Medicare Compliance for Clinical Laboratories
Provider Name: MedisLab, Inc.

ASCLS P.A,CE. Provider #578.
Florida Board of Clinical Laboratory Personne! Provider #50-10293

Date Completed; 8/1/2015
Assignment#: 8646362
Content: Complete
Exam:

Participant's Florida License Number:  TN45539
FL CE Broker Course ID; 443275

My signature below certifies that | have taken and completed this course without outside assistance.

Y/ y Z-[15"

Slgnalute of dudeptfémploye Dale

Continuing Education Credits

¢ P.ACE. Contact Hours: 2.5
¢ Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: 2.5
P.A.CE. Contact Hours

Course Number: 578-011-14
This program is approved for 2.5 P.A C.E.® contact hours,

_ dssis

oo G
&b

L

Paul Fekete, MD, Program Admitisivaipr

MediaLab Inc. (Provider #578)

2428, Culver St, Suite 300, Lawrenceville, GA 30046
wow.Medial.abinc.nel | www.LabCE.com

PACE®
American Society for Clinical Laboratory Science
1861 International Drive, Suite 200, McLean, VA 22102

Medial.ab is uppiow.d &5 2 provider of continuing education programs in the ctinical laboratary sciences by the ASCLS P.A.C.E.® Program.
Californin Accrediting Agency (CAA) #0001
Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety

‘This courss qualifies for 2.5 credit hour(s) towards the Florida Board of Clinical Leboratory Personnel requirerment in Supewisionmdmini.méﬁon, Quality Control/Quality
Assurance, and Sefety,



This is to certify that:

Joshua Quintanilla

has successfully completed the course:

Basics of Lean and Six Sigma for the Laboratory
Provider Name; MediaLab, Inc,

ASCLS P.A.CE. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 713112015
Assignmenté: 8558252
Content: Complete
Exam:

Participant’s Florida License Number:  TN45539
FL CE Broker Course ID: 358683

My signature below certiffes that I have taken and completed this course without outside assistance.

7-3HE

Dat

Continwing Education Credits

¢ P.A.CE. Contact Hours: 2
* Florida CE - Supervision/Adminis&ntiom Quality Control/Quality Assurance, Safety: 2
F.A,C.E. Contact Hours

Coorse Number; 578-0J0-12 R AT
This program is approved for 2 P.A.C.E® contect hours, e

| dstit

MediaL.zb Inc. (Provider H578)
242 8. Culver St, Suite 300, Lawrenceville, GA 30046
www.MediaLablnc.net | www.LabCE com

T

PACE®

American Society for Clinical Laboratory Science

1861 International Drive, Suite 200, McLean, VA 22102
MediaLab is approved as o Provider of continuing edusation programs in the clinical laboratory sciences by the ASCLS P.A.C.E.® Program,

California Accrediting Agency (CAA} #0001

Florida CE - StlpervislonMdmlninnﬁnn, Quality Control/Quality Assurance, Safety )
This course quafifics for 2 credit hour(s) towards the Flotida Board of Clinical Laboratory Personnel requirersent in Supervision/A dministration, Quality Control/Quality
Assurance, and Safety.

Provider Name: MediaLab, Inc. DBA LabCE



This is to certify that:
Joshua Quintanilla
has stccessfully completed the course:

Concept and Construction of a Laboratory Individualized Quality Control Plan

Provider Name: MediaLab, Inc.
ASCLS P.A.C.E. Provider #578
Fiorida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 7/317/2015
Assignment#: 8558253
Content; Complete
BExam:

Participant's Florida License Number:  TN4553%
FL CE Broker Course [D: 438996

My signature below certifies that I have taken and completed this course without outside assistance.

Signature of stud M?%W 7‘.30!;—(5,
gnature e e ale

Continuwing Education Credits

s P.A C.E. Contact Hours: |
* Florida CE - Supervision/Administration, Quality Control/Quality Assurance, Safety: 1

P.A.C.E. Contact Hours

Course Number: 578-004-15 et Ll T
L6 r:

This program is approved for § P.A.C_E.® coniaci hours. .

Ll

Pau] Fekete, MD, Progrsm Administrator

MediaLab Inc. (Provider #578)

242 8, Culver St, Suite 300, Lawrenceviile, GA 30046
www.MediaLabinc.net | www.LabCE.com

PACE®

American Society for Clinical Laboratory Science

1861 Intemational Drive, Suite 200, McLean, VA 22102

Medialgb is approved as a provider of continuing education programs in the clinical laboratory sciences by the ASCLS P.A.C.E.® Program.

California Accrediting Agency (CAA) #5001

Fiorida CE - Supervision/Administration, Quality Control/Quality Assurance, Safely ]
This course qualifies for 1 credit hour(s) towards the Florida Board of Clinical Laboratory Personnal requirement in Supervisio r/Administration, Quality Control/Quality
Assurance, and Safety.

Provider Namie: Medialab, Inc. DRA LabCE



This is to certify that:

Joshua Quintanilla

has successfully completed the course:

Descriptive Statistics

Provider Name: MediaLab, Inc.
ASCLS P.A.C.E, Provider #578
Fiorida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 713112015

Assignment#; 8558254

Content: Complete

BExam:

Participant's Florida License Number:  TN45539

FL CE Bruoker Course 1D: 214866

My signature below certifies that I have taken and completed this course without outside assistance.

7 ” 7345

Slgneture nrsiud%ﬁwee) ‘ Dale

Continuing Education Credits

s P.A.C.E. Contact Hours: 2
* Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: 2

P.A.C.E. Contact Hours
Course Number: 5§78-020-12
This program is appraved for 2 P.A_C.E.® contact hours,

Lastist

Paul Fekete, MD, Program Administrator

MediaLab Ine. (Provider #578)

242 8. Culver 81, Suile 300, Lawrenceville, GA 30046
wwrw. MediaLabinc.net | www.LabCE.com

PACE®
American Society for Clinical Laboratory Science
186) Intemnational Drive, Suite 200, McLean, VA 22102

MediaLab is approwd asa provider of continuing education programs in the clinical laboratory sciences by the ASCLS P.A.C.E.® Program.
Chlifornia Acerediting Agency (CAA) #0801
Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety

This course qualifies for 2 credit hour(s} towards the Florida Board of Clinical Laboratory Personne! requirement in Supervisio n/Administration, Quality Control/Quality
Assurance, and Safety, '



This is to certify that:
Joshua Quintanilla
has successfully completed the course:

Ebola Virus Disease (EVD) and Clinical Laboratory Safety in the United States

Provider Name: MediaLab, Inc.
ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed; 7/31/2015
Assignment#; 8558265
Content: Complete
Exam;

Participant's Florida License Number:  TN45539
FL CE Broker Course ID; 488990

My signature below certifies that I have taken and completed this coutrse without outside assistance.

Slgnature ofdu%ﬁya 7 : : 7’5{:&[15'

Continuing Education Credits

* P.A.CE. Contact Hours: 1.5
2 Florida CE - Supervision/Administration, Quality Control/Quality Assurance, Safety: 1.5

P.A.C.E. Contact Hours
Course Number: 578-003-15
This program is approved for 1.5 P.A.C.E.® contact hours.

Loasist |

—— PaulFeker, MD, Program Administrator
Medial.ab Inc. {Pravider #578)
242 S. Culver 8¢, Suite 300, Lawrenceville, GA 30046
www.MediaLablne.net | www.LabCE.com

oy

£
-
=
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PACE®

American Society for Clinical Laboratory Science

1861 Iniemational Drive, Suite 200, McLaan, VA 22102

MediaLab is approved as a provider of continuing education Pprograms in the clinical laboratory sciences by ths ASCLS PACE.® Program.

California Accrediting Agency (CAA) #0001

Filorida CE - Supervision/Administration, Quulity Control/Quallty Assurance, Salery

Thiz course qualifies for §.5 credit hour(s) towards the Florida Board of Clinical Labarstory Personnel requirement in Supervision/Administration, Quality Control/Quality
Assurance, and Safety,

Provider Name: MadiaLab, tnc. DBA LabCE



This is to certify that:
Joshua Quintanilla
has successfully compleied the course;

Evidence-Based Practice Applied to the Clinical Laboratory

Provider Name: MediaLab, Inc.
ASCLS P.A.C.E. Provider #5738
Florida Board of Clinical Lahoratory Personnel Provider #50-10293

Date Completed: 73172015
Assignment¥; 8558266
Content: Complete
Exam:

Participant’s Florida License Number: TN45539
FL CE Broker Course [D: 455505

My signature below certifies that I have taken and completed this course without outside assistance.

814"

Date

Signature of stude

Confinuing Education Credits

e PAC.E, Contact Hours: |
¢ Florida CE - Supervision/Administration, Quality Control/Quality Assurance, Safety: |1

PLA.C.E. Contsct Hours
Course Number: 578-008-14
This program is approved for | P.A.C.E.® contact hours.

Lasdsh B -

Paul Fekete, MD, Program Administrator

Medialab Inc. {Provider 4578)

242 5. Culver St, Suite 300, Lawrenceville, GA 30046
www.Medialablnc.net | www.LabCE.com

PACE®
American Society for Clinical Loboratory Science
1861 Imemational Drive, Suile 200, McLean, VA 22102

Mexinteb is approved as a provider of continuing education programs in the clinical laboratary sciences by the ASCLS P.A.C.E.© Program.

California Accrediting Agency (CAA) #0001

Florida CE - Superviston/Administration, Quality Control/Quality Assurance, Safety

Course Number: 578-008-14 )
This course qualifies for ! credit hour(s) towards the Florida Board of Clinical Laboratory Personnel requirement in Supervision/Administration, Quality Control/Quality

Assurance, and Safety,

Provider Name: Medial.ab, Inc. DBA LabCE



This is to certify that;

Joshua Quintanilla

has successfuily completed the course:

Introduction to Bioterrorism

Provider Name: MediaLab, Inc,

ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personne! Provider #50-10293

Date Completed: 73112015
Assignment#: 8558264

Content: Complete
Exam:

Participant's Florida License Number:  'TN45530
FL. CE Broker Course ID: 214874

My signature below certifies that 1 have taken and completed this course without outside assistance.

Vel

Date

Signature of stugdnt (emp

Continuing Education Credits

* P.ACE. Contact Hours: 1.5
¢ Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: 1.5

P.A.C.E, Contact Hours
Course Number: 578-01 1-11 e
This program is approved for i.5 P.A.C.E.® contact haurs. el

Lasdist, .

(L= T

Paul Fekete, MD, Program Administrator

Medial.ab Inc. (Provider #578)

242 5. Culver St, Suite 300, Lowrenceville, GA 30046 5 e
www.Medial.sblnc.net | wwiw,LabCE.com TS RG-S

PACE®
American Society for Clinical Laborstory Science
1861 International Drive, Suite 200, McLeun, VA 22102

Medial.ab is approved as & provider of continuing education programs in the clinical laboratory sciences by the ASCLS P.A.C.E.9® Program.
Catifornin Accrediting Agency (CAA) #0001
Florida CE: Supervisien/Administration, Quality Control/Quslity Assurance, and Safety

This course qualifies for 1.5 credit hour{s) towards 1he Florida Board of Clinical Laboratory Personnel requirement in Supervision/Administratian, Quality Control/Quality
Assurance, and Safety.



‘This is to certify that;

Joshua Quintanilia

has successfully completed the course:

Introduction to Quality Control

Provider Name: MediaLab, Inc,

ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-1 0293

Date Completed: 7/31/2015
Assignmenté: 8558255
Content: Complete
Exam;

Participant's Florida License Number:  TN45539
FL CE Broker Course ID: 214876

My signature below certifies that I have taken and completed this course without outside assistance.

Z-5H5
Date

Continuing Education Credits

¢ P.A.CE. Contact Hours; |
¢ Florida CE - Supervision/Administration, Quality Control/Quality Assurance, Safety: |

PF.A.C.E. Contact Hours
Course Number: 578-040.12
This program is approved for | P.A.C.E.® contact hours,

Lt

— T PaulFekeie, MD, Program Adminisiralor
MediaLab Inc. (Provider #578)
242 5. Culver St, Suite 300, Lawrenceville, GA 30046
www,Medial.abinc.net | www, LabCE.com

PACE®

American Sociely for Clinical Laboratory Seience

1861 International Drive, Suite 200, McLean, VA 22102

MedisLab is approved ns u provider of continuing education programs in the clinical laboratory sciences by the ASCLS P.A.C.E_® Progmm.

California Acerediting Agency {CAA) #0001

Fiorida CE - Supervision/Administration, Quality Control/Qualily Assarance, Safety

This course qualifies for ] credit hour(s} towards the Florida Board of Clinical Laboratory Personne! requirement in Supervision/ Administration, Quality Control/Quality
Assurance, and Safety.

Provider Name: MediaLab, Inc. DBA LabCE



This is to certify that:
Joshua Quintanilla
has successfully completed the course:

OSHA Bloodborne Pathogens

Provider Name:; MediaLab, Inc.
ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 73112015
Assignment#: 8558257
Content; Complete
Exam:

Participant's Florida License Number:  TN45539
FL CE Broker Course ID: 214919

My signature below certifies that 1 have taken and completed this course without outside assistance.,

A | 7-3§

Signature of student loyee) ale

Continving Education Credits

* P.ACE. Contact Hours: 1.5
* Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: 1.5

P.A.C.E. Contact Hours
Course Number: 578.013-1|
This program is approved for 1.5 P.A.C.E.® contact hours.

Lot o

Paul Fekete, MD, Program Adminisirator

MediaLab Inc, (Provider £578).

242 8. Culver St, Suite 300, Lawrenceville, GA 30046
www.MedisLabinc.net | www.LabCE.com

PACE®
American Society for Clinical Laboratory Science
1861 International Drive, Suite 200, McLean, VA 22102

MediaLab is approved as a provider of continuing education programs in the clinical laboratory sciences by the ASCLS P.A.C.E.® Program,
Chaliforsis Accrediting Agency (CAA} #0001
Fiorida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety

This course qualifies for 1.5 credil hour(s) towards the Florida Board of Clinical Laboratory Personnel requirement in Supervision/Administration, Quality Control/Quality
Assurance, and Safety.



This is to certify that:

Joshua Quintanilla

has successfully completed the course:

OSHA Electrical Safety

Provider Name: MediaLab, Inc.
ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 773172015

Assignment#: 8558258

Content: Complete

Exam:

Participant's Florida License Number:  TN45539

FL CE Broker Course ID; 374481

My signature below certifies that | have taken and completed this course without outside assistance.

Slgnature of stud

73S
Dale

Continuing Education Credits
* P.A.CE. Contact Hours: 1
* Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: 1

P.A.C.E, Contact Hours
Course Number: 578-016-12
This program is approved lor t P.A.C.E.® contact hours,

VA o

Ll

e

L
2]
T

Paul Fekete, MD, Program Administrator

MaediaL.ab Inc. {Pravider #578)

242 8, Culver St, Suite 300, Lawrenceville, GA 30{M6
www.MediaL.ablne.net | www.LabCE.com

BACE®
American Society for Clinical Labozatory Science
1861 International Drive, Suite 200, McLean, VA 22102

Medial.ab is approved as & provider of continuing education programs in the clinical laboratory sciences by the ASCLS P.A.C.E.® Program.

Chlifornia Accrediting Agency (CAA) #0001

Florida CE: Supervisiop/Administrzion, Quality Control/Quality Assurance, and Safety

This course qualifies for 1 credit hour(s) towards the Florida Board of Clinical Laboretory Personne] requirement in Supervision/Administration, Quality Control/Quality
Assorancy, and Safety.



This is to certify that:
Joshua Quintanilia

has successfully completed the course:

OSHA Fire Safety
Provider Name: MediaLab, Inc,
ASBCLS P.AC.E. Provider #578
Florida Board of Clinical Laboratory Personne! Provider #50-10293
Date Completed: 713112015
Assignments: 8558259
Content; Complete
BExan:
Participant's Florida License Number:  TN45539
FL, CE Broker Course ID: 214923

My signature below certifies that | have taken and completed this course without outside assistance.

/-3y

Date

Continuing Education Credits

s P.A.CE. Contact Hours: |
* Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: 1

P.A,C.E, Contact Hours
Course Number: 578-026-12
This program is approved for 1 P.A.C.E.® contaci hours.

Lastit -

Paul Fekete, MD, Program Administrator

Medial.ab inc. (Provider #578)

242 8, Culver St, Suite 300, Lawrenceville, GA, 30046
www. Medial abinc.net | www.LabCE.com

PACE®
American Socioty for Clinical Labaratory Science
186! Intemational Drive, Suite 200, McLean, VA 22102

Medialgb is approved ss a provider of continuing education programs in the clinical {abaratory sciences by the ASCLS P.A.C.E.® Program,
Culifornia Acerediting Agency (CAA) #0001
Florida CE: Supervision/Administration, Quality Control/Quality Axsurance, and Safety

This course qualifies for | credit bour(s) towards the Florida Board of Clinical Laboratary Personnel requirement in Supervisiora/Administration, Quality Control/Quality
Assurance, and Safaty.



This is to certify that:
Joshua Quintanilla

has successfully completed the course:

OSHA Formaldehyde
Provider Name: MediaLab, Inc.
ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293
Date Completed: 713112015
Assignment#: 8558260
Content: Complete
Ezeam:
Participant’s Florida License Number:  TN45539
FL CE Broker Course ID: 214925

My signature below certifies that ] have taken and completed this course without outside assistance.

7345

Dale

Continuing Education Credits

¢ P.A.C.E, Contact Hours: ]
¢ Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: |

P.A.C.E. Coniact Hours

Course Number: 578-027.12
This program is approved for I P.A,C.E.® contacl hours.

Lastist

Paul Fekete, MD, Program Administrator

Medial.ab [nc. (Provider #578)

242 5, Culver St, Suite 300, Lawrenceville, GA 3046
wany.MedisLabinc.net | www. LabCE.com

PACE®
American Society for Clinical Laboratory Science
186] Internationa! Drive, Suite 200, McLean, VA 22102

Medial.2b is approved as a provider of continuing education programs in the clinical laboratory sciences by the ASCLS P.A C.E_® Program.
California Acerediting Agency (CAA) #5001
Florids CE: Supervision/Administration, Quality Control/Quality Assurance, and Sulety

This course qualifies for I credit hour(s) towards the Florida Board of Clinical Laboratary Personnel requirement in Supervision/Administration, Quality Control/Quality
Assurance, and Safety.



This is to certify that:
Joshua Quintanilla
has successfully completed the course:

OSHA Hazard Communication and Chemical Hygiene Updated to the Globally Harmonized System

Provider Name: MediaLab, !nc.
ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personne! Provider #50-10293

Date Completed: 7/31/2015
Assignmenti: 8558261
Content: Complete
Exam;

Participant's Florida License Number:  TN45539
L. CE Broker Course ID: 214920

My signature below certifies that I have taken and completed this course without outside assistance.

7-3h%
Signature of siy((empl ) Date

Continuing Education Credits

* P.AC.E. Contact Hours: 1
® Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: |

F.A.C.E. Conlact Hours
Course Number: 578-014-11
This program is spproved for | P.A.C.E® contact hours.

Ll )

Paul Fekete, MD, Program Administrator

Medialab Inc. (Provider #578)

242 5. Culver St, Suite 300, Lowrenceville, GA 30046
www.Medial.ablne.net | www.LabCE.com

PACE®
American Society for Clinical Laboratory Science
1861 Intemational Drive, Suite 200, McLean, VA 22102

MedinLab is approved as 2 provider of coniinuing education programs in the clinical lnboratory sciences by the ASCLS P.A.C.E.® Program,
California Accrediting Agency (CAA) #0001
Florida CE: Supervistan/Adrainistration, Quadity Control/Quality Assurance, and Safety

This course qualifies for | credit hour(s) towards the Florida Board of Clinical Laboratary Personnel requirzment in Supervision/Administration, Quality Contral/Quality
Assurance, and Safety.



This is to certify that:
Joshua Quintanilla

has successfully completed the course:

Quality Control
Provider Name: MediaLab, Inc.
ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10203
Date Completed: 7/30/2015
Assignment#: 8558256
Content: Complete
Exam:
Participant’s Florida License Number: TN45539
FL. CE Broker Course ID; 214929

My signature below certifies that I have taken and completed this course without cutside assistance.

7720715

Date

Continuing Education Credits

* P.A.C.E. Contact Hours: 2
* Florida CE - Supervision/Administration, Quality Control/Quality Assurance, Safety: 2

P.A.C.E. Contact Hours
Course Number; 578-029-12
This program is approved for 2 P.A.C.E.€ contact hours.

Lot B -

~ 7 Paul Pekete, MD, Prograns Administrator
Medial.eb Inc. (Provider #578)

242 8. Culver 51, Suite 300, Lawrenceville, GA 30046 o : B
veww. MiediaLablnc.net | www_LabCE.com R el

PACE®

American Saciety for Clinical Laboratory Science

1361 Intemational Drive, Suite 200, McLean, VA 22102

MediaLab is approved asz provider of continuing education programs in the clinical laboratory sciences by the ASCLS P.A.C.E_® Propram.

Californin Accrediting Agency (CAA) #0001

Florida CE - Supervision/A dministration, Quality Contro}/Quality Assurance, Safety )
This course qualifies for 2 credit hour(s) towards the Florida Board of Clinical Labaratory Personnel requirement in Supervision/Administration, Quality Control/Quality
Assurance, and Safety.

Provider Name: MediaLab, inc. DBA LabCE



This is to certify that:

Joshua Quintanilla

has successfully completed the course:

Risk Management in the Clinical Laboratory
Provider Name: MediaLab, Inc.

ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 713072015

Assignment: 8558267

Content: Complete -
Exam:

Participant's Florida License Number:  TN45539

FL CE Broker Course ID: 280569

My signature below certifies that I have taken and compieted this course without outside assistance.

72015
Dale

Continning Education Credits

¢ P.A.C.E. Contact Hours: 1
* Florida CE - Supervision/Administration, Quality Control/Quality Assurance, Safety: |
P.A.C.E. Contucl Hours

Course Number: 578-005-10
This program is approved for | P.A.C.E.© coniact hours.

Lastsst

Paul Fekete, MD, Program Administrator
Medial.ab Inc. {Provider #578)
242 8. Culver St, Suite 300, Lawrenceville, GA 30046
www. MediaL.abInc.nes | waw.LabCE.com

PACE®

American Sociely for Clinical Laboratory Science

1861 International Drive, Suite 200, McLean, VA 22102

Medinlab is epproved as a provider of continuing education programs in the clinical laboratory sciences by the ASCLS P.A.C.E.® Program.

California Acerediting Agency (CAA) #0001

Florida CE - Supervision/Administration, Quality Control/Quality Assurance, Safety ) .
This course qualifies for 1 credit hour(s) towards the Florida Board of Clinical Labotatory Personnel requirement in Supervision/Administration, Quality Conirol/Quatity
Assurance, and Safety.

Provider Name: Medial.ab, Inc. DBA LabCE



This is to certify that:
Joshua Quintanilla
has successfully completed the course:

Laboratory Effectiveness: Clinical Laboratory Utilization

Provider Name: MediaLabh, Inc.
ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 5/19/2015
Assignment#; 8416492
Cottent: Complete
Exam:

Participant's Florida License Number:  TN45539
FL CE Broker Course 1D, 404720

My signature below certifies that I have taken and completed this course without outside assistance.

548

Date

Continuing Education Credits

* P.A.C.E. Contact Hours: 2
* Florida CE - Supervision/Administration, Quality Control/Quality Assurance, Safety: 2

P.A.C.E. Contact Hours
Course Number. 578-010-13
This program is approved for 2 P.A_C.E.® contact hours.

Lrstist

Paul Fekete, MD, Program Administrator
MediaLab Inc. (Provider #578)

242 5. Culver St, Suite 300, Lawrenceville, GA 30046 Y
www.MediaLablnc.net | www.LabCE.com '

s L e Y

PACE®

American Society for Clinical Laboralory Science

1861 Iniernational Drive, Suite 200, McLean, VA 22102

MediaLab is approved as a provider of continuing education programs in the clinical Iaboratory sciences by the ASCLS P.A.C.E.® Program.
California Accrediting Agency (CAA) #0080}

Florida CE - Supervision/Administration, Quality Control/Quality Assuranee, Sufety )
This course gualifics for 2 credit hour(s} towards the Florida Board of Clinical Laboratory Personne! requirement in Supervision/Administration, Quality Control/Quality
Assurance, and Safety.

Provider Name: Medial.ab, Inc. DBA LabCE




This is to certify that:

Joshua Quintanilla

has successfully completed the course:

Linear Regression Analysis

Provider Name: MediaLab, Inc.

ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personne! Provider #50-10293

Date Completed: 71312015
Assignment#: 8373955
Content: Complete
Exam:

Participant's Florida License Number:  TN45539
FL CE Broker Course ID; 214911

My signature below certifies that I have taken and completed this course without outside assistance.

7-315

Dale

Continuing Education Credits

* P.AC.E. Contact Hours: 2.5
« Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: 2.5

P.A.C.E, Contact Hours
Course Number: 578-042-12
This program is apptoved for 2.5 P.A.C.E.® contact hours.

Lol o

Paul Fekete, MD, Program Administrator

MediaLab Inc, (Provider #578)

242 8. Culver St, Suite 300, Lawrencevitle, GA 30046
www. MedizLablnc.net | www.LabCE.com

P.ACE®
American Society for Clinical Laboratory Science
1861 international Drive, Suite 200, McLean, VA 22102

Mediol.2b is approved as a provider of continuing education programs in the clinical laboratory sciences by the ASCLS P.A C.E.® Program.
Chliforuia Accrediting Agency (CAA) #0001

Florida CE: Supervision/Administration, Guality Contro¥/Quality Assurance, and Salety

Course Number: 5§78-025-12

This course qualifies for 2.5 credit hour(s) towards the Florida Board of Clinical Labaratory Personnel sequirement in Supervision/Administration, Quality Control/Quality
Assurance, and Safety.
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September 9, 2016

Joshua David Quintanilla
3955 20th StN
Saint Petersburg, Ft. 33714
Dear Mr. Quintaniila:
The Board of Clinical Laboratory Personnel was pleased to recelve your appiication for licensure. A review of your file
indicates that the following documents are pending:
s+ OTHER- Please select the speciaities in which you wish to upgrade.
« Please review the CLP MATRIX to determine your licensure pathway and OPTION #. Once you have
determined which OPTION # you will be using, please provide the OPTION # in the space provided for
question 4 of the application. Fallure to provide an OPTION # will further delay your application.

s OPT#

+ Your completed application must be notarized. Please obtain notary on the enclosed attestation page.

+ Employment Verification- The board has documented proof of 3 years and 1 month experience. You are
pending 1 year and 11 months of additional experience.

You can now follow the progress of yaur application through our website al:

hitps://ww2.doh.state.fl.us/mgaservices/iogin.asp. If you did not apply for licensure through this screen, please select the 'Click
HERE for New User Registration’ option to create an account: otherwise, you may login using the same usemame and
password used to apply for licensure. You must have a valid emall address to create your account,

Onice you are fogged in, you will be prompted to gnboard your application. Please follow the steps to compiete this process.
Upon completion, you will be directed to the Quick Start Menu. Under the Additional Activities section, select Application

jes—tpload documents-orprint offinstructionat-documents: -

Please take whatever action is needed lo ensure thal the board receives the above information. Applications are valid for 12
maonths from the dale recelved.

If | may assist you, please contact me at the address below, by telephone (8503 245-4355, or by e-mail at
Kelly.Woodard1@fihealth.gov.

Sincarely,

Kelly Woodard
Regulatory Spacialist 1}

Florida Departmant of Heaith

Division of Medical Quality Assuranca » Bureau of HCPR

4052 Bzld Cypress Way, Bin CO7 « Taflahasses, FL 32338-3257

PHONE: (850)245-4444 « FAX : (850) 822-8876 |

| Accredited Health Department
Public Health Accreditation Board
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September 12, 2016

Joshua David Quintanilla
3955 20th St N
Saint Petersburg, FL. 33714

Dear Mr. Quintanilla:

The Board of Clinical Laboratory Personnel was pleased to receive your application for licensure. A
review of your file indicates that the following documents are pending:

* Your completed application must be notarized. Please have your application notarized prior
to being re-submitted.

+ {Based on the Option selection you have chosen [2A], you are required to have a Masters’
degree in Clinical Lab Science.) Official transcripts provided by the educational institution.
Transcripts must be submitted directly from the educational institution to our office at the

address listed below.

You can now follow the progress of your application through our website at:
hitps:/fww2.doh.state.fl.us/mgaservices/login.asp. If you did not apply for licensure through this screen,
please select the ‘Click HERE for New User Registration’ option to create an account; otherwise, you
may login using the same username and password used to apply for licensure. You must have a valid
email address fo create your account.

Once you are logged in, you will be prompied to onboard your application. Please follow the steps to
complete this process. Upon completion, you will be directed to the Quick Start Menu. Underthe

Additional Activities section, select Application Status to review any open deficiencies, upload
documents or print off instructional documents.

Please take whatever action is needed to ensure that the board receives the above information.
Appiications are valid for 12 months from the date received.

If | may assist you, please contact me at the address below, by telephone {850) 245-4355, or by e-mail
at Kelly. Woodard 1@flhealth.gov.

Sincerely,

Kelly Woodard
Regulatory Specialist Il

Fiorids Department of Health r , ,
Division of Medical Quality Assurance « Bureau of HCPR M Accredited Health Department
40152 Bald Cypress Way, Bin C07 + Tallahasses, Fi, 32398-3257 wjfit e . ditation Board
PHONE: (850)245-4444 - FAX : (B50) 9228876 Pubfic Heatth Accreditation oa
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November 21, 2016

Joshua D. Quintanilla
3955 20" Street, North
Saint Petersburg, FL 33714

Re: Joshua D. Quintanilla
Dear Mr. Quintanilla:

Please be advised that the above-referenced matter is scheduled te be reviewed by the Board of
Clinical Laboratory Personnel on December 2, 2016, via telephone conference at (888) 670-3525,
7342425515 participant code, the meeting will begin at 9:00 a.m. or soon thereafter.

The meeting is public and your participation in the discussion of the review will be dependent on the
policy and procedures recognized by the Chairperson of the panel.

This letter shall be considered your nofification letter of the Board of Clinical Laboratory Personnel
meeting for review of the matter described above.

Sincerely,

Karen Milter
Administrative Assistant

/kim

Florida Department of Health
Divislon of Medical Quality Assurance

Bureau of Health Care Practitioner Ragulation —Board of Chiropractic Medicine M Accredited Health Depam“ent
P LA

4052 Bald Cypress Way, Bin C-07 « Tallohassee, FL 32399 f P .
PHONE: 850-245-4355 « FAX: 850414-6860 Public Health Accreditation Board

FloridaHealth.gov




CONFIDENTIAL AND EXEMPT MATERIALS

One or more pages have been removed
from this document for security reasons

Scroll down to see the available pages or
advance to the next document if all
pages have been removed.

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE
EXEMPT FROM PUBLIC RECORDS LAWS.

456.057 - Ownership and control of patient records; report or copies of records to be
furnished.—

10)(@)All patient records obtained by the department and any other documents
maintained by the department which identify the patient by name are confidential and exempt
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The
records shall not be available to the public as part of the record of investigation for and
prosecution in disciplinary proceedings made available to the public by the department or the
appropriate board.


http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html
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l‘:m’:“y & commaniy po e PO IO Celeste Philip, MD, MPH

Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation

MEMORANDUM @

TO: Members, Board of Clinical Laboratory Personnel
FROM: Nicole Wiley, Regulatory Specialist Il
SUBJECT: Dominique Kirkland

DATE: November 8, 2016

Attached for your review is a copy of the file for the above-referenced applicant. This application was
received on October 21, 2016 and is being presented pursuant to information obtained through the
application process relating to the employment verification. Ms. Kirkland has applied for a Supervisor's
License in the area of Clinical Chemistry.

The credentialing committee has reviewed Ms. Kirkland's application and has referred the application
to the board for full review.

= Our office is unable to determine if Ms. Kirkland’s clinical laboratory
experience is acceptable.

Please review the application and supporting documentation to determine if it meets the
requirements of Rule 64B3-5.002, F.A.C.

Thank you for your assistance.

Licensure Information: Not currently licensed.

Florida Department of Health

Division of Medical Quality Assurarce * Bureau of HCPR

4052 Bald Cypress Way, Bin CO7 « Tallahassee, FL 32399-3257
PHONE: (850)245-4355 « FAX : (850) 922-8876

I Accredited Health Department
EES S Public Health Accreditation Board
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Vislon: To be the Healthiest State in the Nation

November 8, 2016

Dominique Luciana Kirkland
20613 Nw 11th Ave
Miami Gardens, FL 33169

Dear Ms. Kirkland:

This letter is to inform you that your application has been reviewed by the Credentialing Committee and
has been referred to the full board for review. This decision was based on information obtained during
the application process relating to your referral reason.

Your application will be placed on the next available agenda and your appearance is encouraged but is
not required. You will receive additional information from our office regarding date of the board
meeting in which your application will be reviewed.

If you have any questions, please do not hesitate to contact this office at the address below, by
telephone or e-mail Nicole.Wiley@flhealth.gov.

Sincerely,

Nicole Wiley
Regulatory Specialist Il

Florida Department of Health

Division of Medical Quality Assurance - Bureau of HCPR

4052 Bald Cypress Way, Bin C07 » Tallahassee, FL 32399-3257
PHONE: (850)245-4444 » FAX ; {850) 922-8876

Pl Accredited Health Department
BIIEAE Public Health Accreditation Board
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November 2, 2016
MEMORANDUM

TO: Linda Valdes, Board of Clinical Laboratery Personnel
FROM: Brandi May, Regulatory Supervisor

SUBJECT: Dominique Kirkland

Attached for your review is a copy of the file for the above-referenced applicant. This application was
received on October 21, 2016 and is being presented pursuant to information obtained through the
application process relating to the employment verification.

Ms. Kirkland has applied for a Supervisor’s license in the area of Clinical Chemistry. An employment
verification form was submitted from Quest Diagnostics reflecting experience in clinical chemistry from
August 2003 until May 2009. The Board had previously determined the tests she performed had not been
pertinent laboratory experience on a teleconference call on October 11, 2016. This applicant had previously
applied for licensure and agreed fo withdraw her application at this meeting because she did not meet the
experience requirements. The applicant has reapplied and has submitted additional experience.

e Qur office is unable to determine if Ms. Kirkland’s experience is vaiid.

Please review ihe appiication and supporiing documentiaiion to determine if it meets the
requirements of Rule 64B3-5.002, F.A.C.

Your response is requested by November 9, 2016 to assist us with the board agenda deadline.
[0 Approve Application

K. Full Board Review Requested

0 Appearance not required

Signature Date
Florida Department of Health
MQA/BLreay of Health Care Pracifoner Reguiation |

4052 Bald Cypress Way, Bin C-07 » Tallahassee, FL 32339-1701 SR Acoredited Health Departraent
Express mail addross: 4042 Bald Cypress Way — Suite 305
PHONE: 850/245-4355 » FAX 850/922-8875



B 10/21/2016  130.00

o ID: 48455 Type: F
bt o) “@V”‘?IiﬁJ BT: 3006225

- HEAL :
'F lfg 494 CLINICAL LABORATORY LICENSURE Ritz 516014657

{Client: 6601)
INITIAL & UPGRADE LICENSURE - SUPERVISOR

INITIAL LICENSURE FEES:
(Fees includes: application (non-refundsble), licensure fiee, and onlicensed activity fee). Pleasc seloct only one:

[ ] Initial Smpervisor $130.00 (1054) [ ] Upgrade Technologist ~ Supervisor $130.00 (1043)
[ ] Upgrade Techriclan — Supervisor $130.00 {1045)

PROFILE DATA: (PLEASE PRINT OR TYPE IN BLACK INK)

1.  NAME: A
(Last (First) (Middle)
Have you changed your name through marriage or through action of a court, or bave yon been
known by any other name? [ JYES[ |NO
If YES, list provide:
2. ADDRESS S -+t = e
" & MAILING ADDRESS: 7] [ L
(Btreet and Number) {(Apt. #) City) (State)  (Zip)
b. PRIMARY LOCATION: SAME _AC ABOVE
{Street and Number) (Apt. #) (City) (State}  (Zip)
o. TELEPHONE: Q0th_ 427 —09sg ——— B9 _gite ~L3u3
Frimury: Area Code/Phone Number Business: Area Code/Phone Number

d, EMAIL ADDRESS: .
(Email Notification: If you to be notified of the status ycurappliuﬁonbyemﬂplcmcheckthc“ﬂ!ﬁ”mandwnteyourmnﬂnddressonme
line provided above. If you choose this form of notification you will reccive information regarding your application file through email, You will be
responsible for checking your email regularly and updating your email address with the board office info@floridasclinicallabs gov . Under Floride law,
email addresses are public records. If you do not want your c-mail address released in response to a public records request, do not provide an email address
or send clectronic mail to our office. Instead contact the office by phone or in writing, YES [ ]NO

3. PERSONAL DATA:
a,  Date of Birth: :
y/Vear)

c. We are required to ask that you fumish the following information as part of your voluntary compliance with Section 2, Uniform Guidelines on Employee
Selection Procedure (1978) 43 FR 38296 (August 25, 1978). This information is gathered for statistical and reporting purposes only and does not in any
way affect your candidacy for licensure,

RACE: [ ]White%ﬂ]mk[ ] Hispanic [ ] Asian/Pacific Islander { ] Native Amenican | ] Other
SEX: [ JMale Female

d Would you be willing to provide health services in special needs shelters or to help
staff disaster medical assistance tcams during times of emergency or major disastors? { ]YESD(NO

4. LICENSURE LEVEL:

Please review the CLP MATRIX to determine the Beensure pathway and OPTION. Onee you have made the determination, please provide the OPTION
number #s requeated below. Failare to provide an OPTION will result in delaying the process and you will be uatified of the deficiency.

Supervisor: OPTION: 0L

[ ] Microbiology [ ] Serology/lmmunoclogy Chmea.lCh

[ ) Histocompatibility [ ] Andrology _ 4

[ ] Histology [ ] Cytology ;

[ 1 Generalist (Microbiology, Serology/Immunology, Clmmllcbemlstry Hmmloﬁﬂmhzat ematology
DH-MQA 3009, 05/15 Licensing and Page 10 of 16
Rule 64B3-6.001, F.A.C. Audiing Servicee

L




NAME: NMIM QUE L. Keyi AND
PLEASE USE ADDITIONAL DOCUMENTS, as necessary.

5. EDUCATION INFORMATION:
Please provide college/university education information, whether completed or not, in chronological order.

H - - 002

(School Newme) (City/State or Comnizy) 5 (Graduation Datc) (Degres Awarded)
| S 2oz = 1olns 2005 Nig
(School Name) (City/State or ) (From: D/YYYY —Vo: MM/DD/YYYY)  (Graduation Date) (Degire Awarded)
(School Name) (City/State or Country)  (From: MM/DD/YYYY — To: MM/IDD/YYYY)  (Graduation Datc) (Degros Awerded)
(School Name) (City/State or Country) (From: MM/DD/YYYY — To: MM/DD/YYYY) (Graduation Datc) (Degres Awarded)
(School Name) (City/State or Country) (From: MM/DD/YYYY — To: MM/DD/YYYY)  (Graduation Dale) (Degree Awarded)

6. VOCATIONAL/TRAINING PROGRAM:
Did yeu complete a training program in the area of applying for licensure: [ JYES WNO
{If YES, please provide the following:)
‘(Program Name) (City/Statc) (From: MM/DD/YYYY — To: MM/DD/YY YY) (Completion Date)
(Program Name) (City/State) (From: MM/DD/YYYY — To: MM/DDIYY YY) (Completion Datc)
(Progrem Namc) (City/Stato) (From: MM/DD/YYYY - To: MM/DD/YY YY) (Completion Date)

7. NATIONAL CERTIFICATION EXAMINATION:
Did you successfully pass a National Certification Examination in the area of applying for licensure: M YES[ INO
(ITYES, please provide the following:)

Ngee, — lQXICmQE;IMls CHEMICT 15‘5@1(@
(Name of National Certification Examination e Date)

(Name of National Certification Examination) (Exemination Date)

8. EMPLOYMENT HISTORY:
List in chronalogical order all clinical laboratory employment, as defined by Rule 64B3-2.003(8), F.A.C.

(Name of Business) (Full Mailing Address) (From: MM/DD/YYYY To: MM/DD/YYYY)
DH-MQA 3009, 05/15 Page 11 of 16

Rule 64B3-6.001, F.AC.
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ALL AFFIRMATIVE ANSWERS MUST BE EXPLAINED IN DETAIL ON A SEPARATE SHEET.
DOCUMENTATION SUBSTANTIATING THE EXPLANATION IS REQUIRED.

PROCEEDINGS and/or ACTIONS

9. APPLICANT HISTORY:
a, Have you bad any application for a professional license, or any application to
practice, denied by any state board or other governmental agency of any state or
country? [ 1vEs pfNo

b. Have you ever been notified to appear before any licensing agency for a hearing
on a complaint of any nature including, but not limited to, a charge or violation
of the Clinical Laboratory practice act, unprofessional or unethical conduct? [ ]YES Dq NO

If YES, please complete the following:

(Name of Agency) (City/State) (Date: MM/DD/YYYY) (Final Action) (Under Appeal? Y/N)
(Name of Agency) (City/State) (Date: MM/DD/YYYY) (Final Action) (Under Appeal? Y/N)
10. LICENSURE ACTIONS:

a.  Have you ever had a license disciplined for sexual misconduct or committed any

act in any other state that would constitute sexual misconduct? [ 1YES M NO
b. Have yon ever had any professional license or license to practice revoked,

suspended, or any other disciplinary action taken in any state or other jurisdiction? [ IYES MNO
©. Have you been refused a license to practice, or the renewat thereof in any state? ) [ 1YES MNO

11. CRIMINAL INFORMATION:
Have you ever been convicted of, or entered a plea of guilty, nolo contendere, or no
contest to any crime in any jurisdiction other than a minor traffic offense? [ ]YESMNO

If YES, you must include ali misdemeanors and felonics, even if adjudication was withheld by the conrt so thet you would not
have a record of conviction. Driving under the influence or driving while impaired is not a minar traffic offense for purposes

of this question.

(Offensc) (Date: MM/DD/YY YY) Qurisdiction) (Final Disposition) (Under Appeal? Y/N)
{Offense) (Date: MM/DD/YYYY) (Jurisdiction) {Final Disposition) (Under Appeal? Y/N)

12. LICENSURE INFORMATION: Do you hold or have you ever held a STATE license to practice

Clinica] Laboratory Personnel in this state or any other state? [ ]YES NNO
—_— — /! / / /

License Number State/Country Ongmel Date Issued Expitation Date

—_— —_ { / / !

License Number State/Country Original Date Igsued Expiration Date

! / ! !
License Number State/Country Original Date Issued Expiration Date

PLEASE NOTE: Verification of cach license must be reccived directly from the licensing authority, regardless of status of license.

DH-MQA 3009, 05/15 Page 12 of 16
Rule 64B3-6.001, F A.C.
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13,

14.

15.

16.

17.

18.

IMPORTANT NOTICE: Applicants for licensure, certification or registration and candidates for
examination may be exclnded from licensure, certification, or registration if their felony conviction

falls into certain timeframes as established in Section 456.0635(2), Florida Statutes., Hf you answer YES

to any of the following questions, please provide a written explanation for each question including the
county and state of each termination or comviction, date of each termination or conviction, and coples

of supporting documentation to the address below. Supporting documentation includes court dispositions

or agency orders where applicable.

Have you been convicted of, or entered a ples. of guilty or nolo contendere,
1e] of adjudication, a felony under Chapter 409, F.S. (relating o social and
cconomic assistance), Chapter 817, F.S. (relating to fraudulent practices), Chapter 893, F.S. .
(relating to drug abuse prevention and contro}) or a similar felony offense(s) in another state or
jurisdiction? {Ifyou responded NO, sidp to 14)

a. If“yes” to 13, for felonies of the first or second degree, has it been more than 15 years from the date
of the plea, sentence and completion of any subsequent probation?

b. If*“yes” to 13, for felonies of the third degree, has it been mote than 10 years from the date of
the plea, sentence and completion of any subsequent probation? (This guestion does not apply to felonies
of the third degree under Section 893.13(6)(2), Florida Statutes).

c. If*yes” to 13, for felonies of the third degree under Section 893.13(6)(a), Florida Statutes, has it been
more than 5 years from the date of the plea, sentence and completion of any subsequent probation?

d. 1f*“yes” to 13, have you successfully completed a drug court program that resulted in the plea for the
felony offense being withdrawn or the charges dismissed?
If “yes*, please provide supporting documentation)

Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless of
adpudication, to a felony under 21 U.S.C. ss. 801-970 (relating to controlled supsiances) or 42 U.S.C,
8s. 1395-1396 (relating to public health, welfare, Medicare and Medicaid issues)?

a.  If“yes” to 14, has it been more than 15 years before the date of application since the sentence and any
subsequent petiod of probation of such conviction or plea ended?

Have you ever been terminated for canse from the Florida Medicaid Program pursuant to Section
409.913, Florida Statutes? {If “No”, do not answer 15a.)

a. If you have been terminated but reinstated, have you been in good standing with the Florida
Medicaid Program for the most recent five years?

Have you ever been terminated for oause, pursuant to the appeals procecuures established by the state,
from any other state Medicaid program? [(If “No®, do not answer 163 or 16b.}

& Have you been in good standing with a state Medicajd program for the most recent five years?
b. Did the termination occur at least 20 years before to the date of this application?

Are you currently listed on the United States Department of Health and Human Services Office
of Inspector General's List of Excluded Individuals and Entities?

If “yes” to any of the questions 13 through 17 above, on or before July 1, 2009, were you enrolled in

an educational or training program in the profession in which yon are secking licensure that was recognized

by this profession’s licensing board or the Department of Health?
El_fn“ry‘.)es_”m_lu_w_ Pproyide official documentation verifying yonr enroliment status.)

DH-MQA 3009, 05/15
Rule 64B3-6.001, F.A.C.

[ 1YEs Xino

[ 1YES[ INO

[ 1YES[ INO

[ IYES[ ]NO

[ JYES[ JNO

[ 1¥EspNo
[ 1YES[ JNO
[]YES}QNO
[ 1YES[ ]NO

[]YESMNO
[ 1YES[ INO
[ 1YES[ INO

[]YES[)(NO

[]YEspQNO

Page 13 of 16
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19. APFLICANT SIGNATURE:

I authorize all hospitals, institntions or organizations, my references, personal physicians, exployers (past and present)
and all governmental agencies and instrumentalities (local, state, federal or foreign) to release to the Florida Board of Clinical
Laboratory Personnel any information which is material to my application for licensure.

Should I furnish any false information in this application, I hereby agree that such act shall constitute cause for denial,
suspension or revocation of my license to practice Clinical Laboratory Personnel in the State of Florida.

I declare that I have read the foregoing application and that the facts stated in it are true. A person who knowingly makes

a false declaration is guilty of the crime of perjury by false written declaration, a felony of the third degree, punishable as
provided in s. 775.082, s. 775.083, or s. 775.084.

Jof 10fizlie

APP 'S SIGNATURE DATE

*As a reminder {o all applicants, please understand that Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete
application shall expire one year after initial filing with the department.

DH-MQA 3009, 05/15 Page 14 of 16
Rule 64B3-6.001, F.A.C.



Beard of Clinjcal Laboratory Personnel
4052 Bald Cypress Way, Bir #C07
Tallahassee, FL. 32399-3257

VERIFICATION OF CLINICAL LABORATORY EXPERIENCE

_“_M__W:m-
APPLICANT SECTION: (Couplete only the CANT SECTION, Do not il ont EMPLOYER SECTION.)
APPLICANT NAME: Jﬁwmmmmwcmm—

(Last) (First)

iddey
EMPLOYER NAME: xaces

MAILING ADDRESS: _[777] MONTREAL . il ThCkER @: zgagg:'
(Streel and Number) (Apt.i (City) {Staxe]
TELEPHONEAI 0l = 1110 s 11D 1094750

(Zip)

Business: Arez Code/Phone Number

Huuhmudhmlﬂwmq&perﬂ-ﬁﬁrm:u?emmﬂbheﬂrhrcomﬂmm The form must be signed. Do not write over/white-oin inforanon,
wﬁllmbchslormmnnhefomwﬂlhmdum

EN[PLOYER SECTION: (Pleare complete the infermation below)

Do not Include testing done iu research, physician affice iaborstories or veterinary work, Cbservation in = lsboratory setting
when the applicant does not have & Florida license is not pertinent elinical laboratory experience.

Emplayment period perfonming test in the laboratory: From: _%,vﬂy_wﬁ % Full Time: 4” Part Timg ~———""*
(s per wk) (brs per wk)

Please indicate an “X” in each SPECIALTY Worked:

X SPECIALTY AREA WORKED TESTS PERFORMED AFFROX. DATES

Microbiology

Serology/Immunology
/ o /

X Clinical Chemistry

PLEASE EE ATTAC 0f 2003 w05/ 2009

Hematology
! to /

= / 10 {

Blood Bankiog/Donor Processing ;
o !

Cytogenetics

Molccular Pathology

W Toitiy

Histology

Cytology

Andrology

Embryclogy

The above information s correct to the best of my knowledge.

dh, 1[\‘11\'\.5,-—\ f&@_}.ﬂ_{ﬂzaﬁg_____
tor/Personnet Director) Tit?e
D : ﬁ 10)13/ 1

boratory Supervisor/Director/Personnel Director) " Date

DH-MQA 3009, 05/15 Page 15 of 16
Rule 64B3-6.001, F.AC.




@ ) Quest

Diagnostics™
October 12, 2016

To Whom It May Concern:

Ms. Kirkland was employed by Quest Diagnostics for a littie over five years. She was a specimen
technician where she handled, prepped, and accessioned blood, urine and tissue samples for three years
before she was elevated to the technologist level and began working as a forensic scientist.

In the toxicoiogy department, she was responsible for drug extractions on oral fluld, urine and blood
samples for analysis on Gas Chromatography Mass Spectrometry {GC/MS) as well as the data
interpretation of each. She also determined blood alcohol (BAC) levels via Headspace Gas
Chromatography (GC) in biood and urine.

Please feel free to contact me directly if you have any further questions.

Thank You,

fww Af W

Jangvette Williams
Quest Diagnostics
Technical Lab Manager



PROFESSIONAL
SUMMARY

WORK HISTORY
12/2015-Current

96/2011-12/2015

1172009 10 06/2011

0472007 vo 05/2009

03/2006 10 04/2007

09/2004 to 03/2006

08/2003 to 09/2004

EDUCATION
2005

2002

DOMINIQUE LTROUTMAN

20613 NW 11™ Ave, Miami Gardens, Florida 33169
Cell: 904-422-0968 DLNKirkland{@aol.com

Forensic Toxicologist with nine years of ¢xperience in toxicology. Arcas of expertise include drug and
alcohol analysis along with data interpretation of each. Experienced in operating and running EIA,
GC/MS, GC headspace and LC/MS instrumentation of both Agilent and AB SCIEX manufacturers.

Toxicologist (Technical Supervisor)-North Miami Beach, FL

Respoensible for sample preparation, sample extraction, and instrumentation preparation. Performs LC/MS
maintenance and support. Data analysis and interpretation for drugs of abuse on urine samples. Providing
excellent training for new employees to get them familiarized with LIS and EMR for data reporting.

Responsible for all proficiency testing for regulatory testing agencies including COLA, CLIA and CAP.

QA/QC Forensic Toxicologist

University of Miami School of Medicine DUI Toxicology Lab — Miami, FL

Extraction of samples for drug and aleohol analysis using Immunoassay (ELISA), GC/MS, Headspace
GC-FID, and LC/MS instrumentation. Responsible for reviewing GC/MS and LC/MS analysis data to
ensure repotting accuracy. Help prepare lab for alt lab inspections including CAP and ABFT
inspections. Handle any QC issues that may arise including any required repeat testing of samples.
Responsible for editing SOPs and concurrent chain of custody. In charge of QC verification and
ensuring validation data is correct before implementing new controls. In charge of training new staff on
conformational assays and data review.

Medical Assisting Instructor

ATI Enterprises -~ Miami Gardens, FL

Responsible for teaching courses in the medical assisting program, Observing the highest standards in
student training. Providing excellent training guides and materials to support in-class studies. Training
students in lab on venipuncture, injections, end a variety of back office procedures.

Forensic Scientist

Quest Diagnostics — Atlanta, GA

Extracted oral fluid, urine, and blood samples for gas chromatography analysis as well as the data
interpretation of each. Analyzed specimens using approved testing procedures {(SOPs) as according to
manufacturing practices. Followed safety compliance for FDA and all OSHA reguiations for
bio-hazards and hazardous materials (i.¢., chemical hygienc plan and blood borne pathogen plan).
Documented all quality control activities, instrument and procedural calibrations, and all maintenance
performed. Trained departmental employees on various techniques and procedures.

Specimen Technician

Quest Diagnostics — Tucker, GA

Performed general support functions within the surgical pathology department. Histology specimen
procurement and reconciliation. Data entry and tracking of tissue specimens. Responsible for regular
and daily maintenance of instruments and equipment.

Phlebotomy Services Representative 11

Quest Diagnostics — Tamarac, FL

Responsible for the supervision of specimen collection processes of other phlebotomists. Supervised the
daily functions and operations of the patient service center.

Phiebotomy Services Representative 1

Quest Diagoostics — Fort Lauderdale, FL
Performed patient registration and orientation. Collected patient sampies including venipuncture.
Prepared patient specimens for laboratory transport and testing.

Masier of Science: Biomedical Sciences {candidate)
Barry University - Miami Shores, FL

Bachelor of Science: Biological Sciences
Florida State University - Tallahassee, FL



LICENSES and NRCC-Toxicological Chemist Certification
Certifications State of Florida Department of Law Enforcement Alcohol Testing Program (Permit No. 2012028)
Basic Life Support Certification

PUBLICATIONS Kirkland, D. L., Reidy, Lisa, PhD., Steele, B. W., (2015) Clinical indicators of THC as shown among
suspected Driving Under the Influence of Drugs (DUID) Arrestees from 2013-2015

Kirkland, D. L., Reidy L., Steele B. W. (2013) Blood Alcohol Elimination Rates Among Miami-Dade
DUI Arrestees from 2009-2013. Society of Forensic Toxicologists, Inc.
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DOMINIQUE TROUTMAN

OPTICAL SEMINARS, INC. certifies that
HIV/AIDS was completed for 1 credits on
06/27/16

Approval / Florida Board of Opticianry
Approval / Florida Department of Health
Approval / Florida Provider #50-13491

& TABLE MESA




Florida Hospital Memorial tMedical
Center

CRTIFICATE OF COMpy ETiop,

DOMINIQUE TROUTMAN
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. FLORIDA HOSPITAL MEMORIAL MEDICAL CENTER
certifies that PREVENTING MEDICAL ERRORS was
WA completed for 2 credits on

06/20/16
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2
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Myj2016 Contiruing Educaticn Urlimited - Course Certification

Continuing Education Unlimited

6231 PGA Blvd. / Suite 104, #306 / Palm Beach Gardens, FL 33418
Phone: 888-423-B462 / Fax: 561-775-4933 / Email: CEUIncorp@aol.com

e s HRaR SRR P s IR s 7R

Certifies That

Dominique Kirkland

has successfully completed the following online course on 7/12/2016
Florida Supervisor Upgrade

- Florida Supervisor
pgrade

ASCLS P.A.C.E.®#%: 511-092-14
CEB Tracking #: 522081

Category: U Contact Hrs: 25

Beboak L.Backiuy- MBA, MT(ASCP)

Program Administrator

Approved By:
Florida - BCLP CA Dept of Health Sves
4052 Bald Cypress Way Laboratory Field Services

Bin # C-07 850 Marina Bay Pkwy, Bldg, P1
Tallahassee, FL 32399 Richimend, CA 94804
850-245-4355 510-873-56328
CE Broker #: 50-2256 Agency #: 0001
ASCLS P.A.C.E.®
6701 0;0’:;2“3%‘3’ alvd. Valid for ASCLS
when signature and
B colared P.A.C.E.® seal
Provider #: 531 are present,

Courses Accepted By: AMTIE, ASCP, CA, FL, LA, ND, NV, MT, Rl, TN, WV, NCA

hitpe:ihwww.4ceuine.com/ceucertf.asp?Courseld=529 i



Rick Scott

Mission:

To protect, promote & improve the health Govemor

S, county & communty ok Caleste Philp, MD, MPH
, ) HE A LI H Surgeon General and Secretary

Vislon: To be the Healthisst State in the Nation

November 21, 2016

Dominique Luciana Kirkland
20613 NW 11" Avenue
Miami Gardens, Florida 33169

Re: Dominique L. Kirkland
Dear Ms. Kirkland:

Please be advised that the above-referenced matter is scheduled to be reviewed by the Board of
Clinical Laboratory Personnel on December 2, 2016, via telephone conference at (888) 670-3525,
7342425515 participant code, the meeting will begin at 9:00 a.m. or soon thereafter.

The meeting is public and your participation in the discussion of the review will be dependent on the
policy and procedures recognized by the Chairperson of the panel.

This letter shall be considered your notification letter of the Board of Clinical Laboratory Personnel
meeting for review of the matter described above.

Sincerely,

o i

Karen Miller
Administrative Assistant

/Kim

Florida Department of Health

Division of Medical Quality Assurance

Bureau of Health Care Practitioner Regulation ~Board of Chiropractic Medicine E l AI Accredited Health Department
PHAB

4052 Bald Cypreas Way, Bin C07 « Tallahassee, FL 32339 i et
PHONE; 850-245-4355 + FAX: 850-414-6860 | Public Health Accreditation Board

FloridaHealth.gov




CONFIDENTIAL AND EXEMPT MATERIALS

One or more pages have been removed
from this document for security reasons

Scroll down to see the available pages or
advance to the next document if all
pages have been removed.

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE
EXEMPT FROM PUBLIC RECORDS LAWS.

456.057 - Ownership and control of patient records; report or copies of records to be
furnished.—

10)(@)All patient records obtained by the department and any other documents
maintained by the department which identify the patient by name are confidential and exempt
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The
records shall not be available to the public as part of the record of investigation for and
prosecution in disciplinary proceedings made available to the public by the department or the
appropriate board.


http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html

Mission:

To protect, promote & improve the heaith
of all paople in Florida through integrated
state, county & community efforts.

e AR ] T
@l ileE]

Vision: To be the Healthiest State in the Nation

Rick Scott
Governor

Celeste Philip, MD, MPH
Surgeon General and Secretary

G

MEMORANDUM
TO: Members, Board of Clinical Laboratory Personnel
FROM: Austin Fletcher, Regulatory Specialist II

SUBJECT: Lerene Archer

DATE: November 14, 2016

Attached for your review is a copy of the file for the above-referenced applicant. Ms. Archer has
applied for an upgrade from Technologist to Supervisor in all of the generalist areas as well as
Blood Banking under option 3a. Transcripts were submitted from the University of Cincinnati
and Keiser University reflecting Bachelor’s in Medical Laboratory science from Cincinnati and
an Associate from Keiser in Medical Laboratory Technology. She is currently certified with
American Medical Technologists. Ms. Archer has fulfilled all of the requirements for licensure
under option 3a, except the academic science requirement.

Please review the application and supporting documentation to determine if it meets the
education requirements of Rule 6483-5.002, F.A.C.

Thank you for your assistance.

Current Licensure Information:

License Number TN40213
Specialties M,5,C,H,|.MP
1%t License Issued 02/12/2008
License expired 08/31/18

Florida Department of Health

Division of Medical Qualify Assurance * Bureau of HCPR

4052 Bald Cypress Way, Bin C07 » Tallahassee, FL 32399-3257
PHONE: (850}245-4355 » FAX : (850) 922-8876

\

Accredited Health Department
Public Health Accreditation Board



Rick Scott

Mission: Govemor

To protect, promete & improve the health
of all people in Florida through integrated
state, county & community efforts.

FIOYICS Coleste Phillp, MD, MPH
Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation

November 14, 2016

Lerene Victoria Archer
7031 Marlberry Ln
Tamarac, FL 33321

Dear Ms. Archer:

This letter is to inform you that your application has been reviewed by the Credentialing Committee and
has been referred to the full board for review. This decision was based on information obtained during
the application process relating to your referral reason.

Your application will be placed on the next available agenda and your appearance is encouraged but is
not required. You will receive additional information from our office regarding date of the board
meeting in which your application will be reviewed.

If you have any questions, please do not hesitate to contact this office at the address below, by
telephone 245-4444 or e-mail Austin.Fletcher@flhealth.gov.

Sincerely,

Austin Fletcher
Regulatory Specialist Il

Florida Department of Health

Division of Medical Quality Assurance « Bureau of HCPR

4052 Bald Cypress Way, Bin C07 » Tallahassee, FL 32399-3257
PHONE: (850)245-4444 « FAX : (850) 822-8876

W Accredited Health Department
P FIAlE Public Health Accreditation Board



Rick Scott

Mission: Govemor
of all people i s
slats, counly & commurity efforts. sg:;:;:ﬂ';:::;" aTdn's HI'I :
Vislon: To be the Healthigst State in the Nation
November B, 2018
MEMORANDUM
TC: Carleen Van Siclen, Board of Clinical Laboratory Personnel
FROM: Austin Fletcher, Regufatory Specialist il
RE: Lerene Archer

DATE: November 8, 2016

Ms. Archer has applied for an upgrade from-Technologist to Supervisor in all of the generalist areas as well as
Blood Banking under opiion 3a. Transcripts were submitted from the University of Cincinnati and Keiser University
reflacting Bachelor's in Medical Laboratory science from Cincinnati and an assoclate from Keiser in Medical
Laboratory Technology. She Is currently certified with American Medical Technologists. Me. Archer has fulfilled all
of the requirements for licensure under option 3a, except the academic science requirement.

¢ Quroffice Is unable to determine if Ms. Archer meets the education requirements as lIsted In Rule
6483-5.002 F.AC. - .

Please review the application and supporting documentation to determine if t meets the requirements of Rule
64B3-5,002, F.A.C., or if a full Board review is required.

Your response is requested by November 15, 2016 assist us with the board agenda deadling.
[ Approve Application

W Full Board Review Requested

T Appearance required -OR- ﬂAppearanue not required

Comments: % e N A ':v-\l(%\\tkt%& A T CNENAS T 03“"’““ ‘?51\"'8)

‘\\E&P/\ TR L A PN v ”n\_'cpm SO C J"-'{c NP C2 c"_..‘cf,:_s_\_,g\'ﬂ '

. . o

Signature Date

Current Licsnsure Information:

License Number TN40213
Specialtles M,8,C.H,I,MP
1% Liconse Issued 02/12/2008
License expired 08/31/18..

Fiorlda Department of Health

WiQA/Bureau of Health Care Praciiicner Regulation

4052 Bakl Cypress Way, Bin C-07 » Takshassee, FL 32309-1701
Express mail address: 4042 Bald Cypress Way - Sulie 305
PHONE: 85042454355 « FAX 850/922-8676

Accreditad Health Department
s Public Health Accreditation Board




Rick Scott

ion:
Missio Governor

To protect, promote & improve the health
of all people in Florida through integrated

state, county & community efforts. Coleste Philip, MD, MPH

State Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation

November 8, 2016

MEMORANDUM

TO: Carleen Van Siclen, Board of Clinical Laboratory Personnel
FROM: Austin Fletcher, Regulatory Specialist Il

RE: Lerene Archer

DATE: November 8, 2016

Ms. Archer has applied for an upgrade from Technologist to Supervisor in all of the generalist areas as well as
Blood Banking under option 3a. Transcripts were submitted from the University of Cincinnati and Keiser University
reflecting Bachelor's in Medical Laboratory science from Cincinnati and an associate from Keiser in Medical
Laboratory Technology. She is currently certified with American Medical Technologists. Ms. Archer has fulfilled all
of the requirements for licensure under option 3a, except the academic science requirement.

s Our office is unable to determine if Ms. Archer meets the education requirements as listed in Rule
64B3-5.002 F.A.C.

Please review the application and supporting documentation to determine if it meets the requirements of Rule
64B3-5.002, F.A.C., orif a fuli Board review is required.

Your response is requested by November 15, 2016 assist us with the board agenda deadline.
O Approve Application

L1 Fult Board Review Requested
O Appearance required -OR- [ Appearance not required

Comments:

Signature Date

Current Licensure Information:

License Number TN40213

Specialties M,S,C.H.ILMP

1% License Issued 02/12/2008

License expired 08/31/18 ,

Florida Department of Health

MQA/Bureau of Health Care Practiioner Regulation i .
4052 Bald Cypress Way, Bin C-07 » Tallahassee, FL 32399-1701 Accredited Health Department
Express mall address: 4042 Bald Cypress Way — Suite 305 5| Public Health Accreditation Board
PHONE: 850/245-4355 « FAX 850/922-8876



Mission:

To protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts.

Rick Scott
Governor

Celeste Philip, MD, MPH Surgeon

General and Secretary
State Surgeon General & Secretary

Vision: To be the Healthlest State in the Nation

- Application Summary

Application Detail
License Type:

Profession Number:
License Number:
Application:
Application Date:

Application Questions ,

Military Veteran Fee Waiver - | have been
honorably discharged from a branch of the
United States Armed Forces within the
previous 60 months.

Are you applying for a Generalist specialty
[Microbiology, Serology/Immunoclogy, Clinical
Chemistry, Hematology,
Immunohematoiogy, Blood Banking (Donor
Processing), AND/OR Cytogenetics]?

Are you applying for Cytology?
Are you applying for Histology?

Are you applying for Andrology AND/OR
Embryology?

Are you applying for Histocompatibility?
Are you applying for Molecular Pathology?

Military Veteran Spouse Fee Waiver - | am
the spouse of a military veteran who has
been honorably discharged from a branch of
the United States Armed Forces within the
previous 60 months.

Personal Detail
First Name:

Middle/Second Name:
Last Name/Surname:

Birthdate:

9/19/16 5:38 AM

Clinical Lébbrato& Technologist

6601 - Clinical Laboratory Personnel
40213

Upgrade from Technologist to Supervisor
09/19/2016

No

Yes

No
No
No

No
No
No

LERENE
VICTORIA
ARCHER

03/21/1983

Page 1 of 8



Gender: Female
Race: Black

Social Security Number:

Main Address
Address: 7031 Marlberry Ln
BROWARD
TAMARAC, FL
33321
Us
Phone Number: (407) 437-4446
Extension:
E-mail Address: vickie_dguri@yahoo.com
Home
Fax
Primary Location
Address: 7800 Sheridan street
BROWARD
PEMBROKE PINES, FL
33024
us
Phone Number: (954) 883-8444
Extension:
BT R
School Name: KEISER COLLEGE
Attended From (mm/dd/yyyy): 05/31/2004
Attended To (mm/dd/yyyy): 06/30/2006
Date of Graduation (mm/dd/yyyy): 06/30/2006
City: Fort Lauderdale
State: FLORIDA
Country: UNITED STATES OF AMERICA
Education History2© .- .
School Name: University Of Cincinatti
Attended From (mm/dd/yyyy): 06/10/2010

8/19/16 5:38 AM Page 2 of 8



Attended To (mm/dd/yyyy): 12/13/2014
Date of Graduation (mm/ddfyyyy): 12114/2014
City: Cincinatti
State: OHIO
Country:

Education History 3
School Name:

Attended From (mm/dd/yyyy):

UNITED STATES OF AMERICA

Ultrasound DiégrioSt'ic's
06/30/2002

Attended To (mm/dd/iyyyy): 02/18/2003

Date of Graduation (mm/ddfyyyy): 03/15/2003

City: Fort Laudérdale

State: FLORIDA

Country: UNITED STATES OF AMERICA
Vocational / Training Program

Did you complete a training program in the area of applying Yes

for licensure?

Program Name:

Bachelor of Science Medical Lab science

City: Cincinatti

State: OHIO

Attended From (mm/dd/yyyy): 06/10/2010
Attended To (mm/dd/yyyy): 12/14/2014
Completion Date (mm/dd/yyyy): 12/13/2014

Other Licenses / _Ceniﬂcaticns _

Do you hold or have you ever held a STATE license to No

practice Clinical Laboratory Personnel in this state or any

other state?

Initial Application Mandatory CE :
Provider Number: 5010293

HIV/AIDS Education HIV/AIDS education is a requirement for initial license as defined by
Section 381.0034(3), Florida Statues and Rule 64B24-2.001(2)(c),F.A.C. An applicant making
initial application for licensure must complete an educational course acceptable to the
department on human immunodeficiency virus and acquired immune deficiency syndrome. OR
An applicant who has not taken a course at the time of licensure shall, upon an affidavit showing
good cause, be allowed 6 months to complete this requirement.

| have completed the HIV/AIDS education required by Florida Yes

Statutes, as defined by Section 381.0034(3) and Rule 64B24-

2.001(2)(c),F.A.C. A copy of the completion certificate must

be submitted to the board office by mail prior to issuance of a

permanent license.

9/19/16 5.38 AM Page 3 of 8



Provider/School Name: Media Lab compliance and CE

Course Number/Title: 459723

Date Completed: 12/15/2015

Employment History: LS IR D O SRS
Name of Business: Memorial Regional Hospital
Street Address Line 1: 3501 Johnson St

City: Hollywood

State: FLORIDA

Zip Code: 33021

Employment From (mm/dd/yyyy): 04/25/2013

Employment To (mm/dd/yyyy): 05/04/2015

National Certification Bxamination. . - . .00 7 e

Did you successfully pass a National Cerhﬁcatlon Yes

Examination in the area of applying for licensure?

Name of National Certification Examination: = American Medical Technologist

Examination Date: 01/10/2003

In the Iast five years have you been enrolled in, reqwred to
enter into, or participated in any drug or alcohol recovery
program or impaired practitioner program for treatment of
drug or alcohol abuse that occurred within the past five
years?

In the last five years, have you been admitted or referred to a
hospital, facility or impaired practitioner program for treatment
of a diagnosed mental disorder or impairment?

During the last five years, have you been treated for or had a
recurrence of a diagnosed mental diserder or that has
-_-impaired your ability to_practice within the past five years? ___

During the last five years, have you been treated for or had a
recurrence of a diagnosed physncaldlsorder that has impaired
your ability to practice?

In the last five years, were you admitted or directed into a
program for the treatment of a diagnosed substance-related
(alcohol/drug) disorder or, if you were previously in such a
program, did you suffer a relapse within the last five years?

During the last five years, have you been treated for or had a
recurrence of a diagnosed substance-related
(alcohol/drug)disorder that has impaired your ability to
practice within the last five years?

Crimiral Hisbory 0 T o

9/19/16 5:38 AM

Page 4 of 8



Have you ever been convicted of, or entered a plea of guilty, No
nolo contendere, or no contest to any crime in any jurisdiction
other than a minor traffic offense?

If YES, you must include all misdemeanors and felonies, even if adjudication was withheld by the
court so that you would not have a record of conviction. Driving under the influence or driving
while impaired is not a minor traffic offense for purposes of this questlon

Discipline History - Denial . 5 &

Have you had any application for a professmnal I[cense or No

any application to practice, denied by any state board or

other governmental agency of any state or country?

Discipiine History - Notified =2 i
Have you ever been notified to appear before any Ilcensmg No
agency for a hearing on a complaint of any nature including,

but not limited to, a charge or violation of the Clinical

Laboratory practice act, unprofessional or unethical conduct?

Discipline History - Sexual Misconduct: _

Have you ever had a license disciplined for sexual No
misconduct or committed any act in any other state that would
constitute sexual misconduct?

Discipline History - Revocation

Have you ever had any professional license or license to No
practice revoked, suspended, or any other disciplinary action

taken in any state or other jurisdiction?

Discipline History - Refusal
Have you been refused a license to practice, or the renewal No
thereof in any state?

Medicaid/Medicare (Applicants)

1. Have you been convicted of, or entered a plea of guilty or No
nolo contendere to, regardless of adjudication, a felony under
Chapter 409, F.S. (relating to social and economic

assistance), Chapter 817, F.S. (relating fo fraudulent

practices), Chapter 893, F.S. (relating to drug abuse

prevention and control) or a similar felony offense(s) in

another state or jurisdiction?

2. Have you been convicted of, or entered a plea of guilty or No
nolo contendere to, regardless of adjudication, a felony under

21 U.S.C. ss. 801-970 (relating to controlied substances) or

42 U.S.C. ss. 1395-1396 (relating to public health, welfare,
Medicare and Medicaid issues)?

3. Have you ever been terminated for cause from the Florida No
Medicaid Program pursuant to Section 409.913, Florida
Statutes?

4. Have you ever been terminated for cause, pursuant to the No
appeals procedures established by the state, from any other
state Medicaid program?

9/19/16 5:38 AM Page 5 of 8



5. Are you currently listed on the United States Department No
of Health and Human Services Office of Inspector General's
List of Excluded Individuals and Entities?

Availability for Disaster =~ —i 8} apmd L

Are you willing to provide health care services in speclal need No
shelters or to work with disaster medical teams during times

of emergency or major disasters?

If you respond "Yes', your name will be added to a data listing that is available to the Department
of Health if a disaster is declared. If you live in an area where you may be able to help you will
be called on if needed.

Supervisor Generalist Coati e T penllwsn
Microbiology Yes
Serology/Immunology Yes
Clinical Chemistry Yes
Hematology Yes
Immunohematology Yes
Blood Banking (Donor Processing) Yes
Cytogenetics No

9/19/16 5:38 AM Page 6 of 8



Choose an option below based on your education, training and certification.

NOTE: If you do not meet ALL of the qualifications of a given option, you may not qualify for
licensure.

Option 1a:

Doctoral Degree in Clinical Laboratory, Chemical or Biological Science
1 year of pertinent clinical laboratory experience in the specialty area
in which licensure is sought
AND
25 hours of Board-approved continuing education in supervision and
administration
Certification as required for technologist licensure

Option 1b:

Doctoral Degree in Ciinical Laboratory, Chemical or Biological Science

1 year of pertinent clinical laboratory experience in the specialty area
in which licensure is sought

One or more of the following certifications: DLM (ASCP) or SC(ASCP)
for clinical chemistry; SH(ASCP) for hematology; SBB{(ASCP) for blood
banking and immunohematology; SM{(ASCP) for microbiology

Option 2a:

Masters Degree in Clinical Laboratory, Chemical or Biological Science
3 years of pertinent clinical laboratory experience, with at least 1
year experience in the specialty area in which licensure is sought
AND
25 hours of Board-approved continuing education in supervision and
administration

Certification as required for technologist licensure

Option 2b:

iviasters Degree in Ciinicai Laboratory, Chemicai or Bioiogicai Science

3 years of pertinent clinical laboratory experience, with at least 1
year experience in the specialty area in which licensure is sought

One or more of the following certifications: DLM {ASCP) or SC(ASCP)
for clinical chemistry; SH(ASCP) for hematology; SBB(ASCP) for blood
banking and immunohematology; SM(ASCP) for microbiology

Option 3a:

Bachelors Degree with 24 semester hours of academic science
including 8 semester hours of biological sciences and 8 semester
hours of chemical sciences

5 years of pertinent clinical laboratory experience, with at least 2
years experience at the Technologist level, and at least 1 year
experience in the specialty area in which licensure is sought

AND
25 hours of Board-approved continuing education in supervision and
administration

Certification as required for technologist licensure

9/19/16 5:38 AM Page 7 of 8



Option 3b:

Bachelors Degree with 24 semester hours of academic science
including 8 semester hours of biological sciences and 8 semester
hours of chemical sciences

5 years of pertinent clinical laboratory experience, with at least 2
years experience at the Technologist level

AND
at least 1 year experience in the specialty area in which licensure is
sought

One or more of the following certifications: DLM (ASCP) or SC(ASCP)

for clinical chemistry; SH(ASCP) for hematology; SBB(ASCP) for blood
banking and immunchematology; SM{(ASCP) for microbiology

Select an option: Option 3b
Fees _

Supervisor App Fee $70.00
Supervisor Lic Fee $55.00
Unlicensed Activity $5.00
Total Amount Due: $130.00
Attestation

Section 483.815, Florida Statutes requires that an application for clinical laboratory personnel
licensure be made under oath on forms provided by the department. Please follow the link below
to access this form. Once the form has been signed and notarized, mail the ORIGINAL
document fo the address below. E-mailed or faxed copies will not be accepted.

Florida Department of Heaith

Board of Clinical Laboratory Personnel
4052 Bald Cypress Way Bin C-07
Tallahassee, FL 32399

Form: http://ww10.doh.state.fl.us/pub/hmgacb/CLP_Attestation.pdf

| have read the information above and understand that | must mail the ORIGINAL notarized
physical copy of the Attestation.

9/19/16 5:38 AM Page 8 of 8



' v
NAME: Lef e \j ‘“f (_,L\W \-\MOM:

HMQN’:'B

APPLICANT SIGNATURE: * 299 §¢ oE? ) ¢ 201

I, the undersigned, state that | am the person referred 1o in this application for licensure in the State of Florida.

{ affirm that these statements are true and correct and recognize that providing false information may result ip disciplinary action
against my license or criminal penalties pursuant to Sections 456.067 , 775.082, 775 .083, and 775.084 , Florida Statutes.

[ hereby authorize ail hospitals, institutions, organizations, my references, personal physicians, employers (past and p_resent), a_md
all government agencies and instruments (local, state, federal, or foreign) to release 1o the Department of Health any information,
files and/or records requested by the Department of Health in connection with the processing of this application. | further )
authorize the Department of Health to release to the organization, individuals, and groups listed above any information which is
material to my application .

1 understand that Florida law requires me, as an applicant for licensure, to supplement my application afier it has been subm itte_d
with any material change in circumstances or conditions which might affect the Board of Clinical Laboratory Personnel's decision
conceming my eligibility for licensure (Section 456.013, Florida Statutes), Failure to do so may result in denial of licensure
and/or other action by the Board of Clinical Laboratory Personnel.

I further affirm that | have carefully read the questions in the foregoing application and have answered them completely without
reservation of any kind and I declare that the answers and all statements made by me herein are true and correct. Should | ﬁm}ish
any false information in this application, | understand that such action shall constitute cause for denial, suspension, or revocation
of the license for which | am applying .

| also affirm that 1 will comply with all requirements for licensure renewal in effect at the time of licensute renewal, including
submission of appropriate renewal fees and completion of required continuing education credits.

| understand that an incomplete application shall expire one year afier initial filing with the Department of Health as stated in
Section 456.013(1)(a), Florida Statutes. '

 mc—— 0t/ Re /g
(Signature of Applicant} (Dat
— Pefgte me. nersonallv anpeargd / oLen U4 V A ~ "hm"’ , whose identity is known to me by
/Z ﬁ% - (type of identification) and who, under oath, acknowledges that his signature appears above.
. 'SV 7
wort-te-a day of_>¢/ e 4 .

—— e g e e — S ST

i___NOTARY PUBLIC_

*

3 ¥
e, DEVONC DWYER

\WX' & Notary Public - State of Forida
Tole L J-F  Commission # FF 990369
’#,.,. =" My Comm. Expires May 20, 2020

et b ..
3 - - N w ey R

*As a reminder to all applicants, please understand that Chapter 456.013(1)(a), Florida Statutes, provides that ar incomplete
application shall expire one year after initial filing with the depamncnt‘.. ¢

A
kA

My Commission Expir€s: M 4 %

-

(



cE
FNGR
Board of Clinical Laboratory Personnel
4052 Bald Cypress Way, Bin #C07 6 26
Tallahassee, FL 32399-3257 59? %

APPLICANT SECTION : (Cnmpl only the APPLI SECTION, Dunot ﬁll out EMPwYER SECI‘ION )

APPLICANT NAME: ﬂ(C ex” L&YCHC_ VtC"fLfoCL

(Last) (First) (Middle)

EMPLOYER NAME: emoria / S 27 Ve He.
mamme aporess: 7900 Slevi dain sk Vem Ke le + sgbvf

(Strect and Nomber) Apt.® {City) (State) . @ip)

TELEPHONE: PIS#' 233 BIYLl came: H 0P02FE143

Business: Area Code/Phone Number '

Please forward to your Isboratory Supervisor/Divector or Personnel Director for completion, The form must be signed. Do not write over/white-out information,
or fill in the Tist of tests or the form will be returned to you.

EMPLOYER SECTION: (Please complete the information below)
Do not include testing done in research, physician office laboratories or veterinary work. Observation in a laboratory setting
when the applicant does not have a Florida license is not pertinent clinical laboratory experience.

Employment period performing test in the laboratory: From: % éo 1. 5To: AG]%&YYOY_Y/‘FIJII Time: lf O part Time
YYYY (hrs per wk) {hrs per wk)

Please indicate an “X” in each SPECIALTY Worked:

X SPECIALTY AREA WORKED TESTS PERFORMED AP:;l]:(F)g. DAT];ES
Pl RME
(MM/YYYY) to (MM/YYVY) |
Microbiology , ,
. to
x Serology/fmmunology Mg ST RAPITIV, thg ButrT-V Gl 5’/&;‘/20/! Y ESEnd
to SEnd
Clinical Chemi AonrrE AR C F; 2o "
N4 Tont  woos .CARIG AeRIE ﬂdmr%ﬁfd Yot 2015 | ppecun
Y| Hemectosy ;:ec,‘ Z,.a??”E ipy—rfz‘ﬁrmmw O-osmise, At adrs. $fptf20r5 PRESENE
Tmmunohematos Zic cnd S )
X ox L ltarn pageh,_Aehbey 12 ,;J'wwm L
Bicod Banking/Donor Processing g, P ‘ , )
to
Cytogenetics , N )
Molecular Pathology , ;
s ‘
Histocompatibility ,
l to
Hisology / o/
Cytology , o )
Andrology ) N ,
Embryology ) o ,
The above information is correct to the best of my knowledge. 1
ALK DianA  LAZARZD L. Sulereyrsort
Print Name (Laboratory Suj r/Director/Personnel Director) Title
LA o/o/ri
Signature (Laboratory Supervisor/Director/Personnel Director) Date
DH-MQA 3009, 7/12 Page 15 of 16

Rule 64B3-6.001, F.A.C.



Board of Clinical Laboratory Personnel
4052 Bald Cypress Way, Bin #C07
Tallahassee, FL 32399-3257

. Do not

. Wre e {/IC %D ! B
APPLICANT NAME: = e — (W(k) nfeaCe
EMPLOYER NAME: ‘\‘\evno u m\ Q@.q'ro r‘\_c,l \'\*b 5‘@! )rQ 96 %ms

MAILING ADDRESS: 245 ©\ 'Sb\n n.< o-\QSL \*‘b\\u wWo oo| £1 330 '2—!

(Street and Number) (Apt. #) (City) | (State) (Zip)
TELEPHONE:% 865-50 FO CLIAK:
wsiness: Area Code/Phone Number

Please forward to your laboratory Supervisor/Director or Personnel Director for completion. The form must be signed. Do not write over/white-out information,
ot fill in the list of tests or the form will be returned to you.

EMPLOYER SECTION: (Please complete the information below)

De not include testing done in research, physician office laboratories or veterinary work. Observation in a laboratory setting
when the applicant does not have a Florida lcense is not pertinent clinical laboratory experience.

453 1S 0 me______
Employment period performing test in the laboratory: From: ?( I To: g Full Time: : Part Time

MM/YYYY MM/YYYY (hrs per wk) {hrs per wk)
Please indicate an “X” in each SPECTALTY Worked:

X SPECIALTY AREA WORKED TESTS PERFORMED APPROX, DATES
PERFORMED
MM/YY to (MM/YYY
Microbiology
/ o /
Serology/Immunology
/ to /
Clinical Chemistry
/ to /
Hematology
< ~ to /
Immunohematology TR 50 L CROSSIM DA LAN Mbo"dar,fm ‘et ] . .
X It jors Fypery [COmpNond oy pprintien  UuiFs 041 2t4 3 wbS 1 20i5
Blood Banking/Doner Processin Im s it ind macrifeeaie B CnALET ]
¥ ‘ 5 AL A, Kl haner Betke, édnm §cseind, L / = /
Cytogenetics Lot AS, T S Aoma) toooh S o torf
/ to /
Moelecular Pathology
/ to /
Histocompatibility
/ to /
Histology
/ to /
Cytology
/ to /
Andrology
i i /
Embryology
/ to !

The above information is correct to the best of my knmowledge.

ele Budon AeSH - Supesvicsy Rk damie
Print Nanw’ (Lab Supervisor/Director/Personnel Director) ’ Title
L /p)'ﬂ?"\ el AL

Signature %barntory Supérviserirector/Personnel Director) T Datkv79¢

DH-MQA 3009, 7/12 Page 15 0f 16
Rule 64B3-6.001, F.A.C.




LERENE V. ARCHER - lerenea@gmail.com

OBIECTIVE:

EDUCATION:

EXPERIENCE:

Home: (754} 307-5762 Celi: {407) 437-4446

To secure a challenging and rewarding position as a Medical Technologist that
will provide an opportunity for professional growth and advancement.

University of Cincinnati, Cincinnati, Ohio HMQ,P\CB
Bachelors of Science, Medical Laboratery Science, December, 2014 7.“\5
Keiser University, Fort Lauderdale, Florida

Assaciate of Science, Medical Laboratory Technology, June 2006

St. Andrew Technical High, Kingston, Jamaica
Biology, Chemistry, Mathematics, English and Home Economics (Diploma 2001)

Memorial Healthcare System (April, 2013 - Present)

Automated and manual type and screens using tube and MTS-Gel
methodologies. Routine and emergency compatibility testing for red celis
transfusions including trauma patients and heart transplants. Antibody
identification, extended phenotyping, transfusion reaction investigations, cord
blood tests, fetal bleed screens, Kleihauer-Betke (KB) test. Managed Biood
component inventory. CBC, body fiuid analysis, sedimentation rate, and
urinalysis and coagulation studies. Blood gas analysis, automated chemical
analysis of serum/plasma. Quality control and maintenance on laboratory
analyzers. Inventory management of laboratory reagents.

Clinical rotations (May 2014-July 2014): Microbiology; gram stains, specimen
processing, bacterial culture and susceptibility, Parasitology and serological
tests, fungal cultures {chemical and microscopic identifications). Chemistry;
automated chemical analysis of patient’s plasma/serum and body fluids.
Urinalysis; chemical and microscopic analysis of urine and some serology.
Observed and assisted with immunochemistry and sweat test.

Oneblood Inc. (iImmunohematology Reference Laboratory and Nemours
Children’s Hospital Blood Bank) {September, 2007-Apil 2013}

ABO/Rh and antibody screens by solid phase technology, MTS-Gel and manual
tube methods. Routine and emergency compatibility testing for red cells
transfusions. Resolved simple to complex serological problems with regards to
red cell antibodies, ABO and Rh discrepancies. Acid elutions, adsorptions,
extended phenotyping, transfusion reaction investigations. Component
preparation to include washing and deglycerization of frozen red celis

North shore Medical (FMC campus) (September, 2006 - March, 2011)
Phlebotomy and sample processing (Sept 2006-Feb 2007). CBC, manual
differentials, body fluid analysis (automated and manual), coagulation studies



LERENE V. ARCHER . lerenea@gmail.com

RESEARCH:

CERTIFICATES/
LICENSES:

Home: (754) 307-5762 Cell: (407) 437-4446

(PT/INR, APTT, mixing studies, D-Dimer, fibrinogen and FDP), automated and
microscopic analysis urine and some serology.

Integrated Regional Laboratories {May, 2005 - December, 2007)

Lab Assistant (May, 2005-Dec, 2006): Phlebotomy and specimen processing.
Microbiology Technician {Dec, 2006-Dec, 2007): Specimen processing and
plating, gram stains, decontamination and set up of samples for TB cultures.
Blood culture processing {gram stains and plating positive cultures) Called and
documented critical resuits as required and performed Quality control essential
to work area. Some serology

University of Cincinnati Capstone research project 2014:
Autoimmune Disease and its Effects on Pregnancy

Assisted in topic selection, research materiai, edited and presented the
information to a group of laboratory professionals.

Florida State License in all areas of Medical Technology
American Medical Technologist (AMT) certification

PROFESSIONAL REFERENCE:
Available upon request



Anderson Continuing Education

certifies completion of

Henry's Clinical Diagnosis and Management by Laboratory Methods
21st Edition, Chapters 1, 6, 7, 12, and 70, Section A

Lerene Archer ‘2.5?-“\%

Name

FL TN40213

State License Number

Completed on 7/28/2016  for 12 contact hours.

Anderson Continuing Education is an approved accrediting agency with the
California Department of Public Health,
Accrediting Agency Registration #0120, Course #317.

Anderson Continuing Education is approved as a provider of continuing education
by the Florida Board of Clinical Laboratory Personnel, Provider #50-2211.
This course meets the Florida requirement to earn one contact hour
in administration/supervision.

Anderson Continuing Education is approved as a Provider of continuing education
programs in the clinical laboratory sclences by the Clinical Laboratory Personnel
Committee to the Louisiana State Board of Medical Examiners,
providership number CLPC00030.

Loni D. Oadaan

Anderson Continuing Education
P.O. Box 276297, Sacramento, CA 95827-6297
1 800 532-2332, www.andersonCE.com

Florida Personnel: Please safeguard this original certificate for four years. If, at a later date, the Board requests your

certificate, send the original and keep a copy for your records.



Anderson Continuing Education

certifies completion of

Henry's Clinical Diagnosis and Management by Laboratory Meth%ds
\.\N\OPL

21st Edition, Chapters 9, 10, 13, and 64, Section B
gep 3600

Lerene Archer

Name

FL TN40213

State License Nurnber

8/1/2016  for 13 contact hours.

Completed on

Anderson Continuing Education Is an approved accrediting agency with the
California Department of Public Health,
Accrediting Agency Registration #0120, Course #318.

Anderson Continuing Education is approved as a provider of continuing education
by the Florida Board of Clinical Laboratory personnel, Provider #50-2211.
This course meets the Florida requirement to earn one contact hour in administration/supervision.

d as a Provider of continuing education

Anderson Continuing Education is approve
ry Personnel

programs in the clinical laboratory sciences by the Clinical Laborato
Committee to the Louisiana State Board of Medical Examiners,
providership number CLPCO0C30.

Lotes . Oastman

Anderson Continuing Education

P.C. Box 276297, Sacramento, CA 95827-6297
1 800 532-2332, www.andersonCE.com

Fiorida Personnel: Please safeguard this original certificate for four years. If, at a later date, the Board requests your

certificate, send the original and keep a copy for your records.



This is to certify that:

Lerene Archer

has successfully completed the course:

HYV Safety for Florida
Provider Name:
Date Completed:

Assignment?:
Content:

Participant’s Florida License Number:

FL CE Broker Course 1D:

MediaLab, Inc.
ASCLS P.A.C.E. Provider #3578
Florida Board of Clinical Laboratory Persannel Provider #50-10293

12/23/2015
9121371
Complete
TN40213
459723

My signature below certifies that I have taken and completed this course without outside assistance.

Signature of student (srmployee)

Continuing Education Credits

Date

& Florida Board of Clinical Laboratory Science CE - HIV/AIDS: |

Florida Board of Clinical Laboratory Science CE - HIV/ATDS

This course provides | hour(s) of Florida Board of Clinical Laboratory Seience CE eredit that fulfills the requirement for HTV/AIDS training.

=

sep 26208



This is to certify that: 3 9,6
Lerene Archer
has successfull leted th : QP\C’E’

ly comp e COourse: HN\

Medical Error Prevention: Patient Safety

Provider Name: MediaLabh, Inc.
ASCLS P.A.C.E. Provider #578
Florida Board of Clinical Laboratory Personnel Provider #50-10293

Date Completed: 12/23/2015
Assignment#: 9121374
Content; Complete
Participant's Florida License Number:  TN40213
FL CE Broker Course ID: 463910

My signature below certifies that | have taken and completed this course without outside assistance.

Signature of student {employee) Date

Continuing Education Credits

s P.A.C.E. Contact Hours: 2
» Florida Board of Clinical Laboratory Science CE - Medical Errors: 2

P.A.C.E. Contact Hours
Course Numnber; 578-012-11
This program is approved for 2 P.A.C.E& cantact hours.

Lt

Paul Fekete, MD, Program Administrator

Medialab Tnc. (Provider #578)

242 5. Cutver Si, Suite 300, Lawrenceville, GA 30046
wwrwr. Medialablne.net | waww. LabCE.com

PACE®

American Society for Clinical Laboratary Science

1861 International Drive, Suite 200, McLean, VA 22102

MediaLab is approved as a provider of continuing education programs jn the clinical laboraiory sciences by the ASCLS P.A.C.E.® Program.
California Accrediting Agency {CAA) #)0H

Florida Board of Clinical Laboratory Science CE - Medical Exrors
This course fulfills 2 hours toward the Florida Beard of Clinical Laboratery Scicnce requirement in Medical Errors.



Rick Scott

Mission: Govemor

To protect, promote & improve the health
of all people in Florida through integrated

state, county & community efforis. Celeste Philip, MD, MPH

HEALTH Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation

November 21, 2016

Lerene Victoria Archer
7031 Marlberry Lane
Tamarac, Florida 33321

Re: Lerene D. Archer
Dear Ms. Archer:

Please be advised that the above-referenced matter is scheduled to be reviewed by the Board of
Clinical Laboratory Personnel on December 2, 2016, via telephone conference at (888) 670-3525,
7342425515 participant code, the meeting will begin at 9:00 a.m. or soon thereafter.

The meeting is public and your participation in the discussion of the review will be dependent on the
policy and procedures recognized by the Chairperson of the panel.

This letter shall be considered your notification letter of the Board of Clinical Laboratory Personnel
meeting for review of the matter described above.

Ko 00

Karen Miller
Administrative Assistant

/Kim

Florida Department of Health

Division of Medical Quality Assurance
Bureau of Health Care Practitioner Regulation -Board of Chiropractic Medicine

4052 Bald Cypress Way, Bin C07 - Tallahassee, FL 32309 F" Hl 'ol
PHONE: 850-245-4355 « FAX: 850-414-6860

FloridaHealth.gov

| Accredited Health Department
&1 Public Heatth Accreditation Board



CONFIDENTIAL AND EXEMPT MATERIALS

One or more pages have been removed
from this document for security reasons

Scroll down to see the available pages or
advance to the next document if all
pages have been removed.

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE
EXEMPT FROM PUBLIC RECORDS LAWS.

456.057 - Ownership and control of patient records; report or copies of records to be
furnished.—

10)(@)All patient records obtained by the department and any other documents
maintained by the department which identify the patient by name are confidential and exempt
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The
records shall not be available to the public as part of the record of investigation for and
prosecution in disciplinary proceedings made available to the public by the department or the
appropriate board.


http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html

Rick Scotit

B Govemnor
AOTIGS Celeste Philip, MD, MPH
Surgeon General and Secretary

Mission:

To protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts.

Vislon: To be the Healthiest State in the Nation

=N
November 4, 2016 W
MEMORANDUM
TO: Members of Board of Clinical Laboratory Personnel
FROM: Austin Fletcher, Regulatory Specialist |1
RE: Yeni Baez
DATE: November 4, 2016

Ms. Baez has applied for a Technologist license in the specialty area of Microbiology. She is certified in
Microbiology from the American Society for Clinical Pathology. Transcripts were submitted from
University of South Florida reflecting a Bachelor’s of science in Microbiology. Ms. Baez has filed a
variance for the Experience/training requirement within option one.

» Our office is unable to determine if Ms. Baez meets the training/experience requirements as
listed in Rule 64B3-5.003 F.A.C.

Please review the application and supporting documentation to determine if it meets the requirements of
Rule 64B3-5.003, F.A.C.

Thank you for your assistance.

Licensure Information: Not currently licensed.

Florida Department of Health

Division of Medical Quality Assurance * Bureau of HCPR

4052 Bald Cypress Way, Bin C07 « Tallahassee, FL 32399-3257
PHONE: (850)245-4355 » FAX : (850) 922-8676 :

T Accredited Health Department
451 Public Health Accreditation Board




Mission:

To protect, promote & improve the heaith
of all people in Florida through integrated
state, county & community efforts.

Rick Scott
Govemar

-

‘“i@ﬁi&&a Celeste Phillp, MD, MPH
HEALTH Surgeon General and Secretary

Vislon: To be the Healthiest State in the Nation

Yeny Baez Baez
3646 Sugarcreek Dr
Tampa

Tampa, FL 33619

Dear Ms. Baez:

November 4, 2016

This letter is to inform you that your application has been reviewed by the Credentialing Committee and
has been referred to the full board for review. This decision was based on information obtained during
the application process relating to your referral reason.

Your application will be placed on the next available agenda and your appearance is encouraged but is
not required. You will receive additional information from our office regarding date of the board
meeting in which your application will be reviewed.

If you have any questions, please do not hesitate to contact this office at the address below, by
telephone 245-4444 or e-mail Austin.Fletcher@flhealth.gov.

Sincerely,

Austin Fletcher
Regulatory Specialist il

Florida Department of Health
Division of Medical Quality Assurance » Bureau of HCPR

4052 Bald Cypress Way, Bin C07 « Tallahassee, FL 32300-3257

PHONE: (850}245-4444 « FAX : {850) 922-8876

Accredited Health Department
[Finigys) Public Health Accreditation Board



C: b
F: 415 i e

Deputy Clerk

CLERK  finde Leoswand
Yeny Baez DATR ;
3646 Sugarcreek dr N /0 ‘Qq /(p
Tampa FL, 33619
(813)458-6906 0CT 272016
October 19%, 2016
Department of Health

Board of Clinical Laboratory Personnel
4052 Bald Cypress Way, Bin #C07
Tallahassee, FL 32399-3257 -

Regarding the Petition of Waiver for Rule 64B3-5.003

Dear Board of Clinical Laboratory Personnel:

I recently applied for the Florida License of Technologist in Microbiology. | am requesting a waiver for
rule 64B3-5.003. Under the Florida Administrative Code {option 1}, which set forth education,
tralning/experience, and certification.

} have completed a Bachelor degree of Sclence in Microbiclogy from the University of South Florida, and
have also completed = Certification from ASCP Board a3 @ Technologist in Microbiclogy.

I have almost four years of experience working as Specimen Technician Ii at Quest Diagnostics, where |
worked under the Microbiology /Malecuiar Micro Department assisting technologist in muktiple test.
Although, based on the job position, 1 was not allowed to run any of these tests.

However, | became very famliiar with many of these tests by observation but { was able perform several
of the tests later in time, during my Microbiology and Determinative Bacteriology laboratory classes.

t would like to request this petition because I believe I can serve my community in a much greater way,
and to contribute with our Public Health to the best of my ability.

Thank you for considering this request for walver of rule 64B3-5.003, 1 am certalnly looking forward to
hearing back from you. Please feel free to reach out to me if any additional information is needed.

Sincerely,

Yeny Baez (f




TECHNOLOGIST APPLICATION CHECKLIST

FILE # L\% 11 q LICENSE #_ BOARD RECEIVED DATE: 0 / 2% ,/ olb
NAME R A Lo,

ALTERNATE NAME(S)

APPLICATION opTION _|

AZ (1052) INITIAL TECHNOLOGIST
__ (3046) ADD SPECIALTY
__(1044) UPGRADE TECHNICIAN TO TECHNOLOGIST

() TNSPECIALTIES _ Mz co'o ol

OFEEDUE \0O  FEEVALIDATED \) 3 BALANCE ) D
(YALL PAGES OF APPLICATION RECY - or. MISSING PAGE(S)

() OIG/LEIE CHECK CLEAR __~ YES NO

() HISTORY INDICATED 0 Yes %@0 QUESTION #
OFFICAL DOCS RECEIVED QYes ONo DOC ID #
SELF EXPLANATION OYes ONo
CLEARED BY STAFF QYes ONo

EDUCATION DOCID #

—_— e
— e ———————— 9

() COLL./UNIV./EVAL: UV\'\{bf‘<l—‘LL’ n‘f g_ggil\ rlu,:.-).-;

ODBoREE: o hidore a Wisedilas,

() TRAINING PROGRAM: _\ flﬂr DOCID #
/1 HR HIV/AIDS DOCID #
()2 HR MEDICAL ERRORS DOC D #
() 48 HOURS CE SUPERVISION/MANAGEMENT (HISTOLOGY) DOCID#
EXAM- () GENERALIST or SPECIALTIES: /., ;i . o . DOCID #

() NATL EXAM: ASCP » 1 < AMT AAB ABHI
EXPERIENCE "y oo ; c, DOC ID #

() EMPLMT VERF: SPECIALTIES YRS

ADD. EXP NEEDED

LICENSURE VERIFICATION N [4 DOCID #
() STATE(S) DISCIPLINE? ____YES ___ NO
NOTES

REVISED 9/28/2015



Mission:

Ta protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts.

Rick Scott
Governor

H@ﬁ@a&: Celssts Philip, MD, MPH Surgeon

General and Secretary

HEALTH State Surgeon General 8 Secretary

Vision: To be the Healthlest State in the Nation

' Application Summary -

Application Detail
License Type:

Profession Number:
File Number:
Application:
Application Date:

Application Questions . .

Military Veteran Fee Waiver - | have been
honorably discharged from a branch of the
United States Armed Forces within the
previous 60 months.

Are you applying for a Generalist specialty
(Microbiology, Serology/Immunology, Clinical
Chemistry, Hematology AND/OR
Immunohematology)?

Are you applying for Blood Banking (Donor
Processing)?

Are you applying for Cytology?
Are you applying for Cytogenetics?
Are you applying for Molecular Pathology?

Are you applying for Andrology AND/OR
Embryology?

Are you applying for Histology?
Are you applying for Histocompatibility?

Military Veteran Spouse Fee Waiver - | am
the spouse of a military veteran who has
been honorably discharged from a branch of
the United States Armed Forces within the
previous 60 months.

Personal Detail

First Name:

Middle/Second Name:

9/28/16 12:42 AM

Clinical Laboratory Technologist

6601 - Clinical Laboratory Personnel
48775

Technologist License Application
09/28/2016

No

Yes

No

No
No
No
No

No
No

No

' Yeny

Page 10of 7



Last Name/Surname:

Alternate Name(s):

Yeny Baez Solano

Birthdate: 11/15/1984
Gender: Female
Race: Hispanic
Social Security Number:
Addresses
Main Address
Address: 3646 Sugarcreek Dr
Tampa
HILLSBOROUGH
Tampa, FL
33619
us
Phone Number: (813)458-6906
Extension:
E-mail Address: yenybs123@yahoo.com
Home (813)620-4723
Fax
Primary Location _
Address: NOT PRACTICING
Educdtion History I = I Y PN S
School Name: University of South Florida

Date of Graduation (mm/dd/yyyy):
City:
State:

12/12/2015

Tampa

FLORIDA

UNITED STATES OF AMERICA

Did you combl-ete a training program in the area of apP'ylng ; ,‘ e

for licensure?

Do you hold or have you ever heid a STATE license to ~ No

practice Clinical Laboratory Personnel in this state or any

other state?

Initial Application Mandatory CE

9/28/16 12:42 AM
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HIV/AIDS Education HIV/AIDS education is a requirement for initial license as defined by
Section 381.0034(3), Florida Statues and Rule 64B24-2.001(2)(c),F.A.C. An applicant making
initial application for licensure must complete an educational course acceptable to the
department on human immunodeficiency virus and acquired immune deficiency syndrome. OR
An applicant who has not taken a course at the time of licensure shall, upon an affidavit showing
good cause, be allowed 6 months to complete this requirement.

| have completed the HIV/AIDS education required by Florida No

Statutes, as defined by Section 381.0034(3) and Rule 64B24-

2.001(2)(c),F.A.C. A copy of the completion certificate must

be submitted to the board office by mail prior to issuance of a

permanent license.

| will complete the HIV/AIDS education required by Florida Yes
Statutes, as defined by Section 381.0034(3) and Ruie 64B24-
2.001(2)(c),F.A.C., within 6 months of being issued a license.

A copy of an affidavit showing good cause for not yet

completing the course must be submitted to the board office

by mail prior to issuance of a permanent license.

NameofﬂBusiness-h R R Q ot Dia‘;nfosﬂcs
Street Address Line 1: 4225 E Fowler ave

City: Tampa

State: FLORIDA

Zip Code: 33617

Employment From (mm/dd/yyyy): 08/18/2008

Employment To (mm/dd/yyyy): 06/01/2012

National Certification Ekamimation. .77 5./ i o

Did you successfully pass a National Certlf catlon Yes

Examination in the area of applying for licensure? -
Name of National Certification Examination:  Technologist in Microbiology
Examination Date: 08/17/2016

In the last five years have you been enrolled :n reqmred to
enter into, or participated in any drug or alcohol recovery
program or impaired practitioner program for treatment of
drug or alcohol abuse that occurred within the past five
years?

In the last five years, have you been admitted or referred to a
hospital, facility or impaired practitioner program for treatment
of a diagnosed mental disorder or impairment?

During the last five years, have you been treated for or had a
recurrence of a diagnosed mental disorder or that has
impaired your ability to practice within the past five years?

9/28/16 12:42 AM Page 3 of 7



During the last five years, have you been treated for or had a
recurrence of a diagnosed physicaldisorder that has impaired
your ability to practice?

In the last five years, were you admitted or directed into a
program for the treatment of a diagnosed substance-related
(alcohol/drug) disorder or, if you were previously in such a
program, did you suffer a relapse within the last five years?

During the last five years, have you been treated for or had a
recurrence of a diagnosed substance-related
(alcohol/drug)disorder that has impaired your ability to
practice within the last five years?

Have you ever been convnc ed of or entered a plea of guuty No
nolo contendere, or no contest to any crime in any jurisdiction
other than a minor traffic offense?

If YES, you must Include all misdemeanors and felonies, even if adjudication was withheld by the
court so that you would not have a record of conviction. Driving under the influence or driving
whlle lmpalred is not a minor trafﬁc offense for purposes of thrs questlon

L iﬁgﬂ D ’Mm?ﬂl‘ o “" st ‘f'.;‘:',il‘;ﬁl R,
Have you had any application for a profess;onal Ilcense or No

any application to practice, denied by any state board or
other governmental agency of any state or country‘?

Dissipitrie: History -Notified i AR
Have you ever been notified to appear before any ||censmg No
agency for a hearing on a complaint of any nature including,

but not limited to, a charge or violation of the Clinical

Laboratory practice act, unprofessional or unethical conduct?

Discipline # = Bexital Misvonduoct PR R
Have you everhad a license disciplined for sexual No
misconduct or committed any act in any other state that would
constitute sexual misconduct?

Pistipline History - Revocation . - -3 AT, G L
Have you ever had any professmnal Ilcense or Ilcense to No
practice revoked, suspended, or any other disciplinary action

taken in any state or otherjurisdiction'?

seipling History <Refusal: | 00 T i et g e
Have you been refused a I|cense to practlce or the renewal No
thereof in any state?

1 Have you been convicted of or entered a plea of gunty or No
nolo contendere to, regardless of adjudication, a felony under
Chapter 409, F.S. (relating to social and economic

assistance), Chapter 817, F.S. (relating to fraudulent

practices), Chapter 893, F.S. (relating to drug abuse

prevention and control) or a similar felony offense(s) in

another state or jurisdiction?

9/28/16 12:42 AM Page 4 of 7



2. Have you been convicted of, or entered a plea of guilty or No
nolo contendere to, regardless of adjudication, a felony under

21 U.8.C. ss. 801-970 (relating to controlled substances) or

42 U.S.C. ss. 1395-1396 (relating to public health, welfare,
Medicare and Medicaid issues)?

3. Have you ever been terminated for cause from the Florida No
Medicaid Program pursuant to Section 409.913, Florida
Statutes?

4. Have you ever been terminated for cause, pursuant to the No
appeals procedures established by the state, from any other
state Medicaid program?

5. Are you currently listed on the United States Department No
of Health and Human Services Office of Inspector General's
List of Excluded Individuals and Entities?

Availability for Disaster e i .
Are you willing to provide health care services in spemal need Yes
shelters or to work with disaster medical teams during times

of emergency or major disasters?

If you respond 'Yes', your name will be added to a data listing that is available to the Department
of Heaith if a disaster is declared. If you live in an area where you may be able to help you will
be called on if needed.

Technologist Generalist

Microbiology Yes
Serology/Immunology No
Clinical Chemistry No
Hematology No
Immunohematology No

8/28/16 12:42 AM Page 5 of 7



Choose an option below based on your education, training and certification.

NOTE: If you do not meet ALL of the qualifications of a given option, you may not qualify for
licensure.

Option 1:

Bachelors Degree (or higher) in Clinical Laboratory, Chemical, or Biological Science

Clinical laboratory training program*

OR 3 years experience with a minimum of 6 months in each specialty for

which licensure is sought

One or more of the following certifications: MLS(ASCP), MT(ASCPi), MT(AMT), MT(AAB),
NRCC examinations or specialist examinations in single discipline for licensure in that specialty
area

Option 2:

90 semester hours college credit

Clinical laboratory training program*

One or more of the following certifications: MLS(ASCP), MT(ASCPY),
MT(AMT), MT(AAB), or specialist examinations in single discipline for
licensure in that specialty area

Option 3:

Associate Degree in Clinical/Medical Laboratory Technology

Training/expereince as required by certifying body**

MT(AAB) examinations, including specialist examinations, in single
disciplines for licensure in that specialty area

Option 4a:

Associate Degree
Successfully completed a Department of Defense clinical laboratory
training program
MT(AAB) examinations, including specialist examinations, in single
disciplines for licensure in that specialty area

Option 4b:

Associate Degree

5 years of pertinent clinical laboratory experience with one year of
experience in each specialty area for which licensure is sought

MT(AAB) examinations, including specialist examinations, in single
disciplines for licensure in that specialty area

Select an option: Option 1

* Board of Clinical Laboratory Personnel Training Program, NAACLS, CAAHEP & ABHES.
** No additional documentation of TRAINING/EXPERIENCE is required to be submitted with the
application as the board accepts the national certification requirements.

Fees - =~ . - ,
Technologist App Fee $50.00
Technologist Lic Fee $45.00

9/28/16 12:42 AM Page 6 of 7



Unlicensed Activity $5.00
Total Amount Due: $100.00

Aftestation - . - . T o A S T
Section 483.815, Florida Statutes requires that an application for clinical laboratory personnel
licensure be made under oath on forms provided by the department. Please follow the link below

to access this form. Once the form has been signed and notarized, mail the ORIGINAL
document to the address below. E-mailed or faxed copies will not be accepted.

Fiorida Department of Health

Board of Clinical LLaboratory Personnel
4052 Bald Cypress Way Bin C-07
Tallahassee, FL 32399

Form: hitp://ww10.doh.state.fl.us/pub/hmgacb/CLP_Attestation.pdf

| have read the information above and understand that | must mail the ORIGINAL notarized
physical copy of the Attestation.

9/28/16 12:42 AM Page 7 of 7



HMQACE

NAME: ‘Zyk _ 0CT 27 2016

APPLICANT SIGNATURE:
1, the undersigned, state that ] am the person referred to in this application for licensure in the State of Florida.

1 affirm that these statements are true and correct and recognize that providing faise information may result in disciplinary action
against my license or criminal penaltics pursuant to Sections 456.067 , 775.082, 775 .083, and 775.084 , Florida Statutes.

I hereby authorize all hospitals, institutions, organizations, my references, personal physicians, employers (past and present), and
all government apencies and instruments (local, state, federal, or foreign} to release to the Department of Health any information,
files and/or records requested by the Department of Health in connection with the processing of this application. I further
authorize the Department of Health to release to the organization, individuals, and groups Jisted above any information which is
material to my application .

1 understand that Florida law requires me, az an applicant for licensure, to supplement my application after it has been submitted
with any material change in circumstances or conditions which might affect the Board of Clinica) Laboratory Personnel's decision
concerning my eligibility for licensure (Section 456.013, Florida Statutes). Failure to do so may result in denial of licensure
and/or other action by the Board of Clinical Laboratory Personnel.

I further affirm that T have carefully read the questions in the foregoing application and have answered them compietely without
reservation of any kind and I declare that the answers and all statements made by me herein are true and correct. Should 1 furnish
any false information in this application, I understand that such action shall constitute cavse for denial, suspension, or revocation
of the license for which I am applying .

I also affirm that I will comply with all requirements for licensure renewal in effect at the time of licensure renewal, including
submission of appropriate renewal fees and completion of required continuing education credits.

I understand that an incomplete application shall expire one year after initial filing with the Department of Health as stated in
Section 456.013{1)(a), Florida Statutes.

(‘& & -0/~ 20/l

{Signature of Aplicadt) (Date)
l‘if{. me, personally appeared U ?_ﬂu.?)(lf_ i , whose identity is known to me by
oie)l—— (typl of iden)iﬁcatioﬁ) and who, under oath, acknowledges that his signature appears above.

Swomtoandsubscn before me this IQ" day or_D'\ng_Y_, 20 g,
Mgy Shyun

NOTARY PUBLIC

*As a reminder to all applicants, please understand that Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete
application shall expire on¢ year after initial filing with the department.



CE for Health Care Professionals - Florida

.0. Box 10672
hone Toll-free 866-681-6777

Tallahassee, Florida 32302
www.CEforHealthCareProfessionals.com

Certifies that:

- Yeny Baez

..m\. Florida License Number: TN Applicant

*S  has successfully completed the following continuing education home study course:
.\

X

o

Update on HIV/AIDS (1 hour)

Approved CE Provider 50-312, Florida Board of Clinical Laboratory Personnel
Florida CE Broker Course Tracking #: 20-73360
Approved CE Provider No. 50-312

ictober 21, 2016

ate

b Jrnetyee - Z o

Sandra E. Allen, President CE for Health Care Professionals

The Florida Board of Clinical Laboratory Personnel rule requires you to keep a copy of this Certificate in your records for 4 years,



CE for Health Care Professionals - Florida

.0. Box 10672 n = Tallahassee, Florida 32302
hone Toll-free 866-681-6777 M.... .nu.o www.CEforHealthCareProfessionals.com
O ot
£ G
T s
Certifies that:
Yeny Baez
Florida License Number: TN Applicant
has successfully completed the following continuing education home study course:
Prevention of Medical Errors for Florida Clivical Laboratory Personnel (2 hours)
Approved FL CE Provider No. 50-312, Approved Provider Board Clin. Lab. Personnel
Florida CE Broker Course Tracking #: 20-73365
Approved CE Provider No. 50-312
ictober 20, 2016

- &..‘\t\\\xx . M\m\\.&,\x

ate Sandra E. Allen, President CE for Health Care Professionals

The Florida Board of Clinical Laboratory Personnel rule requires you to keep a capy of this Certificate in your records for 4 years.



Rick Scoft

Misslon: Govemor

To protect, promote & improve the health
of all people in Florida through integrated Vs Risty

staie, county & community efforts. Celeste Philip, MD, MPH

HEALTH Surgeon General and Secrefary

Vislon: To be the Healthiest State in the Nation

November 21, 2016

Yeny Baez
3646 Sugarcreek Drive
Tampa, Florida 33619

Re: Yeny Baez
Dear Mr. Baez:

Please be advised that the above-referenced matter is scheduled to be reviewed by the Board of
Clinical Laboratory Personnel on December 2, 2016, via telephone conference at (888) 670-3525,
7342425515 participant code, the meeting will begin at 9:0C a.m. or soon thereafter.

The meeting is public and your participation in the discussion of the review will be dependent on the
policy and procedures recognized by the Chairperson of the panel.

This letter shall be considered your notification letter of the Board of Clinical Laboratory Personnel
meeting for review of the matter described above.

Sincerely,

A on Mo

Karen Miller
Administrative Assistant

fkim

Florida Department of Health

Division of Medical Quality Assurance

Bureau of Health Care Practitioner Reguiation -Board of Chiropractic Medicine
4052 Bald Cypress Way, Bin C-07 + Tallahassee, FL 32399

PHONE: 850-245-4355 « FAX: 850-414-6860

FloridaHealth.gov

Accredited Health Department
Public Health Accreditation Board

el



CONFIDENTIAL AND EXEMPT MATERIALS

One or more pages have been removed
from this document for security reasons

Scroll down to see the available pages or
advance to the next document if all
pages have been removed.

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE
EXEMPT FROM PUBLIC RECORDS LAWS.

456.057 - Ownership and control of patient records; report or copies of records to be
furnished.—

10)(@)All patient records obtained by the department and any other documents
maintained by the department which identify the patient by name are confidential and exempt
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The
records shall not be available to the public as part of the record of investigation for and
prosecution in disciplinary proceedings made available to the public by the department or the
appropriate board.


http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html

Mission: Rick Scott

To protect, promote & improve the health = s -] Eovemer
of all people in Florida through integrated %‘E@FE?‘ Celeste Philip, MD, MPH

state, county & communiy efforts. Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation

MEMORANDUM '
TO: Members of Board of Clinical Laboratory Personnel

FROM: Nicole Wiley, Regulatory Specialist Il

RE: Brianna Jo Brown

DATE: October 18, 2016

Ms. Brown has applied for a Clinical Lab Trainee in the areas of generalist. Ms. Brown has indicated
criminal history on page 5, question 10. She is currently on criminal probation and has not satisfied the
requirements of her offense.

e Our office is unable to determine if Ms. Brown meets the requirements as listed in Rule 64B3-
4001 F.A.C.

Please review the application and supporting documentation to determine if it meets the requirements of
Rule 64B3-4.001, F.A.C.

Thank you for your assistance.

Licensure Information: Not currently licensed.

Florida Department of Health

Division of Medical Quality Assurance » Bureau of HCPR i Accredited Health Department

4052 Bald Cypress Way, Bin C07 » Tallahasses, FL 32399-3257 DHEUANE ] : TP
PHONE: (850)245-4355 + FAX : {850) 922-8876 fpayls] Public Health Accreditation Board



Rick Scott

Mission: NN
To protect, promote & improve the health == S
of al! peopie in Fiorida through integrated et o e
state, county & community efforts. g loigietcd Celeste Philip, MD, MPH

Surgaon General and Secretary

Vision: To be the Healthiest State in the Nation

QOctober 18, 2016

Brianna Jo Brown
680 92nd Ave N
Naples, FL 34108

Dear Ms. Brown:

This letter is to inform you that your application has been reviewed by the Credentialing Committee and
has been referred to the full board for review. This decision was based on information obtained during
the application process relating to your criminal history.

Your application will be placed on the next available agenda and your appearance is encouraged but is
not required. You will receive additional information from our office regarding date of the board
meeting in which your application will be reviewed.

If you have any questions, please do not hesitate to contact this office at the address below, by
telephone or e-mail Nicole.Wiley@flhealth.gov.

Sincerely,

Nicole Wiley
Regulatory Specialist Il

Florida Department of Health

Division of Medica! Qurality Assurance « Bureau of HCPR

4052 Bald Cypress Way, Bin CO7 - Tallahassee, FL 32399-3257
PHONE: (850)245-4444 » FAX : (850) 922-8876

AR ' Accredited Health Department
FEIEE Pub'ic Health Accreditation Board




Rick Scott
HMission:

To protsct, promole & Imgirve the heelth
of al peopis in Flodda through integrated

e, counly & communly efiorss Celeote Philp, D, MPH

Sameon Genersl and Sacrolry

Vision: To be Bz Healthlest Stale intho Neten

August 31, 2016

Bri Jo Broivn

68(1!a gr;nd Ave N HMQACBE
Naples, FL 34108

Reference: Florida Licensure Application SEP 09 3316
Dear Ms. Brown:

We have determined your application cannot be epproved by Board Staff for the following reason: due
fo your criminal history.

Therefore, the Board Staff has requested that your application and supporting documentation be
presented before the board at the next scheduled meeting for further review.

If you accept to walve the 90-day requirement, please check the following and include signature and

date. Your response regarding this action Is requested by September 8, 2016. HMQACE
fve the 80-day statutory review requirement. | am asking that you schedule my
tion for uyew t the next board meeting on December 2, 2016. SEP 0 9 2016
rayw) ;
A AT 9la iy
Ap nature ' ~— Date

If you have any-questioris regarding this matter, piease do not hesitate to contact this office at the
address below, by telephone (850)245-4355 ext. 3619, or e-mall kerl kilgore@fihealth.gov.

:lnﬂd:' Departmant of Health
52 Bkt oot e oo IR Accredited Health Department
4052 Bakd ) . 3 : :



TRAINEE APPLICATION CHECKLIST

FILE#_ 4534 LICENSE #

NAME BYOAGNOG S0 Broun
BOARD RECEIVED DATE: _[-22- 20\ b

APPLICATION

() TRAINEE SPECIALTIES mn.s 3'_‘C_
(\/ FEE DUE ﬂ 45  FEE VALIDATED ues BALANCE ()

(")/ALL PAGES OF APPLICATION RECEIVED (3) -OR- ( ) MISSING

(ﬂs.N

(v} OIG/LEIE CHECK E(Yes QO No
hitp://exclusions.ois. hhs.gov/

(v HIV/AIDS COMPLETED \:rﬁmm THE TRAINING PROGRAM O CE BROKER
( )HIV/AIDS EXTENSION O Yes o

( UHISTORY INDICATED Ayes O No QUESTION# 1O
OFFICAL DOCS RECEIVED ﬁé Q No
SELF EXPLANATION Yes O No
CLEARED BY STAFF O Yes 01No

EDUCATION DOCID #

() HIGH SCHOOL DIPLOMA | ( ) GED. | (4 COLLEGE/UNIVERSITY TRANSCRIPTS

Hioida Gol Coasy Gatversthy
-

TRAINING PROGRAM

() TRAINING PROGRAM # 21o0)  TRAINING PROGRAMNAME Tlorida Gl {cost (niversity
( ) ROSTER

( ) ENROLLMENT DATE _ 32l - 200
( ) GRADUATIONDATE (4-20-201

NOTES

Last Documents/Completion Date:

Revised 08/02/2016



07/21/2016  45.00
ID: 95B4 Tyee: F
BT: 3001480

Rif: 9160036%Q ACB

CLINICAL LABORATORY TRAINEE JUL 22 2016
(Client 6602 — Transaction 1010) _
FEES: $45.00

SELECT THE SPECIALTY AREAS TO BE INCLUDED IN TRAINING:
Microbiology ‘[{Hematology [ 1 Cytogenetics i 1 Molecular Pathology
1}6 Serclogy ‘ﬁlmmunohematology \%Clinical Chemistry [ ] Histocompatibility
[ ] Histology ([ ] Cytology_ [] Bloo}d Banking (Dono;:_Prpgesg_ing)
) Other A - . i .o

PROFILE DATA: (PLEASE PRINT OR TYPE IN BLACK INK)

1. NAME: @rmm ' @h(‘;\ ATATEN \\ )
~ (Last) (First) (Middle)
Have you changed your name through marriage or through action of a court, or have you been
known by any other name? [ 1YES[ INO
TfYES, list provide:
(Last) (First) (Middle)
2. ADDRESS: ) 2
». mammve aopress:_(267) Q2nd e N Nepes | F[ %&‘U()Y{
" (Street and Number) ' {(Apt. #) (City) (State)  (Zip)
b. PRIMARY LOCATION:
(Street and Number) (Apt. #) (City) (State)  (Zip)
e. TELEPHONE:ZSS. (0% (0 U< ) -~
Primary: Area Code/Phone Number Business: Aree Code/Phone Number

a. emamw appress: _ YD V10M G 140 @Odm 0924

(Emalt Notification: If you want to notified of the status of your application by émail please chock the “YES” box and write your email address on the line
provided above. If you choose this form of notification you will receive information regarding your application file through email. You will be responsible

for checking your emsil regularly and updating your email address with the board office info@floridasclinicaliabs.gov  Under Florida law, email

addresses are public records. If you do not want your e-mail address released in response to a public records request, do not provide an email address or send

electronic mail to our office, Instead contact the office by phone or in writing. 1YES [ INO

3. TRAINEE LICENSE NUMBER: (f prviously licensed) U [ 'R'

4, PERSONAL DATA: .
a. Date of Birth: l\ [2? qu
(Month/Day/Y ear)

b.  We are required to ask that you furnish the following information as part of your voluntary compliance with Section 2, Uniform Guidelines
on Employee Selection Procedure (1978) 43 FR 38296 (August 25, 1978). This information is gathered for statistical and reporting
purposes only and does not in any way affect your candidacy for licensure,

RACE: [ ] White [ ]Black [ ]Hispanic [ ] Asian/Pacific Islander [ ]Native American [%] Other
SEX: [ ]Male [?d Female '

. Would you be willing to provide health services in special needs shelters or to help
staff disaster medical assistance teams during times of emergency or major disasters? [ 1YES}H]NO
DH-MQA 3005 Revised 7/12 Page 3 of 7
Rule 64B3-4.001, F.A.C.



07/21/2016 45,00
ID: 9584 Type: F
BT: 3001480

Ri: 91600% Q ACB

CLINICAL LABORATORY TRAINEE JuL 92 2016

(Client 6602 — Transaction 1010}
FEES: $45.00

YO
ey

SELECT THE SPECIALTY AREAS TO BE IN CLUDED IN TRAINING:

Microbiology "h{Hematology [ ] Cytogenetics Mdolecular Pathology
}ﬁ Serology ‘Pdhnmunohemamlogy \7(c1im'ca1 Chemistry [ ] Histocompatibility
[1 Histology 4[ ] C?rtology [ ] Blood Banking (Do_nor_‘Prog:es§ing)

[ ]Other | | ‘

PROFILE DATA: (PLEASE PRINT OR TYPE IN BLACK INK)

1. NAME: Q)FO( N @ﬂ(‘ INATALGN -\\ O
(Last) - (First) Middle)
Have you changed your name through marriage or through action of a court, or have you been '
known by any other name? [ 1YES [I¥NO
IfYES, list provide:
(Last) (First) (Middle)
2. ADDRESS: .
a  MAILING ADDRESS: _( 2C() 'QZH«J ZWWOEN Neolgs ‘p [ %L‘“ )¢
" (Street and Number) ’ (Apt. #) (City) (State)  (Zip)
b. PRIMARY LOCATION:
(Street and Number) (Apt. #) (City) (State) (Zip)
c. TELEPHONE: w (0 s ) :
Primary: Area Code/Phone Number Business: Area Code/Phone Number

d. EMAIL ADDRESS: Dﬁ()ﬂW\O\\(%l QO @OJW\ oM

(Email Notification: If you want to notified of the status of your applicatiotby email please check the “YES” box and write your email address on the line
provided above. I you choose this form of notification you will receive information regarding your application file throvgh email. You will be responsible
for checking your email regularly and updating your email address with the board office info@floridasclinicallabs.goy  Under Florida law, email

addresses are public records. If you do not want your e-mail address released in response to a public records request, do not provide an Kaﬂ address or send

electronic mail to our office. Instead contact the office by phone or in writing. 1YES [ INO

3. TRAINEE LICENSE NUMBER: ar previously licensed) ‘\J [ pf
4. PERSONAL DATA: I -
a. Date of Birth: l‘ [2? QS
(Month/Day/Year)

b. We are required to ask that you furnish the following information as part of your voluntary compliance with Section 2, Uniform Guidelines
on Employee Selection Procedure (1978) 43 FR 38296 (August 25, 1978). This information is gathered for statistical and reporting
puzposes only and does not in any way affect your candidacy for licensure,

RACE: [ ] White [ ] Black [ ] Hispanic { ] Asian/Pacific Islander [ ] Native American [} Other
SEX: [ ]Male 176Fema1e

€. Would you be willing to provide health services in special needs shelters or to help
staff disaster medical assistance teams during times of emergency or major disasters? [1] YESﬁNO
DH-MQA 3005 Revised 7/12 - Page 3

Rule 64B3-4.001, F.A.C.



HMQACE

JUL 2 2 2016

CONFIDENTIAL AND EXEMPT FROM PUBLIC RECORDS
DISCLOSURE

Florida Department of Health
Board of Clinical Laboratory Personnel

This page is exempt from public records disclosure. The Department of Health is required and authorized to collect Social
Security Numbers relating to applications for professional licensure pursuant to Title 42 USCA § 666 (a){13). For all
professions regulated under Chapter 458, Florida Statutes, the collection of Social Security Numbers is required by
section 456.013 {1)(a), Florida Statutes.

Name: _E)YOI N %ﬂ(] NG _\;O

Last - First Middle

Social Security Number: . -

APPLICANT HISTORY: (If you answer YES to the following questions, please provide additional sheets, the relevant dates
and circumstances of such treatment and/or addiction along with the names and addresses of the medical prostitioners or
hospitals who performed such treatment,)

1. In the last five years, have you been enrolled in, required to enter into, or participated in
any drug and/or alcohol recovery program or impaired practitioner program for treatment
of drug or alcohol abuse that occurred within the past five years?

2. Inthe last five years, have you been admitted or referred to a hospital, facility or impaired
practitioner program for treatment of a diagnosed mental disorder or impairment?

3. During the last five years, have you been treated for or had a recurrence of a diagnosed mental
disorder or that has impaired your ability to practice within the past five years?

4. During the last five years, have you been treated for or had a recurrence of a diagnosed physical
disorder that has impaired your ability to practice?

5. Inthe last five years, were you admitted or directed into a program for the treatment ofa
diagnosed substance-related (alcohol/drug) disorder or, if you were previously in such a
program, did you suffer a relapse within the last five years? '

6. During the last five years, have you been treated for or hiad a recurrence of a diagnosed
substance-related (alcohol/drug)disorder that has impaired your ability to practice withxin the
last five years?

4052 Bald Cypress Way, Bin # CO7
Tallahassee, Florida 32399-3257

DH-MQA 3005 Revised 7/12 Page 2 of 7
Rule 64B3-4.001, F.A.C.



NAME: 6W BETAYAYIN %QW\)

ALL AFFIRMATIVE ANSWERS MUST BE EXPLAINED IN DETAIL ON A SEPARATE

9. LICENSURE ACTIONS:

a.  Have you ever had a license disciplined for sexual misconduct or committed any

. PROCEEDINGS and/or ACTIONS

act in any other state that would constitute sexual misconduct?

b. Have you ever had any professional license or license to practice revoked,
suspended, or any other disciplinary action taken in any state or other jurisdiction?

c. Have you been refused a license to practice, or the renewal thereof in any state?

If YES, pleasc complete the following:

DOCUMENTATION SUBSTANTIATING THE EXPLANATION IS REQUIRED.

gace

JUL 2.9 2015

[]YESh'LIO

[ 1YES I\{_NO
[ ]YEsT\(j,No

(Name of Agency)

(City/State)

(Date: MM/DD/YYYY) -

‘(Final Action)

"~ (Under Appeal! Y/N)

(Name of Agency)

(City/State)

10. CRIMINAL INFORMATION;

Have you ever been convicted of, or entered a plea of guilty, nolo contendere, or no

(Date: MM/DD/YYYY)

contest to any crime in any jurisdiction other than a minor traffic offense?

(Final Action)

If YES, you must include all misdemeanors and felonies, even if adjudication was withheld by the court so that you would not
have a record of conviction. Driving under the influence or driving while impaired is not 2 minor traffic offense for purposes

of this question.
X
; (Offense) ,

(Date: MM/DD/YYYY)

wiNCe  uivia

NG 21 20M0

(Under Appeal? Y/N)

I)(YES[ INO

N

] (Final Disposition)

(Under Appeal? YIN)

(Offense)

{(Date: MM/DD/YYYY)

(Final Disposition)

11. LICENSURE INFORMATION: Do you hold or have you ever held a STATE license to practice
Clinical Laboratory Personnel in this state or any other state?

License Number
License Number
License Number

PLEASE NOTE: Verification of each license must be received ditectly from the licensing authority, regardless of status of license.

DH-MQA 3005 Revised 7/12
Rule 64B3-4.001, F.A.C.

State/Country -
State/Country

State/Country

/ !

/

/

(Under Appeal? Y/N)

[ 1YES t?(fNo

Original Date Issued Expiration Date

/ / / /
Original Date Issued Expiration Date

/ / / /
Original Date Issued Expiration Date

Page 5 of 7



NAME: %{\gv\v\o\ \@mw\ﬂ HMQACE

18. APPLICANT SIGNATURE: JUL 22 2016

I understand that these statements are true and correct and recognize that providing false information may result in
disciplinary action against my license or criminal penalties pursuant to Sections 456.067, 775.082, 775.083 and 775.084, Florida
Statutes.

I authorize all hospitals, institutions or organizations, my references, personal physicians, employers (past and present)
and all governmental agencies and instrumentalities (local, state, federal or foreign) to release to the Florida Board of Clinical
Laboratory Personnel any information which is material to my application for licensuvre.

I have carefully read the questions in the foregoing application and have answered them completely, without reservations
of any kind, and I declare under penalty of perjury that my answers and all statements made by me herein are true and
correct. Should I furnish any false information in this application, I hereby agree that such act shall constitute caunse for
denial, suspension or revocation of my license to practice Clinical Laboratory Personnel in the State of Florida.

*As a reminder to all applicants, please understand that Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete
application shall expire gne-year after initial filing with the department.
7/16 /4,
- g

P =1
(Agiplicant Signature) {7 . . -(Datg)

) . T WL gg
%W 7//§*/[f" o

(Date)

HMQacp

Revenue Services
P.O. Box 6330
Tallahassee, FL 32314-6330

(Documents sent separate from application/no_monev)
Mail all supporting documents/correspondence to:
Department of Health

Board of Clinical Laboratory Personnel

4052 Bald Cypress Way, Bin #C07

Tallahassee, Florida 32399-3257

‘anscapts

DH-MQA 3005 Revised 7/12 Page 7 of 7
Rule 64B3-4.001, F.A.C.



RECEIPT

DWIGHT E. BROCK 698706
CLERK OF THE CIRCUIT COURT Printed on:
NAPLES. FLORIDA 08/13/2015 1:31 PM
! Page 1 0f 1
HMQACE
Receipt Number: 698706 - Date 08/13/2015 Time 1:31 PM 2_BI
Received of: BRIANNA BROWN AUG 26{2016
880 92ND AVE N
Naples, FL 34108
Cashier #: rxgeol Balance Owed: 270.00
Cashier Location: Traffic Counter Total Amount Paid: 270.00
Receipt ID: 1649640 Remaining Balance Owed: 0.00
Division:
| Case# 11-2015-MM-000486-AX(X-XX ~ Defendant: Brown, Brianna Jo |
IL item [| Balance || Paid | [_Bal Remaining |
Fees 270.00 270.00 0.00
Case Total 270.00 270.00 0.00
| Payments: |
| Type: ] | Ref#: H Amount: |
CASH 270.00
Total Received 270.00
Total Paid 270.00
ce L, DWigh: E. Broth. Gtk oy e
MO Sounts, oo hersmy ol LSS nd for Ol
t St : .
6 Iy o 15 1 scuphens T EEch non o
G 96 W Floda - <y ouse in Neples,. Gellisr Gounty,

Wltnosend:er my %{Q:?%itt%l‘g r'dd:yof

z nwisrh_'- E. BROCK, CLERK .-

m’&%@%_g Deputy Clerk




HMQACE

AUG 26 2018

Ragieseiol il ] - Bt , i Siip i R Y SR

1171612015 1 Citation # 0877RSS for 316.1935(2) issued on 11/14/2015 by Coliier
County Sheriff Office

11/16/2015 J Booking Sheet

11/16/2015 ( ~1) Principal316.1935(2) Flee, Attempt To Elude Leo With Lights Sirens

: Activated

11/16/2015 2 Principal316.193(2){A)1A Dui 1St Offense

11/16/2015 Set on Arraignment docket 12/7/2015 beginning at 8:15 AM Hardt,
Frederick R (see notice of hearing for actual hearing time)

11/16/2015 Jail Arrest Card

11/16/2015 Certificate of Compliance Jessica Lunsford Act

11/16/2015 JIS Cerlificate

11/16/2015 Notice of Confidential Information Within Court Filing

11/16/2015 Record of 1st Appearance

11/16/2015 1 Surety Bond by 1st Out Bail Bonds - Robert Linares for $20,000.00; Ac15-
063009

11/16/2015 2 Surety Bond by 1st Qut Bail Bonds - Robert Linares for $5,000.00; Aa15-
291334

11/17/2015 Driving Record

11/18/2015 2 Citation # ADZWQYP for 316.193(2)(a)1a issued on 11/14/2015 by Collier
County Sheriff Office

12/02/2015 E-filed Information/Notice to Clerk

12/02/2015 Information/Indictment/Petition Filed On Counts

12/02/2015 1 316.1935(2) Flee, Attempt To Elude Leo With Lights Sirens Activated

12/02/2015 2 316.193(2)(A)1A Dui 15t Offense

12/02/2015 Notice to Clerk

12/03/2015 Notice of Appearance from Miller, Landon Parnell, Plea of Not Guilty,
Request for Trial, Non Jury Trial or Hearing and Initial Pleadings

12/03/2015 Waiver of Appearance

12/07/2015 Defendant Not Present

12/07/2015 1 Pled Not Guilty

12/07/2015 2 Pled Not Guilty

12/07/2015 Continued to 1/28/2016 9:00 AM Case Management Conference (PD/ProSe)
Brodie, Lauren L

Page 1 of 4




Nofices Pﬁntéd!Electromlly Sent

12/07/2015 Notice to Appear

1212312015 Jessie Singh Dhaliwal - Notice Retumed Undeliverable AUG 26/2016

01/12/2016 Motion to Consolidate

01/20/2016 Per Judge's Calendar Motions For Consolidation, To Waive Late Fees And
To Set Aside D-6

01/20/2016 Set on Hearing docket 1/25/2016 beginning at 9:00 AM Brodie, Lauren L (see
notice of hearing for actual hearing time)

01/21/2018 Cancelled Hearing on 1/25/2016 9:00:00 AM due to per Judge's'zll'%geeﬁeﬁ_

01/21/2016 Notice of Hearing for Motion To Consolidate -

01/21/2016 Notice of Cancellation of Hearing AUL 26 2016

01/28/2016 Waiver of Speedy Trial

01/28/2016 Request of Defense

01/28/20186 Continued to 2/29/2016 1:30 PM Case Management Conference (Private
Attorney) Brodie, LaurenL

01/28/2016 Notices Printed/Electronically Sent

01/28/2016 Notice to Appear

01/28/2016 Answer to Demand for Discovery/Discovery Disclosure

01/28/2016 Case Management Conference Order

02/29/2016 Waiver of Speedy Trial

02/29/2016 Request of Defense

02/29/2016 Continued to 5/10/2016 10:30 AM Pre-Trial (Private Attorney) Greider,
Christine

02/29/2016 Notices Printed/Electronically Sent

02/29/2018 Notice to Appear

02/29/2016 Case Management Conference Order

03/02/2018 Notice of Taking Deposition

04/01/2016 Per Administrative Order, case reassigned to Judge Greider, Christine

05/10/2016 Continued to 6/2/2016 10:00 AM Hearing Greider, Christine

05/10/2016 Notices Printed/Electronically Sent

05/10/2016 Notice to Appear

05/10/2016 For A Plea

Page 2 of 4



-

05/1072016

yop et e e e R arih oy
Pretrial Conference Order

Page 3 of 4

05/17/2016 Cancelled Hearing on 6/2/2016 9:00:00 AM due to reset for 10:00 a.m.
| 06/02/2016 N Certificate of Discharge of Bond

06/02/2016 (|1 ')  |NOTICE OF NOLLE PROSEQUI

06/02/2016 )il Certificate of Discharge of Bond

06/02/2016 2 Pled No Contest

06/02/2016 2 Adjudicated Guilty »

06/02/2016 2 Probation 1 Year AMQATE

06/02/2016 2 County

06/02/2016 2 Conditions to be completed within 11 months AUG 26 2815

06/02/2016 2 Impoundment of vehicle 10 days

08/02/2016 2 DUI school; appropriate phase

08/02/2018 2 Victim Impact Panel

06/02/2016 2 50 hours Community Serivce

06/02/2016 2 Alcohol restrictions; no possession/ consumption,no alcohol in residence, not

to enter establishments who primarily sell alcohol

06/02/2016 2 Substance abuse evaluation, follow recommendations

06/02/2016 2 Random Breathalyzer/urinalysis

06/02/2016 2 Driver's license suspended for 1 Year - Revocation

06/02/2016 2 $750.00 Fine + 5%

06/02/2016 $388.00 Court Costs

06/02/2016 $100.00 Cost of Prosecution -

06/02/2016 Fines and Fees due on 6/2/2017

06/02/2016 Judgment and Sentence

06/02/2016 Plea Form

06/02f2016 Fingerprint Form

06/03/2016 Copy of Judgment

06/06/2016 Paid $4.00 on receipt 773915, Balance Due: $1,275.50

06/09/2016 Notice of Impoundment Not Prepared - Defendant s The Owner

06/15/2016 Probation Order

07/07/2016 Paid $400.00 on receipt 781926, Balance Due: $87 5.50

08/04/2016 Paid $500.00 on receipt 788517, Balance Due: $375.50



g:ﬂ 112016 Completed 50 Court Ordered Hours
= 6/2016 Paid $300.00 on receipt 791297, Balance Due: $75.50
/16/2016 Paid $75.50 on receipt 791301, Fully Paid

HMQACB

AUG 28 2015 HMOACH

AUG 26 2015

NERLARLEET
o .

), Dwight E. Brock, Clerk of Courts in and for Colller
County, do hegeby certify that the above instrument is
atrue arnd coiroct copy of the original which is onfile ln
my office in*tho coutihouse in Nepies, Colller County,
Fiorida = S . '

W

el %‘%‘“‘% of
Lo =) o 08y Of
[.;7 :')i"' SR

Witnes ndjerrny._::gi
DS Oh
* U DWIGHY &, DHOCK, | CLERK

.

S Deputy Clerk
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Rick Scott

Assion: Govemor

0 protect, promote & improve the health
“of all people in Florida through integrated
state, county & community efforis .

l@ﬁﬁ& Celeste Phillp, MD, MPH

HEAI_TH Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation

August 15, 2016

o HMQACHE
Brianna Jo Brown \J\N\OP‘
680 92nd Ave N a0 AUG 26 201
Naples, FL 34108 e 9%

Dear Ms. Brown:

The Clinical L.aboratory Personnel was pleased to receive your application for licensure. A review of
your file indicates that the following documients are pending:

e The below certified court documents are needed for your application file:
‘/J’ Offense that occurred, November 2015, documentation is needed indicating as
you have stated in your written explanation that the specific charges were
dropped.

ﬁ Offense that occurred, March 2015, documentation is needed indicating the
completion of fines.

Please take whatever action is needed to ensure that the board receives the above information.
Appilications are valid for 12 months from the date received.

If | may assist you, piease contact me at the address below, by telephone (850) 245-4355 ext. 3619, or
by e-mail at keri.kilgore@flhealth.qov

Florida Department of Health

Division of Medical Quality Assurance « Bureau of HCPR

4052 Bald Cypress Way, Bin C07 « Tallahassee, FL 32389-3257
PHONE: (850)245-4444 » FAX ; (850) 922-8876

' Accredited Health Department
Public Health Accreditation Board




Mission: i Rick Scott
To protect, promote & improve the health e I g
of all people in Florida through integratag % PEIER e Celeste Phiil

. = p, MD, MPH
state, county & communtty efforts . HEGAIE.I‘H Surgeon General and Secretary

Vision: To be the Healthlest State in the Nation

August 15, 2016

Brianna Jo Brown
680 92nd Ave N
Naples, FL 34108

Dear Ms. Brown;

The Clinical Laboratory Personnel was pleased to receive your application for licensure. A review of
your file indicates that the following documents are pending:

¢ The below certified court documents are needed for your application file:

o Offense that occurred, November 2015, documentation is needed indicating as
you have stated in your written explanation that the specific charges were
dropped.

o Offense that occurred, March 2015, documentation is needed indicating the
completion of fines.

Please take whatever action Is needed to ensure that the board receives the above information.
Applications are valid for 12 months from the date received.

If | may assist you, please contact me at the address below, by telephone (850) 245-4355 ext. 3619, or
by e~mail at keri.kilgore@flhealth.qov

Division of Medical Quality Assurance « Bureau of HCPR
4052 Bald Cypress Way, Bin C07 » Tallahasses, FI. 32399-3257
PHONE: (850)245-4444 « FAX : (850) 922-8876

¥ | Accredited Health Department

Florida Department of Health
§ Pubslic Health Accreditation Board



Kilgore, Keri

From: Kilgore, Keri

Sent: Monday, August 15, 2016 12:58 PM

To: Knight, Savada X

Subject: RE: Criminal History- Trainee application file
Ok, Thank-you

Keri

From: Knight, Savada X

Sent: Monday, August 15, 2016 12:52 PM

To: Kilgore, Keri <Keri.Kilgore @flhealth.gov>
Subject: RE: Criminal History- Trainee application file

Keri,

We will send it to the board , once we receive all the required documents.

Savada Knight, Regulatory Supervisor/Consultant _

Department of Health/Division of Medical Quality Assurance/Bureau of Health Care Practitioner Regulation
4052 Bald Cypress Way Bin C-07

Tallahassee, Fl. 32399

Phone: 850-245-4394

How aivi | communicating? Please contact my supervisor Gail.Curry@flheaith.gov

Mission; To protect, promote and improve the health of all people in Florida through integrated state, county and community
efforts.

NOTE: Florida has a very broad public records law. Most written communications to or from state officials regarding state business
are public records available to the public and media upon request. Your emall communication may therefore be subject to public
disclosure.

From: Kilgore, Keri
Sent: Monday, August 15, 2016 12:31 PM

To: Knight, Savada X <Savada.Knight@flhealth.gov>

Subject: Criminal History- Trainee application file

Savada,



From my review of the trainee application file | was talking with you about regarding criminal history documentation
received it appears that documentation is still needed for her file regarding her incident that occurred November 2015
that she is indicating that she was charged with a felony but it was dropped and then for the incident that occurred
March 2015 | am not seeing that documentation was submitted indicating completion of her fines.

Just to confirm even if | request and receive the above documentation for the file I will not be able to put the application
before the Board for review if she is still currently on Probation,

From the court documentation | have reviewed it appears that she is currently on probation for 1 year from June 2,
201s.

If the application can’t go before the Board once the documentation is received is this just according to specifics dealing
with just clinical laboratory application files or is this the case if this were to occur with all other professions in our office
as well?

Keri

Sincerely,

Keri Kilgore,Regulatory Specialist It

Department of Health / Division of Medical Quality Assurance / Bureau of Health Care Practitioner Regulation
4052 Bald Cypress Way, Bin #C07

Tallahassee, FL 32399-3257

Phone 850/245-4355, ext.3619

Department's website — www floridahealth gov

How am | communicating? Please contact my supervisor: Gail.cu flhealth.qov

There have been changes to the license renewal process. Please visit www.flhealthsource.gov to
learn more.

HotiGe

CRESURTCe

Mission: To protect, promote & improve the health of all people in Florida through integrated state, county, & community
efforts.

Note: Florida has a very broad public records law. Most written communications to or from state officials regarding state business are public records
available to the public and media upon request. Your e-mail communications may therefore be subject to public disclosure.



HMQA

Misslon: R""ij:z‘é 6 0

To protect, promote & improve the heaith .~ - o 8 2
of all peaple in Florida through integrated iy E i .

state, county & community efforts . F [ﬁi rﬁ Celeste Philjp, MD, MPH

Surgeon G&},éljdl and Secretary

Vislon: To be the Healthiest State in the Nation

July 25, 2016
Brianna Jo Brown
680 92nd Ave N HMQACSH
Naples, FL 34108
Dear Ms. Brown: HMQACB AUG 6 8 2016

The Clinical Laboratory Personnel was pleased to i application for licensure. A review of
your file indicates that the following documents armglﬁﬁ‘lg - R
* Molecular Pathology is an approved specialty for the training program that you
will be enrolling in. Please select this spec\i?ty oh your application page attached

so that you may be licensed in this area.

¢ Please complete the highlighted portion of the enclosed application page and @F’\
return it to our office with a copy of this letter. (Question #1) (OQ),@‘(
C
* HIV/AIDS Education is a requirement for initial license as defined by Section < &Q

381.0034 (3), Florida Statutes and Rule 64B24-2.001(2) (c), F.A.C. An applicant é\ o=
making initial application for licensure must compiete an educational course “"y&\‘
acceptable to the Department on human immunodeficiency virus and acquired );
immune deficiency syndrome. An applicant who has not taken a course at the N

time of licensure shall upon an affidavit showing good cause, be allowed 6 : \df,\{oq\
months to complete this requirement. To obtain information for continuing .

education courses, please contact CE Broker @ 1-877-434-6323 or 2 7&)(}
www.cebroker.com . Once the course has been completed, please send a copy of S é(
the certificate to the Board Office by mail

* You have responded YES to a question regarding a conviction, judgment or
disposition to a misdemeanor or felony violation. You are required to provide the
following information:

o Applicant Statement: a detailed self-explanation of the circumstances 1~
surrounding the event(s), which includes the date(s), jurisdiction(s), and

offense(s);

o Official Court Records: certified copies of the official final court disposition \/
obtained from the court house or the clerk of courts; -

o Probation/Fines: certified copies of any additional documentation that \/

shows completion of probation and payment of all fines.

Please take whatever action is needed to ensure that the board receives the above information.
Applications are valid for 12 months from the date received.

4052 Bald Cypress Way, Bin CO7 » Taliahasses, FL 32309-3257 Fublic Health Accreditation Board

Florida Department of Health
Division of Medical Quality Assurance » Bureau of HGPR m Accredited Health Department
PHONE: (850)245-4444 « FAX : (850) 922.8875. e



If I may assist you, please contact me at the address below, by telephone (850) 245-4355ext. 3619, e-
mail keri.kilgore@flhealth.gov

Regulatory Specialist ||



i Rick Scott
Mission: Govemor
To protect, promote & improve the health
of all people in Florida through integrated

state, county & communtly efforts . Celoste Philip, MD, MPH

Surgeon General and Secrelary

Vislon: To be the Healthiest State in the Nation

July 25, 2016

Brianna Jo Brown
680 92nd Ave N
Naples, FL 34108

Dear Ms. Brown:

The Clinical Laborétory Personnel was pleased to receive your application for licensure. A review of
your file indicateg that the following documents are pending:

Mglecular Pathology is an approved specialty for the training program that you

Il be enrolling in. Please select this specialty on yo plication page attggh
o that ygu may be licensed in this area. WS& /Z‘éﬁ
+/ Pleagé complete the highlighted portion of the enclosed applicatio pagg a
return it to our office with a copy of this letter. (Question #1) ‘@QIENQ;} @b ,/
IV/IAIDS Education is a requirement for initial license as defined by Section {J
381.0034 (3), Florida Statutes and Rule 64B24-2.001(2) (c), F.A.C. An applicant
making initial application for licensure must complete an educational course
acceptable to the Department on human immunodeficiency virus and acquired
immune deficiency syndrome. An applicant who has not taken a course at the
time of licensure shall upon an affidavit showing good cause, be allowed 6
months to complete this requirement. To obtain information for continuing
education courses, please contact CE Broker @ 1-877-434-6323 o
www.cebroker.com . Once the course has hee mpleted, dea/copy of
the certificate to the Board Office by mail -

* You have responded YES to a question regarding a conviction, judgment or
disposition to a misdemeanor or felony violation. You are required to provide the
following information:

o Applicant Statement: a detailed seif-explanation of the circumstances
surrounding the event{s), which includes the date(s), jurisdiction(s), and
offense(s);

——. o Official Court Records: certified copies of the official final court disposition
obtained from the court house or the clerk of courts;
’Q@ @ Probation/Fines: certified copies of any additional documentation that
éﬁ shows completion of probation and payment of all fines.

Please take whatever action is needed fo ensure that the board receives the above information.
Applications are valid for 12 months from the date received.

Florida Department of Health

Division of Medical Quallty Assurance * Bureau of HCPR

4052 Bald Cypress Way, Bin CO7 « Tallahassee, FL 32399-3257
PHONE: (850)245-4444 » FAX : (850) 822-8876

IR P Accredited Health Department
Filiyals] Public Health Accreditation Board



If | may assist you, please contact me at the address below, by telephone (850) 245-4355ext. 3619, e-
mail keri.kilgore@fihealth.gov

eriKilgore
Regulatory Specialist [l



Q

FLORIDA

JLLE : Coliege of Health Professions
Ggﬁg‘g?%gr Divisioh of Healdh Sciences
July 28, 2016

Board of Clinical Laboratory Personnel
PO Box 6330
Tallahassee, FL 32314-6330

This letter is to confirm that the following students have satisfied their HIV and Miedical Errors education
requirements for licensure, through completion of our CLS course MLS 3038 Essentials of Clinical
Laboratory Science taken this past Summer semester May 9 =July 29,

dent Names

Olamilekan Akinsomisoye
Allison Barker
Melisss Baostedt
Briznna Brown

Grace Doan

Doris Everett

Fernanda Geraides

Shelby Hinds

Walid Hmissa

Johnsly Joséph

Alesha McCoy

Kori Mulholland

Justin Preston

Jessica Ramirez _ -~
~ Victoria Sepulveda R

Irina Ukolova

Stephanie Walsh

Thank you!
Sincerely,

flie’Zemplinski, MSH, MS, MLS(ASCP)cM
rogram Director - Clinical Leboratory Science
College of Heaith Professions and Bocial Work
Florida Gulf Coast Ugiversity

10501 FBCU Bivd. South

Fort Myers, FL 33965-6565

23p-590-7453 phone

238-680-7474 fax

ihammern@facu edu

(239) 590-7495  TTY:(239) 5901450  SUNCOM: 731-7495 FAX:(239) 590-7474  hstepdfwwwifgeuedy
10501 FGCU Boulevard South ¢ Fort Myers, Fiorida 33965-6565

An Affrmative Action Equal Opportunity Employer. » A member of the State Unlversity System of Florida

&3



Name

Olamilekan Akinosomisoye
Allison Barker
Melissa Boostedt
Brianna Brown
Grace Doan

Doris Everett
Fernanda Geraldes
Shelby Hinds
Walid Hmissa
Johnsly Joseph
Alesha McCoy
Jessica Ramierez
Victoria Sepulveda
Irina Ukolova -
Stephanie Walsh
Kory Mullholland

Justin Preston

Florida Gulf Cost University

Student Roster 2016 (will be applying

Program Start

August 17, 2016

uly)
Graduation Date
May 6,.2017




Rick Scott

Mission: Gove
To protect, promote & improve the health mor
of all people in Florida through integrated Coleste Philip, MD, MPH

state, county & community efforts.

HEALTH Surgeon General and Secratary

Vislon: To be the Healthiest State in the Nation

November 21, 2016

Brianna Jo Brown
680 92™ Avenue North
Naples, Florida 34108

Re: Brianna J. Brown
Dear Ms. Brown:

Please be advised that the above-referenced matter is scheduled to be reviewed by the Board of
Clinical Laboratory Personnel on December 2, 2016, via telephone conference at (888) 670-3525,
7342425515 participant code, the meeting will begin at 9:00 a.m. or soon thereafter.

The meeting is public and your participation in the discussion of the review will be dependent on the
policy and procedures recognized by the Chairperson of the panel.

This letter shall be considered your notification letter of the Board of Clinical Laboratory Personnel
meeting for review of the matter described above.

Sincerely,

= T

Karen Miller
Administrative Assistant

Kim

Florida Department of Health
Division of Medical Quality Assurance
Bureau of Health Care Practitioner Regulation -Board of Chiropractic Medicine Accredited Health Department

4052 Bald Cypress Way, Bin C-07 - Tallahassee, FL 32399 s . ey :
PHONE: 850-245-4355 « FAX: 850-414-5860 &l Public Health Accreditation Board

FloridaHealth.gov



CONFIDENTIAL AND EXEMPT MATERIALS

One or more pages have been removed
from this document for security reasons

Scroll down to see the available pages or
advance to the next document if all
pages have been removed.

SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS
AND/OR DOCUMENTS THAT IDENTIFY THE PATIENT BY NAME AND ARE
EXEMPT FROM PUBLIC RECORDS LAWS.

456.057 - Ownership and control of patient records; report or copies of records to be
furnished.—

10)(@)All patient records obtained by the department and any other documents
maintained by the department which identify the patient by name are confidential and exempt
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The
records shall not be available to the public as part of the record of investigation for and
prosecution in disciplinary proceedings made available to the public by the department or the
appropriate board.


http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html

Rick Scott

state, Gounty & community effors. Surgeon General and Secretary

'T"“sr:t::tn: ki e health e e Govemnor
0 protect, promote & improve the heal el
of all people in Florida through integrated bk G'm & Celesto Philip, MD, MPH

Vision: To be the Healthiest State in the Nation

MEMORANDUM
TO: Members, Board of Clinical Laboratory Personnel
FROM: Kelly Woodard, Regulatory Specialist [I

SUBJECT: Jenny Ginarte Perez

DATE: November 8, 2016

Attached for your review is a copy of the file for the above-referenced applicant. This application was
received on March 29, 2016 and is being presented plrsuant to information obtained through the
application process relating to the Health History. Ms. Ginarte Perez has applied for a Clinical Lab
Trainee license in the area of Histology.

The credentialing committee has reviewed Ms. Ginarte’s application and has referred the application to
the board for full review.

= Ms. Ginarte Perez indicated Health History on Page 2 Question 3 and has
submitted letter from physician.

Please review the application and supporting documentation to determine If it meets the
requirements of Rule 64B3-4.001, F.A.C.

Thank you for your assistance.

Licensure Information: Not currently licensed.

Florida Department of Health

Division of Medical Quality Assurancs » Bureau of HCPR

4052 Bald Cypress Way, Bin CO7 » Tallahassee, FL 32399-3257
PHONE: (8502454355 « FAX : (850) 922-8876

Accredited Health Department
} Public Health Accreditation Board




Rick Scott

Misslon: |  Soatt
To oty & s e el

of all peopie In Flonda through integral e g i - .

state, county & community efforts. FIOTRae Celeste Philip, MD, MPH

Surgeon General and Secretary

Vislon: To be the Healthlest State in the Nation

November 8, 2016

Jenny Ginarte Perez
5135 Nw 4 St
Miami, FL 33126

Dear Ms. Ginarte Perez;

This letter is to inform you that your application has been reviewed by the Credentialing Committee and
has been referred to the full board for review. This decision was based on information obtained during
the application process relating to your referral reason.

Your application will be placed on the next available agenda and your appearance is encouraged but is
not required. You will receive additional information from our office regarding date of the board
meeting in which your application will be reviewed.

If you have any questions, please do not hesitate to contact this office at the address below, by
telephone (850) 488-0595 or e-mail Kelly.Woodard1@flhealth.gov.

Sincerely,

Kelly Woodard
Regulatory Specialist [l

Florida Department of Health -

Divigion of Medical Quality Assurance * Bureau of HCPR

4052 Bald Cypress Way, Bin CO7 « Tallahassee, FL 32309-3257
PHONE: (850)245-4444 « FAX : (850) 922-8876

I} Accredited Health Department
iSiEsE Public Health Accreditation Board



Rick Scott

Misslon: Govemor

To protect, promote & improve the health

of ali peopls in Florida through Integrated Celeste Philip, MD, MPH

stale, counly & communtly effots. Stale Surgeon Ganeral and Secratary
Vision; To be the Heatthiest State n the Nation

MEMORANDUM

TC: Carleen VanSiclen, Board of Clinical Laboratory Personnel

FROM: Nicole Wiley, Regulatory Specialist ||

RE: Jenny Ginarte Perez

DATE: October 18, 2016

Ms. Ginarte Perez has applied for licensure as a Clinicai Laboratory trainee in the speciafty area of
histology. Ms. Ginarte Perez has Indicated that she has health history on page 2, question 3.

¢ Our office is unable to determine if Ms. Ginarte Perez meets the requirements as listed in
Rule 64B3-4.001 F.A.C.

Please review the application and supporting documentation to determine if it meets the requirements of
Rule 64B3-4.001, F.A.C., or if a full Board review is required.

Your response Is requested by October 25, 20186 assist us with the board agenda deadline.
0 Approve Application
m/!;ull Board Revisw Requested
O Appearance required -OR- B/;\ppearance not required

Comments:

- _JQLmJ\_tb_

Signature Date

Current Licensure Information: Not Currently Licensed

Floride Department of Health

MOQA/Buroan of Heekh Care Preciiioner Regulztion

4052 Baid Cypross Wey, Bin C-07 » Tallshassee, FL 323991701
Express mal address: 4042 Bald Cypress Way — Suite 305
PHONE: 850/245-4355 + FAX 850/022-8876

Accredited Health Department
Public Health Accreditation Board

ol
elH Al
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03/29/2016
ID: 9414

O
14

CLINICAL LABORATORY TRAINEE

(Client 6602 — Transaction 1010)
FEES: $45.00

45,00
Tyee: F

BY: 3016088
R#: 915047893

SELECT THE SPECIALTY AREAS TO BE INCLUDED IN TRAINING:

[ ] Microbiology [ 1 Hematology . [ ] Cytogenetics [1 Moléularpa:holoy

[ ] Serology [ } Immunchematology [ ] Clinical Chemistry [ ] Histocompatibility
)d Histology [ 1 Cytology: *- [ ] Blood Banking {Donor Processing)

[ ]Other

PROFILE DATA: (PLEASE PRINT OR TYPE IN BLACK INX)

1. NAME: Q:narf-e, :szk ’I&,nﬂ_s[ . —
| Gas) %

(First) (Middie)

Have you changed your name through marriage or through action of a court, or have you been
known by any other name?

If YES, list provide:

[]ms)ﬂlo

2. ADDRESS: {Las) (First) (Middle)
" a2 MAILING ADDRESS: 6 /3§ Mt - 61(‘ _ Rldon, ?‘I 23126 .
(Street and Number) (Apt.#) {City) (State)  (Zip)
b. PRIMARY LOCATION:
(Street and Number) {Apt. #) ' (City) (State)  (Zip)
o. TELEPHONE:(__)_ %12 369 2IL0O~ )
Primary: Area Codell’hone Number Business: Area Code/Phone Number

d. EMAIL ADDRESS: oI ‘g qme [ at.d

3. TRAINEE LICENSE NUMBER: (if previously llcensed)

4. PERSONAL DATA:
& DateofBirth: 2./ 2 82
y/Year)

b. Birth Place: Q,“ A [«

¢. 'We are required to ask that you fumish the following mformation as part of your vohuntary compliance with Seotion 2, Uniform Guidelines
on Employee Selection Procedure (1978) 43 FR 38296 (August 25, 1978). This information is gathered for statistical and reporting

purposes only and does not in any wey affect your candidacy for licensure.

RACE: [ 1White [ ]Black [)dHispanic[ ] Asisn/Prcific Islander [ ]Native American [ ] Other
SEX: [ ]1Male Dq‘chale

d.  Would you be willing 1o provide health services in special needs shelters or to help
staff disaster medical assistance teams during times of emergency or major disasters?

DH-MQA 3005 Revised 7/12
Rule 64B3-4.001, F.A.C.

{ 1vES NINO

Page 3 of 7




{Page 2

of 8)

NAME: j;.nn~1__alﬁq,;{e__ Eﬂf"ﬁ5

5. EDUCATION INFORMATION:

High School (dipioma or GED)IcoIlegefunwerslty (Please provxde high schocl{diploma or GED)/college/university education

information, whether completed or not, in chronological order).
Unisere ofod Medea, 5.»4&2 ode Qoo %- ggaa o %é- 42003) HMedicaf boctor,
(Schoo! Name} (City/S m‘&nmtqz . : —To; MM/D; (Greduation Date) (Degree Awarded)
d 9

Rafocd lona

{School Name)

(City/State or Country) (From:; -To:

s@ome %oJe. Al e Gos ?”[m.._tlﬂ Dgé- w@ o — %rsé‘mﬂf" '
(School Name (City/State or Couniry) (From; = To: MM/DL/ (Graduation Date) (Degree Avwarded)

(School Name) (City/State of Country) (From: MM/DD/YYYY — To. MMDD/YY YY) (Graduation Date) (Degree Awarded)
(School Name) (City/State o Country) (From: MM/DD/YYYY - To: MM/DD/YY YY) (GnduaﬁonT)Eu) (Desrquuaed)

TR.AINING PRO FORMATION: Florida TrainingA Li nmber:
Miami DJAJE llgze 95D AW ZOth c§ﬁ§1l hmml,ﬂ lm}

Caridad Guitiesnes ‘wl"d 70l

(Program Dirscior/Education Coordinator) (Date Enrofled) (T)mqumpm Graduation)

7. CLINICAL EXTERNSHIP: (If different from the training program)

(Name of Institution) (Sweet and Number) (City) State) (Zipende)
{Contact Person) ™ (Telephone Number)
8. APPLICANT MISTORY:
a. Have you had gny application for a professional license, or any application to
practice, denied by any state board or other governmental agency of any state or
country? [ ]YES 9&1«0
b. Have you ever been notified to appear before any licensing agency for a hearing
on a complaint of any nature including, but not limited to, a charge or violation !
of the Clinical Laboratory practice act, unprofessional or unethical condunet? [1] YESﬁNO
If YES, please complete the following:
(Name of Agency) : (City/State) (Date: MM/DD/YY YY) (Final Action) (Under Appeal? Y/N)
{Name of Agency) (City/State) (Dete: MM/DDIYY YY) Final Action) (Under Appeal? Y/N)
DH-MQA 3005 Revised 7/12 Page 4 of 7
Rule 64B3-4.001, F.A.C.

—



(Page 5 of B)

NAME: J e.mw’{_ _ Q’J'nw-r-e palﬁﬁb

ALL AFFIRMATIVE ANSWERS MUST BE EXFLAINED IN DETAIL ON A SEPARATE SHEET.
DOCUMENTATION SUBSTANTIATING THE EXPLANATION IS REQUIRED.

PROCEEDINGS and/or ACTIONS

9. LICENSURE ACTIONS:
a.  Have you ever had a license disciplined for sexual misconduct or committed any ;
act in any other state that wonld constitute sexual misconduct? { 1YES[|ANO

b. Have you ever had any professional license or license to practice revoked, .
suspended, or any other disciplinary action taken in any state or other jurisdiction? [ 1YES D@NO
¢. Have you been refused a license to practice, or the renewal thereof in any state? [ 1YES (o)

I YES, please complcte the following:

(Name of Agency) . [Cylsete) (Date: MM/DD/YYYY)  (Final Action) (ﬁx?dor Appeal? Y/N)
(Name of Agency) (City/State) D mmm’ﬁ'v)_ ~(Final Action) (Under Appeal? YN)

10, CRIMINAL INFORMATION:
Have you ever been convicted of, or entered a plea of guilty, nolo contendere, or no
contest to any crime in any jurisdiction other than a minor traffic offense? [ 1YES yiNo

If YES, you must include all misdemeanors and felonies, even if adjudication was withheld by the court so that you would not
heve 2 record of conviction. Driving under the influence or driving while impaired it not & minar traffic offense for purposes

of this question.

{Offense) (Date: MM/DD/YYYY) (Jurisdiction) (Fina! Disposition) (Under Appeal? Y/N)
(Offense) (Date: MM/DD/YYYY) "~ (Jurisdiction) (Final Disposition} (Under Appeal? Y/N}

11. LICENSURE INFORMATION: Do you hold or have you ever held a STATE license to practice

Clinical Laboratory Persannel in this state or any other state? [ 1YES ¢N0
—_— - 1 / / !

License Number State/Country Original Date Isseed Expiration Date

—_— —_ / f / !/

License Number State/Courtry Original Dato Issued Expimtion Date

/ / / !
License Number State/Country Original Date lssued Expiretion Date

PLEASE NOTE: Verification of each license must be received directly from the licensing authority, regardless of status of license.

DH-MQA 3005 Revised 7/12 Page S5of 7
Rule 6483-4.001, F.A.C.
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NAME: j;nnol Om_o;rﬁe, peﬂ'/h .

12.

IMPORTANT IJOTICE:I Applicants for licensure, Mmﬁon or registration and candidates for
examination may bhe excluded from licensure, certification, or regisiration if their felony conviction
falls into certain timeframes as established in Section 456.0635(2), Florida Statutes.. If yon answer YES
to any of the following questions, please provide a written explanation for each question including the
connty and state of each termination or conviction, date of each termination or conviction, and copies

of supporting documentation to the address below. Supporting documentation inclades court dispositions

or agency orders where applicable.

Have you been convicted of, or entered » plea of guilty or nolo contendere,
regardless of adjudication, a felony under Chapter 409, F.S. (relating to social and
economic assistance), Chapter 817, F.8. (relating to frandulent practices), Chapter 893, F.S.
(relating to drug abuse prevention and contral) or 2 similar felon offense(s) in another state or
jurisdiction? (If you responded NGO skip toA3)

a. If“yes” to 12, for felonies of the first or second degree, has it been more than 15 years before the date

[]YESﬁNO

of thie plea, sentence and completion of any subsequent probation? [ JYES[ INO
b. If“yes” to 12, for felonies of the third degree, has it been more than 10 years before the date of
the plea, sentence and completion of any subsequent probation? (This question does not apply to felonies
of the third degree under Section 893.13(6)(a), Florida Statutes). [ JYES[ ]NO
c. If“yes”to 12, for felonies of the third degree under Section 893.13{6)(2), Florida Statutes, has it been
more than § years from the date of the plea, sentence and completion of any subsequent probation? [ JYES[ JNO
d If*“yes” to 12, have you successfully completed a drug court program that resulied in the plea for the
felony offense being withdrawn or the charges dismissed?
(If “yes™, please providé supporting documentation) [JYES[ ]NO
13, Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless of
adjudication, 1o a felony under 21 U.5.C. $5.-801-970 (reiating to controiled substances) or 42 U.5.C.
ss. 1395-1396 (relating to public health, welfare, Medicare and Medicaid issues)? [ 1YEs pfNO
a. If"yes” to 13, has it been more than 15 years before the date of application since the sentence and any
subsequent period of probation of such conviction or plea ended? [1YES[ INO
14, Have you ever been terminated for cause from the Florida Medjcaid Program pursuant to Section
409.913, Florida Statutes? (I “No®, do not answer 14a.) [ 1YES DfNO
a. Ifyou have been terminated but reinstated, have you been in good standing with the Florida
Medicaid Program for the most recent five years? [JYES] INO
15. Have you ever been terminated for cause, pursuant to the appeals procedures established by the state,
from any other state Medicaid program? (If ¥No”; do not auswer 152 or.15b.) [1 YESPdNo
a. Have you been in good standing with = state Medicaid program for the most recent five years? [JYES[ INO
b.  Did the termination occur at least 20 years before to the date of this application? [1YES[ INO
16. Are you currently listed on the United States Department of Health and Human Services Office
of Inspector General's List of Excluded Individuals and Entities? [ 1YES ﬂNO
17, If “yes” 10 any of the questions 12 through 16 above, on or before Tuly 1, 2009, were you enrolled in
an educational or training program in the profession in which you are seeking licensure that was recognized
by this profession’s licensing board or the Department of Health?
(Xf “yes™, please provide official documentation verifying your enrollment status.) [ 1YEST INO
DH-MQA 3005 Revised 7/12 Page 6 of 7

Rule 64B3-4.001, F.A.C.
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18. APPLICANT SIGNATURE:

I understand that these staiements are true and correct and recognize that providing faise information may result in
disciplinary action agzinst my license or criminal penalfies pursuant fo Sections 456,067, 775.082, 775.083 and 775.084, Florida
Statutes,

Y authorize all hospitals, instituﬂon: or organirations, my reférences, personal physicians, employers (past and present)
and all governmental agencies and instrumentalities (local, state, federal or foreign) to release to the Florida Board of Clinical
Laboratory Personnel ary information which is material to my application for licensure.

I have carefully read the questions in the foregoing application and have answered them completely, without reservations
of any kind, and I declare under penalty of perjury that my answers and all statements made by me herein are true and
correct, Should I furnich any false information in this application, I hereby agree that such act shall constitute cause for
denial, suspension or revocation of my license to practice Clinical Laboratory Personnel in the State of Florida,

*As a reminder to al] applicants, please understand that Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete
application shall ;xpi-rp one year after initial filing with the department.

. ‘ ggL/zojaalé .

(Program Director/Education Coordinator

(Ewaf/ Q% : e

Departmcnt of Hea!th
Revenue Services
P.O. Box 6330
Tallahassee, FL. 32399-6330

= roRL s ]
Mail all gu ; pggrtmg doggments/coggsngndence to:
Department of Health

Board of Clinical Laboratory Personnel
4052 Bald Cypress Way, Bin #C07
Tallahassee, Florida 32399-3257

DH-MQA 3005 Revised 7/12 Page 7 of 7
Rule 64B3-4.001, F.A.C.




Rick Scott

Misslon: G -

To protect, promote & improve the health L=
of all people in Florida through integrated AT

state; county & community efforts. Coleste Philip, MD, MPH

HEALTH Surgeon General and Secretary

Vision: To be the Healthiesi State in the Nation

November 21, 2016

Jenny G. Perez
5135 NW 4™ Street
Miami, Florida 33126

Re: Jenny G. Perez
Dear Ms. Perez:

Please be advised that the above-referenced matter is scheduled to be reviewed by the Board of
Clinical Laboratory Personnel on December 2, 2016, via telephone conference at (888) 670-3525,
7342425515 participant code, the meeting will begin at 9:00 a.m. or soon thereafter.

The meeting is public and your participation in the discussion of the review will be dependent on the
policy and procedures recognized by the Chairperson of the panel.

This letter shall be considered your notification letter of the Board of Clinical L.aboratory Personnel
meeting for review of the matter described above.

Sincerely,

Karen Milier
Administrative Assistant

/Klm

Florida Department of Haalth

Division of Medical Quality Assurance

Burgau of Health Care Practitioner Regulation ~Board of Chiropractic Medicine
4052 Bald Cypress Way, 8in C-07 « Tallahassee, FL 32399

PHONE: 850-245-4355 « FAX: 850-414-6860

FloridaHealth.gov

Accredited Health Department
{ui=iliis] Public Health Accreditation Board



FLORIDA BOARD OF CLINICAL LABORATORY PERSONNEL RATIFICATION LIST

Lic Nbr Issue Date

48424
48425
48426
48427
48428
48429
48430
48431
48432
48433
48434
48435
48436
48437
48438
48439
48440
48441
48442
48443
48444
48445
48446

48447

08/18/2016
08/18/2016
08/19/2016
08/19/2016
08/19/2016
08/19/2016
08/19/2016
08/23/2016
08/23/2016
08/23/2016
08/23/2016
08/23/2016
08/23/2016
08/23/2016
08/24/2016
08/25/2016
08/25/2016
08/25/2016
08/25/2016
08/26/2016
08/26/2016
08/26/2016
08/26/2016

08/26/2016

Licensee Name

Penalver-Tadeo, Manuel Alberto
Tillery, Wilma

Vallejos, Melania

Lopez, Marybel

Wright, Joshua Paul

Hall, Anthony Ryan

Elie, Charlie

Ramos, Reina B

Zellner, Angela

Ugro, Gene V
Shoffeitt, Tara Suzanne
Hodgetts, Donald William
Monteleone, John Joseph Jr
Back, Rebecca D

Martinez Rodriguez, Lianet
Phipps, Lutriel Cameel
Scala, Kevin G

Lessard, Tonya

James, Janita Yvette

Isham, Samantha Rose
Maclaren, Donald Charles
Bihary, Lucas

Whittington, Lindsey Michelle

Leach, Lauren Ashley



48448
48449
48450
48451
48452
48453
48454
48455
48456
48457
48458
48459
48460
48461
48462
48463
48464
48465
48466
48467
48468
48469
48470
48471
48472
48473
48474
48475

48476

08/26/2016
08/26/2016
08/26/2016
08/26/2016
08/26/2016
08/26/2016
08/26/2016
08/26/2016
08/29/2016
08/29/2016
08/29/2016
08/30/2016
08/30/2016
08/30/2016
08/30/2016
08/30/2016
08/30/2016
08/30/2016
08/30/2016
08/30/2016
08/30/2016
08/30/2016
08/30/2016
08/30/2016
08/30/2016
08/30/2016
08/31/2016
08/31/2016

08/31/2016

Nessim, Mariam H

Yebra, Javier

Havens Stark, Malaura
Ketzler, Katherine Serdula
Vance, Jeannette Marie
Murgado, Isaac

Malin, Carla Yolanda Catriona
Caguiat, June Marie
Martinez, Francis Victoria
Ribbing, Jessica
Walcott, Akel Kwesi

Abia, Blessing Sam
Timon, Kathy Ann
Espinosa, Ana Angelica
Wilson, Jennifer Lauren
Bulk, Shannon

Chen, Vincent

Dorfsman, Daniel Alexander
Mercado, Andrea Cristina
Licurse, Elizabeth Marie
Fox, Megan Elizabeth
Kilmer, Dawn Marie

Cole, Thomas Michael
Crespo, Rose Marie
Copus, BrockJ

Dalton, Jeannine Marie
Mock, Walter Edgar
French, Claudia Ann

Saenz Edwards, Esther D



48477
48478
48479
48480
48481
48482
48483
48484
48485
48486
48487
48488
48489
48490
48491
48492
48493
48494
48495
48496
48497
48498
48499
48500
48501
48502
48503
48504

48505

08/31/2016
08/31/2016
08/31/2016
08/31/2016
08/31/2016
08/31/2016
09/01/2016
09/01/2016
09/01/2016
09/06/2016
09/06/2016
09/06/2016
09/06/2016
09/06/2016
09/06/2016
09/06/2016
09/06/2016
09/06/2016
09/06/2016
09/06/2016
09/06/2016
09/06/2016
09/07/2016
09/07/2016
09/07/2016
09/08/2016
09/08/2016
09/08/2016
09/08/2016

Morales, Mailyn
Encarnacion, Karla

Benitez Ruiz, Ingrid Zahira

Delos Santos, Marina Cagadas

Dieuvelhomme, Danielle Marie

Grant, Candace Camille
Dula, Carrie Leigh
Delgado, Alexander
Flores, Orlando

Delnista, Brook E
Macedo, Tatiane Meireles
Madray, Fiona Darshanie
Ignacio, Amrita Delalamon
Santos, Monalisza Sulit
Promo, Michele Ann
Schnackenberg, Kristin
Williams, Veronique A
Pierre, Gaelle

Olivares, Aida Rosa
Settles, Jessica Francine
Weston, Janet K

Vuong, Doris Que

Owens, Rachel

Guinyard-Holmes, Regina Guinyard

Bolduc, Deborah

Swails, Treondra La'Shea
Zhu, Mengyuan

Szabo, Brecka Lynn

Ourani, Mohammad



48506
48507
48508
48509
48510
48511
48512
48513
48514
48515
48516
48517
48518
48519
48520
48521
48522
48523
48524
48525
48526
48527
48528
48529
48530
48531
48532
48533

48534

09/08/2016
09/08/2016
09/09/2016
09/09/2016
09/09/2016
09/09/2016
09/09/2016
09/09/2016
09/12/2016
09/12/2016
09/12/2016
09/12/2016
09/12/2016
09/12/2016
09/12/2016
09/13/2016
09/13/2016
09/13/2016
09/13/2016
09/13/2016
09/13/2016
09/14/2016
09/14/2016
09/15/2016
09/16/2016
09/16/2016
09/16/2016
09/16/2016

09/19/2016

George, Dorry

Brown, Bianca Lefawn
Ruiz, Katleen

Mims, Tynickwa Yulanda
Wawrzynski, Joseph J Ir

Menger, Marcy

Lara-Velez, Maria Del Pilar Mrs

Herrera Alzate, German Santiago

Salm, Christina Michelle
Montanez, Enid

Doerman, Cheyenne Ciara
Collaku, Aurora

Miller, Lyndsey Marie
White, Amanda Shenee
Fortmann, Marian Elise
Lugo Acevedo, Janice M
Fawaz, Abraham Otis
Larue, Raymond James
Tu-Ayon, Anabelle Tabamo
Williams, Ricky Lee
Larreategui, Joan S
Mckenzie, Shauna
Vazquez, Osnay

Dy, Kristine Jeane General
Cyrus, Armani Kouhi
Herrera-Amador, Alan
Levasseur, Amy L

Rosario, Maria De Lourdes

lturregui, Ivelisse



48535
48536
48537
48538
48539
48540
48541
48542
48543
48544
48545
48546
48547
48548
48549
48550
48551
48552
48553
48554
48555
48556
48557
48558
48559
48560
48561
48562

48563

09/19/2016
09/19/2016
09/19/2016
09/19/2016
09/20/2016
09/20/2016
09/20/2016
09/21/2016
09/21/2016
09/21/2016
09/21/2016
09/21/2016
09/21/2016
09/21/2016
09/22/2016
09/22/2016
09/23/2016
09/23/2016
09/23/2016
09/23/2016
09/23/2016
09/23/2016
09/23/2016
09/23/2016
09/26/2016
09/26/2016
09/26/2016
09/26/2016

09/27/2016

Yuson, Katrina Maducot
Artiles-Valor, Adriana Phd

Peterson, Denise Ann

Dholakia, Sonal Chandrakant

Pico Bergantinos, Thais
Nagarajarao, Shamaladevi
Parker, James Landon
East-Garrett, Meloney
Croley, Keyerra

Stewart, Deborah Felton
Roflo, Danna Gulfan
Layton, Deborah

Jose, Eloisa

Bell, Peter

Young, Jodi Lynn

Diaz, Omar

St-Fort, Stefanie

Ratliff, Shequita
Singleton, Kenyia
Waldron, Robert

Boots, Danielle Marie
Stryker, lan

Naiyasut, Kathriya
Jenkins, Debbie R
Kneibel, Rebecca Anne
Leon, Denny

Omania, Melissa

Smith, Katina Latrese

Weaver, Douglas Ray



48564
48565
48566
48567
48568
48569
48570
48571
48572
48573
48574
48575
48576
48577
48578
48579
48580
48581
48582
48583
48584
48585
48586
48587
48588
48589
48590
48591

48592

09/27/2016
09/28/2016
09/29/2016
09/29/2016
09/30/2016
09/30/2016
10/03/2016
10/03/2016
10/03/2016
10/03/2016
10/03/2016
10/04/2016
10/04/2016
10/04/2016
10/04/2016
10/05/2016
10/05/2016
10/06/2016
10/06/2016
10/06/2016
10/06/2016
10/06/2016
10/07/2016
10/07/2016
10/07/2016
10/10/2016
10/10/2016
10/11/2016

10/12/2016

Azad, Ameneh

Mcfarland, Brittany Ann
Wilson, Shari Lyn

Syed, Huma

Baker, Rosalind Michelle
Carle, Bradley Stephen
Dominguez Jlimenez, Nadia Sofia
Taha, Mutaz Mustafa
Germain, Beatrice

Brunelle, Gaynel Eve
Johns, Eric England Richardson
Edmondson, Jonathan Ward
Zupan, Elizabeth Wehunt
Bailey, Shavelle Denise
Tran, Deenise

Schrader, Kimberly Ann
Markey, Erin Leigh

Ortega, Vanessa Stephanie
Lee, Richard

Kanaval, Christine Sue
Alegre, Yadira

Duckett, Judy B

Corvino, Teresa

Vega, Noemi

Grunder, Nathan

Mitilenes, Nickolas George
Colon, Melody

Rhoden, Shavone V

Weber, Samuel Christopher



48593
48594
48595
48596
48597
48598
48599
48600
48601
48602
48603
48604
48605
48606
48607
48608
48609
48610
48611
48612
48613
48614
48615
48616
48617
48618
48619
48620

48621

10/12/2016
10/12/2016
10/12/2016
10/12/2016
10/12/2016
10/13/2016
10/14/2016
10/17/2016
10/17/2016
10/17/2016
10/17/2016
10/17/2016
10/18/2016
10/18/2016
10/18/2016
10/18/2016
10/19/2016
10/19/2016
10/19/2016
10/19/2016
10/19/2016
10/19/2016
10/20/2016
10/20/2016
10/20/2016
10/20/2016
10/20/2016
10/21/2016

10/24/2016

Green, Daniel Henry
Roberts, Lamesha Tamera
Adams, Kimberly Nicole

Abrante-Martinez, Dencys

Guzman Morales, Ednira Brunilda

Lopez, Maria Isabel Inoferio
Lamb, Jacob Lamb
Armstrong, Joseph P
Acosta, Teresita Cuenca
Roy, Heather Jean

Silva, Andrea Alexandra
Santiago, Leishnaly Mairene
Rivera Rodriguez, Kevin
Hogg, Rasheeda Charise
Sweat, Jaritza Nicole
Burke, Monica Lynn
Sebastiani, Anggy
Lucina, Dave Narciso
Patel, Dimple S

Usman, Aafia

Long, Robert T
Bruzzese, Toni Lynn
Canela, Stephanie
Petrov, Cvetelina Koseva
Lora, Juliana

Coll, Shirley K

Chickrie, Esar

Grant, Jennifer

Dragoo, Michelle Rae



48622
48623
48624
48625
48626
48627
48628
48629
48630
48631
48632
48633
48634
48635
48636
48637
48638
48639
48640
48641
48642
48643
48644
48645
48646
48647
48648
48649

48650

10/24/2016
10/24/2016
10/25/2016
10/25/2016
10/25/2016
10/25/2016
10/26/2016
10/26/2016
10/26/2016
10/26/2016
10/27/2016
10/27/2016
10/27/2016
10/27/2016
10/27/2016
10/27/2016
10/28/2016
10/28/2016
10/31/2016
10/31/2016
10/31/2016
11/01/2016
11/01/2016
11/01/2016
11/01/2016
11/01/2016
11/02/2016
11/03/2016

11/03/2016

Souslova, Tatiana

Frase, Roger Dean

Wells, Raven Symone
Helie, Mary

Martin, Jeffrey Earl
Guerrier, Ludwige

Lugo, Liza Marie

Limage, Nancy

Leyva Pena, Olaya

Tomko, Margaret
Mercado, Joanafre
Nurnberger, Jeri Tressie
Cruz-Caraballo, Yanira
Toussaint, Wesnes
Migliavacca, Caroline Nissola
O'Donnell, Maya
Mendoza, Freddie |

Ruiz, Anier

Bonilla Lemes, Juan Carlos
Suarez Escandon, Angel
Hough, David

Kassens, Elizabeth Ann
Diliberto, Erika Ann
Adams, Kelsey Paige
Wurst, Kim

Nisi, Angel L

White, Amy Louise
Marengo Serrano, Maybeliz

Smith, Elizabeth



48651
48652
48653
48654
48655
48656
48657
48658
48659
48660
48661
48662
48663
48664
48665
48666
48667
48668
48669
48670
48671
48672
48673
48674
48675
48676
48677
48678

48679

11/04/2016
11/07/2016
11/07/2016
11/07/2016
11/07/2016
11/07/2016
11/08/2016
11/08/2016
11/08/2016
11/08/2016
11/08/2016
11/08/2016
11/08/2016
11/08/2016
11/09/2016
11/09/2016
11/09/2016
11/09/2016
11/09/2016
11/09/2016
11/09/2016
11/09/2016
11/09/2016
11/10/2016
11/10/2016
11/14/2016
11/14/2016
11/14/2016

11/14/2016

Milien, Gary

Morales, Arnaldo

Warburton-Neil, Nickadian Amanda

Peterssen, Theresa
Schifano, Gina

Royals, Briana Danielle
Jean-Pierre, Fritz

Zapata, Jlohn F

Johnson, Connie Delora
Thomas, Olivia Brooke
Wiens, Aaron Jacob
Watkins, Dolores Elizabeth
Vignoles, Moira

Seals, Kevin G

Cadet, Keyina

Estevez, Margaret

Miller, Jenaya Sun

Heath, Kyle Allen

Driskill, Pauline Michele
Nguyen, Nghiem Bao Trung

Cassis, Fredericka Shamika

Rodriguez Hernandez, Viviana

Zych, Stephanie R
Mendez, Patricia
Jolicoeur, Julbert
Radli, Robert John Ir
Steinert, Michael Sam

Alexander, Jeri Marcelle

Cottrell, Victoria Vladislavovna



48680
48681
48682
48683
48684
48685
48686
48687
48688
48689
48690
48691
48692
48693
48694
48695
48696
48697
48698
48699
48700
48701
48702
48703
48704
48705
48706
48707

48708

11/14/2016
11/14/2016
11/14/2016
11/14/2016
11/14/2016
11/14/2016
11/14/2016
11/14/2016
11/14/2016
11/14/2016
11/15/2016
11/15/2016
11/15/2016
11/15/2016
11/15/2016
11/15/2016
11/15/2016
11/16/2016
11/16/2016
11/16/2016
11/16/2016
11/16/2016
11/16/2016
11/16/2016
11/16/2016
11/17/2016
11/17/2016
11/17/2016

11/17/2016

Cortes, Gabino

Borgella Constant, Esther
Gao, Changheng

Zubair, Sawsan Mohamed
Arizmendi, Zuleika

Reid, Tina

Solorzano Gutierrez, Yoandra Barbara

Raposa, David Charles
Saucier, Amanda Blair
Morffi Moya, Lisbet
Gehron, Michael Joe
Lietz, Nicholas Michael
Espino, Maria Hildelisa
Gilead, Dean Lyndon
Chico-Morales, Tania C
Le, Tien Xuan

Hannah, Antonio
Flores, Ricardo
Thomas, Daishana
Mack, Carolyn Mary
Tady, Annabelle Mendoza
Allen, Ricardo Nathaniel
Strong, Connor
Womas, Koko
Halberstam, Alicia
Rodriguez, Rosbel Alexis
Korwes, Kevin Wade
Troyer, Nicholas B

Persaud, Radica



48709
48710
48711
48712
48713
48714

48715

11/17/2016
11/18/2016
11/18/2016
11/18/2016
11/21/2016
11/21/2016

11/21/2016

TOTAL: 292

King, Christopher

Melendez, lvette

Leong, Kristeen Anne Deniega
Osorio Avila, Leilani

Lemos, Karla Gretchen

Kussy, Tania Sarina

Ferrer Colon, Taishalyn



FLORIDA BOARD OF CLINICAL LABORATORY PERSONNEL TRAINEES

Lic Nbr Issue Date

11293
11294
11295
11296
11297
11298
11299
11300
11301
11302
11303
11304
11305
11306
11307
11308
11309
11310
11311
11312
11313
11314
11315
11316
11317

11318

08/18/2016
08/18/2016
08/18/2016
08/22/2016
08/23/2016
08/23/2016
08/24/2016
08/24/2016
08/24/2016
08/24/2016
08/26/2016
08/29/2016
08/30/2016
08/30/2016
08/30/2016
09/01/2016
09/06/2016
09/06/2016
09/08/2016
09/08/2016
09/08/2016
09/14/2016
09/14/2016
09/14/2016
09/15/2016

09/16/2016

Licensee Name

Francis, Corey Anthony
Alejandro, Genevieve Michele
Wade, Shelby Ann

Damaso, Reynald M

Andre, Walmond

Green, Jaime Nicole
Sutherlin, Juanita Jenette
Rich, Erin Morgan

Geraldes, Fernanda De Arruda
Vargas, Cindy Dayhana

Casas, Marisol

Koonce, Michelle Andrea
Gavani, Enkelejda

Gavray, Charlyne Michelle
Olivier, Cindy

Ewel, lillian Mae

Charles, Guernide

Garza, Sylvia Maria

Kelly, Kevin Patrick

Kessel, Tracey Judith

Sharpe, Marsha-Gae Athonette
Murphy, Donna Marie
Tejeda, Michael J

Banks, Kelly Lamarr

Williams, Bradley

Valoyes, Gledys Yasiris



11319
11320
11321
11322
11323
11324
11325
11326
11327
11328
11329
11330
11331
11332
11333
11334
11335
11336
11337
11338
11339
11340
11341
11342
11343
11344
11345
11346

11347

09/16/2016
09/16/2016
09/19/2016
09/19/2016
09/21/2016
09/21/2016
09/21/2016
09/21/2016
09/21/2016
09/21/2016
09/21/2016
09/23/2016
09/23/2016
09/26/2016
09/26/2016
09/26/2016
09/27/2016
09/27/2016
09/27/2016
09/27/2016
09/27/2016
09/27/2016
09/29/2016
09/29/2016
09/29/2016
09/29/2016
09/29/2016
10/04/2016

10/04/2016

Jimenez, Wenifredo Jr
Rodriguez-Morales, Yudmila
Menendez, Kayla Iris

Ortiz, Ibrahim Jr

Harrison, Karen Lee

Kerr, Eiren Talandron
Randall, Katisha Renee
Burrell, Yvonne

Orellana, Carol

Gonzalez, Arisleidys
Lauderdale, Julie Lynn
Smith, Gayle Denise
Mccastle, Derek Antawan
Morales, Brian Orlando
Butler, Mireille Fraser
Echevarria, Mariangely
Dorsainvil, Carmelle
Sachse, Paul Thomas
Roldan, Katrina Marie
Wilson Pendleton, Liza Ann

Schoelles, Jeanne Natasha

Guzman lbarra, Roberto Carlos

Garcia, Millerlin

Chronis, Evan Taylor
Smith, Marcie F
Santander, Gaudy Rondon
Garcia, David

Milfort, Cindy

Dunaway, Rebecca Lynne



11348
11349
11350
11351
11352
11353
11354
11355
11356
11357
11358
11359
11360
11361
11362
11363
11364
11365
11366
11367
11368
11369
11370
11371
11372
11373
11374
11375

11376

10/05/2016
10/05/2016
10/06/2016
10/06/2016
10/06/2016
10/07/2016
10/07/2016
10/07/2016
10/07/2016
10/13/2016
10/13/2016
10/17/2016
10/17/2016
10/17/2016
10/17/2016
10/17/2016
10/17/2016
10/17/2016
10/17/2016
10/17/2016
10/17/2016
10/18/2016
10/18/2016
10/19/2016
10/19/2016
10/19/2016
10/19/2016
10/25/2016

10/25/2016

Snyder, Tamara Layne
Sosa, Matthew N
Sanchez, Henry Omar
Sanchez, Sebastian Hemir
Prajapati, Bobbi Jo
Schofield, April Colleen
Mebane, Russell Allen
Leach, Kelly Miranda
Fernandez, Andres Felipe
Rose, Taylor Ann
Bradley, Emily R

Stubbs, Stephanie Marie
Kirkland, Jacqueline Elaine
Halleran, Matthew John
Lodewijks, Damaris M C
Carver, Ruby

Harrington, Somerlyn
Hickman, Regan

Lane, John

Mercer, Brittney

Miller, Princena Teresa
Bookheimer, Brett
Sawicki, Joanne Martha
Talbott, Karla Jean
Taylor, Emily Gabriela
Vaughan, Emily

Warfel, Megan
Ontiveroz, Sarah

Doerman, Jacob Matthew



11377
11378
11379
11380
11381
11382
11383
11384
11385
11386
11387
11388
11389
11390
11391
11392
11393
11394
11395
11396
11397
11398
11399
11400
11401
11402
11403
11404

11405

10/26/2016
10/26/2016
10/26/2016
11/02/2016
11/02/2016
11/03/2016
11/04/2016
11/07/2016
11/08/2016
11/09/2016
11/10/2016
11/10/2016
11/14/2016
11/14/2016
11/15/2016
11/16/2016
11/16/2016
11/16/2016
11/17/2016
11/17/2016
11/17/2016
11/17/2016
11/17/2016
11/17/2016
11/17/2016
11/17/2016
11/17/2016
11/17/2016

11/18/2016

Brooks, Danielle Marie
Spinks, AnitaJ

Mees, William Forrest
Morse, Terry James
Norman, Dana Edward li
Corbiere, Jason A
Mckellar, Cassandra Rose
Rosa, Kiara Marie
Simpson, Teal

Shelley, Kenneth James
Conlon, Meghan Marie
Gunther, Janice Lee
Coppola, Marc Domenico
Pileggi, Francis

Ashley, Kayla Lynette
Remy, Sandra

Senra, Katherine Ann
Magsud, Zahra Ameen
Kuhlman, Jonathan Richard
Jimenez, Nelson
Wilkerson, Gregory Scott
Llanos, Laura

Saborido, Elizabeth
Pampan, Patherson
Holm, Morgan Taylor
Gamblin, James Barnaby
Robertson, John Joseph

Cyman, Sabrina S

Hoppenbrouwer, Maegan Faye



11406 11/18/2016  Thurner, Heather Nichole

11407 11/21/2016  Augustin, Stanley

TOTAL: 115



FLORIDA BOARD OF CLINICAL LABORATORY PERSONNEL TRAINING PROGRAMS

Lic Nbr Issue Date Licensee Name

300 08/19/2016  Hillsborough Community College Mls Program

TOTAL: 1
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MEMORANDUM

TO: Board Members, Board of Clinical Labora Personnel

FROM: Keri Kilgore, Regulatory Specialist I
DATE: November 4, 2016
RE: Report of Continuing Education Providers & Courses approved by CE

Committee Chair

Please see the enclosed attachments of Continuing Education Providers & Courses that have been
approved by the CE Committee Chair during the period August 1, 2016 — November 3, 2016.

Thank you.

Keri Kilgore

Florida Department of Health

MQA/Bureau of Health Care Practitioner Regulation

4052 Bald Cypress Way, Bin C-07 « Tallahassee, FL 32399-1701
Express mail address: 4042 Bald Cypress Way — Suite 305
PHONE: 850/245-4355 » FAX 850/922-8876

‘P Accredited Health Department
i24i& Public Health Accreditation Board




11/4/2018 Report of Change in status

The Complstely Automated Continuing Education (CE) Compliance Determination System

E BROKER

s Lo Leers S e P2

3 1-877-i-find-CE
{CALL TOLL FREE: 1-877-434-6323)
Monday through Friday, 8:00 am till 8:00 pm EST

L
Communication Center Licensees CE Providers Payment Info Users [Boa rds]

Home > Communication Center > Provider Change Status Report
USER: KERI KILGORE, Regulatory Specialist I, Florida Board of Clinical Laboratory Personnel

Search Criteria
} Board Name FLORIDA BOARD OF CLINICAL LABORATORY PERSONNEL
b From 08/01/2016 to 11/03/2016
} Statuses include APPROVED
\_Refine Search j Print )
CE Provider List
Educational Provider Name CE B.roker Status Date
Provider #
INTERNATIONAL SOCIETY FOR CELLULAR THERAPY 50-20112 APPROVED 10/25/2016
THERMO FISHER SCIENTIFIC 50-19211 APPROVED 10/07/2016

B omt e oEEly wEmaw E————

Home | Conditions of Usa | Privacy Notice & 2000-2013 Information Systems of Florida, In¢. | cebwebhsecbdud2

hitps:/fsecure.cebroker.com/boardibd_provider_chg status_sch_rpt.asp N




Provider Name  Provider # Course Name Course # Status Approved Date
CENTER FOR PHLEBOTOMY TO THE POINT OMLINE-PREVENTING
EDUCATION, INC. 50-19304 PREANALYTICAL ERRORS 20-545923 APPROVED 10/7/2016
CENTER FOR PHLEBOTOMY To The Point Online - Collection and Handling
EDUCATION, INC. 50-19304 Errors that Alter Potassium Results 20-568870 APPROVED 10/7/2016
CENTER FOR PHLEBOTOMY
EDUCATION, INC. 50-19304 To The Point Volume 2 20-568890 APPROVED 10/7/2016
CONTINUING EDUCATION
UNLIMITED OF SOUTH FLORIDA,
INC. 50-3395 Points of Care Today 20-544593 APPROVED " 8/19/2016
INTERNATIONAL SOCIETY FOR ISCT WEBINAR: CONDUCTING VALIDATION
CELLULAR THERAPY 50-20112 STUDIES FOR SHIPPING OF CELLS 20-569620 APPROVED 10/25/2016
MARY-RACHEL CLARK 50-17267 Preventing Medical Errors ? 2 CE Hours 20-552994 APPROVED 9/16/2016
MEDIALAB, INC. 50-10293 Medical Error Prevention: Patient Safety 20-548045 APPROVED 10/7/2016

91332: MEDICAL ERROR PREVENTION AND ROOT

NETCE - NETCE.COM 50-2405 CAUSE ANALYSIS 20-544903 APPROVED 8/19/2016
THERMO FISHER SCIENTIFIC 50-19211 CERTIFIED INSTRUMENT OPERATOR TRAINING 20-545443 APPROVED 10/7/2016
TTUHSC HEALTH.EDU 50-1952 113316 Managing Medical Error: Part 1 20-552487 APPROVED 10/25/2016
TTUHSC HEALTH.EDU 50-1952 113416 Managing Medical Error: Part 2 20-552493 APPROVED 10/25/2016
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MEMORANDUM
TO: Board Members, Board of Clinical Labo Personnel
FROM: Keri Kilgore, Regulatory Specialist
DATE: November 4, 2016
RE: Report of Continuing Education Providers & Courses approved by Board Staff

Please see the enclosed attachments of Continuing Education Providers & Courses that have been
approved by Board Staff during the period August 1, 2016 — November 3, 2016.

Thank you.

Keri Kilgore

Florida Department of Heaith

MQA/Bureau of Health Care Practitioner Regulation : Accredited Health Department

4052 Bald Cypress Way, Bin C-07 » Tallahassee, FL 32399-1701 14 JE A Accreditati
Express mail address: 4042 Bald Cypress Way — Suite 305 T',H AiiE} Pubiic Health reditation Board

PHONE: B50/245-4355 » FAX 850/922-8876



11/42016 Report of Change in status

The Completely Automated Continuing Education (CE} Compliance Determination System

R ET R ACIERNERUTICE DRSS S |

A 1-877-i-find-CE

Communication Center Licensees CE Providers Payment Info Users

Home > Communication Center > Provider Change Status Report
USER: KERI KiLGORE, Regulatory Specialist I, Florida Board of Clinical Laboratory Personnel

Search Criteria
F Board Name FLORIDA BOARD OF CLINICAL LABORATORY PERSONNEL
¥ From 08/01/2016 to 11/03/2016
| Statuses include APPROVED

=
s (CALL TOLL FREE: 1-877-434-6323)
‘ Monday through Friday, 8:00 am till 8:00 pm EST

{ Refine Search )( Print ;

[Boards]

CE Provider List

CE Broker
Provider #

e . Th-. T Py
aamsesssiliiy ouEs S

Educational Provider Name Status

UNIVERSITY OF CENTRAL FLORIDA MEDICAL LABORATORY SCIENCES PROGRAM 50-19159 APPROVED *

Date
Sy
L

08/08/2016

Home | Conditions of Use | Privacy Notice & 2000-2013 Information §ystems of ﬁorlds, Ine. | cebwebsecbdud2

https:/secure.cebroker.com/boardbd_provider_chg_status_sch_rpt.asp

1M



11/4/2016 Board Provider Detail

The Completely Automated Centinuing Education (GE} Compliance Determination System

BROKER § r977--find-CE
. N (CALL TOLL FREE: 1-877-434-6323)

OB w2 PERTUCY FRESTL B S PR
T RSy Goom Monday through Friday, 8:00 am till 8:00 pm EST

Home > Communication Center » CE Provider List > Board Provider Detail
USER: KERI KILGORE, Regulatory Specialist I, Florida Board of Clinical Laboratory Personnel

Provider Profile (* indicates a required field)
CE Provider # 50-19159
CE Provider Name UNIVERSITY OF CENTRAL FLORIDA MEDICAL LABORATORY SCIENCES PROGRAM
PRAES License Number

View Provider Status History ~— View Attestation Message
Boards

Florida Board of Clinical Laboratory Personnel Expires : Not Applicable
Provider Type: Rule/Statute Approved Provider
Associations:

o Agency of the state or federal government which offers
programs in those subject areas listed in subsectlon 54B3-

\'\ 11.002(1), F.A.C.

h ‘-..___- P ___-‘_-—-—"
Physical Business Address

Street Address 4364 SCORPIOUS STREET
(No P.O. Boxes) HPA II, ROOM 339

City ORLANDO

State FLORIDA

ZIp 32816 2360

View Address History
Mailing Address

Street Address 4364 SCORPIOUS STREET
HPA II, ROOM 339
City CRLANDO
State FLORIDA
Zip 32816 2360
Phone (407)823-5220
Fax (407) 823-3095
Toll Free

CE Provider Comments
Internal Comments {(HDR)

. Intemal Board/Council Comments APPROVED-KK

Board/Council Comments (Viewable to CE
Providers)

Registration Information

Registration Phone (47)823-5220

Registration Website

Company Website bttps://med.ucf.edu/biomed/academics/undergraduate-programs/bs-
In-House

r; My continuing education is primarily available only to my company's employees (in-house education
provider). I am primarily an in-house education provider, and in-house continuing education will not appear
In general search results.

View Location List
Primary Contact

Name Date Approved E-mail

DORILYN J HITCHCOCK 08/08/2016 dorilyn.hitchcock@ucf.edu

For Board Use Only

Status
https /fsecure.cebroker.com/board/bd_provider_dtl.asp?hPnumber=18&Link=1

Communication Center Licensees CE Providers Payment Info Users [Boa l‘dS]

12



11/4/2016 — Eo_g[q Provider Detail

.,

\i Date 08/08/2016  * mm/dd/yyyy
i
Internal Board/Council Comments Only APPROVED-KK ' 5
/
yr
Comments
#
Attachments

Attached Documents

Click the "Attach" button, locate the file to upload, and select it. When you submit

~1 ¢ attach 3

¥ | (Remove)

Reguest/response history
Save

four request, the attached files will automatically be enclosed.

Home | Conditiens of Lise | Erlvacy Notice © 2000-2013 Information §yslsms of Florida, Inc. | cebwebsechdud2

https:/fsecure.cebroker.com/board/bd_provider_dtl.asp?hPnumber=1&Link=1



64B3-5.007 Director; Limitations and Qualifications.
(1) All applicants for a Director license must have the qualifications for a High Complexity Laboratory Director, listed in 42
CFR 493.1443 as published on October 1, 2007, and complete a Board-approved 2-hour course relating to the prevention of medical
errors, which shall include root-cause analysis, error reduction and prevention, and patient safety. Such applicants shall also
complete a one hour educational course acceptable to the Department on human immunodeficiency virus and acquired immune

deficiency syndrome.

(2) In addition, at least one of the following requirements must be met for specific areas of licensure. In some cases, there are
multiple options for meeting the requirements.

(a) All Specialties

Education Option Training/Experience Certification
; s 3 Certification in Clinical Pathology by
1 rtif
a as required by certifying body the ABP or AOBP
tification in th rti t
Florida Licensed Certification nsthe;perinen
Byioiat (dopsiot laboratory specialty by ABIM,
P ey ire a separate 1b as required by certifying body AOBIM, ABMM, ABCC, ABNM,
r
o p AOBNM, ABMG, ABB, ABMLI,
laboratory director
; ABHI
license) . " y
Four years of pertinent clinical laboratory experience
le (post-graduate), with two years experience in the Not required

specialty to be directed

(b) Histology, Cytology

Education

Option

Training/Experience

Certification

Florida Licensed
physician (does not
require a separate
laboratory director
license)

as required by certifying body

Certification in Anatomical Pathology
or Cytopathology by ABP or AOBP.
For dermatopathology only,
certification in Dermatopathology by
the ABD or AOBD

(¢) Oral Pathology Laboratories

Education Option Training/Experience Certification
Florida Licensed
hysici dentist ; D .
E() dzzlsciri 0; e,lI:elz 1 I mmem—— Certification in Anatomical Pathology
r T 1r
au quirec by cettitymng body by ABOP, ABP, or AOBP
separate laboratory
director license)
(d) Microbiology
Education Option Training/Experience Certification
Doctoral D i ; wo i o ; :
ch;)r(r:lizz b'?)ie?c;nl Certification in Clinical Microbiology
£l 1 - § . . . .
. & 1 as required by certifying body by ABMM, or HCLD(ABB) with
or clinical laboratory ; P ;
; certification in Microbiology
science
(e) Hematology
Education Option Training/Experience Certification

Doctoral Degree in

as required by certifying body

HCLD(ABB) in Hematology




chemical, biological,
or clinical laboratory
science

(D) Cytogenetics

Education

Option

Training/Experience

Certification

Doctoral Degree in
chemical, biological,
or clinical laboratory
science

as required by certifying body

Certification in Clinical Cytogenetics
by ABMG

(g) Serology/Immunology

Education

Option

Training/Experience

Certification

Doctoral Degree in
chemical, biological,
or clinical laboratory
science

as required by certifying body

Certification in Clinical Immunology
by ABMLI, or HCLD(ABB) with
certification in Immunology or
Diplomate of ABHI

(h) Clinical Chemistry

Education Option Training/Experience Certification
Certification in Clinical Chemistry by
AB HCLD(ABB) with
Doctoral Degree in (.:C’ .C . ( ).WI
; y 4 certification in Chemistry; or
chemical, biological, : . ; G - :
. 1 as required by certifying body certification in Clinical Chemistry or
or clinical laboratory ) ) )
science Toxicological Chemistry by NRCC or
certification in Forensic Toxicology
by ABFT.
(i) Andrology
Education Option Training/Experience Certification
Doctoral Degree in
chemical, biological, ) . HCLD(ABB) with certification in
" £ 1 as required by certifying body ( )W '
or clinical laboratory Andrology
science
(j ) Embryology
Education Option Training/Experience Certification

Doctoral Degree in
chemical,
biological, or
clinical laboratory
science

as required by certifying body

ELD(ABB) or HCLD(ABB) with
certification in Embryology.

(k) Histocompatibility

Education

Option

Training/Experience

Certification

Doctoral Degree in

1

as required by certifying body

Diplomate of the ABHI or




chemical, HCLD(ABB) with certification in
biological, or Immunology.
clinical laboratory

science

(1) Molecular Pathology

Education Option Training/Experience Certification
Doctoral Degree in Certification in Molecular Pathology
chemical, by ABCC, certification in Molecular
biological, or 1 as required by certifying body Genetics by ABMG, or HCLD(ABB)
clinical laboratory with certification in Molecular
science Diagnostics

Rulemaking Authority 483.805(4) FS. Law Implemented 381.0034(3), 483.800, 483.809, 483.823(1), 483.824 FS. History—New 6-6-85, Formerly
10D-41.67, Amended 3-11-90, Formerly 10D-41.067, Amended 7-1-97, Formerly 590-5.007, Amended 5-26-98, 3-2-99, 3-24-02, 10-14-02, 4-20-
04, 2-23-006, 3-17-08, 6-17-09, 12-30-09, 1-30-12, 2-23-16.



RULES REPORT

BOARD OF CLINICAL LABORATORY PERSONNEL

SEPTEMBER 2016
Date Rule Rule
Rule . Language Date Sent to Notice -
Number Rule Title Approved by OFARR Development Published Adopted Effective
Board Published
64B3-3.001 General Requirements of 06/03/16 06/30/16(RD) 07/01/16
Clinical Laboratory Personnel
Training Programs.
64B3-4.001 Trainee Registration. 06/03/16 06/30/16(RD) 07/01/16
64B3-5.002 Supervisor. 06/03/16 06/30/16(RD) 07/01/16
64B3-5.003 Technologist. 06/03/16 06/30/16(RD) 07/01/16
64B3-5.004 Technician. 06/03/16 06/30/16(RD) 07/01/16
64B3-5.007 Director; Limitations and 06/03/16 06/30/ 16(RD) 07/01/16
Qualifications.
64B3-5.008 Public Health Laboratory 06/03/16 06/30/16(RD) 07/01/16
Personnel.
64B3-6.001 Manner of Application. 06/03/16 06/30/16(RD) 07/01/16
64B3-6.002 Documentation of Licensure, 06/03/16 06/30/ 16(RD) 07/01/16
64B3-11.001 | Continuing Education. 05/22/15 06/11/15(RD/RM) 06/12/15 07/06/15 08/30/16 09/19/16
11/06/15 12/02/15(NOC) JAPC LTR 07/09/15
03/04/16 03/30/16(NOQC) JAPC RESPONSE 08/05/15
06/10/16 07/29/16(NOC} RULE TOLLED 08/26/15
» NOTICE OF CHANGE 12/04/15
JAPC LTR 12/09/15
JAPC RESPONSE 12/16/15
NOTICE OF CHANGE 03/31/16
JAPC LTR 04/01/16
JAPC RESPONSE 04/15/16
NOTICE OF CHANGE 08/02/16
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. ",.‘: e ..' . o ‘ ;‘- Dﬂten'ﬂle, — - i " [ g6 Rule . . -, - d' ‘~"'_-“[ ‘;.‘.;7_ a°0 a0 o o] B 8 2
L Rale oo oo o7 . Language - DateSenito | o | . Netice “.o... 0 ] 1 g )
 Numher |00 RUeTile %S approvedby | OFARm - | Development]. . pypnneg Y., || Adopted | Effective
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64B3-5.002 Supervisor. 06/03/16 06/30/16(RD) 07/01/16
64B3-5.003 Technologist. 06/03/16 06/30/16(RD) 07/01/16
64B3-5.004 Technician. 06/03/16 06/30/16(RD) 07/01/16
64B3-5.007 Director; Limitations and 06/03/16 06/30/16(RD) 07/01/16
Qualifications.
64B3-5.008 Public Health Laboratory 06/03/16 06/30/16(RD) 07/01/16
Personnel,
64B3-6.001 Manner of Application. 06/03/16 06/30/16(RD) 07/01/16
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03/04/16 03/30/16(NQC) JAPC RESPONSE 08/05/15
06/10/16 07/29/16(NOC) RULE TOLLED 08/26/15
NOTICE OF CHANGE 12/04/15
JAPC LTR 12/09/15
JAPC RESPONSE 12/16/15
NOTICE OF CHANGE 03/31/16
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JAPC RESPONSE 04/15/16
NOTICE OF CHANGE 08/02/16
64B3-12.001 | Disciplinary Guidelines. 10/11/16(ED) 10/12/16
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Board Members’
Qua51 Judicial and Quasi-Legislative
Responsibilities:

i Edward A. Tellechea
Florida Office of the Attorney General




« SECTION 6. Executive departments.—All functions of the executive branch of state
government shall be allotted among not more than twenty-five departments, exclusive
of those specifically provided for or authorized in this constitution. The administration of
each department, unless otherwise provided in this constitution, shall be placed by law
under the direct supervision of the governor, the lieutenant governor, the governor and
cabinet, a cabinet member, or an officer or board appointed by and serving at the
pleasure of the governor, except:

* (@) When provided by law, confirmation by the senate or the approval of three
members of the cabinet shall be required for appointment to or removal from any
designated statutory office.

« (b) Boards authorized to grant and revoke licenses to engage in regulated
- occupations shall be assigned to appropriate departments and their members
appointed for fixed terms, subject to removal only for cause.




» In Chapters 120, 456, and professional practice acts, the Florida
Legislature has delegated limited legislative authority (quasi-
legislative) to the Boards and has authorized the Boards to
exercise limited judicial like authority (quaSI-Judlclal) in certain
articulated instances.




» The action taken and discretion exercised by public administrative
agencies or bodies that are obliged o ascertain facts and draw
conclusions from them as the foundation for official actions.

0‘}0

i




. Cons1deration of D1sc1pl1nary Casles -
Settlement Agreements,

~ Recommended Orders, Hearing Not
Involving Disputed Issues of Fact
(Informal Hearings), Waiver Cases,
and any retated motions.

|+ Finding Probable Cause

-+ Consideration of Licensure
Appll»catwns and chensure Hearmgs.-

» Petitions for Declaratory Statements

» Petitions for Variance or Waiver and
subsequent administrative hearings.

. Apfdva-l of CE Courses and Providers
and any subsequent administrative
he-arings.




1) Hear and decide matters on the agenda except those in which
disqualification or recusal is required.

2) Must be faithful to the law and not be swayed by partisan
interests, public clamor, or fear of criticism.

3) Maintain order and decorum in proceedings before the Board.




4)

5)

. Must not initiate, permit, or consider ex parte communications
- consider other communications made to him or her outside the

Must be patient, dignified, and courteous to respondents, witnesses,
lawyers, and others with whom Board members deal in an official

capacity, and shall require similar conduct of board counsel and of

staff.

Acéo-rd Lo every person who has a legal interest in a proceeding before
the Board, or that person's lawyer, the right to be heard according to
law. |

, or

presence of the parties concerning a pending or impending proceeding.



7)

When considering Quasi-Judicial matters before Board, members must make
their decisions solely based on the record as set forth in the agenda
materials. Board members may not use any outside sources of information to

make decisions especially when considering Recommended Orders and when
finding probable cause.

No discussion with outside sources
Put aside any personal knowledge of the circumstances surrounding the case
Do not do any independent research
Ignore media coverage




Limited authority delegated to agencies by the Legislature to make
regulatory policy pursuant to specific delegated authority set forth
in statute.

More Simply Put: Rulemaking




1. Consider all rule proposals on the agenda except those in which you
may be disqualified due to a conflict of interest.

112.3143 Voting Conflicts. -

(4) No appointed public officer shall participate in any matter which
would inure to the officer’s special private gain or loss; which the officer
knows would inure to the special private gain or loss of any princgqal by

i

whom he or she is retained or to the parent organization or subsidiary of a
corporate principal by which he or she is retained; or which he or she
knows would inure to the special private gain or loss of a relative or
business associate of the public officer, without first disclosing the nature
of his or her interest in the matter.



Example 1: Acupuncturist who sits on the Florida Board of

Acupuncture votes for a standard of practice rule that requi r;es' all

Florida licensed acupuncturists to use disposable acupuncture
needles. This same acupuncturist’s spouse owns and operates the

only Florida company that sells and distributes disposable -
acupuncture needles. Conflict of Interest?
(T
&

Example 2: Physician Board member votes to reduce licensure
renewal fees for all Florida licensed physicians. Conflict of Interest?




2. Must be faithful to the law A
* Specific rulemaking authority A
» Avoid anticompetitive actions Ly
COMPLIANCE

S |

How about avoiding partisan interests, public clamor, or fear of
criticism?




IR

4. Must be patient, dignified, and courteous to i nterested parties,
witnesses, lawyers, and others with whom Board members deal
in an official capacity, and shall require similar conduct of board
counsel and: of staff.

. Accord to every person who has a l‘eg;al- interest in a proceeding
before the Board, or that person's lawyer, the right to be heard £



. May initiate, permit, or consider ex parte communications, may

consider other communications made to you outside of the Board
meeting. In other words, its ok for people to lobby you on
rulemaking issues.

Rulemaking decisions can be based on personal knowledge and
information obtained from a broad spectrum of sources.
* May discuss with outside sources

* May consider your personal knowledge on the issue
* May do independent research
« Ignore media coverage?




. Must make sure that all the information used by Board members
- when making rulemaking decision become part of the official rule
 record. roaply

Must assure that the rule is supported by logic or the necessary
- facts, i.e. it can’t be arbitrary. The rule cannot be adopted
without thought or reason or is irrational, i.e. it can’t be

capricious.







64B3-2.003 Definitions.

(1) Accredited means accredited by a regional accrediting agency for colleges and universities recognized by the U.S.
Department of Education.

(2) Approved laboratory means a clinical laboratory licensed under Section 483.091, F.S., or federal or out-of-state laboratories
which have standards equivalent to those prescribed in Chapter 483, Part I, F.S., and the rules promulgated thereunder.

(3) Year means a calendar year of twelve months duration except in the phrase “one year of full time experience”.

(4) One year of full time experience means a minimum of 1500 hours amassed in not less than twelve months nor more than
thirty-six months.

(5) Academic science is a science course with a chemical or biological science prefix. Acceptable courses include general
chemistry, organic chemistry, biochemistry, qualitative or quantitative analysis, general biology, zoology, physiology, comparative
anatomy, bacteriology, parasitology, cell biology, physics and immunology. For purposes of this rule, the courses of geology,
astronomy, entomology, oceanography, marine biology and physical science or remedial, preparatory or introductory science
courses shall not be acceptable.

(6) Applied science is a physical, chemical or biological science course which is specific to a major and directly prepares the
individual for performance in a specific profession. Examples of such courses are chemistry for health science majors or nurses,
clinical chemistry, clinical microbiology, clinical hematology, advanced entomology, and oceanography.

(7) Pertinent clinical laboratory experience is experience in a clinical laboratory as defined in Section 483.041(2), F.S. If
acquired in-state or in a state where licensure is required, experience must be accrued while licensed and working in a licensed
laboratory unless otherwise authorized by the administrative rules of this Board. Experience acquired as a part of a training program
may not be used as pertinent clinical laboratory experience. Exempt experience may not be utilized with the exception of experience
in federal laboratories. Experience in industrial laboratories is not considered pertinent clinical laboratory experience. Experience in
research laboratories is not considered pertinent clinical laboratory experience unless the research experience involved human
subjects and used methodologies, quality control and quality assurance techniques comparable to those of clinical laboratories. If all
of these requirements are met the Board will review the research experience to determine if it is relevant experience. If research
experience was acquired under an exemption clause, it may not be utilized as pertinent clinical laboratory experience. Experience
acquired in an exclusive use laboratory environment, waived laboratory environment or alternate site testing environment is
generally unacceptable unless specifically authorized by rules of this Board.

(8) Accredited program means a clinical laboratory personnel training program that is accredited by the National Accrediting
Agency for Clinical Laboratory Sciences (NAACLS), Commission on Accreditation of Allied Health Education Programs
(CAAHEP), or Accrediting Bureau of Health Education Schools (ABHES).

(9) Independent practice means the authority to perform clinical laboratory tests and release the results of such tests without
direct supervision.

(10) Semester hour means one hour of credit in an accredited college or university, pursuant to subsection 64B3-2.003(1),
F.A.C., or foreign education equated, pursuant to subsection 64B3-6.002(6), F.A.C.

(11) Sexual misconduct is any direct or indirect physical contact by any clinical laboratory personnel and a patient which is
intended to erotically stimulate either person or which is likely to cause such stimulation. Sexual misconduct includes sexual
intercourse, fellatio, cunnilingus, masturbation or anal intercourse. Sexual misconduct also includes: making suggestive, lewd or
lascivious remarks to a patient or performing such acts in the presence of a patient and intentionally touching a patient’s breast(s) or
sexual organs for non-laboratory related purposes regardless of whether the patient is clothed.

(12) High complexity testing is clinical laboratory testing as defined in 42 CFR 493.5 and 42 CFR 493.25, which are
incorporated by reference.

(13) Moderate complexity testing is clinical laboratory testing as defined in 42 CFR 493.5 and 42 CFR 493.20, which are
incorporated by reference.

(14) Waived testing is clinical laboratory testing as defined in 42 CFR 493.5 and 42 CFR 493,15, which are hereby incorporated
by reference.

(15) Board approved program is a training program or a continuing education program approved by the Board pursuant to this
chapter.

(16) Screening for Blood Banks or Plasmapheresis Centers means interviewing prospective donors in a blood bank or
plasmapheresis center during which a hemoglobin test using a method classified as waived, a spun hematocrit or a total protein by



the refractometer method may be performed.

(17) Manual Pretesting procedures means collecting and labeling specimens; initially separating specimens by centrifugation
prior to testing; receiving specimens and requisitions, processing, sorting, accessioning, prior to testing and delivering specimens to
the appropriate testing sites; specimen processing for storage and shipping to a reference laboratory; routine hematology and
microbiology slide preparation from a primary sample; loading automated stainers; loading specimens onto automated sampling or
processing systems; cytopreparatory staining; measuring and aliquoting specimens; and direct primary inoculation of microbiology
cultures. Placement of specimens onto an automated instrument or system is considered a manual pretesting duty, provided it does
not include any activity that initiates the analytic process.

Rulemaking Authority 483.805(4), 483.811(2) FS. Law Implemented 483.803, 483.811, 483.821, 483.823 FS. History—New 11-4-93, Formerly
61F3-2.003, Amended 11-21-94, 11-30-94, 12-26-94, 5-3-95, 7-12-95, Formerly 590-2.003, Amended 3-19-98, 12-13-98, 3-28-99, 9-12-99, 11-15-
99, 3-24-02, 10-30-02, 2-1-04, 1-8-06, 8-14-06, 1-30-12, 2-7-13, 11-25-14, 2-23-16.



64B3-5.002 Supervisor.
Qualifications and Responsibilities.

(1) Qualification. Degrees or semester hours of academic credit required in this section shall be obtained at a regionally
accredited college or university or by foreign education equated pursuant to subsection 64B3-6.002(6), F.A.C.

(2) To be licensed as a supervisor, an applicant: shall be licensed or meet the requirements for licensure as a technologist; have a
Board approved 2-hour course relating to the prevention of medical errors, which shall include root-cause analysis, error reduction
and prevention, patient safety; complete a one-hour educational course acceptable to the Department on human immunodeficiency
virus and acquired immune deficiency syndrome; and meet the requirements of one of the options set forth in subsection (3) below:

(3)(a) Microbiology, Serology/Immunology, Clinical Chemistry, Hematology, Immunohematology, Blood Banking (Donor
Processing), Cytogenetics.

of academic
science including
8 semester hours

in which licensure is sought, and
25 hours of Board-approved continuing education
in supervision and administration or GS(ABB)

Education Option Training/Experience Certification
1 year of pertinent clinical laboratory experience in
la e Al RPiareg T ich 1icensurel % lsought, anfi . As required for technologist licensure.
25 hours of Board-approved continuing education in
Doctoral Degree supervision and administration or GS(ABB)
in Clinical DLM (ASCP) or
Laboratory, SC(ASCP) for clinical chemistry
Chemical or 1 year of pertinent clinical laboratory SH (ASCP) for hematology and
Biological Science 1b experience in the specialty area in which licensure is SBB(ASCP) for blood banking and
sought immunohematology
SM (ASCP) for microbiology
TS(ABB) for specialty sought
3 years of pertinent clinical laboratory experience,
with at least | year experience in the specialty area in
2a which licensure is sought, and As required for technologist licensure.
Masters Degree 25 hours of Board-approved continuing education in
in Clinical supervision and administration or GS(ABB)
Laboratory, DLM (ASCP) or
Chemical or SC(ASCP) for clinical chemistry
Biological 3 years of pertinent clinical laboratory experience, with SH (ASCP) for hematology and
Science 2b at least 1 year experience in the specialty area in which SBB(ASCP) for blood banking
licensure is sought and immunohematology
SM (ASCP) for microbiology
TS(ABB) for specialty sought
Bachelors 5 years of pertinent clinical laboratory experience,
Degree with 24 with at least 2 years experience at the Technologist
semester hours 3a level, and at least 1 year experience in the specialty area Hsweqoitiod Tortuiimologid Hsnsus,




of biological
sciences and 8
semester hours

5 years of pertinent clinical laboratory experience, with
at least 2 years experience at the Technologist level, and

DLM (ASCP) or
SC(ASCP) for clinical chemistry
SH (ASCP) for hematology and

of chemical 3b : : : : ! SBB(ASCP) for blood banking
: at least 1 year experience in the specialty area in which :
sciences NSRS G and immunohematology
E SM (ASCP) for microbiology
TS(ABB) for specialty sought
(b) Cytology.
Education Option Training/Experience Certification
1 year of pertinent clinical laboratory e i ;
Doctoral Degree - HEERONR l s
la . . Al ired for technologist li .
]lj;gliztlcal 25 hours of Board-approved continuing education Ngequited fox technclagist licemins
) f) ol in supervision and administration or GS(ABB)
Science in Cytology y ™ =
1b 1 year of pertinent clinical laboratory experience SCT(ASCP)
3 years of pertinent clinical laboratory experience,
Masters Degree and Y P e
in Clini 2 - ; Al ired for technologist li .
Lab = :311n1;a.1 # 25 hours of Board-approved continuing education SHUERINiER Tor1Englapihieenynre
a fm;:m;yl clence in supervision and administration or GS(ABB)
in Cytolo
yiolosy 2b 3 years of pertinent clinical laboratory experience SCT(ASCP)
3a 5 years of pertinent clinical laboratory experience
Bachelors Degree in cytology, and As required for technologist licensure.
with 16 semester 25 hours of Board-approved continuing education
hours of academic in supervision and administration or GS(ABB)
science 5 years of pertinent clinical laborat i i
3b years of p clinical laboratory experience in SCT(ASCP)
cytology
Associate Degree 10 f pertinent clinical | t i i
gar 4 years of pertinent clinica aboratory experience in ASCP certification prior to 1985,
cytology within the previous 15 years
(c) Histology.
Education Option Training/Experience Certification
5 years of pertinent clinical laboratory
experience in histology, and
la 25 hours of Board-approved continuing HTL (ASCP)
education in supervision and administration within the
previous 5 years
wseegiied by . 5 years of pelrtinenlt clinical laboratory
n experience post-certification, and
certifying body oy
Ib 48 hours of Board-approved continuing HT (ASCP)
education in supervision and administration within the
previous 5 years
5 years of pertinent clinical laboratory
le experience, and Not required

48 hours of Board-approved continuing




education in supervision and administration within the
previous 5 years, and Florida licensure as a technologist
in the specialty of histology

(d) Andrology, Embryology.

Education Option Training/Experience Certification
Doctoral Degree 1 year of pertinent clinical laboratory experience,
in Clinical and .
la . , A for technologist li i
Laboratory, 25 hours of Board-approved continuing education wequied for EhnlGEsEGErRs
Chemical, or in supervision and administration or GS(ABB)
Biological 1 year of pertinent clinical laboratory experience in the
. 1b , , . , TS(ABB) fi ialt ht.
Science specialty area in which licensure is sought S ) for secialty sought
3 years of pertinent clinical laboratory experience,
Masters Degree ¥ B ¥R
i . and . 1
in Clinical 2a i , As required for technologist licensure.
ey 25 hours of Board-approved continuing education
avoratory, in supervision and administration or GS(ABB)
Chemical, or - — - -
Biological 3 years of pertinent clinical laboratory experience, with
Science 2b at least 1 year experience in the specialty area in which TS(ABB) for specialty sought.

licensure is sought




Rachel 5 years of pertinent clinical laboratory experience,
Dac ¢ O,TS with at least 2 years experience in the specialty area in
eg,“,’e - 3a which licensure is sought, and As required for technologist licensure.
Clinical . .
25 hours of Board-approved continuing education
Laboratory, ; i s .
_ in supervision and administration or GS(ABB)
Chemical, or - — - -
Biological 5 years of pertinent clinical laboratory experience, with
Science 3b at least 2 years experience in the category in which TS(ABB) for specialty sought.
licensure is sought
(e) Histocompatibility.
Education Option Training/Experience Certification
as required by . e
o 1 rtif HS(ABHI
ooy as required by certifying body CHS( )
Doctoral Degree 1 year of pertinent clinical laboratory experience,
in Clinical and
2 o , Al ired for technologist li ‘
Laboratory, a 25 hours of Board-approved continuing education s required for technologist licensure
Chemical or in supervision and administration GS(ABB)
Biological . .. .
. 2b 1 year of pertinent clinical laboratory experience CHS(ABHI)
Science
Masters Degree 3 years of pertinent clinical laboratory experience,
in Clinical and
3a i . A ired for technologist li .
Laboratory, 25 hours of Board-approved continuing education Ngequited fox technclagist licemins
Chemical or in supervision and administration or GS(ABB)
Biological Science 3b Three years of pertinent clinical laboratory experience | CHS(ABHI)
5 years of pertinent clinical laboratory experience,
Bachelors Degree p and . - i
. - b : A i t ist li ;
in Clinical ¢ 25 hours of Board-approved continuing education SHUERINiER Tor1Englapihieenynre
Laboratory, in supervision and administration or GS(ABB)
Chemical or
Biological Science 4b 5 years of pertinent clinical laboratory experience CHS(ABHI)
(f) Molecular Pathology.
Education Option Training/Experience Certification
1 year of pertinent clinical laboratory experience in
Doctoral Degree Y . P m. l . . Y exP
) . the specialty area in which licensure is sought, and ; o
in Clinical la s ; As required for technologist licensure.
25 hours of Board-approved continuing education
Laboratory, . .. . .
, in supervision and administration or GS(ABB)
SRR OF 1 f perti linical lab i in th The Molecular Di i inati
Hidlogical Sdience b year of pe 1r.;ent clinical Ia oratlory experience in the he Molecular iagnostics examination
specialty area in which licensure is sought given by ABB or CHS(ABHI).




3 years of pertinent clinical laboratory experience,
Masters Degree ahid

in Clini 2 A ired for technologist li :
G Hinigs! a 25 hours of Board-approved continuing education s required for technologist licensure

Iézbor.atolry, in supervision and administration or GS(ABB)
emical or
. . . 3 years of pertinent clinical laboratory experience in the The Molecular Diagnostics examination
Biological Science 2b ) ) L ) :
specialty area in which licensure is sought given by ABB or CHS(ABHI).

5 years of pertinent clinical laboratory experience
with at least 2 years experience at the Technologist
3a level, and As required for technologist licensure.

25 hours of Board-approved continuing education in
supervision and administration or GS(ABB)

Bachelors Degree
with 16 semester
hours of academic

science : e . . : : —
5 years of pertinent clinical laboratory experience with at | The Molecular Diagnostics examination

3 least 2 years experience at the Technologist level given by ABB or CHS(ABHI).

(4) The Board approved Supervision and Administration examinations, used in lieu of the required 25 hours of supervision and
administration continuing education are:

(a) The Diplomate in Laboratory Management examination administered by the American Society for Clinical Pathology
(ASCP);

(b) The Specialist in Blood Banking examination administered by ASCP for the specialties of Blood Banking and
Immunohematology;

(c¢) The Specialist in Microbiology examination administered by ASCP for the specialty of microbiology;

(d) The Specialist in Cytotechnology examination administered by ASCP for the specialty of Cytology;

(e) The Specialist in Chemistry examination administered by ASCP for the specialty of Clinical Chemistry;

(f) The Specialist in Hematology examination administered by ASCP for the specialty of Hematology;

(g) The Certified Histocompatibility examination (CHS) administered by the American Board of Histocompatibility and
Immunogenetics (ABHI);

(h) The Specialist in Andrology/Embryology examination administered by the American Board of Bioanalysis;

(i) The Specialist in Molecular Diagnostics examination administered by the American Board of Bioanalysis;

(j) The Generalist Supervisor examination administered by the American Board of Bioanalysis;

(k) The National Registry of Certified Chemists (NRCC) examinations.

Rulemaking Authority 483.805(4), 483.823 FS. Law Implemented 381.0034(3), 483.809, 483.823 F'S. History—New 12-6-94, Amended 7-12-95, 12-
4-93, Formerly 590-5.002, Amended 5-26-98, 1-11-99, 6-10-99, 3-11-01, 9-19-01, 5-23-02, 10-14-02, 9-16-03, 4-20-04, 2-23-06, 5-25-06, 7-9-07,
2-7-08, 6-17-09, 1-30-12, 2-21-16.




64B3-5.003 Technologist.

(1) Technologist Qualifications. Degrees or semester hours of academic credit required in this section shall be obtained at a
regionally accredited college or university or, if foreign education, equated pursuant to subsection 64B3-6.002(6), F.A.C. Applicants
for technologist licensure in the categories of microbiology, serology/immunology, chemistry, hematology, immunohematology,
histocompatibility, blood banking, cytology, cytogenetics, histology, molecular pathology, andrology and embryology shall have a
Board approved 2-hour course relating to the prevention of medical errors, which shall include root-cause analysis, error reduction
and prevention, and patient safety, and such applicants shall complete a one hour educational course acceptable to the Department
on human immunodeficiency virus and acquired immune deficiency syndrome.

(2) All applicants for a Technologist license must satisfy the requirements for High Complexity Testing under CLIA
Amendments, 42 CFR 493.1489, effective April 24, 1995, which is incorporated by reference herein and available at

http://www.gpo.gov.fdsys/pkg/CFR-201 [ -title42-vol5/pdf/CFR-201 1 -title42-vol5-sec493-1489 .pdf

http://www.flrules.org/Gateway/reference.asp?No=Ref-05182.

or at

(3) In addition, at least one of the following requirements must be met for specific areas of licensure. In some cases there are
multiple options for meeting the requirement.

(a) Microbiology, Serology/Immunology, Clinical Chemistry, Hematology, Immunohematology. A Generalist Technologist
license includes the specialties of microbiology, serology/immunology, clinical chemistry, hematology, and immunohematology.

Education Option | Training/Experience Certification
Bachelors Degree 1 Clinical laboratory training program, or 3 MLS(ASCP),
(or higher) in Clinical years experience with a minimum of 6 MT(ASCPY),
Laboratory, Chemical, or months in each specialty for which licensure| MT(AMT),
Biological Science is sought MT(AAB)
NRCC examinations or specialist
examinations in single discipline for licensure
in that specialty area
90 semester hours ) Clinical laboratory training program MLS(ASCP),
college credit MT(ASCPY),
MT(AMT),
MT(AAB), or specialist examinations in single
discipline for licensure in that specialty area
Associate Degree . o MT(AAB) examinations, including specialist
. o s ; 3 d by certif’ bod o o .
in Clinical/Medical ALTRAUITeC Ry ceriiyng DOCY examinations, in single disciplines for
Laboratory Technology licensure in that specialty area
MT(AAB) examinations, including specialist
Successfully completed a Department of ( ; .) xamin _— i l
4a . .. examinations, in single disciplines for
Defense clinical laboratory training program| ) .
: licensure in that specialty area
Associate Degree 5 f pertinent clinical laborat
ar nent clinical labora
ye ,S orp e. fnent cnic © .ory : MT(AAB) examinations, including specialist
experience with one year of experience in o . oo
4b . L . examinations, in single disciplines for
each specialty area for which licensure is ; : -
siiioht licensure in that specialty area
u

(b) Blood Banking
(Donor Processing)

H Education

” Option || Training/Experience

H Certification ||




. MLS(ASCP),
. MT(ASCPY),
Bachelors Degree (or higher) in , . . BB(ASCP),
1 rtif
Medical Technology SRR Ted b eetipaa Doty . SBB(ASCP),
. MT(AAB),
. MT(AMT)
. o . MLS(ASCP),
1 Technology T B ,
Bachelors Degree tlvzgifla reoc :;.n(i)f)];1(:21(ln;;lagniri(r)1gmol:1’30real?sa::d a:ir:(l)lzzdin * MUASCE),
(or higher) in Clinical TaIng progr ¢ DankIng, or 3 years exper e BB(ASCP),
. 1 clinical laboratory experience in the areas of Chemistry,
Laboratory, Chemical, or Serology/Immunology, Hematology, and Immunohematolo * SBB(ASCE),
Biological Science and Bliz d Bankin &Y, £ &l . MT(AAB),
£ . MT(AMT)
(c) Cytology.
Education Option Training/Experience Certification
as required by certifying body 1 as required by certifying body CTASLE)
(d ) Cytogenetics.
Education Option Training/Experience Certification
Bachelors Degree Board approved training program in cytogenetics at the
(or higher) with 30 hours of 1 technologist level or 1 year of pertinent clinical laboratory CG(ASCP)
academic science experience in cytogenetics
(e) Molecular Pathology.
Education Option | Training/Experience Certification
MB(ASCP) or
SEEpT- D . . MT(AAB) Molecular
(or higher) with 16 semester 1 as required by certifying body . . .
hours of academic science Diagnostics examination
CHT(ABHI)
MB(ASCP) or
. e O rtinent clinical laborat MT(AAB) Molecul
as requiredl by certifying hody 5 ne ylear pel inent clinical laboratory ‘ : ( ). 0. ecular
experience in molecular pathology Diagnostics examination or
CHT(ABHI)
(f) Andrology, Embryology.
Education Option | Training/Experience Certification
Bachelors D high ith . . MT(AAB
achelors Degree (or hig er)l W Board approved training program in Andrology/Embryology ( )
24 semester hours of academic 1 . T ; Andrology/Embryology
. or 1 year of pertinent clinical laboratory experience .
science examination
MT(AAB)
Associate Degree 2 3 years of pertinent clinical laboratory experience Andrology/Embryology
examination

(g) Histology.




Education Option | Training/Experience Certification

Associate Degree (or higher) 1 NAACLS-approved Histotechnology Program HT(ASCP)

as required by certifying body 2a as required by certifying body HTL(ASCP)

60 semester hours 12 hours

shenresBislpfedl noienes 2b Board approved training program HT(ASCP)

3 years of pertinent experience as Florida

licensed histology technician or equivalent HIGECRQTHC

As required by certifying body 2c

5 years of pertinent experience, and 48 contact hours of
3a continuing education in immunohistochemistry/advanced HT(ASCP)
histologic techniques

as required by certifying body 5 years of pertinent experience, and 48 contact hours of
continuing education in immunohistochemistry/advanced .
3b ) . . . L Not required
histologic techniques, and licensure as a technician in the
specialty of histology
(h) Histocompatibility.
Education Option | Training/Experience Certification
as required by certifying body 1 as required by certifying body CHT(ABHI)

Rulemaking Authority 483.805(4), 483.811(2), 483.823 FS. Law Implemented 381.0034(3), 483.809, 483.811(2), 483.823 FS. History—New 12-6-
94, Amended 7-12-95, 9-10-95, 12-4-95, Formerly 590-5.003, Amended 5-26-98, 1-11-99, 7-5-01, 3-24-02, 10-29-02, 8-16-04, 5-15-05, 12-19-05,
3-25-06, 7-9-07, 2-7-08, 6-17-09, 1-30-12, 2-7-13, 10-3-13, 4-5-15, 6-16-135.



64B3-5.004 Technician.

(1) General Qualifications. Degrees or semester hours of academic credit required in this section shall be obtained at a
regionally accredited college or university, or by foreign education equated pursuant to subsection 64B3-6.002(6), F.A.C. In order to
be licensed as a laboratory technician, which includes the categories of microbiology, serology/immunology, chemistry, hematology,
immunohematology, histology, molecular pathology, andrology and embryology, an applicant shall have a Board approved 2-hour
course relating to the prevention of medical errors, which shall include root-cause analysis, error reduction and prevention, and
patient safety. The applicant shall complete a one hour educational course acceptable to the department on human immunodeficiency
virus and acquired immune deficiency syndrome.

(2) All applicants for a Technician license must satisfy the requirements for Moderate Complexity Testing under CLIA
Amendments, 42 CFR 493.1423 as published on October 1, 2007. Technicians performing high complexity testing as defined in 42
CFR 493.5 and 493.17 as published on October 1, 2007, and who have been licensed after September 1, 1997, shall meet the
minimum educational and training qualifications provided in 42 CFR 493.1489 as published on October 1, 2007, incorporated herein
by reference, including a minimum of an associate degree in laboratory science, medical laboratory technology, or equivalent
education and training.

(3) In addition, at least one of the following requirements must be met for specific areas of licensure. In some cases there are
multiple options for meeting the requirement.

(a) Microbiology, Serology/Immunology, Clinical Chemistry, Hematology, Immunohematology

Education Option Training/Experience Certification
e MLT(ASCP),
Bachelors Degree 1 3 years of pertinent clinical laboratory experience within| e MLT(ASCPY),
(or higher) the 10 years preceding application for licensure . MLT(AMT),
e  MLT(AAB)
e MLT(ASCP),
Assobiate Dsres ) 4 years of pertinent lclinical }ab?ratory ejxperience within| e MLT(ASCP),
the 10 years preceding application for licensure MLT(AMT),
MLT(AAB)
. Approved clinical/medical laboratory training MLT(ASCP),
as required by program, MLT(ASCP),
certifying body 3 or MLT(AMT),
. 5 years of pertinent clinical laboratory experience MLT(AAB)
within the 10 years preceding application for licensure
(b) Histology
Education Option Training/Experience Certification
as required by 1 as required by certifying body HT(ASCP)
certifying body
(c¢) Andrology, Embryology
Education Option Training/Experience Certification
Bachelors D
ac(oer zli"zhet:)gree 1 6 months of pertinent clinical laboratory experience MLT(AAB) for specialty sought
Associate Degree 2 5 years of pertinent clinical laboratory experience MLT (AAB) for specialty sought
as required by 3 Approved clinical/medical laboratory training program MLT(AAB) for specialty sought




|| certifying body ” " ||

(d) Molecular Pathology

Education Option Training/Experience Certification
High school
diploma or 1 Licensed clinical laboratory technologist or technician in MLT (AAB) Molecular
High school any specialty area Diagnostics Examination
equivalent

Rulemaking Authority 483.805(4), 483.811(2), 483.823 FS. Law Implemented 381.0034, 483.809, 483.811(2), 483.823 FS. History—New 12-6-94,
Amended 7-12-95, 12-4-95, Formerly 590-5.004, Amended 5-26-98, 9-20-98, 1-11-99, 8-31-99, 9-27-00, 12-26-00, 4-29-02, 10-29-02, 2-11-03, 4-
20-04, 2-23-06, 5-25-06, 12-5-07, 1-30-12, 10-3-13.



64B3-5.008 Public Health Laboratory Personnel.

(1) Applicants for director level licensure in the category of public health must meet the requirements in Rule 64B3-5.007,
F.A.C., for licensees at the Director level in chemistry or microbiology.

(2) Applicants for supervisor level licensure in the category of public health must meet the requirements in Rule 64B3-5.002,
F.A.C., for licensure at the supervisory level.

(3) Applicants for technologist or technician level licensure in the category of public health shall qualify pursuant to the
provisions of Section 483.812, F .S,

(4) All applicants for licensure as a Public Health Laboratory Scientist shall apply to the Department on Form # DH-MQA 3001
(12/12) “Application for Public Health Laboratory Scientist” which is incorporated by reference herein, copies of which can be
obtained from http://www.flrules.org/Gateway/reference.asp?No=Ref-02256 or the Board office at 4052 Bald Cypress Way, Bin
#CO07, Tallahassee, Florida 32399-3257 or from its website at http://www.doh.state.fl.us/mqga/ClinLab/index.html.

Rulemaking Authority 483.805(4) FS. Law Implemented 483.812 FS. History—New 5-26-98, Amended 4-20-04, 6-17-09, 5-6-10, 7-20-10, 3-24-13.
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