
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) 670-3525, 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 

1. 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, PhD. 

II. APPROVAL OF MINUTES: 

21. September 9, 2016 — Draft 

1H. PETITIONS FOR WAIVER AND VARIANCE: 
Clifford M. Morris 
Miguel H. Estevez 
Gregory S. Hendricks 
William Marena 
Teresa Phillips 

992°?!“ 

IV. APPLICANTS PRESENTED FOR BOARD REVIEW: 

Cheska Burleson 
Mark Keen 

0. Nicholas Dragun 

9'?“ 

(1. 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 

VI. PROSECUTION REPORT: 

VII. RULE 64B3-5.007: 

VIII. BOARD COUNSEL REPORT: 

51 Rules Report September 2016 
b. Rules Report October 2016 
c. 2016-2017 Annual Regulatory Plan 
(1. 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 

999‘?“ 

XI. CHAIR/VICE CHAIR REPORT: 

XII. EXECUTIVE DIRECTOR’S REPORT: 

XIII. OLD BUSINESS: 

XIV. NEW BUSINESS: 

3. 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 

*r‘f'r'mfi 

rm 

9.0 

$7.!» 

XVI. NEXT MEETING DATE — March 10, 2017 

XVII. ADJOURNMENT
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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 7342425515, 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. 

AGENDA 

General Board Business started: 9:00a.m. 

I. CALL TO ORDER (Roll Call): 
The meeting was called to order by Ms. Van Siclen, Chair, at approximately 9:00 am. 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 II 
Kelly Woodard, Regllatory Specialist II 

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 item? were dixcussed and may dzffiar from 
the agenda outline. A UDIOfmm 1/111? meeting can befnund online.‘ Imp://floridasclinicallabs.gov/ 

General Board Business ended at 9:04 a.m. 
Section I] started at 9:04 am. 

II. APPROVAL OF MINUTES: 

Page
\

1



OONONUIbWNH 

._.._.._. 

N—‘OO 

13 
14 

15 

16 

17 

18 

19 

20 
21 

22 

23 
24 
25 

26 

27 
28 
29 

30 
31 

32 

33 

34 
35 

36 

37 

38 
39 

40 
41 

42 

43 

44 
45 

46 
47 

a. June 10, 2016 — Orlando 

b. CORRECTIONS: 
Page 3, section 3b — Action: McCarter is misspelled 
Page 4, Agenda is misspelled 
Page 18, next is misspelled 

ACTION: Motion to approve the June 6 minutes, with corrections, was 
made by Ms. Montoya , seconded by Dr. Valdes. 
Vote: 6 yeas / 0 opposed; motion carried 

Section II ended at 9:08 am. 
Section [I] started at 9:08 a.m. 

III. PETITIONS: 

a. Declaratory Statement 

Ms. Valdes has recused herself from the discussion 

i. Martha Hustek 

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

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

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

Ms. Hustek explained her situation and the exam she Wishes to 
address. 

Ms. Hustek would like to withdraw the Declaratory Statement. 

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

Page
\

2



a. Variance/Waiver — 

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

i. Jillian Ewel 
OONONUIbWNH 
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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/n0 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 Mb experience 
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was made by Dr. McCarter seconded by Ms. Valdes. 
Vote: 6 yeas / 0 opposed; motion carried 

Section [I] ended at 10:43 a.m. 
BREAK 
Section IV started at 10:57 a.m. 

Roll call by Dr. Spivey 
A11 present 

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

Taken out of order 

i. 

ii. 

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 MI. Shelfer. 
Vote: 6 yeas / 0 opposed; motion carried 

Donald MacLaren 
Present/Without council 

Discussion: Clarification between Canadian education and US. 
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 — 

i. 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) 

iii. 

i. Nell Ivy S. Montes Go 
Not present/n0 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/n0 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) 

i. 

Lisa Bochenek 
Not present/n0 council 

Discussion: Board wants Ms. Leach to appear atone 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/n0 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 US. 
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 IV ended at 11:50 a.m. 
Section V started at 11:50 a.m. 

V. RATIFICATION: 

a. Licensure - 

i. 

ii. 

iii. 

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 — 

i. 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 
axe 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: 

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

3. 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 Xlll ended at 12:44 p.m. 
Section XIV started at 12:44 p.m. 

XIV. NEXT MEETING DATE: 

21. 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 
0. September 29, 2017 — Orlando 
(1. December 1, 2017 — Conference Call 

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

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)(a)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


Cibl 
NA $104002 Petition for Variance or Wliver: F ‘LED 

TH . . . . NT 0F HEAL (a) mm: for Variance/Waiver ofRule Chapter «Ba-5.003 DEPAgg‘E 
TY CLERK 

(b) Clifi'ord Michael Moms - 

3054 Carl Balm m, Delmy Bead), Florida, 33444 CLERK: W cmorri62@fim.edu q. . lq' l U (561) 758 5633 
DATE _/ 

(d) I am seeking variance a- waiver fiom the following: 6433-5003'Technologist. (l) Tedmologist 
Qualificaflom in Clinical Chemistry. Specifically, Option 1: Training/Experience Required. 

(e) Citation of Rule: 6433-5003 Technologist. 
httpsz/lwwwflrules.org/gateway/RuleNn.asp'hitlFQUALIFICATIONS‘MQOFOR%20LICENSURE&WBS- 
5.003 

(1) Request to Remove (Waive) or significantly reduce (Variance) the Experience Required to attain Florida 
Technologist Lineman based on the flats stated in (g) below. 

(g)Asill outlinethedemilsbelow, inmy specific casehereandunderthe cunentgtatutesofmlesoutlining 
file experience required for a Florida Licensed Technologist, I seek a variance or waiver of the rule based on my 
edwafionasweflasthefiwtmatmderfllemtsummsofnfles,IwillbeeligiblefiwaFlmidaClinicalLabmry 
DirectorLiwnse befu-elwill aTechnologjst Licensedne to adiscrepencyinthe mlemnking inmy specific case. 

I received my Bachelor of Science in Chemistry with a Specializafion in Biochemistry in August 2013 fiom Flmida‘ 
Atlantic University. I proowded to continue and mined a Master of Science degtee in Chemistry in August 2015. 
Currently, I am a PhD Chemistry Candidate at FAU and scheduled to granduate in August 2018. My march and 
coursework specializes in the quantification and elucidation of the biomachanisms of nemopathophysiological human 
diseases such as Alzheimer’s and Parkinson’s Disease. I have immense backgromd and handwn laboratolymch 
expereinoeinClmmisty,Biochemisfl'yandQuanfitativeAmlysis, whichmnkemyexpefienoeveryappmprixtefora 
Clinical hbontory setting. I have over 60 credits specifically in Chemistry, Biochemisn'y, Biology, Microbiology 
and Mathematics 2: we}! a: multiple Jmnnal Publications, which we‘ve my proficiency in the subject material and 
labwork. I have included my resume‘ afierthis pefiflon section for your convenience. 

On August 08 2016, [began working in a Climal Toxicology Laboratory as a LC/MS Chemist. I manually eligible 
to take the American Association for Biolnalysu (AAB) Exam fer a Medical Technologist (MT) Clinical 
Chemisu'y omificafim. According to mlm outlined by AAB (flail/wwwgglggygaab/mtgp) the film that I have 
BachelorandMasterdegmmhemisu'yandBiochemistrymeansthatl amfully eligibletotaketheAABMT 
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 6433-5003 option 1 tequila a 
massive 3 years oflabmatory experience plus the afi’rementioned AAB MT certification to attain Florida licensure. 
Ibelieve that in my specific situation dun this amount of 3 years experience is severely excessive and I am petitioning 
to have the amount of required experience significantly reduced or waived sinoe I am already eligible lbr AAB 
certification due to my education and research laboratory experience. 

Putnam-more, a major evidmce which I will argue forthis petition, is that under my current situation and the current 
rules, I will in fictbe qualifiedfor aFlorida Clinical LaboratoryDimctor License before fllatofaMedinalTechnologim 
License, which does not make sense, since the Direc’tor License should supersede the Medical Technologist License 
andclearlyfllereisadisuepancyinthgnflemakinginmyspecificcue. Ibelimfllatthe suictapplication ofthe 
afmemenfimed rule of 3 years experience is unreasonable in my case. 

[will nowoutlimthebasis ofthis argument. Due tothefactflmt Ihavebegunmyworking experimee in aClinical 
LaboratoryuowinAugustZOM, whenlgraduatewifllmy Chemistry PhD inAugust2018, Iwillhave aminedZyem 
of Clinical Labomtory Experience at that point in time. This will make me eligible for celtificafion fi'om the Nntional 
Registry of Certified Chemists (NRCC) in Clinical Chemistry (hmdlwwwmméggmhtml). Under cunent Florida 
Rules, specifically “BS-5.007 Director; Limitmlo'ns and Qu-lillcntions, Specillity (In) Clinical Chemistry option 
1, shows us that the requimnents for a Directors License are a Doctoral Degree in chemical, biological, or clinical 
laboratory science and cem'ficatinn in Clinical Chemisty by NRCC. In August 2018, when I auxin my PhD in 
Chemistry, I will be eligible fin- said NRCC certification and thus a Florida Clinical Chemistry laboratory Director



Licence. SQ as it stands firm: this date in time (Ayggst 201g), I will 3 eligible for a Director Lm' e in 2 years 
A 2018 butitwill uireamass‘eS A st2019 toatIainaM 'alTeclmol ' 

Lie 

I urge you to practice subjective judge-ant in my specific cm to notice clearly that there is a discrepany in the 
rulemaking and I am a strong candidate for variance in the rule of expereince required for a Medical Technologists 
License. Since I am already eligible fix- the AAB MT cetfificafion exam, I should hope we can agree that a waiver or 
variance in the experience required to min Florida Technologist Licensme in Clinical Chemisu'y is appropriate and 
reasonable in my case, based on my strong education and laboratory experience in Chemistry and Biochemish-y, and 
compounded by the uncut discrepancy of the ml“; which I will be eligible for a Director’s Licence befim'e a Medical 
Techologist Licence. I believe this is a fair and tunable request. 

(In) This variance of rule requested will serve the pin-pose of allowing myself to attain a Clinical Chemistry 
Technologists Liccnse in rmanable and timely manner based on my edmation and experience. termore, this 
variance or waiver will remove the disrepency or anomaly of mles 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 lime-wise 
melafim of licensure in the correct order of Technologist before that of Director. I stmngly believe this is a fiiir case 
foravarianceinthenflebecmlselposessandmaimainasu’ongbackyoundinchemistrylabm'amrysetfings, 
edlmafiomandlwfll 

‘ 
dul the 'ed MTc ' 

cation . 

(i) Due to the name of the Variance/Waiver requesg this will be permanent. 

I would lib 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@fau.eduW - Independent, autonomous and eflicimt in hands-on research and problem solving 
0 Operating, mble-shoofing. service and management of high-technology laboratory instrumwlation including; 

HPLC: Agilent, Shimadzu, Waters, Thane-Fisher. 
GC/MS, LC/MS: Agilent, Putin-Elmer, Theme-Fisher. 
MALDI-TOF: ScieEX. 
Atomic Force Microscopy: Asylum Research. 
Solid Phase Peptide Synflmis: Ptanein Technologies. 
Nuclear Magnetic Rmmmoe: Oxford, Magritek, Bruker. 
Other. Quartz Crystal Mimobalance, 3D confocal flumescence microscopy, Transmission Electron Microscopy, 
DNA Polymeme Chain Reaction, Neuronal cell cultm‘ing. 

0 Certified in Laboratory Safety. Standards and Hazardous Waste, CITI animal handling I Glam, literature and Scientific Publication composition and editing 
a Knowledge and pmcfice of fundamental teal-world business and investment strategies, particularly in STEM 

marke's 
. High oommmication skills, abilityto bridge interdisciplinary fields 
0 Database seamh and information promising; RSS feeds, SQL, SciFinder, PmQuast, Google Analyu't: 
- Data and information massing, analysis and modelling (Microsoft Office, Adobe, Origin, RSS feeds, 

quantitative analysis sofiware) 
0 Basic experience in SOP and GM? as well as Iabmry Information Mmagment Systems such as 

STARLIMSTKand 'I'ECANT“ 
0 PC and bioamflytical instrumentation programming (Basic to GUI) 

EDUCATION 

FLORIDA ATLANTIC UNIVERSITY, Baa: Raton, Florida 260m 
Doctor afPlltlosopky in Clumlmy, Current candidate. . Pertinent completed camsework includes; Brain Disease Mechanisms and Therapy, Biomacromolecules of 

Human Diseases. Developmental Genefit: and Mutageimis, Kinetics of Biochemistry, Biomalyfical 
Instrumentation, Bioinfiwmaxics. 

Master nfScime in Chmtry, August 2015. 
- Received Teaching Assistantship fi-om Depmment of Chemistry 
- Board Member, Department of Chemisuy Representative - College of Sdcnoe Graduate Association 

Bachelor of Science In Chen-Mo», Wm: In Blochanistry, May 2013 
- Received Bright Fulum: Scholarship fi‘om State of Florida, 2008 - 2013 
- Completad additional training in Lab Safety, Hazardous Materials, and Laboratory Animal Welfin'e (CITI). 
0 Student Member, American Chemical Society. 

RESEARCH EXPERIENCE 

FLORIDA ATLANTIC UNIVERSITY, Boca Ramon, Florida 2011 —pr$ent 
Graduate Researcher— Dr. Deguo Du Research Group (2013 - present). 
- Development of a bioassay guided fiactionation protocol fin- fl1e high fllroughput identification natural products 

that educe nem'opmtection from beta-amyloid (AB) plaque induced neuml cell death. I Investigating the role of the N—tetminal domain in AB aggregation — a systematic study dissecting local 
dynamics of aggregation at midue-specific molufion. 

- Determining the efi'ect of N-terminal FAD mlmagenesis on local dynamics of ABl—40 aggregation and critical 
intracellular electrostatic intemcfiom that involve the N-terminal midues. 

Aquaculture Rm]: Assistant - Harbor Branch Oceanographic Institute (2012 — 2013) 
a Integration of Zero Output Integrated Mnlti-Trophic Aquaculture systems based on land. Adviser: Dr. Paul 

Wills. 

Undergraduate DWIqdmReuau-hzr - Biochemisu'y Lab (2011 - 2013). 
0 Kinetic, Spectroscopic and Fluommetric studiw of amyloid peptides. Advisor. Dr. Deguo Du 

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



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

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

PUBLICATIONS 

IN WRITING — Local Dynamics 0134840 Amylaid Forum 
. Haiyang Lin, Clifford Morris, Richard Lana, Ewa Wojcikiewicz Deguo Du. 
- Due to subufit imminently 

IN WRITING — Gnld amend! and nmopartlcla as a naval detection methadfor 11c M mybid 
allgmners 
. Esmail Elbnssal, Clifi‘ord Mon-is, Ewa Wojcfldewicz, Deguo Du. 
. Due to submit imminently 

JOURNAL OF PHYSICAL CHEMISTRY B - Effect of Charged Cholesterol PM on A340Amylold 
Formation 
0 Email Elbassal, Haiyang Liu, Clifi'oni Morris, Ewa Wojcikiewicz, Deguo Du. 
a December 2015, 120, pp59-68 

JOURNAL OF BIOMACROMOLECULES - Positively Charged Chm”! and N-a-Imahyl Ckitasau Inlu'bl'tAB40 Miami: 
- Haiyang Liu, Bimlesh ta. Clifford Morris, Menting Jiang, Ewa Wojcilde'wicz, ieen Rae, Deguo Du. 
- July 2015, 16(8), pp2363—2373 

WORK HISTORY 

SOUTH FLORIDA LABORATORY, Lake Warm, Florida 2016 - present 
LC/MS Chants! 
. Validation, maintenance and opfimimtion of LC/MS clinical research toxicoloy panels. 

FLORIDA ORGANIC AQUACULTURE, Fellsmere, Florida 2013 - 2016 
Mina: Devdopmt and mmmm Intern 
. Facilitafie the business smgiw and management team of an innovative aquaculture map. Developing 

fimdamem'al understanding of mm'kefing and investing in new and sustainable food technologies and 
collabozafing wifll consultants in merging the interdisciplinary fields of business and science. 

FIDRIDA ATLANTIC UNIVERSITY, Boca Raton, Florida 2013 - 2016 
Head Teaching Assistant 

0 Head position in Quantitative Analysis Laboratory. pansibility m manage students in pwfinent experiment] 
and analytical practices and experiments. Development of updated experiment protocol. Maintenance and wait 
of analylical insuumemation. 

MIRIAM HOLDINGS LLC, Jupiter, Florida 2008 - 2010 
Mutmd Fund Jammie»: RlslMlystInta'n 
DARDEN RESTAURANTS INC., Boca Rama, Florida 2012 - 2013 
Server and Shy? Leader 

OTHER ACTIVITIES 

College of Science Graduate Associafion, Willem” & Department 0] Chemistry Representative, 2013-2015 

Jupiter Medical Center Auxiliary, Volunteer, 2011 - 2012 

ONLINE PROFILES 

www.1inkedimcom/pub/clifiord-m-monis/99/683/439



Rlck Scott Mlsslon: 
Gavemor To pmtect. promote & improve the health 

of all people in Florida mmugh Inbgramd 
state. county 8. communfly efforts. infigé Celeste Phlllp, MD, MPH 

HEALTH Surgeon General and Secretary 

Vlslon: To be the Healthlen sum in the Nation ' \ 
T0: Members, Board of Clinical Laboratory Personnel 

FROM: Nicole Wiley, Regulatory Specialist II 

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 6483-5003, F.A.C. 

Thank you for your assistance. 

Licensure Information: Not currently licensed. 

. .. 

I. 

‘ Accredited Health Department 
5 E A Public Heatth Accreditation Board 

Division of Media] Quality Assurance - Bureau of HCPR 
4052 Bald Cypress Way, Bln CO7 - Tallahassee. FL 323994257 

Florida Department of Health

I PHONE: (550)2454355 - FAX : (350) 922-8876



Mlssion: 
To protect. promote 8: improve the health 
of all people In Florida thraugh integrated 
S1309, county & community efforts. hmua 

HEALTH 

Liceiisé Type. 

Profession Number: 

File Number: 

Application: 

Vision:To be the Healthlest sum in the Nation 

Cllnlcal Laboratory Techhdloglst 

6601 - Clinical Laboratory Personnel 

48908 

Technologist License Application 

Rick Scott 
Governor 

Celene Phlllp. MD. MPH Surgeon 
Gonoral and Summary 

State Surgeon General & Secretary 

Application Date: 

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

11/03/2016 

Are you applying for a Generalist specialty No 
(Microbiology, Serology/lmmunologY, 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 - I 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. 

P;"f,.,;i_“ "twan- = 

First Name: Clifford 

Middle/Second Name: Michael 

11/3/1610:09‘AM Page 1 of 6



Last Name/Surname: Morris 

Birthdate: 09/08/1989 

Gender: Male 

Race: White 

Social Security Number: 

Main Address 
Address: 3064 Carl Bolter Dr 

PALM BEACH 

Delray Beach, FL 

33444 

US 

Phone Number: 561-758-5633 

Extension: 

E-mail Address: cliffordmjmorris@gmail.com 

Home 

Fax 

Primary Location 
Address: 3064 Carl Bolter Dr 

PALM BEACH 

Delray Beach, FL 

33444 

US 

Phone Number: 561-758-5633 

ExtenSIon: 

School Name: Florlda Atlantlc University 

Attended From (mm/dd/yyyy): 08/01/2008 

Aflended To (mm/ddlyyyy): 01/01/2018 

Date of Graduation (mm/dd/yyyy): 08I01I2018 

City: Boca Raton 

State: FLORIDA 

Country: UNITED STATES OF AMERICA 

vééifiwhminiég‘rmgm 'v
' 

11l3l1610:09 AM Page 2 of 6



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

Do you hold or héve you ever held a STATE license to 
V a 

No 
practice Clinical Laboratory Personnel' In this state or any 
other state? 

HIV/AIDS Education HIV/AIDS education' Is a requirement for initial license as defined by 
Section 381 0.034(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. 
I have completed the HIV/AIDS education required by Florida No 
Statutes, as defined by Section 381 .0034(3) and Rule 64324- 
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 Sedion 381.0034(3) and Rule 64324- 
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. 

Wt 

Name of Business. 
A I 

W‘SVOJthrflar‘idwzla-‘Lafiaratoiy
, 

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 (mm/dd/yyyy): 01/01/2017 
’7 W 

Did you successfully pass a National Certification No 
Examination m the area of applying for licensure? 

um. 

In the last five years, have you been enrolled in, required to 
enter into, or participated in any drag 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 éve} 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 conVicfion Driving under the influence or driving 
while impaired Is nqt a minor traffic 0 _nse_ for pu oses of this qu_estion. 

Dmfimiim W ,, - 

Have you had any application for a professional Ii ense or No 
any application to practice denied by any state board or 
other governmental agency of any state or country? 

rhu M1812 Hmrye; " 
, ‘ ~ 

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? 

Wmflmwmmscendwt 
Have you ever had a license disciplined for sexual No 7 7777"" miseenduetepeemmittedanyaefinanyemerstate {hatweuld — 
constitute sexual misconduct? 

HaQe yfldu'evér hadfi‘aifiy" pmféééionéi licénse 6r liéénrs‘e'to“
V 

practice revoked, suspended, or any other disciplinary action 
taken in any state or otherjurisdiction? 

HéQé ybfiv‘gé‘en fefuéed a license to practice, 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 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. 35. 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? 

Midfifliy for WW ' -
v 

Are you willing to provide health care services in special 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 =1 disaster is declared. If you live in an area where you may be able to help you will 
be called on if needed. 

Technologist App Fee $50.00 

Technologist Lic Fee $45.00 

Unlicensed Activity $5.00 

Total Amount Due: $100.00 

11/3/1610:09 AM Page 5 of 6



NAME: CLIFFORD M- mom‘s HMQACB 

NOV 10 2016 APPLICANT SIGNATURE: 

I, the undersigned, state that I am the person referred to in this application for licensure in the Smte 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 infomation, 
files and/or records requested by the Depamnent of Health in connection with the processing of this application. I fimher 
authorize the Depamnem of Health to release to the organization, individuals, and groups listed above any information which is 
material to my application . 

I undemtand that Florida law requires me, as an applicmt for lioensure, to supplement my application after it has been submitted 
with‘any maten'al change in circumstances or conditions which might affect the Board of Clinical Laboratory Personnel's decision 
concerning my eligibility for licensure (Secfion 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 affinn 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 fumish 
any false information in this application, I understand that such acfion 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 licensm'e renewal, including 
submission of appropriate renewal fees and completion of required continuing education credits. 

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

I I . 

l l l o 8 
| 
to I (9 

(Si 
, (Date) 

If“ i l QMS , whose identity is known to me by 
of idenfi cation and who, under oath, acknowledges that his signature appears above. 

and subscribgd before In is C i day of l l , 20 /Q. 

//—— 0‘3 /é 
*As a reminder to all applicants, please understand that Chapter 456.013(l)(a), Florida Statutes, provides that an incomplete 
application shall expire one year after initial filing with the department.



CLIFFORD MICHAEL MORRIS, M.S. 
Dell-sly Beach, Florida. 33444 

561-758-5633 (cell) cmorfl62@fnu.edu 

SKILLSETS I Independent, mnomwmdeficimtinhmds-onrmh andpmblem solving - Operating. trouble-shooting. service Ind management of high-technology labmatory inflammation including; HPLC: A8119“: Shimadzu, Wuhan, memo-Fisher. 
GWS, DC/Ms: Agilent, Putin-Elmer, memo-Fisher. 
MALDI-TOF: ScleEx. 
Atomic Fame Microscopy: Asylum Research. 
Solid Phase Peptide Synthesis: Protein Technologies. 
NuclearMagnefic Rm: Ozd‘md, Magritak, Bmknr. 
Other: Quartz Crystal Mimbahnce, 3D confocal fluorescence microscopy, Transmission Elecuonhflaoscopy, DNA Polymense Chin Reaction, Neuron! cell culturing. 

o OwfifiedinLabontwySufety, Slandudsd-Iamdouswme, CI'I'Ianiahandling 
0 GrmfimmmmdsdmfificPubfiufioncomposifionmdedifing 
0 Knowledge and practice of fimdamenml Mal-world business and investment strategies, putlcuhdy in STEM mm; 
o I-Iighcommumicntionsldflsfibflitytoblidgeintfi'dkciplinuyfields I DmhsesmhmdhfiwmnfimpmmmmsfeedsJQLScfihdmfioGmgleMyfiu I Datamdinfmmnfionpmcessing, yshmdmodefltimwfiOficdoMOfigmmsm 

qlmfimivemalysissoflvme) 
I BasicapaimoehSOPdMPuweflasLabmtmymfomafioaagemmSymmssuchu 

STARLIMST'dECANW 
o PCmdbioanalyficalinsmenmfionpmglammhgmasictoGUI) 

EDUCATION 

FLORIDA ATLANTIC UNIVERSITY, Boon Rum, Florida zoos-am Dadarqfflllomplayh Chum, Cmentcnndidm. 
o Pertinent completed somewoxk includes; Brain Disease Mechanisms and many, Biomammoletmles of Human Diseases, Developmemal Genetics and Mmgeneak, Kinetics ofBiochemisIry, Bioamlyu'cnl 

- BmdMammepummofChemhtyRspmsemfiw-CoflegeofswmeondmwAmhflm 
Bachelor odeuelu Chen-buy, 5pm In Mauls-w, May 2013 
~ RaceivedBflghtFimm Scholarship fiom Sm «Florida, 2008 - 2013 - Completed addifimml tamingin Lab Safety, Hamdous Materials, and Labmatol'yAnimal Welfim (CITI). - snldentMember. Alum-lean Chemical Society. 

RESEARCH EXPERIENCE 

FLORIDA ATLANTIC UNIVERSITY, BoeaRatun. Florida 2011—plesent GmueMka—Dr. DegnoDu Research Gmup (2013 - present). 
0 Development of: bioassayguided fiacfiomtionpmtocol firflwhighflxrwglmn idenfifieufionmtlnl products 

mnemwemwopmtecfionfiombmmyloidfinnlaqnehducednmfloefldmh 
o InvesfigafingthemleoftheN—Mminfldomainhxflagyegafim—uymmc smdydisuctingloul 

dynamics ofaggregationatresidue-apedfic resolmion. 
o Determiningtheefl‘bctofN-minal FAD mmgemsis onloml dynamics ofABl-40nggregafionandcrifical immellulu electromflc inn-actions that involve the Jemima] raidues. ' 

AqunaabunRa-urclmubmu- Harlow-Brand: Oceanographic Institute (2012 - 2013) - hhfifimfimofmotWfl-Wcmmmbmdmmmmm Dr.Paul W . UWDINMIWW- Biochemisuy Lab (2011 - 2013). 0 Kinetic, Specu‘oscopic and Fluoromen-ic midies ofmnyloid peptides. Advisor: Dr. Deguo Du. 
WESTPALMHOSPITAL, WatPnlm Beach,Florida 2014—2015



WWW—WWW HenlfllUnit. Adviser: Dr. Jared Gaines. 

JUPITER MEDICAL CENTER PATHOLOGY LAB, Jupiner, Florida 2008 — 2009 WWW 
PUBLICATIONS 

WWWG—WbmqambflFm 
- HaiyangLiu, Clifim-dMon'is, RichrdLm EwaWojcildewicz, DeguoDu. 
o Duetombmitimminenfly 

'mWWG—MmmmnmuamMdfirummm 
name" 
I EmailEIbusnLClitfordfinaWojcikiewiczDeguoDm 
c Dutcsubmitimminmdy 

JOURNAL OF PHYSICAL CHEMISTRY 13 - Minn ofaargel mm on AMPAMM 
Famed“! 
- EmilEIbassa], HaiymgLiu, CliflbrdMorris, EwaWajciklewiczDeguoDu. - December2015, 120, pp59-68 

JOURNAL OF BIOMACROMOLECULES - W Clings! cam and N-tflndkyl Clam InhMABM WM 
0 Haiymg Liu, Bin-flesh tn, Clifi'ord Mania, Mating Hang. Ewa Wojcfldcwicz, Prawn Rm, Deguo Du. . July 2015, 16(8), ”2363-2373 ‘ 

fl 93K E 181‘ ORY 

SOUTH FIDRIDA LABORATORY, Lake Worth, Florida 2016 - presmt Lwfl Chm 
. Validation, mflnmanceandcpfiminflmofLC/MS cfinicalmmchmdmlogy panels. 

FLORIDA ORGANIC AQUACULTURE Fellsmere, Florida 2013 - 2Q16 BMMDzvdapmlmdhwWMrn 
. Faciflmmthebmhessmgesmdmmagmmmofmhmovafiwaqmlunemmp. Developing 

flmdamennl understanding ofmnrketing and investing in new and unattainable food technologies and 
wflabomhgwifllmmflmhmagingthehmdiscipflnmyfieldsofmssmdwknoe. 

FLORIDAA'I'IANTIC UNIVERSITYJocaRaalnflda 2013 -2016 HmrmungAut-m 
0 HafipmfituanfihfiwMflyfisLabmam.RcspmsibflflymmngemdmmwfinemW mmwwmmdmm.mmdummmpmmmmm 

ofanalyficulinstrummtion. 

MIRZAM HOLDINGS LLC, Jupiter, Florida 2008 - 2010 
Mama! Mbmflkhflnlm 
DARDEN RESTAURANTS INC. BmRaton, Florida 2012 - 2013 
Suva and 311mm 

OTHER ACTIVITIES 

College ofScianoe Graduate Association, nmum & Depmnfaamry mum, 2013-2015 

1m Medical CenterAmdliary, Vv, 2011 -2012 

ONLINE PROFILES 

www.1inkbdixLoom/publclifimd-m-monisl99/683/439



MM Illllclon. 
Govemor To protect. promote & Improve the heallh 

of al people in Fluids through integrated 
state, county 5 community aflons. Golan Illllp, Inn, urn 

Surgeon General and Secretary 

Vlllon: To be the Healthlost State In the Nafian 

Additional Information Required MQACB 
Verification of Clinical Laboratory Experience H 

Name: MORRIS, CLIFFORD MICHAEL “‘5 
Profession 6601 NOV 1 0 2 
Transaction Code: 1052

' 

File Number: 48908 

APPLICANT SECTION: (Complete only the APPLICANT SECTION. Do not fill out EMPLOYER 
SECTION.) 
APPLICANT NAME: MOMS . 0"m INC/“REL 
(Last) (First) (Middle) 

EMPLOYER NAME: [0,; 

MAILING Annness: 5 FL 334-61 
(Street and Number) (Apt. #) (City) 

TELEPHONE: 4'65 | 1'7. 
Business: Area Code/Phone Number WW— 

Please forward to your laboratory SupervisorIDirector or Personnel Director for completion. The form 
must be signed. Do not write overlwhite-om 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. 

Employ “of erfor i 
' 

t boratory: 
From: To:_

' 

MMIYYYY 

Full Time: 9 0 Part Time 
(hrs per week) (hrs pel: week) 

Please indicate an 'X' in each SPECIALTY Worked: 
DATES 

PERFORMED 
SPECIALTY AREA TESTS (MMIYYYY) to 

X WORKED PERFORMED (MMIYYYY) 
Microbiol§y I to I 

ited Health Department DMsI ae'ea As -a MHCPR Aoued, °" 2' "a” "W “a" 
wig; PublicHealfiwAccredimtionBoard 

Hulda bop-anon! of lit-III! 
4052 Bald mpress Way, Eln -Tallahssee. FL PHONE: - FAX : (350)



:foalljlma'l pmglateds i‘wprw: 
the healm 

Gwemnr 

penp e in ori a _roug integrated c“. ll. IIPII “2’ WW 8' wmunny eflons ' 
Sumeayl’tsiezlslvvtll a'nldnslecmary 

Vlllon: To be the Healthiest 5m; in he Nation 

Clinical C I to I 
II I to I 

H I to I 
lmmu I to I 

enetics / to I 
Molecular I to I 
H l to I 
H , I to I 

l to / 
I to I 
l to I 

HMQACB 
Thefi informatio correct to the best of my knowledge. umn 0mm .. 

Pfinffime (Laboratory SupewisorlDirector/Personnel Director) NOV 1 0 2015 

(\Q( 
\7 

Signawory SupervisorlDirector/Personnel Director) 

\\ $4 ( 0 
Date 

Please Upload an electronic copy of this form by going to Application Status and seleciing 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 

Honda W o! Halal 
Division of Medical Quality Assurance- Bureau cf HCPR 
4052 Bald Cypress Way, Bin - Tallahassee, FL PHONE: . FAX : (850)



Rick Scott 
Mlssnon: Govemor 
To prom promote & impmve me health 

of all people in Florida mmugh Imegramd 

state, county & cornmunfly effort . 
“'95“ PhiliP. MD. MPH 

Surgeon General and Secrehry 

Vision: To be the Healthiest State in the Nation 

November 8, 2016 HMQACB 

Clifford Michael Morris 
3064 Carl Bolter Dr NOV ,1 0 1015 

Delray Beach, FL 33444 

Dear Mr. Morris: 

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

. National Exam: Official verification of your certification must be submitted directly from the national board to 
our office at 4052 Bald Cypress Way, Bin # 007, Tallahassee, FL 32399 or, if the certifying agency submiis it 
electronically, have it emailed to Mqa.ClincalLab@flhealfl1.gov 

- HIV/AIDS Education is a requirement for initial license as defined by Section 381.0034 (3), Florida Statutes 
and Rule “En-2.001(2) (c). F.A.C. An applicant making initial application for licensum must complete an 
educational course acceplable to the Department on human immunodeficiency virus and acquired immune 
deficiency syndrome. An applicant who has not taken a course at the time of lieensure shall upon an affidavit 
showing good cause, he allowed 6 months to complete this requirement. To obtain information for 
continuing education courses, please contact CE Broker @ 1-811-434-6323 or www.cebrokersom Once the 
course has been completed, please send a copy of the certificate to the Board Ofiice by mail. 

0 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 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. 

a: ‘g 
1 w w‘ v) Specialties: “ Chm \ Ck ’3 Option # 1 CU“ ‘0a \ 0 

*"Please be advised mat 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: 
hnpszllwwz.doh.state.fl.uslmqaservioes/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 lioensure. 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 Appliwtion 
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. Appliwfions are valid for 12 
months from the date received. 

If I may assist you. please contact me at the address below. by telephone (850) 2454355. ext.3624 or by e-mail at 
Nioole.Wiley@flhealth.gov. 

Sincerely, 

Nicole Wiley 
Regulatory Specialist II 

Florida Department of Health 
Division 0! Medlcal Quality Assurance - Bureau of HCPR Accredited Health Department 
4052 Bald Cyprus Way, Bin CO7 - Tallahassee, FL 32399-3257 

._ 

- ’ ' 

PHONE: (350)2454444 - FAX: (850) 922—8876 
'H A B Public Health Accreditation Board



Rick Scott 
Mlulon: Governor 
To protect. promote & improve Ihe health 

of all people In Florida through htsgrated 

state. counly& oommunlty efforts. 
Coleus Phlllp, MI), MPH 

Surgeon General and Secleiary 

Vlslon: 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 me following documents are pending: 

- Natlonal Exam: Officlal verification of your aertlflcatlon must be submitted directly from the natl'onal board to 
our office at 4052 Bald Cypress Way, Bln # 601, Tallahassee. FL 32399 or, If the oedlfylng agency submlts It 
electronically, have it emailed to Mqa.ClincalLab@flhaalth.gov 

- HIV/AIDS Educatlon Is a requirement for lnltlal license as defined by Secuon 381.0034 (3), Florida Statutes 
and Rule s43:4-2.oo1(2) (c), F.A.c. An applicant maklng initial appllcatlc'an for lioensure must complete an 

educational course acceptable to the Department on human lmmunodeficlency virus and acquired Immune 

deficiency syndrome. An applicant who has not taken a course at the time of lioensure shall upon an affidavit 
shawlng good cause, be allowed 6 months to complete thls requirement. To obtain Information for 
continuing education courses, please contact CE Broker @1-817-434-6323 or www.cebroker.com. Once the 

course has been completed, please send a copy of the certlficate to the Board Office by mall. 

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

~ Please review the CLP MATRIX to determine your lioensum pathway and OPTION #. Once you have 
determined which OPTION # you will be using, please provide the OPTION # In the space provlded for 
questlon 4 of the appllcation. Failure to provlde an OPTION # wi!l further delay your applicatlon. 

Specialfies: Option # 

”Please be advised that once you choose an option there may be further deflclencies added to your appllcation‘“ 

You can now follow Ihe pmgress of your application thmugh our website at: 
httpszllwwz.doh.s13te.fl.uslmqaservioesllogin.asp. If you did not apply for licensure through this screen, please sefect the 'Click 

HERE for New User Registration' option to create an account; othenlvise, you may login using the same usemame and 

password used to apply for Iioensure. 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 informafion. Applications are valid for 12 

months from the date received. 

If I may assist you, please contact me at the address below. by telephone (850) 245—4355, ex‘t.3624 or by e-mail at 

Nioole.Wiley@flhealflI.gov. 

Sincerely, 

Nicole Wiley 
Regulatory Specialist II 

Florida Departmqnt of "calm 
Division of Medical Quality Assurance ~ Bureau of HCPR 

4052 Bald Cypress Way, Bin 007 - Talhhassse, FL 32399-325 
PHONE: (850)245-4444 - FAX: (850) 922-8876 

= Accredited Health Department 
' 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)(a)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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DEPARTuEuToruaLm October 27, 2016 DEPUTY CLERK 

CLERK: 

RE: Miguel Hernan Estevez 'NOV 0 4 2015 10800 SW 38 Street “IE-‘— 
Miami Florida 33165 

, mestevezo4@yahoo.com 
786-774-6528 
File Number: 48854 

Dear Board of Directors: 

I am kindly requesting for a permanent variance or waiver to Technologist -64BS- 
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 I 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 as well as my medical experience is acceptable for a 
variance or waiver for Technologist rule 6433-5003(3) (a). 

Sincerely, 

Miguel Hernan Estevez



Rick Scott Mlsslon. 
Governor To protect. promote & improve the health 

of all people in Florida through integrated 
state, county & community afions. U Celeste Phlllp, MD, MPH 

HEALm Surgeon General and Secretary 

Vlslon: To be the Healthiest State in the Nafinnfl 
MEMORANDUM W 
TO: Members, Board of Clinical Laboratory Personnel 

FROM: Austin Fletcher. Regulatory Specialist II 

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 CO7 - Tallahassee, FL 323993257 RJiC Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR % Accredited Health Department 
PHONE: (850)245-4355 -FAX:(850)922—8876 EM ‘ i



. . Rlck Scott Mussmn: 
Governor 

To protect. promote & improve the health 
01 all people in Florida through integrated 

shite, county & community efforts, 
C' 

‘ L Celeste Phlllp, MD, MPH 

HEALTH Surgeon General and Seamary 

Vlslon: To be the Healthiest Stale in the Nation 

November 8, 2016 

Miguel Heman 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 reguired. 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 II 

Florlda 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 

.. . 
|"_ Accredited Health Department 

B H E3 3 Public Health Accreditation Board



Mlssion: 
To protect, promote 8. improve the health 
of all people in Florida through inlegra‘ed 
slate, county & community efforls. 

Rick Scott 
Governor 

Celeste Phlllp. MD, MPH Surgeon 
General and Secretary 

State Surgeon General 8. Secretary 

VisionzTo be the Healthiest State in {he Nation 

3;» Application Summary 
_ ~ 

Application Detail 
License Type: 

Profession Number: 

File Number: 

Application: 

Application Date: 

Application Questions 
Military Veteran Fee Waiver - l 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 - I 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: 

10/23/1610:11 PM 

Clinical Laboratdry Technologist 

6601 - Clinical Laboratory Personnel 

48854 

Technologist License Application 

1 0/23/2016 

No 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

Hernan 
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Last Name/Sumame: 

Suffix: 

Birthdate: 

Gender: 

Race: 

Social Security Number: 

fiairi Addrésé 
Address: 

Phone Number: 

Extension: 

E-mail Address: 

Home 

Fax 

Primary Location 
Address: 

Phone Number: 

Estevez 

Sr. 

10l20l1987 

Male 

Hispanic 

10800 SW 38 TH ST 

MlAMI-DADE 

Miami, FL 

331 65 

US 

786-774-6528 

mestevezo4@yahoo.com 

10800 SW 38 TH ST 

MlAMI-DADE 

Miami, FL 

331 65 

US 

786-774-6528 

Extension: 

School Name: Hermanos Ameljeiras Hospital 

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

Attended To (mm/dd/yyyy): 12101I2015 

Date of Graduation (mm/dd/yyyy): 12/10/2015 

City: Havana 

State: Foreign School/Program 

Country: CUBA 

10l23l1610:11 PM Page 2 of 7



Education History 2 .r 
' ' 

, 

. 
,

' 

School Name: Medical Sciences University of Havana 

Attended From (mm/dd/yyyy): 09/01/2006 

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

Date of Graduation (mm/dd/yyyy): 07l16l2012 

City: Havana 

State: Foreign School/Program 

Country: CUBA 

Vocational [Training Program > 

' ‘ ‘ 
, 

‘

- 

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

Other Licenses I Certifications . . 

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 

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. 
I have completed the HIV/AIDS education required by Florida No 
Statutes, as defined by Section 381 .0034(3) and Rule 64324- 
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 64324- 
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 
. . 7 ; ., 

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): 12/1 OI2015 

National Cedlficafibn Examination 

10/23/1610:11 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 

Examinatioh Date: 09/23/2016 

Healflaflimly ,-w . ,, , 
, i 

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 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? 

During the last five years, have you been treated for or had a 
recui'rence 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 abiiity to 
practice within the last five years? 

Gamma! History ' - 

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 question 

Disapfinaflistm meme! a, . 
» 

. v

- 

Have you had any applicat n for a professional license, or No 
any application to practice denied by any state board or 
other governmental agency of any state or country? 

WEWWHW ,.. 
Have you ever been n If ed appear before any censing 
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? 

M56313! ,. 

,' 

No 

10/23/1610:11 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 ' - 

v . 

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

Discipline History- Refusal a - - 

Have you been refused a license to practice, or the renewal No 
thereof' In any state? 

MedicaidIMedicare (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 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. 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? 

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 . 

Microbiology Yes 

Serology/Immunology Yes 

Clinical Chemistry Yes 

Hematology Yes 

Immunohematology Yes 

10l23/1610:11 PM Page5of7



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(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/expereinoe 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/EXPERlENCE is required to be submitted with the 
application as the board accepts the national certification requirements. , 

Technologist App Fe $50.00 

Technologist Lic Fee $45.00 

10/23/1610:11 PM Page60f7



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://ww10.doh.state.fl.us/pub/hmqacb/CLP_Attestation.pdf 
I have read the information above and understand that I must mail the ORIGINAL notarized 
physical copy of the Attestation. 
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1 

NAME: Mlquel Hermun E5+¢d¢z HMQACB 

v ... 

NOV 0 7 2016 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 penaltiw pursuant to Sections 456.067 , 775.082, 775 .083, and 775.084 , Florida Stamtes. 

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 Depanment 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 
malarial w my application . 

I understand that Florida law requires me, as an applicant for lioensure, to supplement my application alter it has been submitted 
with any material change in circumstances or conditions which might affect the Board of Clinical Laboratory Personnel‘s dccisiou 
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 fimher afiirm that I have carefully read the questions in the foregoing application and have answered them completely widxout 
reservation of any kind and I declaxe 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 constimte 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 cducation credits. 

I 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. 

fig #543 u /a 9/510» 
(Signature of Applicant) // U U (Date)

t 

_ liefore 31¢, ,pglgsgnally anveared IE“ g, MI l l} 1 l g! I 231% 9:; whose identity is known to me by 
identification) and who, under oath, acknowl gas that his signature appears above. , ,_ ' ty 9 

human. Den/er mafiéé ,4 
Svlom to_and__§1_1bscrflaedpgf9re 9e thiisrga ,, , dy (LAW! 20 H g. ,, ,7 

I ‘.

A 

Co 
' ' 

E 
'

: y "muss“ "es 
matuuomsouinv 

My PM - m- m Florin 
conunlulon'o FF 961901 

My Com. m In I. 2020 

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





 

 
 

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)(a)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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From: 17 August 2016 

Gregory s Hendricks, Lt Col, USAF, BSC, Ms, MI‘(ASCP) 
948 Fostoria Drive 

FEED Melbourne, FIT 32940 
_ D OfHealth mgoghendncsZusnfiml 

cell' 210-837-0626 mm mm“ 
or'k' 321-494-7986 CLERK ""' J w - 

DATE AUG 2 a 2016 

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) 

SPECIFIC REQUEST: I respectfully request a germanent waiver from the certification requirements 
in molecular pathology and histocompatflaility for the Florida State Laboratory Supervisor License as 
described in 6433-5002 (3) (e-t): 

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

0 Petitioner requests a variance or waiver of certification requirement (i.e., molecular pathology 
certification) Rule 64B3-5.002(3)(t) under Option Za. 

REASON FOR REQUEST: The requirements to obtain these two additional certifications before being 
granted 3 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 to 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) yeam in the United States Air Force (Wilford Hall Medical Center, 
Lackland AFB, TX). I am an ASCP—certified Medical Technologist with more than 27 y'ears 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, 
ugnalvyuansdby ummmmflmm 

HENDRICKSEREGORYSJ007258182 »$mmfimmmzmm‘w' 
an; Emmy "55:15 «w 

GREGORY S. HENDRICKS, MS, MT(ASCP)



Rick Scott Mission: 
Governor 

To promct promote & improve the health 

of all people in Florida through integrated 

state, county & community eflons. 
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‘ 

3,; Celeste Phlllp, MD, MPH 

HEALTH Surgeon General and Sammy 

Vision: To be the Healthiest State in the Nation /\ 
MEMORANDUM W 
TO: Members, Board of Clinical Laboratory Personnel 

FROM: Austin Fletcher, Regulatory Specialist II 

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. 

Florida Department of Health
> 

Division of Medical Quality Assurance - Bureau of HCPR AEC 
' 

d H a 
4052 Bald Cypress Way, Bin CO7 - Tallahassee, FL 323993257 ME mining-133th Agcggfigfieofiagoggnt 
PHONE: (850)245-4355 - FAX: (850) 922-8876 ‘



Rlck Scott 
MISSION: 

Governor 
To protect. promote & improve the health 
of all people in Florida mmugh integrated 

state, county & community efions_ 
Celeste Philip, MD, MPH 

“ 
I 

V'

I 

HEAL-"fl Surgeon General and Secretary 

Vision: To be the Healthiest State in the Nafion 

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 reguired. 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 II 

Florida Department of Health 
Division of Medi Quality Assurance - Bureau of HCPR 
4052 Bald Cypress Way, Bin CO7 - Tallahassee, FL 323996257 
PHONE: (850)245-4444 - FAX : (850) 922-8876 

; Accredited Health Department 
Public Health Accreditation Board



Mission: Rick 5““ 
Governor To proiecl. promote & improve the health 

of all people In Florida lumgh inlegraled 
state. ooumy & community eflons . 

Celeste Philip, MD, MPH 
Surgeon Geneml and Secretary 

imam, 
HEALTH 

Vlslon: To be the Healthiest State in the Nation 

October 19, 2016 

Ltc Gregory Shane Hendricks 
94B Foston'a Drive 
Meibourne, FL 32940 

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. 

I waive the 90-day statutory review requirement. I am asking that you schedule my 
application for review at the next board meeting on meeting date. WM 2505,44 

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 II 

Dwmn of Medial Ouamy Assurance ~ Bureau 0! HCPR 
4052 Bald Cypress Way. Bm CO7 - Tallahassee. FL 32399-3257 
PHONE (850)245-4444 - FAX . (850) 922—8676 

Accredited Health Department 
Florida Department of Health 

El Pubiic Health Aocredrtation Board



Misslon: 
To protect, promote & improve the health 
of all people in Florida through integraled 
slate, county 8. community efforts. 

Rick Scott 
Governor 

Celeste Phl||p, MD, MPH Surgeon 
General and Secretary 

Staie Surgeon General & Secretary 

VlslonzTo 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 — I 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, 
Immunohematology, Blood Banking (Donor 
Processing), AN DIOR 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 - I 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: 

7/19/161:22 PM 

Clinical [Laborétdry Supérvisor 

6601 - Clinical Laboratory Pers 

48513 

onnel 

Supervisor License Application 

07/19/2016 

No 

Yes 

No 

No 

No 

Yes 

Yes 

No 

LTC 

Gregory 

Shane 

Hendricks 
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Birthdate: 

Gender: 

Race: 

Social Security Number: 

M Addfeés
‘ 

Address: 

Phone Number: 

Extension: 

E-mail Address: 

Home 

Fax 

Primary Location 
Address: 

05l17/1970 

Male 

White 

948 Fostoria Drive 

BREVARD 

MELBOURNE, FL 

32940 

US 

321-610-7834 

sonicdeviant@gmail.com 

321 -61 0-7834 

Bldg 1380 ’45 MDSSISGSL - Laboratory 

1381 South Patrick Dr 

BREVARD 

PATRICK AFB, FL 

32925 

US 

Phone Number: 321-494-7986 

ExtenSion: 

Edflmflnnflisfiw‘l . .7 
». ‘. 

School Name: Universlty of Southern Mississippi 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Date of Graduation (mm/ddlyyyy): 

City: 

State: 

Country: 

7I19/161:22 PM 

08/05/2005 

05I1 1I2007 

05/1 1I2007 

Hattiesburg 

MISSISSIPPI 

UNITED STATES OF AMERICA 

Page 2 of 13



School Name: Midwestern State University 

Attended From (mm/dd/yyyy): 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' ,- ' 

n . 

' 
- 

> 

-

‘ 

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

Other Licenses I 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 

CLP.T00204-TCH 

01/01l1 995 

12/31/1999 

Louisiana 

UNITED STATES 

HIV/AIDS Education HIV/AIDS education is a requirement for initial license as defined by 
Section 381.0034(3), Florida Statues and Rule 64BZ4—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. 
l have completed the HIV/AIDS education required by Florida No 
Statutes, as defined by Section 381.0034(3) and Rule 64824- 
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. 

7/19/161:22 PM Page 3 of 13



I will complete the HIV/AIDS education required by Florida Yes 
Statutes, as defined by Section 381.0034(3) and Rule 64324- 
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: 

7/19/161:22 PM 

45th Medical Group 

Laboratory 

1381 South Patrick Dr 

Patrick AFB 

FLORIDA 

32925 

07l02I2015 

08/15/2017 

Air Combat Command Office of the Surgeon 
General 

Medical Modernization Division 

162 Dodd Blvd. Ste 100 

Langley AFB 

VIRGINIA 

23665 

06/20/201 1 

(17/02/2015 

Wilford Hall Medical Center 

Clinical Laboratory 

2200 Bergquist Dr, Ste 1 

Lackland AFB 

TEXAS 

18236 

05/29/2007 

06I20I201 1 

4th Medical Group 

Laboratory 

Page 4 of 13



Street Address Line 2: 1050 Jabara Ave 

City: Seymour Johnson AFB 

State: NORTH CAROLINA 

Zip Code: 27531 

Employment From (mm/dd/yyyy): 06/29/2002 

Employment To (mm/dd/yyyy): 08/05/2005 

EmploymentHistory 5 ' ‘-‘ "f
" 

Name of Business: 633rd Medical Group 

Street Address Line 1: Laboratory 

Street Address Line 2: 45 Pine Rd 

City: Langley AFB 

State: VIRGINIA 

Zip Code: 23665 

Employment From (mm/dd/yyyy): (16/21/1999 

Employment To (mm/dd/yyyy): 06/29/2002 

Employment History 6 
Name of Business: 

Street Address Line 1: 

Street Address Line 2: 

Northshore Regional Medical Center 
(Oschner) 

Clinical Laboratory 

100 Medical Center Dr 

City: Slidell 

State: LOUISIANA 

Zip Code: 70461 

Employment From (mm/dd/yyyy): 03/01/1992 

Employment To (mm/dd/yyyy): 05l17l1999 

National Certification Examination 1 . , 

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: 1 1l30l1997 

National Certification Examination 2
‘ 

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

Name of National Certification Examination: MLT - American Society of Clinical Pathology 

Examination Date: 08/21/1992 

Health History 

7/19/161z22 PM Page 5 of 13



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 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? 

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 fishery ' ' ' - ’« 

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 question. 

Discipline Historyw- lien'ial .; . ,

/ 

Have you had any application for a professional license, or No 

any application to practice, denied by any state board or 
other governmental agency of any state or country? 

Wampum Hlslmy Nfiflfiad . 
' ’ 

V 

,
A 

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? 

Have you ever had a‘license disciplined for sexual 
misconduct or committed any act' In any other state that would 
constitute sexual misconduct? 

Have you ever had'an'y professional license or license to 
7 

“Nb 

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 ‘ 

Have you been refused a license to practice, or the renewal No 
thereof' In any state? 

MedicaidIMedicare (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 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. 53. 801-970 (relating to controlled substances) or 
42 U.S.C. 55. 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. 
supervisor Generalist 
Microbiology Yes 

Serology/Immunology Yes 

Clinical Chemistry Yes 

Hematology Yes 

Immunohematology Yes 

Blood Banking (Donor Processing) Yes 

Cytogenetics No 
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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 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 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 continuing education in supervision and 
administration 

Certification as required for technologist licensure 
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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 Histocompatihility 
Histocompatibility: Yes 

7/19/16 1 :22 PM Page 9 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 1: 

Education as required by certifying body 
Training/experience as required by certifying body 

CHS(ABH|) 

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 

Option 2b: 

Doctoral Degree in Clinical Laboratory, Chemical or 
Biological Science 

1 year of pertinent clinicaI laboratory experience 
CHS(ABHI) 

Option 3a: 

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 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: 
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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
' 

Mole Pathology: Yes 

7l19/161:22 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 20: 

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 Diagnostics examination given by ABB or CHS(ABH|) 

Option 33: 

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(ABH|) 
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Select an option: Option 2a 

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 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 information above and understand that I must mail the ORIGINAL notarized 
physical copy of the Attestation. 
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APPLICANT NAME: 

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 SECI‘ION. Do not rm out EMPLOYER SECTION.) 

Hendricks 
(Last) 

Gregory 
(First) 

Shane 
Middle) 

EMPLOYER NAME: United States Air Force Medical Service - 45th Medical Group Laboratory 

MAILING ADDRESS: 1381 South Pam'ck Drive Pam'ck AFB FL 32940 

(Sm: and Number) (Apt. #) (City) (Sums) (Zip) 

TELEPHONE: ( 321) 494-7986 CLIM: DOD3293501, DOD3290504 
Business: Area Code/Phone Number 

Please fmwaxd to your hbontory Supervisor/Director or Personnel Director for completion The form must be signed. Do not write over/whimut infannation, 
mfillinflze listofeesls orthcfonnwillbemumedtoym), 

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. 

07/2016 Employment period performing test in the laboratory: From: 06/1999 To: Full Time: 40 + 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 

(MNIIYYYY) to (MNIIYYYY) 

X Microbiology IDs and ASTs; plating; gram stains; MRSA/C. difE/Grp A Strep by PCR; 
5 2007 parasitology; mycology; AFB testing; virology (Hsv, RSV, rotavirus, vzv, Flu) / to 6 / 2011 

X 
Sewlogy/Immunolozy Cardiolipin; CMV; 133v; H.pylori; MMRV; 'rpo; RPR; Mono; ANA; vzv; 

b 201 1 Thyroglobulin; IgE allergen testing (RAST); ASO mm; HBsAb/Ag; HCV; hCG 5 / 2007 to / 

X 
(311111031 Chan‘s“? Chemistry panels; TSH/T4; PSA; Lipid Panels; BF/Urine Chemisnies, 7 1°15 7 2°“ 

Ethanol; GTTs- Hgb AIC; Liver panels DOA screenS' TDM; quant. hCG s / 2002 ‘0 3/ 2005 

X 
Hematology CBCs, Diffs; PT/PTT; automated ESRs; urinalysis; semen analysis; 5 2002 3 2005 

KOH/WPs; body fluid analyses 7 / 2015 ‘0 7 / 2016 

Immunohematology Types/Screens; Crossmatches (also in Iraq in 2005); DATs; antibody panels; 1 2009 a 2009 X amigen typing; cord blood studies; product pooling; FFP prep 6 / 2001 to 6 / 2002 

X 
Bl°°d Banking/Donor Processing Whole blood drives. Platelet apheresis donakion center. 9 1004 2 2005 

1 / 2009 to a / 2009 
Cytogenetics 

/ to / 
Molecular Pathology Cyst. Fib. Mutat‘; Resp‘Virus Panel; CMV; HLA-Bz7; IgH/TCR gene reaming; 

X FVL; FII; BCR-ABL transloc; HPV; Prothrombin mum; HIVlI-ICV; Mtb-PCR 5 / 2007 to 6 / 2011 
Histocompatibility HLA»typing for stem cell/bone marrow donors; Flow Cytometry - 

immunophenotypes/cell surface antigens/cell viability/leukemia panels 5 / 2007 to 6 / 201 1 

Histology 
/ to / 

CY¢O10§Y (NOTE: This is not a complete list of experience and 
renresents the most recent in each discipline. Total vears of / to I 

Andrology experience is approx. 28 years in the various areas of the 
rlinim] Iahnrarnrv\ / m / 

Embryology 
/ ’m / 

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

Nathan H‘ Johnson, Colonel, USAF, BSC, PhD Chief, Defense Health Affairs Center for Laboratory Medicine Services 

PrintName 
JOHNSON.NA HAN.H.11 09 94 
64 

aborator Su ervllgo Wmalgmfimlommfi “fie 
DN ans, msanmmm. nu-DuD. w-PKL m-osAr 1 9 July 201 6 WWW 

Date 
——_msu_m 
Signature (Laboratory Supervisor/Director/Personnel Director) 

DH-MQA 3009, 05/15 
Rule 64B3-6.00], F.A.C. 
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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)(a)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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To Florida Department of Health 
DEPUTY CLERK 

SEP 2 0 ”‘5 
Division of Medial Quality Assurance CLERK. 
Bureau of HCPR s p z 0 1S 
4052 Bald Cypress Way, Bin co7 DATE: 23} ' 

Tallahassee, FL 32399-3257 

From: VWIIiam Marena 
1212 Meadowbend Dr. 

Leesburg, FL 34748 
wmarentotmail.com 
352-321-4195 

Subject: Petition for Variance from 6433-5002 Supervisor Option Ba. 

I am requesting a permanent petition of variance for 6433-5002 Supervisor Option 3a for the 
requirement of a Bachelor’ 5 Degree. l have the requislte of 24 semester hours of academic scienw 
including 8 semester hours of biologlml science and 8 semester hours of chemical science. I am a 

graduate of an approved Medical Laboratory Technology course with an Associate’s Degree. 1 have been 
a licensed Medial Technologist In the state of Florida in good standing since 1992. I have worked as a 

supervisor in multiple hospital laboratories, and was the manager of a clinical research laboratory for 12 

years. 

I have met all the requirements for 6483-5002 Supervisor Option 3a with the exception of the 
Bachelor degree. I 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 I 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’5 

degree. The expense and time required to meet the supervisors requirement of a bachelors, would 
create an extreme burden, both financially and mreer 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 tmining. 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 I find this to be an unfair 
emphasis on the bachelor degree without the meaningful content of a degree in medical technology. 

I greatly appreciate your consideration of my petition and hope that you see fit to grant it. 

Sincerely, 

William Marena 
325-321-4195 
wmarentotmail.oom



Rick Scott Mlssion: 
Gwemor 

To preteen promote & impmve the health 
of all people in Florida through in1egrated 

slats. county 5. community afiom. Ft {Mia cum. Philip, MD, MPH 

”mm State Sumeon General and Secretary 

Vlslon: To be me Hellthiest State in the Nation 

MEMORANDUM Q E 
' 

’77:, 

T0: Members, Board of Clinical Lab Personnel 

FROM: Kelly Woodard, Regulatory Specialist II 

SUBJECT: William Marena 

DATE: October 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 
relating to applicant education. Mr. Marena has applied for licensure as a Clinical Laboratory Supervisor in 
the specialty areas of Serology, Chemistry, Hematology, Immunohematology, 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 Bachelors degree requirements per 
Option 3a. 

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

0 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. 

Lioensure Information: 

Llcense Number TN30580 / T030580 
Specialties SCHI / M 
1" License Issued 06/15/1998 
License expired 08/31/18 

Florida Dopaflmonl of Health 
Divlsion of Medical Quallty Assurance 
Bureau of Health Care Practltloner Ragulaflon I Board 0' 
4052 Bald Cypm Way. Bin 6-07 - Tallahassee. FL 32399 
PHONE: 850/922-8876- FAX: 850/245-4355 

Florldaflealth.gov 

' 

Accredited Health Department 
8, Public Health Accreditation Board



Rick Soot! Mission:
G mmmziwwzm pw-Tm' ‘~~ “m” 

a peep In mug l x 
' 

u w“; 
state, oounty&oommunity efforts. ‘0‘, (:05 “gmgnzgflgi $108,435 

Vision: To be the Huflhled 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 reguired. 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 II 

Division of Medical Quality Assurance - Bureau of HCPR 
4052 Bald Cypress Way. Bin CO7 - Tallahasse6. FL 32399-3257 
PHONE: (850)245-4444 - FAX : (850) 922-8876 

Accredited Hearth Dgpartment 

Florida Department of Health 

'13 JJA Public Health Accreditation Board
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Mission: 
To protect, promote & improve the health 
of all people in Florlda through integrated 
state, county & communlty efforts. Wm: 

HEALTH 
Vlsion:To be he Healthlssl Slate in the Nation 

License T‘yb’e: 
’ ' p 

N ‘ 

Profession Number: 

License Number: 

Application: 

Application Date: 

:- emfiyéé‘finfi' 
Military Vet ran Fee Waiver - I 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, 
lmmunohematology, 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 - I 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. 

Pemonal Detail 
First Name: 

Middle/Second Name: 

Last Name/Sumame: 

Birthdate: 

5/26/16 3:32 PM 

Clinical Laboratory Technologist 

6601 - Clinical Laboratory Personnel 

30580 

Upgrade from Technologist to Supervisor 

05/26/2016 

Yes 

No 

No 

No 

No 

No 

No 

WILUAM 

COLIN 

MARENA 

07/30/1960 

Page 1 of 9 

Rlck Scott 

Celeste Philip, MD. MPH Surgeon 
General and Secretary 

State Surgann Gsnsml & Secretary



Gender: 

Race: 

Social Security Number: 

Address: 

Phone Number: 

Extension: 

E-mail Address: 

Home 

Fax 

Primary Location 

Male 

White 

1212 Meadowbend Dr 

LAKE 

LEESBURG, FL 

34748 

US 

352-321-4195 

wmarena@hotmall.com 

Address: 1431 SW 1st Ave 

MARION 

OCALA, FL 

34471 

US 

Phone Number: 

Extension: 

Edmfiafifififiw‘ 1"3": ,,, f; . 
3’ .,‘ 

School Name: REVARD COMMUNITY COLLEGE 

Attended From (mm/dd/yyyy): 08/28/1989 

Attended To (mm/ddlyyyy): 05/10/1991 

Date of Graduation (mm/dd/yyyy): 05/14/1991 

City: Cocoa 

State: FLORIDA 

Country:_ UNITED STATES OF AMERICA 

School Name: ro Junlor College 

Attended From (mmldd/yyyy): 

5/26/16 3:32 PM 

01/01/1989 

Page 2 of 9



Attended To (mm/dd/yyyy): 0510111989 

City: LaJunta 

State: COLORADO 

Country: UNITED STATES OF AMERICA 

Hawmam'raifilnsfiosram
" 

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

Do you hold or have you’ everMHeld 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: 

Name of Businéséik
. 

Street Address Line 1: 

City: 

State: 

Zip Code: 

Employment From (mm/dd/yyyy): 

Eifimfimntsfllsmfyz-a 
Name of Business: 

Street Address Line 1: 

City: 

State: 

Zip Code: 

Employment From (mm/dd/yyyy): 

Name of Business: 

Street Address Line 1: 

City: 

State: 

Zip Code: 

5/26/16 3:32 PM 

TN 30580 

10l01l1992 

08/31/201 6 

Florida 

UNITED STATES 

Ocala Regional Mediéall'éent‘e; 

1431 SW First Ave. 

Ocala 

FLORIDA 

33473 

10/12/2015 

”Flgiidié Ho'éfiitél Waterman 

1000 Waterman Way 

Tavares 

FLORIDA 

32778 

12131l2015 

mp‘és's Ré 

100 E. Gore St 

Orlando 

FLORIDA 

32806 

Page 3 of 9



Employment From (mm/dd/yyyy): 

Employment To (mm/dd/yyyy): 

em mam/4 
Name of Business: 

Street Address Line 1: 

City: 

State: 

Zip Code: 

Employment From (mm/dd/yyyy): 

Employment To (mm/dd/yyyy): 

Némé ofiads'ihéé's? 

Street Address Line 1: 

City: 

State: 

Zip Code: 

Employment From (mm/dd/yyyy): 

Employment To (mm/dd/yyyy): 

finwmmwadm. ‘. 
Name of Business: 

Street Address Line 1: 

City: 

State: 

Zip Code: 

Employment From (mm/dd/yyyy): 

Employment To (mm/dd/yyyy): 

Em»! 
" Now 1.3? 

Name of Busmess: 

Street Address Line 1: 

City: 

State: 

Zip Code: 

Employment From (mm/dd/yyyy): 

Employment To (mm/dd/yyyy): 

Em "; 
Zioym' ‘Temflastm '1 

5/26/16 3:32 PM 

05/01 I201 3 

08/20/201 5' 

UF Health Shands 

8475 NW 39th Ave 

Gainesville 

FLORIDA 

32606 

08l01/201 3 

12I31l2014 
“NV 

U verslty of‘Fléric‘l‘é 

1600 SW Archer Rd 

Galnesville 

FLORIDA 

32610 

02I01I2001 

08I01l2013 

star'eseaas Haspit‘ar' 
' " ”' “ 

125 SW 7th St 

Williston 

FLORIDA 

32696 

11/01/1999 

02I01/2001 

North Florlda Regional Médlcal éénter 

6500 W Newberry Rd 

Gainesville 

FLORIDA 

32605 

06/01/1997 

02IO1I2000 

Page 4 of 9



Name of Business: 

Street Address Line 1: 

City: 

State: 

Zip Code: 

Employment From (mm/dd/yyyy): 

Employment To (mm/dd/yyyy): 
' 'jfimw 

Name of Business: 

Street Address Line 1: 

City: 

State: 

Zip Code: 

Employment From (mm/dd/yyyy): 

Employment To (mm/dd/yyyy): 

Ema 
'“ ' " 

1555mm 1;: 
Name of Business: 

Street Address Line 1: 

City: 

State: 

Zip Code: 

Employment From (mm/dd/yyyy): 

Employment To (mm/dd/yyyy): 

flammamm f! »_ wt: 

Name of Business: 

Street Address Line 1: 

City: 

State: 

Zip Code: 

Employment From (mm/dd/yyyy): 

Employment To (mmldd/yyyy): 

Shands Teaching Hospital 

1600 SW Archer Rd 

Gainesville 

FLORIDA 

32610 

01/0111995 

06/01/1997 

LlfeSouth Community Blood Centers 

1221 NW 13th St 

Gainesville 

FLORIDA 

32601 

02/01/1994 

08/30/1997 

‘ 

"LW'BI ké Hdéfiital”
" 

2020 59th St W 

Bradenton 

FLORIDA 

34209 

01/01/1992 

02/01/1994 

lntefihatlonal Medical Laboratories 

300 Riverside Dr E 

Bradenton 

FLORIDA 

34208 

09/01/1991 

01/01/1992 

Magi" ‘ 

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

Name of National Certification Examination: 

5/26/16 3:32 PM 

A.S.C.P. 

Page 5 of 9



Examination Date: 
A n 

07/01/1991 

w; grace. 7w 

In the last five years, 9 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 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? 

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? 

mm; , . 

Have you ever been convicted 0., or entered a plea of guilty. 

nolo contendere. or no contest to any crime in any jurisdiction 

other than a minor traffic offense? 

No 

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 qu 
'

. 

. 
' " tMflx , V. ., , ,, _ .A . 

Have you had any application for a professuonal Incense, or No 

any application to practice, denied by anystate board or 

other governmental agency of any state or country? 
.mn. ‘ 

- 14a. _ 11M...” .. 4 -. . 

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? 

“x ~ -- ~ aw “aw ' " m 7: 
“n w . 

" 
. i -. MAM» . ‘ ,. 

Have you ever had a license disciplined for sexual 
_ 

No 

misconduct or committed any act in any other state that would 

constitute sexual misconduct? 

Hiwinamfimfim - 

-- . 

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 otherjurisdiction? 

Hisaimifief em ' 

Have you been refused a license to practice, or the renewal No 
thereof' In any state? 

1. g}Have you been convicted of, or entered a plea of gunty or 
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. 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? 

iWélhbiiiiy fbr Disgsxer - v v ' 
- 

* ~

. 

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 

Microblblogy 

Serology/Immunology 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 
Iicensure. 

Option 1a: 

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

in which Iicensure is sought 
AND 

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

Certification as required for technologist Iicensure 

Option 1b: 

Doctoral Degree in Clinicai Laboratory, Chemicai or Biological Science 
1 year of pertinent clinical laboratory experience in the specialty area 

in which Iicensure 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 Iicensure is sought 
' 

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

Certification as required for technologist Iicensure 

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 Iicensure 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 Iicensure is sought 

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

Certification as required for technologist Iicensure 

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

Option 3a Selec’t an option: 
, q 

édperfl/isbrfi p Féé
I 

Supervisor Lic Fee $55.00 

Unlicensed Activity $5.00 

Total Amount Due: $130.00 

‘3' i. i!
f 

Section 483.815, Florida Statutes requures 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/publhmqacb/CLP_Attestation.pdf 
I have read the information above and understand that I must mail the ORIGINAL notarized 
physical copy of the Attestation. 

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



NAME: W\H‘\0~W\ (“NEAR 

APPLICANT SIGNATURE: HMQAGB 

I, the lmdersigned, state that I am the person referred to in this application for [immune in the State of Flsgi} 2 0 20‘s 
I affirm flIatflJese stamens are true and correct andreeognizefllatproviding fiflse infomafionmay rmult in disciplinary anion 
against my license or criminal penalfim pursuant to Secfions 456.067 , 775.082, 775 .083, and 775.084 , Florida 8121111335. 

I hereby authorize all hospitals, institutions, organizations, my references, personal physicians, employers (past and present), and 
all government agencies and instrummts (local, state, federal, or foreign) to release to the Department of Health any infonnatim, 
files and/or records tequmted by the Depanment ofHealIh in connection with the processing of this application. I fmther 
amiaorizc the Department of Heaith to release to the organization, individuals, and groups listed above any infommfion which is 
material to my application . 

Imdusmdthatflofldalawrequhmms,asmappfimtfiyrfiwnsme,msupplemmtmy applicafionafierithasbeensubmifled 
with any material change in circumslanm or conditions which might afi‘ectthe Board of Clinical laboratory Petsnnnel's decision 
concealing my eligibility for licensure (Section 456.013, Florida Statutes). Failure to do so may result in denial of lioensure 
and/or other action by the Board of Clinical Laboratory Personnel. 

I filrflmr affirm that I have carefillly read the questions in the foregoing application and have answered them completely without 
teservafionofanykhldandldeclarethatflmanswersandallstxtementsmadebymehmeinatetruemdoorrect. ShouldIfiJmish 
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 lioensum renewal in effect at fine time oflioensure renewaL including 
submission ofappmpriate renewal fees and completion of required continuing educafion credits. 

I understand that an incomplete application shall expire one yea: afiel- initial filing with the Depanmmt ofHealfll as stated in 
Section 456.0]3(1)(a), Florida Stawtcs. 

/_ ,fi /' / a 4 ~ /0 -/é 
(SMoMppficm) (Dane) 

Befommgpersonallyappwed U I ///a:m MAR 3,514 , whoseidenfityisknowntomeby 
fl. 2,1,. 12.. l 2,3 .M l 15:}. (type of identification) and who, lmder oath, acknowledges that his signature appears above. 

Swomto and subscribed beforemethis I b day of Sggfcmbmgo I; . 

4; A). Law. WSWJJM“ 
MyCommissionExpires: 95’]1i/.Lo.Lo ' mm 

Mycommmrrwmz ”1 WW '\ 

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



GAGE 
Board of Clinical Laboratory Personnel HM 

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

SE? 2 Q 2% 

VERIFICATION OF CLINICAL LABORATORY EXPERIENCE 
APPLICANT SECTION: (Complete only the APPLICANT SECTION. Do not fill out EMPLOYER SECTION) 

APPLICANT NAME: Maren a, W I ”lam 
I 

CD/{rn 
(Last) (First) (Middle) 

EMPLOYER NAME: 0 a 4,1 0. H flit-HA 
MAILING ADDRESS: I LI 3 l 5 W l1 

g Ave O( 91.14 g L 3447] 
(Street and Number) (Apt. #) (City) » (Sm) (Zip) 

TELEPHONE:@ 30/1000 um: I’OD 0173 '77 4/ 
Business: Area Code/Phone Number 

Pleas: fnrward to your laboratory Supervisor/Director or Penonncl Director for completion Th: form must be signed. Do not write over/whiw-Out infomum'on, 
or fill In the lis‘ of m or the form will be returned to you. 

EMPLOYER SECTION: (Please complete the informllion below) 
Du 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 

S 

a 0\$ To: QWTQ “\— Full Time: 39 Part Time 
MM/YYYY (hrs per wk) (hrs per wk) 

Please indicate an “X” in each SPECIALTY Worked: 

X SPECIALTY AREA WORKED TESTS PERFORNEID APPROX. DATES 
PERFORMED 

(MMJYYYY) to QVlM/YYYY) 
Microbiology 

/ to / 
Serology/Immunology 

/ to / 
Clinical Chemisu'y 

/ tn / 
Hematology 

/ to / 
Immunohematulogy REG/NA, Rb! 3-“: REC $“““°""3?‘"5) $fi'T Comm’h h kw 

*LsX‘W‘. as warm wymfim (YES \{ssnmk ml \5 m (wni' 
Blond Banking/Donor Processing 

/ to / 
Cytogenetics 

/ to / 
Molecular Pathology 

/ to / 
Histowmpatibility 

/ to / 
Histology 

/ to / 
Cytology 

/ to / 
Andmlogy 

/ to / 
Embryology 

. l to / 

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

SA‘fiSk “wok-X Kmvs-usiw starvluu; Suguwsur 
PrintN m (Laratn u ervisor/D' ecto ersonnel Director) Title \&M r1 \ \5 \ \ u 

‘ Duh Signature (Labaratnry MNisorlDirector/Persnnnel Director) 

DH-MQA 3009, 05/15 
~_ Page 15 of 16 

Rule 6433-6001, F.A.C.



HMQACB 
Board of Clinical laboratory Personnel 

4052 Bald Cypress Way, Bin #C07 
Tallahassee, FL 32399-3257 SEP 2 0 2013 

VERIFICATION 0F CHNICAL LABORATQRY EXPERIENCE 
APPLICANT SECTION: (Cumplm only me APPLICANT SECHON. Du not m m EMPLOYER SEcnoN ) 

APPLICANT NAME: Mare/m LO: ”x mm Co ”A 
(Last) (Fm) Mme) 

EMPIDYERNAME: W9 Hod {'k 5 kcwis 
MAILING ADDRESS: I 393! 5 W I (9“ 5+. 60.3 ncs (fill/L , FL 32¢ 05 

(Street and Nmba) (AM) (City) (sun) (Zip) 

ELEPHONE:(351.) lg-QJ‘“ (11M: [ gQZQSEZQfiQ BI-ul: Am Codelt Number 

Please finwanl to war hbuntory SnpervimrIDiucnw- or Pain-me] Dim fur complain. The form must be signed. Do not write over/whito-om Honnafim, 
arfill inthclistufmsts orihefmmwifl berdurnedmyou, 

EMPLOYER SECTION: (Plan complete Ill: Informnfinl belaw) 
Do not include tasting done in research, physician office laboratories or vctcrinary work. Observation in a laboratory setting 
when the applicant does not have a Florida license is not pertinent clinical 

‘ 

bontory experience. 

Employment period mmmmme laboratory: m: o:\Q.1 34)t Time: APO Part Time 
(hrs per wk) (hrs per Wk) 

Please indicate anv“X” in each SPECIALTY Worked: 

x SPEGALTYAREAWORKED msrs PERFORMED mnox. mamas 

rmeumn 

34 
“WW 

we: 9M»; ole/WIS“, (Maui 
V; 

Semlogy/hnmunology WM M‘xb BEN-g. Wm 95V. “‘6 lam?) m 53 [add 
fix Clinical Chemisu'y €10»:d gun-.19. wt.“ [fifth 1.e w 15‘ 60,4 
X flimsy mm 0%, am. W 

Blood Banking/Donor Processing 
I m I 

Cymgmflics 
/ m / 

Molecular tology 
I m I 

Hismwmpaflbility 
: 

m

: 

Cymlogy 
/ to / 

Anthology 
/ m / 

Embryology 
/ to / 

' above info . -n is correct to the bestof my knowledge. 

DH—MQA 3009, 05/15 Page 15 of 16 

Rule 6433-6001, F.A.C.



Board of Clinical Laboratory Personnel 
' 4052 Bald Cypress Way, Bin #CO7 

Tallahassee, FL 32399—3257 

VERIFICATION OF CLINICAL LABORATORY EXPERIENCE HMQACB 
APPLICANT SECTION: (Complete only the APPLICANT SECTION. Do not fill out EMPLOYER SECTION.) 

APPLICANT NAME: UM [M A M a M. A 0L SEP 2 0 2016 

(Last) (First) (Middle) 

EMPLOYER NAME: Nar‘fla Flor.“ 4a. Reg-{on we Me dl’ca/ 601 71w 
MAILING ADDRESS: 6500 IV!— «25¢e k4 Gainesw'l IQ PL- 374'0 5" 

(Street and Number) ' 
(Apt. #) (City) (State) (Zip) 

TELEPHONE: (Z; 3&3 4w cum (0 D 027 I “69‘ 
Business: Area Code/Phone Number 

Please fonNard 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 rexurned 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: 065/?12 To: 021 20:79 Full Time: h Part Time 
Y M/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 ‘ 9+ K ,\ an» *‘ “f 

/ to / 
Serélogy/[mmunology - - f/ MM" +61”! RV" “RP; ’29!“ ”If dbl/$77 to 03/ 2000 

J Clinical Chemistry Ana—HAe chem“? FA '\ ‘5, 7""?! min 
cnms. 0940mm. l mu mi; 06 Wynn/20,9 

Hematology L” '3 
a 

' all Cl, 27% _ 1 U C
_ )4 (‘1‘ null ‘0‘. 

1' lémyen 06 //777to 02/2000 
' 

Immunohematology ' I, X fllnoé fyflng Wsmdd‘ M Z: 0‘, toDaL‘Zwo 
Blood Banking/Donor Processing l’ 

/ to / 
Cytogenetics ‘ 

/ to / 
Molecular Pathology 

/ to / 
Histocompalibility 

/ to / 
Histology 

/ to / 
Cytology

‘ 
/ to / 

Andrology 

/ to / 
Embryology 

/ to / 

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

Zo‘qed’ Eb” I‘HMIMA V—‘sv-‘S 5T5'PA1‘4 3‘4“” 
PrintName (Laboratory Supervisor/Director/PersonnelDirector) K Title 

5% W w m 
Signature (Laboratory SuperviEor/Director/Personnel Director) Date 

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



HMQACB. 
Board of Clinical Laboratory Personnel 

4052 Bald Cypress Way, Bin #C07 
Tallahassee, FL 32399-3257 SEP 2 9 2.015 

- VERIFICATION ‘or MEAL LABORATORYmERmNCE , 

APPLICANT SECTION: (Comphu anly m APPLICANT lCflON. Do not fill an: EMPLOYER SECI'ION.) 

APPLICANT NAME: Malena. Ubfll‘mm‘ Ca [in ' 
(Last) (First) (Middle) 

EMPLOYERNAME: HF ”jal‘l’k Shah/«AS 

MAILINGADDRESS: Lfllq SW 19+“ 5% Gaimm‘uc FL 32605 
(Sheet and Number) (Apt. #) (City) (sme) (Zip) 

TELEPHONEGSD Hes-OLE}! (11M: IflQDQQ (£5354 
Buinus: Am Coddl’lnm Number 

Please forward on your laboratory Supervisor/Director or Penunnel Diredur fm completion. The form must be signed. Do not write nverlwhitp-out infinmation, 
urfill infllclislofmsts otthefurmwill bermmdtoyau. 

EMPLOYER SECTION: (Plane complete It: inform-film helm) 
Do not includn tasting done in research, physician ofice hboratories 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 ml in the 1n: From: I 
I 7 

To: Full Time: I 5 Part Time 
(his Per Wk) 011’s per Wk) 

Please indicate an “X” in each SPECIALTY Worked: 

X SPECIALTY AREA WORKED TESTS PERFORMED APPROX. DATES 
PERFORMED 

(MM/YYY Y) to (WIYYYY) 
Microbiology 

/ to / 
Sewing/Immunology 

' i to i 
Clinical Chemistry 

/ to / 
Hematology 

‘ 
/ to / 

fimnmuhemawlogy BO 1““ '1 '5 NM An.” 04 m , 9‘ * fi‘m WW‘“ 1 ' m lasasmewecfl- 
“6810M Banking/Donor Pmccssing 

' ' 
V / m / 

Cymgenatics 
/ to / 

Molecular Pathnlogy 
/ to / 

Histocumpatibility 
/ to / 

Histology 
/ to / 

Cytology 
/ to l 

Andrology 
/ to / 

Embryology 
to / 

A 

m. a m M rim mfifibfi‘w 
n, m 0, mm... . r) 

m H 20“} ' Bat: 

DH—MQA 3009, 05/is ‘ Page 15 of 16 

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



VERIFICATION of man. LABORATORY EXPERIENCE 

Board of Clinical Laboratory Personnel 
4052 Bald Cypress Way, Bin #C07 

Tallahassee, FL 32399-3257 

APPLICANT SECTION: (Cumplue ally the mum SECTION. Du not fill out EMPLOYER SECI'ION.) 

APPLICANT NAME: M & (I Ln a 
(143$) 

EMPLOYER NAME: 

TELEPHONE. (351 214, [gel 3 

L\ 1&9 Sou/4k COMMULA "LV 

MAILINGADDRESS. H‘Dgol Newbe/ml/ 19d! 
(Strut! and Nmnba) 

William 
(F 115‘) 

(Em/ms)? ”a 
(APL ‘7) (Ci!!!) 

HMOACB 

SE? 2 0 ”‘5 

Calm 
(Middle) 

[21’ 00A Cflfi’VfU’) 

FL 
(5mg) 

am, “0902:1156? 

32907 
(Zip) 

Buflnul: Are- Coddl’honz Nlmher 

Plaza forward on your hhnutory SnpcrvilorIDiren'nr or Paulina! Direcmr for complain The form must be sigmad. Do not wrim ova/whito-out information, 
orfillinflwlistuftestsordmfonnwfllbcmumcdmyon. 

EMPIDYER SECTION: (Plume couplets the infirm-flan belvw) 
Do not include tasting done in research, physician oflice laboratories or veterinary work. Observation in a laboratory setting 
when the applicant does not have a Florida license" Is not pertinent 

clmi7; labontnry experience. 

Employment period performing mst' In the labormmy: From: Zia/qq‘rp To 
+5114l 

71 Full Time: [+0 PartTimc 
(hrs per wk) (hrs per Wk) 

Please indicate an “X” in each SPECIALTY Worked: 

X SPECIALTY AREA WORKED TESTS PERFORMED APPROX. DATES 
PERFORMED 

(MNI/YYYY) to (MMIYYYY) 
Microbiology 

/ (o / 
Serology/Immunology 

/' m /' 

Clinical Chemistry 
/ to I 

Hematology 
/ to / 

Immunuhematology 
/ to / 

Blood Banking/Donor Processing fi‘xnfiLl R TL.” ‘11: “*d‘b w ,mmw ‘ 

X rfi—J—Mmrww ”464 ‘0 0t / 1% 7 
Cytngenetics 

Molecular Pathology 
/ to / 

Histocompafibility 
/ to / 

Histology 
I m / 

Cytology 
/ to / 

Andrology 
/ to / 

Embryology 
/ to / 

The above infomatim' Is 6 to the best of my knowledge
. 8%e aw chad UHfl Hi (ma/2112? 

' -v ‘ ntory Supenim irectorll’enfilnel Director) Title 
' 

MI '7 [4 /20/9 
‘ Supervisor/D curt/Personnel Director) Daub 

DH-MQA 3009, 05/15 
Rule 6433—6001, F.A.C. 

Page 15 of16



LIFEsgum 
CommunityBloodCenters 

July 14, 2016 

To Whom It May Concern: 

Headquarters 
4039 Newberry Road 
Gainesville, FL 32607 

352—224-1600 

HMQACB 

SEP 2 0 2M6 

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. 

" 
cere'ty, 

Susan Shewchuk 
Human Resources Generalist 
LifeSouth Community Blood Centers 

Your non-profit, community blood center sewing hospitals in Florida, Alabama and Georgia. 
www.|ifesouth.org ' 1—888—795-2707



. . . 06 Anderson Continuing Education “W"
% 

certifies completion of 
$2? ’0 Q 13‘ 

Henry's Clinical Diagnosis and Management by Laboratory Methods lt 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 1350-2211. 

This course meets the Florida requirement to earn one contact hour 
in administration/supervision. 

Anderson Continuing Education is approved as 3 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. 

Km D. Chum» 

Anderson Continuing Education 
PO. 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 
certifimte, send the original and keep a copy for your records.



“Whoa 

Anderson Continuing Education 53 WW 
certifies completion of 

Henry's Clinical Diagnosis and Management by Laboratory Methods 
215t 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 isan approved accrediting agency with the 
California Department of Public Health, 

Accrediting Agency Registration #0120, Course #318. 

Anderson Continuing Edumtion is approved as a provider of continuing education 
by the Florida Board of Clinical laboratory Personnel, Provider 1150-2211. 

This course meets the Florida requirement to earn one contact hour in administration/supervision. 

Anderson Continuing Education is approved as 3 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 CLPCOOOSO. 

(«In .8. Guam 

Anderson Continuing Education 

P.O. Box 276297, Sacramento, CA 95827-6297 
1 800 532—2332, www.3ndersonCE.com 

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



Thisistocafifyflmt: ““9 
William Marena $3 

8? 7‘ “ 1 

has Milly omnplmd the course: 

HIPAA Privacy and Security Rules 

Provider Name: MedilLab, Inc. (IabCE) 
ASCLS P.A.C.E. Provider #578 

HoridaBomdofCfinimlIabmtmyPersonnelviderfiO-IWS 
Date Completed: 6/3/2016 AM 9936782 

Comm Complete 

Em: 
Participant's Florida Lions: Nmnber. IN30580 

H.CEBrok«CmnselD: 214871 

Mydgumbdawmfifismmlhmmkmmdmplmdmkwmewiflnnmmideassm. 

% A 04—03% 
snunmureormuememnyee) K_ Data 

Continuing Education Credits 

I PAC£,ConlactHours:2 ' FloridaBoatdofClinicalLabmafluy Smoedi- Slmervisiun/Amninistxafion, QlalityCmIrol/QunlityAssm'ance, andSafet 

PACE. Contact Hun-s 
Cults: Nimber: 578-03942 

This [Ingram is waved fl)! 2 PAC.E.® mat hm“). 

may: 
Plul Fem MD, Plum Adminisum 
Mali-Lab, Inn. (vidu #578) 
242 s Culver St Suite 300 

Immwvilk, GA 30046 

(8m 716-5460 

www.mham I wwwlAbCELmn 

PACEO 

1861 Wmmve, M200 
McLeIn.VA22102 

Medialab is approved as apmvidcrnfmfinfing Mum-Ins indie clinical labomtory sdenm bycSCLS P.A.C.E.®m 

Cantu-nil Accrediting Agency (CM) #0001 

florid: Board of Clinlul labor-my Su‘moe CE - SnyervhitmlAflmlaflm, Qllflty Calm/Quality Ann-nun: mu! sway 
Thiswmsequlifiesforzundirt)wwudsttloxid-BnudofclinicalLubmmmonmlmquimuniap/AdmiflmfimQuflflykoVQulfiy mmsm‘



This is to cafifythat: 0% 

William Marena \ex age”
Q 

has mfiflly mplflzedme course: 
“3‘8 

“I: 

Medical Error Prevention: Patient Safety 

vider Name: MedhLab. Inc. (IabCE) 
ASCLS P.A.C.E. Provider #578 

Florida Board of Clinical Labomtmy Personnel Provider #50—10293 

Date Completed: 6/4/2016 

Assignment”: 9936779 

Garment: Complain 

Em 
Participant's Florida Licmse Numba': TNB 0580 

FLCEBmkerCourspID: 463910 

-Mysignanxebebwcafifiesihnlhzvemkmmdmplmdmismumewiflmnomside assisumne. / m we ”(iii/6’ 
Signature orauden! (employee) 

Confinuing Education Credils 

0 P.A.C.E. 00mm Hum-s: 2 
I FloridaBoatd ofClinicalIaborannyScienoe CE-MediCalEtm's: 2 

{ACE Cantu-111mm 

CourseNmubu: 578-00146 

This mum is waved for 2 PACEO comm ham-(s). 

may: 
Pllll Fem MD, hogamAdminismur 
Mediahb, Inc. (vida' #578) 

242 S. Culva’ St Suit 300 We. GA 30046 

(871) 776-8460 

wwadiaIAhIna wwwlabCEmm 

P.A.C.EO 

1861 Inmnafionnl Drive. Suit: 200 

McLean, VA 12102 

Muhammulmduflmmhgduofimmmmecfimmmmmysdmesby MASCLSRACEQPIW. 

Califnmin Accrediting Agency (CAA) #0001 

MAMoICflnhlhbmdmCE-Wmmn 
MmquaflfisfmZmdithmfis)mwudsflwFlafldnBowdofCflIflNlonm SnimneremlirflnminMedicalErmrs.



This is to oafify that: 

William Maren: ““9966. 

$6 ”‘ 
‘3 

HIV Safety for Florida Clinical Laboratory Personnel 

i’mvider Name: Medialab. Inc. (LabCE) 
ASCLS PA.C.E. Provider #578 
Florida Board of Clinical laboratory Personnel Pravider #50—10293 

Date Cmnplereck 6/3/2016 

Assignmamfl: 9936777 

Canaan: Cmpm' 
Exam: 

Participant's Florida License Number. TN30580 
FL CE Broker Cams: 1]): 459723 

Mysiguafinebelmwoafifiesmlhwemkmmdmmplemdmismmsewiflmnmdeusism. 

//,' ”/\—’——\ 000.446 
Blgnaiura “dam (ermlcryee) " 

Dane 

Continuing Education Credits 

6 FlofidaBoard ofClinical Laboratory Science CE - HIV/AIDS: i 
mm. non-i nfCli-inl I‘honmly SdmeeCE -mvmns 
Thismquafifiesfim’lMWs)mwardsdwFlmidoatdofCflnicnlIAbommyScimnemquiIemmlinI-HVIADS,



Rick Scott Misslon: 
To PM promote & improve the health 

‘ ‘ Governor 

ofall people In Florida thro h in hated F’" - 

state, oounlyli wmmunflygom‘fg R’wua Celeste Phlllp, MD, MPH 
Surgeon General and Secretary 

Vision: To be the Healthiest sun In the Nation 

August 12, 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: 

- Officlal transcripts provided by the educational Institution. Transcripts must be submitted directly from the 
educatlonal institution to our office at the address llsted below. 

- Copies of the certificates of completion for 2 hours of Medical Errors (completed on or after 09/01/2014) and 1 

hour of HWIAIDS education approved for the Florida Board of Clinical Laboratory Personnel. To obtain 
information for continulng educatlon courses, please contact CE Broker @ 1-811-434-6323 or www.cebrokemom 

. Coples 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 educatlon courses, please contact CE Broker @ 1-871-434-6323 or www.cebroker.com 

0 OTHER — Notarized copy of the attestatlon form 

- Employment Verification — 5 years of pertinent cllnical lab experience, wlth at least 2 years’ experience at a 
technologist level, and at least 1 year experience in each specialty area for whlch "censure Is sought. 

You can now follow the progress of your application through our website at: 
https://wvvz.doh.state.fl.uslmqaservices/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; othenNise, you may login using the same usemame and 
password used to apply for lioensure. 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 Applicafion 
Status to review any open deficiencies, upload documents or print off instmcfional 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 I may assist you, please contact me at the address below, by telephone (850) 245-4355, or by e-mail at 
Kelly.Woodard1@flhealth.gov. 

Sincerely, 

Kelly Woodard 
Regulatory Specialist II 

Florida Depar‘mont of Heallh 
Division 01 Medical Quality Assurance - Bureau of HCPR 
4052 Bald Cypvass Way, Bin 007 - Talhhassee. FL 32399-3257 
PHONE: (850)245-4444 - FAX : (850) 922-8876 

'- Accredited Health Department 
4 .fl ,, PublicHeaflh Accreditation Board



Rlck Scot! 
Governor Mlsslon: 

To pmflsct. promote & imprwe the health 

of all people in Florida thmugh Integnmd 3 . 
Siam. county & oommunlty efforts . Fl 01’] dd “$793522; aTd'gaclrlelt’a: 

Vision: To be the Heanhlostsm 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 lioensure. 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. 

. Copies of the certificates of completion for 2 hours of Medical Errors and 1 hour of HWIAIDS 
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 Clinical Laboratory Personnel. 
To obtain information for continuing education courses, please contact CE Broker @1-877-434- 
6323 or www.cebroker.oom 

- OTHER: Notarized copy of the attestatlon form 

I 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 
https:l/ww2.doh.state.fl.us/mqaservices/login.asp. If you did not apply for Iicensure 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 th'e Quick Start Menu. Under the Additional Activities 
section, select Application Status to review any open deficiencies, upload documents or print off instruciional 
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 I 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 II 

Flor-Ida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR .- 

4052 Bald Cypress Way. Bln CO7 - Tallahassee. FL 323993257 
PHONE: (850)245-4444 - FAX : (850) 922-8876 '3 

_ 
. Accredited Health Department 

EL .5. 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)(a)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














NAME: (Lhasa Bflesom HMQACB 

PLEASE USE ADDITIONAL DOCUMENTS, as necessary. 

5. EDUCATION INFORMATION: 
SEP 2 1 QSQSWA 

Please provtde college/umversxty educatlon mformatlon, whether completed or not, In chronological order. Whec‘k Ha 

L.“ 03 7A $010" N (31 w; 
(School Name) (City/Sm or Country) (From: MM/DD/YYY Y — To: D/YYY Y) (Graduation Date) (Degree Swalded) 

\ /‘ 5» 
(>3 “(v-o? 7/7 12 2oz 

(School ) (City/State or CO cry) (From: ; D/YYYY-To: MM/DD/YYYY) ( 'an Date) ( egroe Awalded) 03m. 

(City/State or 

(School Name) (City/State or Country) (m: MM/DD/YYYY — To: MM/DD/YYYY) (Graduatian Dale) (Degree Awarded) 

(School Name) (City/Sm or Country) (From: MM/DD/YYY Y - To: MMIDD/YYY Y) (Graduation Date) (Degree Awarded) 

6. NATIONAL CERTIFICATION EXAMINATION: 
Did you successfully pass a National Certification Examination in the area of applying for licensure: [ S [ ] NO 
(If YES, please provide the following:) 

‘ 
Cum, '1. <3 (6 26 

(Name ofNatio Oertifi 'on E amination) (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.

l m. 

(Name afB iness) SWLLS (Full Mailing Addless) (From: MM/DD/YYYY To: 

«— H ‘ 
‘ 

" L 357190 05 (ii/2013* u 72 20! 
(Name of Business) Full Mailing Address) (From: MM/DD/YYYY To: MMIDD/YYYY) 

— (Name-offlusinws) 7 , 7 7 (Full Mailing Address) # > - -' 7 , ' * (From: MMHJDFIYW To: MM/BD/YYYY) 

(Name of Business) (Full Mailing Address) (From: MM/DD/YYYY To: MM/DD/YYYY) 

(Name of Busims) (Full Mailing Address) (From: MM/DD/YYYY To: MM/DDIYYY Y) 

DH-MQA 3008, 05/15 Page 9 of 14 

Rule 64133-64001, F.A.C.



NAME: ‘ &‘SL§ Pmmkihn 

ALL AFFIRMATIVE ANSWERS MUST BE EXPLAINED IN DETAIL ON A SEPARATE SHEET. 
DOCUNIENTATION SUBSTANTIATING THE EXPLANATION IS REQUIRED. 

PROCEEDINGS and/or ACTIONS 

APPLICANT HISTORY: 
:1. Have you had a! application for a professional license, or any application to 

practice, denied by any state board or other govcmmental agency of any state or 
country? 

b. Have you ever been notified to appear before m 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? 

If YES, plans: complet: the following: 

HMQACB 

5EP211marEsmo/ 

[1YE5M’16 

(Name agancy) (City/Sm) (Dane: WIDD/YYYY) (Final Action) (Under Appeal? YIN) 

10. 

(Name onency) (City/State) (Date: MM/DD/YYYY) (Final Action) 

LICENSURE ACTIONS: 
3. Have you ever had a license disciplined 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? 

c. Have you been refused a license to practice, or the renewal thereof in any state? 

CRIMJNAL 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? 

(Undcr Appeal? YIN) 

[JYESDIQ 

IfYES, you must include all Mummers and felunies, evn 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 qubsfiolL 

(Off-1e) (Date: MM/DD/YYYY) (Jurisdiction) (Final Disposition) (um Appeal? YIN) 

11. 

(05mm) (Dam: MM/DD/YYYY) (Jun'sdiction) (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? M .121.— 4 K10 mu. ‘6 , 

(Undcr Appenl? YIN) 

3‘ /20‘8 
Lion-1e Number Slate/Country Original Dame Issued Expiration Date 

/ / / / 
License Number State/Country Originnl Dam Issued Expiration Date 

/ I / / 
Lianne Number State/Country Original Date Issued Expiration Date 

PLEASE NOTE: Verification of each license must be {waived dimctly from flw liming authnrity, regmdless of Shims of license. 

DH—MQA 3008, 05/15 
Rule 64133-6001, F.A.C. 
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NAME: .QJMSIM %v(\c§om 

12. 

13. 

14. 

15. 

16. 

17. 

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 flmeframes as established in Section 45636350), Florida Statutes" Ifyou answer YES 
to any of the following questions, please provide I 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 dncumentaflon to the address below. Supporting documentation includes court dispositions 
or agency orders where applicable. 

Have you been convicted of, or entered a plea of guilty or nolo contendere, 
regardless of adjudication, a felony under Chapter 409, F .8. (relating to social and 
economic assistance), Chapter 817, F.S. (relating to fi'audulent 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 N0, skip to 13) 

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? 

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 sums). 

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 fi'om the date of the plea, sentence and completion of any subsequent probation? 

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) 

Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless of 
adjudication, to a felony under 21 [1.30 3:. 801-970 (relating to controlled substances) or 42 U. .C. 
ss. 1395-1396 (relating to public health, welfiare, Medicare and Medicaid issues)? 

a. If Wes" to 13, has it been more than 15 years before the date of application since the sentence and any 
subsequent pen‘od of probation of such conviction or plea ended? 

Have you ever been tanninated for cause from the Florida Medicaid Program pursuant to Secfion 
409.913.7Florida SP“??? (If “No”! d9 npt answer 11a.) 

3“ 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 cause, pursuant to the appeals procedures established by the state, 
from any other state Medicaid program? (If “No”, do not answer 15a or 15b.) 

a. Have you been in good standing with a slate Medicaid program for the most recent five years? 

I); 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 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 “BB-6.001, F.A.C. 

unsung 

[lYESHNO 

[]YES[]NO 

[]YES[]N0 

[JYESI 1N0 

[]YES[V( 

[JYESHNO 

[JYESIM 

[]YES[]NO 

[]YES[\po/ 
[lYESHNO 

[]YES[]N0 

[washyno/ 

[]YES[]NO 

Page 11 of 14



NAME: (\Mpgkb Kudos”: 
HMQACB 

18. APPLICANT SIGNATURE: 
SEP 2 1 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. 

unflxcé‘résg /‘v ALI/LI W 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.



Board of Clinical Laboratory Personnel 
4052 Bald Cypress Way, Bin #C07 

Tallahassee, FL 32399-3257 

APPLICANT SECTION: (Compute only the APPLICANT SECTION. Do not rm out EMPLOYER SECTION.) 

APPLICANT NAME: Pmdc 9cm 

HMQACB 

SEP 2 1 2MB 

VERIFICAHONOFCLINICALLABQRATDRYEXP RENEE
4 

(‘ mu Lac 
(Last) (First (Middle) 

EMPLOYER NANm:_aS¢fig_b_Luam/hv3 (was 
MAILINGADDRESS: Hg [gfl 31% Die“ 94 LM-7. FL. 33558 

(Street and Number) (Apt. 4:) (City) (State) (Zip) 

TELEPHONE: (LE) 2;: IE —qg$8 
Business: Area ode/PhnneNumber 

cum: IOD7DInlal+qs 

Please forward '0 your Inbnnmry Supervisor/Diremr or Personnel Director for completion. The {mm must be signed. Do nut write overlwhiMut information, 
orfillinthclistofwslsmdmfonnwfllberemedmyou. 
EMPLOYER SECTION: (Plane compute the informtinn helm) 

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. 

E! 0 Pan Time Employment period performing test in the laboramry: From: N {$0 \% To: M Full Time: 
MM/YYYY . (hrsper wk) m 

Please indicate an “X” in each SPECIALTY Worked: 

X SPECIALTY AREA WORKED TESTS PERFORMED APPROX. DATES 
PERFORMED 

(NHVI/YYYY) m (MM/YYYY) 
Microbiology 

./ to / 
Serology/Immunology 

I to / 
ClinicalChcmistIy Av dwe, gore-Lam Wall 14:. 

' Long/HS aumsisofi [ok‘d‘SG-M - n ’70” ‘0 loflscM' 
Hematology J J Whaldfl 

/ m / 
Immunohemamlogy 

/ to / 
7 Cymgencfics . 7 , 7 7 , 7 , 

/ to / 
Molecular Pathology 

/ to / 
Histocompafibility 

/ to / 
Histology 

/ to / 
Cytology 

/ to / 
Andrology 

/ to / 
Embryology 

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

. 

Print Ngme (Lnboratnry Sarvisnr/Directnr/Pemnnel Director) ‘fi..Mh 
Signature (lnratory Snpevflsor mfll’h’mfinel Director) 

DH-MQA 3008, 05/15 
Rule 64B3-6.001, F.A.C. 

Lode crawl-ow} bfcvhw- 

fi4(—Zmu 
Title 

Date 
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LICENSE VERIFICATION 

HMQACB INSTRUCTIONS TO THE APPLICANT: 
1. Complete the information in Part I only. 
2. This form must be returned by the 812.116 Board or agency which issued your license. 

SE? 2 1 1MB 

PART I: To BE COMPLETED BY APPLICANT: (PRINT or TYPE) 

Name: Bvrksom (‘Meskk Lac 
(Last) (First) (Middle) 

Address: 92' 0361+“ AVe NE Sag/«‘5' ${A-OYSbvrfi FL (3)2703 
(Sn-eat) (City) J (Sm) (Zip/Postal Code) 

...- 
DOB: i/fl/jfi License No.2 

I [SH 8 016 Title of License: 

PART 11: TO BE COMPLETED BY THE STATE BOARD OFFICE: (PRINT or TYPE) 

[0318+ 

The individual listed above has applied for licensure in Florida as a Clinical Laboratory Personnel. Before filrther 
consideration is given to this application, we require the information requested on this form. The Board may submit your 
standard verification fonn 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 informafion to: Florida Board of Clinical 
Laboratory Personnel, 4052 Bald Cypress Way, Bin #C07, Tallahassee, Florida 32399-3257 

Licensee Name: 
(Last) (First) (Middle) 

Smte: Title of License: License No.: Original Issue Date: / / 

THIS LICENSE IS CURRENTLY: 
[iAcfive ["1'1Dwfive’l ITempomy [1%WEXPM) 

THIS LICENSE WAS OBTAINED BY: 
[ ]Examina11'on [ ]Grandfathering [ ]Reciprocity/Endursement 

ACTION TAKEN AGAINST LICENSE: 
[ ] No Disciplinary Acfion Taken [ ] Disciplinary Action Taken* 

Please Affix Board Sea] 
Pfint Name (Completing form) Title 

Signm 

Ifdisciplinary action has been taken against this licensee, please provide certified copies of documentation regarding any 
disciplinary acfinns directly to the Florida Board of Clinical Laboratory Personnel. 

DH-MQA 3008, 05/15 Page 14 of 14 
Rule 64133-6001, F.A.C.



This is to cem'fy that 

cheska burleson 

has successfillly 00111l the course: 

HIV Safety for Florida 

Provider Name: MediaLab, Inc. 
ASCLS P.A.C.E. Provider #578 
Florida Board of Clinical Labomtory Personnel Provider #50—10293 

Date Completed: 1 1/3/2015 

Assignmenfi: 8952448 

0011mm Complete 

Exam: 

Continuing Education Credits 

0 Florida Board of Clinical Laboratory Science CE - HIV/AIDS: 1 

Flnridl Baird of Clinic-l Lnbnntory Science CE - EHVIAIDS 
This course qualifies for 1 credit hour(s) towards the Florida Board of Clinical Laboratory Science requirement in HIV/AIDS.



This is In eem'ry m: 

cheska burleson 

has sumcessfillly 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: 1 1/3/2015 

Assignmenfiz 8952459 

Content: Complete 

Em 

Continuing Education Credits 

0 P.A.C.E. Contact Hours: 2 
0 Florida Board of Clinical Laboratory Science CE — Medical Errors: 2 

P.A.C.E. Convict Hour: 
Course Number: 578-012-11 

This progmn is approved for 2 PAC.E.® mutant hnurs. 

flag/gs 
Paul Felma, MD, Program Adminismnor 
MediALab Inc. (Providm' #578) 
242 S.-C\Ilvu' Sr, Suit: 300.1.awmncevillc, GA 30046 

www‘MediaLaqcmet [ wwwLabCEsom 

P.A.C.E.® 
Amm'icnn Society £0! Clinical labomlmy Scienu 
1861 [International Drive, Suite 200, McLean, VA 22102 

MeginLrabjsfip‘peed as a pmvigier qr cgfinuingfducafiou pmgtgms in the cli_ni9a.l 15120113m sciences by the ASCL§ P.A,_C.E.® ntgm: 

Cnlifarnin Accrediting Agency (CM) #0001 

Flnridl Board of Clinical labor-I011 Science CE - Medical Error: 
This course fillfills 2 hmlrs toward the Floridn Bonn] of Clinical Labommy Science requirement in Mcdionl Ermrs.



Tlfis is to certify that 

cheska burleson 

has mmny 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 HMOACB 
Florida Board of Clinical Laboratory Personnel Provider #50-10293 

DateCom lewd: 11/3/2015 
. 

P 

SEP 21 2M5 
Asmgnmmfik 895491 1 

Contain: Complete 

Exam 

Continuing Education Credits 

I Florida Board of Clinical Laboratory Science CE - Laws and Rules: 1 

Florida Board of Clinic-l Laboratory Science CE - I‘m Ind Rules 
This course provides 1 hom(s) of Florida Board of Clinical Laboramry Scienm CE cledit that fulfills d1: reqnimnent for Florida Laws and Rules of the Board of Clinical 
Laboratory Scienoe training.



This is to certify that: 

cheska burleson 

has successfully complefed the course: 

OSHA Hazard Communicafion and Chemical Hygiene Updated to the Globally Harmonized 
System 

Provider Name: MedlaLab, Inc. 
ASCLS P.A.C.E. Provider #578 
Florida Board of Clinical Laboratory Personnel Provider #5040293 

Date Completed: 7/ 1/2013 

AssignmenHfi: 5968420 

Content: Complete 
Exam: 

My signature below certifie 1 I ve foken and completed this course without oufside assistance;/ 
Date 

Conflnulng Educullon cred": 

o P.A.C.E. Contact Hours: 1 

0 Florida CE: Supervision/Adminisirofion, Qualify Control/Quality Assurance. and Safety: 1 

P.A.C.E Coniccl Hours 
Course Number: swam-1 1 enactment, 
This program is approved for 1 P.A.C.E.® contact hours. «5‘ 90¢,"

3

f 
Z4395: g- 

Paul Fekete, MD, Program Administrmor 
MediaLab Inc. (Provider #578) 
242 s. Culver st. Suite 300. Lawrenceville, GA 30046 

1
" 

www.MediuLabInc.ne? | www.cCE.com 'ME'PSFS‘. 

53km 

P.A.C.E.® 

American Society for Clinical Laboratory Science 
1861 International Drive, Suite 200, McLean. VA 22102 

MediuLab is approved as a provider of continuing education programs in the clinical laboratory sciences by the ASCLS P.A.C.E‘® Program. 

Cullfornla Accredlflng Agency (CAA) #0001 

Horlda CE: Supewlslon/Admlnlmilcn, Quulfly COMM/Quality Assurance, and Safety 
This course qualifies for 1 credit hour[s) towards The Florida Board of Clinical Labormory Personnel requirement in Supervision/Administration, 
Qualify Control/Quafi’ry Assurance, and Safeiy.



This is to ceHify fhcl‘: 

cheska burleson 

has successfully completed 1he course: 

OSHA Fire Safety 

Provlder Name: Medialub, Inc. 
ASCLS F.A.C.E. Provider #578 
Florida Board of Clinical Laboratory Personnel Provider #5040293 

Date Completed: 7/1/2013 
Assignmem‘fit: 5968397 

Content: Complete 
Exam: 

My signature below ceflifies 1h hav aken and completed this course without outside assistance. 

Slgnatur ofs1udant (empluybe) Date 

Conflnulng Educallon Cred": 

o P.A.C.E. Contact Hours: 1 

0 Florida CE: Supervision/Administrafion, Quality Control/Qualiiy Assurance, and Safety: I 

P.A.C.E. Contact Hours 
Course Number: 578-02642 tam This program is approved for I F.A.C.E.® Contact hours. if “R 

‘3: a ' 
.- mags é
2 .V

g i 3 Paul Fekete, MD. Program Adminisfrafor 
MediaLab Inc. [ Provider #578) 
242 S. Culver St, Suite 300, Lawrenceville. GA 30046 

1
‘ 

www.MediaLoblnc.ne1 I www.qCE.com 'hu-m-‘h 

PA.C.E‘® a - , , 7 
American Society for Clinical Luboraiory Science 
1861 International Drive, Suite 200. McLean VA 22102 

MediaLab is approved as a provider of continuing educcfion programs in The clinical laboratory sclences by the ASCLS P.A.C.E.® Program. 

Callfomlu Accrediflng Agency (CAA) #0001 

Flollda CE: Supewlslcn/Admlnlslraflan, Qualfly ConiroI/Quallfy Assurance, and Safety 
This course qualifies for 1 credit hour(s) towards the Florida Board of Clinical Laboratory Personnel requiremen’l in Supervision/Administrafion. 
Qualify Control/Guam Assurance, and Safety.



This is to cehify that 

cheska burleson 

has successfully completed the course: 

OSHA Electrical Safety 

Plovlder Name: Medlalab, Inc. 
ASCLS P.A.C.E. Provider #578 
Florida Board of Clinical Laboratory Personnel Provider #5040293 HMO-AGB 

Date Completed: 7/1/2013 

Assignment#: 5968396 
1 2016 Content: Complete SEP 2 

Exam: 

My signayure below ceflifies ve taken and completed this course wiihout outside assistance. 

_/ 
Sign Date 

Conilnulng Educuflon Cred": 

o F.A.C.E. Contact Hours: 1 

0 Florida CE: Supervision/Administrafion. Qualify Control/Qualiiy Assurance, and Safety: I 

P.A.C.E. Contacl Hours 
Course Number: 578-01642 ‘6“ a“ 
This program is approved for l FAA.C.E.® contud hours. “can 

£29923: 
Paul Fakeie, MD, Program Administraior 
MediuLab Inc. (Provider #578) 

53»a-

1 

“mm! 

242 S. Culver St, Suite 300. Lawrenceville, GA 30046 "It #3 - 
7. 20, sh www.MedIcLabInc.ne1 l www.mbCE.com 8-D?”- 

P.A.C.E.® , ,, 
American Sociefy for Clinical Laboratory Science 
1861 International Dn've, Suite 200. McLean. VA 22102 

MedlaLab is approved as a provider of continuing education programs in the clinical laboratory sciences by the ASCLS P.A.C.E.® Program. 

Calllomla Accredlflng Agency (CAA) #0001 

Flolldu CE: Supelvlslon/Admlnlshaflon, Guumy Control/Quality Assurance, and Safely 
This course qualifies for 1 credit hourts) towards the Florida Board of Clinical Laboratory Personnel requirement in Supervision/Administration, 
Quality Conflol/Qualiiy Assurance, and Safeiy.



This is to cérfify that: 

cheska burleson 

has successfully completed the course: 

OSHA Bloodborne Pathogens 

Plovlder Name: Medlalab, Inc. 
ASCLS P.A.C.E. Provider #578 
Florida Board of Clinical Laboratory Personnel Provider #5040293 

Date Completed: 7/1/2013 

Assignment#: 5968395 

Content Compleie 
Exam: 

My signature below cedifies than I hov taken and completed this course without outside assistance.

A 
ant (en'uloyee) Signature Date 

Conilnulng Educaflon Credlls 

. P.A.C.E. Comact Hours: 1.5 
- Florida CE: Supervision/Administraiion. Qualfly Control/Qualify Assurance, and Safety: I .5 

RACE Comad Houls 
Course Number. 578-0134 I «gm-""94! 
This program is approved for 1.5 P.A.C.E.® contact hours. if (4% 

ways 
Foul Fekefe, MD. Program Administra'ror 
MediaLab Inc. (Provider #578) 
242 S. Culver St, Sui're 300. Lawrenceville, GA 30046 

1 
43" 

www.MediaLabInc.ne’t | www.cCE.com domm’“ 

PA.C.E.GL ¥ . ,, 
American Society for Clinical Laborafory Science 
1861 lnfemafional Drive, Sui1e 200, McLean, VA 22102 

MedicLab is approved as a provider of conflnuing education programs in ma clinical Iaboro1ory sciences by the ASCLS P.A.C.E.® Program. 

Callfornia Accrediting Agency (CAA) #0001 

Florida CE: Supewlslon/Admlnls'raflon. Quality Control/Quality Assurance, and Suteiy 
This course qualifies for 1.5 credit hour(s) 1owards 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: 

HIPAA Privacy and Security Rules 

ovider Name: Medlalab. Inc. 
ASCLS P.A.C.E. Provider #578 
Florida Board of Clinical Laboratory Personnel Provider #5040293 

Date Complefed: 7/1/2013 HMuACB 
Assignmen1#: 5967756 

Content: Complete 

SE? 2 1 7.0% Exam: . 

My signature below cerfifies that I have taken and compleied this course without outside assistance. 

flfi/ Q/A 
Signatqst-Juanuemplfifaa) l/ V ’ 

Dana 

Conilnulng Educullon Credits 

- P.A.C.E. Contact Hours: 2 
. Florida CE: Supervision/Administration, Quafify Control/Quality Assurance, and Safety: 2 

P.AC.E. Contact Hours 
Course Number. 578-03942 ‘osoum‘al 
This Program is appmved for 2 P.A.C.E.® contact hours. 3‘ “a 

g?

5 
£439»: 

Paul Fekete, MD, Program Admlnistrafor 
Mediac Inc. ( Provider #578) 
242 S. Culver Sf, SuHe 300, Lawrenceville, GA 30046 “‘01,, ’ 
www.MedicILoblnc.nef | www.LabCE.com Imam!“ 
P.A.C.E.®_ , . _ ¥ _ ,. , 
American Society for Clinical Laboratory Science 
1861 lnfemufional Drive, Suh‘e 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 Accredfllng Agency (CAA) #0001 

Honda CE: supewlslon/Admlnlsimflan, Quamy Control/Quality Assurance, and Safety 
This course qualifies for 2 credit hourls) Towards the Florida Board of Clinical Laborciory Personnel requirement in Supervision/Adminisfrafion, 
Qualify Control/Quality Assurance, and Sofefy.



This is to ceHify mat: 

cheska burleson 

has successfully completed the course: 

Laboratory Ergonomics 

Provldel Name: Medlalcb, Inc. 
ASCLS P.A.C.E. Provider #578 
Florida Board of Clinical Laboratory Personnel Provider #5040293 

Date Completed: 11/13/2013 
Assignmentflh 6401979 

Content: Complete 
Exam: 

My signature below certifies that I ave ken and completed this course without outside assistance. 

fl/NL . 

Slgnature urMem (employee) Date 

Confinulng Educaflon Credits 

- P.A.C.E. Coniuci Hours: 1 

- Florida CE: Supervision/Administration, Quulfly Control/Qualify Assurance. and Safeiy: 1 

PAGE, Conicd Hours 
Course Numben 578—00744 

v0mailman This program is approved for 1 F.A.C.E‘® contact hours. if “a 
'" 

3' Mai) sl Paul Fekefel MD. Program Adminisfluior 
MediaLab Inc. (Provider #578) 
242 5. Culver St, Suite 300, Luwrenceville. GA 30046 ’ ’ 
www.MediuLablnc.net l www.LabCE.com 'mfl'm’h 
PALLEG! , V _ , 
American Society for Clinical Laboratory Science 
186i lnfernafional Drive, Suite 200, McLean, VA 22102 

MediaLob is approved 'cs 0 provider of confinuing education programs in the cnnical laboratory sciences by the ASCLS P.A.C.E‘® Program. 

California Accredlflng Agency (CAA) #0001 

Florida CE: Supelvlslon/Admlmstrallan, Guallly CoMrol/Quaflly Assurance. and Safeiy 
This course quafifies for 1 credit hour(s) towards 1he Florida Board of Clinical Laboratory Personnel requirement in Supervision/Administrafion, Qualify Control/Qualiiy Assurance, and Safefy.



Thisismoetfifyflm: 

cheskn burleson 

has suéoessfillly omnpleted flae course: 

Laboratory Effectiveness: Clinical Laboratory Utilization 

Provider Name: MediaLab, Inc. 
ASCLS P.A.C.E. Provider #578 
Florida Board ofClinical laboratory Personnel Provider #5040293 3E? ‘3 1 2018 

Dme Completed: 11/12/2015 

Assignmmfi: 8975186 

Contmt Complete 

Exam: I 

Continuing Education Credits 

I P.A.C.E. Contact Hours: 2 
0 Florida CE - Supervision/Adminisu‘afion, Quality CommI/Quality Assurance, Safety: 2 

PACE. Conant Hour! 
Course Number: 578-010-129 

This program is approved for 2 P.A.CE.® contact hours. 

£49953 
Paul Fem, MD, Program Administrator 
McdiaLnb Inc. (Provider #578) 
242 S. Culver St, Suit: 300, Lamencevillg, GA 30046 
www.MediaLabInc.n:t| wwwLabCEmm 

P.A‘C.E,® 
American Society for Clinical Labommy Scinwe 
1861 lntemafional Drive, Suite 200, McLHn, VA 22102 

MediaLah is approved If a pinvijfl of continuing eq‘on grograms‘in the clinical laboratmy sciences by the ASCLS P.A.C.E.®J’rogmm. 

Culifnrnin Accrediting Agency (CAA) #0001 

Floridl CE - Supervision/Adminiltntinn, Quality CnntrollQuality Anurnnce, Safety 
This course qualifiu for 2 credit hour(s) towards the Florida Board of Clinical Lnbm'amry Personnel requirement in Supervision/Administration, Quality Control/Quality 
Assurance, and Safety. 

Provider Name: MediaLab, Inc, DBA LabCE



This is to omify that: 

cheska burleson 

has msfiflly completed 11): course: 

Medicare Compliance for Clinical Laboratories 

Provider Name: MediaLab, Inc. 
ASCLS P.A.C.E. Provider #578 
Florida Board of Clinical Laboratory Personnel Provider #50-10293 

Date Completsd: 11/3/2015 

Asmgumenfifi: 8955058 

Comm: Complete 

Exam: 

Confinuing Education Credits 

- P.A.C.E. Contact Hours: 2.5 
0 Florida CE: Supervision/Adminisuafion, Quality Conn-ol/Quality Assurance, and Safety: 2.5 

PAGE. Comic! Haul: 
Course Number: 578—01 1-14 

This program is approval for 2.5 PACEE contact hours. 

@9952- 
Paul Fekete, MD, Program Administrator 
Medium: 1m. (Provide! #573) 
242 S‘ Culver St, Suit: 300, lawrenoeville, GA 30046 
www.MediuLabInL-,.net | www.1AbCE.cmn 

P.A.C.E,® 

American Society for Clinical Labomary Scicnce 
1861 Inmafiuual Drive, Suit: 200, McLean, VA 22102 

Mcab isgppmvod as Lprgvidgr of continuing educatinnprognmsin the clinical label-awry sciences bythcASCLS P.A.C.E.® Fmgmm: 

California Accrediting Agency (CAA) #0001 

Flux-id: CE: Supcwiflon/Adminismfinn. Quality Cami/Quality Axsnnnne, and Surety 
This mum: qualifies for 2.5 credit hnur(s) mwards the Florida Board of Clinical Labomlmy Petsomel requirement in Supervision/Administration, Quality Cami/Quality 
Assurance, and Safety. .



ms is to cem'ry that: 

cheska burleson 

has sumsfixlly cmnpleted the course: 

Basics of Lean and Six Sigma for the Laboratory 

Provider Name: MediaLah, Inc. 
ASCLS P.A.C.E. Provider #578 
Florida Board of Clinical Laboratory Personnel Provider #50-10293 

Date Completed: 11/3/2015 

Assigmnansflt 8954131 

Content Complete 

Exam 

Continuing Education Credits 

- P.A.C.E. Contact Hours: 2 
I Florida CE - Supervision/Adminisu'ation, Quality Camel/Quality AW, Safety. 2 

PA.C.E. Conant Hour! 
Course Number: 578-01042 
This program is approved for 2 P,A.C‘E.® Contact hams. 

mar/as 
Paul Fekeme, MD, Progmn Administrator 
MedilLab Inc. (Provide! #578) 
242 S. Culver St, Suit: 300, Lawrenceville, GA 30046 
wwwMediaLabInmnet | www‘LabCE‘com 

PACER 
American Society for Clinical Laboratory Scimwe 
1861 International Drive, Suite 200, McLean, VA 22102 

Median]: is approved as a provider nfcunfinuing education programs in the clinical yboramry sciences by the ASCLS PACEE nrgm. 

Californin Accrediling Agency (CM) #0001 

Floridl CE - Supervision/Admininnflon, Quality Control/Quality Allurlnee, Safety 
This course qualifiu for 2 audit hour(s) towards ‘11: Florida Board of Clinical Laboratory Personnel tequiremem in Supem'sion/Adminimaflon, Quality Comm/Quality 
Assurance, and Safety. 

Providcr Name: MedinLab, Inc. DBA LabCE



'I‘hisismoerfiiyfllat: 

cheska burleson 

has successfillly oomplmd the course: 

Quality Control 

HMQACB 
Provider Name: MediaLab, Inc. 

ASCLS P.A.C.E. Provider #578 
Florida Board of Clinical Laboratory Personnel Provider #50-10293 SE? 2 1 20‘s 

Date Completed: 1 1/4/2015 

Assigmmflt 8958879 

Content Complete 

Exam: 

Continuing Education Credits 

' P.A.C.E. Contact Hours: 2 
O Florida CE - Supervisim/Admilfimafion, Quality Contol/QuafityAss‘mnce, Safety: 2 

P.A.C.E. Cont-ct Hour: 
Course Number: 578-029-12 

This program is appmved for 2 P.A.C‘EQ comm. hours. 

may/as 
Paul PM, MD. Program Adminimtm' 
ModiaLnb Inc. (Provider #578) 
242 S‘ Culver St, Suite 300, Lawmnowflk, GA 30046 
wwwMediaLabIncmm‘. | www.LabCEcmn 

P.A.C.E.@ 

Anglican Society for Clinical Laboratory Science 

1861 International Drive, Suim 200, McLean, VA 22102 

MediaLab is approved as a pmvider of mminuing edubatinn programs in the clilixicalrlabpmory Vscieljmrby the ASCLS P.A.C.E,® Prom. 

Cnlifornh Accrediting Agency (CAA) #0001 

Flnrlda CE - SupervilionlAdmininnfiun, Quality ControllQn-llty Anunnce, Safety 
This course qualifias for 2 audit lwut(s) onwards the Florida Board of Clinical Luhmamry Personml requirement in Supervision/Adminisn'ation, Quality Control/Quality 
Assurance, and Satay. 

Provider Name: MediaLab, Inc. DBA LabCE



This is to certify that 

cheska burleson 

has sumfully 00111l the oourse: 

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 Labommry Personnel Provider #50-10293 

Date Completed: 1 1/7/2015 

Assngmnfimfl: 8964765 

Content: Complete 

Exzn: 

This course meets Inmemafional Air Transport Association (IATA) and him-national Civil Aviation Organization (ICAO) uaining 
requirements for packaging and shipping Category A and Category B infecfious substances. 

This course also meets College of American Pathologists' and ofller organimfians‘ training requirements for packaging and shipping Division 
62 hands (infectious materials). 

Continuing Edna-flan Credits 

I P.A.C.E. Contact Hours: 2 
I Florida CE - Supervision/Adminisu'afion, Quality Control/Quality Assurance, Safety 2 

PACE. Contact 11mm 
Course Number: 3' 73-01 1-13 

This progxam is approved for 2 P.A.C‘E.® contact hours. 

@9952, 
Paul Fekglz, MD, Program Administrator 
MediaLab Inc, (Providnt #578) 

3.42 s. Quiver Sufism: 390, nggnpgvme, GA 30046 _ 

www.M:dinLahInc.mt| www.LabCE,oom 

P‘A.C.E.® 
American Society for Clinical Laboratory Somme 
1861 International Drivc. Suite 200, McLean, VA 22102 

MediaLab is approved as a provider of continuing education programs in the clinical laboratory scienm by the ASCLS P.A.C.E.® Program 

Culifnrnil Accrediting Agency (CM) #000] 

1’1a- CE - SupervllionlAdminiuntinn, Quality Control/lity Assurance, Snfety 
This course qualifia £0! 2 audit hmlr(s) towards the Flnrida Board of Clinical Iahm'mry Personnel rcquiremem in Supervision/Administration, Quality Control/Quality 
Assumoe, and Safety. 

Provider Name: MediaLab, Inc. DBA LabCE



This is to certify that: 

cheska burleson 

has sumsfully completed ihe course: 

Linear Regression Analysis 

Provider N nine: MediaLab, Inc. 
ASCLS P.A.C.E. Provider #578 
Florida Board of Clinical Labomtm‘y Personnel Provider #50-10293 

Date Completed: 11/7/2015 

Assigmumfi: 8958881 

Coment: Complete 

Em: 

Continuing Education Credits 

- P.A.C.E. Contact Hours: 2.5 
0 Florida CE: Supenlision/Adminislrafion, Quality Comm/Quality Assurance, and Safety: 2.5 

P.A.C.E. Contact 11mm 
Course Number 578~l2 
This program is nppmved $011.5 P.A.C.E.O oomt hours. 

flaw, 
Paul Fekehe, MD, From Administramr 
MedinLab Em (Provide: #578) 
242 S. Culver St, Suite 300, Lawmweville, GA 30046 
wwwMediaLabInmm | www,LabCE.com 

P.A.C.E.O 

American Society for Clinical Laboratory Scimwe 
1861 Intemafinnal Drive, Suit: 200, McLean, VA 22102 

MedinLab is appmved as n pmvider of continuing education programs in 1112 clinical laborajory $1"e by the‘A_SCLS P.A.C.E.® Pgngrayn. 

Calilornin Amediling Agzncy (CAA) #0001 

Flnridl CE: Supervilinu/Admlniunfinn, Quality Control/Quality Anunnce, Ind Snfety 
Cuurse Number: 578-025-12 

This course qualifies for 2.5 credit hour“) awards the Florida Board of Clinical Laboratory Pasunnel reqllimnznt in Supervision/Administration, Quality Control/Quality 
Assurance, and Safety



This is to wrfify that 

cheska burleson 

has successfillly completed the course: 

Descriptive Statistics 

Provider Name: MediaLab, Inc. HMQACB 
ASCLS P.A.C.E. Provider #578 
Florida Board of Clinical Labommry Personnel Provider #50-10293 

Date Completed: 11/7/2015 SEP 2 1 2016 

Assigmnm: 8958880 

Ooment Complete 

Emu: 

Continuing Education Credits 

0 P.A.C.E. Contact Hours: 2 
I Florida CE: Supervision/Adminishation, Quality Cmmol/Quality Assurance, and Safety: 2 

P.A.C.E. Conmn Haul-I 
Come Number 578-02042 
This pmgxam is approved for 2 RACE!) contact hours. 

may: 
Paul Fekete, MD, Program Administrator 
MediaLab um. (Prowdet#578) 
242 S. Culver St, Sllite 300, Lawmaeville, GA 30046 
wwwMediaLabInamt | www.LahCEcom 

ci‘ wan-Q 
“44.. 

RACISM 
Amexican Sociny for Clinical Lubomary Science 

1861 Inmafional Drive, Suite 200, McLean, VA 22102 

MediaLah is approved as a provider of wufinlling cheating programs in the clinical lgburgtog sciegces by the ASCLS 1?.A.C.E.@ PrggraJn. 

Cnlifornia Accrediting Agency (CAA) #0001 

Florida CE: SupervisionlAdminiItntion, Quality Control/Quality Auunnee. and Safecy 
This oomse qualifiu for 2 credit bonds) towards the Flon'daBnard of Clinical Labomory Personnel requirement in Supervision/Adminisflaflon, Quality Control/Quality 
Assurance, and Satay.



This is m oenify fllat: 

cheska burleson 

has sumsfiflly complemd 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 

Asslgimmfi: 8965485 

Comm: Complete 

Exam: 

Continuing Education Credits 

0 RACE. Contact Hours: 1.5 
I Florida CE: Supewision/Adminisu'ation, Quality Cami/Quality Assurame, and Safety: 1.5 

PA.C.E. Cont-ct Bonn 
Course Number: 578-011-11 

This progmm is approved for 1.5 P.A.C.E.® contact hours. 

ways 
Paul Fekem, MD, Program Administrator 
ivmamL' 

" ' 
ab Inc. (Providu #578) 

242 S‘ Culver SL Suite 300, Lawremeville‘ GA 30046 

www,MediaLabInc.netl www.LabCE.com 

f,,_-._EIJI'-Iliflzisq 9. . 

‘1', 

P,A.C‘E.® 
American Society for Clinical Lnbm'mry Seine 
1861 International Drive, Suite 200, McLean, VA 22102 

Medium]: is approved as a provider of confining education Programs in tye clinic? laboraqmy sgiences I)! the ASCLS P.A,C.E.® Program. 

Cllifnmia Accrediting Agency (CM) #0001 

Florida CE: Supervision/Adminiltntion. Quality CnntrollQu-lity Aunnnce. Ind Safety 
This course qualifies for 1.5 credit hDIII(S) tnwards the Florida Board of Clinical Labanmry Personnel requirement in Supenrision/Adminimfion, Quality Control/Quality 
Assum, and Safety.



’I’hisismcetfifythat: 

cheska burleson 

has successfully completed the course: 

. . . . . . HMQACB Ebola Vlrus Disease (EVD) and Chmcal Laboratory Safety In the United States 

Provider Name: Medialab, Inc. SEP 2 1 2016 
ASCLS P.A.C.E. Provider #578 
Florida Board of Clinical Laboratory Personnel Provider #50-10293 

Date Complewd: 11/8/2015 

Asignmeufi: 8965334 

Content: Complete 

Bun: 

Continuing Education Credits 

O P.A.C.E. Contact Hours: 1.5 
0 Florida CE - Supervision/Adminisuation, Quality Control/Quality Assurance, Safety: 1.5 

P.A.C.E. Cont-ct Hour: 
Course Numbet: 578-003-1 5 

This program is approved for 1.5 P‘A.C,E.® contact hours. 

@9523 
Paul Fekm, MD, Progxam Administrator mm mo. (Provmr #578) 
242 S. Culvex St, Suit: 300I Lawrenoevilla, GA 30046 

www.mdhLabIncmct | www.LahCE.cmn 

P,A‘C‘E.® 
American Society for Clinical Labomory Science 

1861 Inn-national Drive, Sm't: 200, McLean, VA 22102 

MadinLab is approved as a providcr of continuing educafion pmgnms i5: flu qlinif‘aal lghommy sciegwes by the ASCLS P.A.C.E.Q Brogan. 

California Accrediting Agency (CM) #0001 

Florid- CE - SnpervilionlAdmlniuntion, Qunlity Control/Quality Aslnrlnoe, Safety 
This course qualifies for L5 credit hour(s) mwards ‘hc Florida Board of Clinical Laboratory Personnel requiremsnt in Supervision/Administration, Quality Control/Quality 
Assum and Safety. 

Provider Name: MediaLab, 1m: DBA LaE



" UNIVERSITY OF' 

SOUTH FLORIDA 
Bill J. Baker, Diremor 

Telephone: (813) 974-0274 

‘ cum: m 
‘ om msrmm 

99,. 
. 

4m, muuw 
.atr 1; 3‘. 

1 Sept 2016 

To The Florida Board of Clinical Laboratory Personnel: 

I am writing on behalf of Chcska 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. As a 

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, 

ML 
'BilH. 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.USF.EDU/CDDI/



I am the laboratory director of Zoescripts Laboratory Services writing in. support of Cheska Burleson's application for a Certificate of Qualification. 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 td reliably assimilate patient data and results for entry and reporting needs. 

With respect to patient testing, she is involved in the daily sample acoessioning, plating, and data collection of samples. She performs a secondary review all patient results 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 applicable. 

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 proficiepgy testing. Chesk_a _ha§ 99mpteted 20 hours of continuing education at the supervusory'léfiei thiough the Florida Department of Health, and -I believe that she will be adept at directing a laboratory. 

a”; 
? MD 

Dr. Eng



Global 
(fa; Analytical Development LLCg 

Training Certification 
nip [r 

06,3016 

certificate is awarded to 
Name: Cheska Lee Burleson 

License#: TR1‘01-84 

F 

Reccgn'ition of Completing 
Clinical Laboratory Tralnimg 

P F :3 g r' a ['2’] +-"; TP 2 '2' 7 

F 0 r [I I1 9. m i s t r '1; 

No'tary Seal 

WM.“ ' 

.9, mmnmusn 
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'7 ‘ 
_mcouulssmnmm ,w txpmssmmum an“; mmwmm QMLW 3-29-2016 

Trainer Signatu'u'e Date 
Signed before me 
thisgflaymzok
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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)(a)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


























Medical Error Prevention: Patient Safety, presented by LabCE hnps://www.medialabincmer/muxses/s_certificate.aspx?c1mentassig.. 

.1. 
242 S. Culver St Suite 300 

LoWrenceville, GA 30046 

(877) 776—8460 

www.MediuLablnc‘nei l www.LobCE.com 

P A .C.E.® 
American Society for Clinical Laboro'rory Science 
1861 Infamofionol Drive, Sui’re 200 
McLean. VA 22102 

MediuLab is approved as a provider of confihuing education
. 

programs in the clinical loborcn‘ory sciénces by the ASCLS P.A.C.E.® 
Program. 

California Accrediting Agency'(CAA) #0001 

Florida Board of Cllnlccl Laboratory Scleflce CE - Medical Errors 

Course Number. 286273 
This course quofifies for 2 credit hour(s) towards the Florida Board of Clinical Labordiory Science 
requirement in Medical Errors. 

Copyrighf ©2001 - 2016. All n'gh’rs reserved. 

2 of2 , 09/30n016 2:48 AM ~



Rick 8M! 
Ilium _ 

Govemot 

l? u people' florid: mun mm m a In cum- Phlllp. um. mm 
m- WWW 5‘ WWW M- 

HEN-m 
Sumac]! General and my 

VlslonzTobema mmmmmeMon 

October 18, 2016 

Mark Douglas Keen 
8221 Rochelle Rd 
Louisville. KY 40228 

Dear Mr. Keen: 

The Board of Cllnlcat Laboraiory Personnel was pleased to receive your application for "censure. A teview of your file 

indicates the”: the following documents are pending: 

a You hive responded YES to I quosuon warding a conviction, judgment or disposfllon to a 

misdemeanor or felony vlolation. You are required to provlde the folwwlng Information: 

0 W: a deulled self-explanation of the clrcummmn surrounding the 

month), which includes the dumb). lurisdlctlonm. and offenne(s); 

0 mm cunlfiod copies of any addltional documentation that :haws completion of 

prohntlon and paymnt of all fines. 

. National Exam: Official verlfication of your certification must be submmad directly from thn national 

board to our office a! 4052 Bald Cypress Way, Bin I 001. Tallahassee. FL 32339 or, if the cerflfylng 

agency submits It electronically, have It emalled to MM_OIiniuab@doh.sm.fl.us 

a You have responded YES in a hunh history question. Please provlda the dam and circumstances of 

such matmom andlor addictlon along with the name: and address» of the medical practitioners or 

hospluls that Mon-med such mahnent. 

. Employmont Verificatlou; An addiflonal 1 year and 3 months of «parlance wlth a minimum of 6 months 

In such spoclalty area for whlch “censure is sought. 

You an new follow the progress of your application through our website at: 

hnpszllwwz.doh.siate.fl.uslmqaservioesllogin.asp. If you did not apply for “censure through this screen, please salad 

the 'Click HERE for New User Regisu-auon' option to areas an account otherwise. you may login using the same 

usemame and password used to apply for "censure. You must have a vafid small address no cream your account. 

Ome you are logged in. you wlll be prompted to onboard your applicaflon. Hesse follow he steps to complete this 

process. Upon completion. you wlll be directed to the Quick Start Menu. Under the Additlonak Activities secflon. select 

Application Status to tevlew any open deficiencies. upload documents or print off insuucflonal documents. 

Please take whatever action is needed to ensure that the board receives me above information. Applications are valid 

fur 12 months from the date reoelved. 

If I may assist you. please contact me at the address below, by telephone (850) 2454355. or by mall at 

Nlcoie.Wlley@flhealn1.gov. 

Sincerely. 

Nicole Wiley 
Regulatory Specialist II 

Florid- Waffles”! 
Dubimdmumnwmmnne'aumudm _ _. Amdfiedflgaflhlwm 
4062 Bald CymWay. Bln DOT-Tm 11323993261 

' 

(fig Public 1.53m Board 
PHONE: (850)245-4444 - FAX : (850) 922-6876



mama“ 
:x'flmmm W 

Vldonfrobeh ”“51!!!a 
October 12. 2016 

Mark Daugias Keen 
8221 Rochelle Rd October 16 
Louisville. KY 40228 

Dear Mr. Keen: 
10/1 8/2016 
The Board of (3l Laboratory Personnel was pleased to receive your applicaflon for “censure. A review of your file 

Indicates that the {0110t documents are pending: 

a You hm responded YES to a quuflon regarding a conviction, judgment or «Exposition to a mkdamunor or 
hlony vlolatlon. You are roqulred to pruvldo the following Information: 

0 magma; a detailed “If-explanation of the clmumncu Iurroundlng the menus). which 

Includes the duds), Jurisdiction“), and engages); 
o W: certified caplet oi the offlchl final court dlapotllion obtalnod from the court 

bout: or me clerk of court:
' 

o Wag; certified copies of my addltlonal (Iowan-nation thnt shows mplulon of probation 

and pnymom of all “not. 

a National Exam: Official veflflcatlon oi your unification must I). subrnlflnd dlmcfly (tom the mtloml board to 
our cilia at 4052 Bald Cyprus Way. Bln # CO7, Tull-hm, FL 32399 or. If the certifying agency submlu It 
Ilowonlully, have It annulled to MOA_CIInIcaILah@doh.sm.flus 

- Employmmt Vorlficallon; An addltlonal 1 year and 8 months of experience with a minimum of 6 months In 

each spodalty ml {or which Iloonsum I: sought. 

. You hm mpondod YES to health history questions 1 and 5. Please prwldn (no clrcumshncea of such 

mm andlor addlcflon. 

"" Plane not: {hit once all documenls haw bun received. your Illa wlll be museum before the board :1 the next 
avallablo muting“ 

You can now follow the progress of your application through our webslhs at: 
hflpsvmnohstann.uslmqaservioeslloginasp. If you did not appty for Iicensure through this sateen, please select the ‘Click 

HERE for New User Registration' option to creme an account otherwise, you may logln using the same usemame and 

password used to appty for licensura. You must have a valid email address to create your account. 

Once you are logged In. you will be pmpted to unheard your appicafion. Please follow the steps to complete this pmess. 
Upon completion. you will be directed to me Quick Start Menu. Under the Additional Antlvltlas section, select Application 

Status to review any open deficiencies. upload documents or print off inwuedonal documents. 

Please take whatever action is needed to ensure that the beam meives the above information Appflcafions are vaild for 12 

months from the data received. 

If! may assis‘ you. ptme nomad me at the address below, by telephone (850) 245-4355. ext. 3624 or by small at 

NiooleleyQflhealhgov. 

Sincerely, 

Nicole Wlloy 
Regulatory Specialist II 

Honda mum of III-Rh 
DivisionoiMedlulmmnnoa'Bmd-im 

_ 
eredtedHealth Department 

40528:” Gym Way. Bln 00? - Tallahlseae. FL 152399325? Qucbfic Health Meditation Board 
PHONE: (850)2454444 - FAX : (850) 922-8876





 

 
 

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)(a)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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Rlck Soot! 
Governor 

Mlsslon: 
To met pmmote & imprave the health 
of all people in Florida through innegramd 
state, county & community efions. HQ (lid Celene Philip, MD, MPH 

HEALTH Stems Surgeon General and Secretary 

Vision: To be the Heallhiost State In the Nation 

MEMORANDUM @ 
TO: Members, Board of Clinical Lab Personnel 

FROM: Kelly Woodard, Regulatory Specialist II 

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 lioensure as a Clinical Laboratory Supervisor in the 
specialty areas of Generalist. Transcripts were submitted from Florida 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. 

a Our office is unable to determine if Ms. Kuras 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 6433—5002, F.A.C. 

._'|Zhank yaufoLyourassistance,_m Ag #7“ _ -7 WW WW7, , , 7 W - i , i 
Licensure Information: 

Llcense Number TN18936 
Specialties MSCHI-MP 
1“ Llcense Issued 02/16l2009 
License expired 08/31/18 

Florld: Depart-nan! of Ham: 
Divlslon of Modlcal Quallty Assurance 
Bureau 0! Hoalth Caro Practitioner Regulatlon I Board of 
4052 Bald Cypress Way, Bln 6-07 - Tallahassee, FL 32399 \, 
PHONE: 850/922-8876- FAX- 850/245-4355 

Florldaflealtll.gov 

. 

' 

Accredited Health Department 
. :B Public Healfl‘l Accreditation Board



Rlck Scott Mluion: 
Govemor To protect. promote & improve the health 

01 all people In Florida through integrated 
s1ate. county & community effort. Colofle Phlllp. MD. MPH 

Surgeon General and Secretary 

Vlsion: To be me Hoalthlestsme 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 reguired. 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 II 

Division of Medical Qualfly Assurance - Bureau of HCPR 
4052 Bald Cypress Way, Bln CO7 - Tallahassee, FL 32399-3257 
PHONE: (350)2454444 - FAX: (350) 922-8876 

Accredited Heaflh Department 

Florida Dapartment of Health 

A 
' 

Public Health Accreditafion Board
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Rick Scott Mlnlon: 
Governor To protect. pmmole & inwme the health 

mumps In‘ Flofida through integrated 

ell-II. Philip, MD, MPH “'3' ”my “ ”mm “I‘m 
‘ mmn General and sec-mam 

Vision: To heme Hulthlm M h the Mon 

September 12. 2016 

MEMORANDUM 

To: Carleen Van Siclen, Board of Clinlcal Laboratory Personnel 

FROM: Kelly Woodard. Regulatory Specialist II 

REE Laura Kuras 

DATE: September 12, 2018 

Ms. Kuras has applied for licensure as a Clinical Laboratory Supervisor h the specialty areas of Generalist. 
Transcripts were Submitted from Florida 6q Coast University reflecting a Bachelor's degree in Health Science - 
Edison State College reflectlng an Associates’ degree - Kaplan University- University of St. Francis - and Sarasota County Vocational reflectlng completion of an approved MLT program. After revlewpf the transcripts, 
board staff counted a' total of 6 hours of academic science. Board staff would like to confirm that Ms. Kuras does 
not meet the educational requirements 

. Our office ls unable to deiermlne if Ms. Kuras meets the educafion requlromants as listed in Rule 
6433-:51102 FAG. 

Please review theappligaiiori and supporting documentation to determine if it meets the requiremenis of Rule 
(MES-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 agenda deadline. 

El Approve Application 

K Full Board Review Requested 

El Appearance required -OR- B Appearance not required 

“mm“: Wkww 0’5? ~ . , 
' Aca‘c‘ckfic‘cme ' 

R?) Q awn-V3 \ or M‘wt‘mzk Laser» v5 fictncffi . (~0\.nm E\'QM (\hKJUV \ 
Signature Date 

Current ”censure lnfomiatlon: 

Number 

02/16/2009 
1/1 8 

Florida Fin-numb! of liq-III: 
MOABmeau oi Health Gare Pmefifioner Regulation 
4052 an” Cypress Way. mew - Tallahassee. FL 323994701 
Express mall address: 4042 Bald pless Way -Su|he 305 
PHONE: 850245-4355-FAX “Mn-8876 

. 
p 

. 

i 
' 

Aooredhd Heaith Department 
F”i 'M‘. = Public Health Accreditation Board



SUPERVISOR APPLICATION CHECKLIST 

m¢_15_:LL Denim—[fl 51.9.; ' 

NAME Mms MAJ/fa, T- 

WK 

mmlfifl ' mavmmm‘ tfiQ Mela—@— 
. 

(unffimormmnw‘ucv m-MJSEINGPAGIKS) - 

mammals-r ‘/YES :40 

mum-non 6 «51/ 
600 

‘ 

' - 

', . 

, "\j 5! ‘ e993 umvmrry Pia/Lip. Gav? (‘msk’DLoJEgt am 
. 13m mlfienwfi mange DOCIDNUMBER 

CpdQS>FEISDEGREBMHOURSACADMCSGE€GBWHHSWRY8BIOLOGY)__ was __NO ___- W— 
mmzvmmonnmvm _YBS _vnb 

DOCIDNUMBR 

mu 
. . Mm 

. 

- nocm mm— 
. m m AMI m ABEI ' WWW 

Wm__._€l (10 mm '_m_§onocm#__ Wmdoefihfi reel/(ginehcgnst‘
. 

_._~/nammvmmcmn nocrbmm _ _ 
—mp uha 3M2» 50410!“ N01“ W: 

- 
' msrv hfsl *H/Il§lfin ._.,___‘- ‘ 

. ’MS-C—HZE'C7/"'IZ/’/ 135m
_ 

m 3/14/1014
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CLINICAL LABORATORY LICENSURE 
(Client: 6601)‘ 

, 
HMQACB 

INITIAL & UPGRADE LICENSURE - SUPERVISOR 

INITIAL LICENSURE FEE: 
' ' 

(Fees includes: application (nonarefundnble), liner-name fee, and unlicensed activity in) Please «lam aniy one: 
JUL 6 7 2016 

[ 1 Initial Supnrvixor $130.00 (1054) [-fipgnde Technoldgisl-Supervisor s130.00(1043)

I 

I ] Upgrade Tech-ichin —Supervisar $130.00 (1045) 

PROFILE DATA: (PLEASE PRINT OR TYPE IN BLACK INK) > 

1. NAME: 
' KIM/a") [Gum T 

(Last) (First) V 
(Middle) 

Have you changad- your name thmugh maniage or through action of; court. or have you [seen 

known by any mhgr name? WES I 1 N0 

IfYES, list provide: Euklaxa ' Laud-o: 
. 

i
' 

- 
_ (Last) (First) - (Middle) 

2. ADDRESS: , 

' ' 

a. MAILING ADDRESS: L143: 5195 Lush-Hm Rel MDT—I41 1:334 mqers . H 52% 703 
(Stat and Number) Q (Apt. 1!) (City) 

‘ 
0 (sum) (219) 

n V n ‘ H 
b. PRIMARY WCATION: 

'
. 

(Street and Number) . 
_ 

(Apt. it) (City) (Sm) (Zip) 

c‘ TELEPHONE: $5 , mu 1' ’ 1'n ”2% “412‘ ' ”4 1C7 

Primary: Area Code/Phone Nugnhzr Bhsiness: Am Code/Plume Number 

.1. EMAILADDRESS: [Iglgzg Q beam]. QQZ! _______——— 
(Email Nofifiufinn: lfyou wunt to he né‘ifiod ofthe status of your application byem’uil please cfleck lhn “\’ES_' box and write you; enw'l ndflruss an The 

lint: provided shave. lfyou choose thl‘s form ofnotification you will receive infmmmion regarding you: applie'flmn _fil_c through email. You wxll be 

responsible for chmking your email regularly and updating your mail address with the board office WM . Upder florid} law,
‘ 

email addrcm an: public records» lfyu’u do not want your e—mail sddress mleused in mspcnse to a public records request. do not provrda an ennui uddrcss 

or send electronic mail to our nfiice. Instead cmwm the affine by phnna or in writing. { 1 YES 
, 

[ ] NO 

3. PERSONAL DATA: 
' 

7 " 

a. DaleofBin’a: to [9.2 [£91 , 

(Monttny/Ycar) 

c. We are roquimd tn ask that you furnish the following infomau'on is pm cfyeur volunmry compliance with Seating! 2, Unifann Guidelincson Emphyse 

Selection Pmdure (I978) 43 FR 33296 (August 25, 1978). This infannation is garhnmi for statistical and repomng pumom duly and does not In any 

way a‘r‘fiect your candidacy for licensme. _ 

RACE: [ WhiteE 1mm“ )Hispanic[ )Asian/Pacificls!ander[ ]NafiveAmm'mn[ 10m 
SEX: [ ]Male [Mame 

(1‘ Would you be willing to pravxdc health services m special needs shelters or (9 help 

stat? diam medical mm mums during tin-m ofamergency armajar disasters? M4535 [ ]NO 

4, LICENSURE LEVEL' 

Plum review the CL? MAa to determine Ihe Ilcumm plflay and OPTION Once you have and: [he Mminafion, plus: pruvid: them 
number I: requested below. Puilure to pun/id: an OPTION will result in delaying ill: prone: Indyml will be notified of the deficiency. 

* Supervisor: OPTION: 3A 

V5) [ ] Microbiology [ ] Serology/Immunology [ ] Clini'calChcmisuy [ ] Hematoiogy [ ] Immunohematolugy 

‘N- U59 [ ] Histooompadbilhy [ ] Andrulogy [ ] Embryology [ ] Malecular Paflmlogy 

0 d" [ ] Himlogy ‘ [ ] Cytology 
‘ [ ] Cytogenetics [ ] BloodBanking/Dongr Processing 

ac??? 
[d’Generalifi (Microbioiogy, Smlogyllmmunolngy, Clinical Chemistry, Hmnmlogy, Immunohcmaiology

’ 

DH—MQA 3009, 05/15 
’ 

Page 10 0116 

Rule 6433-61301, F.A.C.



Rlck Scott 
Governor Mission: 

To protect, promote & improve the health 
at all people In Florida through integrated Coleste Phllip. MD. MPH Sumoon 
state, county & community efforts. é i1 

I. a General and Secretary 

HEALm Snake Surgeon General & Secmtary 

Vlslon:To be he Healthleat Stat. in the Nation ’ " 
“IE? 

License Type: Clinical Laboratory Technologist 

Profession Number: 6601 - Clinical Laboratory Personnel 

License Number: 18936 

Application: Upgrade from Technologist to Supervisor 

Application Date: 06/25/2016 

Military Veteran Fee Waiver - I 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 No 
[Microbiology, Serology/Immunology, Clinical 
Chemistry, Hematology, 
Immunohematology, 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 
77777 

Are you applying for Molecular Pathology? No 

Military Veteran Spouse Fee Waiver - I 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 Detail 
Title; Mrs 

First Name: LAURA 

Middle/Second Name: THEOPHILIA 

Last Name/Surname: KURAS 

6/25/16 11:37 PM Page 1 of 6



Alternate Name(s): 

Birthdate: 

Gender: 

Race: 

Social Security Number: 

Main Address 
Address: 

Phone Number: 

Extension: 

E-mail Address: 

Home 

Fax 

Primary Locatlon 
Address: 

Phone Number: 

Extension: 

fir?“ 
School Name: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Date of Graduation (mm/dd/yyyy): 

City: 

6/25/16 11:37 PM 

Laura Theophilla Buklad 

Lori Theophllla Hlnes 

Lori Theophllla Cheatham 

06/22/1961 

Female 

White 

443 SEAWORTHY RD 

LEE 

NORTH FORT MYERS, FL 

33903 

US 

(941) 391-1320 

ltk622@hotmail.com 

9981 S HealthPark Dr 

LEE 

FORT MYERS, FL 

,QQQELH .1: ;_ ; ; _» _: __, 
US 

243-343-5000 

=9. 
“-31%. A 

SA’RAso‘rA‘CO'U‘NTY 
CENTER 

03/15/1931 

08/13/1982 

08/13/1982 

Sarasota 

Page 2 of 6



School Name: 

Attended From (mm/ddlyyyy): 

Attended To (mm/dd/yyyy): 

Date of Graduation (mm/dd/yyyy): 

City: 

State: 

Country: 

€51 15mg 
School Name: 

Attended From (mm/_dd/yyyy): 

Attended To (mm/dd/yyyy): 

Date of Graduation (mm/dd/yyyy): 

City: 

State: 

Country: 

Whmflisfiwyl 
School Name: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Date of Graduation (mm/dd/yyyy): 

Qty; 
State: 

Country: 
wry“ —- 

453: :fi ’w'r‘ 

Bids/5U complete a training bfbg'iafn iln ihé'éieafldBpIYihg 
7 

Yes-
I 

for licensure? 

Program Name: 

City: 

State: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Completion Date (mm/dd/yyyy): 

6/25/1611z37 PM 

FLORIDA 

UNITED STATES OF AMERICA 

E Isghvys‘ta e éoiiége 

08/25/1979 

12101/2012 

12/14/2012 

Fort myers 

FLORIDA 

UNITED STATES OF AMERICA 

Flbrlda Gulf Coast UniverSIty 

03/15/2013 

1 2/01/2014 

12/12/2014 

Fort Myers 

FLORIDA 

UNITED STATES OF AMERICA 

.91 

University of St Frangis‘ 

01/20/2015 

08/12/2016 

07/31/2016 

,JQJLeg , W , , , ,, 
ILLINOIS 

UNITED STATES OF AMERICA 
5 M ; 3.;0,‘ 

Sarasota Technical Center 

Sarasota 

FLORIDA 

08/01/1981 

08/01/1982 

08/31/1982 

Page 3 of 6



Do you hold or havév§ou e\'/e”r3held a STATE license to Yes 
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 

DId you successfuliy has a National Certification 
. 
Yés 

Examination in the area of applying for licensure? 

Name of National Certification Examination: HEW 

Examination Date: 08/31/1997 

. .. 
, 3,? 

' 
- ' fl. 

Int e ast five years, have you been en n, 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? 

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 
(alooholldrug)disorder that has impaired your ability to 
practice within the Iaét five years? 

.. ~ » 
, a u - 333.04 .-.. 3.4'. u; ' 

,7 

Have you ever been oonvucted of, or entered a plea of guilty, 
nolo oontendere, 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 héd‘any applicatioh for a professional license, or 
1 

‘ 

No 
any application to practice denied by any state board or 
other governmental agency of any state or country? 

Have you ever been notified to appear before any lloensmg 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 for sexual No 
misconduct or committed any act' In any other state that would 
constitute sexual misconduct? 

Have youvéQéF'hVad any bréféséional license or license to No 
practice revoked, suspended, or any other disciplinary action 
taken in any state or otherjurisdiction? 

H'avE ysu Beehri'léffi'ééd‘é licenéé E) pracfibe, Vbr the rénewal N6
V 

thereof in any state? 

“Mafia fies! 
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 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. 55. 801-970 (relating to controlled substances) _or 
42 U. S. C. 53. 1395-1396 (relating to public health, welfare, 
Medicare and Medicaiq i_ssues)? fl 7 fl 
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 cauée, 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? 

Are you willing t5 Aprovide ‘fiealth care services in special need Yes 
shelters or to work with disaster medical teams during times 
of emergency or major disasters? 

6/25/16 11:37 PM Page 5101‘ 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 

P @"9‘? 9”. if needed-
_ 

S p dry-{hp ee 

Supervisor Lic Fee 

Unlicensed Activity 

Total Amount Due: $130;00 

Section 483.815, Florida Statutes requires that an application for clinical laboratory personnel 
Iicensure 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_Attestafion.pdf 
I have read the information above and understand that I must mail the ORIGINAL notarized 
physical copy of the Attestation. 

6/25/16 11:37 PM Page 6 of 6



19. APPLICANT SIGNATURE: ’ 

I understand that then 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 materinl to my application for licensure. 

I have carefully read the quasfions 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 I" statements made by me herein are true and 
correct. Should I furnish any false information in this applicstion, 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. 

éééraulza : Z. gl22aa£é HMQACB Z-l;l- u 
LICANT’S SIGNA DATE 

sum of Y'\ C: 
JUL 1 8 2016 

County of E g: 

Sworn to and/or subscribed before me this \ (a day of hLSU‘ s 20:11.0—\ 
bymbm ! “$21353 whoseidentityislcnowntomeby! , . I u I , I nu. “ma, . 

Exp Lo! 8318090 f Maury Public State a Florin. W , . Rebeca Saineghi N Signature ‘1‘ My Comm-inn FF 132224 
up} Exam 0710512015 

%E 
2mg E EQ¥A 

N comrdmnd 

Stamp Commissioned Name ofNomry Public: 

*As a reminder to all Ippliunts, please understand tint Chapter 456.013(l)(n), Florida Statutes, provides that an incomplete 
application shall expire one year atten- initinl filing with the department 

DH-MQA 3011, 7/12 Page 13 oflS 
Duh: £11111 _£ nm E A f‘



Additional Information Required 
Verification of Clinical Laboratory Experience 

Name: KURAS. LAURA THEOPHILIA 
Profession 6601 
Transaction Code: 3047 
File Number: 13267 

APPLICANT secnon: (Complete only the APPLICANI' SECTION. Do nut fill out EMPLOYER 
SECTION.)

. 

APPLICANT NAME: H ”ms fig :fiaflz (212: l 5‘ a 
(Last) - (Fiat) (Middle) 

EMPLOYER NAME: \/ A 1: \ Nana, 
MNLINGADDRESS: 35300 E mean 5;. Eggniflgi “IL (218.31 
(Sheetand Number) (Apt.#) (City)_ (State) p) 

TELEPHONE: (SM) 5 
. Business: Area Code/Phone Number 

cum: lflbgfififialafl- ‘ 

Please forward to your laboratnry Supervisorlnimctor or Personnel Director for completion. The form 
must be signed. Do not write nverlwhite-out information. or fill in the list of tests or ths form will be 
relumed to you. 

EMPLOYER SECTION: (Please complete the lnforinatlon below) 
Do not Include testing done In research. physlclan office laboratories or veterinary work. 
Observation in a laboratory satting when the applicant does not have a Florida license is not 
partlneni clinical laboratory experience. 

Emplayment aflod perfonnlng fast In the laboratory: 
From: 03 Aim, TO: [23129)]: 

MMIYYYY MMIYYYY 

Full Time: Sb PartTime 
_._._ (Wagner—week). - _ - _— (hrspepweelg— __ ~ 7 W 

'X' in SPECIALTY 
DA 

PERFORMED 
SPECIALTY AREA TESTS (MMNYYY) to 

WORKED PERFORMED 
to 

Clinical 

Ito! 
Hal 
Ital 
Itol



Andrology l tol 
Embryology I toI 

The above Info 
252 

's curred to the best of my knowledga. 

Print Name (Laboratory SupewlsorlDictorIPersonnel Dlrector) 

mg 
owe a UK Sic eawsaa 

QLQQLL Signature (Laboratory SupewlsorlDirectorlPersonnel Director) 

Date 

Please upload an electronic copy of thls form by 90a 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 Cllnlcal Labora’tory Personnel 
4052 Bald Cypress Way, Bin C-DT 
Tallahassee, FL 32399-3257
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Board of Clinical ubontory Penonnel 
4052 Bald Cyprus WIY. Bin #CO'I . 

FL 32399-3257 

Wl‘ W FMMWWSWWMW 
Dimhnomphfim mfionnmnbesigned. mmmmmamumluamunmmumflmm 

mmmmmyflwmmmxcmmmm. 

City. m“, , sum: Li:___2iv MM' (mm.— “‘k 
FEE!!! 1°“ 

mmmw:mmmmmm) 
“X” SPECIALTYWORKED (You wmunplntnhut) 

Dmafemploymt: Wm: M 2010 comm/Year: 20H Full'l‘imn: \/ Pm‘l‘imc: 

M mummy Qmm shuns 

5gmwmw if. H Pyuxu, mm.fic&; Fm 3+6 RSV
' 

cream-med)? 

WWW Wm” D—Dimg/L 
~ 

, ; 
('l'cytp

’ 

‘ I wwgmm GEL Tvrtéscml fiafloSSmmH mafirflu ' 

creamer-Ea)
' 

[lemmefies (resumed) 

[1 MDWPIIhnlogy 
(Imam-mo 

LLW“! m N, ,6“ ,-, ,_,,,,__ ,,_,,g_,,, ,,,H 
[l ““0108! (Tam / 
[19mm creamed) 

[lAndmhsy mama) 
[lEmbryology 

(unmanned) 

Thcabowinflnmaflmiscmectmthebeitofmyknnwledge. 

Form #DH-MQA 3000 Revised 4/10 Page 12 of 13 

Rule 643345.001. RAG -
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5 
I.’ 

Board of Clinical hbonmryil’enonnel 
£052 Bud Cyprus Wny, Bin “C07 

... . . -. . fun-hum, FL 313993251 
_ _ 

VERIFICATION OF EMPLOYMENT 
APPLICANI‘: 'caipuéaiu'hmupmmumm DomlflnItI-ployuuulu. vmmmnmswmmfimdiw '" 
Dumb-mm mmmuw Domwriuuvulwhfla—ominfiamlfim.urfillinlhalifiofmanhehmwillbemndwyw. 

l LG-ut- T n Mnumvdflmymbymlmmmficwmfluyml. ' _ ' CU! 

Gmfimgn— m:_1___ mama—mafi—QL- 

mmm W: (Hall “III! Ik ”Ill-“Ill hell!!!) 

“PWfiwomnwwmmIIm-mm) 
um nfernplaymmt Month/Yer. ‘7 [301/ quanta/van gruff Pull Tm / m 1m: 

(fluimbioloy MW“) 
“Sunny/Immunology EHGLB/z firfw‘ume, [ivy/,‘f “Wt. my MS’OMWOW“ Wag/{‘2‘ 
MCflnindChmimy LII/05 Rum— maul mane. ms 170mm . ” I” 

(rape-flamed) "mm,” w: M: 
X, Hematology cml’cgg m M Jen/Hmod A": )1.» mm “61m 
[] lmmmohmtologllnodBinldng 

(Dunn-mm, 
(Imp-filmed) 

[] Cybernetics 
(l'swufonmd) 

[]Moi:whrPnhobogy 
Crunch-med) 

[] mmmpafibility 77~77~ —W—»777H—7777-—7-—77A»~ ,,_ 

[1 WW (1mm 
I] My 

(Imp-hm) 

[] Andmloy WW 
[1 WW 

(Impufinmd) 

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

EEVEKfl J MIKoLM 
(PrintNu-ne) 

4. W /2 434:- 
Siguam o Director/Personnel Director) (Data) 
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Jim 

Anderson Continuing Edflchtion 
cerlifies completion of 

Advances'oh the AIDS Horizon 2009 
“Mo contact hours 

Laura T; Hurgg 
Name 

77‘ l9930 
State License Number 

Complenedon- 6' 22 )0 for2 contadhours. 

Anderson Contlnulng Education is an approved accrediting agency with the 
Califomla Department of- Health Services, 

Accrediting Agency Registration #0120, course #325. 
__.__... ”h” __.,_____~._,,‘_ __ _._‘ ‘-.__ __._—_‘_»._. . --.. r»; __ ...._ ...-.4: . ._.___ - .-:=...~.:,-.~.-.~.e- --, 4. 

Anderson Continuing Eduation is approved as a. provider of continuing education 
by the Florida Boa-rd of Clinical Laboratory Personnel, Provlder 450-2211. 

This course meets the Florida onehour HIV/AIDS requirement. 

Anderson Continuing Education is approved as a Provider of continuingeducafion 
programs in the clinkal laboratory sdences by the Glnlcal Labomtor-y Personnel 

Committee to the Louisiana State Board of Medical Examiners, 
providership number CLPC00030. 

Km 2). CM». 
Anderson Continuing Education 

PO. Box 276297 . Sacramento, CA 95827-6297 
1 800 532-2332 - www.andersonCE.com 

mm: Piease safeguard this original certificate for four years. If. at a later date, the Beard requests 
your certificate, send the original and keep a copy for your records.
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CE for geglfih‘eug xl",_1_‘_pfessioxmls 

E0. 130'! 10672 hunk-nee, Florida 32301 

Lgafiizalsfims 
l' 

. 
“18936)- 

hns successfully completed the follmé .' ntinuing education home study come: 
Prevention 0! Medical Errors far Flotilla (Slinical Laban-awry Personnel (2 hour(s)) 
Approved FL CE Provider No.’50-312,,Apjimved Provider Board Clin. Lab. Personnel 

Florida CE Bmloer Coarse Ducking #: 20-73365 
Approved CEWNO. 59-312 

07/23/2016 (jlllll/l'fl . 
V 27%,, 

mm Swan E. Allen, Presidnnt CE for Hem. Cure Profum‘onnll 

Thu FlaidnBurdnfCfinicaabu-uq—yhrmlnflerequiresywtolmepl unpyuffln's 
Cmifima inywrrecot’dn fur Ayn“. 

Domt-mdtheCetfiflcmm the Bandung.“ Minnanmnnwy.
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MEMQRANDUM 

T0: Linda Valdes. CE Comma Chair 
Florida Board of Clinical Laboratory Pe ne 

FROM: Keri Kflgore. Regulatory Specialist 1] 

Continuing Education 

DATE: Juiy 13. 2016 

RE: Transcript Review for Continuing Education Cmdit 
Laura Thsophllia Kuras TN 18936- Applying to upgrade to a Supervisor 

Please review the attached transcript and cause documentation and advlse me of your 
dedsionif hours can be approved for SupeMsion/Adminlstafion for Ms Laura Kuras‘s 

licensure application. 

If you have any questions. please sometime at (850) 245-4355 ext. 3619 or via e-mall at 

Rs '. ' 
h 0v? 

’APPRGVE—"i’\/~ 7 fi,, 

DENIED 

SIGNATURE W DATE H13|1k2 

COMMENTS: 1+ X L}: 
Maczh 3M0 CE‘ 

Immgpm Baum 4mmmtm-T-flm. Hams-11M mmmmmmw—mm mm-mm



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.ReguIatory Specialist II 
Department of Health I Division of Medical Quality Assurance l Bureau of Health Care Practitioner Regulation 
4052 Bald Cypress Way, Bin #007 
Tallahassee, FL 32399-3257 
Phone 850/245—4355, ext.3619 
Department’s website - www.floridahealth.gov 

How am I communicating? Please contact my supervisor: Gail.curm@flhealth.gov 

There have been changes to the iicense renewai process. Piease visit www.flhealthsource. ov to 
learn more. 

Big; 7 

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 mords law. Most wrifien communicnfions to or from sun: officials regarding 5101: businzss are public records 

available to Th: public and media upon request Your e-maii cammunicnfiavs may flwrefore be subject to public disclosure.



Rick Scott 
Mlssion: Governor 
To protect, promote & impnws the health 

of ail people in Florida through integrated 

state, ooumy & community efforts. (“do Celeste Phlllp, MD, MPH 

HEALTH 
Interim State Surgeon General 

Vision: To be the Hnlthiesl sum in (he Nafion 

M E M O R A N D U M 

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@flhea|th.gov. 

APPROVED 
" ’ ' ‘ ’ ’ " 

DENIED 

SIGNATURE DATE 

COMMENTS: 

Florlda Department of Health 
MQAIBureau of Health Care Practitioner Regulafion 

4052 Bald Cypress Way, Bin (>01 - Tallahassee, FL 32399-1701 

Express mail address: 4042 Bald Cypress Way — Suite 305 

PHONE: 850/2454355 - FAX 850822-8876 

-' 
- ‘ Accredited Health Department 

' ' fi B. Public Health Aocreditafion Board



Rogqrs, Ashlez ‘ 

From: Laura Kuras <|tk622@hotmail.com> 

Sent: Friday, July 08. 2016 9:28 PM 

To: 2222 Feedback, MQA_CIinicaILab 

Subject: Application #199733 File #13267 CE Hours 

Attachmenb: Fl State 25 CE Supervision Administration.pdf 

Attached are Graduate courses that I 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 I 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 - Hlth Care Ethcs &Decision Mkng 

Explores ethical issues for the health care professional with three major 
components: personal ethical decision making, bicethics, 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. 
4.000 Credit hours 
4.000 Lecture hours 

Levels: Graduate 
Schedule Types: Blended, Lecture, Oae 
Health Services Admin-MS Department



“WWW 
UNIVERSITY OF ST. FRANCIS 

University of St. Francis 
College of Business and Health Administration 

Course Syllabus 

COURSE NUMBER: HSAD 603 Z 

COURSE TITLE: Management and Human Raources of Health Care Organizations 

INSTRUCTOR: Dr. Michael Stowe 

CLASS LOCATION: USFvON LINE 

SEMESTER: Summer 2015 Session 1 

CLASS DATES: 5/18/2015 - 7/10l2015 

CREDIT HOURS: 4 

TELEPHONE: 815.290.9880 Mobile (Text to this number too) 
815.740.3606 Office 

E—MAJL ADDRESSES (IN ADDITION TO Canvas e-mail): mgtowflstfmncisedu 

If you have any questions or concerns throughout the course, please feel free to contact me via e-mail 

or by phone (see contact infonnation 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 {hang}! Friday, or any time 

on'the weekends, If you happen to get voice mail, please leave a message and I’ll return your call as 

soon as possible. 

Desgflgfion _V ~_,,,i,,A____ , _ ,7 

This course examines management and behavioral theories as they apply to the management of 
health services organizations and major issues in human resource management. 

@136 Obiitm' 
Upon completion of this course, students should have the ability to understand: 

1. The culture and structure oforganimtions; 
2. The functions of management. wk. \ . W ‘ 
3. Classical and contemporary theories of management. wk ‘1 d5“? 9" 

4. The importance of empbyee attitudes, perception, and motivation. 

5. The impact of individual and group behavior mi an organization. 

6. Leadership styles 
7. Mmaganent and human resource. 

8. The skills to effectively manage human resources. 

9. Efiective employee relations and methods of managing canflict. 
10. Efi‘ective human resource management systems. 
1 1. Social Esponsibility and business ethics.

Lu



H 39 D (903 p) 
Q 353 

Course n‘rements
( mm (240 paints) 

Due to the nature of the course your active pattigipati’on in class discussion is required. To increase 

the value of class discussion, all students should be fiamiliar with the required readings for each 

module. Ideally students should log on daily to follow the ongoing discussibns. Students are expecwd 
to make significant contributions to the discussion throughout the Module. The oontfibution to the 
discussion must be made during the week that we are covering that module to exam credit. ‘As the 

instructor I will start a discussion for each module. While I 100k for quality of your discussion posts, I 
will 3130 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 shank! be done by Wednesday each week. You will have until 
Sunday to participate in the dis'cussion. The modules will be not be locked aficr Sunday, but any post: 
after Sunday will not count towards participation. Iffor 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 intemet acaws. Again, just keep the lines of communication open and again, do not post 

ahead without prior permission fiom me. 

Wain: 
Student are expected to be Emilia:- with the health services administration literature and are 

encouraged to read more than the minimum required in the course. Supplsmental readings may assist 

You in exploring topics of intemst beyond the basics ofthe required readings. If you identify additional 

readings that may be of flutest to yeur fellow students, please share them. 

' rt (250 points) 
The student 3d report on 5 current events firom a neWSpaper, magazine or professional joumal 

during the. semester. The content should be relevant to management or management in a health care 

environment. This will be in the form of a brief summary of your findings pested into the Curran 

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 pretbn'ed, they are not mandatory. To receive full credit, you must submit the 

article in the assigmzents am 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 within Canvas by 

H :~59pm.-7Any weeivedaflaer the duedaue anifimewflueceiue 0 points unless approved bym; in 

ADVANCE of the due date. 

Mn (100 1min“) 
There will be a 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 postings and are able to identify the 

objectives listed at the beginning of aach chapter will do well an the Final Exam My goal is not to 

“trick” anyone or make flae final exam a nightmare for anyone. I 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 afier the due date and time win result in a score of 0 points.



H58 1) (903 
p3 3:3 : 

Inimive Jami (150 points) V 

For each module, students will write a 1-2 page integrative report in their journal (MS Word 
Document). This report will briefly addmss: 

1. New knowledge gained fitom the readings and discussion. 
2. What this new knowledge means to you in yam-job or cancer 
3. What this new knowledge means to you personally 

The integmfive journal will be submitted electronically within Canm aunt once at the end of the 
semester. The document must be received in Canvas no laterthanflxe last dayofWeek 7 @ 11:59 PM. Given this due date, the Journal will cover all chaptersthat we have covered during 1115 semester. 
I strongly suggcst that you keep yourjoumal updated weekly, so you do not have to rush at the last 
minute to submit it. Students in the past have had had luck when not keeping their joumnls up weekly. For clarification: The journal will be submitted all at once atthe end of the semester. Any Journals 
received after the due date and tim: will receive a score of 0 points. 

The fiormnt of the journal is for you to determine. This will he the only assignment that APA format is NOT, repeat NOT required. The fomat'is something you can determine to make it 
useful for you. I will be reviewn for the detail of reflection and application. Make it work for' 
you in addressing the three statements above. 

Guiding 
There is g maximum of 740 points that can be earned in the course. Letter grades will be determined 
using the following scale: 

92%—100% 0f the maximum of 740 A 
82%-91% of the maximum of 740 B 
72%—81% of the maximum of 740 C 
(71% affix: maximum of 740 F 

”*Note about grades: Each assignment has a submission date as well as time (US Central time). All 
assignme‘mts 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 deadlinfi, please discuss with me well in advance to 
make other mangements. I am very fair and realize that life circumstances sometimes presmt 
themselves. Basically, an email before an assignment is due will get you much fim‘her than an emaiL ? maulemignmentiisdm 7 — -— __ ,7 fl 7 A— — —‘— - —~ ,__ — — 7 7 i — ___, 

In addition, I realize that this is spring semester and a lot of us have fiamfly or work activities. Just 
communicate with ms: if you need to make altemate arrangements .to submit an assignment; 

Ra ("IE5 f_or writing and APA: 

You my ms the writing center at the University of St. Francis by calling 815-740-5060. 

Or you may use the online service called SMARTI-HNKING. To apoess this service you must create an 
account by going to hggzlliwwsmghm' Q'ngsomz and enter the usemame; stfmncisMflS and the 
password: accesstutnrs. 

You can connect with an e-slructor and online tutor when you have a question; you may submit your 
writing or question and receive fiaedback within- 24 hauls in most cases.
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ST FRANCIS 

Course Syllabus 

COURSE NUNIBER: HSAD 610 Z 

COURSE TITLE: Health Economics and Policy 

INSTRUCTOR; Dr. Michael Stowe 

CLASS LOCATION: USE-0N LINE 

SEMESTER: Fall 2015 Sessinn 1 

CLASS DATES: (ISM/20154011619015 

CREDIT HOURS: 4 

TELEPHONE 815-299-98_80_ MOBILE (Texfing to this number too just be 
sure to Include ypur name) 
815.740.3606-0FFICE 

E-MAI'L ADDRESSES (IN ADDITION TO Canvas e-mail): mstowe@s§_‘r_agcis.edu 

COURSE DESCRIPTION: 

the allocation of resources within the health care industry, 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 health production function and its impact- on the allocation of 
resources and policy formulation and implememmion. 
An understanding of the market aspects of a health care organization 

‘ An understanding of the various types of managed care organizations currently 111 

existence“ 
An understandmg ofthe economic incentives that dn‘ve the managed care business 
An mdelstanding of the vanous methods of regulauon m the health care indusuy 

5".” 

9'?



H‘éfib [do pea gags; 

6- An mnerstsmding of the' unpoi-tmce. of mntmcnng and negotiation in the delivery and 
financing of beam: services '. - 

7. An imdefs'mding of the econdmic km of supply and demand and their relation to the 
delivery of health services

_ 

3%m f" 

a .
. 

Getzefi, T. E (2013). Heat}: economics and fi'nanciijg (5th ed.). New York: John may and 

Sons; I'm. 
I 

I ‘ 
I ‘

I 

Km'gstvedt; P R (2016).. Health Insurance and Managad care (4th ed _.) Sudbmy, 

mssachusetm: Jams 6: Bartlett ISBN 97s-11-gs4-n4325-9 

ASSIGNMENTS AND GRADINGi 

The syllabus includes a list ofmquired readings for each class. Two tewct'bobks" are rc'quirgd for 
dais course Assignmqnm involving the texdsqok chapters will be given. Hams: much of the 
content developed for the Mnomics coursé menses on 01:11t evens, a separate. discussion 
ofthis mpic will be Wanted. .mm‘ Is also time opporhmities to; provide ethical mum of am areas ofwonemic‘ research The class will also be divided into teams with each team ,_ 

giving a premium on the health syshcm ofa particulaf mmt'ry along with a comparison 
milk the United States system. Grades will be determined as tbllows: 

CHECKPOINT EXAM , 

TEAM PRESENTATION 
CRITICAL REVIEW PAPERS 
PARTICIPATION -

' 

«Wm, -71.”- ‘_._.. ,,_ xpointsf,, ,.-_ .w m. _.-.# W .. 

TEAMPREsmTATION 
' ' ' ' 

* -mi’ms 
CRIHCAL REVIEW PAPERS (3x50 points _each)_ point: 
PARTICIPATION 

_ 

. _, __.po'in_§ 
Tomi . 

' 
- 

'- 
.' 

, . 

' points 

- Percenmge grades 
'- 

_. ofmemnximum of 
ofthe maxlmmh of. 
arthe maximum of 
affine Minimum of 

As an ofirline‘ class, group dwoussmns are and pm of the coursework Relevant_
'
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HSAD- 637-2 
Health Care Law 
Online Course 
Univeryity of St. Francis 
College “Business and Henlth Administration 
Course Dates: 
Thursday January Ill-Match 10, 2016 
Instructor; 
Nancy K, McKcnna MS JD 

- Attorney at Law 
Faculty at University of St. Francis 
500 Wilcox Street 
Joliet, Illinois 60435 
Phone: 
773-655-741 1 

Email: use Canvas within the come; use nmckmna@stfi’ancis.edu as an emergency 
backup. 
Course Description: 
This (mm-Be takes flan participant flmmxgh various laws that afi‘oct the healthcm industry. 
The course parficipanm will examine how case law, statutory law, and administrative law 
apply to and' Impact the delivery of haalthcare. 
Course Objectives or Oumomes: 
At the completion ofthe course pamczipants will be able to: ' Identify the bistdn'cal development and cuuent legal structure of the Amen'can 
Legal System. 
'1dentify and understand me basic types and elsmems of contacts 
- Recognize and understand the basic types and elements of mtentlonal torts 
and negligence as well as their application In henlfllcare delivery ' Recognize {he various organizational and management componemx in a 
coxpoxate healthcare organization, as well as their corresponding liabilities 

. -. Recomimamdemtandflaéapplyflwbasic isms and-regulations mmtfing ' ’ 
Medical Staffappoimmmm. ' Develop a basic understanding and applicatian of the relevant case, 
administtafive, and statutory Inws which impact halthcare delivery. Such as 
EMTALA, HIPAAa Stark, and Anti»kickback law's. , 

~ To mgnizc and understand both the Federal Income Tax laws and the State 
Property Tax issues facing Healthcam organizations. 
Required Textbook: 
The Law of Healthure Administration, Seventh Edition, by J. Smut Showalter 
Health Adminisuxfion Press- A Division of the Foundation of the American 
College of Haulthcare Executives, Chicago Illinois 
Course Requirements: 
This 13 a remote, online learning course. Specific deadlines, which includes discussion posting 
deadlines are pmvided and must be met. 
You must complete all assignnd learning activities and maintain an‘acfive presence in all



Hgms bar-1' 
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alass discussion fine-ads ' 

As lstudentparficipams youare rammed. to log inthc courseammimumofl days per 

week to mid and participate in the discussion thmhds and class acfiviuea It is anticipmi 
apprdxnnmly 4 hours per weekwill be span! 1:”: such interaction. -' 

Assigned textbook readings, chum ”pompoinm, a'nd any additional 
Readings mignedhy- the Instructor. ' 

2. Wukly parflcipnfion iii disculsion threads. 
3. One Written Assignment» 
All assignmts must be. typed using Microsofi Word. 
4. A Final mm. 
’Gnulihg: 
Parfidpafion' m weekly dismsiom: points ( paints for each walés 
discusshm phat!)

' 

Writt‘m mignm’entg: 
Final Exam- multiple choice and true fake questions: 

_ 

points 
Class Dis‘cuuion‘ will he mum] on mmiugful rowan!“ tn the intimate:- find other 
students enough application of course material. V

- 

The Written Assignment will be graded o_n the accuracy of- your response to 
quecflo'ns submitted. Your rename ghouid' include an analysis and reasoning in 
relafiqnship to your npini'qn incorpormng cited references. 
Grade Scale for course: 

Course Structure: - 

- First! review,- print and save the cows; syllabus Second, maim- yaursfli‘in 
the Introductions Dimssirm section of canvas" 

’ 

. , 

~ Each week you will be responsible far reading the assigned readings, and mpwgpomtgmdf 'cfPafinn; __ .. _ 

discussions, em'pt for fine weeks. where. mate ,a Writtsn papa assign-amt? £163 5 
- All of'the dIscussion activities forennhweekm‘mb‘a tummy 

, 
chafing mi the week’s module, W on the Course Cohfient heme page. Each 
week begins on Wednesday and ends on the £911a Twas-y at 5:00pm. 

» Discussion post deadlilia are at farth belpw in the syllabus. » 

Comte Structure: 
Finn, review; print and sa've the dome syliabus. Seconrl, introduce’ yamself'm 

the lnfibducflOns Discus‘sion section of Canvas ..
' 

Euhweekyoumuheresponsible formadingthe assigned mdangs, afld_ 
m: cing course pdwer p'om’m, and p‘artici‘pnflng' m- 
aiswssion’s,_ except tbrth‘e‘ weeks when: that‘ IS a writtm paper a55ighm3nf,_ and a M- 
- Aflafm‘e dismianactivifieé foreachmekcanhe fond By-. : - 

clicking” on the W'eek‘s- marble, find” on the Com; Comm heme page. Each 
week begin; o_n Wednesday and ends on the fdfiamng 'I‘inecday at 62039111.
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HEAD 55022 

Course Syllabus 

Course Title: 

ColPre-requisites 
Semester: 

[class Dates: 

Credit Hours: 

Class Location: 

Professor Information 
Telephone: 

EMall: 

Office Hours: 

figngired flex! 

HSfiD L950 W 
Pf) TEES 

Muflen 

UNIVERSITY OF 
- - ST. FRANCIS 
lh‘spcri SA-nicc. Ink-grin! Cumpassinn 

College of Business and Health Administration 
School of Health Administration 

Health Care Ethics (HSAD 650-22) 
None 

Spring 2016 

3/21 — 5/13/2016
4 

USF-Online 

Deborah Mullen, Ph.D. 

952-993—2070 (Office) 
952—212-9053 (Cell) 
deborahmufleg @parknicollet.com 

dmulleatfrancis.eclu 
by appointment 

Filerman, G. L. ,Mills, A E., and Schyve, P M. (2014). Managen'al ethics m heaithmre: Anew perspem‘ve. 
Chicago. Health Administration PressW 
This comse will explore ethical Issues for the health care prufesslonal, with three major componems: personal 
ethical decision-making, bioethics, and ethics In health care management. The course will revlew some basic 
ethical theuries/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. 

QQRSE‘ OBJECTIVES 
1. Demonstiate an understanding of basic etcal theoria and various approaches {so ethicai iséues. 
2 Demonstrate an understanding of personal ethical declsionsmakjng for the health care professional 
today. 
3. Demonstrate knowledge” and understanding of basic ethical principles as applied to various curfent issuas 
in health care management. 

KC)
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HSAD 65022 
Mulien

' 

4. Demonmte an understanding of ethics in health care management as well as your mies and 

responsibilities as an ethical health care professional. 

5. Demonstrate the abifitv to develop a consistent and caherent strategy for ethical decision-making. 

6. Demonstrate an appreciation and respect for a variety of ethical viewpoints.
' 

7. Demonstrate 'skifls in analysis, critical thinking, and problem solving with ethiwl issues. 

8. Demonstrate a professional level of competency In yuur communication skills. 

C R men 

a 
' 

n 1 ion 90 oin 10 in er mo le 

Due to the nature of the course your active participation in class discussion-is required. To increase the value of 

class discussion, all student: should be familiarwith tha required readings for each week of class; 

fill-i Training 120 going) 
At some time during the course please go to httg:fi‘ghrg.niht 'aifiing.ccmlusers[Iog'rn.ghg and complete the NIH 

training on protecting human research subjects. Download the certificate and submit to the assignment area to 

demonstrate compilation of this assignment. 

n tud _‘ 10 i 50 oi each 

In writing your case study analysisplease use the following outline: 

Description of Case 

Relevant Stakeholders and Values 

Role of Administrator 
Final Decision Making Authomy 

ConcluslurI/F‘ma! Decisien 

Ethlml Principles Illustrated 

Summary of Learning 

References 

it Is required that ypu use the abdve as headings for sectluns of your written case study. Please nits references. 

as appropriate, within the body ofvour paper and provide a list of references using APA style. 

Written Case Study Analysis 1 Is based on the recent emits case from the news. See Assignment for details. 

Writben Case Study Analysis 2 is based on the Case Study on page 167 ofthe text. 

Course Requirements 

T his is an a week onfine coursa Students are expected keep pace with the class. Once an assignment Is 

past the due date, it armor be completed for credit. This is especially impbrtant regarding the enline 

discussions. Answers to assignmems will be posted once the due date has passed as appiicable. 

Students are expected to treat each other and the professor with collegiality ,a nd respect.

\l
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Compact Literacy 
V 

V 

_ 

.

_ Because this mursa is anIlnE, studenis’ taking this-dais are étpect'ed'to have'a mfnimal-undershanding of' 
how to usé a chmpjutér. lnstmc-té'r su'pp'urt Will be supplied only-in regards to Glass material, notvba'sic' 
mmr'knaw’edsee Please ~see‘the sectio‘n-on beldw on technical support no get lnfom‘zétiori 'as’to: 
how to resolve ihextlumlogy i'ssua. .. ' 

' 
' ' ' 

umuniufiun.‘_ .. » fl ; , 
. 

V

. 

The'most‘ efficient mm: of communication with the lr'lstmctor'is vla the “HELP!” discussion board an
_ Canvas. 

> 

E—mail _will be cfiecked reguiady and you will havg a reqhse within 24 hours. I have‘pmvide'd ' both office and sail phdne information, Fleasé feel free to use those freely during regular business -

V 'h'uursrmr schedule an appointment via email; I work fmm 9 -s and am reachable most evenings. I We in 
Minneapollsl MN (central time zoné) so it should be Saw to catch me. Please talk to me early If you are .haw’nga prablem. - 

. ‘ 

Student Eviluafihn 
V 

, . “ ' ‘ 

Students Will be eval'uahgd on the basis of reviéw of a 'survm written sectio'ns of your finalpropasal, group disfussiohs, a rés'earth hri-tique'and a research proposal. The purpose of turning in small'sections of “fir-final proposal throughout thg, semester is to help you build towards the final proposal with less stress; 
‘ ‘ v’ ~ 

~ "
1 

Grading win be based oi: th'e fdlldwinz shale: 

Assignments} 
'. 

Always cm; your work (APA Style) ' Unless noted there are nu strict; page limits 
.1 _ , 

_ 

_v - .' lf'a situation ariSes and the déadflne is a prubl'em let me know asap and If poésible prior to the issue 

WThmme'isdividédiniq_w:ee,klxméfixle§-_§a_tfiyie§kwililégsiwiSMavswL_. _ ,, assighm‘e‘nE wil be ~due Sunday nights at Midhlght. [sugggst you read the material In the Barty part pf the 
first weak so that can fully partldpat‘e In the Class discussions. Discussion aniline 'afé meant 13b replace 
discusszansz-Haat you Whale! hive in a face to face d355, therefdre It is irhnortam; t9 speak up. Askfiugstion's, 

- ' seek glarifi‘miibn, and ask about owes“: gxperienees“. I have worked in a lot ofadifferent healthfare settings- 
_ 

and businesses, but none of us comes“ with em‘cflv the same martencgs, value each oih'er‘s pgrspectiyes 
and experiences. . 

' 

, 

' 
, . 

-
- 

mun-mm: 
, 

, , ' 
‘ 

. ___ 
' .. 

Students have'an obligfitiah to exhibit hmes'ty In carrylngjmt their academic. ass ments: Students may be 
fbimdm haw: violated this obligatidn-if they pl'agiadze orchea't. _Plé‘giafisr'n is préseming the work of pthg‘rs . 

as on‘e'5._ own; theéti’ng is taking'glying, or accepting any illicit advanmge fof a'ny coursé work? Wide, 9r 
outsldéof tfiecléssroomi » 

I 

~

' 

11L



Rick Scott 
Governor 

Mission: 
To primal, momma & impnwe the health . 
of a" psople in Florida through integraTed . , 

v 

‘ ‘ . . 
mnemmymmmunnyem. mnaa Celeste Ph-I-p. MD. mu 

Surgeon Genelal and Secretary 

Vlslon: To be me Healthizst 81:15 in me 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 Ogtion 3aI you are reguired to have a Bachelor’s dggme with a minimum 24 hours of 
academic science credit. (8 must be blological and 8 must be chemical science) You have a total 
of 6 credits (2 Chemical and 4 Biological). If aggllcable, please reguest additional education. 
Official transcripts provided by the educational Institution. Transcripts must be submitted directly 
from the educatlonal institution to our office at the address listed below. 

. Copies of the certlficates of completion for 2 hours of Medical Errors ( Completed on or after 
09/01/2014)education approved for the Florlda 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; othenNise, 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 i'nformation. Applications are 
valid for 12 months from the date received. 

If I may assist you, please contact me at the address below, by telephone (850) 245-4355. or by e—mail at 
Kelly.Woodard1@flhealth.gov. 

Sincerely, 

Kelly Woodard 
Regulatory Specialist II 

Florlda Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR Accredited Heaflh Department 4052 Bald Cypress Way. Bin CO7 - Tallahassee, FL 32399-3257 M " ' ‘ 
PHONE: (350)2454444 - FAX: (850)922-8876 W 

i E RM": Health Aocredrtaton Board



Rick Scott Misslon; 
To [Want pmmote & impmve the health __ 

Governor 

ofall le' Fl um "I 15d . . ‘ 

steamy"; fifiunnm?” Fifi—ma ceIe-‘e Philip. MD. MPH 

HEALTH Surgeon General and Secretary 

Vlslon: To be the Helflhiest State in the Nation 

July 14, 2016 

Mrs Laura Theophilia Kuras 
443 Seaworthy Rd 
North Fort Myers, FL 33903 

Dear Ms. Kuras: 

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

«WA 
. OTHER: Notarized. of appllcation 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 Qer ogtion #Sa. 
transcrigts should reflect 24 academic sciences which must include 8 semester hours of 
biological science credits and 8 hours of chemical sciences credlt. 

0 Employment Verification: The board is in reciept of 2 years and 10 months of documented clinical 
> lab experience. Option #3a requires 5 yrs of experience. You are gending an additional 2 years 

and 2 months of experience. 

0 Copies of the certificates of completion for 2 hours of Medical Errors education approved for the 
Florida Board cf 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/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 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 I 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 I] 

Florida DeparIInOnt of Health 
Division 01 Medlcal Quality Assurance - Bureau of HCPR Accredited Health Department 4052 Bald Cyprus Way. Bin CO7 - Tallahassee. FL 32399-3257 & ' ' ' ' 
PHONE: (850)245-4444 - FAX : (850) 922-8876 ' ' PUbl'c Health Accreditation Board



Rlck Scott 
Mlsslon: G r 
To protect promote & impmve the heahh 

of all people in Florida mmugh integrated 

sum, county & community mm. lfiYKXa eel-Me PhIIip. MD, MPH 

HEAL'I'H Surgeon General and Secretary 

Vlsion: To be the Healihlen 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. 

0 Official transcripts provided by the educational institution. Transcripts must be 
submitted directly from the educational institution to our office at the address listed 
below. (The board has received transcri from St. Francis Univers' and Florida Gulf 
Coast Universi . However as er 0 ion #3a transcri is must reflect 24 semester hours 
of academic sciences which must include 8 semester hours of biolo ical sciences and 8 

semester hours of chemical sciences. Neither transcri t received reflect an academic 
science courses. Please submit additional transcrigts). 

- Employment Vefification:Wf pertinent clinical lab experience. with at least 2 
years’ experience at the Technologist level, and at lea t 1 ear exper'ence in each 
specialty area for which licensure is sought ”a d5 3”;M 

\\0 Copies of your certificates of mpletjon for 25 hours of Board-approved continuing 
education in Supervisio d Administration approved for the Florida Board of Clinical 
Laboratory Personne o obtain information for continuing education courses, please 
cofit‘aét CE’BToReT 12877131263230? WWW.ée_br_oke_r.—C:6n—1(Thé hard is in recaifl‘of ’ ’ ’ 

' ministration 

to deter in how man credits on will be awarded for our 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: 
httpszllww2.doh.state.fl.uslmqaservices/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; othen/vise, 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 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR 5 A DC

' 

4052 Bald Cypms Way, Bin CO7 - Tallahassee. FL 32399-3257 @ Publirfggafig mgflghgfiggrgnt 
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 I 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 II



Rlck Scott 
Mlsslon. Governor 
To protect. promote & improve (he halth 
of all people in Florida mmugh Integvabd 

stake, county & community effons . 
Celeste Philip, MD, MPH 

Surgeon General and Secretary 

Vlslon: To be {he Healthiest Stale in he 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 foIlowing 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 

flow. 
- National Exam: Official verification of your certification must be submitted directly from 

«v» the national board to our office at 4052 Bald Cypress Way, Bin # CO7, Tallahassee, FL 

32399 or, if the certifying agency submits it electronically, have it emailed to 
info@floridasclinicallabs.gov 

0 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 

0 Copies of your certificates of completion for 25 hours of Board-approved continuing 
education in Supervision and Administration approved forthe Florida Board of Clinical 
Ealfirafofy Pefsén’n’el; T605tzfifi ‘Ififbfrfiat‘lbfiTSr’cTarftmuih‘g 'éd’uééfibfi 'cblTrs’e’s,‘ pl‘éfié’ 
contact CE Broker @ 1-877-434-6323 or www.cebroker.com 

0 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 cbmgleted on or 
after 09/01/2011). To obtain information for continuing education courses. please contact 
CE Broker @ 1-877-434-6323 or www.cebroker.corn 

You can now follow the progress of your application through our website at: 
htlps:/lww2.doh.state.fl.us/mqaservioesllogin.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. 

4052 Bald Cypress Way, Bin 007 - Tallahassee. FL 323993257 Public Health Accreditation Board 

Florida Department of Health 
Division of Medial Quallty Assurance - Bureau of HCPR % Accredited Health Department 

PHONE: (650)245-4444 - FAX: (850)922-8876 ES! 
| ‘ g



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 Laboratog Personnel Iicensures are currently in renewal. A Iicensure 
upgrade is not considered a renewal. You will still need to comglz with the renewal 
reguirements for your current license. If you need your User ID. and Password to renew online 

you may contact our Mm call center at 850-488-0595.When your upgrade have been comgleted 
a new license will not generate until you renew the current license. 

If I 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 II



Rlck Scott Mlsslon. 
Governor To protect, promote & improve the health 

of all people in Florida 1hrough Integrated 

stab. county & oommunfly efforts . OeIBIIe Phlllp, MD: MPH 
Surgeon General and Seaelary 

Vision: To be the Healthlasl State In the Nation 

July 5. 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 Iioensure. A 
review our file indicates that the following documents are pending: 

\M 
Please review the CLP MATRIX to determine your licensure pathway and OPTION #. Once 

(“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. ** 
UV)? Dependent upon the option selected, you may be required to submit additional 

documentation. 

> Option iii 
an 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 
n) specialty(s) you are applying for. 

my 
> Specialty(s): GWA/ 

@ OTHER: Notarized copy of application attestation form. 

Q The board is in receipt of transcripts from University of St. Francis. However, the 7 transcripts donut-reflect1rdegree-awarded’0rgraduatl6n"date.‘Dépéeéht'“u‘génflfi: 
ogtion 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 # CO7. Tallahassee, FL 
32399 or, if the certifying agency submits it electronically, have it emailed to 
info@floridasclinicallabs.gov 

0 Employment Verification: De endentu ono tion selected 5" 01/5 

6 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 (Deeendent ugon ogtion 
selected! 

Division of Medial Quality Assurance - Bureau of HCPR 
4052 Bald Cypress Way, Bin CO7 - Tallahassee, FL 32399-3257 
PHONE: (850)245-4444 - FAX : (850) 922—8876 

A i .3 Accredited Hearth Department 
E g 3 Public Health Accreditafion Board 

Florida Department of Health

I



You can now follow the progress of your application through our website at: 
httpszllww2.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 Note': Clinical Laboratory Personnel Iicensures are currently in renewal. A licensure 
upgrade is not considered a renewal. You will still need to comglz with the renewal 
reguirements' for your current license. If you need your User ID. and Password to renew online 
on ma contact our M call center at 850-488-0595.When our u rade have been com leted 

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 I may assist you, please contact me at the address below, by telephone (850) 245-4355, or by e-mail 
at Ashley. Rogers@flhea|lh.gov. 

Sincerely, 

Ashley Rogers 
Regulatory Specialist II



Rick Soot! 
Govemor 

Mlsslon: 
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of all people In Florida through "megrated 
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Sumeon General and Secretary 

iOfida; 
HEALTH 

Vislon: To be me Healthiest Slate In the Nation 

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: 

0 OTHER: Notarized copy of application attestation form 

0 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 

0 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.0ebroker.com ~ 

0 Copies of the certificates of completion for 2 hours of Medical Errors education approved 
for the Florida Board of Clinical Laboratory Personnel. (Come/eted on or afler 
09/01/2011).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 Iicensure 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 licensu re. 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. 

Division of Medical Quality Assurance - Bureau of HCPR 
4052 Bald Cypfess Way, Bin C07 - Tallahassee, FL 323993257 
PHONE: (850)245-4444 - FAX : (850) 922—8876 

. 

-' 
Ancredited Health Department 

Florida Department of Health 

P. in; a Public Health Accreditation Board



Applications are valid for 12 months from the date received. 

If I 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 II





 

 
 

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)(a)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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state.county&communilyefions. EFOYIGB. c-I-sto Phil-p. MD. mu 
Surgeon General and Secra1ary 

Vlsion: To be the Hellmiui Slate In the Nation 

October 7, 2016 @ 
MEMORANDUM 

TO: Members of Board of Clinical Laboratory Personnel 

FROM: Kelly Woodard, Regulatory Specialist II 

RE: Joshua Quintanilla 

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. 

I Our office ls 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 6433-5002, F.A.C., or if a full Board review is required. 

Thank you for your assistance. 

Licensure Information:
' 

License Number TN45539 
Specialties MSCHl—MP 
1“ License lss ued 08/20/201 3 
License expired 08/31/18 

Florida Dopnnrnonl of "saith 
Division of Medical Quality Assurance - Bureau 01 HCPR ' 
4052 Bald Cypress Way, Bin CO7 - Tallahassee. FL 32399-3257 w afgiffgeltaefl?‘ Reagggflgfieg-lagorggm 
PHONE: (850)245-4355 - FAX : (850) 922-8876
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Vlsion: To bathe Healthiest We in the Nafion 

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 not reguired. 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 II 

4052 Bald Cypress Way, Bin CO7 - Tallahassee, FL 32399-3257 
H]- . 'B Public Health Accreditation Board 

Florida Departmonl of Hnlfll 
Division of Medical Qualfly Assurance - Bureau of HCPR m Accredited Health Department 
PHONE: (850)245-4444 ' FAX : (850) 922-8876 P



Woodard, Kellz 

From: Van Siclen, Carleen P. <VanSiclen.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 MS. degree in Health Infonnatics is not equivalent to a MS. 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. 

duémaumgaaé/p 
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 Pablo Road 
Jacksonville, FL 32224 

From: Woodard, Kelly [mailto:Kelly.Woodard1@flhealth.gov] 
Sent: Friday, September 16, 2016 2:01 PM

' 

Tu. van alclen, Laneen 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 aiplying for Generalist Sugervisor Ogtion 2A. I 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 aLd MS degree in health Informatics Experience — 3 years in each specialty 
Completed all CE requirements.
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Vlslon:To be the Hoalthiul state in the Nation 

.AppiicatidfiSflmmary 

Applicatioin Détail ' 

, 
v 

'- 
'_ 

, 
, 

,.~ . 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 

Afipllcaflon Questions 
Military Veteran Fee Waiver - I 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, 
Immunohematology, 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/0R No 
Embryology? 

, _, IE mmLIyLnQJLHmpamm 7 4°__* 
Are you applying for Molecular Pathology? No 

Military Veteran Spouse Fee Waiver - I 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. 

lignsjahaarnemt '

7 First Name: JOSHUA 

Middle/Second Name: DAVID 

Last Name/Surname: QUINTANILLA 
Birthdate: 10/13/1979 

8/20/16 4:14 AM 
Page 1 of 6



CLINICAL LABORATORY LICENSURE 
ADDING SPECIALTY (Client: mu) ADDING SPECIALTIES (to II existing Manure level): (Fees inpludgs: application (non-refundable), and additiuna] specialty fee). ”use select only on: licensm level [an Ipplicafim. 

(3045) I ] Technidul $50.00; (3046) [ ] Technologist 5 75.00; (3047) [ Supervisor $95.00; (3043) [ ] “rem!" 5115.00 PROFILE DATA: (PLEASE PRINT 0R TYPE IN BLACK INK) 
\ ‘

\ 1. NAME: Qwakm Ha WW “£2l( (First) (Middle) Have you changed yawn-mg my: mnflngaorlhmuy: mien ofwoun, urhve you been hmbymyodm-mmc? 
[IVES[ 1N0 

If YES, list provide: 

(Last) (First) (Middle) 2. ADDRESS: 
‘

' 
a. MAILING ADDRESS: 55' fl: 34— N 5mnv¥ km "37 (Sweet and Number) (Apt. #) (City) (Stan) (Zip) 
b. PRIMARY LOCATION: AN 6th 83-- S 3:: find- Fem hm Fl- 3 370‘ (Street and Number) (Apt. #) (City) ‘J 

(Slate) (Zip) c. TELEBHONE: E) 3- 
cm r 

Primary: Area Code/Phone Number Bushnell: Ann Code/Phone Number 
d. EMAIL ADDRESS: MEAW (° VAHGD - COM (Emu Naflfiudnn: If you want to notified of the sum: of your Ipplx’cnlion by email plus: check the “YES" box and write your mail Iddms on th: line pmvided Ibave. If you choose this fimn of notification yuu will receive information reading your application file lbnmgh uni]. Yuu will b: mpunsiblz fur checking yuur Email mgularly Ind updnliug your amnil lddress with the bond ofice ' 

v Under Flmidn law, email addresss mpuhficmurds. lfyoudonatwamyme—mzil addmunleued inrespunsetnlpnblicneoldsmquut, donmpmvidemmailaddrelsorI-d clack-mic nail to our ofice. 11mm! cunuctthc office byt orin writing. 
[ j YES i ]N0 

3. PERSONAL DATA: 
.. Dale ofBintu l5{ H 

(MOD‘h/DIy/Yflr) 
b. We are required to Ilk fill you filmilh the following information I: put ofymn valunmy cumpliance with Section 2, Uniform Guidclillu on Emplnyee Selection Procedure (1978) 43 FR 38296 (August 25. I978). This infonnafiun is gathered for stafislicn] and Meaning puxpom only and does not in any way 13:91 your candidacy fvr “censure. 

RACE: [ ]Whita [ ]Bluk Qq Hispanic [ ]Asi|n/Puific [£1d [ ]Nau've All-mica: [ ]Other Ex: [33mm 11mm: 7~—— 
c. Would you be willing to provide health services in special needs shelter: at to help mffdiuner medical animus teams duxing Emu ofemergency or major disasters? [ ] YESN NO 

4. ADDING SPECIALTIES: (to u existing “censure level) Pluu Nola: YOI! MAY SELECI‘ ONLY ONE LIGNSURE LEVEL PER APPLICATION. You will need to indicate III: M in which you are 
Director: OPTION: 

[ JMicrobiolugy [ ] Smbgy/Jmmunnlngy [ ]Clinical Chemistry [ Immunology [ JHIMnaompxtihility hryolozy ' [ ] Audiology [ ] Em [ ] MolecuhrPuthulogy I ] iganeucs 
Supervlmr: OPTION: 0. 

[x1 Mimbinlngy [K] Snowy/[mucky N CliniulChmimy N Hmmobgy K] Immunhammlogy [ ] lfimwmplfibility [ ] Andmluxy [ ] Falbrynlogy I ] Malaculnrl’lthnlngy [ ] Histology [ ] Cytology [ ] Cylogenaic: I lmuodBInkingDunumsing 
Technnlvglll: OPTION:

_ I ] Mimbiulogy [ ] Sammy/Immunology [ ] Clinical Chaim-y [ ] Henmology [ ] lmmunohenmnlnzy [ ] WW [ ] Andmlngy [ ] Embryulogy [ 1 Mnleouln'l’ltholoy [ I “MOW [ ] Cymlogy I ] magnetic: [ ] Blond Sinking ("Donor Financing) [ ] Galenlin (Mimbiolngy, Serulngy/hmnunolugy, Clinic-l Chemimy, Hmatology, Immunnhemamlngy and Molecular Plflzolngy) 
Technldnn: OPTION: 

[ ]Himlogy [ JMUIeCIIIIrP-flmlngy [ ]Andmhgy ' 
. [ ]Embryology [ ] Gcnmlist (Microbiology, Serology/hmnunalazy. Clinical Chemistry, Hematology and Immunuhemmlugy) 

DH—MQA 3012, 2/12 
Page 16 of 21 Rule 64133-6001, F.A_C.



uenuer: 

Race: 
Hispanlc 

So'cial Security Number: 

MW 
Main Address 

Address: 3955 20TH ST N 

PINELLAS 

SAINT PETERSBURG, FL 

33714 

US 

Phone Number: 352-272-6965 
Extension: 

E-mail Address: qilverback@yahoo.com 
Home 

Fax 

Primary Location 
Address: 

601 5TH ST S 

PINELLAs 

SAINT PETERSBURG, FL 

33701 

US 

Phone Number: (727) 898-7451 
Extension: 

‘5mmmfism4mflé .- “a..— —- -—~——-:r---—~z m *— - *M- W’ ' W“ "’ 
School Name: ' 

University of South Florida-Morsani College 

Attended From (mm/ddlyyyy): 

Attended To (mm/ddlyyyy): 

Date of Graduation (mm/dd/yyyy): 

City: 

State: 

Country: 

Education History ‘2 
School Name: 

Attended From (mm/dd/yyyy): 

8/20/16 4:14 AM 

of Medicine 

01/05/2015 

08/28/2016 

08/06/2016 

Tampa 

FLORIDA 

UNITED STATES OF AMERICA 

Bayfront Medical Center 

08/06/2012 

Page 2 of6



Attended To (mm/dd/yyyy): 

Date of Graduation (mm/dd/yyyy): 

City: 

State: 

Country: 

Education History 3 
School Name: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Date of Graduation (mm/ddlyyyy): 

City: 

State: 

Country: 

Vocatio‘nal 'J Training Program 

07/1 9/2013 

07I19l201 3 

Saint Petersburg 

FLORIDA 

UNITED STATES OF AMERICA 

University of South Florida 

01l13l2003 

12/1 6/2005 

12/16/2005 

Tampa 

FLORIDA 

UNITED STATES OF AMERICA 

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

Other Licenses I Certifications
V 

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: 

7mm Application Mandatory ‘05 
Provider Number: 

HIV/AIDS Education HIV/AIDS edu 
Section 381.0034(3), Florida Statue 
initial application for licensure must 
department on human immunodefic 

TN45539 

08/1012013 

08l31l2018 

F lorlda 

UNITED STATES 

50-10293 

cation is a requirement for initial license as defined by 
s and Rule 64824-2.001(2)(c),F.A.C. An applicant making 
complete an educational course acceptable to the 
iency 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. 

I have completed the HIV/AIDS education required by Florida Yes Statutes, as defined by Section 381.0034(3) and Rule 64324- 
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 3 of 6



Course Number/Title: HIV Safety for Florida, Florida Board of 
Clinical Laboratory Sclence CE - HIV/AIDS 

Date Completed: 05/03/2015 

Emplovmntfllstow 1. - 

V 

- 

,. 
_ 

,, - : 
. , 

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 

mm: Comm Einaminafian 
_ i 

» 

.. 

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

Name of National Certification Examination: ASCP Board of Certlfication - Laboratory 
Professionals 

Examination Date: 01/24/2013 

Health Histary 
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 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? 

During_the last five years, have you been treated for or had a _* Mi V__ _77 i_— 
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 
(aloohol/drug)disorder that has impaired your ability to 
practice within the last five years? 

Have you ever been convicted of, or entered a plea of guilty, No 
nolo contendere, or no contest to any crime in anyjurisdiction 
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- -Deniai ‘ , 

Have you had any application for a professional license or No 
any application to practice, denied by any state board or 
other governmental agency of any state or country? 

Discipiine Histary-- Motif ed 
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? 

Dksipline’Histnry -’5exualMilsqbndunt 
' 

, 
,- . 

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 {distal-y -' Reve'caciefi 
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? 

DJsclplin'e History -‘Refusal. . 

Have you been refused a license to practice, or the renewal No 
thereof in any state? 

Medicaid/Medicare (Applica’nts) 
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 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 *7 7~ —24—U%&ss.—894'97€+relatmg4oeentrefled—su betaneeshw 
42 U. S. C. 55. 1395-1 396 (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? 

Ayafiabilityfofbisastef 

8/20/16 4:14 AM Page 5 of 6



Are you willing to provide health care services in special 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. 
Fee's ' 

Supervisor App Fee $70.00 

Supervisor Lic Fee $55.00 

Unlicensed Activity $5.00 

Total Amount Due: $130.00 

Aflesfitibn" . 

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/publhmqacb/CLP_Attestation.pdf 
I have read the information above and understand that I must mail the ORIGINAL notarized 
physical copy of the Attestation. 

8/20/16 4:14 AM Page 6 of 6



NAME: 70% D GHQ/Hanna 

APPLICANT SIGNATURE: 

I. the un'dnrsigncd. state that I am thc person refined to in this application for licensurc 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 m Sections 456.067 , 775.082. 775 .083, and 775.084 , Florida Smutcs. 

I hereby authorize all hospitals, institutions, organizations. my referances, personal physicians, employers (past and present). and 
all government agencies and instruments (local. state, fedcml. or foreign) to release to the Department of Health any information. 
files and/or motds requested by the Dcpmmcm ocalth in connection with the procwsing 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 “censure, to supplement my application aficr it has been submitted 
with any material change in circummnccs or conditions which might affect the Board of Clinical Laboratory Pctsonnel's decision 
concerning my eligibility for lioensurc (Section 456.013. Florida Sumtu). Failurc to do so may result in denial of Iiccnsurc 
and/or other action by the Bound of Clinical Laboratory Personnel. 

I further affirm that l 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 stalcmcnts made by me herein are true and correct. Should I furnish 
any false infon'nafion in this applicaiion. I understand that such action shall constitute cause for denial. suspension. or revocation 
of the license for which 1 am applying . 

1 also affirm that I will comply with all requirements for licensure renewal in effect at lhe time of licensurc renewal. including 
submission of appropriate renewal fees and completion oftequired continuing education credi‘s. 

l understand that an incomplete application shall expire one year afler initial filing with the Dcpartmcm of Health as smtod in 
Section 456.0 I 3(l)(a), Flnrida Statutes. 

:4/ /)I 4:k 0‘ 1 

Tame) 
~/ . . \ 

fiefore , onaliy appeared L I H 
' 

. whose identity is known to me by 
OH Ly‘ -1_ (WW and w o. underneath; acknowl as that his signature appears above. 

@\ 3 5"! éé . 

Swomtoandsubscnhcdberorcnnmis ‘5”‘dayoféqmmaosw . ,, 7 77 ,, 

GAYWU \2‘ 203 NOTARY PUBLIC
' 

My Commission Eipims; ‘ 

maxim? 

*Al a reminder to all applicants. Islam understand that Chapter 4563130)“), Florida Statutes, provides Ilnt an incomplete 
Inflation shall expire one year after initial filing with the depurtment. 

mar 12.2fm: mm“! W 
H .-..I 

HMO A." F; 

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 SECTION. Do not fill out EMPLOYER SECTION.)
_ APPLICANT NAME: josh“. Dan/217. Quinhnm 41; 

(Last) (First) (Middle) 

EMPLOYER NAME: 43 

MAIUNG ADDRESS: 50! San. Am 5. if. 4 . PL, "J 57'5“ 84:23, (Street and Number) (A9”) (City) (S: ta) (Zip) 

TELEPHONE: (23b 7e7— ( 
Business: Area Code/Phone Number 

(3s 10!; 07007210 
Please forward to your laboratory SupervlsorlDiractor 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 lnfonnation below) 
Do not include testing done in research, physician office laboratories or veterinary work. Observation in a laboratory setting when the applloant does not have a Florida license is not pertinent clinical laboratory experience. 

Employme {period performing test in the laboratory: 
From: 03% 2.013 To: 0‘1! ggge 

IYYYY MIYYYY 

Full Time: 4' Part Time 
(hrs per week) (hrs per week) 

Please Indlcate an 'X' in each SPECIALTY Worked: 
DATES 

PERFORMED 
SPECIALTY AREA TESTS (MM/YYYY) to 

WORKED PERFORMED 
to / 

Clinical lto/ 
m I ‘ 
to/ 
to! 

Ital 
Molecular /to/ 

[to] 
[to] 
ltol



Andrology I to] 
Embryology / to / 

The a ve informati is correcfl to the best of my knowledge. ' 
I am; (1.. 

Print Name (Laboratory Supervisor/Director/Personnel Director) 

Fol/b Opt/(WW 
Tltle 

- W 
Signature (Laboratory SLIpeesor/Director/Personnel Director) 

‘7‘ / 7 /J—c/ L 
Date ' 

Please upload an electronic copy of this form by going to Applimlion Status and éelectlng the Upload feature from the Quick Start Menu. 

We wlll also accept the form by mail to the address below: 

Florida Board of Clinical Laboratory Personnel 
4052 Bald Cypress Way, Bin 0-07 
Tallahassee, FL 32399—3257



Johns Hopkins All Children's Hospital 
(State of Florida# L800000135/ CAP#1530901I CLIA#10D0700790) 
501 Sixth Avenue South 
PO Box 31020 
St. Petersburg, FL 33731 -8920 

Tests performed by Specialty by 
Joshua D. Quintanilla 
Dates of full-time employment as an MT: August 2013 to present (September 2016). 

Serology: 
Monospot, CRP 

Clinical Chemistm: 
Sodium. potassium, chloride, 002. glucose, BUN, calcium, creatinine, bilirubin (total & direct), ALT, AST, triglycerides, cholesterol, alkaline phosphatase, phosphorous, albumin. total protein, microalbumin, prealbumin. Jead, 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, vanoomycin. 
methotrexate. cyclosporin, acetaminophen. myoglobin, troponin, CRP. GGT, HDL/LDL cholesterol. transferrin, LDL, CK, magnesium, uric acid, thyroid panel, hepatic panel. 

Hematology: 
CBC. differentials. platelet counts (manual), sed rate, sickledex, CSF & body fluid cell count & differential. plasma hemoglobin, APT fetal hemoglobin, Thromboelastograph, 
PT, APTT, Thrombin, Fibrinogen, PFT. D-dimer, Anti-thrombin Ill. 

lmmunohematolo /B|ood Bankin : 

ABO & Rh typing, DAT, antibody identification. compatibility testing, elution, 
isqflemagglutinin titer, transfusion reaction. antiggnjesflngJomponeareparafiem 

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 smcessfixliy complemd the course: 

HIV Safety for Florida 

Provider Name: 

Date Complemdz' 

Assimmenfl: 

Content: 

Earn: 

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 
5/3/20I5 

8373673 

Complete 

TN4553 9 

459723 

My signature below certifiu thatl have taken and completed this course without cubicle assistance. 

Continuing Education Credits 

@345— 
Date 

I Florida Boani of Clinical Laboratory Scienoe CE - HIV/AIDS: l 
Floridl Bnnrd of Cllniul Llhnrutory Science CE - HIV/AIDS 
This course provides | hams) of Florida Board of Cliniml Labor-wry Science CE credit lhn fulfills the requirement for HIV/AIDS training.



1111': is to can“? that 

Joshua Quintanilla 

has successfixlly oomplemed Ihe ooume: 

Medical Error Prevention: Patient Safety 

Provider Name: Medial‘b, Inc. 
ASCLS RACE. Provider #578 
Florida Board of Clinical Laboratory Personnel Provider #50-10293 

Date Completed: 5/3/2015 
Assignmfi: 8373674 
Content: Comp 
Exam 

Participant‘s Flon‘da License Number: 'l'N45539 
FL CE Broker Course ID: 463910 

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

9245’ 
Dale 

Continuing Education Credits 

0 P.A.C.E. Contact Hours: 2 
- Fion’da Board ot‘Clinical Laboratory Science CE- Medical Errors: 2 

PAGE. Contact Hours 
Course Number: 578-01241 
This prognm is approval for 2 PAGE!) cnnml hours 

gage/254 in”; 
Paul Fekete. MD, Program Adminismw 
MadhL-b Inc. (vider 11578) 
242 S‘ Culver St, Suite 300, amnneville, GA 30046 
wwwMediablmml www.tEonm 

EACEM 
Amelie-n Society for Clinical Labmlmy Science 
l86l Intention-l Drive. Suil: 200. McLean. VA 22l02 

MediuLIb is Ippmved IS I pmvider ufwnlinuing edumtiun program: in the dining] labomary mince: by the ASCLS PACE-2.0 Program 

Clllfnrnla Accrediting Agency (CM) #0001 

Florida Board at Cllnlul Lnbnrnary Science CE - Medial Ermu 
This cunts: fulfills 2 hours Inward III: Flan'da Board ofClinicul Labonlwy Scim requiremenl in Mafia! Errors.



This is to certify than: 

Joshua Quintanilla 

has successfially completed the coulse: 

HIPAA Privacy and Security Rules 

Provider Name: ‘ 
Madlaub,‘lnc. 
ASCLS PACE. Provider #578 
Florida Board of Clinical Laboratory Personnel Provider #5040293 

Date Completed: 7/31I2015 
Asigmmemfi: 8558263 
Content: Complete 
Exam: 

Participant's Florida License Number. TN45 539 
FLCE BrokerCourse ID: 214871 

My sign/5mm below certifies that I have taken and completed this course without ouside assistame. 

7’3/46' 
Daie 

Continuing Edumfion Credits 

0 P.A.C.E. Contact Hours: 2 ; Florida CE: Supervision/Admmnsuation, Quality Camel/Quality Assurance, and Safety: 2 

PAGE. 0mm! Hnun 
Course Numbcn 578-03942 
This pmgnm is Ipproved for 2 P.A.C.E.® conlau hours. 

____ @953 __ , k _ 
Paul Felicia, MD, Program Administrator 
Mali-Lib Inc. (vider #578) 
242 $4 Ollver St. Suite 300. anceville. GA 30046 
www‘MediIuhlnanel I www.LubCE.com 

RACEO 
American Sociay for Clinical lumory Science 
”6| [munitions] Driva, Suite 200, McLeI‘n, VA 22102 

Medi-q is Ippmved Is a pmvidgr afconlinuing education pmgnms in the clinical Inhomory scianul by «he ASCLS PALE!!! Prognnl. 

cuitor'ni. Accrediting Agency (CM) mm 

Florida CE: Supervision/“minimum, Quality CuntmllQ-unllly manure, and Safety 
This mum qualifiu for 2 credit hmu(s) Inward: the Florida Board ofClinieIl lonwry Panama! leqnirunem in Supervision/Admininmiom 001]i Control/Qualily Asylum». and Safety.



111i: is to certify that 

Joshua Quintanilla 

has Wily completed the course: 

Tuberculosis Awareness for Health Care Workers 

Provider Name: MediaLab, Inc. 
ASCLS P.A.C.E. Provider #578 
Florida Board of Clinical Laboratory Personnel Provider #5040293 

Date Completed: 8/ l/20l 5 

Awignmmfi: 8646363 
Content: Complete 
Bram: 

Panicipam's Florida License Number. TN45539 
FL CE Broker Course ID: 214936 

My signature below certifies that I have when and complemd this course without outside assistance. 

”EM/[X V 

‘36’1’1f 
Slgnaiula of student as) Date 

Continuing ucntion Cndils 

. P.A.C.E. Contact Hours: I 
5 Florida CE: Supervision/Amninisu'ation, Quality Control/Quality Amumce, and Safety: I 

PALE. Comm lloun 
Course Nmnben 578-03441 
This progmn is npprovod for | P.A.C.E‘® annual hours. 

Z4963: _~ 
Paul Fakelc. MD. Program Administrator 
MedinLah Inc. (Provider 1157!!) 

242 S. Culver St, Suite 300, LIMumeville. GA 30046 
www.MadiaLabln:.nel l www.mcrimm 

P.A.C.E.0 
Amerinn Suciety l'ur Clinigal hbmnlmy Science 
1861 lnlenminnll Drive. Suil: 200, McLean, VA 22I02 

Mediahb is Approved I: I pmvider nfwnlinuin; adulation nflllls in the clinical Inbnmory science: by III: ASCLS PACEO Pram 
Clllfnrnla Acmdlflng Agency (CAA) #0001 

Elm-Ida CE: SupmkianlAdminiInflan, Quality ContmlIllly Assurance, and Safety 
This onus: qualifies for l credi‘ IIOIIK!) Inward: Ihe Florida Board of Clinicll labnmory Personnel requireml in Supervisinn/Adminimfion, Qullily Cnnml/Qu-Iity Amman, Ind Safely.



Thu ism certify that 

Joshua Quintanilla 

has successfully oomplmd 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—1 0293 

Date Cmnpleted: 8/ 1/201 5 

Assigumawh 8646367 
Content: Complete 
Exnn: ’ ' ' 

Participant's Florida License Number: TN45539 

FLCEBroktComse ID: 4064l2 

This mum meets International Air Thinspnlt Association (IATA) and knemnfiona] Civil Aviation Organintion (ICAO) training 
requimnms for packaging and shipping Category A and Cawgory B infectious substances. 

This course also mam College of American Pathologim' and other organimions' tmining rcquircmml: for packaging and shipping Division 
6.2 hazards (infcctious materials). 

Continuing Education Credits 

- PACE Contact Hours: 2 
0 Florida CE - Supervision/Admhisu'ation, Quality Canal/Quality Assurance, Saidy. 2 

IRA.C.E. Canine! Houn 
Course Number: 518-01 1-13 7 

V 

_ _ 
This program is approved for 2 P.A.C.E.® mnlncl hnurs. 

gagging 
Plul Fekete. MD. Prognm Admininmm 
Medial Inc. (Provider #578) 
241 S. Culvnr SI, Suilc 300, LIwrennevflle. GA 30046 
wwwMediaLIblnc l www‘LabCE‘com 

P‘A.C.E.® 

Amalia“ Sociuy for Cliniul Laboratory Sciene: 
1861 International Drive, Suite 200, McLean, VA 22102 

Mediaub i: appmved u I provider of :nnu’nuing education prégmms in 1h: clinic-I llhorllmy science: by the ASCLS P.A.C£.® Prognm. 

Cllifumh Accrediting Agcncy (CM) #0001 

Marla: CB - SupervivinnMdminlnnlinu, Quillty ConlrullQulllly Artur-nu, Satay 
This mum: qualifies for 2 audit hoIII(s) low-nk Ih: Fluridl Baud nf Clinic-l Llhoralory Penmnll requirement in Supervifiun/Adminiflnu’on, Qullily lrol/liiy 
Assuruwe. and Slfny. 

Provider Name: Medium, Inc. DBA LabCE



This is w canny that: 

Joshua Quintanilla 

has successfully completed the course: 

Medicare Compliance for Clinical Laboratories 

Prwider Name: MedlaLnb, Inc. 
ASCLS PA.C.E. Provider #578- 
Florida Board of Clinical Laboramry Personnel vider #50-10293 

Data Completed: 8/1/2015 

Assignmanii: 8646362 
Content: Complete 
Bum: 

Participant's Florida License Number. TN45 539 
FL CE Broker Course ID: 443275 

My signamre below certifis that I have taken and completed this course without outside assistance. / ' 3"!75’ 
Slgnaiure nfdude mploye Dale 

Continuing nation Credits 

0 RACE. Contact Hours: 2.5 
0 Fionda CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: 2.5 

PALE Canucl flour: 
Caurse Number: 578-0! 1- [4 
This pmgrum is approved for 15 P,A.C.E 0 contact lmurs, 

_Z4§%é 
Paul Fekene. MD, Program Adlninislulor 
Mali-Lab Inc. (Pun/id" #578) 
242 S. Culver St. Suite 300, Lawrenceville, GA 30046 
wwwMediILnblnu-M | www.LabCE.emn 

P.A.C.E.O 
American Sociziy far Clinical Lllumlmy Scianoe 
136] lnmnioul Drive. Suite 200. McLean, VA 22I 02 

MsdinLIh is uppmved u a provider ofcondnning educatinn programs in the clinic-l lube-1w}; science: by the ASCLS PACE‘O Pram 
Cullfornil Accrediting Agency (CAA) #0001 

Fluid- CE: SupnrvlslnnlAdn-inkmflan, Quality Control/Quinn Almanac, and Surety 
Thi: warn qualifiel for 2.5 audit homo) lowuds lhc Florida Baird nfCliniul lamnry Pusunnel requiremem in Supervision/Adminismfim, Quality ConuollQIulily 
Assurance. Ind Safely.



This is to certify that: 

Joshua Quintanilla 

has sucacssfillly completed the course: 

Basics of Lean and Six Sigma for the Laboratory 

Provider Name: MediaLab, Inc. 
ASCLS P.A.C.E. Provider #578 
Plorhh Board of Clinical Laboratory Personnel Provider #50-10293 Date Completed: 7/310015 

Assimmenflfl: 
8558252 

Comem: 
Complete 

Bath: 

Participant‘s Florida License Number. TN45539 
FL CE Broker Course ID: 358683 

My signature below cenifiu that I have Inken and completed ibis course without outside assistanoe. 

76H? 
Dal 

Continuing Education Credits 

0 P.A.C.E. Contact Hours: 2 
0 Florida CE - Supervision/Adminisu'ation, Quality Control/Quality Assurance, Safety: 2 

PACE. Cam-u "tum~ 
Cnuru Numben ”HID-l: 
This progmm is approved for 2 P.A.C.E.® comm hours. 

g @953 
_. _ _ «hul-Feketerugrpm r Mldill Inc. (vidar #578) 

242 S. Culver St. Suit: 300, uwmmevflle, GA 30046 
www.Mcdi-Lablnc‘net 

[ wwwLabCEmm 

P.A.C.E.0 
Amalia-n Society for Clinical lomory Science 
[861 lnlmmimul Drivg. Suit: 200. McLean, VA 22102 

Medilhb is Ippmved as a pluvidel afmlimu‘ng education magnum in II): clinical llbonlnry uiencas |7y the ASCLS P.A.C‘E.® nllfll Cllifornh' Acmditinz Agency (CAA) #000] 

Hark!- CE - SupervlslonlAdmlnlnnflan. Qlulny Control/Quality Alumnae. 8:!e
. 

Thin mum qualifiu For 1 cred“ hour“) towards In: Florian Bmtd of Clinical Labomory Personnel requirement in Supervision/Admininmion, all'ty Control/Quailw 
Assumes. Ind Safety. 

vider Nam: McdiILnb. Inc. DBA LahCE



This is to anify that 

Joshua Quintnnilla 

has succusfiflly completed the course: 

Concept and Construction of a Laboratory Individualized Quality Control Plan 

Provider Name: MedlaLnb, Inc. 
ASCLS P.A.C.E. Provider #578 
Florida Board of Clinical Laboratory Petsonnel Provider #50—10293 

Date Comp|eted: 7/31/2015 

Assignmenflk 8558253 

Content: Complete 

Bran- 

Panicipant‘s Florida License Number: TN45539 

FL CE Broker Course ID: 438996 

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

slynatuva Of studenu 

Continuing Education Credits 

- P.A.C.E. Contact Hours: 1 

I Florida CE — Supervisioh/Adminish‘afion, Quality Control/Quality Assumnce" Safety: 1 

PAGE. Com-u Haul-l 
Course Number. 578-00445 

-c-“- f: UNI-:1 
.11.. This program is approval for I P.A.CVE® flannel hunts. 

@3943: 
Paul Felme. MD. Frog-am Adminislnlor 
Medial Inc. (Provide: #578) 
242 S‘ Culver St, Suil: 300. Lawrennevilk, GA 30046 
www.MedinL-blnc.ne1 

| wwwLuhCEmm 

P.A.C.E.0 
Ameriun Society for Clinical lammry Sciena: 
186| Inlamminnnl Dflvc. Suite 200, McLean. VA 22102 

MedinLIb is Ippmved as a provider ufcominuing education programs in the clininl Inbomory nuances by Illa ASCLS P.A.C.E.0 Program. 

Cnlifornh Aundiflng Ag:ncy(CAA) #0001 

Florian CE - SupervlsInII/Admlnmmlon. Quality Control/Quality Alumnae, Safely 
TM; cnurse qualili: for 1 credit lImu'(:) towards Ill: Flun'dl Baud of Clinical lorllnry Pawnnel mquiremem in Supervision/Administration, Qulily Camel/Quality 
Amnnce. Ind Safely. 

v'ider Name: MediILIb. Inc, DEA LIbCE



Thisistocertifyfllat: 

Joshua Quintanilla 

has successfillly completed the course: 

Descriptive Statistics 

Provider Nume: MsdIaLab, Inc. 
ASCLS PACE. Provider #578 
Florida Board of Clinical laboratory Personnel Provider #50—10293 

Date Completed: 7/31/2015 

Assignmemsfl: 8558254 

Content: Complete 

Exam 

Participant‘s Florida License Number: TN45539 
FL CE Broker Course ID: 2l4866 

My signature below certifies mat l have taken and oomplehad this course without outside assistance. 

Slnnmura arsluden 

Continuing Education Credits 

I P.A.C.E. Contact Hours: 2 
O Florida CE: Supervision/Adminismion, Quality Contol/Quality Assurance, and Safety: 2 

PAGE. Cannot Hours 
Course Number: 578-0204! 
This progmn is Ippmvu! for 2 PVA.C.E.® comm hours, 

may; fl 
Paul Fetus, MD, Ptogram Adminislmor 
MadiIl Inc. (Pravider #578) 
2A2 S. Culver S1. Sail: 300, Lawmmevillc. GA 30046 
wwwMedilLIbImm [ www.LIbCE.com 

P.A.C.E.0 
Ameriann Sonimy for Cliniul Labommy Science 

1861 [International Drive, Suite 2011. McLean. VA 22m 

Medial.» is Ippruved as I provider at continuing educnu'on pmgmu: in the clinic-l labonlmy sciences by 111: ASCLS RA.C.E.® Prognm. 

Cllifuruix Accrediting Agency (CM) WM] 

Flux-Ida CE: SupcrvkinnlAdminktnlinn, Qulllly CunlrolIQuallly Assurance. ynd Safety 
This course qunlififis for 2 cmdil Dual-[(5)1owuds the Florida Board “Clinical lmmory Personnzl requirement in Supervisia nlAdminisll'm'on. QuIIily Cmml/Qllnlily 
Anuunoe. Ind Surely,

'



This is to certify that: 

Joshua Qu intanilla 

has successfillly completed the course: 

Ebola Virus Disease (EVD) and Clinical Laboratory Safety in the United States 

Provider Name: Medialab, Inc. 
ASCLS PACE. Pruvider #578 
Florida Board of Clinical Labomory Personnel Provider #50—10293 

Date Completed: 7/31/2015 
Assign-um: 8558265 
Content: Complete 
Emu: 

Panicipant's Florida License Number: TN45539 
FL CE Broker Course ID: 488990 

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

Continuing Education Credits 

- PA.C.E. Contact Hours: [.5 
S Florida CE - Supu-vision/Administmion, Quality CommVQuality Assurance, Safety. [.5 

RACE. Conant Hnurs 
Course Numhcr: 578-0034 5 
This pron is approved for [.5 P.A.C.E.0 comma hams. 

Z4395: — mekmgmmmmramr 
MedilLIb Inc. (Provider #578) 
242 S. Culver 51. Sum: 300. ammeville. GA 30046 
wwwMadinL-hlmml www.LIbCEeom 

PA.C.E,0 
American Socifly I'm Clinicnl hbamtnry Science 
H161 lnlgmmioml Drive. Suite 200. McLean. VA 22! 02 

Mmiaub is approved as I provider of continuing educldon pmgnms in III: clinical llbomlnry stigma: by line ASCLS PA.C.E.® Prngmn‘ 

Cnliforni: Accrediflng Agency (CM) #0001 

Florida CE - SupeMslon/Admlnlsmtlnn. Quality CnnlrolIQunllly Auuranu. surly 
Thin course qualifis for 1.5 credit haul“) law-rd: the F loridl Bmd ofCliniu! tomary Personncl tuiumenl I'n Supem'sion/Adminimion. Qunlily Conn-allQuIIity Amman; and surely. 

Providn Nune: Medillab. Inc. DBA LIbCE



This is to wnify mat 

Joshua Quintanilla 

has succmsfully cmnpleted the course: 

Evidence-Based Practice Applied to the Clinical Laboratory 

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 

Assignmmfi: 8558266 

Cement: Complete 

Bum 
Palficipmt's Florida License Number: TN45539 

FL CE Broker Course ID: 
' 

455505 

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

71!“! 5’ 
Dane Slgnaiure ntstude 

Continuing Education Credits 

‘ P.A.C.E. Contact Hours: 1 

- Florida CE - Supervision/Adminisu'afion, Quality Camel/Quality Assurance, Safety: 1 

PALE. Conan Km": 
Conn: Numhcr: 573-00844 
This pmgnm is npproved for I P.A‘C.E.® mm! hours. 

Mast _ _ k 
Paul Fame. MD. Prop-m Adminislmlar 
MediILIb Inc. (vider #518) 

242 S. Culver St. Suite 300, Lawrenccvillc, GA 30046 

wwwMediatlncmel | wwwLahCEmm 

P.A.C,E.0 
American Socialy for Clinical Lnbomory Sciane: 

I861 Inlemau'onll Drive. Sail: 200. McLean, VA 22102 

MedinLIb is Ippmved u I pwvider of continuing educulion programs in XII: clinic-l llbomary science: by the ASCLS PACE!!!) Plognm. 

Cllil’nrnil Accndifing Agency (CAA) “000] 

Florida CE - SupmllionlAdmlnlclnflnn. Quality ConlmIIQunllIy Alsurlnce. SIfcIy 
Come Number: 5784-00844 

This come qualifies for 1 audit hnur(s) mwards Inc Florida Band of Clinical toramry Pesounel requimnem in Supervision/Administralim. Qunlily Comt/Qullily 
Assurance. and Surely. 

Providcr Nnmc: MedinL-b. Inc. DBA LahCE



This is m certify that: 

Joshua Quintanilla 

has successfully completed the céurse: 

Introduction to Bioterrorism 

Provider Name: MedtaLab, Inc. 
ASCLS P.A.C.E. Provider #578 
Florida Board of Clinical laboratory Personnel Provider #50-10293 

Date Completed: 7/31/2015 

Assign-rmflk 8558264 €0t Complete 

Exam: 

Participant's Florida Licmse Number: TN45539 
PL CE Broker Course ID: 214874 

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

- 73H; 
Signature mew mew a) Data 

Continuing Education Credits 

- PACE. Contact Hours: 1.5 
C Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: l.5 

PA.C.E. Comm "our: 
Course Number: 573-01 [-11 
This prngnm is wproved (or [.5 P.A.C,E‘® contact hours, 

may: ,_ 
PIuIsae. MD, Program Adminisimlnr 
MediILIb Inc. (vider #578) 
242 S. Culver St, Suite 300, Llwrenctville, GA 30046 
www.M:dilLuhInanc1| www.LIbCE.cmn 

,,:I.CU""J~J. L 

I .. . ml.- 
-c...1;.(.5r_. .. 

FAILED 
Amen-Emu Sociely I'm Clininl hbomory Science 
186] Inlamuionll Dn've. Suite 200. McLzIn. VA 22l02 

MediaLnb is Ippmved as I providnr of continuing :dualinn magnum: in II: clinical llbaratnry sciences by ID): ASCLS P,A.C.E.® Prugmn‘ 

Clllfornll Acmditlng Agency (CM) «mm 

Florida Cl: SupcrvhlonlAdmlnlm-nion. Qualily Control/Quality Anunnu, Ind Safety 
This course qunlifla for L5 credit ham!) Inward: III: Floridl Baud of Clinical lummy Parmnel requirement in Supewision/Admininnn‘an, Qualily Control/Quality 
Aunt-nae, Ind Safely.



Th‘s is to certify that: 

Joshua Quintanilla 

has successfillly completed the course: 

Introduction to Quality Control 

Provider Name: MediaLnb, Inc. 
ASCLS P.A.C.E. Provider #578 
Florida Bqard of Clinical laboratory Personnel Provider #5040293 

Date Complaed: 7/31/2015 
Asiylmenflt 8558255 00t Complete 
Exam: 

Panicipant‘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. 

76/16” 
Date 

Continuing Education Credils 

0 RACE. Contact Hours: 1 

-' Florida CE - Supervision/Administration, Quality Control/Quality Assurance, Safety: I 

PALE. Com-cl Hours 
Cuum Number. 578-04042 

:11 “firm:
. 

This program is Ippmved for l P.A.C.E.® comm hours. but. 

may: -- —mm‘wmminmr — 
MediILIb lllc. (Providcr #578) 
242 S. Culver St, Sufi: 300, Lawrenceville, GA 30046 
www.MediuLIblnc.nel | www.mbcEmln. 

PACJSD 
Amman Snuialy for Clinical laboratory Science 
1861 International Drive. Suite 200, McLean. VA 22l02 

Mali-Lab is Ipfxwed as I provider of continuing eduun'un programs in the clinics] llbornlury science: by [he ASCLS P.A.C.E.® Frngllm, 

Cllifurnil Accrediling Agency (CAA) #000] 

florid: CE - SnpervlslnnlAdmlnlllrllinl. Quality ContmllQnalily Almanac, Snfny 
This course qualifiu for l ctedil hams) Inward: the Florida Board of Clinical Lnborllmy Personnel requirzmenl in Supervision/Adminimllion, Quality Carmel/Quality A’smnnoe, Ind Surety. 

vider Name: MedizLab. Inc. DBA LIbCE



This is to certify that: 

Joshua Quintanilla 

has sumfiflly completed ‘11: course: 

OSHA Bloodborne Pathogens 

Provider Name: Medillab, l'nc. 

ASCLS P.A.C.E. Provider #578 
Florida Board of Clinical Laboratory Personnel Provider #50-10293 

Date Completed: 7/31/2015 
Assigu'nmfi: 8558257 
Content: Complete 
Exam: 

Participants Florida License Number: TN45 539 
FL CE Broker Course ID: 214919 

My signature below cutifies that l have taken and completed this course without outside assistance. 

45:421. . 73H? 
Slgnaime of studevnt oee) a1e 

Continuing Education Credits 

0 PAGE. Contact Hours: 1.5 
I Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: 1.5 

I'.A.C.E. Cnnlul Huun 
Cnurse Number: 578-011-1 I 

This program i: approved for |.5 P‘A.C.E.® comm hours. 

mag 
Paul Fekela. MD. Program Adminislnlor 
MediaLab Inn. (Provider #578). 
242 S. Culver SI. Suile 300, Lawrennville, GA 30046 
www.M:dilL-blnc.nel | www‘lCExum 

P.A.C.E.® 
Ameriun Socimy l‘nr Clininl lonlmy Scimoe 
I861 Inmmioml Drive. Suite 200. Mcln, VA 22102 

Medial.» is :mved as a provider of cnnlinuinu education programs in the clinical laboratory sciences by Ike ASCLS P.A.C.E.® Program. 

Cnlil'orlll Accredlting Agency (CM) #0001 

Flnrldn CE: Supervision/Adminiltnlian. Quality Cnntrolloulity Anunnce, Ind Safety 
This course qualifies fur L5 credil hands) (awards the Flnridn Board of Clinicnl Laboratory Personnel mquimnent in Supervision/Adminilmion. Qunlity Conunl/alily Assumm, Ind Safely.



This is to catifythat: 

Joshua Quintanilla 

has sucwssfilliy wmpleted the course: 

OSHA Electrical Safety 

Provider Name: MediaLnb, Inc. 
ASCLS P.A.C.E. Provider #578 
Florida Board of Clinical Laboratory Personnel Provider #50-1 0293 

Date Completed: 7/31/2015 

Assignmenfik 8558258 

Content Complete 

Bram: 

Participant's Florida License Number. TN45539 

FLCEBrolaerCom-se ID: 374481 

My signamre below certifies duet] have taken and oomplened this course without outside assistance. 

/ ' 7*3l—Is" 
Slgnature of Stud (9 e) Da1a 

Continuing Education Credits 

' P.A.C.E. Contact Hours: 1 

0 Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: 1 

PAGE. Dnnucl Hours 
Course Numbu: ”$01642 
This W03!!!“ is approved (at l P.A.C.E.® contact hours. 

Kasai , ___ __ 
Paul Fekel: MD. Prawn Administralur 
MedilLIb Inc. (Provider #518) 
242 S. Culver St. Suite 300. Lawrenowillc, GA 30046 
www.MediItlnc.nel | ww.LabCE.wm 

P.A.C.E® 
American Sociely for Clinical hbomtory Science 
llél lnmfinnd Drive. Suite 200. McLean, VA 22l02 

MadiuLab is approved IN: providzr ofconu'nuing :ducllion pram in III: clinical Inbomory stigma by the ASCLS P,A‘C‘E.® Program. 

Cnlifornll Atcredlflng Agency (CM) 0000! 

Munich CE: SnprrvlslunlAdninislI-Illon, allly Conlml/Qulllly Artur-nee, Ind Saraty 
This can": qualifies {at 1 credit hands) towards the Florid: Burd of Clinical Labor-my Pemnnel requimntnl in Supervision/Adminimnfion. Quality Cunlrol/alhy 
Autumn, and Safety.



This is to certify flint 

Joshua Quintanilla 

has suowssfully completed the course: 

OSHA Fire Safety 

Provider Name: Medialab, Inc. 
ASCLS P.A.C.E. Provider #578 
Florida Board of Clinical Lahommry Personnel Provider #5040293 

Date Completed: 7/31/20l5 
Assignmmfi: 8558259 

Content: Complete 

Exam: 

Participant's Florida License Number. TN45539 
FL CE Bmker Course ID: 114923 

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

73/13— 
Dana 

Continuing Education Credits 

I PACE. Contact Hours: 1 

- Florida CE: Supervision/Adnfinisnation, Quality Control/Quality Assurance, and Safety: 1 

RACE. Cantu-J Hour: 
Course Number: 578—02642 

This program is nppmved for l P.A.C.E‘O mnlacl hours. 

flaw - _ __ 
Paul Felmc, MD. Program Admininmm 
MadiILah Inc. (Provide! #578) 
242 S. Culvlr 8L Suit: 3W, Llwmnneville. GA 30046 
www.MedinLablnc.ne1 | www.LaE.wm 

P.A‘C.E.O 
Amerinn Socialy [or Cliniul bamnry Science 
“161 Inlemnlinnll Drive. Suite 200. MnLun. VA 22102 

MedinLnb is wmved u I providu of continuing cduufiun pmgnms in III: clinical laboratory sciences by Ike ASCLS P.A.C.E.® nnm. 
Cllil‘nrnln Acmdltlng Agency (CM) #0001 

Flurida CE: Supervision/Admlnhtnllon. Qumy ContmllQu-Iily Aunt-um Ind Salary 
This course qunlifies for l Cindi! MK!) onwards lhe Florida Board nf Clinical lomlory Pemnml requirement in Supervision/Adminismtinn, Quality Control/Qullily 
ASSIH’IM, and Stray.



111i: is m certify that: 

Joshua Quintanilla 

has sumsfixlly completed the course: 

OSHA Form aldehyde 

Provider Name: Medlahb, Inc. 
ASCLS P.A.C.E. Provider #578 
Florida Board of Clinical Laboratory Personnel Provider #50-10293 

Date Completed: 7/31/20l5 
Assigmmflh 8558260 

Content Complete 

Bram: 

Participant‘s Florida License Number. TN45539 

FL CE Broker Course ID: 214925 

My signature balow certifies that I have taken and completed this course without outside assistance. / ‘ 76H: 
Slgnaiura otstufl (a a) Date 

Continuing Education Credits 

' RACE. Contact Hours: 1 

I Florida CE: Supervision/Admhisu'ation, Quality Control/Quality Assurance, and Safety: 1 

PAGE. Cunlnct lluurs 
Course Number: 578—027-[2 

This program is approved for l P.A.C‘E.® contacl hours. 

May: _ 7 _ a 
Paul Pekelz. MD. Frognun Adminismllor 
Mfldill Inc. (vidar #578) 
242 S. Culver SI. Suite 300, Lawrenneville. GA 30046 
wwwMediaLnblnmncx I www.LIbCE.wm 

F.A,C.E® 
Amm'un Snciely for Clinical L-bmulmy Science 
I86| Inoculatioml Drive. Suile 200. McLean, VA 22:01 

Medinub is approved as I provider of continuing education programs in the clinical laboralm'y scienus by Illa ASCLS P.A.C.E.® Progrlm. 

Cnlll‘nndl Accrediting Agency (CM) #0001 

Florida CE: SnpervhinnlAdmlnistr-lion, Qunllly CantrnllQunlily Assurance, Ind Surety 
This course quflifias far I mtdi! hams) towards 1h: Florida Board of Clinical Labor-wry Personnel nquinmem in Supervision/Administration, Qualily Comm/Quality 
Assurance. Ind Surely.



11153 is to certify um: 

Joshua Quintanilla 

has sucuumlly completed the course: 

OSHA Hazard Communication and Chemical Hygiene Updated to the Globally Harmonized System 

Provider Name: MedinLab, Inc. 
ASCLS PACE. Provider #573 
Florida Boaxd of Clinical Laboratory Personnel Provider #5040293 

Date Completed: 7/3 mm 5 

Asimmmdk 355826] 
Content: Complete 

Bum: 

Participant’s Florida LioenseNumber: TN45539 
FL CE Broker Course ID: 214920 

My signamre below certifies that I have taken and completed this course without outside assimce. 

73H? 
Date 

Continuing Education Credits 

I P.A.C.E. Contact Hours: 1 

0 Florida CE: Supervision/Administration, Quality Contol/Quality Assurance, and Safety: I 

I'.A.C.F. Cunlacl lluun 
Course Number. 578-0144] 
This program is approved for I P.A.C.E‘O camel hours. 

£43955 # i 
Paul Fekeln. MD. nrlnl Adminislnlor 
MediILIb Inn. (Provider ”578) 
242 S. Calm 5L Suilt 300. arcmeville. GA 30046 
www.MediaLablnc.nell www.mbCEwu: 

PACEJD 
American Society for Clinical Laboralnry Science 
lsfil Inmrnmionll Drive. Suit: 200. McLan. VA 21102 

MedinLub is Ippmved us a provider ofwnlinning eduulion mgmnls in the clinical labnmlory scigncu by the ASCLS P,A.CVE.O Prugnm. 

Cilil'nrnil Aemdlling Agmcy (CAA) M00] 

Florldl CE: SupervislanIAdmlnklntion. allly ContmlIQuality Amman-x, Ind Safety 
This course qunlifiu for I credil haur(s) lowni-ds Ihe Florida Baud of Clinical labnnlory Pemnnal requirgment in Supervision/Administration. QIIIli COMM/Gull“! 
Assurance, and Snfcly.



This is to certify that 

Joshua Quintanilla 

has successfully completed the course: 

Quality Control 

Provider Name: MediaLah, Inc. 
ASCLS P.A.C.E. Provider #578 
Flurida Board of Clinical hbomtoly Eersonnel Provider #5040293 

Date Completed: 7/30/2015 

Assignmmd‘: 8558256 

Comm: Complece 

Bum: 

Participant's Florida License Number: TN45539 

FL CE Broker Course ID: 214929 

My signature below oenifies that l have taken and completed this course without outside assistance. 

, 7'304'3' 
Slonaiure (e 9 Dale 

Continuing Education Credits 

' P.A.C.E. Contact Hours: 2 
0 Florida CE - Supervision/Administration, Quality Corm'ol/Qualfly Auuranoe. Safety: 2 

RACE. Contact Hours 
Cnursn Number: 57$019-l2 
This program is approved for 2 P‘A.C.E.® col-lac: hours. 

Z4995: 
- 

—fiufiu;—MD, Prngnm Administrator 
Mediluh Inc, (Provider #578) 
242 S. Culver 5!, Suit: 300, Lawnmcevflle, GA 30046 
wwwMedintlncmat l www.L.abCE‘cnm 

“mt-““DH-u
a 

62 

RACES? 
Amaicm Society l’ar Clinical Labarntory Science 
I86] lnlernllinml Drive, Suite 100, McLean, VA 22m: 

Medium!) is approved as: pmvidcr or continuing cane-(inn programs in the clinical llbomlmy sciznces by the ASCLS P.A.C. Em Progmn. 

Callflmlln Accredltlng Agency (CM) #0001 

Florldl CE - SupervisinnMdml-amntlnn. Quality ControllQu-lily Assurance. Satay
‘ This course qualifies for 2 credil hnuv(s) awards the Florida Bond of Clinical L-bomory Personnel requirement in Supervision/Administratia Qullity Control/Quiluly 

Assumnn. Ind Snfcly. 

vidcr Namt: MadiILab. Inc. DEA LabCE



This is to certify that: 

Joshua Quintanilla 

has successfixlly completed the course: 

Risk Manngem ent in the Clinical Laboratory 

Provider Name: Medialab, Inc. 
ASCLS P.A.C.E. Provider #578 
Florida Board of Clinical Laboratory Personnel Provider #5040293 

Dane Completed: 7/30/20 IS 

Assignmenfik 855 8267 

Cement: Complete ‘ 
m: 
Panicipant’s Florida License Number. TN455 39 

FL CE Broker Course ID: 280569 

My signature below certifies that I have taken and completed this coutse without mnside assistance. 

74017 
0818 

Continuing Education Crcdits 

O P.A.C.E. Comact Hours: 1 

. Florida CE - Supervision/Administration, Quality Camel/Quality Assurance, Safitty. 1 

PAGE. Conucl Hunt: 
Course Number: 578-00540 
This program is Ipproved for | F.A‘C.E.® mnllcl hams. 

@3952 # _ 
Paul Fskfle. MDI Program Administrator 
Medill Inc, (Pravider #578) 
242 S. Culver SI. Sail: 300, Lawmmville. GA 30046 
www.M:di-Lahlnc.net I wwwLabCI-kmn 

P.A.C.Efl 
Alum Sociely for Clinical Labnmoly Science 
186] Inlernlliuml Drive. Suite 200. McLenn. VA 22102 

MuiinLIb is approved as I pmvidev nf continuing education progmms in the clinical labomlcry sciences by the ASCLS P.A.C.E.® nnm. 
Clllfnrnla Atendillng Agcncy (CM) #000] 

Flnridn CE - SnpervlsionIAdmlnmrIllon. Quality Control/Quint)! Altar-neg Safely 
. . This course qualifies for 1 credit hour(s) towards the Floridn Board of Clinical Labor-my Personnel requirement in Supervision/Administration. Qualny Control/Quality 

Assnmlme, Ind Salim 

Prwider Name: Mcdl'uLab. Inc‘ DEA LaE



This is to certify that: 

Joshua Quintanilla 

has suooasfully completed the course: 

Laboratory Effectiveness: Clinical Laboratory Utilization 

Pravider Name: MediaLah, Inc. 
ASCLS PA.C.E. Provider #578 
Florida Board of Clinical Laboratory Personnel Frovidu’ 4150-10293 

Date Completed: 5/ [9/20l 5 

Assignmenfi: 8416492 

Content Complete 

Balm: 

Participant's Florida License Number: TN45539 
FL CE Broker Course ID: 404720 

My signature below certifies that I have taken and completed this course without amide assislance. 

’5'f‘i—K 
Dale 

Continuing Education Credits 

0 P.A.C.E. Contact Hours: 2 
0 Florida CE - Supervision/Adminisu'ation, Quality Control/Quality Assurance. Safety: 2 

PAGE. Cam-cl Hour: 
Course Number. 57M10—l1 
This program is approved for 2 PACE!) comm hours. 

7mg”: 
Pull Felmlg. MD. nmu Adminislmmr 
Mminl lnc. (Provider #578) 
242 S‘ Culvzr SI. Suite 300, Llwmweville. GA 30046 
wwwMedinLnblncmul wwvaLaEmIn 

P.A.C‘E.® 
Americln Society (at Clinical Lnbmllory Seizure 
”161 lnlemnlioml Drive, Suile 200, McLean, VA 21"): 

Medi-Lnb is approved as n provider ofwnlinuing educalinn pmgmms in (II: clinicll laboratory sciences by the ASCLS P‘A‘C.E.® Prognln. 

Clllforllil Accrediting Agency (CM) #000] 

Flnrld: CE - Supervision/Adminlnlntian. Quality Conlrol/Qlalily Maura-nu. Slflly
‘ This course qunlifis far 2 crcdil nouns) towards the F lurida Board of Clinical laboratory Pemnnel mquimncnl in Supewision/Admininmdam Quality Control/Quallly 

Assumnce. Ind Safely. 

Provider Namaz Medialab. Inc DBA LIbCE



This is to certify rhat: 

Joshua Quintanilla 

has successfillly completed the course: 

Linear Regression Analysis 

Provider Name: Mediahab, Inc. 
ASCLS P.A.C.E. Provider #578 

Florida Board of Clinical Laboratory Personnel Provider #50-10293 

Date Completed: 7/3/20] 5 

Assigmmdk 83 73955 

Content: Complete 

Exam: 

Panicipant's Florida License Number: TN45539 

FL CE Broker Course ID: 2149] I 

My signature below certifies that l have taken and complctad this course without outside assistance. 

767$ 
Dale 

Continuing Education Credits 

0 P.A.C.E. Contact Hours: 2.5 
. Florida CE: Supervision/Administration, Quality Control/Quality Assurance, and Safety: 25 

I’A.C.E. Conan Hours 
Course Number: 57504241 
This pragmm is applaud for 2.5 P,A.C.E.® contact hnurs. 

£49953 # Wt 
Paul Palms, MD. nnm Administrauzr 

Medial Inc, (Provider #578) 

242 S‘ Culver St. Suite 300, Lawrenceville, GA 30046 

www.MedinLablnc.n=l I www.tEmIn 

P.A.C‘E‘® 
Alumina Smitty for Cliniml Lnbomlary Science 

186] Inlemalional Drive. Suilc 200, McLean, VA 22102 

MgdinLab is nppmved as l provider of continuing cducnlion programs in the clinical laboratory scienncs by 1h: ASCLS PA.C.E.® Pray-m. 

California Accrediting Agency (CM) #0001 

Flnrid: CE: Supervision/Administnlinn. 0|"!i CnnlroVQuality AIIIII‘IDCE. and Sll‘cly 
Cums: Number: 578-02542 

This souls: qualifies for 2.5 credit hourm Inward: m: Florida Board of Clinical Lnbammy Pemnnnl lequinmenl in Supervision/Adminislminn, Quality Camel/Quality 

Assuunu. and Safely.
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Vlslon: To be m: Heakhim sum in ma Nation 

September 9. 2016 

Joshua David Quintanilla 
3955 20th St N 
Saint Petersburg. FL 33714 

Dear Mr. Quintanifla: 

The Board of Clinical Laborakory Personnel was pleased to receive your application for licensure. A review 0! your file 

indicates mat the following documents are pending: 

. OTHER- Phase select the specialties In which you wish tn upgrade. 

- Please review the CLP MATRIX to determine your “censure pathway and OPTION #. Once you have 

determined whlch OPTION 3 you will be using, please provide the OPTION # in the space provided for 
question 4 of the application Fallure to provlde an OPTION 1! will further delay your appiicatlon. 

. 0PT# 

o Your completed application must be notarized. Please obtain notary on the enclosed attestation page. 

- Employment Verlficallon- The board has documented proaf 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 your application through our website at: 

https:/Iww2.doh.stateJLuslmqaservicesllogin.asp. If you did not apply for "censure through this screen. please select the 'Click 

HERE for New User Registration‘ opflon to create an account: otherwise, you may login using the same username and 

password used to apply for "censure. You must have a valld email address to create your account. 

Once you are logged In, you will be prompted to onboard your application. Please follow the sxeps to compleke this process. 

Upon completion. you will be direcfied to the Quick Start Menu. Under the Addiiional Activities section. select Application 
' ' 

'es—upload, Wammnmenafdo‘ ouments—~. -'—‘- _‘_. 
Please take whatever action is needed to ensure tha| the board receives lhe above information. Applications are valid for 12 

months from the dale received. 

If I may assist you. please contact me at the address below. by telephone (850) 245-4355. or by epmail at 

Kelly.Woodard1@flhealth.gav. 

Sincerely, 

Kelly Woodard 
Regulatory Speclalist ll 

florid: Dept-runs!“ of Health 
Division 01 Medul Quality Assurance - Buruu of HCPR 

4052 Bakd Cypmss Way. Bin CO7 - Tallahassee. FL 32399-3257 

PHONE; (850)245-4444 - FAX : (850) 922-8576 i 

Accredited Health Department 
Public Health Accreditation Board
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Vision: To be the Homilies! 51m in the Nation 

September 12. 2016 

Joshua David Quintanifla 
3955 20ih St N 
Saint Petersburg, FL 33714 

Dear Mr. Quinbnifla: 

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: 

- Your completed application mus‘ be notarized. Please have your appiication notarized prior 
to being re-submitted. 

0 (Based on the Cation selection you have chosen [2A]I you are rggujred to have a Masters’ 
degree in Clinical Lgb 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: 
https:/lww2.doh.statefl.us/mqaservices/loginasp. If you did not apply for iicensure through this screen. 
please select the ‘Click HERE for New User Registration' option to create an account; othewvise, you 
may login using the same username and password used to apply for licensure. You must have a valid 
email address to create your accaunt. 

Once you are logged in, you will be prompted to onboard your application. Please follow the steps to 
complete this process. Upon comm mMflJzejitededmlhaQuicksmMenuJJndeLthe— 
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 I may assist you‘ please contact me at the address below, by telephone (850) 245-4355. or by e-mail 
at Kelly.Woodard1@flhealth.gov. 

Sincerely, 

Kelly Woodard 
Regulatory Specialist II 

Florldl banal-man: M Hum: 

I

' 
Div‘sion of Medical Ouamy Assumes - Bureau a! HCPR Amredited Heaflh Deparb‘neni 4052 Bald Cypress Way, Bin C07 - Tallahassee. FL 32399-3257 % 4 - ' 

rd PHONE: (850)2454444 - FAX :(850) 922£876 PUbhc Health Accreditation Boa



BOARD OF CLINICAL LAB PERSONNEL 

4052 BALD CYPRESS WAY BIN C-07 
TALLAHASSEE FL 32399-3257 

U81232314 
QUINTANILLA 
JOSHUA 
1 of 1 

Requested: 03—OCT-16 
Printed: 04-0CT-16





 

 
 

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)(a)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


Rlck Scott Mlssmn. 
Governor 

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

i' 
L 5:: Celeste Philip, MD, MPH 

HEALTH Surgeon General and Secretary 

Vision: To be the Healthlut Slate in the Nafion 

MEMORANDUM 3 
TO: Members, Board of Clinical Laboratory Personnel 

FROM: Nicole Wiley, Regulatory Specialist II 

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 Supervisors 
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 Assurance - Bureau of HCPR 
4052 Bald Cypress Way, Bin CO7 - Tallahassee, FL 32399-3257 
PHONE: (850)245-4355 - FAX : (850) 922-8876 

Accredited Health Department 
E'- H A. B RJblic 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)(a)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




















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? 

Availabilityforbisastér ’ 
f 7 , 

' 

1
" 

Are you willing to provide health care services in special 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 ' 

V 

' 7 ' ' 
' 

i - 

' 

‘ 
. 

' 

7 _ 
,

, 

Microbiology Yes 

Serology/Immunology Yes 

Clinical Chemistry Yes 

Hematology Yes 

lmmunohematology Yes 

Blood Banking (Donor Processing) Yes 

Cytogenetics No 
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48440 
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08/18/2016 

08/18/2016 

08/19/2016 
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08/23/2016 
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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, Mawbel 

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
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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 J 

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
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09/07/2016 

09/07/2016 
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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
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09/14/2016 

09/14/2016 

09/15/2016 

09/16/2016 
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09/16/2016 

09/16/2016 

09/19/2016 

George, Dorry 

Brown, Bianca Lefawn 

Ruiz, Katleen 

Mims, Tynickwa Yulanda 

Wawrzynski, Joseph J Jr 

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 

Iturregui, Ivelisse
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09/20/2016 
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09/21/2016 

09/21/2016 
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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, Ian 

Naiyasut, Kathriya 

Jenkins, Debbie R 

Kneibel, Rebecca Anne 

Leon, Denny 

Omania, Melissa 

Smith, Katina Latrese 

Weaver, Douglas Ray
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10/05/2016 
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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 Jimenez, 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 

Con/inc, Teresa 

Vega, Noemi 

Grunder, Nathan 

Mitilenes, Nickolas George 

Colon, Melody 

Rhoden, Shavone V 

Weber, Samuel Christopher
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48602 
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48609 
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48611 

48612 
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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, HeatherJean 

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
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48624 

48625 

48626 

48627 

48628 

48629 

48630 

48631 

48632 

48633 
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48637 

48638 
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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 Ii 

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 
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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, John 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 Jr 

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 Maw 

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, Ivette 

Leong, Kristeen Anne Deniega 

Osorio Avila, Leilani 

Lemos, Karla Gretchen 

Kussy, Tania Sarina 

Ferrer Colon, Taishalyn
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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, Jillian 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 Ibarra, 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 

1 1405 

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, Terw James 

Norman, Dana Edward Ii 

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 

Maqsud, Zahra Ameen 

Kuhlman, Jonathan Richard 

Jimenez, Nelson 

Wilkerson, Gregow 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

1 

TOTAL: 1

















64133-5007 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 

. . . Certification in Clinical Pathology by 
1 rt f a as requlred by ce 1 ymg body 

the ABP 0r AOBP 

Florida Licensed 
Certlflcanon 1n 'the pemnent 

h sician (does not 
laboratory specmlty by ABIM, 

prey uire a se arate 
1b as required by certifying body AOBIM, ABMM, ABCC, ABNM, 

q p AOBNM, ABMG, ABB, ABMLI, 
laboratory dlrector 

ABHI 
license) 

. . . . 

Four years of pemnent chnlcal laboratory expenence 

1c (post-graduate), with two years experience in the Not required 

specially 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 
0r Cytopathology by ABP or AOBP. 
For dermatopathology only, 
certification in Dermatopathology by 
the ABD or AOBD 

(0) Oral Pathology Laboratories 

Education Option Training/Experience Certification 
Florida Licensed 

h 
' ' 

d t' t 

$11131: $81: 
1 as re uiredb cenif in bod 

certifica‘i‘m i" Anatomical Path°1°gy 
q q y y g y 

by ABOP, ABP, or AOBP 
separate laboratory 

director license) 

(d) Microbiology 

Education Option Training/Experience Certification 
D 1 1D

' 

$3252: “2:61:11 Certification in Clinical Microbiology 
. . 

’ g ’ 
1 as required by certifying body by ABMM, 0r HCLD(ABB) with 

or chnlcal laboratory . . . . . 

. certlflcanon 1n Mlcroblology 
solence 

(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 

(f) Cylogenetics 

Education Option Training/Experience Certification 
Doctoral Degree in 

chemical, biological, 
or clinical laboratory 

science 

as required by certifying body 
Certification in Clinical Cylogenetics 

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 ofABHI 

(h) Clinical Chemistry 

Education Option Training/Experience Certification 

Doctoral Degree in 

chemical, biological, 
or clinical laboratory 

science 

as required by certifying body 

Certification in Clinical Chemistry by 
ABCC, HCLD(ABB) with 
certification in Chemistry; or 

certification in Clinical Chemistry or 

Toxicological Chemistry by NRCC or 

certification in Forensic Toxicology 

by ABFT. 

(i) Andrology 

Education Option Training/Experience Certification 
Doctoral Degree in 

chemical, biological, 
or clinical laboratory 

science 

as required by cenifying body 
HCLD(ABB) with certification in 

Andrology 

(j ) Embryology 

Education Option Training/Experience Certification 

Doctoral Degree in 

chemical, 

biological, or 1 

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 ofthe ABHI or



chemical, HCLD(ABB) with certification in 

biological, 0‘ 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 38100346), 483.800, 483.809, 483.823(1), 483.824 FS. HistoryiNew 6-6-85, Formerly 

JOB-41.67, Amended 3-11-90, Formerly 10D-41.067, Amended 7-1-97, Formerly 590-5007, Amended 5-26-98, 3-2-99, 3-24-02, 10-14-02, 4-20- 

04, 2-23-06, 3-17-08, 6-17-09, 12-30-09, 1-30-12, 2-23-16.

















































64133-2003 Definitions. 
(1) Accredited means accredited by a regional accrediting agency for colleges and universities recognized by the US. 

Department of Education. 

(2) Approved laboratory means a clinical laboratory licensed under Section 483,091, RS, or federal or out-of-state laboratories 

which have standards equivalent to those prescribed in Chapter 483, Part 1, ES, and the rules promulgated thereunder. 

(3) Year means a calendar year oftwelve 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 0r 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 ofa 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 AC. 

(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 ofa 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 analyfic process. 

Rulemaking Authority 483.805M), 483.811(2) FS. Law Implemented 483.803, 483.81], 483.82], 483.823 FS. HistoryiNew 11-4-93, Formerly 

61F3-2.003, Amended 11-21-94, 11-30-94, 12-26-94, 5-3-95, 7-12-95, Formerly 590-2003, 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.



64133-5002 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), FAQ 

(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, Immunohemalology, Blood Banking (Donor 
Processing), Cytogenetics. 

Doctoral Degree 

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 
the s ecialt a ea in hich 1'cens re is so ht, and . . . 

1a 
p y r w l u ug 

As requlred for technologlst llcensure. 

in Clinical 
Laboratory, 
Chemical or 1 year of pertinent clinical laboratory 

DLM (ASCP) or 

SC(ASCP) for clinical chemistry 
SH (ASCP) for hematology and 

science including 
8 semester hours 

25 hours of Board-approved continuing education 

in supervision and administration or GS(ABB) 

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 1 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 peninent 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 holurs 
3a 

¥eve1, land lat least 
1' year experience in the specialty area 

AS required for technologist licensure. 
of academlc 1n whlch hcensure [S sought, and



of biological 
sciences and 8 

semester hours 
5 years ofpertinent 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 expenence 1n the specmhy area m whlch . 

selences 
licensure is sou ht 

and 1mmunohematology 
g SM (ASCP) for microbiology 

TS(ABB) for specialty sought 

(b) Cytology. 

Education Option Training/Experience Certification 

Doctoral Degree and1 

year of pertinent clinical laboratory experience, 

. . . 

1 A . . . 

1n Chmcal a 
25 hours 0 f Boar d-approve d continuing education 

5 requlred for technologlst llcensure. 

Laboratory . . . . . . 

. , 
1n supervmon and admmlstratlon or GS(ABB) 

Solence 1n Cylology , . . . 

1b 1 year ofpemnent c11n1ca1 laboratory expenence SCT(ASCP) 

3 ears of eninent clinical laborator e 
'

, 
Masters Degree 

and 
y p y xperlence 

. . . 

2 A . . . 

1n Chmcall a 
25 hours 0 f Boar d-approve d continuing education 

5 requlred for technologlst llcensure. 

Laboratory Selence . . . . . . 

, 

C t 1 

1n superv151on and admmlstranon or GS(ABB) 
1n 0 0 y gy 

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 easof 11' t 1' ' 

11b 1 
' ' 

3b y r pe men c mlca a ma ory expenence 1n 
SCT(ASCP) 

cytology 

Associate De ee 10 ears of t' t 1' ' 

11 b t 
' ' 

gr 
4 y .pe.‘ men 0 [n.lca a ora ory expenence 1n 

ASCP certification prior to 1985. 
cy1010gy Wlthln the prevlous 15 years 

(c) Histology. 

Education Option Training/Experience Certification 

5 years of pertinent clinical laboratory 
experience in histology, and 

1a 25 hours of Board-approved continuing HTL (ASCP) 
education in supervision and administration within the 

previous 5 years 

as required by . 

5 years ofpell‘tinen't clinical laboratory 

. . expenence post-cemflcanon, and 
cemfymg body . . 

1b 48 hours of Board-approved commulng HT (ASCP) 
education in supervision and administration within the 

previous 5 years 

5 years of pertinent clinical laboratory 
1c 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 ofhistology 

(d) Andrology, Embryology. 

licensure is sought 

Education Option Training/Experience Certification 

Doctoral Degree 1 year of pertinent clinical laboratory experience, 

in Clinical and 
1a , , , A ' f t h 1 

' 

t 1'
. 

Laboratory, 25 hours of Board-approved commumg educatlon 
S required or ec n0 0n icensure 

Chemical, or in supervision and administration or GS(ABB) 
Biological 1 year of pertinent clinical laboratory experience in the 

. 1b , , , , , T ABB 
'

. 

Selence specmlty area m Whlch llcensure lS sought 
S( ) for specmlty sought 

3 ears of ertinent clinical laborator ex erience, 
Masters Degree 

and 
y p y p 

in Clinical 2a , , , As required for technologist licensure. 

L b t 
25 hours of Board-approved commumg educatlon 

a or'a cry, in supervision and administration or GS(ABB) 
Chemlcal, or . . . . . 

Biological 
3 years of pemnent chmcal laboratory expenence, wlth 

Science 
21) at least 1 year experience in the specialty area in which TS(ABB) for specialty sought.



B h 1 

5 years ofpertinent clinical laboratory experience, 
ac e 0T8 with at least 2 years experience in the specialty area in 

Degree In . . . . . . 

Clini 1 

3a Wth llcensure lS sought, and As requlred for technologlst llcensure. 
ca 

25 hours of Board-approved continuing education 
Laboratory, . . . . . . 

. 
1n supervlslon and admmlstranon or GS(ABB) 

Chenncal, or 
. . . . . 

Biological 
5 years of pemnent chmcal laboratory expenence, wnh 

Science 
3b at least 2 years experience in the category in which TS(ABB) for specialty sought. 

licensure is sought 

(6) Histocompatibility. 

Education Option Training/Experience Certification 

as required by . . . 

. . 1 11 

cemfymg body 
as requlred by ce 1fy1ng body CHS(ABHI) 

Doctoral Degree 1 year of peninent clinical laboratory experience, 

in Clinical and 
2 , , , A ' f t h 1 

' 

t 1'
. 

Laboratory, 
a 

25 hours of Board-approved contmumg educatlon 
S requlred or 60 no 0n lcensure 

Chemical or in supervision and administration GS(ABB) 
Biological , , , . 

. 2b 1 year of pemnem chmcal laboratory experlence CHS(ABHI) 
Selence 

Masters Degree 3 years of pertinent clinical laboratory experience, 

in Clinical and 
3 , , . A ' f t h 1 

' 

t 1'
. 

Laboratory, 
a 

25 hours of Board-approved commumg educanon 
S requued or ec n0 0n lcensure 

Chemical or in supervision and administration or GS(ABB) 
Biological Science 3b Three years ofpertinent clinical laboratory experience CHS(ABHI) 

5 years of pertinent clinical laboratory experience, 
Bachelors Degree 

4 
and f h 1 1 - - - 

, , , A I 

t 
I 

t 
I

. 
1n Chmcal a 

25 hours of Board-approved connnumg educatlon 
S requlred or ec no ()n wensure 

Laboratory’ in supervision and administration or GS(ABB) 
Chemical or 

Biological Science 4b 5 years ofpertinent clinical laboratory experience CHS(ABHI) 

(0 Molecular Pathology. 

Education Option Training/Experience Certification 
1 ear of 611' em cl'nical laborator e erience in 

Doctoral Degree 
y 

. 

p m. l 
. . 

y xp 

. . . the specmlty area m whlch llcensure lS sought, and . . . 

1n Chmcal 1a . . . As requlred for technologlst hcensure. 
25 hours of Board-approved commumg educatlon 

Laboratory, . . . . . . 

, 
1n supervlsmn and admmlstratlon or GS(ABB) 

Chemical” 
1 f ' 1" 11b 

' ' 

h Th M1 1 

' ' ' ' 

Biological Science 1b 
yez'ir o permlxent cl mlc'a a oraFOry expenence mt e 

. 

e o ecu ar Dlagnosncs exammanon 

specmlty area m whlch llcensure [S sought glven by ABB or CHS(ABHI).



3 years of pertinent clinical laboratory experience, 
Masters Degree 

and ' ' ' 
2 A ' f t h 1 

' [1'
. 1n Chnlcal a 

25 hours of Board-approved continuing education 
S required or ec n0 0n lcensure 

Laboratory, 
. 

in supervision and administration or GS(ABB) 
Chemlcal or 

3 years of pertinent clinical laboratory experience in the The Molecular Diagnostics examination 
Biological Science 2b . . . . . - 

spec1a1ty area m whlch llcensure lS sought glven by ABB or CHS(ABHI). 

5 years of peninent 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 . . . . . . . . . 

5 years of pemnent chmcal laboratory expenence wlth at The Molecular Dlagnosncs exammatlon 
3b 

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 ontology; 
(e) The Specialist in Chemistry examination administered by ASCP for the specialty ofCIinical Chemistry; 

(0 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 ofBioanalysis; 

(k) The National Registry of Certified Chemists (NRCC) examinations. 

Rulemaking Authority 483.805(4), 483.823 FS. Law Implemented 38100348), 483.809, 483.823 FS. HistoryiNew 12-6-94, Amended 7-12-95, 12- 

4-95, Formerly 590-5002, 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, 
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64133-5003 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-2011-title42-v015/pdf/CFR-2011-title42-v015-sec493-1489.pdf 

http://www.flrulc$.0rg/Gatcwav/rcfcrcncc.asn‘fNOZRCf-OS 1 82. 

01‘ 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 0f6 MT(ASCP‘), 
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 
2 

Clinical laboratory training program MLS(ASCP), 
college credit MT(ASCP‘), 

MT(AMT), 
MT(AAB), or specialist examinations in single 

discipline for licensure in that specialty area 

Associate Degree , , . MT(AAB) examinations, including specialist 
11 f 

in Clinical/Medical 
3 as requlred by (:6 l ylng body 

examinations, in single disciplines for 
Laboratory Technology licensure in that specialty area 

MT AAB e aminations, incl din s ecial'st 
Successfully completed a Department of ( 

. 
.) 

x 
. . . . 

u. g p 1 

4a . . . . exammanons, 1n smgle dlsc1p11nes for 
Defense chmcal laboratory trammg program . . . 

. licensure m that specmlty area 
Assocmte Degree 

5 f 11' t 1. 
. 

11 b t ar n n m a a ra ye ,5 0 ml 1 e C [C 0 Iory 
. MT(AAB) examinations, including specialist 

expenence Wllh one year of expenence 1n . . . . . . . 

4b , , , , exammatlons, 1n smgle dlsc1p11nes for 
each specmlty area for whlch llcensure lS . . . 

so ght 
llcensure m that specmlty area

u 

(b) Blood Banking 

(Donor Processing) 

H 
Education 

H 
Option 

H 
Training/Experience 

H 
Certification

‘I



- MLS(ASCP), 
I MT(ASCP‘), 

Bachelors Degree (or higher) in , , , 
I BB(ASCP), 

1 n f 
Medical Technology 

as requlred by ce 1 ylng body I SBB(ASCP), 
I MT(AAB), 
I MT(AMT) 

. . . 
I MLS(ASCP), 

BachelorsDegree K7312“ T5d“2:1TEES:;"§fni§§g‘ZT3°2‘:f2d 35322121 
' MT(ASCPW’ 

X I” 

(or higher) in Clinical ', 
. 

g p °gr 
, , 

g’ y p 
, 

- BB(ASCP), 
. 1 chmcal laboratory expenence 1n the areas ofChemlstry, 

Laboratory, Chemlcal, or 
Serolo /Imm nolo Hematolo and Immunohematolo 

. SBB(ASCP)’ 
Biological Science 

and Blgyd Banukin 
gy, gy, gy I MT(AAB), 

00 g - MT(AMT) 

(c) Cytology. 

Education Option Training/Experience Certification 

as required by cenifying body 1 as required by certifying body 
CT(ASCP) 

(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 ofpeninent clinical laboratory CG(ASCP) 
academic science experience in cytogenetics 

(6) Molecular Pathology. 

Education Option Training/Experience Certification 

MB(ASCP) or 
Bachelors Degree 

. . . MT(AAB) Molecular 
(or hlgher) Wlth 16 semester 1 as requlred by cemfymg body . . . . 

hours of academic science 
Dlagnostlcs exammauon 

CHT(ABHI) 

MB(ASCP) or 
n' 11"11 t MTAABMll 

as required by certifying body 2 
One y'ear pe' men c 1n1ca abora ory 

' . 

( ). o'ecu ar 

expenence 1n molecular pathology Dlagnosncs exammatlon or 

CHT(ABHI) 

(f) Andrology, Embryology. 

Education Option Training/Experience Certification 

Bachelors Degree (or higher) with MT(AAB) 
Board approved training program in Andrology/Embryology 

24 t h f ' 

1 , , , , A d 1 /E b 1 'semes er ours 0 academlc 
0r 1 year ofpemnent chmcal laboratory experlence 

n n.) ogy m ryo ogy 
selence exammanon 

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 cenifying body HTL(ASCP) 

60 semester hours 12 hours 
2 B tr 

' ' 

HT A P 
chemical/biological science 

b oard approved ammg program ( SC ) 

. . . 3 years ofpertinent experience as Florida 
A t f 2 HT A P [H S requlred by est 1 ymg body c 

licensed histology technician or equivalent ( SC )0 C 

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 . . . . . . . Not requlred 
hlstologlc techmques, and llcensure as a technman 1n the 

specialty ofhistology 

(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), 483.8110), 483.823 FS. Law Implemented 38100346), 483.809, 483.8110), 483.823 FS. HistoryiNew 12-6- 
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64133-5004 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 
I MLT(ASCP), 

Bachelors Degree 3 years ofpertinent clinical laboratory experience within 0 MLT(ASCP‘), 

(or higher) the 10 years preceding application for licensure o MLT(AMT), 
I MLT(AAB) 

I MLT(ASCP), 
4 years ofpertinent clinical laboratory experience within a MLT(ASCP‘), 

A ' 

t D 2 ssoc1a e egree 
the 10 years preceding application for licensure I MLT(AMT), 

I MLT(AAB) 

I Approved clinical/medical laboratory training I MLT(ASCP), 
as required by program, - MLT(ASCP‘), 
cenifying body 3 or - MLT(AMT), 

I 5 years of pertinent clinical laboratory experience I MLT(AAB) 
within the 10 years preceding application for licensure 

(b) Histology 

Education Option Training/Experience Certification 

as required by 1 as required by cenifying body HT(ASCP) 
certifying body 

(c) Andrology, Embryology 

Education Option Training/Experience Certification 
B h 1 D ac e 0T8 egree 

1 6 months of pertinent clinical laboratory experience MLT(AAB) for specialty sought 
(or hlgher) 

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



‘l 
certifying body

H 

(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 483.805M), 483.8110), 483.823 FS. Law Implemented 381.0034, 483.809, 483.8110), 483.823 FS. HistoryiNew 12-6-94, 
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64133-5008 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, 

FAQ, 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, RS. 

(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 hm)://www.flrulcs.orU/Gatcway/rcforcncc.asp‘.’N0:Rcf-02256 or the Board office at 4052 Bald Cypress Way, Bin 

#C07, Tallahassee, Florida 32399-3257 or from its website at http://www.doh.state.fl.us/mqa/C1inLab/index.html. 

RulemakingAuthority 483.805(4) FS. Law Implemented 483.812 FS. HistoryiNew 5-26-98, Amended 4-20-04, 6-17-09, 5-6-10, 7-20-10, 3-24-13.
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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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