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Acor n Andy Y.
Last Nane First Name M ddl e Name or Initial
London, Engl and 09/ 15/ 1957 46658 12/ 31/ 2001
Place of Birth Date of Birth ST Medical Licenses # Expiration
432135465 12/ 31/ 2002 549668798 W6658

DEA # Expiration SSN Medi care #
Al bany Medi cal Col | ege of Union, Al bany, NY, Cant onese, French, Spani sh, Russi an
Medi cal School (Name/City/ State) Languages Spoken
1977-1981 I nternal Medici ne MD
Dat es of Attendance/ Graduation Specialty Degr ee ECFMGH#
I nt er nshi ps: Dat es
UCLA Medi cal Center 1981-1982
Resi denci es:
USC Medi cal Center 1982- 1984
Fel | owshi ps/ Post G aduate Trai ni ng:
UCLA- University of California Los Angel e 1984- 1986

1986- 1990
Anerican Board of Internal Medicine X11354 01/ 01/ 1990 01/ 01/ 2000

Board Certification (Board Name)

Hospital s and Privil edges:
Sharp Menorial Hospital, San
Scripps Menorial Hospital -
Abi ngt on Menori al

La

Active
Acti ve

Pr ovi si onal

Certificate No.

Certificate Date

Dat es
1989- pr esent
1990- pr esent
2000- pr esent

Recertify Date

Mal practice Insurance: AON R sk Services Policy #: AL5465465
Expiration: 12/ 31/2000
Acorn Medi cal G oup, | nc. 858-274- 7777
Primary Office: Group/|PA Nane Of fice Phone
O fice Hours:  Monday 09: 00- 05: 00 Fri day 09: 00- 05: 00
Tuesday 09: 00- 05: 00 Sat ur day o=
Wednesday 09: 00-05: 00 Sunday
Thur sday 09: 00- 05: 00
22301 N. Prairie Ave. I ngl enood CA 90301
Street Address City/Statel/Zip
Practice Type: MBM5
none
Secondary Office Address/ Tel ephone#
Prof essi onal Menber shi ps, Medical Specialty Societies:
LACVA
AVA
CVA

G her Goups/IPAs Affiliated Wth:



