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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

MOTIONS 

  APPLICATIONS 

SAMPLE MOTIONS: 

1) The Board may approve, table or deny an application for licensure. 
2) An application may be presented by staff with an Agreement for monitoring or the Board 

may ask the applicant if they would enter into an Agreement. An Agreement is similar to 
probation and is public information; however, it is not disciplinary action. 

3) A motion to table must contain the conditions/requirements the applicant must meet in 
order to be re-considered (i.e. a personal appearance, additional information, evaluation, 
resolution of another state action). 

4) A motion to deny must contain a reason for the denial. 
 

EXAMPLES: 

I move the application of __________________ (license #_________) for a 
full/training/temporary medical license be approved. 
 

I move the application of __________________ (license #_________) for a 
full/training/temporary medical license be tabled pending ____________________________. 
 

I move the application of __________________ (license #_________) for a 
full/training/temporary medical license be denied based on 
________________________________________________________________________________. 
 

Possible reasons for denial: 
 

 Lack of good moral character 

 Inability to practice with reasonable skill and safety 

 Use of false or fraudulent information 
 Suspension or revocation of a license in another state unless that license has been 

reinstated 
 Refusal of licensure in another state other than for examination failure 

 Multiple examination failures - even below the 3 strikes and no board certification 

O:  Board Notebook 
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  DISCIPLINARY HEARINGS 

SAMPLE MOTIONS: 

Not Guilty 

The Board must find that the State did not meet proof of violation(s) by clear and 
convincing evidence. 
 

EXAMPLE:  
I move that the case of __________________ (license #_________)  be dismissed as 
the State did not prove by clear and convincing evidence the allegations in the 
complaint. 

 

Guilty - Requires TWO Motions: 

1) A finding of guilt using clear and convincing evidence of one or more violations 
listed in the Complaint (list the corresponding paragraph letters). 
 
EXAMPLE:  
I move to find in the case of __________________ (license #_________) the State 
has proven by clear and convincing evidence the allegations in paragraph(s) 
_______ of the Verified Complaint. 
 

2) Disciplinary action imposed upon the finding of guilt. (See Actions Below) 
 

EXAMPLE:  
I move to find in the case of __________________ (license #_________)  based  on 
any or all of the findings of guilt, to _______________________________________ .  

 
Disciplinary Actions That May Be Imposed: (one or combination) 
 

 Revocation of license with or without the right to reapply 

 Suspension ~ can be indefinite with requirement such as obtaining an assessment 

 Probation ~ 1-5 years (violation of probation can be changed to indefinite) 

 Stipulations/Limitations/Restrictions/Conditions relating to practice 

 Censure, including specific redress, if appropriate 

 Public Reprimand 

 Free Public or Charity Service (usually mentioned in total # of hours) 

 Satisfactory Completion of Educational/Training, and/or Treatment Program(s) 

 Administrative Fines of up to $5,000 per violation 
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  SAMPLE TERMS OF PROBATION 

~ (recommended for inclusion in all orders) GENERAL TERMS 

1) Defendant will conduct his/her practice in compliance with the Oklahoma Allopathic 
Medical and Surgical Licensure and Supervision Act as interpreted by the Board. Any 
question of interpretation regarding the Act or this order shall be submitted in writing to 
the Board, and no action based on the subject of the question will be taken by Defendant 
until clarification of interpretation is received by Defendant from the Board or its 
designee. 

2) Defendant will furnish a copy of this order to each and every state in which he/she holds 
licensure or applies for licensure and to all hospitals, clinics or other facilities in which 
he/she holds or anticipates holding any form of staff privileges or employment. 

3) Defendant will not supervise allied health professionals that require surveillance of a 
licensed physician. 

4) Defendant will keep the Board informed of his/her current address. 
5) Defendant will keep current payment of all assessment by the Board for prosecution, 

investigation and monitoring of his/her case, unless Defendant affirmatively obtains a 
deferment of all or part of said fees upon presentation of evidence that is acceptable to 
the Board Secretary. 

6) Until such time as all indebtedness to the Board has been satisfied, Defendant will 
reaffirm said indebtedness in any and all bankruptcy proceedings. 

7) Defendant shall make himself/herself available for one or more personal appearances 
before the Board or its designee upon request. 

8) Defendant shall submit any required reports and forms on a timely and prompt basis to 
the Compliance Coordinator or designee. 

9) Defendant will execute such releases of medical and psychiatric records during the entire 
term of probation as necessary for use by the Compliance Coordinator to obtain medical 
records and discuss Defendant’s case with Defendant’s treating physicians and/or any 
physicians holding Defendant’s records. 

10) Failure of Defendant to meet any of the terms of Board Order will constitute cause for the 
Board to initiate additional proceedings to suspend, revoke or modify license after due 
notice and hearing. 

 

~ (to be chosen by Board Members or presented by the State) SPECIFIC TERMS PER CASE 

CDS VIOLATIONS 

1) Defendant will not prescribe, administer, dispense or possess any drugs in Schedule 
II, III, IV or V. 
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2) Defendant will not prescribe, administer, dispense or possess any drugs in Schedules 
_______ except to hospital inpatients or emergency room patients. No controlled 
dangerous substances or addictive drugs will be prescribed, administered or 
dispensed to outpatients. 

3) Defendant will surrender his/her registration for state and federal controlled 
dangerous substances to the proper authorities on  __________  and will not apply for 
state and federal registration for controlled dangerous substances until the term of 
his/her probation has expired unless authorized to do so by the Board. 

4) Defendant will not authorize any personnel under his/her supervision to initiate an 
order for a prescription to be issued. 

 

IMPAIRMENT 

1) Upon request of the Board or its designee, Defendant will submit for analysis 
biological fluid specimens including, but not limited to, blood and urine, and 
Defendant will pay for the costs attendant thereto. 

2) Defendant will not prescribe, administer or dispense any medications for personal 
use. 

3) Defendant will take no medication except that which is authorized by a physician 
treating him/her for a legitimate medical need. Defendant has the affirmative duty to 
inform any and every doctor treating him/her of this Board Order immediately upon 
initiation or continuation of treatment. 

4) Defendant will have the affirmative duty not to ingest any substance which will cause 
a body fluid sample to test positive for prohibited substances. 

5) Defendant will place himself/herself in a rehabilitation program approved by the 
Board or its designee for inpatient evaluation and subsequent treatment. Defendant 
will authorize in writing the release of any and all information regarding said 
treatment to the Board. 

6) Defendant will abide by the post-care contract from the Board-approved treatment 
center. 

7) Defendant will attend _____ meetings of Alcoholics Anonymous, Narcotics 
Anonymous and/or another 12-step program and will attend _____ meetings per 
week of the Caduceus group in Oklahoma. 

8) Defendant shall promptly notify the Board of any relapse, including any entry, or re-
entry, into a treatment program for substance abuse. 

9) Defendant shall promptly notify the Board of any citation or arrest for traffic or for 
criminal offenses involving substance abuse. 

10) Defendant will execute such releases of medical and psychiatric records during the 
entire term of probation as necessary for use by the Compliance Coordinator to 
obtain medical records and discuss Defendant’s case with Defendant’s treating 
physicians and/or any physicians holding Defendant’s records. 

 
 

Page 5 of 241



MENTAL HEALTH 

1) Defendant will enter and continue counseling, therapy or psychiatric treatment with a 
therapist approved by the Board Secretary and will authorize in writing the release of 
any and all records of that treatment to the Board or its designee. 

2) Defendant will execute such releases of medical and psychiatric records during the 
entire term of probation as necessary for use by the Compliance Coordinator to 
obtain medical records and discuss Defendant’s case with Defendant’s treating 
physicians and/or any physicians holding Defendant’s records. 

 

QUALITY OF CARE 

1) Defendant will practice in a controlled environment approved by the Board Secretary 
and will limit his/her practice to (specialty):  _________________________. 

2) Defendant will request all hospitals, clinics and other facilities in which he/she 
practices to furnish to the Board a written statement monitoring his/her practice. 

3) Defendant will do open or invasive surgical procedures only under the direct 
supervision of and in the immediate presence of a licensed medical doctor practicing 
in the same specialty as Defendant and will submit to the Board a document authored 
by the supervising physician stating his/her intention to accept this supervisory 
responsibility. 

 

UNAUTHORIZED PRACTICE 

1) Defendant will not allow the independent practice of medicine by any personnel 
under his/her supervision or employment. 

2) Defendant will not allow the initiation of any therapeutic regimen by any personnel 
under his/her supervision unless Defendant is in the immediate geographic vicinity of 
said personnel. 

 
 

 

 
 
 
 
 

 
 

 
 
 

4.12.2019 
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Order Language (Effective Immediately): 
This Order is not subject to review and 
approval by the Oklahoma Attorney General 
and, therefore, this Order is hereby 
effective immediately pursuant to 
Executive Order 2019-17.  
*************************************** 
Order Language (Review): This Order is 
subject to review and approval by the 
Oklahoma Attorney General, and this Order 
shall become final upon completion of the 
review by the Oklahoma Attorney General 
unless disapproved, in which case this Order 
shall be null and void. 
*************************************** 
"No-show" Applicants:  The motion will be 
to table the application pending receipt of a 
request from applicant to personally appear 
before the Board.  Receipt of said request is 
required at least seven (7) days prior to the 
scheduled board meeting.   
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*************************************** 
When Requiring a Personal Appearance:  
The motion should include the reason(s) for 
personal appearance. 
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485. Organization - Officers  
The State Board of Medical Licensure and Supervision shall elect a president and a vice-president 
each year. If either office becomes vacant during that year, an election to fill the vacancy shall be 
held at the next regularly scheduled meeting of the Board. 
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OKLAHOMA STATE MEDICAL BOARD 
OF LICENSURE & SUPERVISION 

Minutes 

The Board of Medical Licensure and Supervision met on May 16, 2024, in accordance with 
the Oklahoma Open Meeting Act and the Administrative Procedures Act. This meeting was held 
in the Board Office at 101 NE 51st Street, Oklahoma City, Oklahoma.  Advance notice of this 
meeting was transmitted to the Oklahoma Secretary of State on December 1, 2023, and posted on 
the Board's website on May 14, 2024, at 2:50 p.m. pursuant to 25 O.S. § 311.A.9.    

Members present: 
Steven Katsis, MD, President  
Mr. Trevor Nutt, Vice-President 
Mr. Clayton Bullard 
Susan Chambers, MD  
Louis Cox, MD 
Mr. Jeremy Hall  
Tim Holder, MD 
Ms. Bridget Keast 
Jessica Keller, MD 
Ross Vanhooser, MD 
Don Wilber, MD  

Others present included: 
Lyle Kelsey, Executive Director  
Sandra Harrison, JD, Deputy Director 
Billy Stout, MD, Board Secretary 
Emery Reynolds, MD, Medical Advisor 
Robert C. Margo, JD, Board Legal Advisor 
Patricia Parrish, General Counsel 
Barbara Smith, Executive Secretary 
Lisa Cullen, Director of Licensing  
Joseph L. Ashbaker, AAG 
Alex Pedraza, AAG 
Jason Fennell, I.T. Administrator 

Dr. Katsis, having noted a quorum, called the meeting to order at 9:00 a.m.  Barbara Smith, 
Executive Secretary, called roll to establish quorum for purposes of the record. 

 Lyle Kelsey, Executive Director, made brief opening remarks.  Mr. Kelsey introduced 
Katie L. Templeton, JD, Chair, Federation of State Medical Boards, and Member, Oklahoma State 
Board of Osteopathic Examiners.  Mr. Kelsey provided Ms. Templeton’s curriculum vitae and 
stated that Ms. Templeton is the first Oklahoman to serve as Chair of FSMB. Ms. Templeton 
thanked the Board for their recognition.  The Board congratulated Ms. Templeton on her 
accomplishments.      

 Mr. Kelsey advised the audience that the Board operates under the Oklahoma Open 
Meeting Act and that the audio of the meeting is being recorded.  Mr. Kelsey asked that the board 
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members please use their microphones when speaking so that we have a clearly audible record.  
Mr. Kelsey went on to state that executive sessions are held in private, with no staff in attendance, 
and are for the purposes of deliberations only.  All board actions will take place in open session. 
Upon the advice of the Oklahoma Attorney General’s office, all votes need to be cast via roll call. 
Mr. Kelsey advised that each item on the agenda is of equal importance and will be treated as such.   
    
  Robert C. Margo, JD, Board Advisor, advised the Board that it is governed by Executive 
Order 2023-13 which does not require the Attorney General's review and approval of "qualified 
orders," including Voluntary Submittals to Jurisdiction and Surrenders in Lieu of Prosecution.  Mr. 
Margo stated that this Executive Order allows for boards to contact the Oklahoma Attorney 
General's office to seek determination if a question regarding submission arises.  Further, 
Executive Order 2023-13 allows for expedited orders to be entered by the Board in the event there 
is an immediate concern for health and safety.  Mr. Margo reminded the Board that this is a 
statutory board which has quasi-judicial powers.  The Board is governed by statutes and rules of 
the Board, the Open Meeting Act, and the Administrative Procedures Act.    

Mr. Margo stated that the audio recording of the meeting is the official record and that all 
findings of fact and conclusions of law will be stated on the record.  He asked that the board 
members making motions, and the seconds on those motions, please be cognizant that they are 
making a record and to state their name for purposes of the record.  He also stated the importance 
of each speaker identifying themselves each time they speak.  This is again for purposes of the 
record.  Mr. Margo further advised that when the Board goes into executive session, no formal 
action (vote) will be taken during that time. Additionally, all board members must remain in 
executive session once it commences so any breaks or recesses will be taken prior to going into 
executive session.  
  Next, following presentation of the Consent Agenda by Dr. Katsis, Dr. Holder moved to 
adopt the Consent Agenda as presented (see below).  Dr. Wilber seconded the motion and the vote 
was unanimous in the affirmative.   

a) Approval of Minutes of the February 22, 2024 Special Meeting of the Board  
b) Approval of Minutes of the March 7, 2024 Board Meeting  
c) Ratification of licensure applications previously approved via Board Secretary 

or circularization (Attachment #1 to agenda) 
d) Ratification of re-registration applications previously approved pursuant to 59 

O.S. § 495a.1 (Attachment #2 to agenda) 
e) Ratification of MD Compact licenses (initial and renewal) issued from March 1, 

2024 to April 30, 2024 (Attachment #3 to agenda) 
f) Ratification of the Physical Therapy Advisory Committee recommendations  
g) Ratification of the Occupational Therapy Advisory Committee 

recommendations 
h) Ratification of the Physician Assistant Advisory Committee recommendations    
i) Ratification of the Respiratory Care Advisory Committee recommendations  
j) Ratification of the Therapeutic Recreation Specialists Advisory Committee 

recommendations  
*** End of Consent Agenda*** 
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 ASHLEY ALDRICH, MD, appeared virtually in support of her request to supervise two 
(2) additional mid-level practitioners. All witnesses expected to testify were sworn.  She is the 
medical director of a clinic and there are currently five mid-levels who are working under her 
license.  The other physician in the organization is leaving and Dr. Aldrich is requesting to absorb 
the two mid-levels supervised by that physician. Following review and discussion, Dr. Holder 
moved to grant permission to supervise two (2) additional mid-level practitioners. Dr. Wilber 
seconded the motion and the vote was unanimous in the affirmative.   
 DAVID BISHOP, MD, appeared virtually in support of his request to supervise up to eight 
(8) mid-level practitioners.  All witnesses expected to testify were sworn. Dr. Bishop is currently 
on staff at McCurtain Hospital in Idabel, Oklahoma and is the emergency room director.  He is 
currently supervising six mid-level practitioners.  He is requesting permission to supervise a total 
of eight (8) mid-levels in anticipation of an increased workload.  Following review and discussion, 
Dr. Holder moved to grant permission to supervise up to eight (8) mid-level practitioners.  Prior 
to the vote, Dr. Bishop’s written request and board summary sheet were entered as Exhibit #1 
without objection.  Mr. Hall seconded the motion and the vote was unanimous in the affirmative.   
 JAMES BRETT KRABLN, MD, appeared virtually in support of his request to supervise 
up to twelve (12) mid-level practitioners.   
MS. KEAST and MR. BULLARD RECUSED.  Hearing no objection to the members remaining in 
the board room, they remained seated but did not participate in this matter. 
 All witnesses expected to testify were sworn.  Dr. Krablin stated he currently supervises 
six (6) mid-level practitioners and practices solely long-term care medicine.  He is requesting 
permission to supervise up to twelve (12) mid-level practitioners.  He is currently the chief medical 
officer for Total Wound Care.  Following review and discussion, Mr. Hall moved to approve the 
request to supervise up to twelve (12) mid-level practitioners.  Dr. Wilber seconded the motion 
and the vote was unanimous in the affirmative with Mr. Bullard and Ms. Keast having RECUSED.  
 HEATHER LYNCH, MD, appeared virtually in support of her request to supervise up to 
five (5) additional mid-level practitioners.  All witnesses expected to testify were sworn.  Dr. 
Lynch is currently the medical director for First Medical.  She currently supervises six (6) mid-
level practitioners and is requesting an additional five (5) for a total of eleven (11) mid-level 
practitioners.  Following review and discussion, Dr. Holder moved to approve the request to 
supervise up to eleven (11) mid-level practitioners.  Prior to the vote, Dr. Lynch’s written request 
and board summary sheet were entered as Exhibit #1 without objection.  Dr. Wilber seconded the 
motion and the vote is recorded below: 

Steven Katsis, MD, President  Yes 
Mr. Trevor Nutt, Vice-President Yes 

 Mr. Clayton Bullard Yes  
Susan Chambers, MD  Yes 
Louis Cox, MD Yes 
Mr. Jeremy Hall  Yes 
Tim Holder, MD Yes 
Ms. Bridget Keast Yes  
Jessica Keller, MD No 
Ross Vanhooser, MD No  
Don Wilber, MD  Yes 
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The motion carried. 
  Next, the Board called the request for approval of the SOUTHERN NAZARENE 
UNIVERSITY PA PROGRAM and welcomed presenters Mark Moran, DMS, PA-C, Program 
Director, and Allison Garrison, MHS, PA-C, Assistant Professor.  All witnesses expected to testify 
were sworn.  Following the presentation and discussion, Mr. Nutt moved to approve the Southern 
Nazarene University PA Program pending accreditation.  Dr. Chambers seconded the motion and 
the vote was unanimous in the affirmative. 
  The Board then called the request for approval of OKLAHOMA STATE UNIVERSITY 
FORENSIC PSYCHIATRY RESIDENCY PROGRAM and welcomed presenter Lesley 
VanVolkinburg, Ed.D.  All witnesses expected to testify were sworn. Following the presentation 
and discussion, Dr. Chambers moved to approve the residency program.  Dr. Holder seconded the 
motion and the vote was unanimous in the affirmative.   
  JEREMY A. MOORE, MD, appeared personally in support of his request for approval 
to advertise as board certified in Otolaryngology by the National Board of Physicians and 
Surgeons (NBPAS).  All witnesses expected to testify were sworn. Following review and 
discussion, the Board indicated that they would like NBPAS to make a presentation and discuss 
board certification through this organization being recognized in Oklahoma.  Mr. Hall moved to 
approve the request of Dr. Moore to advertise as board certified in Otolaryngology by the 
National Board of Physicians and Surgeons (NBPAS).  Dr. Chambers seconded the motion and 
the vote is recorded below:  

Steven Katsis, MD, President  Yes 
Mr. Trevor Nutt, Vice-President Yes 

 Mr. Clayton Bullard Yes  
Susan Chambers, MD  Yes 
Louis Cox, MD Yes 
Mr. Jeremy Hall  Yes 
Tim Holder, MD Yes 
Ms. Bridget Keast Yes  
Jessica Keller, MD Yes 
Ross Vanhooser, MD No  
Don Wilber, MD  No 

 
The motion carried.   
The Board took a brief recess. 
  Upon returning, roll was called for the purpose of establishing quorum on the record. Dr. 
Katsis issued a Staff Directive to arrange a NBPAS presentation by the end of the year. 
 STEPHEN BLANK, MD, appeared virtually in support of his application for full medical 
license.  The connection was inadequate and the Board reordered the agenda to allow Dr. Blank 
to establish a proper virtual connection. 
 DAVID BOREN, MD, appeared personally in support of his application for full medical 
license. All witnesses expected to testify were sworn.  Dr. Boren responded to questions from 
various board members regarding his education and employment history.  He is currently 
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employed as an employment health physician and performs physicals for the Department of 
Transportation.  Oftentimes those drivers will continue to see him at this clinic after their DOT 
physicals.  Following review and discussion, Dr. Chambers moved to approve the application.  Dr. 
Holder seconded the motion and the vote is recorded below:  

Steven Katsis, MD, President  Yes 
Mr. Trevor Nutt, Vice-President Yes 

 Mr. Clayton Bullard Yes  
Susan Chambers, MD  Yes 
Louis Cox, MD Yes 
Mr. Jeremy Hall  Yes 
Tim Holder, MD Yes 
Ms. Bridget Keast Yes  
Jessica Keller, MD Yes 
Ross Vanhooser, MD No  
Don Wilber, MD  Yes 

 
The motion carried. 
 MARILYN CALDERON, MD, appeared personally in support of her application for full 
medical license.  All witnesses expected to testify were sworn.  The applicant responded to 
questions from the Board.  Following review and discussion, Mr. Bullard moved to approve the 
application.  Dr. Vanhooser seconded the motion and the vote was unanimous in the affirmative.   
 STEPHEN BLANK, MD, appeared virtually in support of his application for full medical 
license.  All witnesses expected to testify were sworn.  Following review and discussion, 
questions, Dr. Vanhooser moved to table the application pending receipt of additional information 
to include, but not limited to, supervising physician for mid-levels participating in research projects 
in Oklahoma and a personal appearance before the Board.  Dr. Keller seconded the motion and the 
vote was unanimous in the affirmative.   
 CHRISTOPHER CALIXTE, MD, appeared virtually in support of his application for 
full medical license.  All witnesses expected to testify were sworn.  Following responses to 
questions of the Board regarding the Pennsylvania Medical Board’s investigation, Mr. Bullard 
moved to approve the application.  Dr. Vanhooser seconded the motion and the vote was 
unanimous in the affirmative.   
 JAIME SCHWARTZ, MD, appeared virtually in support of his application for full 
medical license.  All witnesses expected to testify were sworn.  The applicant answered questions 
regarding an incident in California and his practice plans for Oklahoma.  He treats lipedema and 
by getting licensed in Oklahoma, he can have a more collaborative relationship with Oklahoma 
patients following their cancer treatment.  Dr. Vanhooser moved to approve the application.  Dr. 
Chambers seconded the motion and the vote was unanimous in the affirmative.    
 ERIC WRIGHT, MD, appeared virtually in support of his application for full medical 
license. All witnesses expected to testify were sworn.  The applicant answered questions of the 
Board regarding a traffic incident five years ago.  Following review and discussion, Dr. Vanhooser 
moved to approve the application.  Dr. Wilber seconded the motion and the vote was unanimous 
in the affirmative.   
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 AZIZ GHALY, MD, appeared personally in support of his application for a special 
license.   
Dr. Katsis recused but, hearing no objection, remained in the board room during the presentation 
and vote on this matter.  
 All witnesses expected to testify were sworn.  Ryan Parker, MD, Chief Medical Officer, 
Yale Campus, St. Francis Hospital, and Hope Darrow, System Vice-President for Heart and 
Vascular for St. Francis Health System appeared with the applicant.   Because Dr. Ghaly did not 
pass the qualifying medical examinations pursuant to Oklahoma law, he does not qualify for a full 
medical license pursuant to law and wishes to be considered for a special license instead.  Mr. 
Margo advised that the statute and law is clear and there is no waiver for taking and passing the 
examinations within 10 years.  The applicant is a board certified cardiothoracic surgeon 
specializing in heart transplant and he will practice at St. Francis Hospital as an advanced heart 
failure surgeon.  A special license is only for one year after which the Board Secretary would 
review those qualifications for the next year.  Following review and considerable discussion, Dr. 
Holder moved to grant a special license to the applicant to practice cardiovascular surgery at the 
Yale Campus of the St. Francis Health System.   Dr. Wilber seconded the motion and the vote was 
unanimous with Dr. Vanhooser ABSTAINING.  
 A staff directive was issued to Mr. Kelsey to obtain information within the next six months 
regarding the requirement to pass all steps of the USMLE within a ten (10) year time period for 
discussion regarding a possible law change. 
 MUHAMMAD JANJUA, MD appeared personally in support of his application for a 
special license.  Andrew Jea, MD, Interim Chair of Dept of Neurosurgery at the University of 
Oklahoma appeared with the applicant.   Because Dr. Janjua does not meet the qualifications for 
full medical licensure, he wishes to be granted a special license as a neurosurgeon.  He stated that 
he would not practice any pediatric neurosurgery.  Dr. Vanhooser expressed his concern that 
applying for a special license might be used as a way to circumvent the law.  Following review 
and considerable discussion, Dr. Chambers moved to approve the special license.  Dr. Cox 
seconded the motion and the vote was unanimous in the affirmative with Dr. Vanhooser 
ABSTAINING.  
 GEORGE SAMAR ALHAJ, MD, appeared in person in response to allegations of 
unprofessional conduct.  Joseph L. Ashbaker, Assistant Attorney General, appeared on behalf of 
State. Danny Shadid, JD, appeared on behalf of the Defendant.  All witnesses expected to testify 
were sworn.  Mr. Ashbaker gave a brief history of the matter and presented a Voluntary Submittal 
to Jurisdiction for the Board’s review and consideration.  Dr. Holder pointed out to Mr. Ashbaker 
a typo in the Board President’s last name.  Mr. Ashbaker apologized and stated he would correct 
the mistake. Dr. Holder moved to accept the Voluntary Submittal to Jurisdiction.  Dr. Wilber 
seconded the motion and the vote was unanimous in the affirmative.   
 KAYLA BOSTON, RC, appeared virtually in response to allegations of unprofessional 
conduct. All witnesses expected to testify were sworn.  Joseph L. Ashbaker, Assistant Attorney 
General, appeared on behalf of State. Mr. Ashbaker gave a brief history of the matter and presented 
a Voluntary Submittal to Jurisdiction for the Board’s review and consideration. Following review 
and discussion, Mr. Hall moved to accept the Voluntary Submittal to Jurisdiction.  Dr. Vanhooser 
seconded the motion and the vote was unanimous in the affirmative.   
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 STEVEN WAYNE POWELL, MD, did not appear for presentation of Surrender in Lieu 
of Prosecution. Joseph L. Ashbaker, Assistant Attorney General, appeared on behalf of the State 
and presented a Surrender in Lieu of Prosecution for Board review and consideration. Mr. 
Ashbaker confirmed that the defendant was notified this matter would be presented to the Medical 
Board at this meeting.  Following review and discussion, Mr. Nutt moved to accept the Surrender 
in Lieu of Prosecution. Dr. Holder seconded the motion and the vote was unanimous in the 
affirmative.   
   RODNEY SOSA, MD, did not appear for presentation of Surrender in Lieu of 
Prosecution. Joseph L. Ashbaker, Assistant Attorney General, appeared on behalf of the State and  
presented a Surrender in Lieu of Prosecution for Board review and consideration. Mr. Ashbaker 
confirmed that the defendant was notified this matter would be presented to the Medical Board at 
this meeting. Dr. Holder moved to accept the Surrender in Lieu of Prosecution. Dr. Chambers 
seconded the motion and the vote was unanimous in the affirmative.   
 HAZEM HUSSEIN SOKKAR, MD, appeared pursuant to Board Order dated April 3, 
2024, requiring a personal appearance before the Board for the presentation of a compliance report 
by Board Secretary at that time. Joseph L. Ashbaker, Assistant Attorney General, appeared on 
behalf of the State.  Kaylee Davis-Mady appeared on behalf of Defendant.  All witnesses expected 
to testify were sworn.  Billy H. Stout, MD, Board Secretary, presented a status report on the matter 
pursuant to terms of the Order. Dr. S. Martin will serve as preceptor for Dr. Sokkar and their first 
session is scheduled for Tuesday, May 21, 2024.  The Board thanked Dr. Stout for the information.   
 STANLEY KAPLAN, MD, did not appear in response to allegations of unprofessional 
conduct.  Alex Pedraza, Assistant Attorney General, appeared on behalf of the State and gave a 
brief history of the matter.  He then presented a Surrender in Lieu of Prosecution for Board review 
and consideration.  The copy presented was not notarized due to the defendant being incarcerated.   
Mr. Pedraza advised the Board that the Defendant and his attorney, Rachel Klubeck, will sign the 
original document prior to filing.  Dr. Wilber moved to accept the Surrender in Lieu of Prosecution.  
Dr. Holder seconded the motion and the vote was unanimous in the affirmative.   
 OKEY NWOKOLO, MD, did not appear in response to allegations of unprofessional 
conduct. Alex Pedraza, Assistant Attorney General, appeared on behalf of the State. Ed Bonzie, 
attorney for the Defendant, did not appear. After providing a brief history of the matter, Mr. 
Pedraza presented a Voluntary Submittal to Jurisdiction for the Board’s review and consideration.  
Dr. Chambers moved to accept the Voluntary Submittal to Jurisdiction. Dr. Vanhooser seconded 
the motion and the vote was unanimous in the affirmative.   
 DONALD RAE SIMMONS, MD, did not appear in response to allegations of 
unprofessional conduct.  All witnesses expected to testify were sworn.  Lauren Lindsey, JD, 
appeared on behalf of the Defendant. Alex Pedraza, Assistant Attorney General, appeared on 
behalf of the State.  Mr. Pedraza presented a Voluntary Submittal to Jurisdiction for the Board’s 
review and consideration.   Dr. Holder moved to approve the Voluntary Submittal to Jurisdiction.  
Dr. Wilber seconded the motion and the vote was unanimous in the affirmative.   
 LARRY SIDNEY TANNER, PT, did not appear in response to allegations of 
unprofessional conduct.  Alex Pedraza, Assistant Attorney General, appeared on behalf of the 
State.   All witnesses expected to testify were sworn.  Mr. Pedraza presented evidence of proper 
notice of this matter to the Defendant and its hearing set before the Board today.  Dr. Holder moved 
to find that the Defendant was properly served with the Complaint and Citation and properly 

Page 16 of 241



notified of the date, time and substance of this hearing. Dr. Vanhooser seconded the motion and 
the vote was unanimous in the affirmative.   
 Mr. Margo advised the Board that, based on the Board’s finding that Defendant was 
properly served and because neither the Defendant nor his representative appeared today, he is in 
default.  Dr. Wilber moved to find Defendant in default.  Dr. Holder seconded the motion and the 
vote was unanimous in the affirmative.   
 Mr. Margo advised the Board that by virtue of Defendant being found in default, all of the 
allegations in the complaint are, by law and rule, admitted as true and correct.  
 State called the following witnesses: 
 State’s Witnesses: 
 Jimmy Stokes, Interim Chief of Investigations 
 Madeline Brownlie, Complainant 
 State’s Exhibits: 
 Exhibit #1 Affidavit of Service 
 Exhibit #2 Google Chat messages 
 After hearing testimony of witnesses and reviewing evidence presented, Dr. Vanhooser 
moved to adopt the proposed Findings of Fact and Proposed Conclusions of Law as provided as a 
“Board Aid” by Mr. Pedraza.  
 Further, that the Proposed Order as provided in the “Board Aid” be as follows: 

1. First paragraph. Add “by clear and convincing evidence” after “default” at the end of 
the sentence. 

2. Add a second paragraph: “Assessment of costs and attorney’s fees as provided by law.” 
3. Third paragraph: Add “without the right to reapply” after REVOKED at the end of the 

sentence. 
Dr. Holder seconded the motion and the vote was unanimous in the affirmative.   
 This Order is subject to review and approval by the Oklahoma Attorney General, and this 
Order shall become final upon completion of the review by the Oklahoma Attorney General unless 
disapproved, in which case this Order shall be null and void.  
 Next, Assistant Attorney General, Mady Martin, provided a report advising that the 
following litigation matters have concluded: 

• State of Oklahoma, ex rel. Oklahoma State Board of Medical Licensure and 
Supervision v. Michael, Case No. 120,534; and  

• State of Oklahoma, ex rel. Oklahoma State Board of Medical Licensure and 
Supervision v. Melton, Case No. 121,008 

The Board took a 10-minute recess. 
 Following the break, a continued quorum was established for purposes of the record. 
 Lyle Kelsey, Executive Director, then presented the Executive Director’s Report:  

• Legislative Update – Sandra Harrison provided a handout for the Board’s review 
and advised that all of our bills have been passed and executed by the Governor.   
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The Board’s sunset has been extended to June 30, 2025, and the bill which allows 
us to have our investigators obtain personnel records and allows us additional 
administrative remedies to other professions we license also passed.  
Additionally, a Physician Assistant Licensure Compact was passed into law.  
That will go into effect November 1st of this year but it will be approximately 
two years before the Compact is up and running. Additionally, Senate Bills 1231 
and 1234 have passed extending the Podiatry and Perfusion Boards to 2027.     

• Federation of State Boards of Medical Boards Annual Meeting – Dr. Holder 
reported on breakout sessions which he attended while at the Annual Meeting.  
He found “Alternate Models for Licensure” particularly interesting, including 
updates on Artificial Intelligence, IV Therapy and use of Ketamine in medicine.  
He also found “Should Regulation be Kinder” of particular interest. Ms. Harrison 
reported on meetings she attended and said she found attending the Annual 
Meeting to be very helpful. Mr. Kelsey reported that Med Spas, IV Therapy 
Clinics, and Ketamine Clinics will start discussion regarding delegation, 
supervision and who is properly trained in Oklahoma to provide services in these 
clinics.  The joint session between the Federation and the Federation of Physician 
Health Plans was very informative.   

 Dr. Holder moved to go into Executive Session as authorized by 25 O.S. § 307(B)(1) for 
the discussion of the employment, hiring, appointment, promotion, demotion, disciplining or 
resignation of any individual salaried public officer or employee (Executive Director and Deputy 
Director).  Mr. Hall seconded the motion and the vote was unanimous in the affirmative.   
*Executive Session 
 Dr. Holder moved to return to Open Session. Dr. Vanhooser seconded the motion and the 
vote was unanimous in the affirmative.   
*Open Session 
 Dr. Katsis stated there would be no action taken related to the Executive Session and there 
being no further business, the meeting was adjourned. The time was 2:47 p.m.  
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~tat£ nf ®kla{rnma 
~oadt of ~£bical 1fiic£nsur£ & ~up£rbision 
101 N.E. 51st Street• Oklahoma City, Oklahoma 73105-1821 

Certified Mail and via email 

June 3, 2024 

·( 9489 0090 0027 6310 9287 26 

REQUEST FOR BOARD APPEARANCE 

Your application for a full medical license to practke in the State of Oklahoma was reviewed by the members of the 
Board of Medical Licensure and Supervision. One or more Board Members have requested a personal appearance 
before the Oklahoma Medical Board at its next regularly scheduled meetin$, The meeting has been scheduled for June 
27, 2024, at 9:00a.m. You may appear in person at the office of the Oklahoma Board of Medical Licensure and 
Supervision, 101 NE 51st Street, Oklahoma City, OK 73104 or via Zoom. Oklahoma Administrative Code 435:10-4-lO(a) 
states that "Any Board member may require an applicant to make a personal appearance before the Board or the 
Secretary prior to action on an application." 

Be prepared to answer questions relating to your application, including but not limited to your medical education 
and practice history, any civil or criminal matters filed against you, any state medical board disciplinary matters filed 
against you, and your current practice plans for Oklahoma. 

This is your opportunity to answer questions asked by the Board. This is to assure the Board that requirer:nents for 
licensure have been met through the content of your application as provided for in accordance with the law and rules 
of the Board. 

59 O.S. § 492.l(B): No person shall be licensed to practice medicine and surgery in this state except upon a finding by 
the Board that such a person has fully complied with all applicable licensure requirements of this act, and has produced 
satisfactory evidence to the Board of the ability of the applicant to practice medicine and surgery with reasonable skill 
and safety. 

59 O.S. § 493.1(1): Upon request by the Board, the applicant shall make a personal appearance before the Board or a 
representative thereof for interview, examination, or review of credentials. At the discretion of the Board, the applicant 
shall be required to present his or her original medical education credentials for inspection during the personal 
appearance. 

OAC 435:10-4-4(c) : Any Board member may request an applicant to provide any additional information the Board 
member feels is necessary or useful to determine the applicant's ability to practice medicine and surgery in the 
application process which is raised by any response by an applicant to any question or request for information on the 
application form. 

Confirm your attendance at this meeting, either in person or via Zoom. 

Sincerely, 

/~v/A-v--
Billy H. Stout, M.D. 
Board Secretary 

Phone: 405-962-1400 • FAX (405) 962-1440 • Web Page: www.okmedicalboard.org 

Page 19 of 241



Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43297 RICARDO ARTURO RODRIGUEZ 

MEDICAL DOCTOR 

Incomplete Information (due to space limitations on this page, this may not be a complete list) 

Last Medical School Attended: 
654-01 American Univ Of The Caribbean, Sch Of Med, St Maarten, Netherlands Antille 

Number of Licenses Previously Granted to Graduates of this Medical School:172 

Application for: Resident. _ _ _ Reinstatement. ____ _ 

The Secretary of the Board has rev iewed this application and: 

1h 111- J ,...~ , o -2- 'f 
1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS _ __ _ 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] _____ _ 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE ___ _ 

~ 
Page 1 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43297 RICARDO ARTURO RODRIGUEZ 

MEDICAL DOCTOR 

Status: 
Res: MD 

Received: 03/08/2024 
Entered: 03/08/2024 

Temp Issued: 
Temp Expires: 

Train Issued: 
Train Expires: 

Fed Rec: 04/02/2024 
AMA Rec: 04/02/2024 

Board Action: 
License #: 43297 

Sex: M 
Ethnic Origin: 1 

Practice Address: 

March 08, 2024 

ACCELERATED URGENT CARE 
9710 BRIMHALL RD 

BAKERSFIELD, CA 93312 
NOT OKLAHOMA 

Endorsed By : USMLE 

Date Date 
Test Score Taken Verified 

Test 1: USMLE 3 PASS 11/19/08 4/1/24 
Test 2: USMLE 1 PASS 12/22/04 4/29/24 

Test l: USMLE 2CS PASS 3/20/06 4/29/24 
USMLE2CK PASS 8/30/06 4/29/24 

Test AV: Note: PASS means higher than 75 

Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: UNIVERSITY OF ILLINOIS AT CHICAGO 
City: CHICAGO State: IL Country: UNITED STATES 

Degree: BS BIOLOGY From: 8/1998 To: 512002 Verified: 

School Name: BROWARD COLLEGE 
City: WESTON State: FL Country: UNITED STATES 

Degree: BAARCHITECTURE From: 7 /1994 To: 8/ 1998 Verified: 

MEDICAL SCHOOL EDUCATION 

Name: American Univ Of The Caribbean, Sch Of Med, St Maarten, Netherlands Antille 

Foreign Name: 
City: St Maarten State/Country: Netherlands Antilles 

Degree: DOCTOR OF MEDI( From: 8 / 2002 To: 12 / 2006 Diploma Ver'd: 

Attempts 
1 
1 
1 
1 

y 

Page 2 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43297 RICARDO ARTURO RODRIGUEZ 

MEDICAL DOCTOR 

POST GRADUATE EDUCATION 

Facility:EMORY UNIVERSITY SCHOOL OF MEDICINE 
PROGRAM 

Res. Fellowship: 

City: DUNWOODY 

Specialty:FAMILY MEDICINE 

State:GA Country:UNITED STATES OF AM 

Verified: 04/29/2024 
ACGME Ver'd: 04/29/2024 

From: 2 / 2012 To: 7 / 2014 

Comments: 

Facility:MEDICAL COLLEGE OF GEORGIA PROGRAM 

Res. Fellowship: Residency 

City: AUGUSTA 

Specialty:OBSTETRICS & GYNECOLOGY 

State:GA Country:UNITED STATES 

Verified: 04/29/2024 
ACGME Ver'd: 04/29/2024 

From: 7 I 2009 To: 4 / 2010 

Comments: PER FCVS, DID NOT COMPLETE 

Facility:MEDICAL COLLEGE OF GEORGIA PROGRAM 

Res. Fellowship: Residency 

Specialty:OBSTETRICS AND GYNECOLOGY 

City: AUGUSTA 

Verified: 04/29/2024 
ACGME Ver'd: 04/29/2024 

Comments: 

State:GA Country:UNITED STATES OF AM 

From: 7 I 2008 To: 6 / 2009 

Facility:ASCENSION PROVIDENCE/MSUCIM PROGRAM Specialty:OBSTETRICS AND GYNECOLOGY 

Res. Fellowship: Internship 

City: SOUTHFIELD 

Verified: 04/29/2024 
ACGME Ver'd: 04/29/2024 

Comments: 

State:MI Country:UNITED STATES OF AM 

From: 7 / 2007 To: 6 / 2008 

Page 3 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43297 RICARDO ARTURO RODRIGUEZ 

MEDICAL DOCTOR 

PRACTICE HISTORY 

Employed: ACCELERATED URGENT CARE Supervisor: 
City: BAKERSFIELD State: CA Country: UNITED STATES 

Specialty: REGIONAL MEDICAL From: 11 / 2017 To: I Verified: 
DIRECTOR, PHYSICIAN 

Comments: 4/17/2024 CURRENTLY EMPLOYED HERE, TS 

Employed: CENTRIC URGENT CARE Supervisor: 
City: BAKERSFIELD State: CA Country: UNITED STATES 

Specialty: MD From: 8/ 2016 To: 11/ 2017 Verified: 
Comments: **PERM CLOSED**/ PHYSICIAN 

Employed: PHYSICIANS IMMEDIATE MEO N PNT Supervisor: 
City: ALPHARETTA State: GA Country: UNITED STATES 

Specialty: MEDICAL DIRECTOR From: 8/ 2014 To: 71 2016 Verified: 
Comments: FAMILY MEDICINE, 

Employed: DOCTORS MEDICAL CENTER Supervisor: 
City: AUGUSTA State: GA Country: UNITED STATES 

Specialty: BUSINESS OFFICE From: 6/ 2010 To: 1 / 2012 Verified: 
MANAGER 

Comments: 

Employed: NONE Supervisor: 
City: SOUTHFIELD State: Ml Country: UNITED STATES 

Specialty: UNEMPLOYED From: 12/ 2006 To: 71 2007 Verified: 
Comments: GRAD MED SCHOOL/ 

Employed: BROWARD MEDICAL CENTER OF DAVIE Supervisor: 
City: FORT LAUDERDALE State: FL Country: UNITED STATES 

Specialty: OFFICE MANAGER From: 1 / 1991 To: 12/ 1997 Verified: 
Comments: FAMILY PRACTICE 

Other Licenses 
State Lie Tlee and Number Status Issued Exe Verif 
GA MD 64065 A 4/1/10 7/31/25 4/2/24 

Ml MD 4301090494 I 7/1/07 6/30/08 4/2/24 

FL MD ME138707 A 12/13/18 1/31/25 4/2/24 

GA MD 2923 I 5/8/08 6/30/14 4/2/24 

CA MD A-136989 A 6/12/15 7/31/24 4/2/24 

DEFICIENCIES 

Page 4 of 4 
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Ricardo Arturo Rodriguez 
As of March 7, 2024, 10:18 am 

d t th Nation al Praclltlone111 Data Bank (NPDB) or to the Healthcare Integrity and 
J Have you ever been repcrte o e . ) 
p;otectlon Data Bank (HIPDB)? (If ye,, enclose a copy of the report. 

Yee No 

econd ear of residency al the Medloal College of Georgie I treated my supervising resident for kidney I
~
0
~~~a~it~~s~Xb:d him ~aln medication, over the course of the year I also treated him for asthma and prescribed 

!ntlblotlcs fir an Infection, I later teemed that he had sought ahd obtalhed preeorlpllohs from many other residents, attending 
physicians end wrote several prescriptions for controlled sUbstahcas for hlmeelr. Our department was notified and all of us 
received a verbal reprimand and e training class. 
In August of 2010 In direct relation to these events at the MCG, I was charged In the Superior Court of Richmond County with 
Unlawfully Dlspen'stng a controlled substance, and my contract was not renewed. A report on this was also flied with the 
NPDB. 1 entered 8 plea for a conditional discharge which was granted and on November 22, 2011 all charges were 
discharged. 

M .. Have you ever surrendered a llcensa or had a license revoked? 
Yes No 

In 2008, during my second year of residency at the Medical College of Georgia I treated my supervising resident for kidney 
stones and prescribed him pain medication. Over the course of the year I also treated him for asthma and pr?scrlbed . 
antibiotics for an Infection. I later learned that he had sought and obtained prescriptions from many other residents, attending 
physicians and wrote several prescriptions for cont{olled substances for hlmself. Our department was notified and all of us 
received a verbal reprimand and a training class. 
In August of 2010, In direct relation to these events at the MCG, I was charged In the Superior Court of Richmond County with 
Unlawfully Dispensing a Controlled Substance, and my contract was not renewed. A report on this was also filed with the 
NPDB. 1 entered a plea for a conditional discharge which was granted and on November 22, 2011 all charges were 
discharged. I voluntarily surrendered my license as I was not actively practicing during this time. As a direct result of events 
above, when I applied for my first DEA license there was a temporary restriction on Schedule 2 medications which was lifted 
after graduation. Although the charges were discharged, there Is no conviction, there was complete exoneration, and this may 
not be used to disqualify from employment and In no way considered a crlmlnal conviction I always disclose this to employers 
and licensing bodies. 

P .. Have you ever been arrested, charged with, or convicted of a felony or mlademaanor, other than traffic violations? 
Yes No 

Regarding questions relating to licensure, background, and DEA registration. 
In 2008, during my second year of residency at the Medical College of Georgia l treated my supervising resident for kidney 
stones and prescribed him pain medication. Over the course of the year I also treated him for asthma and prescribed 
antibiotics for an Infection. I later learned that he had sought and obtained prescriptions from many other residents, attending 
physicians and wrote several prescrtpllons for controlled substances for himself. Our department was notified and all of us 
received a verbal reprimand and a training class. 
In August of 2010, In direct relation to these events al the MCG, I was charged In the Superior Court of Richmond County with 
Unlawfully Dispensing a Controlled Substance, and my contract was not renewed. A report on this was also flied with the 
NPDB. I entered a plea for a condltlonal discharge which was granted and on November 22, 201·1 all charges were 
discharged. I voluntarily surrendered my license es I wee not actively practicing during this time. As a direct result of events 
above, when I applied for my first DEA license there was a temporary reatrlollon on Schedule 2 medications which was lifted 
after graduation. Although the charges ware discharged, there Is no conviction, there was complete exoneration and this may 
not be used to disqualify from e,mployment and In no way considered a criminal convlct!on I always disclose thls

1 

to employers 
and licensing bodies. 
The Information above has not changed since my lnltlal llcensure In 2008. 

Ricardo Arturo Rodriguez 
As of March 7, 2024, 10:18 em 

State of: O AW fol'l.N I q 

County of: \L t.l'L.,J RECEIVED 3/11/2024 
MD43297 
SJ 
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The person or persons whose signature appears below personally appeared berore the undersigned, a NOTARY PUBLIC, In 

and for the above named county end state, on the ~day of .-1I1ru1\. , 20'\..~, end acknowledged the execution of 

foregoing Instrument to be the voluntary aol end deed or Iha epplloant therein named and ror the purpose therein set forth, that 
they are duly authorized to execute the foregoing Instrument, end that the etetements end representations therein contained 

are true to the best of their knowledge end belief. 

Soal 

I 
v1 ~ '·-~ 

~\ . ;; Slg~eiuro of Apphcent 

~tery 

My Commission Expires 

See Attached Notary 
Acknowledgment Certificate 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT 

A Notary PubHc or ?thcr otl1ce~ co1111ilcti11g this ccrlilicutc ve,·lf1cs 011ly (he Identity of the individual who s igned 
the document to whrcl\ this ccii1fic11k Is nttnchcd, und not the fr1tlhlltlncss, uccurncy, or validity of that document. 

State of California 
County of Kern 

On Q::, - tfb -')-0';}....\..\ , before me, Morgan A, Amaya, Notary Public 

personally appeared ~-,c..cA<do \\{',\vn) ((o~ {·,{f,n 
who proved to me on the basis of satisfactory evidence to be the pers~h~~~hose name~ is/are-­
subscribed to the within instrument and acknowledged to me that he/ executed the same 
in lris/hei4heir authorized capacity(ies), and that by his/berAheir signature~ on the instrument 
the person<,), or the entity upon behalf of which the person~ acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws.of State of California that the foregoing 
paragraph is true and correct. 

)i e e :::, o c e o Ere e e e e e 'IC 
'4@···· MORGANA.AMAYA 111 Vi . COMM. #2403878 ~ 

• ~ '"" • NOTARVPIJBUC•CAlfORNIA 
IQ ~- . KERN COUNTY I-' 
2l MyCo<Nn. Exp.May 10,202~( 

... _...,.., ~c ...... -

PLACE NOTARY SEAL ABOVE 

WITNESS my hand and official seal. 

SIONA TURE R. \_ "<:'-~ 

......... --.. -· s ____ .......................... ========:::;_ _______ _ 
Though the information below is not required by law, it may prove valu~ble to persons relying on the document 

and could prevent fraudulent removal and reattachment ofthts form to another document. 

Description of attached document 

Title or type of doeumeht: _ _ _ _ ___ _______________ _ 

Document Date: _______ ..,.---'------N1.m1hel' of Pages: _____ _ 

Signer(s) Other than Named Above; _________ -,-________ _ 
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Licensee Details 

Please see below for details for the licensee you selected. 

Name: Ricardo Arturo Rodriguez 

Lie#: 64065 
Status: Active 

Specialties 
Specialty/Subspecialty 

!Family Medicine !Yes 

Designation: MD 

Profession: Physician 
Issued: 4/1/2010 

Board Certified in Specialty? 

Subtype: Full 
Expires: 7/31/2025 

Certifying Board Primary Specialty? 

~BFM !Y 
Disclaimer: Please note that many valid certifying specialty boards do not participate in the American Board of Medical Speciallies (1-
866-ASK-ABMS or www.abms.org) and actual verification of a physician's board certification is best accomplished by contacting the 
Individual certifying specialty board. 

Practice Address 

Street Address: 2400 K street 
BAKERSFIELD CA 93301 

County: Kem 
Country: United States 

Related Licenses 

Relationship/Name Dates~:;;~; 

Public Documents 

04-64065 

Physician Profile 

APR O 2 2024 
OKLAHOMA ST ATE BOARD OF 

MEDICAL LICeNSURE 
AND SUPERVISION 

Document Type: Public Board Order 

PRIMAR) 
SOURCE 

Disclaimer: This information has been provided by the physician and has not been verified by the Board. 
The Patient Right to Know Act requires physicians licensed to practice in the State of Georgia to provide 
certain information to the Board that is to be made available to the public. The Board relies upon 
information provided by the physicians to be true and correct, as required by statute. It is an act of 
unprofessional conduct for a licensee to provide erroneous information to the Board. The Board makes no 
warranty or guarantee concerning the accuracy or completeness of physician profiles. 

For sections where there is no data, the Physician has not provided any information pertaining to that 
section. 

Date of Profile Submission or Latest Update 

Action 
Agency Name Discipline Date Violation Description Action Type Action Description 

Initial Licensure 
Initial License State In itial License Issue Date Malpractice Coverage Exempt from Max PA 
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Practice Location History 
City State/Province 

Medicaid/ Medicare 
Currently Accepting Medicaid Patients? 

N 

Medical Education and TJ:ainin 

Education/Certifications 
School Type From To 

ColleQe 10/01/1999 05/01/2002 
Medical School 05/01/2003 12/16/2006 

Graduate Medical Education 
Program GME/Hospital Name 

Type/Specialty 

:::>B Gyn Medical College of 
Georqia 

:::>b Gyn Providence Hospital 

St John Hospital 
System 
MCG School of 
Medicine 
Emory University 

Cut'rent Hospital Privileges 
Hospital Name 

Medical Colleqe of Georqia 
Providence Hospital 

Hos ital Privile e Revocations 
Hospital Name Discip line Date 

Criminal Offenses 
Date of Offense Jurisdiction 

Graduated 

05/01/2002 
12/16/2006 

From 

07/01/2008 

02/12/2012 

02/12/2012 

PRIMARY 
SOURCE 

Country From 

Currently Accepting Medicare Patients? 

School Name 

University of Illinois 
American University of the Caribbean SOM 

To 

To City/State/Zip Country Graduated 

~ugusta GA 
30912 
Southfield Ml 
~8075 

06/30/2010 Southfield Ml us 

07/31/2014 ~ugusta GA us 
07/31/2014 Atlanta GA us 

City/State/Zip 

Auqusta GA 30912 
Southfield Ml 48075 

Violation Description Action Type Action Descript ion 

Description of Offense 
08/16/2010 Richmond Count OCGA 16-13-2 dischar ed without ad'udication of uilt 

Medical Malpractice Information 

List of medical malpractice court judgment and/or arbitration awards against this physician 
entered on or after A ril 11 2001 that was in excess of $100 ooo limited to the most 1·ecent 10 ears. 

Date Awarded Amount Awarded 

Disclaimer: Settlement of a claim may occur for a variety of reasons which do not necessarily reflect negatively on the 
professional competence or conduct of the physician. A payment in settlement of a medical malpractice action or claim 
should not be construed as creating a presumption that medical malpractice has occurred. ~ 

Medical Mal ractice Settlement Amounts 
A. Minimum four (4) settlements (regardless of amount). 
B. Three (3) settlements with at least one (1) settlement over $100,000.00. 

i-2024- 1 
OKLAHOMA STA. Te BOARD 01-,._ /") a 

MEDICAL LICENSURE , J V 
ANO SUPERVISION .., Lt,L ' 
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Settlement Date Settlement Amount 

Disclaimer: Settlement of a claim may occur for a variety of reasons which do not necessarily reflect negatively on the 
professional competence or conduct of the physician. A payment in settlement of a medical malpractice action or claim 
should not be construed as creating a presumption that medical malpractice has occurr~d. 

list of h sician 's articles, • ournals or ublications limited to the most recent ten ears 
Date Publication Title 

list of professional organizations, community service organization memberships or activities 
Organization Type Description 

Community Service Activities AGOG Junior Fellow 
Community Service Activities Southern Medical Association Junior Fellow 
Community Service Activities American.Academy of Family Physicians 
Community Service Activities Academy of Integrative Health and Medicine · 

Awards 
Organization Award/Honor 

St John Hospital System Teacher of the Year 
Emory University Emory University Research Award 

List of all languages excluding English used the by physician to communicate with patients and/or translation 
services available to their patients at the primary place of practice 

I L anguage 
Spanish 

List of Appointments to Medical School Faculties (Not hospital affiliations or privileges) 
School 

Emory University Adjunct Faculty 
Morehouse University Adjunct Faculty 
Mercer University Preceptor 

Physician's Comments 

PRIMARY 
SOURCE 
~ 

APR O 2 2024 

Position 
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Lisa Cullen 

From: 
Sent: 

GCMB.OpenRecords <GCMB.OpenRecords@dch.ga.gov> 
Friday, April 26, 2024 6:52 AM 

To: Lisa Cullen 
Subject: [EXTERNAL] RE: Ricardo Arturo Rodriguez MD License 64065 
Attachments: April 1, 2010 Minutes.pdf; October 7-8, 2010 Minutes.pdf; February 2-3, 2012 

Minutes.pdf; March 6, 2014 Minutes.pdf 

This message was sent securely using Zix• 

Good morning, Lisa, 

Attached is the Georgia history for Dr. Rodriguez. I hope this helps. 

• April 1, 2010 -Approved for initial physician licensure. 

• October 7-8. 2010 - Board accepted a voluntary surrender of the issued physician license. 

• February 2-3, 2012 - Dr. Rodriguez appeared before the Board to request reconsideration of the denial of his 
residency t raining permit application. The Board reversed the denial and allowed Dr. Rodriguez to reenter a 
residency program. 

• March 61 2014 - Dr. Rodriguez appeared before the Board's Physician Licensure Committee regarding an 
application for reinstatement of his physician license. The Board approved Dr. Rodriguez's application with no 
other action. 

Best regards, 

Kimberly A. Emm 
Deputy Executive Director & Legal Officer 
Georgia Composite Medical Board 

https://med ica I board .georgia .gov/ 
Kimberly.Lemieux@dch.ga.gov 
0: 404-656-3913 
C: 470-599-0064 

Upcoming Unavailability: 
April 29: PTO 
May 2: Limited availability/ GCMB Meeting 
May 9-13: PTO 
May 27: State Holiday 
May 30: Limited availability/GCMB Meeting 

Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is confidential 
under specific laws. Security by encryption is applied to all emails sent from the Georgia Department of Community Health email 
accounts. 

From: Lisa Cullen <lcullen@okmedicalboard.org> 
Sent: Monday, April 22, 2024 9:34 AM 
To: GCMB.OpenRecords <GCMB.OpenRecords@dch.ga.gov> 
Subject: RE: Ricardo Arturo Rodriguez M D License 64065 

1 
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the 
sender and know the content is safe. 

Than I< you so much! I appreciate that. My Executive and Deputy Director were also attending t he FSMB annual 
conference. I appreciate your response and look forward to hearing from you soon. 

Have a wonderful day! 

Thank you for your email, it has been received. Please be advised that applications, email, and items 
received by mail are processed in the order they are received. We appreciate your patience as our volume is 
extremely high now. Please do not resend documents as this will further delay the process. 

Lisa K. Cu.((el'\, Dir-ector- of Licel'\Sil'\g 
Oklahoma State Board of Medical Licensure and Supervision 
101 NE S1st Street 
Oklahoma City, OK 73105 
Licensing (405) 962-1470 
licensing@okmedicalboard.org 
Direct (405) 962-1453 
Visit our website www.okmedicalboard.org 

From: GCMB.OpenRecords <GCMB.OpenRecords@dch.ga.gov> 

Sent: Thursday, April 18, 2024 5:21 PM 
To: Lisa Cullen <lcullen@okmedicalboard.org> 
Subject: [EXTERNAL] RE: Ricardo Arturo Rodriguez MD License 64065 

This message was sent securely using ZiX' 
- - --

Good afternoon Ms. Cu llen: 

Thank you for contacting the Georgia Composite Medical Board. The Executive Director and I are currently attending the 
FSMB annual conference in Nashville this week. I understand your concerns and request additional time to discover 
what happened in this matter. In just a cursory review without access to records from that time period, it appears that 

Dr. Rodriguez surrendered his license and then reinstated a residency training permit from 2012 - 2014. That is all I can 
see in posted minutes, let me try to gather additional information and I will get back to you. 

Best regards, 

Kimberly A. Emm 
Deputy Executive Director & Legal Officer 
Georgia Composite Medical Board 
https://medica lboard.georgia.gov/ 
Kimberly.Lemieux@dch.ga.gov 
0: 404-656-3913 
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C: 470-599-0064 

Upcoming Unavailability: 
April 16-19: Out-of-State Conference 
April 29: PTO 
May 2: Limited availability/GCMB Meeting 
May 9-13: PTO 
May 27: State Holiday 
May 30: Limited availability/GCMB Meeting 

Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is confidential 
under specific laws. Security by encryption is applied to all emails sent from the Georgia Department of Community Health email 
accounts. 

From: Lisa Cullen <lcullen@okmedicalboard.org> 
Sent: Tuesday, April 16, 2024 1:47 PM 
To: GCMB.OpenRecords <GCMB.OpenRecords@dch.ga.gov> 
Subject: Ricardo Arturo Rodriguez MD License 64065 
Importance: High 

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the 
sender and know the content is safe. 

Hello my name is Lisa Cullen and I am the Director of Licensing at the Oklahoma State Medical Board. I am in 
receipt of an application for licensure for Ricardo Arturo Rodriguez, MD. Per the Federation and your website it 
appears that Dr. Rodriguez's license was surrendered voluntarily on October 7, 201.0. This is also reflected on the 
NDPB report. Upon further review it appears that Dr. Rodriguez has a full active license currently, but there is no 
evidence when the license was reinstated. 

Our Board Secretary is reviewing the application and is requesting any information you can provide. 

Your time and assistance is greatly appreciated! 

Lisa K. Cullen, Div-ectov- of Licensing 

Oklahoma State Board of Medical Licensure and Supervision 
101 NE 51st Street 
Oklahoma City, OK 73105 
Licensing (405) 962-1470 
licensing@okmedicalboard.org 
Direct (405) 962-1453 
Visit our website www.okmedicalboard.org 

This message was secured by Zix•. 
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Other Business: 

GEORGIA COMPOSITE MEDICAL BOARD 
MINUTES 

April 1, 2010 

5 

PRIMARY 
SOURCE 

1. Yasmeen Imran - Approved to accept a certified copy of her medical school 
transcript from the Tennessee Board 

2. Lisa Jacobs. - Advise the qualifications for licensi.tre cannot be determined based on 
the information provided, and more information needs to be provided or submit an 
application for licensure. 

3. Thomas Kennedy - Advise the Board does not approve CME; he will have to contact 
the AMA and get confirmation that the CME is accredited by the AMA. 

4. Nelson Kazie - Approved to waive the 7 year rule. 
5. Placed on Administrative hold for failure to complete physician profile: 

62881 62894 63160 63342 
6. A.K. - Advised physician to get an OMPE and complete a Clinical Skills assessment. 
7. Invite A. S. and D.S. for an interview. 
8. Sonia Smith -Advised the medical school is not on the California List of Approved 

Medical Schools and applicant will have to complete three years of training, or 
ABMS certification. 

9. L.S. - Advised physician to complete and provide the results of the SPEX. 
I 0. C. T. - Advised physician to complete and provide the results of an OMPE. 

Approved Applicants for licensure: 

64048 
64049 
64050 
64051 
64052 
64053 
64054 
64055 
64056 
64057 
64058 
64059 
64060 
64061 
64062 
64063 
64064 
64065 
64066 
64067 
64068 
64069 

Pappas, Stephanie Dorene 
Park, Daniel Kwangwon MD 
Payne, Christina Elizabeth, MD 
Pei, Huiping, MD 
Popler, Jonathan MD 
Powell, David Jason MD 
Prempeh, Maxwell Agyemang MD 
Quayle, Sejal Soni MD 
Quiros, Melissa MD 
Ramj it, Ruan MD 
Randall, David Awrey MD 
Reyes, Ingrid Vivian MD 
Reyes, John MD 
Rimler, Eva Rachel MD 
Robach, Eric Michael MD 
Robertson, Katina MD 
Robinson, Andre Marcel MD 
Rodriguez, Ricardo Arturo MD 
Rosen, Leslie Bruce MD 
Schaffer, David Ian MD 
Shah, Mobin MD 
Shanker, Pradheep Jothi MD 

MD 
MD 
MD 
MD 
MD 
MD 
MD 
MD 
MD 
MD 
MD 
MD 
MD 
MD 
MO 
MD 
MD 
MD 
MD 
MD 
MD 
MD 

RECEIVED 4/26/24 
MD 43297 
LKC 
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PRIMARY 
SOURCE 

GEORGIA COMPOSITE MEDICAL BOARD 
MINUTES 

October 7-8, 2010 

Ms. Kunes moved to approve the following recommendations. Dr. Lee seconded and it 
carried. 

4 

1. US HHS, Office of Inspector General requested a copy of the Board's investigative 
file 20071498. Approved request. 

2. The Texas Medical Board requested a copy of the investigative file and application 
file pertaining to investigative file 20110183. Approved request. 

4. Ricardo Rodriguez, MD - Accepted Voluntary Surrender. 

5. Laura Bayani, PA - Approved Non-disciplinary Consent Agreement for 
Licensure 

6. Julian Thigpin, RCP - Approved Public Consent Order. 

7. 20091526 - Approved Amendment to Private Consent Order. 

8. Allen Williams - Approved Public Consent Order for reinstatement. 

9. Rajesh Rangaraj, MD - Approved Public Consent Order. 

I l. 20110268 - Close 

I 2. 20070948 and 20071461 - close with a Letter of Concern 

13. 2003080 I - Respondent requested a copy of the investigative report be sent to the 
Texas Board. Approved request to provide a copy of investigative report to Texas 
Board when request is received. 

14. Attorney Jeyaram requested on behalf of Dennis Doherty, DO, a correction to the 
physician 's profile. Board approved the request. 

15. Mark Adams, MD - Approved Order for Indefinite suspension pending resolution of 
the criminal charges. 

16. Harvey Leslie, MD - Approved Final Decision. 

17. 20100323 - Approved Private Consent Order. 

Dr. House moved to go into Executive Session to conduct Investigative Interviews, Dr. 
Retterbush seconded the motion and it carried unanimously. Dr. Gross then declared the 
meeting would be open session upon completion of the investigative interviews for the 
purpose of holding committee meetings. 

RECEIVED 4/26/2024 
MD 43297 
LKC 
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GEORGlA COMPOSITE MEDICAL BOARD 
MINUTES 

February 2-3, 20 12 

PRIMARY 
SOURCE 

The Board discussed plans to develop criteria for approval of foreign medical schools. 
Additional information will be gathered for the next meeting. 

APPEARANCE BEFORE THE BOARD 
Ricardo Rodriguez, MD requested an appearance before the Board for the denial of the 
Post-Graduate Residency Training Permit. Dr. Rodriguez was represented by his 
attorney, Mel Goldstein. Wayne Blount, MD appeared with Dr. Rodriguez as a 
representative from the Emory Family Medicine Residency Program. Dr. Rodriguez 
presented oral arguments. The Board members asked questions. 

CLOSED SESSION 
Dr. Gross made a motion, seconded by Dr. Summers, to go into closed session to di$cuss 
disciplinary matters. Dr. White declared the meeting in open sess ion. 

OPEN SESSION 
Dr. Gross made a motion, seconded by Ms. Kinlaw, to approve the Post-Graduate 
Residency Training Permit for Dr. Rodriguez. The motion carried. 

APPEARANCE BEFORE THE BOARD 
Seth Pope, MD requested an appearance before the Board for the denia l of the 
Reinstatement of his Physician license. Dr. Pope was represented by his attorney, Tony 
Cochran. Mr. Matt Crouch appeared with Dr. Pope as a representative from Peachford 
Hospital. Dr. Pope presented oral arguments. The Board members asked questions. 

CLOSED SESSION 
Dr. Gross made a motion, seconded by Ms. Kunes, to go into closed session to discuss 
disciplinary matters. Dr. White declared the meeting in open session. 

OPEN SESSION 
Ms. Kunes made a motion, seconded by Dr. Summers, to uphold the denial of Dr. Pope's 
reinstatement application. The motion carried. 

There being no further business to conduct, Dr. Retterbush moved that the February 2-3, 
2012 GCMB meeting be adjourned at 12:40 pm. Dr. Antalis seconded and it carried 
unanimously. 

Charles White, D.O., Chairperson 

Recorded by Carol Dorsey 
Board Secretary 

Page 21 of2 I 

LaSharn Hughes, MBA, Executive Director 

RECEIVED 4/26/2024 
MD 43297 
LKC 
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PRIMARY 
SOURCE 

GEORGIA COMPOSITE MEDICAL BOARD 
MINUTES 

March 6, 2014 

ADVISORY COMMITTEE REPORTS 

PHYSICIAN LICENSING COMMITTEE 

4 

Dr. House presented the repot1 of the Physician Licensing Committee as a motion. Dr. White 
seconded the motion as amended, and it carried unanimously. The Board took the following actions 

Approved Reinstatement Applications: 
40720 Lee, Susan Clarke MD 
20876 Mantovani, Raymond MD 
63259 Lieberman, Daniel MD 
48955 Ziering, Craig MD 
58686 Edwards, Chad MD 
17420 Funk, Gregory DO 

Other Business: 

l. Zielinski, Julie-Deny Petition for Waiver of Rule 360-2-0l (b) 
2. Vergara, Leonardo - Deny Petition for Waiver of Rule 360-2-.02 
3. Moses, Wendell-Deny Petition for Waiver of Rule 360-2-.0l(b) 
4. Muralles, Arnulfo - Deny request for sponsorship to s it for USMLE Step 3 
5. Agboste, Francis - Deny request for sponsorship to sit for USMLE Step I. 
6. Singh, Shalini-Approved request to fo1ward a true and correct copy of medical school 

transcript to PA Medical Board 
7. Ahmadzia, Shabir- Advise applicant the she will be required to complete 1 year 
8. Gertz, Dale - Deny request to waive reinstatement application fee 
9. Discussed Wellness/PHP policy 

Interviews: 
1. LaBorde, David- Request additional information. 
2. Rodriguez, Ricardo - Approved. 

Revisit: 
I. D.K. - Clinical Skills Assessment required 
2. J.R. - Pending additional information .. 

Tabled Applications: 
I. S.C.S.- Additional information 
2. R. R. - Additional information 
3. L.L. - Refer to Wellness 

RECEIVED 4/26/2024 
MD 43297 
LKC 
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PRI-MAR 
SOURC 

INTH, 

Ricardoj 

License 

APR O 2 2024 GEORGIA COMPOSfrE 
MED.f CAL BOARD OKL~OMA STN~~RO OF 

BEFOR~,~~FA COMPOSITE MEDICAL BOARD 

, TER OF: J 

·iquez 

064065 

) 
) 

) 
) 

VOLUNTARY SURRENDER 

OCT O 7 2010 

oJJ~~ t.; I I \4 u w1· d t:. rl 
• --Jll ... L.f_. (J a· I. Q 

i ardo Rodriquez, MD. holder of License No. 064065 to practice ns a pl.l~-sician in the Srntc of 

Georgia. 1 by freely. kno,, ingl}. and volunrnrily surrender said license to ihe Aoard. I hereby 

acknowl 
hat this surrender shall have the s11mc cffi:ct as a revoc111ion of my license. and I knowing!~ 

forfoi1 an 

and unlil 

waive sue 
I 

1h, Boac~ 

understan9 

disciplinar~ 

he conside 

Sworn 10 ur 

this !.i..~~d 

I nquish all right. title and privilege to prnclicc lhis profession in the State of Georgia. unless 

time as my license may be reinstated, in the sole discretion of the Ooclrd. 

rslnnd th,11 I have n right to a hearing in this matter. nnd I freely, knowingly. nnd vol11111nrily 

it I also 11ndcrs1Hnd that should .lny request for rcinstaicmcnl be entert:iincd by the Board, 

have nccess 10 1hc entire investigmivc file in this mailer. 

urreodcr shall become cffocti\'e im111<!diatdy upon acceptance thereof by the £3o.lrcl. I 

, I this document ""ill be considered 10 be a public record entt·rcd as the li1111f disposition of 

r cedings prcscnll) pending or which could be brought against me. and that this .lction shall 

be and may be recorded ns n fin~I order of the Board. 

scribed before me 
.:ff! .. '..~'-t:! •~t<'20 2(.). 

· tt... 2. Comrnissio1j . ires: I'-\ A--, n 
4

:,:2.r.., t 

ACCEPTANCE OF SURRENDER 

pt •d by the Board. !his:/" cla-" of 

(BOARD SE1 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received :03/08/2024 

Foreign Graduate 

Applicant Name: RODRIGUEZ, RICARDO ARTURO 

Date Of Birth: -
Sex: M 

Place Of Birth (City, State): COCHABAMBA, BOLIVIA 

Race: Caucasian 

Education 

Type Name City ST Country From To Degree Comments 

UG UNIVERSITY OF CHICAGO 
ILLINOISAT 
CHICAGO 

IL 

Medical School Name City 
American Univ Of The Caribbean, St Maarten 
Sch Of Med, St Maarten, 
Netherlands Antille 

Post-Graduate 

8/1998 5/2002 BS BIOLOGY 

State Country Comments 
Netherlands A 

MD 43297 

Veri 

From To 
8/200212/2006 

Facility City St Country Specialty Comments From To 

EMORY UNIVERSITY SCHOOL DUNWOODY GA UNITED s· FAMILY MEDICINE 1/2012 7/2014 
OF MEDICINE PROGRAM 
MEDICAL COLLEGE OF AUGUSTA GA UNITED s· OBSTETRICS AND 7/2008 6/2010 
GEORGIA PROGRAM GYNECOLOGY 
ASCENSION ST. JOHN DETROIT Ml UNITED s· OBSTETRICS AND 7/2007 6/2008 
HOSPITAL PROGRAM GYNECOLOGY 

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

ACCELERATED URGENT REGIONAL MEDICAL BAKERSFIELD CA 11/2017 0/0 
CARE DIRECTOR, 

PHYSICIAN 

CENTRIC URGENT CARE PHYSICIAN BAKERSFIELD CA 8/2016 11/2017 

PHYSICIANS IMMEDIATE FAMILY MEDICINE, ALPHARETTA GA 8/2014 7/2016 
MED N PNT MEDICAL DIRECTOR 

Other/ Out-Of-State Licenses 

State License# Profession Status Issue Date Exp Date 
GA 64065 u 4/1/10 7/31/25 
Ml 4301090494 u 7/1/07 6/30/08 
FL ME138707 u 12/13/18 1/31/25 
GA 2923 u 5/8/08 6/30/14 
CA A-136989 u 6/12/15 7/31/24 

I MD Exam 
Exam State Score Date Taken # 
USMLE 

Foreign Graduate 
MD 43297 Application Received 03/08/2024 

~ 
Page 1 of4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:03/08/2024 

Foreign Graduate 

Questions Answered 03/05/2024 Response 

A. Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third-party N 
payer, to include TRICARE, MEDICARE, MEDICAID? 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 

C. Have you ever been denied membership or had disciplinary action taken by a national, state or county N 
professional organization? 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 

E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 

F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal N 
action? 

G. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, N 
practice group, training program or professional school? 

H. Have you had any adverse judgment, settlement, or award against you arising from a professional liability N 
claim? 

I. Have you ever had professional liability coverage declined, canceled, issued on special terms, or renewal N 
refused? 

J. Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity Y 
and Protection Data Bank (HIPDB)? (If yes, enclose a copy of the report.) 

In 2008, during my second year of residency at the Medical College of Georgia I treated my supervising resident 
for kidney stones and prescribed him pain medication. Over the course of the year I also treated him for asthma 
and prescribed antibiotics for an infection. I later learned that he had sought and obtained prescriptions from 
many other residents, attending physicians and wrote several prescriptions for controlled substances for 
himself. Our department was notified and all of us received a verbal reprimand and a training class. 
In August of 2010, in direct relation to these events·at the MCG, I was charged in the Superior Court of 
Richmond County with Unlawfully Dispensing a Controlled Substance, and my contract was not renewed. A 
report on this was also filed with the NPDB. I entered a plea for a conditional discharge which was granted and 
on November 22, 2011 all charges were discharged. 

K. Has your application for examination or a professional license ever been denied? N 

L. Have you ever failed any part of a licensure/certification/registration examination? N 

M. Have you ever surrendered a license or had a license revoked? Y 
In 2008, during my second year of residency at the Medical College of Georgia I treated my supervising resident 
for kidney stones and prescribed him pain medication. Over the course of the year I also treated him for asthma 
and prescribed antibiotics for an infection. I later learned that he had sought and obtained prescriptions from 
many other residents, attending physicians and wrote several prescriptions for controlled substances for 
himself. Our department was notified and all of us received a verbal reprimand and a training class. 
In August of 2010, in direct relation to these events at the MCG, I was charged in the Superior Court of 
Richmond County with Unlawfully Dispensing a Controlled Substance, and my contract was not renewed. A 
report on this was also filed with the NPDB. I entered a plea for a conditional discharge which was granted and 
on November 22, 2011 all charges were discharged. I voluntarily surrendered my license as I was not actively 
practicing during this time. As a direct result of events above, when I applied for my first DEA license there was 
a temporary restriction on Schedule 2 medications which was lifted after graduation. Although the charges were 
discharged, there is no conviction, there was complete exoneration, and this may not be used to disqualify from 
employment and in no way considered a criminal conviction I always disclose this to employers and licensing 
bodies. 

N. Has any disciplinary action been taken on any license? N 

0 . Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint N 
filed against you? 

P. Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic Y 
violations? 

Regarding questions relating to licensure, background, and DEA registration. 
In 2008, during my second year of residency at the Medical College of Georgia I treated my supervising resident 
for kidney stones and prescribed him pain medication. Over the course of the year I also treated him for asthma 
and prescribed antibiotics for an infection. I later learned that he had sought and obtained prescriptions from 

Foreign Graduate 
MD 43297 Application Received 03/08/2024 Page 2 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 03/08/2024 

Foreign Graduate 

many other residents, attending physicians and wrote several prescriptions for controlled substances for 
himself. Our department was notified and all of us received a verbal reprimand and a training class. 
In August of 2010, in direct relation to these events at the MCG, I was charged in the Superior Court of 
Richmond County with Unlawfully Dispensing a Controlled Substance, and my contract was not renewed. A 
report on this was also filed with the NPDB. I entered a plea for a conditional discharge which was granted and 
on November 22, 2011 all charges were discharged. I voluntarily surrendered my license as I was not actively 
practicing during this time. As a direct result of events above, when I applied for my first DEA license there was 
a temporary restriction on Schedule 2 medications which was lifted after graduation. Although the charges were 
discharged, there is no conviction, there was complete exoneration, and thls may not be used to disqualify from 
employment and in no way considered a criminal conviction I always disclose this to employers and licensing 
bodies. 
The information above has not changed since my initial licensure in 2008. 

Q. Have you ever been arrested, charged with, or convicted of a traffic violation involving the use of any drug N 
or chemical substance, including alcohol? 

R. Are you now or have you within the past two years been addicted to or used in excess any drug or chemical N 
substance, including alcohol? 

S. Have you obtained an assessment or been treated for the use of any drug or chemical substance, including N 
alcohol? 

T. Do you currently have or have you had within the past two years any mental or physical disorder or 
condition which, if untreated, could affect your ability to practice competently? 

U. Are you or your spouse currently on Active Duty in the U.S. Armed Forces? 

V. Are you or your spouse currently Deployed on Active Duty in the U.S. Armed Forces? 

Foreign Graduate 
MD 43297 Application Received 03/08/2024 

N 

N 

N 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 03/08/2024 

Foreign Graduate 

If licensed, where do you intend to locate? 
OK 

Why do you seek Licensure in the state of Oklahoma? 

Join Established Practice 
In what manner will you be communicating with your Oklahoma patients (telephone, email, internet, 
video-conference, etc)? 

Describe how you will examine each patient in person prior to diagnosis, treating, correcting, or prescribing for a 
patient in Oklahoma from the state, province, or country you are located: 

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 

Yes 

If 'Yes', Name of practice: 
Norman Regional Health System 

If so, Please identify with which category: 

Free Standing Urgent Care Clinic 

Name of Previous Carrier and Policy Holder 

NorCal Mutual 
Emergency Physicians Urgent Care 

Name of Current Carrier and policy Holder 
Norman Regional Health System 

Will your professional liability insurance policy cover your practice in Oklahoma 

Yes 

If NO, when do you expect to obtain liability insurance that will cover practice in Oklahoma 

I attest that all the above information is accurate as of March 07, 2024: ___ -'-'(S=i___.g.;.;.n-=-eda:--;::O'"""n""'li"'"'n=e.L..) __ _ 

Foreign Graduate 
MD 43297 Application Received 03/08/2024 Page 4 of 4 
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AppUcan1: In the presence of a not1ry public, ~ign lhis fnn11 witl1 :machccl photo. 

Send this form 10: 
• • Okbhnm:1 $1:11.: f1113rc( n( Mcdi1.:1l I .iccnsurc and Supcn-L~ion ~ ~~'in,r,,;.;:,.~ 

llJ l N l· . .'il " Srrccc "1'---'~'.::t~ 
Okl:iho111.1 Cit)' OK 7.rn,s A 

I, 1hc undcmgnccl, heinJ.( rlulr sworn, hereby certify under m1h 1lm I .1111 the person named in this lpplication. L11a1 all SAf)flllC~ t~ l Llc 2D24 
maclc or shall make with reSpl'Cl thereto :ire true, th:11 1 am the urigm:il anti bwfol pnsse~sor of :incl per~onal named in cli'~'K~~-88~/\RO OF 
n11d crcdcnti:ll~ furni~hcd with respect to Ill)" .1pplic:11i0n, :111d 1h:u .,II durnn1c111\, forms, nr copies then.:of furnishc1l ur to htNP~~l\~~~e 
rc,pcrt 10 my :1ppl1e::u.ion arc ~tm:Lly true in every :1spcc·1. 

I acknowlc1IJ..rc rh:ir I h:ivc read :incl umlcr"and rhc applicarinn and ha\'c answered all 9uc~uons contained in the applic:ir.ion rrmhfolh• :incl 
cnmpkrcly. I further nclrnowkrlgc 1h:1r foi l11rc un 1111· pan 1n :1mwer 11ucsti,1m tru1hftilly nnd rn111pk1cl\' 111!1,I' lead 111 Ill,\' being prosccutt:d 
under :ippropri:ur ferlcr:il :ind s1n1c l:1ws. 

I ~u1hnrizc anrl rclJl1C:sr every person, hospirnl. clink. g11\'crnmc111 agrncr (lcocal, ~1:itc, icderal, or foreign), court. as~m:i:uion, ins1j1urion or 
h\\' c11fc1rcc111c111 !lftcncy h:I\ ing cusmcly or contrcil ,,f nny documc111s, rccc,rcls, and nthcr infor111:11iun pertaining to me to fomish m the 
B,1:1rd :rny surh 111fnrm:111nn, mdu<lin~\ rl1u:umc:111s, ,·crnrcls regarding d1argc, 11r wmpbinL~ fi led :1g:1in~1 me, t'nnn:11 or informal, pending 
m dosed or :111)' ,,1 lier pcrtinc111 d:11:1, and 1v permit 1ltc Bo:irll nr :iny uf i,s :1~c111~ ur rcprcsc111:ir.ivcs 1u impccr and m:ikc wpics of such 
tln(l11ncncs, records. :ind 111her mfonnation in lOnnc.:tinn wuh 1his :ipplirn1ion. 

I hcrchy rclc:1~<:, ,li~t:h:uge, :in,\ cx11ncr:11c 1.hc Bn-m\, its :l)).Cnt~ m n:prc~c111!l1ivcs, .me\ :'11y pcr~nn, hn:-ptt·.11, d ime, gcwcrnmcm :igcncy 
(lm;al, s1atc, federal or foreign), coun, as,tJl'i:11iun, lnstimtion, •Jr law c11fon.:cmc111 :igcnt:)' lt.1\'inA cus1e1d}' ur con11·1ll uf any documc111s, 
rcwrd~, nn,I 01her informauon pcn.·unmg ro me of any anJ all li:ihiliry uf every n:uurc an,I kind arising out of irwesr.i~arion made hr the 
Bn~rd. 

I will immcdbtcl)• nui.ify 1hc llu:1rd in \\'1i1ing of any 1:ha11gc, 11, 1hc :rn,wl·1·s ,., any oi' 1hc: <jllCSliuns co111:1incd in 1his lpplic:11iun if such :1 

d1ange (1c-.:ur~ ar :111)' dmc priur IO a lkcnsc IO pmukc being J..'l'lmcd ro me hy 1hc Buard. 

I undcrs1:1nd mr failure 10 :1nswcr 4uc~tin11s co11L1i11crl in this :1pplk,11 io111ru1hfully :111d c1,n1plc1cly 111:ir lc:id 111 denial, rc\'rn;aticu1, o r rnltcr 
disciplinary s:111c1il,n of mr lil-cnsc or p t:rmi1 tP prnc1ii:c. 

~o -e:o ry2.l l:-.v~ '"'L-

Applicants printed h1H nanw, first n:inu-, middle initial, and suftix (c.~ .. Jr.) 

D:11c nf si~11:11urc (mu,t c11rrcsp11nd 1111lic ,btc nl 1111ta1i1:11in11) 

IPlt:1sc n1i1<:: The Nuiary Public sc:al should 11\'t;rlap 1hc bp11nm .,(" the photo 10 lht kO) 

NOTARY 

, County of ru I'\ 
I certify th:11 011 rhc dare Sci forth hclnw. 1hc indh•idu:il named .1hm·e; <lid appear pc:rsnn:illy before me m1<l th:11 I did identify this applic:i111 
hy (.1) comparing (iR/ l\&I' phpic:1l appc:1r:1nce wi1h 1hc phnt,1graph 11n the 11lcn1ify111g <11>1:umc:111 prcscnu:rl by Ll1c :1pplica111 nnd wiLl1 1hc 
photograph .1ftix{~1c:rct1>, c1 11d (h) comr :11ing 1hc ,1pplic:111 t's 1iA11:m1re m:Hlc hy my prc.~c·nec 011 1his form \\~th the sig11:11ur1: •H@ hci: 
iikniifying doc\Hncnr. 

The ,1:11c111c111, ,,n Lim ,l,11 umcnt ~re suh,cribcd :1111I ,wc,rn 1,, lici'11rc me hr 1ltc :1pplie.1nt ,u1 Ll1is JJf ,l.ty nf _.A:f.....,F--'-~-1 .... )._ ___ _,, 20~ 

NO:tro"i) i\ly NPt~I')' Commis~ion E'l;pircs_ ... l.l.._ +) ..... 1...a\f--il-z=-'0_2=--1 ...... _ _ _ 
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CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202 

.,.,e(See Attached Document (Notary to cross out lines 1-6 below) 
o See Statement Below (Lines 1-6 to be completed only by document slgner[s], not Notary) 

APR 17 t.0?4 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

Signature of Document Signer No. 2 (if any) 

A not.ary public or other officer completing this certificate verifies only the identity of the individual who signed the document 
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

County of __,__\(_{)(~ V\__.__ _ __ _ 

Place Notary Seal and/or Stamp Above 

Subscribed and sworn to (or affirmed) before me 

on this \ l£ day of Ar-YI \ , 20~ . 
by Dote Month Year 

(1) le\ flitYd, o h ·'n11/0> 'goc\ y\~vt,~Z. 

(and (2) ------ ), 
~ (s) of Slgner(s) 
~ 

proved to me on the basis of satisfactory evidence to 
be the person(s(who appeared before me. 

Signature ___;;:£ ;__,..._,,,,_-,,-,c.;__1---+---,&-1--- - ---

Public 

Completing this Information con deter olterotion of the document or 
fraudulent reattachment of this form to on unintended document. 

Description of Attached Document 

Title or Type of Document: - ~ _._i ...... ~....!-\ c.=--q,..LJ\ L........:L~\C...::(,'->olli~ S .. e.__· .... A µ_rh.L..!....:cl'-"-'-'~l'-~-'-, t _____ _ 

Documeot Date, r • l \ I II' I z <) v--\ ~ ,-===== 
Slgner(s) Other Than Named Above: ____ ,.......~=-------------------

-----•• i J !ld mu■ u MM QiiJOAiC J ... i ■ J&.■-oBOtMUMN)OOOOIIIO 

(&)2017 National Notary Association 

Page 43 of 241



FCVS FEDERATION CREDENTIALS 

VERIFICATION SERVICE 

Medical Professional 
Information Profile 

This report provides credentialing information for: 

Name: 

Social Security Number: 

Date of Birth: 

FID#: 

Recipient: 

Delivery Date: 

Rodriguez, Ricardo Arturo 

203102033 

OK - Oklahoma State Board 
of Medical Licensure & 
Supervision 

04/26/2024 

~ 
APR 2 9 2024 

OKLAHOMA ST 
MEorcAL L1l!{JM?i'ki o OF 
ANO SUPERVJS/0 

ABOUT THIS PROFILE 

The Federation Credentials Verification Service (FCVS) was retained by the above referenced medical 
professional to verify his/her medical c,edonUals for subml$sion to your agency/organization. Unless 
noted otherwise, all documents contained fn lhls report were received directly from Iha issuing 
institution per wr~ten request made by FCVS. 

NOTICE: All documents bearing an orlglnaf Official FCVS seal are certified to be an exact reproduction 
of the original. W here required, original documents are provided according to Iha agreements with tho 
Institution Issuing such document. FCVS maintains all original documents (excluding third-party 
examination lranscripls) in u,e physlclen's source file. 

This FCVS Medical Professional tnrormauon Profile ("Profile") Is compiled and provided by the 
Federation of Stale Medical Boards of the Unlied States, Inc. (FederoUon) as a reference source for, 
and only for, Its member boards and other entities aulhorized by the Federation. The Profile embodies 
and contains confidential business lnfom,atlon because the Information, ond the format and 
prnsenlallon ol thal information, c:omp,1se ltade secrel s of the Federation and because the Profile's 
disclosure would hanm the Federation by providing olhers with an unfair business advanlage In 
compelfng wilh the FederalJon's FCVS services. Further, the form or lhe Profile and the c:onlenls ol lhls 
Profile, Including the c:ompilallon o f lnformalion in lhis Profile, are lhe Federalion's copyrighted works 
and proprietary, con0denllal Information and are subject lo lhe pro tecllons of United Stales laws 
governing copyrigh l, lrademark and trade secrets, as well as various slate tows protecling lhe 
Fedoralfon's lrede secrels and olher lntelloctuaf property righls. This Profile and ils conlenls may no t 
be (1) coplod, reformatted, modlOed, published or displayed publicly or (2) used, disclosed, distributed, 
shared or sold, In whole or part, for any purpose, including use to eslabllsh any dalabase or files as a 
compendium or olherwise, ell or whloh Is s~lctly prohibiled withoul the oxpross wrillen consent of the 
Federation's CEO. 

400 FULLER WISER ROAD I EULESS, TX 76039 I TEL (817) 868 • 5000 
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[ FCVsf ~:=. ,~: ·::" ~ --~;::::~:::=--
VERIFICAT I ON HIIVICI! f 

~--•·~nt1'M" ~ "'4J'Jbti•.,~~~~1~,- e:--.enn ew 

I, .the undersigned, hereby certify under oath that I am the person named In this application, that all statements I have or shall make 
with respect thereto are true, that I am the original and lawful possessor and person named in the various fonns and credentials 

furnished or to be furnished with respect to my application and that all documents, forms or copies thereof furnished or to be furnished 
with respect to my application are strictly true In every aspect. 

} ~,Mrrrlnj? that l have answered a111uestlons contained In the apf iicatlon truthfully and completely. I further acknowledge that failure 

on my part to answer questions truthfully and completely may lead fo me being prosecuted under appropriate federal and slate laws. 

I authorize and request every person, hospital, clinic, government agency (local, state, federal or foreign), court, association, institution 
or law enforcement agency having custody or control of any documents, records and other Information pertaining to me to furnish to the 
Federation Credentials Verification Service any such infonnation, including documents, records regarding charges or complaints filed 
against me, formal or infonnal, pending or closed, or any other pertinent data and to permit the Federation Credentials Verification 
Service or any of Its agents or representatives to inspect and make copies of such documents, records, and other information in 
connection with this application. 

I hereby release, discharge and exonerate the Federation Crfldenlials Verification Service, its agents or representatives and any person 
furnishing information, of any and all liability of every nature and kind arising out of investigation made by the Federation Credentials 
Verification Service. I authorize the Federation Credentials Verification Service to release Information, material, documents, orders or the 
like relating to me or this application to any entity at my request. 

Applicant's Signature (must be signed In the presence of a notary) 

~ (,11i'-'--l--
Applicant's Printed Last Name 

Applicant's Printed First Naml, Middle lnltial, and Suffix (e.g., Jr.) 

1,i~ I~:>::+ 
-0-at_e_o_f S-lg-n-at-u-,e-,-(m-us-t -co"'rr'-:1~ date o~otarization) 

A notary public or other officer completin' ~is_ 
certl&ate verifies only the identity of the a.ndlV)dual 
who sipcd the document to which this certificate~. 
attached, ~d-not the truthfulness, accuracy, or validity 

State of _________ _____ _ _ ~ County of of that docurpent. 

I certify that on the date set forth below the Individual named above did appear personally before me and that I did Identify this applicant by: (a} 
comparing his/her physical appearance with the photograph on the Identifying document presented by the applicant and with the photograph 
affixed hereto, and (b) comparing the applicant's signature made In my presence on this form with the signature on his/her identifying document. 
The statements on this document are subscribed and sworn to before me by the applicant on -----·------------

Date MM/00/YYVYY 

Notary Public Signature:------------ --------------------------- ---

My Notary Commission Expires: __ t/.L-!,/_'J.,_'{.....:/_ 1.__.,Q.._2__ ,.....:f _______________________ _ __ _ 

Notary Stamp Here: 
,-------- ---------- --------,St.ate of 

Co 
Su 
on 
by 

0 

- ---,;;ci-;:;i,~~e~~~\~~ s~\ 

[_ 400 FU llfR WISlR ROAD 

flD Number 

el2019 Federolion of State Medical Boards 

2 
203102033 

-----
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F CVS I 
FEDERATION CREDENTIAi.$ 

VERIFICATION SERVICE 

Biographic Information 

Identity 

Medical professional Name(s): Rodriguez, Ricardo Arturo 

Date of Birth: -

Place of Birth: Cochabamba, Cochabamba, BOLIVIA, PLURINATIONAL STATE OF 

Contact Information 

Home Address: 

Mobile Phone: 

Email: 

Email: 

Credentials Analysis Information for Identity 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Rodriguez, Ricardo Arturo 
April 26, 2024 

FID 
203102033 
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CERTIFICATION OF IDENTIFICATION 
Certification by Notary Public Is Required 

Applicant Full Legal Name: __ (1.!.,_t...::..· ()1\= · __;;h ;..;_~ "'-- '1.----=_"-'-: ----"~'--'---'-(2.l_l~_fVO_O-"------...C.:~-~=----'-= 

Last First Middle 

Applicant: 

1. COMPLETE this document in the presence of a Notary. 
2. SELECT the identity document used: 

D Birth Certificate 

m Passport 

3. ATTACH a photocopy of the identity document presented to the Notary. 

Notary Public: Please complete the section below. 

Notary Exception - A notary public or other officer completing this certificate verifies only the identity 
of the individual who signed the document to which this certificate is attached, and not the truthfulness, 
accuracy, or validity of that document. 

State of ___ ~-*~---~~-'---- County of.._, ~ -'----'k'-'._-e=··~r~f'J~--~--~ 

I certify that on the date set forth below, the individual named above, did appear personally before me 
and presented one of the following forms of identification as proof of his/her identity (Birth Certificate 

or Valid Passport). I further certify that I did identify this applicant by comparing his/her physical 
appearance with the photograph on a government issued photo identification presented by the 

applicant. 

Notary Public Signature: _ _ .:;.._ __ ---=---==-----'---=--=--..::..=-=-=:.......::::.......:::;..:....-=-"----'=-----"-~ 

Commission Expiration Date* (Month)_. ___ {)tf ____ '·\;~' I (Day) ~ ?. r 
*The notary's commission expiration date must be current and legible. If no expiration date, such as 

'lifetime', and explanation must be provided. If you are in California, the np!?.lii\~P3ifl'i~ti~Mll\pletin~ ~is_ 
. • • Pi. no!ary I . •d tity fthe md1v1dual 

California All-Purpose Acknowledgement form to this document. certificate vcnfies only tbe 1 e~. h ~is certificate is 
who signed the document tow 1c al'd'ty 
atta hed, and not the truthfulness, accuracy• or v I ' 

Notary Stamp Here of~at document. 

A. GONULEl 
• ,_ Notary Publlc • Callfo nia .. 

: Kern County ~ 
~ Commtsslon # 233 59 

,. My Comm. Expires Sep 2 , 202<1 

3 

~~~fCA ft.tru 
Su 
on 
by•.A,J"""'!'...LJ2.,,..-P.:rl-:~~~~~~.__ 

~ 

·Seal 

203102033 
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F CVS I 
FE D ER AT ION CRE D E NTIALS 

V E R IF I CATI O N SERVIC E 
Chronology of Activities 

The Chronology of Activities is a comprehensive report of a medical professional's activities as reported to FCVS in the medical 
professional application. 

Start Date End Date Activity Type --- • 
08/15/2002 12/16/2006 Medical Education 

- -
01/01/2007 07/01/2007 Vacation 

07/01/2007 06/30/2008 Postgraduate Training 

07/01/2008 04/14/2010 Postgraduate Training 

07/01/2010 01/01/2012 Work 

01/16/2012 07/31/2014 Postgraduate Training 

Location 

American University Of The Caribbean 
Cupecoy Sin! Maarten 

SINT MAARTEN 

Coming back to US for PGT training 

Ascension Providence/MSUCHM Program 
Southfield Michigan 
UNITED STATES 

Medical College of Georgia Program 
Augusta Georgia 
UNITED STATES 

Doctors Medical Center 
3455 Ptree Ind Blvd Ste 

Atlanta, Georgia 
UNITED STATES 

Emory University School of Medicine Program 
Dunwoody Georgia 
UNITED STATES 

End of Chronology of Activities report for: Rodriguez, Ricardo Arturo 

Date Rodriguez, Ricardo Arturo 
April 26, 2024 

FID 
203102033 
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F CVS I 
FE D ERATI O N CRE D ENTIALS 

VER I FICAT ION SERV I C E 

Medical Education 

Medical Education 

Medical School: American University Of The Caribbean 

Location: Cupecoy, SX 

SINT MAARTEN 

Credentials Analysis Information for Medical Education 

Issue: 
FCVS has identified a Medical Education Discrepancy at American University Of The Caribbean. 

Attendance Dates 

Solution: 
FCVS does not follow up when the Verification of Medical Education Form matches the information reported on 
the Certified Transcript. 

Date 
April 26, 2024 

Rodriguez, Ricardo Arturo FID 
203102033 
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Educational Commission for Foreign Medical Graduates (ECFMG®) 

VERIFICATION OF MEDICAL EDUCATION 
(This form must be completed by the medical school) 

INSTRUCTIONS TO THE DEAN 
The individual Identified on the attached Medical School Release Request or Certification Statement f1om an ECFMG Application has 
authorized your medical school to provide to the Educational Commission for Foreign Medical Graduates (ECFMG) any and all information 
pertainlng to his/her education at your lnsUlullon. Please complete this VERIFICATION OF MEDICAL EDUCATION form and return It to 
ECFMG with the accompanying medical diploma and final medical school transcript in the enclosed, addressed envelope. 

VERIFICATION OF MEDICAL EDUCATION 
RE: Ricardo Arturo Rodriguez 

0-671-435-6 

AMERICAN UNIVERSITY OF THE CARIBBEAN SCHOOL OF MEDICINE 
1 UNIVERSITY DRIVE AT JORDAN ROAD 

I~ 

O~ RECEIVED 
ij)cRU; 

CUPECOY, NETHERLANDS ANTILLES 

II name of institution was different when tllis individual attended, please note this name below: 

Premedical Education: /1.. u /{1;,k. 

-~J l ll 2006 
~ 

CREDEf\l c,.1u 

Years of education required for admission to your medical schoo1:fVSt?,.,h, s years •. ~ 
Credential/degree presented by lhe applicant ror admission to your medical school: --~-------------

Enrollment and Participation: Our records indicate that Ricardo Arturo Rodriguez a=d our medical school for total of 

f 4 ~ weeks of medical education on lhe following dates: 

From t{€j.....t:1S..J..JB_ (ddlmmlyy) To J...S!._; f 2-;~ (dd/mm/yy) 

This individual (please check one): 

4-- was conferred/issued the degree of 0 v c-\:p s ti'~ ,,l;l, ,Ql < '-~ a. on _JJ.L/..J.3 c6 (dd/mm/yy) 

( ) was NOT awarded a degree (please attach an explanation) 

Please chock one: 

. (-~,' I hereby certify that the attached medical diploma for the individual noter! above Is authentic and correct and that I am authorized to 
certify this on behalf of this institution. 

OR 
( ) I cannot certify that the medical diploma for the individual noted above Is au1henlic and correct because: 

(attach additional sheets if necessary) 

Certification; By my signature, I, {\~ () l \ \. e. -t(: 1'- f 
(type/print name) 

certify that the above information is an 

accurate account of the above named lndiviclual's official records maintained In this medical school and is true and correcl to my knowledge. 

Affix ,.,,. 
lnsti1uti<)ll~'2 
Seal Here. 

lfno seal is 
available, this 
fom1 must be 

nol:irizcd 

Form 327·/\ ENGLISH USMLE JO: 0·67 I ·435·6 

.Lli 

Medschool Code: 654010 Print Date: 12/13/2006 Paqe I of 3 
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~ECFMG'" 
Educational Commission for Foreign Medical Graduates (ECFMG"') 

VERIFICATION OF MEDICAL EDUCATION 
(continued) 

VERIFICATION OF MEDICAL EDUCATION 
Unusual Circumstances: The following questions apply to unusual circumstances that occurred during l!fil'.J1l!!1 of the individual's medical 
education. Please Chee!< the appropriate response and provide dates and requested lnfom1atlon. "Yes" responses lo any of these quesbons 
require a copy of explanatory records or a written explanation {attach additional pages as necessary). 

1. Does this individual's official records renecl (en) lnterrup\Jon{s) or extension(s) in his/her medical educauon? YES ( ) NO ).ff 

II YES, please select lhe reason(s) for, indicate the dates of the interruption{s) or extenslon(s) and check whether lhe 
Interruption/extension was approved or unapproved. 

Personal/Family 

Academic remediation 

HealU1 

Fina cial 

Panlcipalion In joint degree 
Program (e.g. MD/PhD) 

PartlclpaUon in non-research 

special study (e.g., fellowship, 

I l 

( J 

cl 

I l 

Cl 

""ln"'tee.:.r'-'n,,,_au,,,·o"'n"'a"-I-"'ex"'p"'e"-rl"'e::.:n.,.,ce,.,1,_ __________________ _._1_,).__ _____ _.Ll._ 

Participation in non-degree 

re earc-.h 

Other 

Please Specify:. _____________________________ _ 

2. Does this Individual's official records renect that he/she was ever placed on academic or disciplinary probation during his/her medical 

educaUon? YES ( ) NO ~f' 
II YES, please select the reason(s) for the probation, indicate the date(s) of placement on and removal lrom probation and attach 

additional documentation to this report 
Frorn Mo/YJ ToMo(Yr 

e,cademlc Probation 

Probation for unprofessional condu£W?~_a,:,I _ ____________________ _ 

Probation lor lher rea ·on 

Please specify reason: ________________________ _ 

3. Does this individual's official records reflect tat he/she was ever disciplined for unprofessional conduct/behavioral reasons by the medical 
school or parent university? YES { ) Nq 1 ( \> 

If YES, please provide detailed d~umentalion/information about lhe circumstances and outcornc(s): 

---------·------·---· 

4. Docs this Individual's official records roflocl U1al he/she was ever the subject of negative reports or an Investigation by u,e medical scnool or 

Form 327•1\ ENGUSH USMLE 10: 0 •671 •435·6 Medschool Code: 654010 1,,Int l>atc : 12/ll/ 2006 Page 2 01 3 
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~ECFMG~ 

parent university? YES ( ) NO✓\> 

Educational Commission for Foreign Medical Graduates (ECFMG®) 
VERIFICATION OF MEDICAL EDUCATION 

(continued) 

If YES, please provide detailed documentation/lnlonnauon about lhe circumstances and outcome(s): 

5. Does this individual's official records reflect that lhere were any limitations or special requirement,· Imposed on the Individual because of 
questions of academic Incompetence, disciplinary problems, or any other reason? YES ( ) NO) ) 

If YES, please provide detailed documentation/inlonnaUon about the nature of the timilations or special requirements. 

Form 327·1\ ENGUSff USMLE 10: 0•671·435·6 Mt.dschool Code: 6S4010 Print Date: I :1/13/2006 Page 3 al l 
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F CVS I 
FEDERATION CREDENTIAi.$ 

VERIFICATION SE RVICE 

Applicant Reported 
Unusual Circumstances 

Medical School 

Medical Professional Name: Rodriguez, Ricardo Arturo 

American University Of The Caribbean 

Unusual Circumstances 

Did you have any interruption(s) or extenslon(s) in your medical education? 

Were you ever placed on probation? 

Were you ever disciplined or placed under Investigation? 

Were any negative reports for behavioral reasons ever filed by instructors? 

Were any limitations or special requirements imposed on you because of academic 
performance, incompetence, disciplinary problems or for any other reason? 

End of Applicant Reported Unusual Circumstances report for: Rodriguez, Ricardo Arturo 

_i 00 FULLER WISER ROAD ! EULES~! TX 76039 I TEL (817) 868 - 50~0 

© 1996 FEDERATION OF STATE MEDICAL BOARDS 

No 

No 

No 

No 

No 

Page 1 of 1 
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I 

American University of the C~ribbean School of Medicine 

May 2003 
100 
109 
113 
120 

September 2003 
208 

220 
221 
253 

January 2004 
323 
330 
342 
354 

May 2004 
415 
450 
462 
480 

September 2004 
534 
591 

Transcript of Academic Records 
#1 University Drive at Jordan Road • Cupecoy, St. Maarten, Netherlands Antilles 

Semester 
Anatomy 
Embryology 
Biochemistry 
Biostatistics 
Semester 
Cell Biology & Histology 
Genetics 
Phys1.ology I 
Immunology 
Semester 
Physiology II 
Neuroscience 
General Pathology 
Medical Microbiology 
Semester 
Pharmacology 
Pathology II 
Medical Psychology 
Medical Ethics 
Semester : 
Introduction to Clinical Medicine 
Biological Basis of Clinical Medicine 

10 
2 
7 
1 

7 
4 

5 
4 

5 
5 
5 
6 

4 

8 
6 
1 

8 
8 

p 
January 2005 Semester: 

Psychiatry 

May 2005 Semester : 
Medicine 

September 2005 Semester 
Medicine 
Surgery 

January 2006 Semester 
Pediatrics 
Medicine (Fam Practice) 

(Neurology) 
Obstetrics/Gynecology 

May 2006 Semester : 
Obstetrics/Gynecology 

Obstetrics/Gynecology (Sub-I) 
September 2006 Semester: 

Family Practice 
Medicine (Subinternship) 

Medicine (Radiology) 

Weeki; 

Bolivia 

Grade 

8 weeks 

9 weeks 

3 weeks 
12 weeks 

B weeks 
4 weeks 

4 weeks 
2 weeks 

6 weeks 
4 weeks 

4 weeks 
4 weeks 
4 weeks 

p 

::, 

r 
I 
f 

~ 
p 

KEY: H-HONOR 100- 90% P-PASS 89-70% F-FAIL 69-0% A-REPEAT W-WITHDRAW • 
This transcr ipt does not require a raised seal and is printed on white safety paper with fluorescent fibers and a b lue colored screened background. 

The back of this document ~as an artificial watermark - hold at an angle to view. .· 
{ . 1 • . - - - - - _, 
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(l)ECFMG~ 

Issue Date: 17 Apr 2024 

EDUCATIONAL COMMISSION FOR 
FOREIGN MEDICAL GRADUATES 

To: STATE BOARD OF LICENSURE & SUPERVISION 
LISA CULLEN 
DIRECTOR OF LICENSING 
P.O. BOX 18256 
OKLAHOMA CITY, OK 73154-0256 

3624 Market Street 
Philadelphia, PA 19104-2685 USA 
215-386-5900 1215-386-9767 FAX 
www.ecfmg.org 

State Board Code: 
037 

Please include this number on 
all requests. 

ECFMG® CERTIFICATION STATUS REPORT 

USMLE®/ECFMG Identification Number: 0-671-435-6 
Applicant's Name: Ricardo Arturo Rodriguez 
Applicant's Date of Birth: 
ECFMG Certified: Yes 

Certificate Issue Date: 19 Dec 2006 
English Test Valid Through: Valid Indefinitely 
Clinical Skills Assessment Valid Through: Valid Indefinitely 

Passing Performance on Medical Science Examinations: 
Examination Date 

USMLE Step 1 22 Dec 2004 
USMLE Step 2 CK 30 Aug 2006 

Most Recent Passing Performance on Clinical Skills Examination: 

Examination Date 

USMLE Step 2 CS 20 Mar 2006 

Two Digit Score Three Digit Score 

• • 
• • 

Name of Medical School and Country: American University of the Caribbean School of Medicine, Cupecoy, SINT 
Degree Year: 2006 MMRTEN 
Medical Education Credentials Statust: Complete 

How to Verify the Authenticity of this Report: 
This report was issued to the named recipient on the date shown above. To verify the authenticity of this report, visit 
https://cvsonline2.ecfmg.org/verify/verify.asp and enter the unique verification code listed below. The information contained in this report 
Is current as of the issue date. Any changes to the physician's status after the Issue date will not be reflected, and you are encouraged to 
request an updated report. 

Report Verification Code: VB5MSBCQO2 
The purpose of this Status Report is to Indicate whether this individual is certified by ECFMG. It reflects only examinations that were used 
to fulfill requirements for ECFMG Certification. The most recent passing performance on the clinical skills examination is reflected, 
regardless of whether this individual was required to take a clinical skills examination for ECFMG Certification. This Status Report is not a 
complete score history of all examinations for this Individual. This Status Report does not Include examinations that were taken but not 
passed. Furthermore, if this individual passed examinations that were not used to fulfill the requirements for ECFMG Certification, these 
examinations are not included. 

• To obtain a complete USM LE examination history for this individual, contact the appropriate registration entity to request a USM LE 
transcript. 
tsInce July 1986, ECFMG has verified medical school credentials directly with the Issuing medical schools, or through a reasonable 
alternative that has been approved by the ECFMG Medical Education Credentials Committee. 

Important Note: 
Requesting organizations must normally secure and retain the physician's signed authorization to obtain certification information. Organizations may 
not resell the Information or make it available to any party beyond the initial request as authorized by the physician. The information may only be used 
to confirm ECFMG Certification for the purpose for which the physician provided authorization. 

037 
ECFMG® is an organization committed to promoting excellence In medical education Form 282 B - 6/22 
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FCVS ] FEDERATION CREDENTIAL$ 

VERIF I CATION SERVICE 
Postgraduate Training 

Postgraduate Training 

Accreditation ID: 2202521148 

Institution: Ascension Providence/MSUCHM Program 

Location: Southfield, Ml 

UNITED STATES 

Accreditation ID: 2201221078 

Institution: Medical College of Georgia Program 

Location: Augusta, GA 

UNITED STATES 

Accreditation ID: 1201221562 

Institution: Emory University School of Medicine Program 

Location: Dunwoody, GA 

UNITED STATES 

Credentials Analysis Information for Postgraduate Training 

Date 
April 26, 2024 

Program Code: 2201221078 

Issue: 
FCVS has identified a Post Graduate Training Discrepancy at Medical College of Georgia Program, Department 
of Obstetrics & Gynecology. 

Unusual Circumstances 

Solution: 
FCVS does not follow up with the Medical Professional or Institution for inconsistent information on Unusual 
Circumstance questions. 

Rodriguez, Ricardo Arturo FID 
203102033 
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DocuSign Envelope ID: 0C7D688F-9217-4132-9DE7-00128C498996 

FCVSI 
FEDERATION CREDENTIALS 

VERIFICATION S ERVICE 

Verification of Postgraduate Medical Education 

Accreditation Code: 2202 521148 

Institution Name: Ascension Providence/MSUCHM Program 

Affiliated University: Ascension Provi dence/MSUCHM 

City: South fi e 1 d State: Michigan 

Verif ication For: Ricardo Arturo Rodriguez 

Program Participation: 

PGY: 1 Accredited By: ACGME 

Specialty: Obst et ri cs & Gynecology 

From: 07/01/2007 To: 06/30/2008 

PGY: Accredited By: 

Specialty: 

From: To: 

PGY: Accredited By: 

Specialty: 

From: To: 

PGY: Accredited By: 

Specialty: 

From: To: 

PGY: Accredited By: 

Specialty: 

From: To: 

PGY: Accredited By: 

Specialty: 

From: To: 

FID: 203102033 

Country: United States 

Date of Birth: 

Status: comp 1 ete 

Program Type: I nternship 

Status: 

Program Type: 

Status: 

Program Type: 

Status: 

Program Type: 

Status: 

Program Type: 

Status: 

Program Type: 
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DocuSign Envelope ID: 0C7D688F-9217-4132-9DE7-00128C498996 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

To report additional training, include training as an attachment at the end of page 2. 

Unusual Circumstances 

1. Did this individual ever take a leave of absence from his/her t raining? Yes 

2. Was t his individual ever placed on probation? Yes 

3. Was this individual ever disciplined or placed under investigation? Yes 

4. Were any negative reports for behavioral reasons ever filed by instructors? Yes 

5. Were any limitations or special requirements placed upon this individual 
because of academic incompetence, disciplinary problems, or any other 
reason? 

Yes 

No X Not Available 

No x Not Available 

No X Not Available 

No x Not Available 

No x Not Available 

At testation of Person completing Verification of Postgraduate Training document (Program Director): I hereby attest that the 
information contained herein accurately reflects the training records of the above-named physician. 

ELECTRONIC 
SEAL 

VERIFIED 

Name:Kristina vanderMark, MD 

Title: Program Di rector 

Signature: 1;;:Vo.1A.~rl:, fiA1) 
~87BEQ(IJ.SC7CHDF ... 

Date of Signature: 4/17/2024 

Degree: MD 

Would you like to upload an additional attachment(e.g. Rotation Schedule)? Yes No x 
If reporting additional years in the attachment, include PGY year, specialty, start date, end date, status and program type. 

FID: 20310203 3 
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L 

l 
r FCVSI 

FEDERATION CREDENTIAL$ 

V E RIFICATION $ERVICE 

Graduate Medical Education 

Applicant Reported 
Unusual Circumstances 

Medical Professional Name: Rodriguez, Ricardo Arturo 

Accreditation ID: 

Institution: 

Specialty: 

Unusual Circumstances 

Training Period: 7/1/2007 - 6/30/2008 

2202521148 

Ascension Providence/MSUCHM Program 

Obstetrics & Gynecology 

Internship 

Did you have any interruption(s) or extension(s) in your medical education? 

Were you ever placed on probation? 

Were you ever disciplined or placed under investigation? 

Were any negative reports for behav ioral reasons ever filed by instructors? 

Were any limitations or special requirements imposed on you because of academic 
performance, Incompetence, disciplinary problems or for any other reason? 

End of Applicant Reported Unusual Circumstances report for: Rodriguez, Ricardo Arturo 

i__ _ , 4.~o F~~LER WI_SER Rq~ I EULESS, TX 76Q39 I T~~j 8~_7)_~68 - 5_Q0~ 
© 1996 FEDERATION OF STATE MEDICAL BOARDS 

No 

No 

No 

No 

No 

fs'i:9.} 
- r-

• .. .1 ,- t' 
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DocuSign Envelope ID: AC2198E4-1BFE-4E71-A390-D57B9543C542 

FCVSI 
FEDERATION CREDENTIALS 

VERIFICATION SERVICE 

.. 
• 

tsr6J} 
- t 

Verification of Postgraduate Medical Education ,~,,.r-
Accreditation Code: 2201221078 

Institution Name: Medical co 11 ege of Georgi a Program 

Affiliated University: Medical co 11 ege of Georgi a 

City: Augusta State: Georgi a 

Verification For: Ricardo Arturo Rodriguez 

Program Participation: 

PGY: 2 Accredited By: ACGME 

Specialty: ob stet ri cs & Gynecology 

From: 07/01/2008 To: 06/30/2009 

PGY: 3 Accredited By: ACGME 

Specialty: ob stet ri cs & Gynecology 

From: 07/01/2009 To: 04/14/2010 

PGY: Accredited By: 

Specialty: 

From: To: 

PGY: Accredited By: 

Specialty: 

From: To: 

PGY: Accredited By: 

Specialty: 

From: To: 

PGY: Accredited By: 

Specialty: 

From: To: 

FID: 203102033 

Country: united States 

Date of Birth: 

Status: complete 

Program Type: Residency 

Status: Not Complete 

Program Type: Residency 

Status: 

Program Type: 

Status: 

Program Type: 

Status: 

Program Type: 

Status: 

Program Type: 
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DocuSlgn Envelope ID: AC2198E4-1 BFE-4E71-A390-D57B9543C542 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

To report additional training, include training as an attachment at the end of page 2. 

Unusual Circumstances 

1. Did this individual ever take a leave of absence from his/her training? 
Please see attached letter of explanation 

Yes x 

2. Was this individual ever placed on probation? Yes 

3. Was this individual ever disciplined or placed under investigation? Yes 

4. Were any negative reports for behavioral reasons ever filed by instructors? Yes 

5. Were any limitations or special requirements placed upon this individual 
because of academic incompetence, disciplinary problems, or any other 
reason? 

Yes 

No Not Available 

No x Not Available 

No Not Available x 

No X Not Available 

No Not Available x 

Attestation of Person completing Verification of Postgraduate Training document (Program Director): I hereby attest that the 
information contained herein accurately reflects the training records of the above-named physician. 

ELECTRONIC 
SEAL 

VERIFIED 

Name:Jennifer T. Allen, MD 

Title: Program Di rector 

Signature: G;:?ri:."t. alk., lltQ 
41'Wntlfl!lC\.410 

Date of Signature: 3/25/2024 

Degree: MD 

Would you like to upload an additional attachment(e.g. Rotation Schedule)? Yes x No 
If reporting additional years in the attachment, include PGY year, specialty, start date, end date, status and program type. 

~ 
FID: 203102033 
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DocuSign Envelope ID: AC2198E4-1BFE-4E71-A390-D57B9543C542 

~ Georgia Health 
~ Sciences University Department of Obstetrics and Gynecology 

November 22, 2011 

RE: Ricardo Rodriguez, M.D. Final Resident Evaluation 

Re• Ioenc~• Pro; 1r ~1 n 
1120 15th SI.. BA 7510 

Auqu~t 1, Georgia 10\J\7 
P: 706-7?1·/'illl 

1:1w11.9rorg1i1he;iil I· "' h1 

This final evaluation is to confirm that Ricardo Rodriguez, M.D., began a PGY-2 in the Department 
of Obstetrics and Gynecology at the Medical College of Georgia, in Augusta Georgia, on July 1, 
2008. Dr. Rodriguez was promoted to a PGY-3 on July 1, 2009. He completed 9 months during hb 
3rd year. The following information is based on my personal observation and his accumulative 
evaluations filed in his portfolio. 

The following evaluation scale was·used: (1.0) - Performance unsatisfactory, 
(2.0) Falls short of expectations, (3.0) Meets expectations for year of training, 
(4.0) = Always above expected level, (5.0) = Far exceeds expectations. 

The residents are evaluated in the following 6 general competencies. 

Patient Care - Dr. Rodriguez's average faculty score was a 4.2, with 15 evaluatio11s. I le received 
comments from faculty that said ''His surgical skills are good and he is very committed to his 
patients". "He has an excellent bedside manner and work ethic". 

Medical Knowledge - His average faculty score was a 4.0. with 1 S evaluations. This category 
included 6 subsets like ''demonstrates investigatory and analytical thinking", "dempnstrates 
knowledge and application of lih:rature" and "able to differentiate normal form abnormal tests''. 
''Rich did a great job on Night Float - thorough and prepared''. "Excellent knowledge about his 
patients problems". "Good procedural and surgical skills". 

Practice Based Learning and Improvement - Comments were "He is generally well prepared on 
patients and is able to develop his own plan or treatment". 

Interpersonal and Communication Skills and Profession:l l Behavior - Rich ·s average faculty 
score was a 4.4. with 15 evaluations. Comments from faculty were ·'Dr. Rodriguez is very 
professional, is well prepared when he presents to faculty". "Great Job''. 

System Based Practice - Dr. Rodriguez's average faculty score was 4.0. His comments were 
"Practices cost-effective healthcare without compromising quality". 

In summary, Dr. Rodriguez did not complete his training in the Obstetrics and Gy111::cology 
residency program. Rich left the program on April 14, 20 IO for personal re~sons. 

Sincerely, 

~flflf~ 
Chadburn Ray, M.D. 
Program Director, 
Depru1ment of Obstetrics and Gynecology 

AnAlfi•iT.ol~·t Ntloll/(q;13l°"9orl""IJ £du.•I~ lninkJl""1 

Home of the Medical College of Georgia 
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DocuSign Envelope ID: AC2198E4-1 BFE-4E71-A390-D57B9543C542 

@Georgia Health 
C,dences University Department of Obstetrics and Gynecology 

November 22, 201 1 

Re: Ricardo Rodriguez, M .D. 

T (1 Whom It May Concern: 

RP,idP11ry PI0\11 a1 11 

: '•H'Jf\ '\ !A· 1.:1u 
l\l l~llJ\[d, G!~Jft_JI() ~Q()l2 

f': 706·7?1-25,1 1 
V/WW.IJl'1il ~li<ll ledllt 1.t!(h i 

This letter is lo verify that Ricardo Rodriguez. M.D .. began as a PGY-2 resident i11 the Department or 
Obstetrics and Gynecology at the Medica l College or Ge1irgia, Aug,usta, Georgia, on July I . 2008. I le 
completed his PGY-2 on June 30, 2009. He was promoted to a PGY-3 on July I, 2009. He completed 9 
month~ wh ile a PGY-3 . 

Dr. Rodriguez completed the following rotations while in the Obstetrics and Gynecology residen<:y: 

2008-09 
July !st 

- August I 01
1, - Obstetrics, 6 week rotation 

August 11 th 
- September 28th 

- Night Float, 6 week rotation 
September 29th --November 9th - Gynecology, 6 week rotation 
November Iott• - December 21 " - Reproductive Endocrinology, 6 week rotation 
January 5•h - February l 5I" - Obstetrics, 6 week rotation 
February I C" - March 291

h - Elect ive, 6 week rotation 
March JOth 

- May l 5th
- Gynecologic Oncology, 6 week rotation 

May l 6111 
- June 30th 

- Reproductive Endocrinology, 6 week rotation 

2009-10 
July 151 

- August l 5'" - Urogynecology, 6 week rotation 
August I6111 - 0dober Jrd -- 1\ight 1:Ioat. 6 week rotation 
October 4th - December 20th- Maternal Fetal Medicine. 12 week rotation 
January 3rd -· February 141

1, - Trinity Hospital, 6 week rotation 
February 151

h - Apri l 141
1, - Maternal 1-'etol Medicine 

Should y0u need a11y additional information, please feel free to contact me at (706) 72 1-2541 . 

Chadburn Ray, M .D. 
Program Director 
Department of Obstetrics and Gyne.:ology 

M Artum.:1t1·,·~ AdiOO/E.qJ.11 0p{ltH1u11il•1 £tJU(.,):iO-OJ1 lnsli:utl('O 

Home of the NediciJI College of &eo1gi,1 
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I. F CVS I 
FEDERATION CREOENTIAI.S 

VERIFICATION SERVICE 

.. - -~ 

Graduate Medical Education 

Applicant Reported 
Unusual Circumstances 

Medical Professional Name: Rodriguez, Ricardo Arturo 

Accreditation ID: 

Institution: 

Specialty: 

Unusual Circumstances 

Training Period: 7/1/2008 - 4/14/2010 

2201221078 

Medical College of Georgia Program 

Obstetrics & Gynecology 

Residency 

Did you have any interruption(s) or extension(s) in your medical education? 

Were you ever placed on probation? 

Were you ever disciplined or placed under investigation? 

Were any negative reports for behavioral reasons ever filed by instructors? 

Were any limitations or special requirements imposed on you because of academic 
performance, incompetence, disciplinary problems or for any other reason? 

End of Applicant Reported Unusual Circumstances report for: Rodriguez, Ricardo Arturo 

[ ., . - - ~----- ---- __ 400 f U~.L~~yyis_ER R~~~ I EU_Ll§SS, TX_7~~9 I T5 L (81I) 86~-~ sopo -
© 1996 FEDERATION OF STATE MEDICAL BOARDS 

No 

No 

No 

No 

No 

.. 
~ 

:s'6J} 

= 
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DocuSign Envelope ID: 54AC6EB0-4667-44FA-884C-2BDBB3O1084F 

FCVS I 
FEDERATION CREDENTIALS 

VERIFICATION SERVICE 

~ 

' fs'6Jf 
. ,.. r 

Verification of Postgraduate Medical Education .. ~,,,J-r 
Accreditation Code: 1201221562 

Institution Name: Emory uni versity school of Medicine Program 

Affiliated Universit y: Emory universi t y School of Medicine 

City: Dunwoody state: Georgi a 

Verification For: Ricardo Arturo Rodriguez 

Program Participation: 

PGY: 1 Accredited By: ACGME 

Specialty: Family Medici ne 

From: 02/13/2012 To: 07/31/2012 

PGY: 2 Accredited By: ACGME 

Specialty: Fami 1 y Medi ci ne 

From: 08/01/2012 To: 07/31/2013 

PGY: 3 Accredited By: ACGME 

Specialty: Fami 1 y Medici ne 

From: 08/01/2013 To: 07/31/2014 

PGY: Accredited By: 

Specialty: 

From: To: 

PGY: Accredited By: 

Specialty: 

From: To: 

PGY: Accredited By: 

Specialty: 

From: To: 

FID: 203102033 

Country: United States 

Date of Birth: 

Status: Complete 

Program Type: Residency 

Status: Compl ete 

Program Type: Residency 

Status: complete 

Program Type: Residency 

Status: 

Program Type: 

Status: 

Program Type: 

Status: 

Program Type: 
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DocuSign Envelope ID: 54AC6E80-4667-44FA-884C-28O88301084F 

PGY: Accredited By: Status: 

Specialty: 

. From: To: Program Type: 

To report additional training, include training as an attachment at the end of page 2. 

Unusual Circumstances 

1. Did this individual ever take a leave of absence from his/her training? Yes 

2. Was this individual ever placed on probation? Yes 

3. Was this individual ever disciplined or placed under investigation? Yes 

4. Were any negative reports for behavioral reasons ever filed by instructors? Yes 

5. Were any limitations or special requirements placed upon this individual 
because of academic incompetence, disciplinary problems, or any other 

reason? 

Yes 

No x Not Available 

No x Not Available 

No x Not Available 

No X Not Available 

No x Not Available 

Attestation of Person completing Verification of Postgraduate Training document (Program Director): I hereby attest that the 
information contained herein accurately reflects the training records of the above-named physician. 

ELECTRONIC 
SEAL 

VERIFIED 

Name:Jose M. Villalon Gomez, MD, MPH 

Tit~: Program Director 

Signature: ~~:•;~~ ~.v,, JttQ, fllP!t 
~5ACU ~lC1 DDft◄I. 

Date of Signature: 3/11/2024 

Degree: MD 

Would you like to upload an additional attachment(e.g. Rotation Schedule)? Yes No x 
If reporting additional years in the attachment, include PGY year, specialty, start date, end date, status and program type. 

FID: 20310203 3 
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FCVSI 
FEDERATION CREDENTIALS 

VERIFICATION SERVICE 

Applicant Reported 
Unusual Circumstances 

Graduate Medical Education 

Medical Professional Name: 

Accreditation ID: 

Institution: 

Specialty: 

Unusual Circumstances 

Training Period: 1/16/2012 - 7/31/2014 

Rodriguez, Ricardo Arturo 

1201221562 

Emory University School of Medicine Program 

Family Medicine 

Residency 

Did you have any interruption(s) or extension(s) in your medical education? 

Were you ever placed on probation? 

Were you ever disciplined or placed under investigation? 

Were any negative reports for behavioral reasons ever filed by instructors? 

Were any limitations or special requirements imposed on you because of academic 
performance, incompetence, disciplinary problems or for any other reason? 

End of Applicant Reported Unusual Circumstances report for: Rodriguez, Ricardo Arturo 

400 FULLER WISE~-~~? A~ I _EU_LESS, T~?6~39 _IJ .~L (817)_ 868 - ~,0~~ 

© 1996 FEDERATION OF ST ATE MEDICAL BOARDS 
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No 
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FCVS I 
FEDERATION CREDENTIALS 

VERIFICATION SERVICE 

Licensure / Examinations 

Exam: USMLE 

Licensure / Examinations 

Credential Analysis Information for Licensure / Examinations 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Rodriguez, Ricardo Arturo 
April 26, 2024 

, 

fs~} 
- r 

~,.?,,-t 

FID 
203102033 

Page 70 of 241



US·MLE 
United States 

Medical 
Liccnsini: 

Examination 
'------~® 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

This document was pl'epared by 
Fedcl'ation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Date: 04/25/2024 

Federation Credentials Verification Service 
ATTN: FCVS 

FCVSID: 857358 

Examince: Rodriguez, Ricardo Arturo 
Alt Name(s): 

Examinee ID: 0-671-435-6 
Date of Birth: -

Results for Steps taken by this examinee (and for which results have been repo1ied to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time oftest administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April I, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step l examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step l examinations taken before Janua1y 26, 2022 will continue to be reported with a 3-digit score. 

IUSMLE STEP 1 
Test Date 
12/22/2004 

Pass/Fail 
Pass 

IUSMLE STEP 2 
Clinical Knowledge (CK) 

Test Date 
08/30/2006 

Pass/Fail 
Pass 

Cli11ical Skills (CS) 

Test Date 
03/20/2006 

Pass/Fail 
Pass 

IUSMLE STEP 3 
Test Date Pass/Fail 
l 1/19/2008 Pass 

Score 
202 

Score 
21 l 

Score 
203 

Minimum Pass 
(182) 

Minimum Pass 
(182) 

Minimum Pass 
(187) 

End of Exam History 

Comments 

Comments 

Comments 

Comments 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examinatio1) sequence as passing Step l, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals information on this 
exarninee. The Physician Data Center Report is enclosed. 

Page I of2 Rev 2018 
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US·MLE 
United States 

Medical 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

Liccnsini:: 
Examination ,.._ _______ ~ ® 

Examinee: Rodriguez, Ricardo Arturo 

INTERPRETATION OF RESULTS 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Examinee ID: 0-671 -435-6 
Date of Birth: 

USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used. 
Most scores fall between 140 and 260 on this scale. The recommended minimum passing score is shown on the front of the transcript next to the 
examinee's score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two­
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations. 

For examinations with reported scores, the Standard En-or of Measurement (SEM) provides an index of the vaiiation that would be expected to occur if an 
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points. 

STEP 1 AND STEP 2 CLINICAL SKILLS (CS) 
Step I examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step 1 examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results arc reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Resulls are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or 
competence as sampled by the examination. No score is reported. Information regarding the nature of the indeterminale score is available. If such 
information is not enclosed with this trnnscripl, it may be obtained by contacting the organization from which you received the transcript or the USM LE 
Secretariat, 3750 Markel Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Incomplete - The examinec sat for some, but not all, of the scheduled examination. No score is reported. 

l ncgular Behavior-The Committee for Individualized Review determined that the examinee engaged in irregular behavior. Examples of irregular 
behavior are described in the current edition of the USMLE Bulletin oflnformation. Information regarding the nature of the irregular behavior and the 
determination of the Committee is available. If such information is not enclosed with this transcript, it may be obtained by contacting the organization 
from which you received the transcript or lhe USMLB Secretariat, 3750 Markel Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Score Not Available - The score is not available. Further review and/or analysis may be pending, or it may have been determined that the score cannot be 
reported. 

ANNOTATIONS APPEARING AS "NOTE" 
Circumstances ill!! in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions 
to contact the appropriate individual or organization. The Note will appear at the end of the document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS "NOTE" 
The Physician Dala Center of the Federation of State Medical Boards (FSMB) contains actions reported 10 the FSMB by U.S. licensing and disciplinary 
boards, the U.S. Departmenl of Health and Human Services, government regulatory entities and inlernational licensing authorities. To be included in the 
Physician Data Center, an action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized 
authority to review physician credentials. Certain actions reported to and released by the Physician Data Center arc not disciplinary or othe1wise 
prejudicial in nature. Such actions are reported to ensure that records are complete and to assist in preventing misrepresentation or the use of lost or stolen 
credentials by unauthorized persons. Once reported to lhe FSMB, an action becomes part of the permanent record of the individual ph)'Sician, and the 
existence of such an action may be indicated on the USM LE transcript by a Note. 

03/2015 

This doc11me11t was pri11tedji·o111 a secure website and accurately rejlec/s score i11fon11atio11 maintained by the FSAfB. 
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8ECFMG~ 

Issue Date: 17 Apr 2024 

EDUCATIONAL COMMISSION FOR 
FOREIGN MEDICAL GRADUATES 

To: STATE BOARD OF LICENSURE & SUPERVISION 
LISA CULLEN 
DIRECTOR OF LICENSING 
P.O. BOX 18256 
OKLAHOMA CITY, OK 73154-0256 

ECFMG® CERTIFICATION STATUS REPORT 

3624 Markel Street 
Philadelphia, PA 19104-2685 USA 
215-386-59001215-386-9767 FAX 
www.ecfmg.org 

State Board Code: 
037 

Please include this number on 
all requests. 

USMLE®/ECFMG Identification Number: 0-671-435-6 
Applicant's Name: Ricardo Arturo Rodriguez 

Applicant's Date of Birth: --

~ 
APR , 8 2024 

ECFMG Certifie~ 
Certificabnfue Date: 19 Dec 2006 
English Test Valid Through: Valid Indefinitely 

PRIMARY 
SOURCE OKLAHOMA ST ATE BOARD OF 

MEDICAL UCENSURE 
AND SUPERVISION 

Clinical Skills Assessment Valid Through: Valid Indefinitely 

Passing Performance on Medical Science Examinations: 
Examination Date Two Digit Score Three Digit Score 

USMLE Step 1 22 Dec 2004 * * 

USMLE Step 2 CK 30 Aug 2006 * * 

Most Recent Passing Performance on Clinical Skills Examination: 

Examination Date 

USMLE Step 2 CS 20 Mar 2006 

Name of Medical School and Country: American University of the Caribbean School of Medicine, Cupecoy, SINT 
Degree Year: 2006 MAARTEN 
Medical Education Credentials Statust: Complete 

How to Verify the Authenticity of this Report: 
This report was Issued to the named recipient on the date shown above. To verify the authenticity of this report, visit 
https://cvsonline2.ecfmg.org/verify/verify.asp and enter the unique verification code listed below. The information contained in this report 
is current as of the issue date. Any changes to the physician's status after the issue date will not be reflected, and you are encouraged to 
request an updated report. 

Report Verification Code: VB5MSBCQ02 
The purpose of this Status Report is to indicate whether this individual is certified by ECFMG. It reflects only examinations that were used 
to fulfill requirements for ECFMG Certification. The most recent passing performance on the clinical skills examination is reflected, 
regardless of whether this individual was required to take a clinical skills examination for ECFMG Certification. This Status Report is not a 
complete score history of all examinations for this individual. This Status Report does not include examinations that were taken but not 
passed. Furthermore, if this individual passed examinations that were not used to fulfill the requirements for ECFMG Certification, these 
examinations are not included. 

* To obtain a complete USMLE examination history for this individual, contact the appropriate registration entity to request a USMLE 
transcript. 
tSince July 1986, ECFMG has verified medical school credentials directly with the issuing medical schools, or through a reasonable 
alternative that has been approved by the ECFMG Medical Education Credentials Committee. 

Important Note: 
Requesting organizations must normally secure and retain the physician's signed authorization to obtain certification information. Organizations may 
not resell the Information or make it available to any party beyond the initial request as authorized by the physician. The Information may only be used I\ 
to confirm ECFMG Certification for the purpose for which the physician provided authorization, 

037 

rt, , 

ECFMG® is an organization committed to promoting excellence in medical education Form 282 B • 6/22 ~ \ 
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AMA~ 
/\MEFHCAN MEDICAL ~ 
ASSOC I ATION "- ~ 

AMA Physician Profile 
PREPARED FOR 

.Oklahoma State Board of Licensure & Supervision, Oklahoma City, 
OK 

Name and Mailing Address 

RlCARDO ARTURO RODRlGUEZ 

Birth date -
Physician1s major professional activity 

Self-designated practice specialty 

Primary Office Address 

3701 ACADIA CIR 
BAKERSFIELD, CA 93311-8762 

Phone 

OFFICE BASED PRACTICE 

FAMILY MEDICINE (primary)· 

UNSPECIFIED (seconda1y) 

Seif-designated practice specialties (SDPS) listed on the AMA Physician Profile do not imply recognition or endorsement of 
any field of medical practice by the Association nor does it imply verification by a member board of the American Board of 
Medical Specialties (ABMS) or that the physician has been trained or has special competence to practice the SDPS. 

AMA membership status NONMEMBER 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NPINumber 

1265637698 

Enumeration 
Date 

06/16/2007 

Deactivation 
Date 

NOTRPTD 

Current and/or historical medical school 

Reactivation 
Date 

NOTRPTD 

Replacement 
Number 

NOT RPTD 

Last Reported 
Date 

03/15/2024 

US medical school information is verified directly ji-0111 the school. In some instances, a medical school will designate the 
Natio11al Student Clearinghouse (NSC) as its verification agent. J11stances of verification by NSC are indicated 011 an AMA 
Profile when applicable. 

AMA files checked 
04/2/2024 09:37:50 

AMA Physician Profile for Ricardo Arturo Rodriguez, MD 
©2024 by the American Medical Association. All rights reserved. 

Page I of 5 

Page 74 of 241



AMA~ 
A~-1fl\lGAN ME OIC;,,..L -_ ~ 
A'i:JOCI Al !Orr 

011 the pro.file, e11rollme11I date is 1111derstood to mea11 the date a stude11l begins a pre-matriculation program, attends 
orie11/atio11 immediately preceding enrollment, or becomes enrolled in classes at a medical school. Degree date is understood 
to 111ea11 the date a physician is awarded his/her degree upon completion of the degree progra111. When provided by the 
pri111tll)' source, a month is also included for these two dates. Date i1!for111atio11 provided by prima,y sources does va,y 
E11roll111ent date for i11tematio11al medical graduates is 110I reported to AMA. 

School: AMERICAN UNIVERSITY OF THE CARIBBEAN SCHOOL OF MEDICINE 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: NOT REPORTED Degree Date: 200q 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only from training programs accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty (fellowship) 011~)' for 
training received in 2016 and later. 

The AMA Profile does 1101 include 11on-ACGME accredited training progra111s, a11d the absence of suc/1 does not necessarily 
indicate a gap in training. 

Training pe,formed in Canada or at m1 accredited US osteopathic i11stitutio11 is updated 011/y upon verification by the 
program. US lice11si11g authorities accept GMEJ,-0111 both entities as equivalent to training pe1for111ed at an ACGME­
accredited program. 

Verification of training status 111ay be indicated in one of four ways. Completed indicates that the training has been 
completed i11 its entirety and v-er[fied with the program. Tmi11i11g in Progress indicates the trai11i11g has a future co111pletio11 
date and is verljled as i11 progress. Verification of Completio11 in Progress indicates the trai11i11g has a past completio11 date 
and was verified as in progress but the program has 11ot yet verified completion. Partially Completed indicates the trai11i11g is 
verffied as partialzv completed but the physician either changed programs or did 1101 complete the training. 

Sponsoring Institution: 
Sponsoring State: 
Program name: 
Specialty: 
Dates: 
Status: 

Sponsoring Institution: 
Sponsoring State: 
Specialty: 
Dates: 
Status: 

Sponsoring Institution: 
Sponsoring State: 

AMA files checked 
04/2/2024 09:37:50 

EMORY UNIVERSITY SCHOOL OF MEDICINE 
GEORGIA 
EMORY UNIVERSITY SCHOOL OF MEDICINE PROGRAM 
FAMILY MEDICINE 
02/13/2012 - 07/28/2014 
VERIFICATION OF COMPLETION IN PROGRESS 

MEDICAL COLLEGE OF GEORGIA 
GEORGIA 
OBSTETRICS & GYNECOLOGY 
07 /0 I /2008 - 03/30/20 I 0 
PARTIALLY COMPLETED 

ASCENSION PROVIDENCE/MSUCHM 
MICHIGAN 

AMA Physician Profile for Ricardo Arturo Rodriguez, MD 
©2024 by the American Medical Association. All rights reserved. 
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AMA~ 
A MEHICAN M i:.tllCAI. -
A SSOC l,'\TION 

Specialty: 
Dates: 
Status: 

OBSTETRICS & GYNECOLOGY 
07 /0 I /2007 - 06/30/2008 
PARTIALLY COMPLETED 

Specialty board certification 

This section provides specialty board certification data specific to one or more of the 24 boards recognized by the American 
Board of Medical Specialties (ABMS) and the AMA (through the Liaison Co111111ittee 011 Specialty Boards) as reported by the 
ABMS. 

The AMA Physicia11 Profile has been desig11ated by the ABMS as an Official ABMS Display Agent of Member Board 
Certification data. Therefore, the ABMS Board Certification information 011 the AMA Physician Profile is considered a 
designated equivalent source i11 regard to credentialing sta11dards set forth by Joint Commission. The AMA is also an NCQA­
approved source for verification of medical school, postgraduate 111edical training, ABMS Board certification, and Federal 
DEA registration 

Certifying board: 
Certificate: 
Certificate type: 

Duration Status 

AMERICAN BOARD OF FAMILY MEDICINE 
FAMILY MEDICINE 
GENERAL 

Effective 
Date 

Expiration 
Date 

Reverify 
Date 

Occurrence Last 
Reported 

Participating 
in MOC 

Active 08/01/2014 n/a 02/15/2025 INITIAL 03/26/2024 y 

For certification dates, a default value of "OJ" appears in the day or 111011thfle/d if data were 1101 provided to AMA. Please 
contact the appropriate specialty board directly for this information.. 

This information is proprieta,y data maintained i11 a copyrighted database compilation owned by the American Board of 
Medical Specialties (ABMS). Copyright 2024 American Board of Medical Specialties. All rights reserved. 

+The above certifying board has implemented standards which spec{fy that the board cert~fication is contingent upon 
meeting ongoing requirements of Maintenance of Certification (MOC). Only certificates issued by a MOC participating 
board will reflect a reverification date. 

Current and/or historical medical licensure 

License Number MD/ Locale Date Expiration Renewal Status License Last Name on License 

DO Granted Date Date Type Repo11ed 

64065 MD GA 04/01 /2010 07/31/2025 ACT UNL 03/18/2024 Rodriguez, Ricardo A 

138707 MD FL 12/13/2018 01/31/2025 ACT UNL 03/05/2024 RICARDO A RODRIGUEZ 

AMA files checked AMA Physician Profile for Ricardo Arturo Rodriguez, MD Page 3 of 5 
04/2/2024 09:37:50 ©2024 by the American Medical Association. All rights reserved. 
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AMA~ 
/\MEHIC/\U MEDICAL ~ 
ASSOCIATION ' - ~ 

License Number 

A- 136989 

2923 

4301090494 

MDI 
DO 

MD 

MD 

MD 

Locale Date Expiration 
Granted Date 

CA 06/12/2015 07/31/2024 

GA 05/08/2008 06/30/2014 

Ml 07/0] /2007 06/30/2008 

Renewal Status License Last Name on License 
Date Type Reported 

ACf UNL 03/07/2024 IUCARDO ARTURO 

RODIUGUEZ 

INA RES 03/18/2024 Rodriguez, Ricardo A 

INA RES 09/18/2008 NRT 

Abbreviation key: A CT = Active, ]NA = Inactive, LIM = Limited, NRT = Not reported, RES = Resident, TEM = Tempormy, 
UNK = Unknown, UNL = Unlimited 

Action notifications reported to the AMA 

► Medical Licensing Boards: ACTION REPORTED. Contact the state board for GEORGIA. 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

DEA Business Drug Activ ity Expiration Payment Last Address 
Number* Activityt Schedule Date Indicator Reported 

C-0 22N 33N 4 5 Active 04/30/2026 Paid 03/21/2024 Accelerated Urgent Care 
2400 K St 
Bakersfield, CA 93301-4030 

* O11/y the last three characters of DEA numbers are displayed 

t Business Activity key: C-0 = Practitioner, C-2 = Practitio11er- Milita1y, C-7 = Practitio11er-Depart111e11t of Defense 
Co11tractor, C-Q = Practilioner-Federnl 

Many states require their ow11 co11trolled substances registratio11/lice11se. Please check wit!, your state lice11si11g authori(v for 
requirement i11for111atio11 as the AMA does 110! mai11tai11 this information. 

ECFMG certification 

Applicant Number: 06714356 

AMA files checked 
04/2/2024 09:37:50 

AMA Physician Profi le for Ricardo Arturo Rodriguez, MD 
©2024 by the American Medical Association. All rights reserved. 
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AMA)(e 
AMl::IHCAN MEDICAL ~ 
ASSOC I ATION -'\ 

The Educalio11al Co111111ission for Foreign Medical Graduates (ECFMG) applicant ide11tificatio11 11u111ber does 110/ imply 
current ECFMG certification status. To verify ECFMG status, contact the ECFMG Certificatio11 Verification Service 011/ine 
at https://cvso11/i11e2.ecfn1g.Q[gf 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional Data™, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA­
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to detennine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked 
04/2/2024 09:37:50 

AMA Physician Profi le for Ricardo Arturo Rodriguez, MD 
©2024 by the American Medical Association. All rights reserved. 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 51st STREET 

OKLAHOMA CITY OK 73105 

EVIDENCE OF STATUS- PART A 

Malling Address: 
. ' ' . . . . ' 

Social Security# 
City State Zip Code Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 
(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 

documents to this form. Place a checkmar k below to indicate the document that is attached. 

□ 

ij( 
□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

A birth certificate showing birth In one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 
Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Marlana Islands, unless the person was born to 
foreign diplomats residing in the U.S. 

United States passport (except limited passports, which are issued for periods of less than five years) 

Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 
Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (OS1350) (issued by the Department of State), 
copies available from the Department of State 

Certificate of Naturalization (N-550 or N-570) (issued by the INS through a Federal or State court, or through administrative naturalization 
after December 1990 to individuals who are individually naturalized; the NS70 is a replacement certificate issued when the N-550 has been 
lost or mutilated or the individual's name has been changed) 

Certificate of Citizenship (N-560 or N-561) {issued by the INS to individuals who derive U.S. ci tizenship through a parent; the N-561 ls a 
replacement certificate issued when the N-560 has been lost or mutilated or the individual's name has been changed) 
United States Citizen Identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 
border who needed it for frequent border crossing) (formerly Form 1-179, last Issued in February 1974) 

Northern Marlana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern 
Mariana Islands before November 3, 1986) 

Statement provided by a U.S. consular officer certifying that the individual Is a U.S. citizen (This Is given to an Individual born outside the 
U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or OS-1350); 
American Indian Card with a classlflcatlon code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 
Kickapoos living near the U.S./Mexlcan border.) 
Allen Lawfully Admitted for Permanent Residence: 
INS Form 1-SSl (Alien Registration Receipt Card, commonly known as a "green card" ) 

Alien Lawfully Admitted for Permanent Residence: 
Unexpired Temporary 1-551 stamp In foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained In this application and all 

accompanying documents provided to substantiate my Evidence of Status application are true and correct. 

.6\ ,A ' . ~ Signature _________ ~'-,.,_ •• -='---"""'"----~---,,__ __________ _ 

Subscribed and sworn before me this 2J 

Notary Public l,,,~ -/~ 
Commission Numbn ~ l/ J 1 
My commission expires _ _ _ l/,......._/~1a..1:-<-..,_/ 1l.__,[1"-· .:;..)_l-,_/_ 
A notary public or othu offiCCI ~pletin~ ~is_ 
certificate verifies only the idcnbty of the indivJdual 
who aignc:d the document to which this certificate !s. 
attached,"1111d not the truthfulness, accuracy, or vahd1ty 
of that d~cument. 

NOTARY 
SEAL 

············i a A.GONZALEZ l Noury Public • C1llfornl1 a 
i Ktrn County !: 

Commission I 2334'159 
My Comm. Expires Sep 27, 2024 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE Al\1> SUPERVISION 
101 NE 515T STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 email: llccnsing@okmedlcalboard.org 

To RcQuesl Examination Scores 
For National Board Scores For FLEX or USMLE Scores 
National Board of Medical Examiners Federation of Stale Medical Boards 
PO Box 48014 400 Fuller Wiser Road 
Newark, NJ 07101-4814 Euless, TX 76039-3855 
(2 I 5) 590-9500 (817) 868-4000 
www.NBME.oni: www.FSMB.orJ1. 

~ 
APR 1 7 2024 

OKJ.AHOMA St 
1 MJ0ICAL L1'J[N8siiio OF 

NO SUPERVISION 

6. Extended Background Check - Applicants for licensure arc required to request an Extended Background 
Check. 

7. Evidence of Status Form - In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Oath Form - Applicants for licensure will be required to complete the Photo and Oath Fonn. This 
fonn must be notarized and mailed to the office. 

9. Telemedlclne Form -Applicants planning lo practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

10. English Proficiency Exam - Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is 
required to call 405-962-1400 and speak with an application analyst in licensing. 

0. Temporary Licensure (59 O.S. § 493.3) - The Board may authorize the Secret.ary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be liceosed under this. Act but where such qualifications have not been verified 
to the Board. An application for Temporary Licensure must he made by written l'equest and include all appropriate fees. 
Such a license shall: 

I. Be granted only to an applicant demoosu·ably qualified for a full and unrestricted medical license; 
2. Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 

unrestricted medical license. 
3. We must be in receipt of the following in order for the Board Secre1a1y to consider issuing a Temporary License: 

a. Examination scores, and 
b. Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine nnd 

surge1y, and 
c. Evidence of Status, and 
d. Extended Background Check 

I, the undersigned, have fully read and understand the instructions. I swear or atTirm that the iuformatlon submitted lu 
and with the application is, to the best of my knowledge, true and factual. I understand that attempts to deceive or 
fraudulently portray information contained herein may result in cancellation or my application or charge, offiUng a 
fraudulent appllcatton that may result tn subsequent revocation of Ucensurc. 

(l\Ul{WO tl.O'Jll.lhv£l _____ r1_--Z--___ ~_· --
Name of Applicant (type or print) Signature of Applicant 

Except •• epect.Ocally may be waived by the Board. the Board shall not en,age lg any application proceH with any 
agent or reprgentadve of the appUcanL 59 o.s. § 492.l (C); Okla. Ad.min, Code§ 43$;1Q±l{c} 

Please return these signed instructions by mall to the address at the top or the page or email. 

MD APPLICATION INSTRUCTIONS 
Revised 08/2021 Page4 of4 
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EZ 

RE: MD Application #43297 

Dear RICARDO RODRIGUEZ, 

04/02/2024 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP53634031 
Password:Last 4 SSN 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
This deficiency list may or may not contain all required deficiencies. Please allow 30 business days 
for review by a licensing analyst, at which time you may check your updated status online by logging in 
with the username and password provided above. If you have further questions at that time, you may 
email the Licensing Staff at licensing@okmedicalboard.org or call (405) 962-1470. 

Review of your application for licensure to practice medicine and surgery in the state of Oklahoma reveals 
the following deficiencies: 

Evidence of Status 
Visa Type (if non-US citizen) 
Visa Expiration Date (if non-US citizen) 
Application Instructions 
OATH 
Extended Background Check 
Time Deficiency Form for: 7/1992-8/1998, 12/2006-7/2007, 6/2010-1/2012 MUST USE TIME 
DEFICIECNY FORM FOR EXPLANATIONS 
OTHER DEFICIENCIES: FCVS/ NEED CHRONOLOGICAL LIST OF US ROTATIONS AND AND 
FORM 4 * OR* EVAL FOR EACH IF NOT INCLUDED IN TRANSCRIPT/ ARE YOU CURRENTLY 
WORKING FOR ACCELERATED URGENT CARE? 
Exam verification date 
US Customs and Immigration Service (USCIS) 
Translations 
ECFMG 
MedSchool-Transcript American Univ Of The Caribbean, Sch Of Med, St Maarten, Netherlands 
Antille 
MedSchool-Form 1 American Univ Of The Caribbean, Sch Of Med, St Maarten, Netherlands Antille 
PostGrad - Form 2 ASCENSION ST. JOHN HOSPITAL PROGRAM 
PostGrad - Form 2 MEDICAL COLLEGE OF GEORGIA PROGRAM 
PostGrad - Form 2 EMORY UNIVERSITY SCHOOL OF MEDICINE PROGRAM 
USMLE Exams Incomplete 
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If a "Time Deficiency" is listed, please e-mail licensing@okmedicalboard.org with your activities during 
the specified time frame. 

Any of the required forms in the list above may be downloaded from our website: 
http://www.okmedicalboard.org/resources 

In order to check on the status of your application, please log on to our web site 
(www.okmedicalboard.org). Your user name is AP53634031 (all caps and no spaces) and your 
password is the last 4 digits of your social security number. If you did not provide a social security 
number with your application, your password will be your 4-digit year of birth in the form "YYYY". To log 
in, scroll down the home page until you see the tabs in the middle of the page. Click on the tab labeled 
"eServices," then click "Online Application Status Check." This will open a webpage that allows you to 
enter your login information. 

If we may be of further assistance, please email licensing@okmedicalboard.org or call (405) 962-1470. 

Sincerely, 

Seema Jayachand 

Dept. of Licensing 

Encl 
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TIME DEFICIENCY FORM 

~ 
Name: Dr. Ricardo Rodriguez APR 1 7 2024 Application # 43297 

OKLAHOMA STATE BOARD OF 
', ME_Q.ICAL LICENSURE 

We must account /or any/all time from your 18th bitrR8tff~'rJ~sent. Please complete this form to 
the best of your recollection for the times indicated. 

EDUCATION 
Start Start End End 

Name of Institution City State Degree 
Month Year Month Year 

07 94 08 98 Broward College Weston FL BA A rchitecture 

WORK HISTORY 
Start Start End End 

Name of Employer City State 
Job 

M onth Year Month Year Title 

01 91 12 97 
Broward Medical Center of Davie (now Broward 
Health Medical Center) Fort Lauderdale FL 

Family Practice 
office manaqer 

06 10 01 12 Doctors Medical Center Augusta GA 
Business office 
manaqer 

11 17 12 24 Accelerated Urgent Care Bakersfield CA Regional Medical Directo , 
Physician 

OTHER ACTIVITY 
Start Start End End Other Activity 

City State 
Month Year Month Year (example: Unemployed, Summer Break, Stay at home parent, etc.) 

07 92 12 93 work at Discount Auto Parts Chicago IL 

12 06 07 07 
graduated medical school, spent time w ith family until 
residencv started Southfield Ml 

REVISED 12/12/2022 
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~fat.e of ®klalyoma 
~oar.h of (~ffe.hical 1fiicensur.e & ~up.er&ision 
101 N.E. 51st Street• Oklahoma City, Oklahoma 73105-1821 

Certified Mail and via emai 

May 24, 2024 
9489 □□9□ □□27 631□ 9287 02 

Jamiere Smith, MD Applicant 43401 

REQUEST FOR BOARD APPEARANCE 

Your application for a full medical license to practice in the State of Oklahoma was reviewed by the members of the 
Board of Medical Licensure and Supervision. One or more Board Members have requested a personal appearance 
before the Oklahoma Medical Board at its next regularly scheduled meeting. The meeting has been scheduled for June 
27, 2024, at 9:00a.m. You may appear in person at the office of the Oklahoma Board of Medical Licensure and 
Supervision, 101 NE 51st Street, Oklahoma City, OK 73104 or via Zoom. Oklahoma Administrative Code 435:10-4-l0(a) 
states that "Any Board member may require an applicant to make a personal appearance before the Board or the 
Secretary prior to action on an application." 

Be prepared to answer questions relating to your application, including but not limited to your medical education 
and practice history, any civil or criminal matters filed against you, any state medical board disciplinary matters filed 
against you, and your current p~actice plans for Oklahoma. 

This is your opportunity to answer questions asked by the Board. This is to assure the Board that requirements for 
licensure have been met through the content of your application as provided for in accordance with the law and rules 
of the Board. 

59 O.S. § 492.l(B): No person shall be licensed to practice medicine and surgery in this state except upon a finding by 
the Board that such a person has fully complied with all applicable licensure requirements of this act, and has produced 
satisfactory evidence to the Board of the ability of the applicant to practice medicine and surgery with reasonable skill 
and safety. 

59 O.S. § 493.1(1): Upon request by the Board, the applicant shall make a personal appearance before the Board or a 
representative thereof for interview, examination, or review of credentials. At the discretion of the Board, the applicant 
shall be required to present his or her original medical education credentials for inspection during the personal 
appearance. 

OAC 435:10-4-4(c): Any Board member may request an applicant to provide any additional information the Board 
member feels is necessary or useful to determine the applicant's ability to practice medicine and surgery in the 
application process which is raised by any response by an applicant to any question or request for information on the 
application form. 

Confirm your attendance at this meeting, either in person or via Zoo·m. 

Sincerely, 

t\-y;~~ 
Billy H. Stout, M.D. 
Board Secretary 

Phone: 405-962-1400 • FAX (405) 962-1440 • Web Page: www.okmedicalboard.org 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43401 JAMI ERE YOLANDE SMITH 

MEDICAL DOCTOR 

Incomplete Information (due to space limitations on this page, this may not be a complete list) 

Last Medical School Attended: 
021-06 LSU Sch Of Med in Shreveport, Shreveport La 71130 

Number of Licenses Previously Granted to Graduates of this Medical School:183 

Application for: Resident. __ _ Full License ___ ✓~-- Reinstatement ------

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] _____ _ 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH I I 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE ----
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Page 85 of 241



Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43401 JAMIERE YOLANDE SMITH 

MEDICAL DOCTOR 

Practice Address: 

March 27, 2024 

NEO HEALTH 
129 E. MAIN STREET 
5312 S INGLESIDE AVE 
HULBERT, OK 74441 
CHEROKEE 

Status: Endorsed By: FLEX 

Res: MD 
Received: 03/27/2024 

Entered: 03/27/2024 
Temp Issued: 

Temp Expires: Test Score 
Date Date 

Taken Verified 
Train Issued: Test 1: FLEX 1 75 12/6/88 3/14/24 

Train Expires: Test 2: FLEX 2 75 12/6/88 3/14/24 
Fed Rec: 04/05/2024 

AMA Rec: 04/05/2024 
Board Action: 

License#: 43401 
Sex: F 

Ethnic Origin: 2 

Test 3: Note: PASS means higher than 75 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: OKLAHOMA UNIVERSITY 
City: NORMAN 

Degree: BS 

School Name: SPELMAN COLLEGE 
City: ATLANTA 

Degree: TRANSFERRED AFTER FIRST 
YEAR 

State:OK Country: UNITED STATES 
From: 8/1975 To: 8/ 1978 Verified: 

State: GA Country: UNITED STATES 
From: 8/1974 To: 8/ 1975 Verified: 

Attempts 
4 
4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43401 JAMIERE YOLANDE SMITH 

MEDICAL DOCTOR 

MEDICAL SCHOOL EDUCATION 

Name: LSU Sch Of Med in Shreveport, Shreveport La 71130 

Foreign Name: 
City: Shreveport State/Country: United States of America 

Degree: MD From: 7 I 1983 To: 12/ 1985 Diploma Ver'd: 

Name: Meharry Med Coll Sch Of Med, Nashville Tn 37208 

Foreign Name: 
City: Nashville State/Country: United States of America 

Degree: TRANSFERRED AF From: 8 I 1978 To: 7 / 1983 Diploma Ver'd: 

POST GRADUATE EDUCATION 

Facility:HOWARD UNIVERSITY HOSPITAL Specialty:O8/GYN 

Res. Fellowship: Residency 

y 

y 

City: WASHINGTON State:DC Country:UNITED STATES OF AM 

Verified: 03/14/2024 From: 7 / 1987 To: 6 I 1990 
ACGME Ver'd: 03/14/2024 

Comments: 

Facility:HOWARD UNIVERSITY HOSPITAL Specialty:OB/GYN 

Res. Fellowship: Internship 

City: WASHINGTON State:DC Country:UNITED STATES OF AM 

Verified: 03/14/2024 From: 6 I 1986 To: 6 / 1987 
ACGME Ver'd: 03/14/2024 

Comments: 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43401 JAMIERE YOLANDE SMITH 

MEDICAL DOCTOR 

PRACTICE HISTORY 

Employed: NONE Supervisor: 
City: CHICAGO State: IL Country: UNITED STATES 

Specialty: VACATION/JOB SEARCHING From: 8/ 2023 To: 4/ 2024 Verified: 
Comments: 

Employed: ELAINE ELLIS CENTER OF HEALTH Supervisor: 
City: WASHINGTON State: DC Country: UNITED STATES 

Specialty: OB/GYN From: 11 / 2022 To: 8/ 2023 Verified: 
Comments: CMO AND STAFF PHYSICIAN, AMBULATORY SERVICES WITH OUTPT MINOR 

PROCEDURES 

Employed: NONE Supervisor: 
City: CHICAGO State: IL Country: UNITED STATES 

Specialty: VACATION From: 5/ 2022 To: 11 / 2022 Verified: 
Comments: 

Employed: TCAHEALTH Supervisor: 
City: CHICAGO State: IL Country: UNITED STATES 

Specialty: OB/GYN From: 1 / 2021 To: 5/ 2022 Verified: 
Comments: INPATIENT AND OUT PATIENT CARE OF PATIENTS IN AN AMBULATORY SETTING 

FEDERALLY QUALIFIED CLINIC 

Employed: TCA HEALTH Supervisor: 
City: CHICAGO State: IL Country: UNITED STATES 

Specialty: STAFF OB From: 5/ 2019 To: 5/ 2022 Verified: 
Comments: 

Employed: NONE Supervisor: 
City: CHICAGO State: IL Country: UNITED STATES 

Specialty: UNEMPLOYED From: 1/ 2019 To: 8/ 2019 Verified: 
Comments: 

Employed: NONE Supervisor: 
City: CHICAGO State: IL Country: UNITED STATES 

Specialty: MEDICAL LEAVE From: 4/ 2018 To: 3/ 2019 Verified: 
Comments: 

Employed: SMITH MEDICAL GROUP Supervisor: 
City: CHICAGO State: IL Country: UNITED STATES 

Specialty: OB/GYN From: 1/ 2005 To: 4/ 2018 Verified: 
Comments: PRIVATE PRACTICE TAKING CARE OF IN PATIENT AND OUT PATIENTS, MINOR OFFICE 

SURGERIES 

Employed: TCAHEALTH Supervisor: 
City: CHICAGO State: IL Country: UNITED STATES 

Specialty: OB/GYN From: 11 / 2002 To: 1 / 2005 Verified: 
Comments: OB/GYN STAFF PHYSICIAN WITH INPATIENT AND OUT PATIENT DUTIES 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43401 JAMI ERE YOLANDE SMITH 

MEDICAL DOCTOR 

Employed: TRINITY HOSPITAL Supervisor: 
City: CHICAGO State: IL Country: UNITED STATES 

Specialty: OBGYN From: 7 / 1997 To: 11 / 2002 Verified: 
Comments: 

Employed: NEAR NORTH HEALTH CENTER Supervisor: 
City: CHICAGO State: IL Country: UNITED STATES 

Specialty: OB/GYN From: 8/ 1993 To: 7 I 1997 Verified: 
Comments: OB/GYN MULTISPECIALTY FEDERAL QUALIFIED CLINIC 

Employed: NEAR NORTH HEALTH ASSOC Supervisor: 
City: CHICAGO State: IL Country: UNITED STATES 

Specialty: OBGYN From: 7 I 1993 To: 8/ 1997 Verified: 
Comments: 

Employed: SUNLIFE OBGYN Supervisor: 
City: ALEXANDRA State: VA Country: UNITED STATES 

Specialty: OB HOSPITALIST From: 7/ 1992 To: 7 / 1993 Verified: 
Comments: 

Employed: PRINCE GEORGE'S HOSPITAL CENTER Supervisor: 
CONTRACTED WITH SU 

City: CHEVERLY State: MD Country: UNITED STATES 
Specialty: OB/GYN From: 10/ 1991 To: 71 1992 Verified: 

Comments: OB/GYN SERVICE THAT TOOK CARE OF UNASSIGNED PTS AND ASSISTED W ITH MAJOR 
SURGERIES 

Employed: ALEXANDRIA HOSPITALCONTRACTED BY Supervisor: 
SUNLIFE OB/GYN 

City: ALEXANDRIA State: VA Country: UNITED STATES 
Specialty: O8/GYN From: 10/ 1990 To: 10/ 1991 Verified: 

Comments: O8/GYN SERVICE THAT TOOK CARE OF UNASSIGNED PTS AND ASSISTED WITH MAJOR 
SURGERIES 

Employed: NONE Supervisor: 
City: WASHINGTON DC State: DC Country: UNITED STATES 

Specialty: VACATION From: 6/ 1990 To: 10/ 1990 Verified: 
Comments: 

Employed: POISON CONTROL CENTER Supervisor: 
City: SHREVEPORT State: LA Country: UNITED STATES 

Specialty: STOCKER From: 12/ 1985 To: 6 / 1986 Verified: 
Comments: 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43401 JAMIERE YOLANDE SMITH 

MEDICAL DOCTOR 

Other Licenses 
State Lie Type and Number Status Issued Exp Verif 
DC MD MD17797 A 4/6/89 12/31/24 4/5/24 

IL MD 036087325 A 9/1/93 7/31/26 4/5/24 

VA MD 0101045908 A 10/1 /90 2/28/26 4/5/24 

IN MD 01041991A A 10/28/93 10/31/25 4/5/24 

MD MD D0038336 A 5/4/89 9/30/25 4/5/24 

DEFICIENCIES 
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3/26/24, 2:08 AM Medlic Registration 

JAMIERE YOLANDE SMITH 
As of March 26, 2024, 2:07 am 

C .. Have you ever been denied membership or had disciplinary action taken by a national, state or county professional 
organization? 
1(1 Yes ( 1 No 

The consent' order was signed due to accusations of mid level ambulatory issues within my office. At the time, I was not in the 
office, unknown to me members of my staff engaged in direct patient care without my knowledge. The accusations were then 
made to the I DPR and I was found guilty of not properly supervising my staff. The Attorney General refused to pursue any 
actions against me. I accepted the recommendation of the one month suspension and one year mandatory probation with 
supervision from the state of Illinois. I have not had any other disciplinary actions from the state of Illinois since the 2016 
occurrence. It did not involve inpatient care to patients. You have the statement from my attorney on January 29, 2020. 

D .. Have you ever been denied or had removed or suspended hospital staff privileges? 
,!l') Yes ·; No 

During the time of my suspension and probation, I had an administrative suspension because I didn't meet membership 
criteria 

H .. Have you had any adv3rse judgment, settlement, or award against you arising from a professional liability claim? 
,;~ Yes O No 

I have malpractice cases that have been settled. The last one was 2016. All are closed. I can submit my insurance run/loss hx 
if requested 

J .. Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity and 
Protection Data Bank (HIPDB)? (If yes, enclose a copy of the report.) 

·;:J Yes ,.) No 

report sent via FCV credentialing 

L.. Have you ever failed any part of a licensure/certification/registration examination? 
•i1li Yes () No 

yes my ABOG boards 

N .. Has any disciplinary action been taken on any license? 
(f,1 Yes ( , No 

~©~~ 
APR O 2 2024 

OKLAHOMA STATE BOARD OF 
MlOICAL LICENSURE 

AND SUPERVISION 

The consent order was signed due to accusations of mid level ambulatory issues within my office. At the time, I was not in the 
office, unknown to me members of my staff engaged in direct patient care without my knowledge. The accusations were then 
made to the IDPR and I was found guilty of not properly supervising my staff. The Attorney General refused to pursue any 
actions against me. I accepted the recommendation of the one month suspension and one year mandatory probation with 
supervision from the state of Illinois. I have not had any other disciplinary actions from the state of Illinois since the 2016 
occurrence. It did not involve inpatient care to patients. You have the statement from my attorney on January 29, 2020. 

JAMIERE YOLANDE SMITH 
~; ~-f ~rch 26, 2024, 2:07 am 

State of: ~!w..-ueu..fl 
County of: v (!_ {~L 

The person or persons whose signature appears below }frsonall eare befo::Z,l{ undersigned, a NOTARY PUBLIC, in 

and for the above named county and state, on th~aay ,__.c.,µ.<4.Ll~-1-• 20 , and acknowledged the execution of 

foregoing instrument to be the voluntary act and deed of the applic nt therein named and for the purpose therein set forth, that 

https://pay.apps.ok.gov/medllc/llcensing/app/print_documentallon.php 2/3 

Page 91 of 241



3/26/24, 2:08 AM Medlic Registration 

they are duly authorized to execute the foregoing instrument, and that the statements and representations therein contained 

are true to the best of their knowledge and belief. 

Seal 

OFFICIAL SEAL 
ROCHELLE CLOSURE-STANFORD 
NOTARY PUBLIC, STATE OF ILLINOIS 
MY COMMISSION EXPIRES: 8123/2025 

https://pay.apps.ok.gov/medlic/licensing/app/print_documentation.php 

~~ 
APR O 2 2024 

OKLAHOMA STAT 
MEDICAL 1. rc?.J8t~P or 
AND SUPERW, 10 '-J -

3/3 

Page 92 of 241



Print Lookup Details https://011 Ii ne-dfµr. m icropact. com/Look up/PrintLicenseDeta i Is. aspx? .. 

I of I 

Lookup Detail View 
Contact 

Contact Information 

Name 

JAMIERE Y SMITH MD 

License 

License Information 

License Number 

036087325 

Other Licenses 
Other Licenses 

License 
Number 

33uu•73 

Description 

LICENSED PHYSICIAN AND SURGEON 

Description 

LICENSED PHYSICIAN CONTROLLED 

SUBSTANCE 

(Schedules II Ill IV V) 

Disciplinary Actions 

. . 

Illinois Department of Financial and Professional Regulation 

PRIMARY 
SOURCE 

I City/State/Zip 

I Chicago, IL 60615 

Status First Effective Date Effective Date 

ACTIVE 09/01/1993 05/29/2023 

First Effective 

I 
Effective 

Status Date Date 

ACTIVE 10/15/1993 06/01/2023 

~ 
APR O 5 2024 

OKLAHOMA ST ATE BOARD OF 
MEDICAL UCENSURE 

AND SUPERVISION 

OBA/ AKA 

Expiration Date Ever Disciplined 

07/31/2026 y 

Expiration Ever 

Date Disciplined 

07/31/2026 N 

Click here (https://www.idfpr.com/licenselookup/discpline.asp) for definitions of the different types of disciplinary actions the Department may impose. 

The Reason For Action from this Lookup dates back lo January 1, 1990. Any actions and/or Reason For Action taken against a license prior to 1990 may not be 

displayed. Note that the Reason For Aclion is exlracted from the Monthly Disciplinary Report. Therefore, the text in this column may not begin appearing until 

the report for the month/year the discipline was issued has been compiled. 

Please Note: Reason for disciplinary aclions which occurred for Real Estate professions prior to February 1, 2008 will not be listed here. Please contact the 

department for information regarding past Real Estate disciplines. • 

Case License Discipline Discipline End 

Number Number Action Start Date Date Reason for Action 

2012008388 036087325 Fine 10/09/2020 physician and·surgeon license continued on indefinile probation for a minimum 

of one year, fined $1,000 and prior fine of $20,000 dated 10/13/2016 is null & 
void. 

2012008388 036087325 Probation 01/01/2017 01/24/2018 For allowing unlicensed individual to hold herself out as a physician to the 

patients of OB/GYN practice. 

2012008388 036087325 Probation 08/16/2019 10/09/2020 license restored to indefinite probation for a minimum of one year. 

2012008388 036087325 Probalion 10/09/2020 10/28/2021 physician and surgeon license continued on indefinite probation for a minimum 

of one year, fined $1,000 and prior fine of $20,000 dated 10/13/2016 is null & 

void. 

2012008388 036087325 Suspension 01/24/2018 08/16/2019 for violations of terms of her current Department's Probalion. 

2012008388 036087325 Suspension 12/01/2016 12/31/2016 For allowing unlicensed individual to hold herself out as a physician to the 

patients of OB/GYN praclice. 

Generated on: 41512024 2:11:57 PM 

w~~o 
4/5/2024, L 2 Pl\ 
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Kenna L. Shaw 

From: 
Sent: 
To: 

FPR.FOIA < FPR.FOIA@lllinois.gov> 
Friday, April S, 2024 3:52 PM 
Kenna L. Shaw 

Subject: [EXTERNAL] IDFPR FOIA Response RE: Need all records on Jamiere Y Smith - Illinois MD 
license #036087325 -

Attachments: K. Shaw Response 4.5.24.pdf; J. Smith 201908-020-001.pdf; J. Smith 
202010-003-001.pdf; J. Smith 2021 10-023-001.pdf; J. Smith 201610-006-001.pdf; J. 
Smith 201802-004-001.pdf 

Good afternoon, Ms. Shaw, 

Attached please find a letter and all responsive documents regarding this request. 
If you need anything else, please feel free to contact me. 

Sincerely, 

/t,athle&,, fbuieJlb()l'I, 

FOIA Officer 
IDFPR 
555 W. Monroe 
Chicago, IL 
312-793-6602 

From: Kenna L.Shaw<kshaw@okmedicalboard.org> 
Sent: Friday, April 5, 2024 2:31 PM 
To: FPR.FOIA <FPR.FOIA@lllinois.gov> 

Subject: [External) Need all records on Jamiere Y Smith - Illinois MD license #036087325 -
Importance: High 

~ 
APR O 5 2024 

OKLAHOMA STATE BOARD OF 
MEDICAL UCENSURE 

ANO SUPERVISION 

PRIMARY 
SOURCE 

I need information & records on the following case numbers for Jamiere Y Smith IL license 036087325: 

2012008388 

Thank you, 

Thank you for your email, it has been received. Please be advised that applications, email, and items 
received by mail are processed in the order they are received. We appreciate your patience as our volume is 
extremely high now. Please do not resend documents as this will further delay the process . 

•
....... ,, . 
. . . . 

' . 
" ' '' 1• 

Kenna Shaw, Application Analyst 

LICENSING DEPARTMENT 
OKLAHOMA STATE MEDICAL BOARD OF LICENSURE AND SUPERVISION 
101 NE 5l5' ST 
OKLAHOMA CITY OK 73105 
(405) 962-1423 kshaw@okmedicalboard.org 
M-F 8AM-4:30PM CST 

. 1 

Page 94 of 241



STATE OF ILLINOIS 
DEPARTM l~NT OF FINANCIAL AND rROFF.SSIONAL REGULATION. 

l)JVISION OF PROFRSSJONAL REGULATION 

In Re Petition for Restorution of 

Jamicre Y. Smith, M.D., 
License No. 036-087325, Petitioner 

CONSENT ORDER 

) 
) No. 2012-08388-2 
) 
) 

The Department of f-inancial and Profession.ii Regulation, Division of Professional 

Regulation, of the State of Illinois, by Vladimir Lozovskiy, one of its attorneys, (hereinafter the 

"Department") and Jamiere Y. Smith, M.D. (hereinafter "Petitioner"), through Jason A. Parson 

and Michael .I. Borre<;, her a!lomeys, ngrcc lo the following: 

STIPULATIONS 

Jamicre Y. Smith, M.D. is licensed as a Physician and Surgeon in the State of lllinois, 

hold ing Illinois Physician and Surgeon License No. 036-087325. Presently, Petitioner's lllinois 

Physician and Surgeon License is indelinitely suspended for her failure to comply with the terms 

and conditions of lhe Deparlmcnt's Probation that she was placed on in 2016 for allegedly 

allowing an unlicensed individual lo hold herself out ns u physician to the patients of Petitioner's 

OB/GYN practice. Al all times material to the mattcr(s) set forth in this Consent Order, the 

Department of Financial and Profcs~ional Regulation, Division of Professional Regulation, of the 

State of Illinois had jurisdiction over the subject matter and parties herein. 

fn 2017, the Department tiled a Complaint aguinsl Petitioner arising out of her failure to 

timely order a c-section for a patient who w11s showing sigos and symptoms of fetal distress 

during labor, which led 10 the demise of the newborn. The allegation(s) as set forth therein, if 

proven to be true, would constitute grounds for suspending, revoking or other discipline of 
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Respondent's license as a Physician nnd Surgeon, on the authority 225 Illinois Compiled 

Statutes, Pnrngraph 60/22(/\)(5). 

In January 2019, Petitioner filed a Petition for Restoration of her Illinois Physician and 

Surgeon License. As a result of the pending Petition, ns well ns the Department's pending 2017 

Complaint, the Department held an Informal Conference on May 1, 2019. Dr. Sarita Massey 

appeared on behalf of the Mcdicnl Disciplinary Board, and Vladimir Lozovskiy, Staff Attorney, 

appeared on behalf of the Department's Medical Prosecutions Unit. Petitioner appeared in person 

along with her attorneys, Jason A. Parson and Michael J. Borret:. During the informal 

conference, Petitioner discussed her care and tn:atmenl of' the pat lent-in-question, described her 

rehabilitative efforts, and discussed her plans for the future. 

Petitioner hns been advised of the right lo a hearing on her Petition for Restoration and the 

pending Complaint and the right to Administrative Review of any Order resulting from a hearing. 

Petitioner knowingly waives each of these rights, as well as any right to administrative review of 

this Consent Order. Such waiver ce:.ises if this Consent Or<lcl' is rt:jccted hy either the Director or the 

Medical Disciplinury Board. Petitioner acknowledges thal she has freely and willingly entered into 

!his Consent Order without any threat or coercion by any person. Petitioner has not relied upon any 

representation by or on behul r or the"l)epnrtment other than those set forth herein. 

The Petitioner and the Depa11mcn1 have agreed, in order to resolve her pending Petition and 

the Deparuncnt's Complaint, that Petitioner he allowed to enter into a Consent Order with the 

Department, providing for restoration of her Illinois Physician and Surgeon License with the 

following terms and conditions. 

CONDITIONS 

WHEREFORE, the Dcparlmcnt, through Vladimir l.01.ovskiy, its allorney, and 

Jamiere Y. Smith, M.D., Petitioner, through Jason A. Parson and Michael J. Bon·ee, her nllorncys 
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agree: 

A. Upon the effec1ive date or this Consent Order, the Illinois Physician and Surgeon 

License or Jamicrc Y. Smith, M.D., License No. 036-087325, is hereby restored and 

placed on indefinite probation for a minimum of one (I) year; 

8 . During Probation, Petitioner shall provide the Department with quarterly reports 

which include: (i) current residential address and contact telephone number as well as 

current practice location address and contm:t telephone number; (ii) address and 

contact information for euch healthcare entity where Petitioner has admitting privileges 

and/or is employed; (iii) description of job duties, responsibilities and name of immediate 

supervisor and/or Department's Chairperson; (iv) copy of any and all incident reports 

within the prior quarter filed against Petitioner; and (v) information, regarding 

any arrests, criminal, or civil actions and/or complaints tiled, including DUI and/or 

other similar offenses uguinsl Petitioner; (vi) Petitioner shall notify the Department of 

any udversc action taken against her related to the practice of medicine by unother 

entity including, but not limited to, licensing authorities, insurance companies, And 

sta1e and federal agencies, within ten (I 0) days of said adverse action; and 

(vii) Petitioner shall notify the Department when she is the subject of 

any investigation initiated by another entity, including bul not limited to, licensing 

authorities, insurance eompnnies, and state and federa l agencies, within 

ten ( 10) days of her being placed on notice of said investigation; 

C. Petitioner shall notify the Department's Chief of Probation Investigations in writing of 

any change in employment and/or home uddrcss mu.I/or telephone number within ten ( I 0) 

days; 

I), Within 60 days of the final approval of U1is Consent Order, Petitioner shall obtain a 
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practice monitor, who is II licenst:d Physician ond Surgeon in U1e State of Illinois. If 

Petitioner is employed by o group practice, said practice monitor cannot be aniliatcd with 

Petitioner's practice. If Petitioner is employed by a ho~pitul, said practice monitor may be on 

staff at si1id hospital. Said practice monitor shall have an unrestricted Illinois Physician imd 

Surgeon License thnt has never been disciplined by any stttte and/or frdernl agencies. The 

practice monitor shall be hired at the expense of Petitioner and shall he pre-approved by the 

Chief Medical Coordinator of the Department. Petitioner shall request that her practice 

monitor submit quarterly reports about scope and perfo,mancc appraisals. On a quurterly 

basis the practice monitor shall meet with Petitioner and randomly select and review ten (JO) 

charts of patients who have been seen by Petitioner during the quarter. The prnctice monitor 

shall review the charts of those patients and submit independent quarterly reports to the 

Department evaluating the scope, appropriateness, and quality of medical care rendered by 

Peli tioner; 

E. The practice monitor shall ngrcc to infom1 !he Department immcdintely if there is 

evidence of im1ppropri11tc bd1avior, professional misconduct, a violation of Petitioner's 

probation or any violation of the lnws and mies governing the practice of medicine; 

F. Petitioner shall notify the Department's Probation Unit within 10 (ten) days should her 

relationship with any prnetice monitor cease. Within 30 days of this notice, Respondent shall 

submit to the Department's Chief Medical Coordinator the name of a new practice monitor 

as described in paragraph D within 30 days from the dntc of notice to the Department. 

G. Petitioner shall not be allowed to practice medicine in a solo setting. Petitioner can only 

work in a group-setting which has to be pre-approved in writing by the Department's Chief 

Medical Coordinator; 

H. Petitioner shall request her employer to submit quarterly repo11s to the Deportment 
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regarding any issues Rrising oul of Petitioner's employment anti practice of medicine. ff 

Petitioner is employed hy a hospital to provide services as a hospital-based, in house 

practitioner, then said reports may come from the chair-person of Petitioner's clinical 

department or similar person; 

L Petitioner's employer shall agree 10 inform the Department immediately if there is 

evidence of inappropriate behavior, professionAI misconduct, a violation of Petitioner's 

probution or any violation of lhe laws and rules governing the practice or medicine; 

,J. Petitioner agrees that prior to changing her practice, Petitioner shall obtain a written pre• 

approval from the Dcpartrnenl's Chief Medical Coordinator; 

K. During Probation, Petitioner shall submit to the Department proof of completion or ten 

( I 0) Category I CM.Es related to patient salety and quality. The Department agrees that the 

aforementioned CMEs are allowed to be counted towards required Category I CMEs for the 

next reporting period; 

L, Petitioner shall ensure that ull the reports required to be submitted under the terms 

of this Probation shall be filed with the Department no later than 1/20, 4/20, 7/20 and 

10/20 of each ye1ir durin~ the full term of the Probation; 

M. Petitioner agrees that a violation of the terms and conditions of this Consenl Order 

or a violation of the tem1s of probation is a violation of225 ILCS 60/22'(A)(] 5); 

N. Petitioner shall nol violate the Illinois Medical Practice Act of 1987, llll)' other federal 

and state laws related to the practice of medicine as well as any other foderal and state 

laws; 

0. If Pt~titioncr violates any of the tcims and conditions of this Order, the Director of 

the Division of Professional Regulation may issue an Order forthwith mandating the 

automatic, immediate, indefinite suspension of Petitioner's Illinois Physician License 
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036-0873~5 f\11 ll 1l\i11imu111 ol'twcl\c (I'.!) 11wnths. 1 hie; ill(kf111i1c :-u$pc11wrn shall not 

preclude !he D~pill'Cmcn1 from 1aki11g any 111hcr disciplinm")' or 01hcr uctiom, it clcc111s 

upprnprir1tc. In lhc cvcm Pc11tiun~r cn111c~h in writ mg (by the filing or nn appropriate 

pctitiun with the Dcp:irtnic111) the factuul b!lsi:, umk:rl)•ing snid inddiniH: ~uspcnsion 

within thirty ()0) d<1ys of the impornion thereof. lhl·n Pctiuoncr shall he afforded 11 

hcllring on 1hc mails ll'ith111 thirty (JO) <hiys from Ii ling \lf s:iid pct Ilion; 

I'. l'cLitioncr shnll provide n rnpy of this C'orn,c11I Order to her employer. her practice 

111011,tor and designated pcr~on from every hl'althca1c entity where Pc1itioncr i~ prnclicing 

111cdu .. i11~·; 

Q. This (.\ll)Scnt Ordc1· shall h:comc clfrctivc immcdi;itcly aft~r ic is approvc.d by the 

l"in,rncia! 1111d Prolcs~ion.il R,cgulati·.1·1 

.Yfit/4~ 
\llaJirnir l.oZllV~kiy. Atlornc.;y for then--

.Je.l .. 1.1J . .J. 1 :t. 
DA'II• • I I 

I 

- . .. " 

Michncl J. 13011cc. Allorncy Ii.Jr l'l:1i1io11t·r 

PilgC (1 or 7 
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/~~ ~ b---
Member, Medical Disciplinary Board 

The foregoing Consent Order is approved in 

DEPARTMENT OF FINANCIAL AND 
PROFESSIONAL REGULATION of 
the Stat.c of Illinois, Deb~ 'Hagan , Secre t ary 
Division of Profu sio)l1ll'Regulatlons 

Ce 
Act.il'!g Direc r 

REF: Case No. 2012-08388-2/License No. 036-08 25 
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STATE OF 11.LINOJS 
DLl'AH'ri\·H~NT OF FINANCL'\l. 1\ NIJ- PHOl:TSSI.ONI\~, Rf<:.(; s.H ,.Yn ~)N 

J)I V1SJON OF PHOF!i'..SSlON AL HFCtJ LATfON 

In Rt Pe:1i1ion for Rcstc,l'ntion of 

Jamicrc Y $mili1, !\,U )., 
l -1c.ens<.~ l\o, b}6-<l8732.5, 

subjcc1. muller aJH.! p:Hlies hcrt:in. 

l'ct ii i oner 

W.NSE.NTQJ~Df R 

STI l'LLATJONS 

) 
l Nfl. :w:12-0SJ88, 3 
') 
) 
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ln ,/\ll[;t1st 2020. l\~1ith~11cr lilc•d o l'.:ti1ic.m fot' Hcmo,·.il of Jln)bati ,)ll uf' hcr Illinois f>hy\iCi,1t1 

1111d ~urgc<>n J.i(;l!nsc ah,n::. with a rrqm:~t t1.1 rdieH: l;,.:1 of th~ l' illl' in lh(• um0u1111)f Sl0.000.lJOU 

lha1 wus a!:'>1.:sscd ptm:unn( 10 CJ,:tnbcr I~:, 2U 11>, '..'lln:;,•11( Ord(;( in Lht.: Ca,-;<.• No. W 12-08388. 

Pctitinncr h .. h ouLlit1<:<l in grcal dl'tnil her din.· tfoanc.; i,1l cirt:um.~tantTS n11d a kn~~lhy ICU 

hn:-;pitrillzmi<m foi Covid-1 <J in Apl'il ?020. /\ .-; a n;~a)lt •.11" tlJ<:. pendi ng Pdi1ion. the Ut f)arlmcrn 

nntl f'c titionN, tlm iugh her :ittonicy. Jas1·m Pm:-;l'n1. cng,igcd in ni:g,·11i,1lions l'N n111i,;ahle 

r<:!.:f.,tution c,f thi~ p.::, 1Ji11g l'dilion. 

Petit:rnicr h:1:-; bcri1 ad\' if;cd or th,: 1 ight l<J ;, I\C'Hring 011 his P,:iition 1;,r f{t•iw,rat inn and the 

right to 1'\dmini:;Lrntiv,~ Rc-l'i.:w of any (.)rtkr rcs11l1 ing from ~ hc,u-ing. l'1.:1 i1i,lm:r kn,:,\\ingly wolves 

c11c-h ,,f 1h\~sc· rigbts . as well a5 :111~ right lo atin ,inL~tratjv1; review of ihh C<'m~i;nl Ordc-.r. Sud1 

w:1iv(:r CNl~ts if"1his C<m.~cm Onkr if, n:jcr.tct.l by l' ilher the Din:drn· or 1hr: iVkdic:•11 l)iscipliirnry 

13oM:1. Pcti!it.incr ~d<JH)wkd~e~ th:,t sh,: ha.-; r1Tcly (111d' will ful!) c1H1:rcd i111.o thi:1 Con:;c.:nl Onk r 

without :my lhrcal or i;,)cn;icm by a11y 1i-.~ 1·~ ,.1 11 . Pc1 i1ii1lll:r ba.~ 111)! rdi1;d up1i11 a11y 1q.1r·cscmmion by 

(lr on hchal ( or the Depn, ll m:nl 0!111:r ih:m 1l1osc ~\:I for th ht.:rnin. 

fhc Pdilioncr and th(; Dep:1r-t111cn1 k,v,: agrct·,.i, i11 1,rdcr l'-' rc.:s,>lvc- \his 111a! lt;t , lliat 

l\:1itk111~:r be :11lowc:d 1,) cn.\i! r int,.1 a l'1111 ~•:11t Onkt with till: Dcp:1r1me111, providmg rm· n:stom1ion 

f\110 rt~l1C\\·,tl or ln:r llli noi:; Physir.im1 :md ... ,_;r ~..::,,1) I ,il'C t1S.: \\ id, lln: following tt'rm~ ;nid 1: , ,11di1ions_ 

WI ll~l{t-.FORE. the Ucparllnent. \lm•ugh V!adi 111i1 Lo1,ovski~·. its atwrncy. H11d 

Jmni~r~ Y Smilh. 1\1.D .. Pcli!icm~·r. th1 odglt .l:tsr,n ,\ !\u·su11, h('t ,t\lornt:~' :lgn.•~: 

A. I Jp,in dfr..:-th·i: d:lk r,rtl,i~ Con~;cnt Order. lllinni:; l'hysici1111 and Surgcrn1 1.iccn:-\.' l it' 

.l..tmi<-rt· \' ~mill,, ~UL l .,u~nsl'. 1~1.i. iP6 .1}871~5. is herchy c~1minm·d 0 11 !ht• incklinitl'. 

pn.Jbilli,.111 fnr a 111ini1nt11H or (J!h' ( 1) )\.'ar: 

H'. Pclili1nter!lgn:l'~; to withdrn\, t,-,, p..:.11diJ1µ P1.:1itilm 10 Hc!,l.<H\.:: 
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C. The Ci11,• in rht 111\K'Ol'it o(.'~lfl. 000.00 (11.:111h1)11s;md dollar") i~~11cd pmsuu1H \,l 

Oclobct· I.\, 20 l 6. Con'i(;lll Or1.kr i, hnd1y nun and \·uid Pct ilio,, agree:-. 10 l'ay a 1 •in1: in 

the amount nl' 1.1.000.(ltl dullar;; Inn~ th N1,:,1nd dull:irs), whiC'li shall Li.: dt1~· 110 la1-:r .h.111 

within rw~lvc ( l '.!1 mon1hs fro1111hc .:fft:divc dmc of thi~ Coo.;cnl Order. R<:~pondcnl 

shc11! submit a chc.:(:k in the iltnmml 0($1.000 payable w .. Illinois Dcpartn11.:n! oiTimmc.iu l 

and Prnfi..•si:ionnl Rq:;ular ion.' ' Said line shall Ix- mailed l<1: 

lllin1,is l).::pl. \1fTi11anrial ,1ml l'rnft.:'il-ionn! Rcg11I,11io11 

r\t1cnlim1 :CMl :tJ\,:-:<1u11ts Rct t.: i\ abk - Fine Paymc111:; 

:no \.\'. Wa;;'1illil1Un St. . . ' "
1 

I· k1m. 

Springt·icld, llliihli:,; (,27Rh. 

n. During Prnbul ion, P,:1 itiCIIIG ~lw!i pn.ividi: !h t'. l)e p.irtmt 1il with quancrb, r,;porl~. 

whid, shidl ind11tk: (i) c;11nw11 rc~1dtot1a l a.:Jdt\:~s and tr1m:1c1 1c lcphonl' 11umhc.r ru1cl 

cuncn( pra(;l.icc locati1 ,n, a<ldrcss. ,1111.l i;nnt:n'. l tckphum: numhcr; (ii) ;iddrcss f1Itd 

C-fm1ac t i111'(11·111u l ion for caeh hcal!hc,ll't~ ('Hltly \\.fo:.n.: Pe1.i1i1_111.::r fms :id111itti11g privilCt!1.'S 

nnd/nr i~ cf11 1,h1)cd: (iii) tlc!:ClLplin111lf_io b dmi~·~, r;;<:.p,.,ns ihilitic.0., ,md tl;t1nc 

1)f irnmcdim,: sup,~'"' i.,(Jr andlof l)rparlmcni ·:, Ch,drper.~on: (iv) cnpy ni' :111y and 

(I II incidcnl r,:pons ,, i lhi11 11!,,\ p,·i,; r q11a11n [i I kd agninsl !'ct i1iu11c1 : ,md ~ v) in f11Hrn1l ion
1 

r(.•g~inhng any ar1·cst<:, <:riinin,d, OI' Liv1I :.tdinns and101 (:1,11npluinls !"1kd. indmling I)\ il 

a11d/11r oLh~r -;lmi lnr olT,:.nsl';"i arai11:-! Pc\itionn: {vi) Pcttti,mL:r !;hall 111.itil'y Iii,· 

Dtp;in111~:nl o i'any :1dvel'S1.' at·ti1111 Iak1.: 11 :1g11iw,1 he!' r.::lalcu 10 1he prnct icc of 1111.:dic i 1lc by 

Wlolhc r c11ti(~· incl uding b111 01,t l im i1,•cl 10 l ic,-1bing iwthoritit,,. in:·,11ranct.: comp,rnics, and 

stoic mu! f'cJl·rnl ugm~ic,. w(thiu \1.~1'1 (11°1) d:1y:, (l i' .-;:1id advc.:rsl' ,1~·\inn: an,l (\'ii) 

Pditinnc, shal I nC\lify l h<: t>q1,u·11l h.'n1 1,·hcn ~lil· is the sLtlijcct or any i11v,:~l ig,Hil1n 

initintN! by ;1r101hn rnlil), inc.:lud i11g btu rn.>t l i111i1,:d tn liti.'n.~ing :wllttiri1 i1:~. insuram:e 
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ci,mpanics, am! 'ilillc and lt drn1I agtnch'~, wi1hill ten ( I 0) days vf said inn:i;fiGnuon~ 

J•:. Petitioner :-hall nn,il:., th-e Dtparlmcnt ':-; Chief of Probation l11vcsl iga1ioo:: in writi11~ of 

m1y chat1g1.: 1n c 111 pluymcnt Slld/or h(lnw nJrJ 1·.:s~ and/or td<.·rhnnt.! mwI b~r with in H:l't ( I f'I) 

clays; 

.F. \Vi1hi11 oll duy;; of thl: f111,1I appnwal of this Consent. Order. l'ctitiom::1 '.>hall ul.>1ain ;i 

pr,tc1ict: monitm. who i~ ;-1 lir.:-rnscd Physi1:ian und Surgeon in 1hc $(alt- o!' lfli1K1i•,. H 

Pe;1i1io11cr L'- e1nploycd h)· n group p~\i:ti1·v. :;aid prn<.:tit(: 111oni1nr l'annot la· al'liliim:J with 

Pclittorn~l·'s practice. If P~tilirnrcr ts l'tnpk,ycd by a 110.~pi(al. ~11id practicl' 111i)nittll' may he 011 

:;tan· a\ ~a id hospi! <1!. S:,id pra~tic,,: ni(111itor sh:.ill have ,1 11 11nr\'.·strich:d lllinoi-; Physic.inn and 

Surgeon l.itt:-nsc thal h,1~ lll' \'1:1 hn:11 dist-iplini.:J by any iilalC nntlior 1'1'<1<:rnl ,1p,1~ncics. The 

prncricc monitor shall be hir,:,d :tt the C\/1t:11sc o r Pc<i11om:1· anJ sh;,111 t'l( ' pre- approve,! by the 

Chiet' Mcdic::il Cc,(;rdinat,·,r ol' ll1..: l)cpurlmcnl. P<,:Lilioncr !,hull H:quc~t ilii11l her pnictirc: 

1m111iror subrllil q11n1U:rly rc p11r1•; alx•u\ ,;,:ope and pc1·1i:1nnam'(.~ apprnii,.ih. On :i quarterly 

b;1sis th~ pr,1r.1 i,x m011ihJr shall mctl with i>ctiti1,nrl' ,111d n,ndornly si.:b;\ nnd rc,·ic\\' ten f. I 0) 

ch;irts or p.1lk:111s who hav0c bc~11 5ccn !•y i>(·tilicmcr tllll int-!. thi; quaru:r. l'hc prar:1kc nwnit<1r 

sl1al) rc,·iew 1hc d1ar\!; (11' tho:,r patients and !:ul:imit indepcrnlrnt <.jl!:-1111:rly rcp<Jrts I,) 1hl' 

t>ctiriom:r: 

( ~. The prnctkl~ mo111t\U sh:dl ag1-c1· w inrtnm the Ocpm111wm immcdia1dy ir th,:rc b 

evidence o( int1 t'pniprn1v: b:;ha, ior, pndcsS-i<in:.11 mi:;cu11du<:t, :i v[olmion ,11' Petitioners 

pr(>hilti1)1; or any viuhili,.,n <tf 11-w lnws and ruk,•, t!!'l \ 'L'l'II i ng Ille pru(ti1,;c (.J I' m;:llidnc: 

U. Pc1itiy1nl~r shall 11()lif\ the l),~p,uini.:111·:: 1'r(1b::ition li11il wi1liin 10 (t(:n) do~·:, '.;houkl his 

r..: lat ionship W!(h mir pr:·il'\ i0e mri11 i1u1 , ·,',h('.. Rc!>p,1ndi;111 :-hall suhmi1 m 1h:: I kpm11m:11\ ·, 

Ch1t\f Mrdic-al C,,~1nii1m1t\S' ,1 11:11ne ,,f .i lll:w pt u.-ticc nwnilor within 30 da~·<; 1i·11;11 the dmc: 
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or the Noli Cl' a, tlt•:,erih1:d in 1),1r:,graph r : 

I. Pc1 itio11cr :;h11I\ n,:,1 ht· a lln,\(·d 10 pJ ,1c1ki.' rnt;dicin,: 111 a St,lLl ~elling. l-\:titi0ncr <.'an only 

\Vc.)rk in a grnup-i:ellillg whkh has h.1 b~· pri>:1pprovcd in wl'lti1)t, by lhc Lkp;1rtrncm\ t';hic.:f 

Medical Co11rdi1rnto1 ; 

.J. l\:iilioncf' shall rl.'qrn:st h~:r cmployi:r to suhmit qwmrd~ rcpt111,; tt1 1hr Dcpi\l'lmcm 

rcg:.r<ling any i~SUl'!, urising lllll 1.1r Pctitic,n,:;r·i; ern11\c"i_ymcnt i111d pr:.tl'lin; or mct.fo;rnc. If 

Pclitio11,:r i~ t;rnplnyc(I hy a hnspilal t<; pror i'clc. s·.:.:rvkcs ui; a hn:·,pilal-basrd. i11-huusc 

prnr:titio111:r, tlWH said tl:p,irts 111;iy t .ome (n.1111 the.· chuirpcr!-,)'11 c, [ Pctitic.111c:r· s clinic,d 

<lcpnrt11w11l or simi lur pt'I !.(111; 

K . Pcti1i11ncr's unplo)Cf shall agree m infonn 1hr. nepar11ncnl im1n:;d1;1tt· ly ii" then.' is 

1.~,-idcnn\ l)f inupprorriatc beh:1,·i11r. pn)lcssional n1i~e0nclw.:L, a v il)lwion ,,r l\:ti1im1cr·!• 

prnbatim1 t,r a11y violation (>I' th1.: l:.1\\-~ ,inti ruli::, t~u\·.:rni11g t lw pt·,it: 11cc nr 111t:1li,;in.:\: 

L !"'ti iti(mcr aiJr1:es lli:H pric1J' l11 dwngi1)g her prac(il·1;. Pc!itionn ~hall ohwi11 <I wri!l.-rl prc­

approYul from ,In: Dq1,1rl1 1h.:ni" ~: Chief !Vlc,fo:al Cnon.li11at<,r; 

'.\·1. Duri,~g Pn.1hntin11, l\:1itirnwr -;hall !> 11hm11 ICl the Dcp,llltn\:'111 o pm\.11ol"tim1pfclior1 <•f°l-.:11 

(hl) O,t,:gD_ry 1 C/vlh n:hi1cd 111 patiL'lll :;afcty and quality. The f)~pw·1111<:nl iigre:<.':- 1ha< 

ufot'rn1a:11tio11,:d Ci'-.·Hi~ urc allt>,~i.:t! I<, IJ-; Gounlcd lowur&; t\:q11\rcd C:t\(•t'.<.i ry 1 C:v-U .s for the 

,h::i.t rcroi1i ng period; 

N. Pc111ioncr ~hi1II c11'>11r<: tlrn1 nll l hl' 1cp;)r1:; h .. '1.1uircd ll\ bt: suh111i111:cl under the L1.Tlll'­

of 1his l 1roh,1tirn1 shall be liktl with 1h~ l )i::partmcn1 no lmt·r Chan 11.W. 4/21). "i/20 and 

I ()(HJ (l f c.i..:·h )TUI" dtmng the: J°ull li.'t'ln nf lhc Prnhrnio11; 

n. I 'ell( j,:,11..: , ngn:cs tlim :1 •: i 1)l:-!lirn1 u l' tlv.: ll'.l I )1~ ,md L'<liH.lilhll\!, (1 r this C:ono;cn\ Onkr 

l)ra Yil)li\ti1)11 ,if 111.:: 1cnm c,l'p1\•b.ni,1n 1~ " , 111,l,H1t,n ,Jf""2..:5 11.C:S 60/22u\ )(lil: 

I'. Pl'liti1mer shal l th.>I \ io k1k 1h,i lllii,oi:; iVkdir,11 PrJ,·1in: 1\cr l•f l')K7. ;iny other federal 
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and st,1\1.: laws rcla(<:d l<Hh~- pra~·1ic.: nl' medit·in\' as well ns .in) <,tht:r t'c<lc ra l and sw1..:­

laws; 

Q. I f' Petitioner \iol11\c:{ lln;· tif the hwn,s fLnd r<'nditil •ll!> ol' thi:; Onkr. 1hc Dir~-cw1 (Ir 

tli\: Divi~iun 1)1' J>mr,~~slonal H.q~uluti,m may i~suc :.11\ Orckr fonliwith IIHlllllming th1· 

a11tomalic, im1m:dia1,·. imh:fini1c su::,p1:nsinn nf P<:1 ii ii.1ucr\; Ill inoi:-:. l'hyskian License 

036-0~732) for a mi11imum (Jf twdv1'. (12) mo111hs. Thi~ imkfmilc !-lbpcnsion ~hidl 110l 

prcdudc 1hr nepanmc111 frc,m hiking any ,)lln;r ilist-iplin,H'Y ~1 r 011 1<:r arti<,ns i t clcc111,; 

uprroprial~. 111 the tvrnl Pe1i!irn1~r n,ntc!;I~. i11 wri1 i111: (l~y 1l1c tiling of . in appropri,u..: 

pc1 i1ion w ith lhl' l)cpartmrnO Ille !(,11;1uul has ii: undcrly ini;. :,,1id imklin1t.; ::.\J:,pcn5i1>J1 

within thii·ry CW) d11y.'i 1·,f the iinp,i'.'>iti0n thcl'1:\1(. 1hc11 1\!li tioiwr sh:ilt tle affor<led a 

ht.uring ,m th<: 111('.rits within 1hi r1.y (30) ,foy:,; from fi l ing of ~aid pc1i1io11: 

R 1:ic1 it i:mc:r shal I 1mwidc ,: copy o I' (hi~ t:'1rnscnt Ortkr to l ier onpln_)'\'.1', her prnctkc 

m,) 11i1 01· :-tmf dl'signat.:d p<'l'S1)n l'rom l:vt.iry hcidtht:rn·t: 1-:nlily \vh1'.rc l"l'Li1ionr:1· is practic.:in1~ 

111cdicint: 

S. llpol' th(: li11;_il approv,11 or thi s C<msc1n P rdi.:r by Lhc OirccE11r lll' tlw l.) ivisic.111 ,:11' 

f>mlcsi,ion:i! Rcgulalii'll or lh(• lllu11·,j~ l.kp:lrlme111 ,.,f Firi:inciul and Profi.:~sion,d 

lti.:gul:ni,m, 1liu Pr~,h:1110 11':: tt•rn1~ and c,,ml i1i.-,11-., :-;ct <H1I l,y tlii~ C11n~i..;111 Ord~• <,hall 

,;upcr!<cck all 1lii.: t-:rm~ :md 1;,,11diti11n~. the lDl ·Pll C,~nscrn l)rdc1 N,). 201 ?.-01>(J'iC1 

llppro\'<"d hy the Dirc1:t,ii' (,f the Division ti!. Proli.~~!>innnl lkgublinn nu Octnh{:r I.'\. ?.O 16 

.incl IUFPR Cow;(.'J)\ OrJcf· N,1. -~() l:).(llJ0% ~1pp11n(:d I>}' the 1)1rn101 ur lh<: Di\'!Sii)II o r 

l'rC'l'e.ssic.mnl R1:gnblit,n c, 11 1\u g11s1 I(,. 11} I ' l : 

·r. Th i.'; Con~l:nl Ord1.:1 1,\1;,II he-:.t1111i.: d kcli \'C iln1m·di,1tl'ly :1Hcl' ii is appro\'<.'cl by the 

l>iri.:clur nf the Divi~:icm ill' Prni'(•s,;ioniil R.:glll,ninn or 1hr llli11u is n ,·parttm:nl o f 

I· inancl;tl :md l'roi'l.:•;sion:il lli.'1-:.ula1 ion. 
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10/2/2020 

DATE 
J/~?J[;~-- - ·----·-- -.• -~-;-:·tl-:-- --- -· 

Vladimir L<•zovskiy. /\ tomcy for the Department 

____ v~AYR---
J- 1 icrc Y Smith. M.u ."B~mcr _ 

-,X'lU#l<!)p-d~ -::_ 
.I~\. Parson. /\uorncy !hr Pl'litioncr 

The foregoing Consent Order is approvi::d in 1'1111. 

OATEO Tl IIS 9th __ day of . __ .Qcto.b.e.r ____ ·----·---· 20:lll. 

l)l!PAnTMF.NT Of' FINANC1AL AND 
PROff.SSIONAL REGULATION of 
the Sh•tc of Illinois, l>cborab (lagan, Secret.n-y 

o;m~ rmrcs~ular!: 

Ccciliu Abundis· 
Acting Dirccto,· 

REF: Cai-c No. 20 l 2-0&'.188-.1/ l .icc11sc No. 036-0873'.:!5 

Pagl' 7 nl" 7 
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STATE OF ILLINOIS 
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION 

DIVISION OF PROFESSIONAL REGULATION 

In Re Petition for Restoration of 

Jamiere Y Smith, M.D., 
License No. 036-087325, Peti1ioner 

CONSENT ORDER 

) 
) No. 20 I 2-08388-3 
) 
) 

The Department of Financial and Professional Regulation, Division of Profossional 

Regulation, of lhe State of Ill inois, by Vladimir Lozovskiy, one of its attorneys, (hereinaft er the 

"Department" ) and Jamiere Y Smith, M.D. (hereinafter "Petitioner"), through Jason A. Parson 

her attorney, agree to the following: 

STIPULATIONS 

Jamicre Y Smith, M.D. is licensed as a Physician and Surgeon in the State of Illinois, 

holding lllinois Physician and Surgeon License No. 036-087325. Presently, Petitioner's Illinois 

Physician and Surgeon License is on the indefinite probation since August 2019 after it was 

restored from the indelinite suspension for her failu re to comply with the terms and conditions of 

the Department's Probation that she was placed in October 2016 for allegedly allowing 

unlicensed individual to hold herself out as u physician to the patients of Petitioner's OB/GYN 

practice. In addition, Petitioner's current probation was based on her alleged fa ilure to timely 

order C-Seclion for the patient who was showing signs and symptoms of fetal distress during 

labor which led to demise of the newborn. In August 2020, Petitioner filed a her 2nd Petition for 

Restoration of her lllinois Physician and Surgeon License along with the request to relieve her of the 

Fine in the amount of $10,000.000 that was assessed pursuant Lo October 13, 2016 Consent Order in 

the Case No. 2012-08388 indicating her dire financial circu111s(.-111ces as wel l as her recent severe 
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illness. On October 9, 2020, Petitioner's lndcfinite Probation was extended for minimum of one (1) 

year and her fine was decreased to $1,000.00 pursuant to agreed Consent Order. 

In August 2021, Petitioner fi led her 3rd Petition to Restore along with the her personal 

statement and supporting documents and reference letters, including the letters from 

Julie Taylor, M.D., Medical Staff President at Advocate Trinity Hospital and Dakisha Lewis, M.D., 

Chairperson of O13/GYN Depattrnent at Advocate Trinity Hospital where Petitioner is cutTently 

practicing. As a result of the pending Petition, the Department and Petitioner, through her 

attorney, Jason Parson, engaged in negotiations for amicable resolution of this pending Petition. 

During negotiations, the Department confirmed Petitioner's compliance w ith the terms of her 

Probation. Finally, Petitioner's documents were reviewed and discussed with Peter Hoffman, 

member of the Illinois Medical Disciplinary Board. 

Petitioner has been advised of the right to a hearing on her Petition for Restoration and the 

right to Administrative Review of any Order resulting from a hearing. Petitioner knowingly waives 

each of these rights, as well as any right to administrative review of this Consent Order. Such 

waiver ceases if this Consent O rder is rejected by either the Director or the Medical Disciplinary 

Board. Petitioner acknowledges that she has freely and willfully entered into this Consent Order 

without any threat or coercion by any person. Petitioner has not relied upon any representation by 

or on behalf of the Depaitment other than those set forth herein. 

The Petitioner and the Depa11111ent have agreed, in order to resolve this matter, that 

Petitioner be allov,·ed lo enter into a Consent Order with the Dcpa1tment, providing for restoration 

of her Illinois Physician and St1rgeon License. 

CONDITIONS 

WHEREFORE, the Department, through Vladimir Lozovskiy, its attorney, and 

Jamiere Y Smith, M.D., Petitioner, through Jason A. Parson, her attorney agree: 
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Ph~ sician anJ Sur!,!.l'lHI l.iccnsc or .lani icn.: Y Smith. tv1.D .. License :-io. 036-0XD25, is 

111.:rcby tcnninat..:d: 

u11encumhcrcd stat us: 

Dircclor of thc Di, isi\111 l\f Prokssional Rc~ula1ion (1r thc Illinois l)cpart1rn:111 of 

Fin:mcial and l1n1lcssi1m:1l Rq;ulatiun. 

9/20/2021 

DAT!: 

10/7/2021 

DATE 

uwv--- j;:,--;j)t'V//4£,---'_ --
' l'arsnn. ,\ !lornc~· f<H' l\:1i1inncr 

- -···-- . . 
('vh:mhcr, !\ kdkal I. isciplinar\' B1~1rd 

• • 7 
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The foregoing Consent Order is approved in full. 

DATED THIS ~2=8=tb~ _ _ day of October , 2021. 

DEPARTMENT OF FINANCIAL AND 
PROFESSIONAL REGULATION of 
the State of Illinois, Mario Treto, Jr., Acting Secretary 
Division_ of Professional Regulation· 

~ Ceci Ii a AI.Jundis' 
Acting Director 

REF: Case No. 2012-08388-3/License No. 036-087325 
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STATE OF ILLINOIS 
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION 

DIVISION OF PROFESSIONAL REGULATION 

DEPARTMENT OF FINANCIAL AND 
PROFESSIONAL REGULATION 
of the State of Illinois, Complainant, 

V. 
Jemiere Y Smith, M.D., 
License No. 036-087325, Respondent. 

CONSENT ORDER 

) 
) 
) 
) No. 2012-08388-2 
) 
) 

The Department of Financial and Professional Regulation, Division of Professional 

Regulation, of the State of Illinois, by Vladimir Lozovskiy, one of its attorneys, (hereinafter the 

"Department") and Jemiere Y Smith, M.D., (hereinafter the "Re_spondent"), hereby agree to the 

following: 

STIPULATIONS 

Jemiere Y Smith, M.D. is licensed as a Physician and Surgeon in the State of Illinois, 

holding lllinois Physician and Surgeon License No. 036-087325. Said license is in Active status. 

At all times material to the matter(s) set forth in this Consent Order, the Department of Financial 

and Professional Regulation, Division of Professional Regulation, of the State of Illinois had 

jurisdiction over the subject matter and parties herein. 

lnfonnation has come to the attention of the Department that alleges that Respondent 

allowed unlicensed individual, , to hold herself out as a physician to the patients of 

Respondent's OB/GYN practice. The allegation(s) as set forth herein, if proven to be true, would 

constitute grounds for suspending, revoking or other discipline of Respondent's license as a 

Physician and Surgeon, on the authority 225 Illinois Compiled Statutes, Paragraph 60/22(A)(5). 
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Subsequently, the Department held an Infonnal Conference in this matter on November 

4, 2015. Dr. Maria Laporta was present on behalf of the Medical Disciplinary Board and Laura 

Forester, Chief of Medical Prosecution, and Vladimir Lozovskiy, Staff Att?mey, were present 

for the Department. Jemiere Y Smith, M.D. was present along with her attorney, Robert Onnan. 

During the Informal Conference, Respondent provided detailed infonnation regarding her 

personal, educational and clinical background, her current practice style and her plans for the 

future as well as information regarding changes that were implemented in her private practice. 

For purposes of this Consent Order only, Respondent acknowledges that should this 

matter proceed to a contested hearing, the Illinois Medical Disciplinary Board (the "Board") 

could find a violation of the Medical Practice Act. The Department and Respondent stipulate 

that the above acknowledgement is made only for the purposes of this Consent Order. In the 

event that this Consent Order is not approved by the Board or is not approved by the Director of 

the Division of Professional Regulation of the Illinois Department of Financial an~ Professional 

Regulation ("Director"), this acknowledgement shall not be admissible in any proceeding and the 

matter will be set for an evidentiary hearing on the merits as if this Consent Order had not been 

submitted. In addition, upon approval of this Consent Order, neither this acknowledgement nor 

this Consent Order may be utilized in any other proceeding, except one to enforce this 

Agreement. 

Respondent has been advised of the right to have pending allegations reduce.cl to written 

charges, the right to a hearing, the right to contest any charges brought, and the right to 

administrative review of this Consent Order. Respondent knowingly waives each of these rights, 

as well as the right to administrative review of this Consent Order. Such waiver ceases if this 

Consent Order is rejected by either the Medical D_isciplinary Board or the Director of the 
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........... ·-------------

Division of Professional Regulation of the Illinois Department of Financial and Professional 

Regulation. 

Respondent and the pepartment have agreed, in order to resolve this matter, that 

Respondent, Jemiere Y. Smith, M.D., be permitted to enter i:nto a Consent Order with the 

Department, providing for the imposition of disciplinary measures which are fair and equitable 

under the circumstances and which are consistent with the best interests of the people _of the State 

of Illinois. 

CONDITIONS 

WHEREFORE, the Department, tlu-ough Vladimir Lozovskiy, its attorney, and 

Jemiere Y Smith, M.D., Respondent, through Robert Orman, her attorney, agree: 

A. Illinois Physician and Surgeon License ofJemiere Y. Smith, M.D., license No. 036-

087325, is hereby suspended for thirty (30) days and thereafter placed on indefinite 

probation for minimum of two (2) years; 

B. Respondent shall pay a Fine in the amount of $10,000.00 (ten thousand) to be paid 

within 24 months; 

C. Respondent shall provide the Department with qua1ierly reports which include: (i) 

current residential address and contact telephone number as well as current practice 

location address and contact telephone number; (ii) addre~s and contact information for 

each healthcare entity where Respondent has admitting privileges and/or employed; (iii) 

description of job duties, responsibilities and name of immediate supervisor and/or 

Department's Chairperson; (iv) copy of any and all incident repotis within the prior 

quarter filled against Respondent; and (v) information, regarding any arrests, criminal, or 

civil actions fi led, including DUI and/or other similar offenses against the Respondent; 

D. While Respondent's Illinois Physician and Surgeon License is on Probation, Respondent 
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shall notify the Department's Chief of Probation Investigations in writing of any change in 

employment and/or home address and/or telephone number within ten (I 0) days; 

E. Respondent shall request the Department's Chairperson from any health-care 

institution(s), where Respondent is holding admitting privileges, to submit quarterly reports 

to the Department regarding Respondent's clinical performance, attendance record and any 

and all other issues arising out of Respondent's practice of medicine; 

F. Respondent shall obtain a practice monitor, who is a licensed Physician and Surgeon in 

the State of Illinois. Said practice monitor cannot be affiliated with Respondent's practice. 

Said practice monitor shall have an unrestricted Illinois Physician and Surgeon License that 

has never been disciplined by any state and/or federal agencies. Said practice monitor shall 

be a Board-Certified OB/GYN. The practice monitor shall be hired at the expense of 

Respondent and shall be pre-approved by the Chief Medical Coordinator of the Department. 

Respondent shall request that his practice monitor submit quarterly reports about scope and 

performance, appraisals. On a quarterly basis the practice monitor shall meet with 

Respondent and randomly select and review ten (10) charts of patients who have been 

treated at Respondent' s practice during the quarter. The practice monitor shall review the 

charts of those patients and submit independent quarterly reports to the Department 

evaluating the scope, appropriateness, and quality of medical care rendered to saiq patients; 

G. The practice monitor shall agree -to inform the Depa1tment immediately if there is 

evidence of inappropriate behavior, professional misconduct, a violation of Respondent's 

probation or any violation of the laws and rules governing the practice of medicine; 

H. Respondent shall immediately notify the Department should his relationship with any 

practice monitor cease and immediately take actions to select a new monitor and obtain the 

approval of the Chief Medical Coordinator; 
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I. Respondent shall take and pass all 5 topic areas Ethics and Boundaries Post-Licensure 
I • ' ' 

("EBAS") Essay Examination within twelve (12) months of the effective date of this 

Consent Order. Information regarding how to take and pass EBAS Essay Examination is 

available at www.ebas.org. 

J. All the reports required to be submitted under the tenns of this Probation shall be filed 

with the Department no later than 1/10, 4/10, 7/10 and 10/10 of each year during the full 

term of the Probation; 

K. Respondent agrees that a violation °of the te~s and conditions of this Co~s~nt.Order­

or a violation of the tenns of probation is a violation of 225 ILCS 60/22(A)(l 5); 

L. Respondent shall not violate the Illinois Medical Practice Act. of l 987, any other 

federal and state laws related to the practice of medicine as well as any other federal and 

state laws; 

M. If Respondent violates any of the terms and conditions of this Order, the Director of 

the Division of Professional Regulation may issue an Order forthwith mandating the 

automatic, immediate, indefinite suspension of Respondent's Illinois Physician License 

036-087325 for a minimum of twelve (12) months. This indefinite suspension shall not 

preclude the Department from taking any other disciplinary or other actions it deems 

appropriate. In the event Respondent contests in writing (by the filing of an appropriate 

petition with the Department) the factual basis underlying said indefinite suspension 

within fifteen (I 5) days of the imposition thereof, then Respondent shall be afforded a 

hearing on the merits within fifteen ( 15) days from filing of said petition; 

N. This Consent Order shall become effective on December l, 2016 after it is approved 

by the Director of the Division of Professional Regulation of the Illinois Department of 

Financial and Professional Regulation. 
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DATE 

10 · '5-/b 
DATE 

Robert Onnan, Attorney for Respondent 

The foregoing Consent Order is approved in full. 

DATED THIS _...,_/_.'.S __ day of · Uc(~,/ , 2016. 

DEPARTMENT OF FINANCIAL AND 
PROFESSIONAL REGULATION of 
the State of Illinois, Bryan A. Schneider, Secretary 
Division of Professional Regulations 

REF: Case No. 2012-08388/ License No. 036-087325 
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STATE OF ILLINOIS 
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION 

DIVISION OF PROFESSIONAL REGULATION 

DEPARTMENT OF FINANCIAL AND 
PROFESSIONAL REGULATION of the 
State of Illinois, 

V. 

Complainant, 

Jemiere Y. Smith, M.D. 
License No. 036-087325, Respondent. 

ORDER 

) 
) 
) 
) No. 2012-08388-2 
) 
) 

This matter having come before the Director of the Division of Professional Regulation 

of the Illinois Department of Financial and Professional Regulation, for the automatic, indefinite 

and immediate Suspension of the Illinois Physician and Surgeon License No. 036-087325 of 

Jemiere Y. Smith, M.D., for a minimum period of twelve (12) months. 

NOW, THEREFORE, I, JESSICA BAER, DIRECTOR OF THE DIVISION 

OF PROFESSIONAL REGULATION OF THE ILLINOIS DEPARTMENT OF FINANCIAL 

AND PROFESSIONAL REGULATION, after reviewing this matter and the exhibits attached 

hereto and referenced herein, do hereby find: 

1. I have jurisdiction of the patties and subject matter herein; 

2. On October 13, 2016, Respondent's Illinois Physician and Surgeon License was 

suspended for thirty (30) days ( effective December 1, 2016) and thereafter placed on 

indefinite probation for minimum of two (2) years for allowing unlicensed 

individual, , to hold herself out as a physician to the patients of 

Respondent's OB/GYN practice. A copy of said Consent Order is attached hereto 

and incorporated by reference herein as Department's Exhibit 1; 

3. As a condition of said October 2016 Consent Order, Respondent was required to 

take and pass all 5 topic areas Ethics aqd Boundaries Post-Licensure ("EBAS") 

Essay Examination within twelve (12) months of the effective date of this Consent 

Order. See Department's Exhibit 1, paragraph I 
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4. _As a condition of said October 2016 Consent Order, Respondent agreed to the 

following: 

If Respondent violates any of the terms and conditions of this Order, the 
Director of the Division of Professional Regulation may issue an Order 
forthwith mandating the automatic, immediate, indefinite suspension of 
Respondent's Illinois Physician License 036-087325 for a minimum of 
twelve ( 12) months. This indefinite suspension shall not preclude the 
Department from taking any other disciplinary or other actions it deems 
appropriate. In the event Respondent contests in writing (by the filing of 
an appropriate petition with the Depa1tment) the factual basis underlying 
said indefinite suspension within fifteen ( 15) days of the imposition 
thereof, then Respondent shall be afforded a hearing on the merits within 
fifteen (15) days from filiµg of said petition. See Department's Exhibit 1, 
paragraph M. 

5. On January 23, 2018, Ronald Romano, hwestigator of Probation Compliance 

Unit of the Illinois Department of Financial and Professional Regulation, Division of 

Professional Regulation, reviewed the file of Respondent's compliance with the 

te1ms and conditions of October 2016 IDFPR Consent Order No. 2012-08388-2 and 

concluded that Respondent has violated Paragraph I of the aforementioned Consent 

Order. A copy of Affidavit of Ronald Romano, is attached hereto and incorporated 

by reference herein as Deprutment's Exhibit 2; 

IT IS THEREFORE ORDERED that Illinois Physician License No. 036-087325 

issued to Jerniere Y. Smith, M.D. to practice as a Physician and Surgeon in the State of Illinois is 

hereby Indefinitely Suspended for a minimum period of twelve (12) months. 

IT IS FURTHER ORDERED that Jemiere Y. Smith, M.D. immediately surrender 

said Illinois Physician and Surgeon License No. 036-087325 and all other indicia of licensure to the 

lllinois Depa1tment of Financial and Professional Regulation, Division of Professional Regulation. 

Upon failure to do so, the Deparhn ent shall seize said License. 
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DATED THIS _ _...1. ..... 3~ _ __ DAY OF _ J.--Po ..... , ............ ,..._..a-yJ.<Cj'I--------' 2018. 

EFFECTIVE _ ___..2_4+--_ ___ DAY OF --J----r-4M~-c--• ..... c, -v~1--- -' 2018 

DEPARTMENT OF FINANCIAL AND 
PROFESSIONAL REGULATION of the State of Illinois; 
BRYAN A. SCHNEIDER, Secretary 
DIVISION OF FESSIONAL REGULATION 

Jessica ae 
Director of he Division of Professional Regulation 

REF: License No. 036-087325/ IDFPR Case No. 2012-08388-2 
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STATE OF ILLINOIS 
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION 

DIVISION OF PROFESSIONAL REGULATION 

DEPARTMENT OF FINANCIAL AND 
PROFESSIONAL REGULATION 
of the State of Illinois,Complainant, 

V. 

Jemiere Y Smith, M.D., 
License No. 036-087325, Respondent. 

CONSENT ORDER 

) 
) 
) 
) No. 2012-08388-2 
) 
) 

The Department of Financial and Professional Regulation, Division of Professional 

Regulation, of the State of (llinoist by Vladimir Lozovskiy, one of its attorneys, (hereinafter the 

"Department") and Jemiere Y Smith, M.D., (hereinafter the "Respondent"), hereby agree to the 

following: 

STIPULATIONS 

Jemiere Y Smith, M.D. is licensed as a Physician and Surgeon in the State of Illinois, 

holding Illinois Physician and Surgeon License No. 036-087325. Said license is in Active status. 

At all times material to the matter(s) set forth in this Consent Order, the Department of Financial 

and Professional Regulation, Division of Professional Regulationt of the State of Illinois had 

jurisdiction over the subject matter and parties herein. 

lnfonnation has come to the attention of the Department that alleges that Respondent 

allowed unlicensed individual, , to hold herself out as a physician to the patients of 

Respondent's OB/GYN practice. The allegation(s) as set forth herein, if proven to be true, would 

constitute grounds for suspending, revoking or other discipline of Respondent's license as a 

Physician and Surgeon, on the authority 225 Illinois Compiled Statutes, Paragraph 60/22(A)(5). 

EXHIBIT 

I 1 
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Subsequently, the Department held an lnfollllal Conference in this matter on November 

4, 201 s .. Dr. Maria Laporta was present on behalf of the Medical Disciplinary Board and Laura 

Forester, Chief of Medical Prosecution, and Vladimir Lozovskiy, Staff Attorney, were present 

for the Department. Jemierc Y Smith, M.D. was present along with her attorney, Robert Ollllan. 

During the Infonnal Conference, Respondent provided detailed information regarding her 

personal, educational and clinical background, her current practice style and her plans for the 

future as well as infonnation regarding changes that were implemented in her private practice. 

For purposes of this Consent Order only, Respondent acknowledges that should this 

matter proceed to a contested hearing, the Illinois Medical Disciplinary Board (the "Board") 

could find a violation of the Medical Practice Act. The Department and Respondent stipulate 

that the above acknowledgement is made only for the purposes of this Consent Order. 1n the 

event t.hat this Consent Order is not approved by the Board or is not approved by the Director of 

the Division of Professional Regulation of the Illinois Department of Financial an~ Professional 

Regulation ("Director"), this acknowledgement shall not be admissible in any proceeding and the 

matter will be set for an evidentiary hearing on the merits as if this Consent Order had not been 

submitted. In addition, upon approval of this Consent Order, neither this acknowledgement nor 

this Consent Order may be utilized in any other proceeding, except one to enforce this 

Agreement. 

Respondent has been advised of the right to have pending allegations reduce,d to written 

' . 
charges, the right to a hearing, the right to contest any charges brought, and the right to 

administrative review of this Consent Order. Respondent knowingly waives each of these rights, 

as well as the right to administrative review of this Consent Order. Such waiver ceases if this 

Consent Order is rejected by either the Medical Disciplinary Board or the Director of the 
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Division of Professional Regulation of the Illinois Department of Financial and Professional 

Regulation. 

Respondent and the pepartment have agreed, in order to resolve this matter, that 

Respondent, Jemiere Y. Smith, M.D., be permitted to enter into a Consent Order with the 

Department, providing for the imposition of disciplinary measures which are fair and equitable 

under the circumstances and which are consistent with the best interests of the people of the State . ' 
of Illinois. 

CONDITIONS 

WHEREFORE, the Department, through Vladimir Lozovskiy, its attorney, and 

Jemiere Y Smith, M.D., Respondent, through Robert Orman, her attorney, agree: 

A. Illinois Physician and Surgeon License ofJemiere Y. Smith, M.D., license No. 036-

087325, is hereby suspended for thirty (30) days and thereafter placed on indefinite 

probation for minimum of two (2) years; 

B. Respondent shall pay a Fine in the amount of$10,000.00 (ten thousand) to be paid 

within 24 months; 

C. Respondent shall provide the Department with quarterly reports which include: (i) 

current residential address and contact telephone number as well as current practice 

location address and contact telephone number; (ii) address and contact information for 

each healthcare entity where Respondent has admitting privileges and/or employed; (iii) 

description of job duties, responsibilities and name of immediate supervisor and/or 

Department's Chairperson; (iv) copy of any and all incident reports within the prior 

quarter filled against Respondent; and (v) infonnation, regarding any arrests, criminal, or 

civil actions filed, including DUI and/or other similar offenses against the Respondent; 

D. While Respondent's Illinois Physician and Surgeon License is on Probation, Respondent 
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shall notify the Department's Chief of Probation Investigations in writing of any change in 

employment and/or home address and/or telephone number within ten (10) days; 

E. Respondent shall request the Department'~ Chairperson from any health-care 

institution(s), where Respondent is holding admitting privileges, to submit quarterly reports 

to the Department regarding Respondent's clinical perfonnance, attendance record and any 

and all other issues arising out of Respondent's practice of medicine; 

F. Respondent shall obtain a practice monitor, who is a licensed Physician and Surgeon in 

the State of Illinois. Said practice monitor cannot be affiliated with Respondent's practice. 

Said practice monitor shall have an unrestricted Illinois Physician and Surgeon License that 

has never been disciplined by any state and/or federal agencies. Said practice monitor shall 

be a Board-Certified OB/GYN. The practice monitor shall be hired at the expense of 

Respondent and shall be pre-approved by the Chief Medical Coordinator of the Department 

Respondent shall request that his practice monitor submit quarterly reports about scope and 

perfonnance, appraisals. On a quarterly basis the practice monitor shall meet with 

Respondent and randomly select and review ten (10) charts of patients who have been 

treated at Respondent' s practice during the quarter. The practice monitor shall review the 

charts of those patients and submit independent quarterly reports to the Department 

evaluating the scope, appropriateness, an!-1 quality of medical care rendered to saiq patients; 

G. The practice monitor shall agree- to infonn the Department immediately if there is 

evidence of inappropriate behavior, professional misconduct, a violation of Respondent's 

probation or any violation of the laws and rules governing the practice of medicine; 

H. Respondent shall immediately notify the Department should his relationship with any 

practice monitor cease and immediately talce actions to select a new monitor and obtain the 

approval of the Chief Medical Coordinator; 
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I. Respondent shall take and pass all 5 topic areas Ethics and Boundaries Post-Liccnsure . . . 
("EBAS") Essay Examination within twelve (12) months of the effective date of this 

Consent Order. lnfonnation regarding how to take and pass EBA$ Essay Examination is 

available at www .ebas.org. 

J. All the reports required to be submitted under the tenns of this Probation shall be filed 

with the Department no later than 1/10, 4/10, 7/10 and 10/10 of each year during the full 

tenn of the Probation; 

K. Respondent agrees ih~t a violation •of the te~s and conditions of this Co~~nt .Order. 

or a violation of the tenns of probation is a violation of 225 ILCS 60/22(A)( 15); 

L. Respondent shall not violate the Illinois Medical Practice Act of 1987, any other 

federal and state laws related to the practice of medicine as well as any other federal and 

state laws; 

M. If Respondent violates any of the terms and conditions of this Order, the Director of 

the Division of Professional Regulation may issue an Order forthwith mandating the 

automatic, immediate1 indefinite suspension of Respondent1s Illinois Physician License 

036-087325 for a minimum of twelve (12) months. This indefinite suspension shall not 

preclude the Department from taking any other disciplinary or other actions it deems 

appropriate. In the event Respondent contests in writing (by the filing of an appropriate 

petition with the Department) the factual basis underlying said indefinite suspension 

within fifteen (15) days of the imposition thereof, then Respondent shall be afforded a 

hearing on the merits within fifteen ( 15) days from filing of said petition; 

N. This Consent Order shall become effective on December J, 2016 after it is approved 

by the Director of the Division of Professional Regulation of the Illinois Department of 

Financial and Professional Regulation. 
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DATE 

10. '5-/b 
DATE 

Robert Onnan, Attorney for Respondent 

The foregoing Consent Order is approved in full. 

DATED THIS _ _,_/_3 _____ day of LJcfda.J..,,e 1 2016. 

DEPARTMENT OF FINANCIAL AND 
PROFESSIONAL REGULATION of 
the State of IUinois, Bryan A. Schneider, Secretary 
Division of Professlooal Regulations 

REF: Case No. 2012-08388/ License No. 036-087325 

PAOP" nf n 

Page 127 of 241



ST ATE OF ILLINOIS 
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION 

DMSION OF PROFESSIONAL REGULATION 

DEPARTMENT OF FINANCIAL AND 
PROFESSIONAL REGULATION of the 
Stnte of Illinois, 

v. 
Jcmicrc Y. Smith, M.D. 
License No. 036-087325, 

Complninnnt, 

Respondent. 

Affidavit of Ronald Romano 

) 
) 
) 
) No. 2012-08388-2 
) 
) 

r, Ronald Romano, being duly sworn on oath, depose· and make this affidavit on my 
personal knowledge and, if sworn as a witness in this matter, I would competently testify 
to the following facts: 

1. I am currently an [nvestigator with the Probation Compliance Unit of the [llinoi~ 
Department of Financial and Professional Regulation, Division of Professional 
Regulation ("Department"). l have been employed by the Department for four 
(4) years. 

2. On October I 3, 2016, pursuant to an agreed Consent Order, Respondent was 
suspended for thirty (30) days ( effective December I, 2016) and thereafter placed 
on indefinite probation for minimum of two (2) years for allowing unlicensed 
individual, , to hold herself out as a physician to the patients of 
Respondent's OB/GYN practice. • 

3. Paragraph I of the Consent Order specifies that Respondent shall take and pass all 
5 topic areas Ethics and Boundaries Post-Licensure ("EBAS") Essay Examination 
within twelve (1 2) months of the effective date of U1is Consent Order. 

4. Paragraph N of the Consent Order indicates that this Consent Order shalt become 
effective on December I, 2016 after it is approved by the Director of the Division 
of Professional Regulation of the Illinois Department of Financial nnd 
Professional Regulation. 

5. As ( part of my duties, I learned that Respondent failed to take and pass EBAS Essay 
Examination within twelve {12) months of the effective dnte of this Consent Order. I 

. __ hay~ _£~viewed Respo~~~~t •~ _fi!~ . nn!!_ __ con~l~~ed -~~t .~~spo_~9~~t __ is _ii'!- . -~iol~~!o~w~f .. 
Paragraph I of the Consent Order. 

EXHIBIT 

' I) l__!:,,!...cf: __ 
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Subscribed and sworn to before me 
,Z...3 ,c/ 

This ____ dayof ;f 11 t,t...,,y ., 2018 

..:..:2-_a-__ 7___:.~...::· ~:.:..:'P!:...::J.,~-NOTARY PUBLIC 

----· .. --·-- ·· 

Affiant 

TARUJKHAN 
OFFICIAL SEAL 

Notary Pubhc. Srnto ol 111111<11,s 

MV Comn11ss1011 Expnr.s 
October 09, 2019 
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Details 

I of I 

https://my I icense.in.gov/EVerification/Details.aspx?result=3 e02e6a 1 .. 

State of Indiana 

DEMOGRAPHIC INFORMATION ~ 
Name: Jamiere Yolande Smith 

ADDRESS INFORMATION 

City/State/Zip: Chicago IL 60615 
County: Cook 

LICENSE INFORMATION 

Lie #: 0104 1991A 
Status: Active 
Method: Endorsement 

APR O 5 2024 

Profession: Medical Licensing Board 
Issued: 10/28/1993 

Type: Physician 
Expiration: 10/31/2025 

DISCIPLINE INFORMATION 

Violation Code: 25. I .9.4a.7 
Slams Date: 12/4/2017 
Violation Code: 25. l .9.4a.7 
Status Date: 12/4/2017 
Violation Code: 25. l.9.4a. 7 
Sratus Date: 12/4/201 7 
Violarion Code: 25. 1.9.4a.10 
Status Date: 3/27/20 I 8 

RELATED LICENSES 

Lie #: 0104199.ID 
License Type: CSR-Physician 

Description: Out of State Discipline 
Status: Reporting Cause No: 20 I 7MLB0030 
Description: Oul of Stale Discipline 
Starns: Reporting Cause No: 20 I 7MLB0030 
Description: Out of Stale Discipline 
Status: Probation Cause No: 20 I 7MLB0030 

Desc,iption: Failure to Comply with Order 
Status: No Discipline Cause No: 2017MLB0030 

Name: Smith, Jamiere Yolande 
License Status: Expired Relationship: Same Licensee 

Sccondal)•: 

4/5/2024, 2:46 Pl\ 

Page 130 of 241



PLA :: License Litigation https ://www.in.gov/apps/pla/1 itigation/search resu I ts.aspx ?mode=ad· 

License Lillgallon Search Rosulls 

Advanced Search for First Name Jamlere. Last Name smith. 

Last First 
Ml License Board Date Type Name Name 

Smith Jamiere y PlQ4J99JA Medical Licensing Board of 
12/31/2001 Findings of Fact and 

Indiana ~ 81k 

Smith Jamiere y 0]Q4ll!l!lt. 
Medical Licensing Board of 

03/11/2002 Eiadioos of Fact and 
Indiana Qil!fil 113k 

Smith Jamiere y Q104J99JA Medical Licensing Board or 
07/2612017 ,CQm~ 123k Indiana 

Smith Jamiere y 0J04J991A 
Medical Licensing Board of 

12104/2017 firu!!ngs of Fact and 
Indiana Q!Q§! 360k 

Smith Jamiere y PHl41991A Medical Licensing Board or 
03/27/2018 flllifuJ.gs QI Fa1,t ;iod 

Indiana Q!®.r 114k 

Smith Jamiere y 01041991A 
Medical Licensing Board of 

11/1612021 f!rutii:!gs or Fact and 
Indiana Q!Q§! 498k 

Return to Advanced ~ear£b » 

Search :: Advanced Search :: 1.1.9.0 

~ 
APR O 5 2024 

OMA STATE SOARD OF 
Ol<LAJ eo1CA\. LICENSURE • 

ANO SUPERVISION 

I of I 4/5/2024, 2:49 Pl\, 
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APR O 5 2024 

OKLAHOMA STATE BOARD OF. 
MEDICAL UCENSU0~,E 

AND SUPERVlSI ., 

JAMIERE Y. SMITH, M.D., 
Lic_ense No. 0 l 04199 lA, 

Petitioner, 

V. 

STATE OF INDIANA, 

Respondent. 

BEFORE THE MEDICAL LICENSING 
BOARD OE INDIANA__ 
CAUSE NO. 2001 MLB 0025 

DEC 3 1 '2.001 

HEAL TH PHOrEss1or1s 
BUREAU 

ADMINISTRATNE LAW JUDGE'S. ORDER 

Comes.nQwN. Stac)l Lankford, M.D., the Administrati.ve Law.Judge designated Q?the 
Board in this proceeding, and hearing having been held, now issues and files his order. Notice is 
here.by given that any obj_ection to the.AdmiuistratiYe Law !udge's___Ordex must he filed wi~ the 
Board, identifying the basis of the objection with reasonable particularity, no later tha11 eighteen 
days. from..the..date of iss.uance..ofthis order unless such date is___a Saturday, a.Sunday, aJe~ 
holiday under state statute or a day that the Health Professions Bureau's offices are closed during 
regular business. hours in. which case the de.adline. WQllld_be. the..firstday thereafter that is__ not a 
Saturday, a Sunday, a legal holiday under state statute or a day that the Health Professions 
Bureau' s..offi.ces are closed during.regular business hours. ThiiAdministrativeLaw Jud~'s.__0rder 
is not the final order of the Board in this proceeding. However, in the absence of any objection, the 
Board either. will affirm-the Administrati.ve..Law Judge's ·or.der as..itsJinal order. or:. will se.rve,notice 
of its intent to review any issue related to the Administrative Law Judge's Order. 

FINDINGS.OE.FACT 

I. This matter is pending before.the.Board.on Ja.iniere Y. Smith, M.D.'s..[hereinafter 
"petitioner"] petition for review of the Board's denial of her application to renew' her license to 
practice_medicine in. Indiana. 

2. The ~titioner 1:.espon,dep positixel:x to the qµestjon Qn t.he renewal ~p_pliq_ation. 
concerning staff privileges. The Board in its initial determination denied renewal of the petitioner's 
license because ofthis response for which a further..exp_IanatiQn had not been received. anclh~r 
failure to appear at the September 27, 2001 meeting as requested by the Board. She stated she did 
not get notice of that personal <!QP_earance r~uesturi.til ¢e JJIOQ.lllg. of September '2.7, 20Q_1. 

3. The petitioner's positive response concerned a less than thirty day suspension of her 
staff privileges at the Chicago hospital whec.e she practice$. She bad three charts_g_o to peer 
review. However, after that short suspension she was reinstated without restriction with full 
privileges. 
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~ 
APR O 5 2024 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE ' 

ANO SUPERVISION 

CONCLUSIONS OF LAW· 

l. Subsections (g) through (j) of Indiana Code Section 25-21-5-4 establish a procedure by 
which the Board may consider whether an applicant for renewal of a license has committed an act 
for which the applicant may be disciplined. The statute gives the Board various options at the 
conclusion of this procedure. 

2. • Because the petitioner has now established that there is not a basis to take any action 
other than renewal of her license, her application for renewal of her license to practice medicine 
may be granted. 

ORDER 

IT IS HEREBY ORDERED, ADJUDGED AND DECREED that the petitiqner's 
application to renew her license to practice piedicine in Indiana is granted. 

ISSUED this -~1 s+ day of ·'Du~fi-::1 , 2001. 

'7/ ' ~ ~ rJ')J _}) 
N.StacyLankfi ,~/ 
Administrative Law Judge ( ~ 

Copies to: 

famiere Y. Smith, M.D. • 

I 
331 
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~ 

JAMIERE Y. SMJTH, M.D., 
License No. 01041991A, 

Petitioner, 

v. 

STATE OF INDIANA, 

Respondent. 

APR O 5 2024 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

BEFORE THE MEDICAL LICENSING 
BOARD OF INDIANA 
CAUSE NO. 2001 MLB 0025 

MAR 1 i 2002 

HEAL'f i-i PROFESSIONS 
BUREAU 

FINAL ORDER 

This proceeding is pending before the Medical Licensing Board oflndiana on Jamiere Y. 
Smith's petition for review of the Board's denial of her application to renew her license to 
practice medicine in Indiana. On December 31, 2001, N. Stacy Lankford, M.D., the 
Administrative Law Judge designated by the Board, issued his Administrative Law Judge's Order 
a copy of which is attached hereto as Exhibit A and made a part hereof. There having been no 
objection to said Administrative Law Judge's Order filed and no notice of intent to review any 
issue related to said Administrative Law Judge's ()rder issued by the Board, pursuant to IC 4-
21.5-3-29(c) the Board hereby affirms said Administrative Law Judge's Order and adopts it as its 
final order in this proceeding. 

Accordingly, Jamiere Y. Smith's application to renew her license to practice medicine in 
Indiana is granted. 

ISSUED this ~y of~ 2002. 

Copies to: 

Jamiere Y. Smith, M.D. 

41072 

MEDICAL LICENSING BOARD 
OF INDIANA 

By:~r~ef • Hayes 
· xeculive Di rec or 
Health Professions Bureau 

Certified Mail No.100O ftp7 OQ0030~lal./ ~O(~ 
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APR O 5 202~ 

JAMIERE Y. SMITH, M.D., 
License No. 0104l991~, 

Petitioner, 

V. 

STATE OF INDlANA, 

Respondent. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

PRIM/~RY 
SOURCE 

BEFORE THE MEDICAL LIC:ENSING. 
BOARD OE INDIANA. 
CAUSE NO. 2001 MLB 0025 

DEC -5 'i 2001 

HEAL Ti-I PRO;-=c.SSlOi·IS 
BUREAU 

ADMINISTRAJJYE LAW JUDGE'S. ORDER 

Comes nQw N. Stac}". Lankfooi, M.D., ·the Adrninistrafue La,'l ludge design.ated b.y the 
Board in this proceeding, and hearing having been held, now issues and files his order. Notice is 
he.re.by given that asiy objectiQO to the..Adtninistrative Law Judge's.Order must he filed with the 
Board, identifying the basis of the objection with reasonable particularity, no later than eighteen 
days from . .the..date of i~uance.ofthis.order unless such date is...a Saturday, a.Sunday, a.Jeg~ 
holiday under state statute or a day that the Health Professions Bureau's offices are closed during 
regular business hQurs in which case the dt:c<1dline. w®lclb~the..firstday thereafter that is not a 
Saturday, a Sunday, a legal holiday under state statute or a day that the Health Professio'ns 
BUieau 's..offices are closed during.regular business hours. Th.is.Administrative Law llldg_e's___ Order 
is not the final order of the Board in this proceeding. However, in the absence of any objection, the 
Board either will affirm the Adm.inistrai:ive..Law Judge's Otde.r ~its.final orde[ oc. will serve notice 
of its intent to review any issue related to the Administrative Law Judge's Order. " 

FIND.INGS..OE FACT 

1. This matter is pending before.the.Boarcl.on Jamiere Y. Smith, M.D.'s..[hereinafter 
"petitioner") petition for review of the Board's denial of her application to renew her license to 
practice. medicine in Indiana. 

2. The p~titioner cesponde.d P.Os.itixely to t,hc question Qn the renewal c1pplic_ation 
concerning staff privileges. The Board in its initial determination denied renewal of the petitioner's 
license because of this response for which a further_exp)anatio.i\ bad not been received and h(\r 
failure to appear at the September 27, 2001 meeting as requested by the Board. She stated she did 
not get notice of that personal <\ppearance re.quest. until Qie mmping of September 2,7, 20Q I. 

3. The petitioner's positive response concerned a less than thirty day suspension of her 
staff privileges at the Chicago hospital wher~ she practices. S.hc had three charts.go.to peer 
review. However, after that short suspension she was reinstated without restriction with full 
privileges. • 
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CONCLUSIONS OF LAW 

-~ 

APR O 5 2024 
OKLAHOMA STATE BOARD OF 

MEDICAL UCENSURE 
AND SUPERVISION 

1. Subsections (g) through U) of Indiana Code Section 25-21-5-4 establish a procedure by 
which the Board may consider whether an applicant for renewal of a license has committed an act 
for which the applicant may be disciplined. The statute gives the Board various options at the 
conclusion of this procedure. 

2. Because the petitioner has now established that there is not a basis to take any action 
other than renewal of her license, her application for renewal of her license to practice medicine 
may be granted. 

ORDER 

IT IS HEREBY ORDERED, ADJUDGED AND DECREED that the petitioner's 
application to renew her license to practice medicine in Indiana is granted. 

ISSUED this •2>i ';,+ day of kt~ . 2001. 

•7) I ~ ~ //'?l-_J• 
N. Stacy Lankfj M.D. c· 1/ 
Administrative Law Judge -~ 

Copies to: 

Jam.iere Y. Smith, M.D. • Certified Mail No. 'Jooo 142'?0 <0~3 D'a..l..4 a~f{ 

117 

\ 
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' ' • I ' APR O 5 2024 SOUkC ... 
OKLAHOMA STATE BOARD OF 

MEDICAL UCENSURE 
AND SUPERVISION 

IN THE MATTER OF THE LICENSE OF: 
JAMIERE YOLANDE SMITH, M.D., 
LICENSE NO: 01041991A 

BEFORE THE INDIANA STATE 
MEDICAL LICENSING BOARD 
CAUSE NUMBER: 2017 MLB C) S) ______ _ 

) 
) 
) 

FI.-ED 
JUL 2 6 2017 

ADMINISTRATIVE COMPLAINT 
lndi,rn • Professional 

Licer. ing 1\genc:;y 

The State of Indiana ("Petitioner"), by counsel, Deputy Attorney General Tim thy M. 

Weber, on behalf of the Office of the Attorney General, and pursuant to Ind. Code § 2 -1-7-7, 

Ind. Code§ 25-1-5, Ind. Code§ 25-23-1-7, the Administrative Orders and Procedures ct, Ind, 

Code§ 4-21.5-3, and Ind. Code§ 25-1-9, files its Adminish'ative Complaint against the ndiana 

medical license of Jamiere Yolande Smith, M.D. ("Respondent"), and in support alle · es and 

states the following: 

FACTS 

1. Respondent is a medical doctor ("M.D.") in the State of Indiana havi g been 

issued license number 0 1041991 A on October 28, 1993. 

2. Respondent's address on file with the Indiana Professional Licensing A ency is 

3. On October 13, 2016, Respondent and the Illinois Department of Finan ial and 

Professional Regulation ("IDFPR") entered into a Consent Order restricting Respo 

Illinois license. The Consent Order indicates that the discipline is based on the fact an an 

individual employed by Respondent who was not a medical doctor performed several pap smears 

and signed a prescription while working in Respondent's office. 

4. Pursuant to the Consent Order, Respondent's license was suspended fo thirty 

(30) days. Following the suspension, Respondent's license was to be placed on probation or two 
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OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVl$10N 
(2) years. Respondent was also fined, required to complete quarterly personal reports, re 1ired to 

cause to be submitted quarterly reports from institutions where Respondent has a mitting 

privileges, required to obtain a practice monitor, and complete and pass the Eth cs and 

Boundaries Post Licensure Essay Examination. 

5. The Consent Order indicates that Respondent allowing an individual o hold 

themselves out as a physician in her practice is grounds for discipline pursuant to 225 Illinois 

Compiled Statutes, Paragraph 60/22(A)(5). 

6. 225 Illinois Compiled Statutes, Paragraph 60/22(A)(5) states: 

[IDFPR] may revoke, suspend, place on probation, reprimand, refuse to issue o 
renew, or take any other disciplinary or non-disciplinary action as [IDFPR] ma 
deem proper with regard to the license or permit of any person issued under thi 
Act, including imposing fines not to exceed $10,000 for each violation, upon an 
of the following grounds: 

Engaging in dishonorable, unethical or unprofessional conduct of 
character likely to deceive, defraud or hann the public. 

7. Ind. Code§ 25-1-9-4(a)(l)(B) states, "A practitioner ... is subject to the xerc1se 

of .. . disciplinary sanctions ... if, after a hearing, the board finds a practitioner has co itted 

fraud or material deception in the course of professional services or activities." 

VIOLATION 

8. By Respondent's conduct in her Illinois medical license being disciplined for her 

allowing a non-physician to hold themselves out as a physician while working in her ractice 

pursuant to 225 Illinois Compiled Statutes, Paragraph 60/22(A)(5), Respondent's license is 

subject to discipline in accordance with Ind. Code§ 25-1-9-4(a)(7) because Respondent as had 

disciplinary action taken against his license to practice in Illinois on grounds similar to In . Code 

§ 25-l-9-4(a)(l)(B). 

ACCORDINGLY, Petitioner demands an order against the Respondent th t: 

2 
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APR O 5 2024 
OKLAHOMA STATE BOAR0 OF 

MEDICAL LICENSURf: , 
AND SUPERVISION 

1. subjects Respondent to discipline in accordance with Ind. Code§ 25-1-9- (a)(7); 

2. imposes an appropriate disciplinary sanction; 

3. directs Respondent to immediately pay all the costs incurred in the prosec tion of 

this case; and 

4. provides any other relief the Board deems just and proper. 

3 

Respectfully submitted, 

CURTIS T. HILL, JR. 
Attorney General of Indiana 
Attome Number: 13999-20 

By:-:,4~~~:...L....t.~~=i:,­
Timothy . Weber 
Deputy Attorney General 
Attorney Number: 31559-49 
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CERTIFICATE OF SERVICE 

OKLAHOMA S ATE BOARD OF 
MEDICAL !CENSURE; , 

AND SU ERVISION 

I certify that a copy of the foregoing "Administrative Complaint" has been se 

the Respondent listed below, by United States mail, first class postage prepaid, on this __ 

of Yv I_ y , 2011. 

Manuel Flores 
ARNSTEIN & LEHR LLP 

120 South Riverside Plaza, Suite 1200 
Chicago, IL 60606 

Tim y M. Weber 
Deputy Attorney General 

Indiana Government Center South, Fifth Floor 
302 West Washington Street 
Indianapolis, Indiana 46204-2770 
Phone: (317) 234-4 7 82 
Fax: (317) 233-4393 
Timothy.Weber@atg.in.gov 

4 
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BEFORE THE MEDICAL LICE1' SING 
BOARD OF INDIANA 
CAUSE NUMBER: 2017 MLB 0030 

IN THE MATTER OF THE LICENSE OF: 

JAMIERE YOLANDE SMITH, M.D. 

LICENSE NO: 01041991A 

) 
) 
) 
) 
) 

FINAL ORDER ACCEPTING PROPOSED FINDINGS OF FACT, 
CONCLUSIONS OF LAW, AND ORDER 

- -----~ 
1:~tJ:.:D · 
D :c O 4 2017 

Inc l!inll Profess.ional 
L cemi!11s Auency 

The State of Indiana ("Petitioner"), by counsel Timothy M. Weber, Deputy l ttomey 

General, and Jamiere Yolande Smith, M.D. ("Respondent"), by counsel Manuel Flores, signed a 

Proposed Settlement Agreement ("Agreement") which purpo11s to resolve all issues inv< lved in 

the action regarding Respondent's license before the Medical Licensing Board ("Boarc "), and 

which Agreement has been submitted to the Board for approval. 

The Board, after reviewing the Agreement at the October 26, 2017 _meeting held i1 Room · 

W064 of the Indiana Government Center South, 402 West Washington Street, Indianapolis, 

Indiana, now finds it has been entered into fairly and without fraud, duress, or undue in uence, 

and is fair and equitable between the patties. The Board hereby incorporates the Agreement which 

• is attached hereto and incorporated herein as Exhibit A and approves and adopts in ull the 

Agreement as a resolution of this matter. The Board approved this Agreement by a vote o. 6-0-0. 

Incorporated into the Agreement was the consensus of both parties to Findings o Fact, 

Conclusions of Law, and Order. 

WHEREFORE, the Board hereby accepts and approves the Agreement, sett ing all 

matters in this case consistent with the terms of the Agreement between the parti< s, and 

Respondent is hereby ORDERED to abide by all the terms of the Agreement as set forth l elow: 

1. Respondent's license shall be placed on INDEFINITE PROBATION. 

Page 1 of 4 
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2. Respondent may petition for withdrawal of her probation when her license to practice 

medicine in Illinois is free of all encumbrances. 

3. While on probation, Respondent shall: 

a. Keep the Board apprised of her personal contact information, including her 

address, email address, and telephone number. 

b. Keep the Board apprised on her employment information, including where she 

~ 
APR O 5 2024 

is practicing and the contact information of her supervisor. 

c. Notify the Board of any further discipline in Illinois or any other state within 

ten (I 0) days of receiving notice of said proceedings. 
OKLA.HOMA STATE BOARD OF 

MEDICAL LICENSURE -' 
AND SUPERVISION 

d. Provide the Board with written quarterly updates regarding her compliance with 

her Illinois probation. 

4. Within NINETY (90) DAYS of the final order in this matter, Respondent shall, 

pursuant to Ind. Code§ 4-6-14-I0(b), pay a FEE in the amount of FIVE DOLLARS 

($5.00) to be deposited into the Health Records and Personal Identifying Information 

Protection Trust Fund. This fee shall be paid by check or money order payable to the 

State oflndiana, and submitted to the following address: 

Office of the Indiana Attorney General 
Attn: Teresa Henson 
302 West Washington Street, 5th Floor 
Indianapolis, IN 46204 

5. A violation of this Final Order, any non-compliance with the statutes or regulations 

regarding the practice of medicine may result in an Order to Show Cause as may be 

issued by the Board, or a new cause of action pursuant to Ind. Code § 25-1-9-4, and or 

all of which could lead to additional sanctions. 

Page 2 of 4 
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SO ORDERED, this lf11: day of [£uJY"b; r 2017. 

MEDICAL LICENSING BOARD 

By: JJlo.M~~ 
t Kirk Masten, D.O. 

Board President 

[BALANCE OF PAGE INTENTIONALLY LEFT BLANK] 

~ 
APR O 5 2024 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

ANO SUPERVISION 

Page3 of 4 
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CERTIFICATE OF SERVICE 

I certify that a copy of the "Final Order Accepting Proposed Findings of Fact 
Law, and Order" has been duly served upon: 

Jamiere Yolande Smith 

Service by U.S. Mail 

Manuel Flores 
ARNSTEIN & LEHR LLP 
120 South Riverside Plaza, Suite 1200 
Chicago, IL 60606 
Service by US Mail 

Timothy M. Weber 
O FFICE OF THE INDIANA A'ITORNEY GENERAL 
Indiana Government Center South, Fifth Floor 
302 West Washington Street 
Indianapolis, Indiana 46204-2770 
Service by Email: timothy.weber@atg.in.gov 

Date 

Medical Licensing Board 
Indiana Government Center South 
402 West Washington St., Room W072 
Indianapolis, IN 46204 
Phone:317-234-2060 
Fax: 317-233-4236 
Email: pla3@pla.in.gov 

Explanation of Service Methods 

1) 

APR O 5 2024 

OKLAHOMA STATE BOARD OF~ 
MEDICAL UCENSU

0
~,a 

AND SUPERVISI ,, 

Donna Moran, Litigation Specialist 

Personar Service: by delivering a true copy of the aforesaid document(s) personally. 
Service by U.S. Mail: by serving a true copy oftl1e aforesaid document(s) by Firsl Class U.S. Mail, postage prepaid. 
Service by Email: by sending a true copy of the aforesaid documcnt(s) to the individual's electronic mail address. 

Page 4 of 4 
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Pf~f !\1,~'tR ( APR O 5 202~ 
SG u li.C .. : OKLAHOMA STATE SOARD OF~ 

MEDICAL LICENSURE; 
AND SUPERVISION BEFORE THE MEDICAL LICENS 

BOARD OF INDIANA 
G 

CAUSE NUMBER: 201..,..,...,~"7.r~t------, 

IN THE MATTER OF THE LICENSE OF: 
JAMIERE YOLANDE SMITH, M.D., 
LICENSE NO: 01041991A 

) 
) 
) 

PROPOSEDSEITLEMENTAGREEMENT 

2017 

The State of Indiana ("Petitioner"), by counsel Timothy M. Weber, Deputy A omey 

General, and Jamiere Yolande Smith, M.D. ("Respondent"), by counsel Manuel Flores, ireby 

execute this Proposed Settlement Agreement ("Agreement") to a disposition o the 

Administrative Complaint filed in this cause. This Agreement is subject to the revie and 

approval of the Board pursuant to Ind. Code § 25-1-9 et seq. and the Administrative Orde s and 

Procedures Act, Ind. Code § 4-21.5-3 et seq. 

STIPULATED FACTS 

1. Respondent is a medical doctor ("M.D.") in the State of Indiana having been 

issued license number 01041991A on October-28, 1993. 

2. Respondent's address on file with the Indiana Professional Licensing Age cy is 

3. On October 13, 2016, Respondent and the Illinois Department of Financi 1 and 

Professional Regulation ("IDFPR") entered into a Consent Order restricting Respon ent's 

Illinois license. The Consent Order indicates that the discipline is based on the fact th an 

individual employed by Respondent who was not a medical doctor performed several pap s 

and signed a prescription while working in Respondent's office. 

4. Pursuant to the Consent Order, Respondent's license was suspended for hirty 

(30) days. Following the suspension, Respondent's license was to be placed on probation fo • two 
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(2) years. Respondent was also fmed, required to complete quarterly personal reports, required to 

cause to be submitted quarterly reports from institutions where Respondent has admitting 

privileges, required to obtain a practice monitor, and complete and pass _the Ethics and 

Boundaries Post Licensure Essay Examination. 

5. The Consent Order indicates that Respondent allowing an individual to hold 

themselves out as a physician in her practice is grounds for discipline pursuant to 225 Illinois 

Compiled Statutes, Paragraph 60/22(A)(5). 

6. 225 Illinois Compiled Statutes, Paragraph 60/22(A)(5) states: 

[IDFPR] may revoke, suspend, place on probation, reprimand, refuse to issue or 
renew, or take any other disciplinary or non-disciplinary action as [IDFPR] may 
deem proper with regard to the license or permit of any person issued under this 
Act, including imposing fines not to exceed $10,000 for each violation, upon any 
of the following grounds: 

Engaging in dishonorable, unethical or unprofessional conduct of a 
character likely to deceive, defraud or harm the public. 

7. Ind. Code§ 25-1-9-4(a)(l)(B) states, "A practitioner ... is subject to the exercise 

of . .. disciplinary sanctions .. . if, after a hearing, the board finds a practitioner has committed 

fraud or material deception in the course of professional services or activities." 

STIPULATED CONCLUSIONS OF LAW 

Respondent's conduct in her . Illinois medical license being placed on probation for 

Respondent allowing a non-physician to hold themselves out as a physician while working in her 

practice p~rsuant to 225 Illinois Compiled Statutes, Paragraph 60/22(A)(5) subjects her license 

to discipline pursuant to Ind. Code § 25-1-9-4(a)(7) because Respondent has had disciplinary 

action taken against her license to practice in Illinois on grounds similar to those available in 

Indiana. 

~ 
'APf? 0 5 ?024 

' OKLAHO~A STATE BOARD OF 
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, ANO SUPERVISION 
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AGREED DISPOSITION 

It is now therefore agreed by Respondent and Petitioner as follows: 

D 

APR O 5 2024 
OKLAHOMA S TE BOARD OF 

MEDICAL !CENSURE; .i 
AND SUP RVISION 

1. The Board has jurisdiction over Respondent and the subject matter • this 

disciplinary action. 

2. The paities execute this Agreement voluntarily. 

3. Both parties voluntarily waive their rights to a public hearing o the 

Administrative Complaint. 

4. Petitioner agrees the terms of this Agreement will resolve any and all p nding 

claims or allegations relating to disciplinary action against Respondent's license. 

5. Respondent's license shall be placed on INDEFINITE PROBATION. 

6. Respondent may petition for withdrawal of her probation when her lice se to 

practice medicine in lllinois is free of all encumbrances. 

7. While on probation, Respondent shall: 

a. Keep the Board apprised of her personal contact information, inclu g lier 

address, email address, and telephone number. 

b. Keep the Board apprised on her employment infonnation, including whe e she 

is practicing· and the contact information of her supervisor. 

c. Notify the Board of any further discipline in Illinois or any other state ithin 

. ten (10) days of receiving notice of said proceedings. 

d. Provide the Board with written quarterly updates regarding her comp iance 

with her Illinois probation. 

8. Within NINETY (90) DAYS of the final order in this matter, Respondent shall, 

pursuant to Ind. Code § 4~6" 14" 1 O(b ), pay a FEE in the amount of FIVE DOLLARS ($5. 0) to 
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be deposi.Md. into the llealth Records and J>~ Ideniifying InfomlAtion l?fotection Txust 

Fund. This :feo shall be paid by checlc or money ar&t J>ll}'llble to the Stme ot" Indiana, and 

subtnitted·to the fullowing eddtess~ 

Office of the IndianaAttomey ~ 
Attn: Teresa Henson 
302 West Washitlgron Street, 5th Floor 
Indianapolis, IN 46204 

~ 
APR O 5 2024 

OKLAHOMA STATE BOARD OF 
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9. Respondrmt bns carefully xead and f!Xamine<l this agreement and fuU.y·~ 

iu temis and that. subject to fl. final order isRued by tho Board, 1bis ~en.t is a final 

disposition. at all mattets wi<tnot s~~ tofu~ review. 

IQ. Respondent :further undet,taods tJiat a violation o~ tlie Final ~' aey n~n~ 

compliance with tho .statutes or xcgulations Tegatdit)g fl1e p1'80tice of medioh,,e, Qr any violation 

of this Agremnent may re.~olt in Ptrtllioner :teqU.eSting a sumnwy suspension of ,Respondent's 

ll~ SQ. Order 1o Show Cause· as mey b" msued by 1110 Board, ot a new ~c of act.ion 

pursuant to Ind. Code § 25~1-9-4> any or a1l of whicli could Jetui to 6dditioil8l sanctions~·up to 

$t1d ino1udmg e.J:Q~on oflte8pondcnt's ti~ 

ll. The patties agree m ibe contil)uing jutlsdi~on of 11w ~ ab.cl~ the 

~iscipllne· agreed to, 1tt1nS of discipline,_ and Ucensnre ~ wlll apply even if the Board ~ews 

R.espoildent's.Jicense at a IAtcr date. 

Date ( 7 

,,,# ~ ";J.(--. 
Mimucl Flores 

I . I . 

ColJil!)el for ~dent 
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BEFORE THE MEDICAL LICENSING 
BOARD OF INDIANA 
CAUSE NO: 2017 MLB 0030 

IN THE MATTER OF THE LICENSE OF: 

JAMIERE YOLANDE SMITH, M.D. 

LICENSE NO: 01041991A 

) 
) 
) 
) 
) 

F 11 
1,·.~;·;:-~-
'i-.-.,.; ;. '-) 

;r;;!. :- -~"" i .;,•, , / 

MAR 2 'l 2018 

FINDINGS OF FACT, CONCLUSIONS OF LAW AND ORDER 

The Medical Licensing Board of Indiana ("Board") held an administrative hear ng 

on March 22, 2018, in Room W064 of the Indiana Government Center South, 302 We t 

Washington Street, Indianapolis, Indiana concerning the Order to Show Cause issued 

the Board as to why Jami ere Yolande Smith, M.D ., should not be disciplined for failur • 

to comply with the terms of probation on her license. 

Dr. Smith appeared in person and waived her right to be represented by counse. 

Robert Watkins, Deputy Attorney General, represented the state oflndiana. 

The Board, after taking official notice of its file in this matter, voted to issue th 

following Findings of Fa<?t, Conclusions of Law and Order. 

FINDINGS OF FACT 

1. Dr. Smith, whose mailing address is 

- is licensed to practice medicine in Illinois and Indiana. 

2. The Illinois authorities disciplined her license in 2016 and in December 201 

this Board placed her license on probation. 

3. One of the terms of probation on her Indiana license was that she must, 

"[n]otify the Board of any further discipline in Illinois .. . within ten (10) days of 

receiving notice of said proceedings." 
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4. The Illinois authorities suspended her license on January 24, 2018 because she 

allegedly did not comply with the terms and conditions on her license in that state. 

5. Dr. Smith maintained that she did notify this Board of the latest action on her 

Illinois license and presehted a copy of a letter she said she sent to this Board on January 

27,2018. 

6. This Board's files do not contain that letter although they do contain a follow 

up letter dated Februaty 23, 2018. ~ 
7. The Board concludes that Dr. Smith did not comply with the terms of 

probation on her Indiana license. 

APR O 5 2024 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE • 
AND SUPERVISION 

8. The Board, however, will not impose further discipline on her license. She has 

been dealing with numerous stressful personal and family issues recently. It also appears 

that she is now complying with the terms and conditions· on her Illinois license and made 

an attempt to notify this Board in a timely manner of the status of her license in Illinois. 

CONCLUSIONS OF LAW 

1. The terms of Dr. Smith's probation clearly provide that "any violation of this 

Agreement may result in Petitioner requesting a summary suspension of Respondent's 

license, an Order to Show Cause as may be issued by the Board, or a new cause of action 

pursuant to Ind. Code § 25-1-9-4, any or all of which could lead to additional sanctions, 

up to and including a revocation of Respondent's license." 

2. Untimely notice of the suspension of her Illinois license was a clear violation 

of the terms and conditions on Dr. Smith's license. 

[BALANCE OF PAGE INTENTJONALL Y LEFT BLANK) 
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ORDER 

Under the unique circumstances ofthis case, the Board will not impose further · 

discipline on Dr. Smith's license, but her iicense will remain on PROBATION. 

SO ORDERED, this aJfJ. day of March 2018. 

MEDCIAL LICENSING BOARD OF INDIAN 

By: VIAWAiR4ibAuQJ 
j&-f John Strobel, M.D. 
/) President 

[BALANCE OF PAGE INTENTIONALLY LEFT BLANK] 
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CERTIFICATE OF SERVICE 

I certify that a copy of the "Findings of Fact, Conclusions of Law and Order" has 

been duly served upon the following. 

Dr. Jamiere Smith 

Service by U.S. Mail 

Deputy Attorney General Robert Watkins 
O FFICE OF THE INDIANA ATTORNEY GENERAL 

Indiana Government Center South 
302 West Washington Street, Fifth Floor 
Indianapolis, IN 46204 
Service by Email: robert.watkins@atg.in.gov 

~ 
APR O 5 2024 

OKLAHOMA STATE BOARD OF 
• MEDICAL LICENSURE • 

AND SUPERVISION 

~~ 
Date 

Medical Licensing Board of Indiana 
Indiana Government Center South 
402 West Washington St. , Room W072 
Indianapolis, IN 46204 
Phone: 317-234-2043 
Fax: 317-233-4236 
Email: pla3@pla.in.gov 

Explanation of Service Methods 

Donna Moran, Litigation Specialist 

Personal Service: by delivering a true copy of the aforesaid document(s) personally. 
Service by U.S. Mail: by serving a true copy ofthc aforesaid docurncnt(s) by First Class U.S. Mail, postage prepaid. 
Service by Email: by sending a true copy of the aforesaid documcnt(s) to the individual's electronic mail address. 
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IN THE MATTER OF THE LICENSE OF 
JAMIERE SMITH, M.D. 
LICENSE NO. 01041991A 

BEFORE THE INDIANA 
MEDICAL LICENSING BOARD 
CAUSE NO. 2017 MLB 0030 

) 
) 
) 

FILED 

NOV 16 2021 

ORDER WITHDRAWING PROBATION 
Indiana Professional 

licensing Agency 

The Indiana Medical Licensing Board ("Board"), having held a hearing on 

October 28, 2021 regarding a petition for withdraw of probation filed by licensee, 

. Jamiere Smith ("Petitioner"), now issues its CONDITIONAL Order Withdrawing 

Probation by a unanimous (7-0) affirmative vote. 

FINDINGS OF FACT 

1. This matter is before the Board on Petitione1·'s "Petition to Withdraw 

Probation." 

2. On October 13, 2016, Petitioner and the Illinois Department of 

Financial and Professional Regulation ("IDFPR") entered into a Consent Order 

restricting Respondent's Illinois license. The Consent Order indicated that the 

discipline was based on the fact that an individual employed by Petitioner who was 

not a medical doctor performed several pap smears and signed a prescription while 

working in Petitioner's office. 

3. Pursuant to the Consent Order, Petitioner's license was suspended for 

thirty (30) days. Following the suspension, Petitioner's license was placed on 

probation for two (2) years. Petitioner was also fined, required to complete quarterly 

personal reports, required to cause to be submitted quarterly reports from 
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institutions where Petitioner has admitting privileges, required to obtain a practice 

monitor, and complete and pass the Ethics and Boundaries Post Licensure Essay 

Examination. 

4. In a Final Order issued on December 4, 2017, the Indiana Board 

accepted a Proposed Settlement Agreement ("Agreement") whereby Petitioner 

agreed to pay a FEE of FIVE DOLLARS ($5.00) to be deposited into the Health 

Records and Personal Identifying Information Protection Trust Fund and for 

Petitioner's license to be placed on INDEFINITE PROBATION until probation was 

withdrawn from Petitioner's Illinois medical license and that license restored to an 

"active" status free of encumbrances and subject to the following TERMS and 

CONDITIONS: 

a. Petitioner shall keep the Board apprised of Petitioner's personal 

contact information, including Petitioner's address, email 

address, and telephone number. 

b. Petitioner shall keep the Board apprised of Petitioner's 

employment information, including Petitioner's location of 

practice and contact information for the employment supervisor. 

c. Petitioner shall notify the Board of any further discipline in 

Illinois or any other state within ten (10) days of receiving notice 

of said proceedings. 
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d. Petitioner shall provide the Board with written quarterly 

updates regarding Petitioner's compliance with the Illinois 

probation. 

5. On January 24, 2018, the Illinois authorities suspended Petitioner's 

license due to a lack of compliance with the probationary terms on her license in 

that state. On March 27, 2018, at an Order to Show Cause hearing, it was 

determined that Petitioner failed to timely notify the Board of the additional action 

taken against their Illinois license. However, the Board did not impose any 

additional sanctions or terms on probation. 

6. Sometime in October 2020, the Illinois Board extended probation on 

Petitioner's Illinois license so that Petitioner could accumulate more work 

experience prior to coming off of probation. 

7. At the October 28, 2021 hearing, Petitioner established that the 

deficiencies which resulted in the term of probation are remedied pursuant to the 

following CO ND ITI ON: 

a . Removal of Petitioner's probation shall be effective on the date 

which the IDFPR director signs an order officially releasing 

Petitioner's Illinois license from probationary status. 

8. Petitioner has complied with all other conditions of probation. 

9. Further, Petitioner established that Petitioner has complied with all 

statutes and rules governing the practice of medicine in accordance with the Board's 

Order. 
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As such, the Board now determines that Petitioner has complied with the 

terms place on Petitioner's probationary license to practice as a Physician. 

I. 

CONCLUSIONS OF LAW 

Indiana Code Section 25-1-9-9(b) states that: 

~ 
APR O 5 2024 

OKLAHOMA STATE BOARD OF 
MEDICAL UCENSURG 

ANO SUPERVISION 

The board may withdraw or mod ify the probation under subsection (a)(5) 
if it finds, after a hearing, that the deficiency that required disciplinary 
action has been remedied, or that changed circumstances warrant a 
mod ification of the order. 

2. Because Petitioner has establ ished that the deficiency which required disciplinary 

action has been remedied pursuant to In.cl. Code Section 25-l-9-9(b ), the Board has determined 

that it is appropriate to grant Petitioner's request to withdraw the indefinite probation status placed 

on Petitioner's medical license. 

3. The Board hereby finds that Petitioner's request to withdraw probation is 

appropriate, and issues this Order as set forth below. 

ORDER 

IT IS HEREBY ORDERED, ADJUDGED, AND DECREED that Petitioner's petition 

for withdraw of probation is granted and, therefore, Petitioner's license is to return to "Active" 

status, free and clear from any term of probation automatically effective on the date that the 

IDFPR officially ORDERS Petitioner's Illinois licensure to "Active" status, free and clear of 

any probationary terms. 

ISSUED this 16th day of November, 2021 . 
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Dr. John Strobel, Board Pres ~t 
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CERTIFICATE OF SERVICE 

I certify that a copy of the "Order Withdrawing Probation" has been duly served upon: 

Jamiere Smith, M.D. 

Service by U.S. Mail 

11 .16.2021 
Date 

Indiana Medical Licens ing Board 
Indiana Government Center South 
402 West Washington St., Room W072 
Indianapolis, IN 46204 
Phone: 317-234-2060 
Fax:317-233-4236 
Email: pla4@pla.in.gov 

Explanation of Service Methods 

~ 
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OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

~~~ 
Caitlin R. McCarty,LitigatioSpecialist 

Personal Service: by delivering a true copy of the aforesaid document(s) personally. 
Service by U.S. Mail: by serving a true copy of the aforesaid document(s) by First Class U.S. Mail, postage prepaid. 
Service by Email: by sending a true copy of the aforesaid documcnt(s) to the individual's electronic mail address. 
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Virginia Department of Health Professions 
Al1 official website Here's how y~ 

License Information 

License Number 

Occupation 

Name 

Address 

Initial License Date 

E.xplre Date 

License Status 

Additional Public Information* 

Back to License Looku[! Result 

,.,~:z:~ 
t{ jfj ,.( Virginia Department of Health Professions 
, Y.!~~ul? License Lookup 

•''~~v 
Current as of 04/05/2024 15:33 

PRIMARY 
SOURCE 

0101045908 

Medicine 

JAMIERE Y SMITH 

chlcago, IL 60615 

10/01/1990 

02/28/2026 

Current Active 

Yll 

Find a Commonwealth Resource 
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This serves as primary source verification of the credential Issued by the Commonwealth of Virginia and meets the requirements of the Joint 
Commission. 

• "Yes" meens that there Is information the Department must make available to the pub/le pursuant to §54.1-2400. 2.H of Iha Code of Virginia; please note that 

this may e/so include proceedings in which e finding of "no violation" was made, For additional lnforme//on click on the "Yes" link above. "No" means no 

documents ere evailab/e. 

Back to License LookuQ 
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DHP Notices and Orders http://www.dhp.virginia.gov/enforcement/cdecision/cd _Display_ vn.as1 

I of I 

Virginia Department of Health Professions 
An official website Here's how Y.OU know 

DHP Home Page > Enforcement> Case Decisions > Current Page 

Public Documents 

PRIMARY 
SOURCE 

JAMIERE SMITH 

License Number: 0101045908 

Medicine 

Find a Commonwealth Resource 

Contact Us I Search DHP 

-~ 

APR O 5 2024 
Documents associated with the most recent case may not yet be available for viewing. 

fQKLAHOMA STATE BOARD OF 

Date Type File Size 
View 

Document 

7/22/2021 Order 196 kb Clic~l:hm: 
5/19/2021 Notice 367 kb Click Here 

12/12/2016 Order 391 kb Clir:.~ l::li:is: 

10/8/2004 Order 33 kb Clic~ Here 

8/24/2004 Order 129 kb Click Here 

7/9/2004 Notice 94 kb Clic!s l::li:ri: 

All files are in .PDF format and require Adobe Acrobat Reader for viewing. 

Files larger than 500 KB may take a while to open. 

After viewing the document you can return to this page hit the BACK button on your 
Browser 

'- MEDICAL LICENSURE 
AND SUPEiRVISION 

What is an Order? An Order is the document issued by the Board indicating the Board's decision that the practitioner is or is not in violation· of law or regulation. Typically, an order 

resolves the allegations in the Notice, and contains findings of fact and conclusions of Jaw. It may impose a sanction or require some action by the practitioner. In some cases, the 

Board's decision is to dismiss the allegations in the Notice and such a decision is usually stated in a letter. "Order" also applies to "Co.nsent Orders" which are agreed to by the 

practitioner. 

A "Notice and/or "Statement of Particulars" contains a statement of charges that have not been proven. The Board will meet with the named practitioner to discuss these 

charges and make a decision, or settle the charges with a consent order. After the meeting, the Board may decide to exonerate the practitioner or dismiss the charges. Or, the 

Board may decide that some or all of the charges are proven and a violation of law or regulation occurred. If the evidence supports a violation, the Board may take appropriate 

action against the license of the practitioner. Until the Board issues a decision (by letter, order or consent order) that contains findings about these charges, they are not proven. 

Pending: This could be a notice that has not been resolved by the Board or an order that is not yet final. 

4/5/2024, 2:34 p~ 
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SOURCE 

BEFORE THE VIRGINIA BOARD OF MEDICINE 

JAMIERE YOLANDE SMITH, M.D., Reinstatement Applicant 
License Number: 0101-045908 
Case Number: 209402 

ORDER 

JURISDICTION AND PROCEDURAL HISTORY 

~ 
APR O 5 2024 

ATE BOARD OF 
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AND SUPERVISION 

Pursuant to Virginia Code §§ 2.2-4020, 2.2-4024(F), and 54.1-2400(11 ), a panel of the Virginia 

Board of Medicine ("Board") held a fonnal administrative hearing on June 25, 2021, in Henrico County, 

Virginia, to receive. and act upon the petition for reinstatement of the license of Jami ere Yolande Smith, 

M.D., to practice medicine in the Commonwealth of Virginia and to inquire into evidence that grounds 

exist to deny said petition. 

Jamiere Yolande Smith, M.D. appeared at this proceeding and was not represented by legal 

counsel. 

Upon consideration of the evidence, the Board adopts the following Findings of Fact and 

Conclusions of Law and issues the Order contained herein. 

FINDINGS OF FACT 

1. On October 1, 1990, the Board issued License Number 0101-045908 to Jamiere Yolande · 

Smith, M.D. to practice medicine in the Commonwealth of Virginia. Said license was mandatorily 

suspended by Order of the Virginia Deprutment of Health Professions, entered December 12, 2016. 

2. By Consent Order of the Board, entered August 24, 2004, Dr. Smith was ordered to pay 

a monetary penalty of$1,500.00. 

3. Dr. Smith's license to practice medicine has been restricted. 
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a. By Consent Order entered October i3, 2016, the Illinois Department of Financial 

and Professional Regulation ("IDFPR") suspended Dr. Smith's license· to practice as a physician and 

surgeon in the State of Illinois for 30 days for allegedly allowing an unlicensed individual to hold herself 

out as a physician, as described in paragraph 4. Thereafter, the license was placed on indefinite probation 

for a minimum of2 years. Dr. Smith was ordered-to pay a monetary penalty of$10,000, obtain a practice 

monitor, submit quarterly reports; and pass all five topic areas of Ethics and Boundaries Post-Li censure 

Essay Exam. 

b. By Order entered January 23, 2018, 'the IDFPR indefinitely suspended Dr. 

Smith's license for a minimum of 12 months due to her failure to comply with the terms of probation set 

forth in the October 13, 2016 Order. 

c. By Consent Order entered August 16, 2019, Dr. Smith's license to practice as a 

physician and surgeon in Illinois was reinstated and placed on probation for a minimum of l year. The 

terms and conditions of said probation included: submission of quarlerly reports, obtaining a practice 

monitor, not practicing in a solo setting, and completion of 10 hours of continuing education in the 

subject of patient safety and quality. 

d. By Order entered December 4, 2017, the Medical Licensing Board of Indiana 

placed Dr. Smith's license to practice medicine in the State of Indiana on indefinite probation, and 

provided that she may petition for withdrawal of probation when her license to practice medicine in the 

State of Illinois is free of all encumbrances. 

4. For an unspecified period prior to 2014, Dr. Smith allowed Individual A, the unlicensed 

manager of her office in Chicago, Illinois, to perform medical tests/invasive procedures (to include Pap 

tests, group B streptococcus tests, tests for sexually transmitted infections, insertion of intrauterine 

devices, pelvic exams, etc.). Additionally, Individual A provided instrnction to medical students, made 

1600- l 
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entries in patients' • charts, prescribed a medication, and signed Dr. Smith's name. Patients, medical 

students, and others sharing office space with Dr. Smith believed Individual A to be a doctor and/or 

heard her referred to as such. 

5. Dr. Smith adamantly denied knowledge oflndividual A practicing medicine in her office, 

and Dr. Smith stated that she was not in the office when it occurred. Although Dr. Smith stated she took 

responsibility for what occwTed in her office, Dr. Smith declared no one told her Individual A was 

practicing medicine and she never saw Individual A's signature on patient charts or records or billing 

for patients who were not seen by a licensed provider. 

6. Dr. Smith testified that her license in Illinois is on probation until September 2021 and 

that she desires to have a Virginia license in order to work in the Commonwealth in the future, and she 

would like to receive board certification again. 

7. Dr. Smith stated she is currently practicing in Illinois as an OB/GYN. She told the Board 

that she always puts her patients first and will not allow poor care to be delivered to her patients. Dr. 

Smith testified that she has learned that she has to make sure everything is done appropriately. 

8. Dr. Smith submitted numerous letters supporting her application for reinstatement. 

CONCLUSIONS OF LAW 

1. Finding of Fact No. 3 constitutes a violation of Virginia Code§ 54.l-2915(A)(5). 

2. Finding of Fact No. 4 constitutes a violation of Virginia Code§ 54. l-2915(A)(3), (11), 

and (13). 

ORDER 

WHEREFORE, the Virginia Board of Medicine, by affirmative vote of at least three-fourths of 

the members of the Board at the proceeding, effective upon entry of this Order, ORDERS as follows: 
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1. The license issued to Jamiere Yolande Smith, M.D., to practice medicine m the 

Commo~wealth of Virginia is REINSTATED. 

2. Dr. Smith shall comply with the terms and conditions of all Orders issued by the Illinois 

Department of Financial and Professional Regulation, and the Order of the Medical Licensing Board of 

Indiana dated December 4, 2017. Dr. Smith.shall advise this Board, in writing, of any change in those 

Orders or in her status with any other medical licensing authority within 10 calendar days of such change. 

Dr. Smith shall authorize free communication between the Virginia Board, and any other licensing 

authority. 

3. Any violation of the foregoing terms and conditions of this Order or any statute or 

regulation governing the practice of medicine shall constitute grounds for further disciplinary action. 

4. Upon receipt of evidence that Dr. Smith has complied with the foregoing terms of this 

Order, the Executive Director is authorized to close this matter, or refer it to a special conference 

committee for review. 

Pursuant to Virginia Code §§ 2.2-4023 and 54.1-2400.2, the signed original of this Order shall 

remain in the custody of the Department of Health Professions as a public record, and shall be made 

available for public inspection and copying upon request. 

1600-J 

FOR THE BOARD 

Deputy Executive Director 
Virginia Board of Medicine 

ENTERED AND MAILED ON: 112212021 ----------------
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As provided by Rule 2A:2 of the Supreme Court of Virginia, you have 30 days from the date you are 

served with this Order in which to appeal this decision by filing a Notice of Appeal with William L. 

Harp, Executive Director, Board of Medicine, 9960 Mayland Drive, Suite 300, Henrico, Virginia 23233. 

The service date shall be defined as the date you actually received this decision or the date it was mailed 

to you, whichever occurred first. In the event this decision is served upon you by mail, three days are 

added to that period. 
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COMMONWEALTH of VIRGINIA 
David E. Brown, D.C . 
Director 

Department of Health Professions 
Perimeter Center 

9960 Mayland Drive, Suite 300 
Henrico, Virginia 23233-1463 

www.dhp.vlrglnla.gov 
TEL (804)367- 4400 
FAX(804)527- 4475 

May 19, 2021 

. Jamiere Yolande Smith, M.D. 
UPS OVERNIGHT MAIL 

RE: Case Number 209402 

Deadamiere Yolande Smith: 

Attached is a Notice of Formal Hearing and Statement of Allegations. 

Information regarding the following may 
www .dhp. virginia. gov/medicine/medicine_ Hearings .htm: 

be 

• Frequently Asked Questions about Disciplinary Proceedings; 

found 

• Directions to the Department of Health Professions Conference Center; 
• Instructions for Requesting Subpoenas; 
• The text of the Administrative Process Act; 
• The text of all statutes and regulations cited herein. 

at 

If you have any questions, you may contact Je1mie F. Wood, Discipline Case Manager, at (804) 367-4571 
or jennie.wood@dhp.virginia.gov. Please notify the Board office of your intent to attend this proceeding. 

Sincerely, 

ennife 
eputy ecutive Director 

Virginia Board of Medicine 

cc: Lori L. Pound, J.D., Adjudicalion Consultant, Administrative Proceedings Division 
Lorraine McGehee, Deputy Director, Administrative Proceedings Division 
Matthew Halphen, Senior Investigator, P ivision of Enforcement 
Wayne T. Halbleib, Senior Assistant Attorney General 

Board of Alldlology & Speech-Language Pathology - Board of Counseling - Board of Dentistry - Board of Funeral Directors & Embalmers 
Board of Long-Term Care Administrators - Board of Medicine - Board of Nursing - Board of Optometry- Board of Pharmacy 

Board of Physical Therapy - Board of Psychology - Board of Social Work - Board of Veterinary Medicine 
1soo., Board of Health Professions 
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INRE: , JAMIERE YOLANDE SMITH, M.D., REINSTATEMENT APPLICANT 
License Number: 0101-045908 
Issue Date: 
Suspension Date: 
Case Number: 

October 1, 1990 
December 12, 2016 
209402 

NOTICE OF FORMAL ADMINISTRATIVE HEARING 
AND STATEMENT OF ALLEGATIONS 

You are hereby notified that a Formal Hearing has been scheduled before the Board of Medicine 
("Board") regarding your application for reinstatement of your license to practice medicine in the 
Commonwealth of Virginia following its mandatory suspension by the ·Department of Health 
Professions. 

TYPE OF PROCEEDING: This is a formal administrative hearing before a panel of the 
Board. 

DATE AND TIME: June 25, 2021 
9:00 AM 

PLACE: Virginia Department of Health Profossions 
Perimeter Center - 9960 Mayland Drive 
2nd Floor - Virginia Conference Center 
Hemico, Vir~inia 23233 

LEGAL AUTHORITY AND JURISDICTION: 

1. This formal hearing is being held pursuant to Virginia Code §§ 2.2-4020, 2.2-4024(F), and 
54.1-2400(11). This proceeding will be convened as a public meeting pursuant to Virginia Code§ 2.2-
3700. 

2. The burden rests on you, as the applicant, to demonstrate that you are prepared to resume 
the safe and co~petent practice of medicine. 

3. In considering your application, the Board will consider evidence that grounds exist to deny 
your application for reinstatement of your license to practice medicine, as more fully set out in the enclosed 
Statement of Allegations. 

4. At the conclusion of the proceeding, the Board is authorized to take any of the following 
actions: 

• Approve your application and issue an unrestricted license to practice medicine; 

• Approve your application and issue a reprimand, a monetary penalty, and/or a restricted 
license subject to terms and conditions; 

., 
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• Deny your application; 

• Deny your application and continue your license on indefinite suspension or revoke your 
license. 

ABSENCE OF APPLICANT AND APPLICANT'S COUNSEL: 

If you and/or your legal counsel do not appear at the fonnal hearing, the Board may proceed to hear this 
matter in your absence and may take any of the actions outlined above. 

APPLICANT'S LEGAL RIGHTS: 

You have the following rights: 

• The right to the information on which the Board will rely in making a decision; 
• The right to be represented by counsel at this proceeding; 
• The right to subpoena witnesses and/or documents; 
• The right to present relevant evidence on your behalf. 

COMMONWEALTH'S EXHIBITS: 

• The Commonwealth's exhibits serve as the basis for the allegations against you. The 
Board will consider these materials at the formal hearing. 

• These materials _have been sent to you via UPS OVERNIGHT MAIL 
• Bring this Notice and the Commonwealth's exhibits with you to the formal hearing. 

FILING DEADLINES: 

• If you want to submit evidence on your behalf or t!Se expe1t witnesses, deadlines are below. 

• Deadlines for filing any motions or objections to exhibits or expert witness lists are listed 
below. 

• Submit all exhibits, motions, or objections to Jennie F. Wood, Discipline Case Manager, at 
Board of Medicine, 9960 Mayland Drive, Suite 300, Henrico, Virgin~a 23233. 

• Include the case number in all correspondence. 

I. Exhibit Submission DEADLINE DATE 

Applicant's Submission of Documents for Evidence (including June 1, 2021 
expert witness reports) 
(Submit 12 copies) 

Commonwealth's Deadline to Respond to Applicant's June 4, 2021 
Submission . 
Applicant's Deadline to Respond to Commonwealth's Objection June 9, 2021 
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II. Objections to Commonwealth's Exhibits 

Applicant's Objections to Commonwealth's Exhibits 

Commonwealth' s Response to Applicant's Objections 

P
8
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DEADLINE DATE 

June 1, 2021 

June 4, 2021 

NOTE: If no objections have been received by June 1, 2021, the exhibits will be distributed to the Board 
members for their review. 

III. Motions/Continuance Requests DEADLINE DATE 
Applicant's Motions June 1, 2021 

Commonwealth's Response to Motions June 4, 2021 

IV. Expert Witness Identification DEADLINE DATE 

Applicant's Expert Witnesses June 1, 2021 

Commonwealth's Deadline to Object to Expert Witness June 4, 2021 

NOTE: If supplementation of expert witness lists 1s necessary, parties should transmit such supplement 
to the Board at least five (5) days in advance of the scheduled administrative proceeding. Objections to 
expert witnesses submitted on a supplemental list may be made prior to or at the hearing for consideration. 
by the Panel Chair. 

OTHER IMPORTANT INFORMATION: 

Pursuant to Virginia Code § 54.1-2409(D); reinstatement of your license requires the affumative vote of 
three-fourths of the members of the Board in attendance at the hearing. 

If the Board denies your application for licensure, the Department of Health Professions may be required 
to report that denial to the National Practitioner Data Bank, the Healthcare Integrity and Protection Data 
Bank, the Federation of State Medical Boards, and other applicable reporting entities. 
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STATEMENT OF ALLEGATIONS 

The Board alleges that grounds exist to refuse to reinstate the license of Jamiere Yolande Smith, 

M.D. ("Applicant") to practice medicine in the Commonwealth of Virginia in that: 

1 Dr. Smith violated Virginia Code§ 54.1-2915(A)(5) in that her license to practice medicine 

has been restricted. Specifically: 

a. By Consent Order entered October 13, 2016, the Illinois Department of Financial 

and Professional Regulation ("IDFPR") suspended Dr. Smith's license to practice as a physician and 

surgeon in the State of Illinois for thirty (30) days for'allowing an unlicensed individual to hold herself 

out a physician, as described in paragraph 2, infra. Thereafter, the license was placed on indefinite 

probation for a minimum of two (2) years. Dr. Smith was ordered to pay a monetary penalty of $10,000, 

obtain a practice monitor, submit quarterly reports, and pass all five topic areas of Ethics and Bo~daries 

Post-Licensure Essay Exam. 

b. By Order entered January 23, 2018, the IDFPR indefinitely suspended Dr. Smith's 

license for a minimum of twelve (12) months due to her faih,U'e to comply with the terms of probation set 

forth in the October 13, 2016 Order. 

c. By Consent Order entered August 16, 2019, Dr. Smith's license to practice as a 

physician and surgeon in Illinois was reinstated and placed on probation for a minimum of one (1) year. 

The terms and conditions of said probation included: submission of quarterly reports, obtaining a practice 

monitor, not practicing in a solo setting, and completion of ten (10) hours of continuing education in the 

subject of patient safety and quality. 

d. By Order entered December 4, 2017, the Medical Licensing Board of Indiana 

placed Dr. Smith's license to practice medicine in the State of Indiana on indefinite probation, and 

!00-2 
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provided that she may petition for withdrawal of probation when her license to practice medicine in the 

State of Illinois is free of all encumbrances. 

2. Dr. Smith violated Virginia Code§ 54.l-2915(A)(l), (3), (11), (12), (13), (16), and (18) 

and 18 VAC 85-20-29(A)(l) of the Regulations Governing the Practice of Medicine, Osteopathic 

Medicine, Podiatry, and Chiropractic in that for an unspecified period prior to 2014, Dr. Smith allowed 

Individual A, the unlicensed manager of her office in Chicago, Illinois, to perform medical tests/invasive 

procedures (to include Pap tests, group B streptococcus tests, tests for sexually transmitted infections, 

insertion of intrauterine devices, pelvic exams. etc.). Additionally, Individual A provided instruction to 

medical students, made entries in patients' charts, prescribed a medication, and signed Dr. Smith's name. 

Patients, medical students, and others sharing office space with Dr. Smith believed Individual A to be a 

doctor-and/or heard her referred to as such. 

3. Dr. Smith violated Virginia Code§ 54.1-2915(A)(4) and (13) in that she is incompetent to 

practice medicine with safety to her patients, and her practice is likely to be a danger to the health and 

welfare of her patients. Specifically: 

a. Dr. Smith allowed an unlicensed individual to hold herself out as a medical 

professional and perform invasive procedures, as discussed in paragraph 2, supra. 

b. IDFPR found such conduct warranted a restriction of Dr. Smith's practice, to 

include practicing under a monitor and not practicing in a solo setting. 

c. Dr. Smith failed to comply with the initial order from IDFPR, necessitating the 

suspension of her license and, once reinstated, continued restrictions on her practice. 

d. Five payments have been· made on Dr. Smith's behalf in the amounts of $685,000, 

$900,000, $500,000, $350,000, and $35,000, to settle malpractice claims arising between August 2007 
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and May 2014. The final three payments related to claims occurring within a three-month period between 

August and October 2007. 

4. • Dr. Smith violated Virginia Code § 54.l-2915(A)(l) and (16) in that she made false or 

misleading statements on her Petition for Reinstatement of License to Practice Medicine & Surgery, dated 

December 18, 2019 ("Petition"). -Specifically, Dr. Smith answered "No" to Question 7 on the Petition, 

which asked, "Have you ever been suspended/revoked, denied privileges; ever voluntarily surrendered 

your clinical privileges; been censured or warned, or requested to withdraw from the staff of any medical 

school, residency or fellowship training, hospital, nursing home, or other health care facility, or health 

care provider/entity?" However: 

a. In an interview with a Senior Investigator for the Virginia Department of Health 

Professions ("Investigator") on February 9, 2021, Dr. Smith stated she was employed by Advocate Trinity 

Hospital, Chicago, Illinois, from 1997 - 2019, and "was placed on administrative suspension in November 

2019." 

b. On March 15, 2021, the Medical Staff President at St Bernard Hospital, Chicago, 

Illinois, advised the Investigator that Dr. Smith "was dismissed from the hospital in 2018 due to her 

conduct and disciplinary actions taken against her medical license in Illinois." However, Dr. Smith told 

the Investigator, "the facility was closed down due to COVID." 

See Confidential Attachment for the name of the individual referenced above. 
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JAMIERE YOLANDE SMITH, M.D. ,,. 
License Number: 0101-045908 APR O 5 2024 
Case Number: 177553 

ORDER OF MANDATORY SUSPENSION 

In accordance with Virginia Code § 54.1-2409, I, David E. Brown, D.C., Director of the Virginia 

Department" of Health Professions, received and acted upon evidence that Jamiere Yolande Smith, M.D., 

consented to the suspension of her license to practice medicine and surgery in the State of Illinois by the Illinois 

Department of Financial and Professional Regulation. A certified copy of the Consent Order is attached hereto 

as Commonwealth's Exhibit I. 

WHEREUPO_N, by the authority vested in the Director of the Department of Health Professions 

pursuant to Virginia Code§ 54.1-2409, it is hereby ORDERED that the right of Jamiere Yolande Smith, M.D., 

to renew her license practice medicine and surgery in the Commonwealth of Virginia is hereby SUSPENDED. 

Upon entry of this Order, the license of Jamiere Yolande Smith, M.D., will be recorded as suspended. 

Should Jamiere Yolande Smith, M.D., seek reinstatement of her license pursuant to Virginia Code§ 54.1-2409, 

she shall be responsible for any fees that may be required for the reinstatement of the license prior to issuance of 

the license to resume practice. 

Pursuant to Virginia Code § 2.2-4023 and § 54.1-2400.2, the signed original of this Order shall remain 

in the custody of the Department of Health Professions as a public record and shall be made available for public 

inspection or copying on request. 
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David E. Brown, D.C., Director 
Virginia Department of Health Professions 

ENTERED: 

, I 
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CERTIFICATION OF DUPLICATE RECORDS 

I, David E. Brown, D.C., Director of the Department of Health Professions, hereby certify that 

the attached Consent Order entered October 13, 2016, regarding Jamiere Yolande Smith, M.D., is a true 

copy of the records received from the Illinois Department of Financial and Professional Regulation. 

~ 
David E. Bro~ D.C. 

Date: J ~{ J v/1, 
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STATE OF ILLINOIS 
DEPARTMENT OF FINANCIAL AND PROFESSlONAL REGULATION 

DIVISION OF PROFESSIONAL REGULATION 

DEPARTMENT OF FINANCIAL AND 
PROFESSIONAL REGULATION 

. of the State of Ulinois,Complainant, 
v. 

Jemiere Y Smith, M.D., 
License No. 036-087325, Respondent. 

CONSENT ORDER 

) 
) 
) 
) No. 2012-08388-2 
) 
) 

f COMMONWEALTH'S 
~ EXHIBIT 
~ 1.. 
~ 
K1 

~ 
APR O 5 2024 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

The Department of Financial and Professional Regulation, Division of Professional 

Regulation, of the State of Illinois, by Vladimir Lozovskiy, one of its attorneys, (hereinafter the 

"Department") and Jemiere Y Smith, M.D., (hereinafter the "Respondent")~ hereby agree to the 

following: 

STIPULATIONS 

Jemiere Y Smith, M.O. is licensed as a Physician and Surgeon in the State of Illinois, 

holding Illinois Physician and Surgeon License No. 036·08732S. Said license is in Active status. 

At all times material to the matter(s) set forth in this Consent Order, the Department of Financial 

and Professional Regulation, Division of Professional Regulation, of the State of Illinois had 

jurisdiction over the subject matter and parties herein. 

lnfonnation has come to the attention of the Department that alleges that Respondent 

allowed unlicensed individual, , to ho1d herself out as a physician to the patients of 

Respondent's OB/OYN practice. The allegation(s) as set forth herein, if proven to be true, would 

constitute grounds for suspending, revoking or other discipline of Respondent's license as a 

Physician and Surgeon, on the authority 225 Illinois Compiled Statutes, Paragraph 60/22{A){S). 

Pagel of6 
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Subsequently, the Department held an lnfonnal Conference m this matter on November 

4, 2015. Dr. Maria Laporta was present on behalf of the Medical Disciplinary Board and Laura 

Forester, Chief of Medical Prosecution, and Vladimir Lozovskiy, Staff Attorney, were present 

for the Department. Jemiere Y Smith, M.D. was present along with her attorney, Robert Orman. 

During the lnfo~al Conference, Respondent provided detailed infonnation regarding her 

personal, educational and clinical background, her current practice style and her plans for the 

future as well as infonnation regarding changes that were implemented in her private practice. 

for purposes of this Consent Order only, Respondent acknowledges that should this 

matter proceed to a contested hearing, the Illinois Medical Disciplinary Board (the 14Board") 

could find a violation of the Medical Practic~ Act. The Department and Respondent stipulate 

that the above acknowledgement is made only for the purposes of this Consent Order. In the 

event that this Consent Order is not approved by the Board or is not approved by the Director of 

the Division of Professional Regulation of the 11tinois Department of Financial and· Professional 

Regulation (14Oirector"), this acknowledgement shall not be admissible in any proceeding and the 

matter will be set for an evidentiary hearing on the merits as if this Consent Order had not been 

submitted. In addition, upon approval of this Consent Order, neither this acknowledgement nor 

this Consent Order may be utilized in any other proceeding, except one to enforce this 

Agreement. 

Respondent has been advised of th!= right to have pending allegations reduc~ to written 

charges, the right to a hearing, the right to contest any charges brought, and the right to 

administrative review of this Consent Order. Respondent knowing1y waives each of these rights, 

as we1l as the right to administrative review of this Consent Order. Such waiver ceases if this 

Consent Order is rejected by either the Medical Disciplinary Board or the Director of the 
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Division of Professional Regulation of the Ulinois Department of Financial and Professional 

Regulation. 

Respondent and the J:?epartment have agreed, in order to resolve this matter, that 

Respondent, Jemiere Y. Smith, M.D., be pennitted to enter fnto a Consent Order with the 

Department, providing for the imposition of disciplinary measures which are fair and equitable 

under the circumstances and which are consistent with the best interests of the people of the State .. 

of Illinois. 

CONDITIONS 

WHEREFORE, the Department, through Vladimir Lozovskiy, its attorney, and 

Jemiere Y Smi~ M.D., Respondent, through Robert Onnan, her attorney, agree: 

A. Illinois Physician and Surge-00 License of1emiere Y. Smilht M.D., license No. 036-

087325, is hereby suspended for thirty (30) days and thereafter placed on indefinite 

probation for minimum of two (2) years; 

B. Respondent shall pay a Fine in the amount of$ I 0,000.00 (ten thousand) to be paid 

within 24 months; 

C. Respondent shall provide the Department with quarterly reports which include: (i) 

current residential address and contact telephone number as weJJ as current practice 

location address and contact telephone number; (ii) addre~ and contact infonnaHon for 

each healthcare entity where Respondent has admitting privileges and/or employed; (iii) 

description of job duties, responsibilities and name of immediate supervisor and/or 

Depftrtment's Chairperson; (iv) copy of any and all incident reports within the prior 

quarter filled against Respondent; and (v) infonnation, regarding any arrests, criminal, or 

civil actions filed, including DUI and/or other similar offenses against the Respondent; 

D. While Respondent's nlinois Physician and Surgeon License is on Probation. Respondent 

Page3 of6 
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shall notify the Department's Chief of Probation Investigations in writing of any change in 

employment and/or home address and/or telephone nwnber within ten (10) days; 

E. Respondent shall request the Department•~ Chairperson from any bealth•care 

institution(s), where Respondent is holding admitting privileges, to submit quarterly reports 

to the Department regarding Respondent's clinical petfonnance, attendance record and any 

and all other issues arising out of Respondent's practice of medicine; 

F. Respondent shall. obtain a practice monitor, who is a licensed Physician and Surgeon fa 

the State of Illinois. Said practice monitor cannot be affiliated with Respondent's practice. 

Said practice monitor shall have an unrestricted Illinois Physician and Surgeon License that 

has never been disciplined by any state and/or federal agencies. Said practice monitor shall 

be a Board-Certified 08/GYN. The practice monitor shaU be hired at the expense of 

Respondent and sbaJI be pre-approved by the Chief Medical Coordinator of the Department 

Respondent shall request that his practice monitor submit q~erly reports about scope and 

perfonnance, appraisals. On a quarterly basis the practice monitor shall meet with 

Respondent and randomly select and review ten (10) charts of patients who have been 

treated at Respondent• s practice during the quarter. The practice monitor shall review the 

charts of those patients and submit independent quarterly reports to the Department 

evaluating the scope, appropriateness, anµ quality of medical care rendered to sai~ patients; 

G. The pmctice monitor shall agree.to infonn the Department immediately if there is 

evidence of inappropriate behavior, professional misconduct, a violation of Respondent1 s 

probation or any violation of the laws and rules governing the practice of medicine; 

H. Respondent shall immediately notify the Department should his relationship with any 

practice monitor cease and immediately take actions to select a new monitor and obtain the 

approval of the Chief Medical Coordinator; 
r 
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I. Respondent shall take and pass all 5 topic areas Ethics and~~~st-Licensure . . . . . 

("EBAS") Essay Examination within twelve (12) months of the effective date of this 

Consent Order. Infonnation regarding how to take and pass EBAS Essay Examination is 

available at www.ebas.ora. 

J. All the reports required to be submitted under the tcnns of this Probation shall be filed 

with the Department no later than 1/l0t 4/10, 7/10 and J0/10 of each year during the full 

term of the Probation; 

K. Respondent agrees ih~t a violation 'of the t~s and conditions of this Co~~nt .Order. 

or a violation of the terms. of probation is a violation of225 ILCS 60/22(A)(15); 

L. Respondent shall not violate the Illinois Medical Practice Act of 1987, any other 

federal and state laws related to the practice of medicine as well as any other federal and 

state laws; 

M. If Respondent violates any of the tenns and conditions of this Order, the Director of 

the Division of Professional Regulation may issue an Order forthwith mandating the 

automatic, immediate, indefinite suspension of Respondent's Illinois Physician License 

036-08732S for a minimum of twelve (12) months. This indefinite suspension shall not 

preclude the Department from taking any other disciplinary or other actions it deems 

appropriate. ln the event Respondent contests in writing (by the filing of an appropriate 

petition with the Department) the factual basis underlying said indefinite suspension 

within fifteen (15) days of the imposition thereoft then Respondent shaJJ be afforde<I a 

hearing on the merits within fifteen ( 15) days from filing of said petition; 

N. This Consent Order shall become effective on December I, 20l6 after it is approved 

by the Director of the Division of Professional Regulation of the Illinois Department of 

Financial and Professional Regulation. 
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Vladimir Lozovskiy, Attorney for the D~ 

Robert Onnan, Attorney for Respondent 

The foregoing Consent Order is approved in full. 

DATED THIS / 3 • 2016. 

DEPARTMENT OF FINANCIAL AND 
PROFESSIONAL REGULATION of 
the State of IDlnols, Bryan A. Schnelder, Secretary 
Division of Professional Regulations 

REF: Case No. 2012--08388/ License No. 036·087325 

PIIOP Ii nfn 
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STATE OF ILLINOIS 
DEPARTMENT OF FINANCIAL.AND PROFESSIONAL REGULATION 

DIVISION OF PROFESSIONAL REGULATION 

DEPARTMENT OF FINANCIAL AND 
PROFESSIONAL REGULATION 
of the State of Illinois, 

V. 
Jam.iere Y. Smith, M.D., 
License No. 036-087325, Respondent. 

Complainant, 

COMPLAINT 
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Now comes DIVISION OF PROFESSIONAL REGULATION of the 

DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION of the State 

of Illinois, by its Chief of Medical Prosecutions, Laura E. Forester, and as its 
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COMPLAINT against Jamiere Y. Smith, M.D., Respondent, complains as follows: 

COUNTI 
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1. Jamiere Y. Smith, M.D., is presently the holder of a Certificate of 

Registration as a Physician and Surgeon in the State of Illinois. License 

No. 036-087325, issued by the Division of Professional Regulation of the 

Department of Financial and Professional Regulation of the State of 

Illinois. Said license is presently in Active Status. 

2. The Department has jurisdiction to investigate complaints and to bring this 

action pursuant to 225 ILCS 60/36. 

3. At all relevant times, Respondent was a physician and surgeon practicing 

obstetrics and gynecology (OB/GYN) at 9951 S. Halstead Avenue, 

Chicago, IL 60628. 
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At all relevant times, Respondent employed ,an 

unlicensed individual under the Lllinois Medical Practice Act and Illinois 

Physician Assistant Practice Act (Shepherd), as a part of her physician 

practice at 9951 S. Halstead Avenue, Chicago, IL 60628. 
I 
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5. While Respondent employed_ , Respondent allowed- to 

hold herself out to the patients of her practice as a licensed healthcare 

provider. 

6. While Respondent employed- Respondent allowed- to 

perform invasive medical procedures on multiple patients of her practice, 

including but not limited to: 

a Performing Papanicolaou tests (Pap smears) on patient T.T. on or 

about June 8, 2012 and on or about October 9, 2012; 

b. Performing a Pap smear on patient V.W. on or about September 

14,2012; 

c. Perfonning an invasive vaginal examination on patient J.C. on or 

about June 18, 2012. 

7. While Respondent employed_ , Respondent allowed- to 

prescribe Lovenox, a legend drug, to patient KG. on or about July 16, 2012. 

8. While Respondent employed_ , Respondent allowed- to 

evaluate and examine patients of her practice in the presence of medical 

students, including but not limited to: 

a. Between January 2012 and March 2012,_ was assigned 

to do an OB/GYN rotation with Respondent at her practice locations; 

2 
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b. During the aforementioned 2012 OB/GYN rotation.­

was evaluating, examining and treating patients of Respondent's 

practice in the presence ofllll; 

c. Between January 2012 and March 2012,_ was 

assigned to do an OB/GYN rotation with Respondent at her practice 

locations; 

d. During the aforementioned 2012 OB/GYN rotation, ­

was evaluating, examining and.treating patients of Respondent's 

practice in the presence otllll; 

e. Between February 2012 and March 2012, was 

assigned to do an OB/GYN rotation with Respondent at her practice 

locations; 

f. During the aforementioned 2012 OB/GYN rotation,- was 

evaluating, examining and treating patients of Respondent's 

practice in the presence o- ; 

g. Between July 2012 and September 2012,_ was 

assigned to do an OB/GYN rotation with Respondent at her practice 

locations; 

h. During the aforementioned 2012 OB/GYN rotation, - was 

evaluating, examining and treating patients of Respondent's 

practice in the presence o~ . 

9. While Respondent was responsible for the care and treatment of patients of 

her private OB/GYN practice, Respondent delegated her responsibility for 

3 
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delivery of patient care to- who was not licensed and not properly 

supervised. 

While Respondent was responsible for care and treatment of patients of her 

private OB/GYN practice, Respondent delegated her responsibility for 

delivery of patient care to - who was not licensed and not competent 

to assume such responsibility. 

11. The foregoing acts and/or omissions are grounds for revocation or 

suspension of a Certificate of Registration pursuant to 225 Illinois 

Compiled Statutes, Section 60/22 (A), paragraph(s) (5) of the Medical 

Practice Act, relying on the Rules for the Administration of the Medical 

Practice Act, Title 68, Chapter VII, Subchapter b, Part 1285-240 (a) and 

20 ILCS 2105/2 l 05-130. 

WHEREFORE, based on the foregoing allegations, the Division of Professional 

Regulation of the Department of Financial and Professional Regulation of the State of 

Illinois, by Laura E. Forester, its Chief of Medical Prosecutions, prays that the Illinois 

Physician and Surgeon License of Jamiere Y. Smith, M.D., be suspended, revoked, or 

otherwise disciplined. 

DEPARTMENT OF FlNANCIAL AND 
PROFESSIONAL REGULATION 
of the State of Illinois 
Division of Professional Regulation 

BY: ___,_~· ~-1""-, """'-'--~-'--~ __ 

Laura E. Forester 
CHIEF OF MEDICAL PROSECUTIONS 

4 

Page 186 of 241



NOV 2 2 20f6 
Illinois Department of Financial and Professional Regul~ 
Division of Professional Regulation 

BRUCE RAUNER 
Governor 

~. 
APR O 5 2024' 

BRYAN A. SCHNEIDER 
Secretary 

p~\MARY 
SOURCE 

OKLAHOMA STATE BOA~p OF; 
MEDICAL UCENSUORN,. 

AND SUPERVISI 

Jl:SSICA DAEll 
Actlng Ol«ctor 

Division of Prof .. •ion•I llegufotlon 

Certification of Records 

I, Jeffie Smith, Keeper of Records, Clerk of Chicago Records-Services, Department of 
Financial & Professional Regulations of the State of Illinois do hereby certify that a search of 
the records was conducted and state that this is the true and correct copy of the disciplinary 
record for Jamiere Smith, Physician and Surgeon license number 036.087325, in case 2012-
08388, to the best of my knowledge. 

IN WITNESS THEREOF, I have hereunto set my hand and caused to be affixed the 
seal of the Department of Professional & Financial Regulations of the State of Illinois 

Date: November 7, 2016 

Jeffi . Smith 
Keeper of Record 
Clerk of Chicago Records 

SEAL 

www.idfpr.com 
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Robert A. Nebiker 
Di rector 

RIMA Y 
iOURCE · 

COMMONWEALTlf-'l of VIRGINIA 
Depart111e111 <?{ Health PJ'(?fessions 

6603 West Broad Street, 5th Floor 
Richmond. Virginia 23230-1712 

October 8, 2004 

~ 
APR O 5 2024 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSUR!; -
ANO SUPERVISION 

www.dhp.virginia.gov 
TEL (804) 662-9900 
FAX (804) 662-9943 

TDD (804) 662-7197 

Jamiere Yolanda Smith, M.D. CERTIFIED MAIL 
7160 3901 9848 3152 7503 

RE: License No.: 0101-045908 

Dear Or. Smith: 

This letter is official notification that the Virginia Board of Medicine ("Board") has 
received verifica_tion that you paid the monetary penalty of One Thousand Five Hundred 
Dollars ($1,500.00) in full on September 24, 2004. Therefore, your full compliance has been 
noted with the Board's Order entered August 24, 2004. This matter has been closed effective 
this date and the records of the Board indicate that you have a ful l and unrestricted license. 

Pursuant to §54.1-2400.2 of the Code of Virgi11in, a signed copy of this letter shall remain 
in the custody of the Department of Health Professions as a public record, and shall be made 
available for public inspection and copying upon request. 

The Board wishes you well in your future endeavors. 

Sincerely, 

t i,,/ William L. Harp, M.D. 
Executive Director 

cc: Kalhleen Nosbisch, Deputy Executive Director, Practitioner In formation 
Renee s _ Dixson, Discipline Case Manager, Boa rel of Medicine [93405) 
Tamika Hines, CCA Case Manager ~ 
Patricia Hanchey, Senior Administrative Assistant 
Office Manager, Enforcement Division 

Board of Audlokx.JY & Speech • Language Pathology-Board of Oentistly - Boan! of Funeral [);rector.; & Embalmro. - Board of Medicine - Board of Nursing 
Board of Nursing I-tome Administrators • Board of Optometry - Board of Phannacy - Board of Counseling 
Board or Physical Thcr;ipy • Board of Psychology - Board of Social Worl< - Board of Veterinary Medicine 

Board or Health Professions 
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VIRGINIA: 

INRE: 

PRIMARY 
SOURCE 

BEFORE THE BOARD OF MEDI INE 

JAMIERE YOLANDE SMITH, M.D. 
Lkeruie No.: 0101-045908 . 

CONSENT ORDER 

~ 
APR O 5 2024. 

By letter dated July 9, 2004, the Virginia Board of Medicine ("Board") noticed Dr. Smith for 

an informal conference to inquire into allegations that she may have violated certain laws 

governing the practice of medicine and surgery in the Commonwealth of Virginia. 

l'n lieu of proceeding to this informal conference, the Board and Dr. Smith, as evidenced by 

their signatures affixed below, a~ee to enter into this Consent Order affecting the license of 'Dl'. 

Smith to practice medicine in Virginia. 

FINDINGS OF FACT 

The Board adopts the following findings and conclusions in this mattei·: 

1. Jamiere Yolande Smith, M.D., was issued license number 0101-045908 by the 

Board to practice medicine and surgery in the Commonwealth of Virginia on October 1, 1990. 

Said license is currently active and will expire on February 28, 2006, unless :renewed or 

otherwise restricted. 

2. By letter dated March 23/ 2001, and sent by first class mail on March 26, 2001, the 

Board notified Dr. Smith of the requirement to file certain information with the Board, as 

provided in Section 54.1~2910.1 of the Code of Virginia (1950), as amended ("Code"). Thls letter 

indicated that the information could be provided via completi.-on of an online questionnaire or 

the practitioner could request a paper questionnaire. Further, this letter advised that the 

information must be submitted within thirty .(30) days, and that failure to do so may subject the 

practitioner to disciplinary action by the Board. This letter was not returned to the Board. 

10 39'i1d 11:Jl . S86LS66ELL L£ :z1 P00Z/8l/L0 
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Consent Order - J.amlere YQ)ande Smith, M.D. 
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PRl\\~ARY 
SOURC'.::. 

~@l'R'ffil~ln\ 
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OKLAHOMA STATE BOARD OF~ 

MEDICAL LICENISSU
0

RNa 
AND SUPERV I 

3. By letter dated and mailed by first class mail on or about April 20, 2001, the Board 

notified Dr. Smith that the Board could not ascertain that the questionnaire had been completed 

online or that a paper questionnaire had been requested. Further, this letter advised that the 

collection period was drawing to a close, and again reminded Dr. Smith that failure to provide 

the required information could result in disciplinary action by the Board. This letter was not 

returned to the Board. 

4. By letter dated and mailed by first class mail on or about June 5, 2001, the Board 

notified Dr. Smith that the deadline for submission had passed, and that as of May 31, 2001, t.he 

Board had not received any contact regarding compleUon of the questio~ire. This letter again 

·reminded Dr. Smith that failure· to provide the requireq information could result in disciplinary 

action by the Board: This letter was not returned to the Board. 

5. By letter dated and sent by certified mail on September 6, 2001, the Board notified 

Dr. Smith that the required information had not been submitted. Further, this letter advised it 

would be the last letter from the Board, and that failure to comply would cause this matter to be 

referred for disciplinary action by the Board. The Board received a receipt for certified mail 

from the United States Postal Service, dated September 7, 2001. On September 17, 2001, the 

Board received a signed return receipt for certified mail, signed by ' 

6. All of the above-referenced letters were sent to Dr. Smith's official address of 

record with the Board at the time of the mailings. As· provided in 18 VAC 85-20-21 of the 

Board's General Regulations, all notices shall be validly given when mailed to the latest address 

given by the licensee. . 
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Paee 3 ofS 

PRIMARY 
SOURCE 

7. As of January 1, 2002, Dr. Smith had not provided the information required by 

Section 54.1-2910.1 of the Code and 18 VAC 85-20-280 et seq. of. t·he Board's General 

Regulations. 

8. Board records indicate that Dr. Smith provided the information required by 

Section 54.1-2910.1 of the Code and 18 VAC 85-20-280 et seq. of the Board's General Regulations 

on May 15, 2003. 

CONCLUSIONS OF LAW 

Based on the foregoing Findings of Fact, the Board concludes that Dr. Smith is in violation 

of Sections 54.1-2910.1 and 54.1-2915(3) [formerly Section 54.1-2915.A(3)], as further defined in 

Section 54.1-2914.A(l3) of the Code, and Part VII of the Board's General Regulations, 

"Practitioner Profile System" (18 VAC 85-20-280 et seq.). 

CONSENT 

I, Jamiere Yolande Smith, M.D., by affixing my signature hereto, acknowledge that: 

1. I have been advised specifically to seek the advice of counsel prior to signing this 

document; 

2. I am fully aware that without my consent, no legal action can be taken against me, 

except pursuant to the Virginia Administrative Process Act," § 2.2-4000.A et seq. of the Code ·of 

Vh'ginia; 

3. I have the following rights, among others: 

a. 

b. 

the right to an informal conference before the Board; 

the right to representation by counsel; and 

c. the right to cross-examine witnesses against me. 

~ 
APR O 5 2024 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 
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Consent Order- Jamlere Yolande Smith, M.D. 
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4. I waive all rights to an informal conference; 

5. I admit the truth of the above Findings of Fact; and 

PRm/iARY 
SOURCE 

6. I consent to the following Order affecting my license to practice medicine and 

surgery in the Commonwealth of Virginia. 

ORDER 

WHEREFORE, based on the foregoing Findings of Fact and Conclusions of Law, it is 

hereby ORDERED that a MONET ARY PENALTY in the amount of one thousand five hundred 

dollars ($1,500.00) be imposed upon Jamiere Yolande Smith, M.D. This monetary penalty shall be 

paid to the Board within thirty (30) days of the entry of this Order. 

Violation of this Consent Order shall constitute grounds for the revocation of the license of 

Dr. Smith. In the event Dr. Smith violates any of the terms and conditions of this Consent Order, a 

formal administrative hearing shall be convened to determine whether her license shall be 

revoked. 

Pursuant to Section 54.1~2400.2(F) of the Code, the signed original of this Consent Order 

shall remain in the custody of the Department of Health Professions as a public record, and shall 

be made available for public inspection and copying upon request. 

FOR THE BOARD: 

//! William L. I-Iarp, M.D. 
(/ Executive Director 

Virginia Board of Medicine 

roe, rec<' J, 

~ 
APR O 5 7071t 
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Conwcnt Order - Jamiere Yolande Smith, M.D. 
Page S ofS 

SEEN AND AGREED TO: 

P~11MARY 
SOUl~CE 

~~ As+e~ 
ST ATE OF \µ)S)\()c,' ~ , 
COUNTY / CITY OF c~c::,sz / ~ YL'ic> , TO WIT: 

I 
\ (\l"'\(\ . S.ubscribed and sworn to before me, he undersigned Notary Public, in and for the State of 
~\/\u\5:, . at large, this c9---4b day of 2004, by Jamiere Yolande Smith, M.D. 

My commission expires: _ _ n...__.l_J....;_ \_,_\ U_H-_ _ 

()fl\GIIISaal 
ToelgMT.Srnllh . 

N~ Pllbllc Swi. ol 1!1111011 

Wt/ CQmmlNk>II ~ 1 ll0'2Jl!T 
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Robert A. Nebiker 
Director 

COMMONWEALTH of VIRGINIA 
Departlllent of Health Professions 

6603 West Broad Street, 5th Floor 
Richmond, Virginia 23230-1712 

July 9, 2004 

www.dhp.slale.va.us/ 
TEL (804) 662-9900 
FAX (804) 662-9943 
TDD (804) 662-7197 

Jamiere Yolande Smith, M.D. CERTIFIED MAIL 
7160 3901 9848 3160 6659 

RE: License No.: 0101-045908 

Dear Dr. Smith: 

This letter is-official notification that an informal conference of the Virginia Board of 
Medicine ("Board") will be held on Wednesday( August 11, ·2004, at 2:15 p.m., at the 
Williamsburg Marriott, 50 Kingsmill Road, Williamsburg, Virginia. The conference will 
be conducted pursuant to Sections 54.1-2400(10), 2.2-4019 and 2.2-4021 of the Code of 
Virginia (1950), as amended ("Code"). 

A Special Conference Committee ("Committee") will inquire into allegations that 
you may have violated certain laws and regulations governing the practice of medicine 
and surgery in Virginia. Specifically, you may have violated Section 54.1-2915.A (3), as 
further defined in Section 54.1-2914.A ('13), and Section 54.1-2910.1 of the Code, and Part 
VII of the Board's General Regulations, "Practitioner Profile System" (18 VAC 85-20-280 et 
seg.), in that you failed to provide, in a timely manner, the information required by Section 
54.1-2910.1 of the Code and Part VU of the Board's General Regulations, "Practitioner 
Profile System" (18 VAC 85-20-280 et seq.). 

After consideration of all information presented, the Committee may: 

1. exonerate you; 
2. issue you a reprimand; 
3. impose a monetary penalty pursuant to Section 54.1-2401; 
4. place your license on probation with such terms as it may deem 

appropriate. 

Boord of Audlology & Speech - Language Pathology· Board of DenUstry • Board of Funeral Directors & f.:mba!mero-Board of Medlclne • Board o1 Nursing 
Board of Nursing Home Administrators - Board ol Optometry - Boord of Pharmacy· Board of Coun~llng 
Board of Physical Therapy - Board of Psychology • Board ol Soctol Work· Board of Veterinary Medicine 

Board of Health Professions 
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Notice of Informal Conference - Jamiere Yolande Smith, M.D. 
July 9, 2004 
Page 2 of 3 

PRIMARY 
SOURCE 

Further, the Committee may refer this matter for a formal administrative 
proceeding when it has failed to dispose of a case by consent pursuant to Section 2.2-4020 
of the Code. 

To facilitate this proceeding, you must submit eight (8) copies of any documents 
you wish for the Committee to consider to Renee S. Dixson, Discipline Case Manager, 
Board of Medicine, 6603 West Broad Street, Fifth Floor, Richmond, Virginia 23230-1712, 
by 12 noon on July 23, 2004. Your documents may not be submitted by facsimile or e­
mail. Should you or Senior Adjudication Analyst Grant E. Kronenberg wish to submit any 
documents for the Committee's consideration after July 23, 2004, such documents shall be 
considered 911.ly upon a ruling by the Chair of the informal conference committee that 
good cause has been shown for late submission. 

An attorney may represent you at the infonnai conference. If you obtain counsel, 
you should do so as soon as possible, because absent good cause to support a request for a 
continuance, the informal conference will be held on August 11, 2004. A request to continue 
this proceeding must state in detail the reason for the request and must establish good 
cause. Such request must be made, in writing, to me at the address listed on this letter and 
must be received by 12.:00 noon on July 19, 2004. Only one such motion will be 
considered. Absent exigent circumstances, such as personal or family illness, a request for 
a continuance after July 19, 2004, will not be considered. 

Relevant sections of the Administrative Process Act, which govern proceedings of 
this nature, as well as laws relating to the practice of medicine and other healing arts in 
Virginia cited in this notice can be found on the internet at http://legl.state.va.us. To 
access this information, please click on the Code of Virginia for statutes and Virginia 
Administrative Code for regulations. 

In its deliberations, the Committee may utilize the Sanction Reference Points 
System, as contained in the Sanction Reference MaJ1ual. The manual, which is a guidance 
document of the Board, may be accessed ·at http://www.dhp.virginia.gov/medicihe. 
Please click on Guidance Dornnzents, then select #85-11. You may also request a paper copy 
from the Board office by caliing (804) 662-7009. 

Please advise the Board, in writing, of your intention to be present. Should you fai l 
to appear at the informal conference, the Committee will convene the informal conference 
and make a determination regarding this matter. ~ 

APR O 5 2024 
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Notice of I nformal Conference - Jamiere Yolande Smith, M.D. 
July 9, 2004 
Page3 of 3 

If you have any questions regarding this notice, please contact Grant E. 
Kronenberg, Senior Adjudication Analyst, at (804) 662-7416. 

Sincerely, 

' - .,/ 11?? ,.nl) IA~ _c/), )(ftf i 

Wilham L. Harp, M.D. 
Executive Director 
Virginia Board of Medicine 

GEK/SmithOSNIC.cloc 

Enclosures: 
Informal Conference Package 
Map 

cc: Kenneth J. Walker, M.D., President, Virginia Board of Medicine 
Robert A. Nebiker, Director, Department of Health Professions 
Ren~e S. Dixson, Discipline Case Manager, Ilonrcl of Medicine 
Grant E. Kronenberg, Senior Adjudicntion Analyst (93405) 
Knthleen R. Nosbisch, Deputy Executive Director, Practitioner Information 

~ 
APR O 5 2024 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received :03/27 /2024 

Applicant Name: SMITH JAMIERE YOLANDE 

Date Of Birth: 

Sex: F 

Education 

Type Name City 

UG OKLAHOMA NORMAN 
UNIVERSITY 

UG SPELMAN ATLANTA 
COLLEGE 

Medical School Name 
Meharry Med Coll Sch Of Med, 
Nashville Tn 37208 
LSU Sch Of Med in Shreveport, 
Shreveport La 71130 

Place Of Birth (City, State): SHREVEPORT, LA 

Race: Black 

ST Country From To Degree 

OK 

GA 

City 
Nashville 

Shreveport 

8/1975 8/1978 BS 

8/1974 8/1975 TRANSFERRED 
AFTER FIRST 
YEAR 

State Country Comments 
TN United States • 

LA United States 

Comments 

MD 43401 

Veri 

From To 
8/1978 5/1983 

8/198312/1985 

Post-Graduate 

Facility City St Country Specialty Comments From To 

HOWARD UNIVERSITY 
HOSPITAL 
HOWARD UNIVERSITY 
HOSPITAL 

Practice History 

Employer 

ELAINE ELLIS CENTER OF 
HEALTH 

TCAHEALTH 

SMITH MEDICAL GROUP 

TCAHEALTH 

NEAR NORTH HEALTH 
CENTER 

PRINCE GEORGE'S 
HOSPITAL CENTER 
CONTRACTED W ITH SU 

ALEXANDRIA 
HOSPITALCONTRACTED 
BY SUNLIFE OB/GYN 

WASHINGTON 

WASHINGTON 

Specialty 

OB/GYN 

OB/GYN 

OB/GYN 

OB/GYN 

OB/GYN 

OB/GYN 

OB/GYN 

Other/ Out-Of-State licenses 

State license# Profession 
DC MD17797 
IL 036087325 
VA 0101045908 
IN 01041991A 
MD 00038336 

DC UNITED s· OB/GYN 

DC UNITED s· OB/GYN 

Supervisor City ST Countr 

WASHINGTON DC 

CHICAGO IL 

CHICAGO IL 

CHICAGO IL 

CHICAGO IL 

CHEVERLY MD 

ALEXANDRIA VA 

Status Issue Date Exp Date 
u 4/6/89 12/31/24 
u 9/1/93 7/31/25 
u 10/1/90 2/28/26 
u 10/28/93 10/31/25 
u 5/4/89 9/30/25 

MD 43401 Application Received 03/27/2024 ~ 

6/ 1987 6/ 1990 

6/ 1986 6/ 1987 

From To Verif 

11/2022 8/2023 

1/2021 5/2022 

1/2005 4/2018 

11/2002 1/2005 

8/1993 7/1 997 

10/1991 7/1992 

10/1990 10/1991 

t6DD 

Page 1 of 5 

Page 197 of 241



I MD Exam 
Exam 
FLEX 

Oklahoma State Board of Medical Licensure·and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 03/27/2024 

State Score Date Taken # 

MD 43401 Application Received 03/27/2024 Page 2 of 5 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:03/27 /2024 

Questions Answered 03/25/2024 

A Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third-party 
payor, to include TRICARE, MEDICARE, MEDICAID? 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? 

C. Have you ever been denied membership or had disciplinary action taken by a national, state or county 
professional organization? 

The consent order was signed due to accusations of mid level ambulatory issues within my office. At the time, I 
was not in the office, unknown to me members of my staff engaged in direct patient care without my knowledge. 
The accusations were then made to the IDPR and I was found guilty of not properly supervising my staff. The 
Attorney General refused to pursue any actions against me. I accepted the recommendation of the one month 
suspension and one year mandatory probation with supervision from the state of Illinois. I have not had any 
other disciplinary actions from the state of Illinois since the 2016 occurrence. It did not involve inpatient care to 
patients. You have the statement from my attorney on January 29, 2020. 

D. Have you ever been denied or had removed or suspended hospital staff privileges? 
During the time of my suspension and probation, I had an administrative suspension because I didn't meet 
membership criteria 

E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? 

F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal 
action? 

G. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, 
practice group, training program or professional school? 

H. Have you had any adverse judgment, settlement, or award against you arising from a professional liability 
claim? 

I have malpractice cases that have been settled. The last one was 2016. All are closed. I can submit my 
insurance run/loss hx if requested 

I. Have you ever had professional liability coverage declined, canceled, issued on special terms, or renewal 
refused? 

J . Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity 
and Protection Data Bank (HIPDB)? (If yes, enclose a copy of the report.) 

report sent via FCV credentialing 

K. Has your application for examination or a professional license ever been denied? 

L. Have you ever failed any part of a licensure/certification/registration examination? 
yes my ABOG boards 

M. Have you ever surrendered a license or had a license revoked? 

Response 

N 

N 
y 

y 

N 

N 

N 

y 

N 

y 

N 
y 

N 

N. Has any disciplinary action been taken on any license? Y 
The consent order was signed due to accusations of mid level ambulatory issues within my office. At the time, I 
was not in the office, unknown to me members of my staff engaged in direct patient care without my knowledge. 
The accusations were then made to the IDPR and I was found guilty of not properly supervising my staff. The 
Attorney General refused to pursue any actions against me. I accepted the recommendation of the one month 
suspension and one year mandatory probation with supervision from the state of Illinois. I have not had any 
other disciplinary actions from the state of Illinois since the 2016 occurrence. It did not involve inpatient care to 
patients. You have the statement from my attorney on January 29, 2020. 

0 . Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint N 
filed against you? 

P. Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic 
violations? 

Q. Have you ever been arrested, charged with, or convicted of a traffic violation involving the use of any drug 
or chemical substance, including alcohol? 

N 

N 

R. Are you now or have you within the past two years been addicted to or used in excess any drug or chemical N 
substance, including alcohol? 

MD 43401 Application Received 03/27/2024 Page 3 of 5 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received :03/2712024 

S. Have you obtained an assessment or been treated for the use of any drug or chemical substance, including N 
alcohol? 

T. Do you currently have or have you had within the past two years any mental or physical disorder or 
condition which, if untreated, could affect your ability to practice competently? 

U. Are you or your spouse currently on Active Duty in the U.S. Armed Forces? 

V. Are you or your spouse currently Deployed on Active Duty in the U.S. Armed Forces? 

MD 43401 Application Received 03/27/2024 

N 

N 

N 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:03/27/2024 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

Join Established Practice 
In what manner will you be communicating with your Oklahoma patients (telephone, email, internet, 
video-conference, etc)? 

Describe how you will examine each patient in person prior to diagnosis, treating, correcting, or prescribing for a 
patient in Oklahoma from the state, province, or country you are located: 

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 
Yes 

If 'Yes', Name of practice: 
Neohealth 

If so, Please identify with which category: 

Primary Care Or Specialty Care Clinic 

Name of Previous Carrier and Policy Holder 

Kinsdale 

Name of Current Carrier and policy Holder 

kinsdale 

Will your professional liability insurance policy cover your practice in Oklahoma 

No 

If NO, when do you expect to obtain liability insurance that will cover practice in Oklahoma 

Federal Tort 

I attest that all the above information is accurate as of March 26, 2024: ___ ~fS~i~g~n~e~d_O~n~l~in~e~) ___ _ 

MD 43401 Application Received 03/27/2024 Page 5 of 5 
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Applicant: In the presence of a notary public, sign this form with attached photo. 

Send this form to: 
Oklahoma State Board of Medical Licensure and Supervision 

101 NE 51" Street 
Oklahoma City, OK 73105 

I, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements I have 
made or shall make with respect thereto are true, that I am the original and lawful possessor of and personal named in the various forms 
and credentials furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with 
respect to my application are strictly true in every aspect. 

I acknowledge that I have read and understand the application and have answered all questions contained in the application truthfully and 
completely. I further acknowledge that failure on my part to answer questions trutl1fully and completely may lead to my being prosecuted 
under appropriate federal and state laws. 

I authorize and request every person, hospital, clinic, government agency Qocal, state, federal, or foreign), court, association, institution or 
law enforcement agency having custody or control of any documents, records, and other information pertaining to me to furnish to the 
Board any such information, including documents, records regarding charges or complaints filed against me, formal or informal, pending 
or closed or any other pertinent data, and to permit the Board or any of its agents or representatives to inspect and make copies of such 
documents, records, and other information in connection with this application. 

I hereby release, discharge, and exonerate the Board, its agents or representatives, and any person, hospital, clinic, government agency 
Qocal, state, federal or foreign), court, association, institution, or law enforcement agency having custody or control of any documents, 
records, and other information pertaining to me of any and all liability of every nature and kind arising out of investigation made by the 
Board. 

I will immediately notify the Board in writing of any changes to the answers to any of the questions contained in this application if such a 
change occurs at any time prior to a license to practice being granted to me by the Board. 

I understand my failure to answer questions contained in iliis application truthfully and completely may lead to denial, revocation, or other 
disciplinary sanction of my license or permit to practice. 

e in tne presence of a notary) 

L/Jl0-nd e 
Applicants printed last name, first name, middle initial, and suffix (e.g.,Jr.) 

must correspond to the date of notarization) 

(Please note: The Notary Public seal should overlap the bottom of the photo to the left) 

NOTARY 

State or Ott~ , County of tbt(Oti, 'l 

I certify that on the date set forth below, the individual named above did appear personally before me and that I did identify this applicant 
by (a) comparing his/her physical appearance with the photograph on the identifying document presented by the applicant and with the 
photograph affi'led hereto, and (b) comparing the applicant's signature made by my presence on this form with the signature on his/her 
identifying document. 

The statements on this document are subscribed and sworn to before me by the applicant on this ll:l_ day of.__{Jrp_._..-=-Yl-'--'I _____ , 201.i__ 

Notary Public Signature~ M My Notary Commission Expires lf lza I w 
DEANNA co·ATS 

Notary Public, State of Oklahoma 
Commission H 14003803 

My Commission Expires 04-27-2026 
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FCVS FEDERATION CREDENTIALS 

VERIFICATION SERVICE 

p 
s 

Medical Professional 
Information Profile 

This report provides credentialing information for: 

Name: Smith, Jamiere Yolande 

Social Security Number: 

Date of Birth: 

FID#: 

Recipient: 

Delivery Date: 

205315187 

OK - Oklahoma State Board 
of Medical Licensure & 
Supervision 

03/08/2024 

~ 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 
AND ~UPERVISION 

ABOUT THIS PROFILE 
The Federation Credentials Verification Service (FCVS) was retained by lhe above referenced medical 
proresslonal lo verify hls/her medical credential s for submlssJon to your agency/organization. Unless 
noted otherwise, all documents contained in lhis report were received directly from lhe Issuing 
lnslitulion per written request made by FCVS. 

NOTICE: All documents bearing an original Official FCVS seal are certified to be an exact reproduction 
of the original. Where required, original documents are provided according to the agreements with the 
lnslituUon Issuing such document. FCVS maintains all original documents (excluding third-party 
examination transcripts) in tho physician's source file. 

This FCVS Medical Professional lnfonmallon Promo ("Profile") Is compiled and provided by the 
Federation of State Medical Boards of Iha United Stales, Inc. (Federation) as a referenoe source for, 
and only for, ils member boards and other entities aulhorlzed by the Federation. The Profile embodies 
end contains confidential business Information because the lnformalion, and the format and 
presentation ol thal lnronmation, comprise lrade secrets ol the Federation and because lhe Profile's 
disclosure would harm the Federation by providing others with an unfair business advantage In 
compeling with lhe Federalion's FCVS services. Further, lhe form ol the Profile and the contenls ol this 
Profile, including the compilation of Information in this Profile, are the Federation's copyrighted wor1<s 
and proprietary, confidential inlonmallon and are subject lo the protections ol United Slates laws 
governing copyright. trademark and trade secrets, as well as various slate laws protecting lhe 
Federation's trade secrets and o lher lnlelleclual property rights. This Profile and its conlenls may nol 
be (1) copied, relonmatled, modified, published or d isplayed publicly or (2) used, disclosed, distribuled, 
shared or sold, In whole or pa~. !or any purpose, Including use lo establish any database or files as a 
compendium or otherwise, all ol which Is strictly prohlbiled without the express wrillen consent ol the 
Federation's CEO. 

400 FULLER WISER ROAD I EULESS, TX 76039 I TEL (81 7) 868 - 5000 
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FCVSI 

Notary. 
Your seal (or stamp) 
must be partly upon 
Iha photo and pertly 
upon the signature o f 
lhe applicant. 

f fDEIIAT I ON ClltUEHTIAL~ 

VEI\ I F I CATION sr;n v,cc 
Affidavit and Release 

.. 

I, the undersigned. hereby certify under oath that I am the person named In this application. that all 
statements I have or shall make viith respect thereto are true. that I am the original and lav.ful possessor 
and person named In the various forms and credentials furnished or to be furnished "'1th_ respect to my 
application and that all documents. forms or copies thereof furnished or to be furnished v.Hh respect to my 
application are strlctly true In every aspect. 

I acknov.ledge that I have ansv.ered all quesUons contained In the application truthfully and completely. I 
further acknov.ledge that failure on my part to ansv-.er questions truthfully and completely may lead to me 
being prosecuted under appropriate federal and state lav.s. 

I authorize and request every person. hospital. clinic, government agency (local, state. federal or foreign). 
court. assoclallon. institution or law enforcement agency having custody or control of·any documents. 
records and other Information pertaining to me lo furnish to the Federation Credenllals Verfflcation 
Service any such Information. lnclucflng documents, records regarding charges or complaints flied against 
me. formal or Informal. pending or closed. or any other pertinent data and to permit the Federation 
Credentials Verification Service or any of Its agents or representatives to Inspect and make copies of 
such documents. records. and other Information In connection v.◄th this application. 

I hereby release. discharge and elCOnerate the Federation Credentials Verification Ser'Jlce. lls agents or 
representatives and any person furnishing lnformaUon. of any and all llablllty of every nature and kind 
arising out of Investigation made by the Federation Credentials Verlncalion Service. I au1horize the 
Federation Credentlals Verification Service to release Information. material. documents. orders or the like 

' relating to me or this application to any entity at my request. 

Appllc-•nt', Printed fir,! Njme, Mlddl~ lnlll•l, dnd 

:).-02.... 

cornp,ui11g hi\{he r pl si,al appearance with tlK.' pholot71 .:iph 011 the rrlcntil vu ,g dm 11rnuH p, e!o,mlecl by the .1ppliL,111t nntJ w,t h t Iv- photogioph 

affi•cd herC'lo, and l) compa,ing the a I / I"' ' idcn11fyi11r, uz:icnt 

11,t• \ I dl f'fllCnls on 1l\ d OUllllt' ,, o," ~,,,_- .L..1.--'l!lc::r'~~-· 20 

IIOTt.RY PUB\. 1 

Please complete and mail this original document lo the Federation of State ~'iedlcal Boards t: :.r, .:.oi:,li lSStON EXPIRES (14.Q;l 
11 

4 00 f'ULLU W I Sf ll 1101\D EU Ll SS,TX no,, I TfL(lll)IUdOOO 

Cl :1()111 FC<ler.Ol>On ol St.JIO MoOlt:11 Bo;J,o, 

FCVS 10 Number 

FCVS 
FID Numbo1 

205315187 
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F CVS I 
FE D ERATION CR E D E NTIAL S 

VER I FICATION SERV I CE 

Biographic Information 

Medical professional Name(s): Smith, Jamlere Yolande 

Date of Birth: 

Identity 

Place of Birth: shreveport, Louisiana, UNITED STATES 

Contact Information 

Home Address: 

Mobile Phone: 

Email: 

Credentials Analysis Information for Identity 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Smith, Jamiere Yolande 
March 08, 2024 

' 
!si~/; 

• .. ,. , ,, 

FID 
205315187 
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CERTIFICATION OF IDENTIFICATION 
Certification by Notary Public Is Required 

Nota~- Please complete the section below: CL . 
St:lll? ,if I =~ C11l11ll\' or ~~ • l • 

I cl'nif~-that on rill' dare ::-ct f1irtl1 hdo,,·, the indi,·idu:il namnl above, did appear pnson:illy hct"ore tlll' 
and prc~cntcd nlll' ot' the f, 1llowi11g 1'01111~ of idc11t'ifir:11 i1111 :t:-- proi >f nt' his/ hn idcnt it y ( Birr-11 Ccrtitinttl' 
, ir \ ' :tlid P:1:;sp, 1n). I furt hn rnlifr di:11 I did idrnt ii\- this :1pplic111t h\' rrnnparing his/her phvsiral :1ppc:ir:1ncc 
with thl' photngr:tph 1>11 a ( ;on-r1111H·nt iss11cd pl11,1n idc1111lictti1111 prl·scnted hv till' :1pplictnL 

The s t.11 C~ _, 011 this clnrumt·nt :ll'l' .-uhsnilwd and sworn 111 lwforc me hy 1ht· :1pplicrnt nn this 

(l)ay)~~-•, 11 (i\1111 th) - f---\z=-'""<-?1...--- .,....,.-• (Yt·ar)~Af. 

Commission Expiration Datc 1 

* The notary's commission expiration <late must he current and legible. lfno expiration 
date, such as 'lifetime', an explanation mus t ht· provided. If you arc in California, the 
notary may attach a California All-Purpose Admowlctlgcmcnt form to this document. 

Notary Siamp Herc 

'i ,,A,v,.,;v,,,.·,~~ - · 

~- OFFICIAL S!:AL ~ 
~ YOL1\MD.A. 8/\\'S,S~O~.;-f~ ' 

!ilH/.-RYl'lJ(lLl(.'.,, 1 ifl)i'1 ' ' 
1,w co:,1:.'.1ss1mi c'~.P1r,t:s o,: , .. :.. , 

(..vwWvv>o,A,"W.,.... ........ .JV'_,,vV-..... ,f0 

Pk:tSl'. compktl' and 111:iil 1liis nrigi11:1l ducumcnt :111d a pliutc,cop~· of the hirth rertifica lc Ill' p:1sspnn 
pn:Sctllt:d lo il1l' N otary In: 

FC\"S 11) N11ml ><·• 

FCVS 

Federation of State l'vkdical Boards 
ATTN: FCVS 

•101) I :ulkr \'fiscr Rd 

I t ttt5ri/, 

I 11 > :,.;11111lw1 

205315187 
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FCVS] FEDERATION CR EDE NTIAL S 

VERIFICATION SE RVICE 
Chronology of Actiyities _tsEJ/ j 

- t 
.. ,,,.;r·-' 

The Chronology of Activities is a comprehensive report of a medical professional's activities as reported to FCVS in the medical 
professional application. 

Start Date End Date 

08/01/1978 05/30/1982 

08/01/1982 12/19/1985 

Activity Type 

Medical Education 

Medical Education 

12/01/1985 06/01/1986 Work 

- -
06/30/1986 06/30/1990 Postgraduate Training 

Location 

Meharry Medical College School of Medicine 
Nashville Tennessee 

UNITED STATES 

Louisiana State University Medical Center In Shreveport 
Shreveport Louisiana 

UNITED STATES 

LSUMC Poison control center 
1541 Kings Hwy shreveport 

shreveport, Louisiana 
UNITED STATES 

··-· 
Howard University Program 

Washington District Of Columbia 
UNITED STATES 

End of Chronology of Activities report for: Smith, Jamiere Yolande 

Date 
March 08, 2024 

Smith, Jamiere Yolande FID 
205315187 
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F CVS I 
FEDERATION CREDENTIALS 

VERIFICATION SERVIC E 
Medical Education 

Medical Education 

Medical School: Meharry Medi<.al College School of Medicine 

Location: Nashville, TN 

UNITED ST ATES 

Medical School: Louisiana State University Medical Center In Shreveport 

Location: Shreveport, LA 

UNITED STATES 

Credentials Analysis Information for Medical Education 

Date 
March 08, 2024 

Issue: 
FCVS has identified a Medical Education Discrepancy at Meharry Medical College School of Medicine. 

Attendance Dates 

Solution: 
FCVS does not follow up when the Verification of Medical Education Form matches the information reported on 
the Certified Transcript. 

Issue: 
FCVS has identified a Medical Education Discrepancy at Louisiana State University Medical Center In 
Shreveport. 

Attendance Dates • 

Solution: 
FCVS does not follow up when the Verification of Medical Education Form matches the information reported on 
the Certified Transcript. 

Smith, Jamiere Yolande FID 
205315187 
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DocuSign Envelope ID: 790D3AAF-E97B-456D-8738-779EBB530AAB 

[ FCVS I 
F.EDERATION CREDENTIALS 

VERIFICATION SERVICE 

Institution Name: Meharry Medical Co 11 ege School of Medicine 

City: Nas hvi 11 e State/Province: Tennessee 

Premedical Education: 

Years of education required for admission to your medical school: 4 

Credential/degree presented by the applicant for admission to your medical school: Baccalaureate 

Enrollment and Participation: 

Our records Indicate that Smith, Jamie re Yolande 

attended our medical school for a total of 156 weeks of medical education on the following dates: 

Unusual circumstances 

1. Do this Individual's official records reflect (an) lnterruptlon(s) In his/her medical education? YES 

Country: UNITED STATES 

From MM/DD/YYYY: 

08/01/1978 

NO 

To MM/DD/YYYY: 

05/20/1981 

N/A X 

}. 

If YES, please select the reason(s) for, indicate the dates of the lnterruptlon(s) or extension(s) and check whether the interruption/extension was approved 

or unapproved. 

From MM/DD/YYYY: To MM/DD/YYYY: 

Personal/Family Applicable N/A I I I I 

Academic remediation Applicable N/A I I I I 

Health Applicable N/A I I I I 

Financial Applicable N/A I I I I 

Participation In joint Applicable N/A I I I I 
degree program 

(e.g., MD/PhD) 

Other Applicable N/A I I I I 

Other Explanation: 

Medical School Code: 043020 FID: 205315187 
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DocuSign Envelope ID: 790D3AAF-E978-456D-8738-779EBB530AAB 

2. Do this Individual's official records reflect that he/she was ever placed on academic or disciplinary probation 

during his/her medical education? YES NO 
If YES, please select the reason(s) for the probation and Indicate the date(s) of placement on and removal from probation. 

Academic Probation 

Probation for 
unprofessional 

conduct/behavior 

Probation for 
other reason 

Applicable 

Applicable 

Applicable 

Other Reason Explanation: 

N/A 

N/A 

N/A 

from MM/OO/YYYY: To MM/DD/YYYY: 

I 

I 

I 

I 

I 

I 

I 

X N/A 

3. Do this Individual's official records reflect that he/she was ever disciplined for unprofessional conduct/behavioral reasons by the medical 

school or parent university? YES NO X N/A 

If YES, please provide detailed information about the circumstances and outcome(s): 

4. Do this Individual's official records reflect that he/she was ever the subject of negative reports for behavioral reasons or an Investigation 

by the medical school or parent university? YES NO X N/ A 

If YES, please provide detailed information about the circumstances and outcome(s): 

5. Do this Individual's official records reflect that there were any limitations or special requirements Imposed on the individual because of 

questions of academic Incompetence, disciplinary problems, or any other reason? YES NO X N/A 

If YES, please provide detailed Information about the nature of the limitations or special requirements: 

6. Attach Transcript 7. Would you like to upload an additional attachment? 

YES NO X 

Attestation of Person completing Verification of Medical Education document: I hereby attest that the information contained herein accurately reflects the training 

records of the above-nam~d physician. 

ELECTRONIC 
SEAL 

VERIFIED 

Name: Sonya Moreland 

Title: Records coordi antor 

Signature: Gt::;:::'~!/" 
LtlE:UOOMf)llC, _ 

Date of Signature: 5/25/2021 

Medical School Code: 043020 

Email: recordsdepartment@mrnc.edu 

FID: 205315187 
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February 28, 2020 

FCVS 

0 fficeOftheRegistrur 

Division o,[Student Affair 

400 Fuller Wiser Road, Suite 

300 Euless, Texas 76039 

To Whom It May Concern: 

Please note, Miacia Porter, Registrar, Jocelyn Cordell, Associate Registrar, 

and Sonya Moreland, Records Coordinator, are all authorized to complete 

FSMB request as official members of Meharry M edical College Office of 

the Registrar. 

If additional information is needed or if you have any questions or need 

additional information, please contact me at mfporter@mmc.edu. 

Sincerely, 

'i1tiada '1)0Jtte.,z, 

Miacia Porter 

Registrar 

1005 DR. D.B. tOl>D .Ill. 13ou l cvnlW 

Nus h v i ll ~ , tcNNcss, •c 37208- 3599 
t:615.327.6466 J f:615.327.6228 J www.mmc.edu 
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.. 
'-. 

MEHARRY MEDICAL COLI.:EGE 

Nashville, Tennessee 

Name SMITH, Jamiere'Yolande S.S.# Matriculation Date AUGUST 22, ~978 
Receiv.ed application for admission to year I 2 3 4 Curriculum MEDICINE Test Scores 

OK 
Rccorw from: UNIVERSITY OF OKLAHOMA Norman, College Degree Date 

SPELM.AM COLLEGE, Atlanta, GA Place of Birth 

Parent 

Home Address 

PROGRESS 

• TRANSFERRED 

GR Hours 

SCH08L YEAR 1978-79 
: I :,; i • 

f B I 8 0~)
1

M I ST RY 
~LL ·A 1 eLt3GY 

.NCES PCY301-2 P 63 

:Ct•t N 1 CAL C8RR£LA TI ON 
F~MILY AND COMMUNITY H 

j -~ I CRBSCBP ~ C .ANAT8MY 

BIC301-2 P 177 
81634-1 P 71 
CLC301-2 P 40 
FCH30l-2 P 37 
ANA303-4 P 149 

i 

' 

' 
SCHSOL YEAR 1978•79 

. A ANA305-6 P 60 
PHYSJBLeGY PHY301-2 P 177 

~SCIENTIFIC CBMMUN!CATI ENG321 ~ 36 

I
HiH_UMAN GR~Js=· ANA'rBM,,.· • /IJJA361-2 ~ ~gl 
, . Total Clock Hours---------1072 
t~~aken sun,un~~, 1979 1 

---··----- - ·-·--·--.· 

SCH8.8L' YEAR 19'79• 80 
810•0 NA ICS: 
F~MILt' AND· C6MMUNITY H 
GENE:Y- r cs· 
MtCR6816LBGY/PARASITBL 
PATH6L8G~(GEN, & CL1N• 
PHARMAC8L0GY 

BI 482 S f+4 
FCH401-2 p· 7b 
B18481 P • 36 , 
MIC401-2· F · :b 
PAT401-2·P 282 
PHA402 P 179 

scHeOL YEAR.1979-80 
AlNes1s MED422 P 110 

PCY401-2 P 70 

I. 
i 

Total Clock Hours-------- 791 

l 

Shreveport' LA Birthdate 

/Rural Development Specialist 
--

Degree Conferred 

Dir. Adm. and Rcc~rds 

Date: 

Course Course Number GR Hours 

ME0451A2 P 160 
MICR8B IBL6GY MIC401-2· f •• O 
MICROBIOLOGY(R) MIC401-2 P 215 

Total Clock Hours-~---------375 
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Nam~ SMITH, Jamiere' Yolande 

MEHARRY MEDICAL COLL:EGE 

Nashville, TennC5!cc 

S.S.ff 

Rcceiv_ed applicaliol) for admission to year l 2 ~ 4 Curriculum MEDICINE 
OK 

~ch from : UNIVERSITY OF OKLAHOMA Norman Colle e Degree 

.. ' •. 

Matriculation Date AUGUST 22, 1978 

Test Scores 

Date 

SPELMAN COLLE.GE, Atlanta, GA Place of Birth Shreveport, LA Birthdatc -

Home Address 

PROGRESS 

• TRANSFERRED 

GR Hours 

SCH~OL YEAR 1978• 79 
. . - . . " . . .A.NA305- 6 P 60 

PHYSJ8LBGY PHY301 - 2 p 177 
... SC,IENTIFIC COt-iMUNICATt ENG32i P 36 

l
**i1:I_UMAN GF{~:riF ANA rrmv·· • A}IA3C,1 - 2 P ~i;l 

, . Total Clock Hours---------1072 
t~Taken Summ~:, 1979 1 . 

-- ·--·------ - ·-·- - ·-·- -~ 

I. 
i 
l 

SCH68L· YEAR 1979•80 
Blf.l • D NA S: 
F~M ILY' AND· C8HMUNITY H 
GENET I cs· 
MJCRB816L8GY/PARASITBL 
PATH6LBG~(GEN. & CLi N• 
PHARMAC8L0GY 

BI '+82 '+'+ 
FCH401-2 P· 70 
B!6481 P • 36 , 
MIC401-2· "'I: • :o j 
PAT401- 2· P 282 
PHA402 P 179 

SCH88L YEAR . 1979•80 
PHYSICAL: DIAGN6SIS MED422 P 110 
PSYCHIATRY PCY401-2 P 70 

Total Clock Hours-------- 791 • 

Degree Conferred 

Dir. Adm. and Rccqrds 

Date: 

Course Course Number GR Hours 

' I 
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FCVSI 
FEDERATION CREDENTIALS 

VERIFICATION S ERVICE 

Applicant Reported 
Unusual Circumstances 

Medical School 

Medical Professional Name: Smith, Jamiere Yolande 

Meharry Medical College School of Medicine 

Unusual Circumstances 

Did you have any interruptlon(s) or extension(s) in your medical education? 

Dates: 01/1980 To 08/1982 

failed subject area board and had to redo test, retook Microbiology at UAB, then transferred to 
LSUMC@Shreveport 

Were you ever placed on probation? 

Were you ever disciplined or placed under Investigation? 

Were any negative reports for behavioral reasons ever filed by instructors? 

Were any limitations or special requirements imposed on you because of academic 
performance, Incompetence, disciplinary problems or for any other reason? 

End of Applicant Reported Unusual Circumstances report for: Smith, Jamiere Yolande 

Yes 

No 

No 

No 

No 

400 FULLER WISER ROAD I EULESS, TX 76039 I TEL (817) 868 - 5000 I FAX (817) 868 - 5099 

© 1996 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 1 
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DocuSlgn Envelope ID: 0D43C588-14C4-4CD5-8FB2-AD3F73162492 

• 6 

FCVS[ 
-=== :::::!':

========='-fsr'i!f}iy · 
FEDERATION CREDENTIALS 

VER I FICATION SERV I CE 

tnstltutlonName: Louisiana State university Medical Center In Shreveport 

City: Shreveport state/Province: Louisiana Country: UNITED STATES 

Premedical Education: 

Years of education required for admission to your medical school: 4 

Credential/degree presented by the applicant for admission to your medical school: Baccalaureate 

Enrollment and Participation: 

Our records Indicate that Smith, Jamie re Yo 1 ande 

attended our medical school for a to tal of 164 weeks of medical education on the following dates: 

This Individual was awarded the degree of Doctor of Medicine 

Unusual circumstances 

1, Do this Individual's official records reflect (an) lnterruptlon(s) In his/her medical education? YES 

From MM/DD/YYYY: 

07/01/1983 

on 12/19/1985 

NO 

To MM/DD/YYYY: 

12/19/1985 

X N/A 

If YES, please select the reason(s) for, Indicate the dates of the lnterruption(s) or extenslon(s) and check whether the Interruption/extension was approved 

or unapproved. 

From MM/DD/YYYY: To MM/DD/YYYY: 

Personal/Family Applicable N/A I I I I 

Academic remediation Applicable N/A I I I I 

Health Applicable N/A I I I I 

Financia l Applicable N/A I I I I 

Participation in joint Applicable N/A I I I I 
degree program 

(e.g., MD/PhD) 

Other Applicable N/A I I I I 

Other Explanation: 

Medical School Code: 019020 FID: 205315187 
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2. Do this Individual's official records reflect that he/she was ever placed on academic or dlsclpllnary probation 

during his/her medical education? YES NO 

If YES, please select the reason(s) for the probation and indicate the date(s) of placement on and removal from probation. 

Academic Probation 

Probation for 
unprofessional 
conduct/behavior 

Probation for 
other reason 

Applicable 

Applicable 

Applicable 

Other Reason Explanation: 

N/A 

N/A 

N/A 

From MM/OD/YYYY: To MM/00/YYYY: 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

X N/A 

3. Do this Individual's official records reflect that he/she was ever dlsclpllned for unprofessional conduct/behavioral reasons by the medical 

school or parent university? YES NO X N/ A 
If YES, please provide detailed information about the circumstances and outcome(s): 

4. Do this Individual's offldal records reflect that he/she was ever the subject of negative reports for behavioral reasons or an Investigation 

by the medical school or parent university? YES NO X N/A 
If YES, please provide detailed Information about the circumstances and outcome(s): 

5. Do this Individual's official records reflect that there were any limitations or special requirements Imposed on the Individual because of 

questions of academic Incompetence, disciplinary problems, or any other reason? YES NO X N/A 
If YES, please provide detailed information about the nature of the limitations or special requirements: 

6. Attach Transcript 7. Attach Diploma 8. Do you have a Dean's letter to Attach? 9. Would you like to upload an additional attachment? 

YES NO X YES NO X 

Attestation of Person completing Verification of Medical Education document: I hereby attest that the information contained herein accurately reflects the training 

records of the above-named physician. 

ELECT RONIC 
SEAL 

VERIFIED 

Name: Kimberly Carmen 

Title: Registrar 

Signature: l~~:::;:•~u,,, 
~l1~;F-,.i04410 

Date of Signature: 5/28/2021 

Medical School Code: 019020 

Email: KHatch@l suhsc. edu 

FID: 205315187 
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Print Date: 5/28/2021 
Reason: Verification 

Degree 

Date Graduated: 12/19/1985 
Degree Awarded DOCTOR OF MEDICINE 

Institutions Attended 
LOUISIANA STU BATON ROUGE 

From: 1971 To: 1975 Degree: BACHELOR OF SCIENCE 

- Beginning of MEDICINE, SHREVEPORT Record -

Academic Year 1983-84 
Course DescriQtion AttemQted 

TRANSFERRED FROM MAHARRY MED. COLLEGE 
ANEST 0231 ANESTHESIOLOGY 24.00 
FM&CC 0231 FAMILY MEDICINE 280.00 
MEDIC 0231 MEDICINE 231 320.00 
OBGYN 0231 OB GYN 231 160.00 
OPHTH 0231 OPHTHALMOLOGY 24.00 
ORTHO 0231 ORTHOPAEDICS 24.00 
OTOR 0231 OTOLARYNGOLOGY 24.00 
PEOS 0231 PEDIATRICS 231 160.00 
PHARM 0231 PHARMACOLOGY 15.00 
PSYCH 0231 PSYCHIATRY 231 160.00 
SURG 0231 SURGERY231 160.00 
SURG 0231 NEUROSURGERY 24.00 
UROL 0231 UROLOGY 24.00 
*SATISFACTORY REMEDIAL COMPLETED 

TE.RM GPA: 

CUM GPA: 

Course 
ELECT DERM 
ELECT EKG 
ELECT OBGN 
ELECT OBGY 

Send To: 

1.55 TERM TOTALS: 1,399.00 

1.55 CUM TOTALS: 1,399.00 

Academic Year 1984-85 
Description 
DERMATOLOGY 
CARDIOLOGY-EKG 
O8/GYN 
O8-GYN 

AttemQled 
80.00 
80.00 

160.00 
160.00 

Earned Grade 

24.00 C 
280.00 p 

0.00 F* 
0.00 F* 

24.00 A 
24.00 B 
24.00 C 

160.00 B 
15.00 B 

160.00 C 
160.00 B 
24.00 A 
24.00 C 

919.00 

919.00 

~ Grade 
80.00 P 
80.00 P 

160.00 P 
160.00 P 

points 

48.00 
0.00 
0.00 
0.00 

96.00 
72.00 
48.00 

480.00 
45.00 

320.00 
480.00 
96.00 
48.00 

1,733.00 

1,733.00 

Points 

0.00 
0.00 
0.00 
0.00 

Name: SMITH, JAMIERE 

SSN: -Birthdate: -
ELECT RADI RADIOLOGY 160.00 
FM&CC 0241 FAM. MEO. & CC 192.00 
MEDIC 0241 CLINICAL MED. 256.00 
OBGYN 0241 OBGYN 128.00 
PEDS 0241 PEDIATRICS 128.00 
PSYCH 0241 PSYCHIATRY 128.00 
SURG 0241 SURGERY 128.00 

TERM GPA: 2.33 TERM TOTALS: 1,600.00 

CUM GPA: 1.87 CUM TOTALS: 2,999.00 

- End of Transcript -

160.00 p 
192.00 p 
256.00 C 
128.00 C 
128.00 C 
128.00 B 
128.00 B 

1,600.00 

2,519.00 

Page 1 of2 

0.00 
0.00 

512.00 
256.00 
256.00 
384.00 
384.00 

1,792.00 
3,525.00 
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DocuSign Envelope ID: 0043C588-14C4-4CD5-8FB2-AD3F73162492 

Print Date: 5/28/2021 
Reason: Verification 

Degree 

Date Graduated: 12/19/1985 
Degree Awarded DOCTOR OF MEDICINE 

- Beginning of GRADUATE Record -

Spring 1983 
Course 

ANAT 
ANAT 
PHYS 

0192 
0196 
0194 

Description 

MICRO ANATOMY 
NEUROANATOMY 
HUM PHYS 

TERM GPA: 2.00 

CUM GPA: 2.00 
TERM TOTALS: 

CUM TOTALS: 

Attempted 

5.00 
4.00 
9.00 

18.00 

18.00 

- End ofTranscript -

Send To: 

Name: SMITH, JAMIERE Page 2 of 2 

SSN: -Birthdate: -
Earned Grade Points 

0.00 AU 0.00 
4.00 C 8.00 
9.00 C 18.00 

13.00 26.00 

13.00 26.00 
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F CVS I 
FEDERATION CREDENTIALS 

VERIFICATION SERVICE 

Applicant Reported 
Unusual Circumstances 

Medical School 

Medical Professional Name: Smith, Jamlere Yolande 

Louisiana State University Medical Center In Shreveport 

Unusual Circumstances 

Did you have any lnterruptlon(s) or extension(s) In your medical education? 

Were you ever placed on probation? 

Were you ever disciplined or placed under Investigation? 

Were any negative reports for behavioral reasons ever filed by instructors? 

Were any limitations or special requirements Imposed on you because of academic 
performance, Incompetence, disciplinary problems or for any other reason? 

End of Applicant Reported Unusual Circumstances report for: Smith, Jamiere Yolande 

No 

No 

No 

No 

No 

400 FULLER WISER ROAD I EULESS, TX 760391 TEL (817) 868 • 5000 I FAX (817) 868 • 5099 

© 1996 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 1 
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FCVSI 

Postgraduate Training 

FEDERATION CREDENTIALS 

VERIFICATION SERVICE 

Accreditation ID: 2201021065 

Postgraduate Training 

Institution: Howard University Program 

Location: Washington, DC 

UNITED STATES 

Credentials Analysis Information for Postgraduate Training 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Smith, Jamiere Yolande 
March 08, 2024 

FID 
205315187 
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DocuSlgn Envelope ID: B259B0AE-908E-4255-BF58-3803BF6AF89C 

FCVS I 
FEDERATION CREDENTIALS 

VER I F ICATION SERVICE 

Verification of Postgraduate Medical Education 

Accreditation Code: 2201021065 

Institution Name: Howard university Program 

Affiliated University: Howard university Hos pi ta l 

City: washi ngton state: District of Columbia country: united States 

Date of Birth: Verification For: Jami ere Yolande smith 

Program Participat ion: 

PGY: 1 Accredited By: ACGME Status: Complete 

Specialty: obstetrics & Gynecology 

From: 06/27/1986 To: 06/26/1987 Program Type: Internship/Residency 

PGY: 2 Accredited By: ACGME Status: complete 

Specialty: obstetrics & Gynecology 

From: 07/01/1987 To: 06/30/1988 Program Type: Interns hip/Residency 

PGY: 3 Accredited By: ACGME Status: comp 1 ete 

Specialty: obstetrics & Gynecology 

From: 07/01/1988 To: 06/30/1989 Program Type: Internship/Residency 

PGY: 4 Accredited By: ACGME Status: compl ete 

Specialty: obstetrics & Gynecology 

From: 07/01/1989 To: 06/30/1990 Program Type: Inte rnshi p/Resi dency 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

FID: 205315187 
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DocuSign Envelope ID: B259BOAE-908E-4255-BF58-3803BF6AF89C 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

To report additional training, include training as an attachment at the end of page 2. 

Unusual Circumstances 

1. Did this individual ever take a leave of absence from his/her training? Yes 

2. Was this Individual ever placed on probation 7 Yes 

3. Was this Individual ever disciplined or placed under investigation? Yes 

4. Were any negative reports for behavioral reasons ever filed by instructors? Yes 

5. Were any limitations or special requirements placed upon this individual 
because of academic incompetence, disciplinary problems, or any other 
reason? 

Yes 

No X Not Available 

No X Not Available 

No x Not Available 

No · x Not Available 

No X Not Available 

Attestation of Person completing Verification of Postgraduate Training document (Program Director): I hereby attest that the 
information contained herein accurately reflects the training records of the above-named physician. 

ELECTRONIC 
SEAL 

VERIFIED 

Name: Steven J. Ralston, MD 

Title: Pr ogram Di_ rector 

Signature: fsi::'t ~ifo11u, MO 
l.:8CAl'KA06145.4 l I _ 

Date of Signature: 6/3/2021 

Degree: MD 

Would you like to upload an additional attachment(e.g. Rotation Schedule)? Yes No x 
If reporting additional years In the attachment, include PGY year, specialty, start date, end date, status and program type. 

FID: 205315187 
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FCVS I 
FEDERATION CRED EN TIALS 

VERIFICATION SERVICE 

Applicant Reported 
Unusual Circumstances 

Graduate Medical Education 

Medical Professional Name: 

Accreditation ID: 

Institution: 

Specialty: 

Unusual Circumstances 

Training Period: 6/30/1986 - 6/30/1990 

Smith, Jamiere Yolande 

2201021065 

Howard University Program 

Obstetrics & Gynecology 

Internship/Residency 

Did you have any lnterruptlon(s) or extenslon(s) In your medical education? 

Were you ever placed on probation? 

Were you ever disciplined or placed under Investigation? 

Were any negative reports for behavioral reasons ever filed by Instructors? 

Were any limitations or special requirements imposed on you because of academic 
performance, incompetence, disciplinary problems or for any other reason? 

End of Applicant Reported Unusual Circumstances report for: Smith, Jamiere Yolande 

No 
No 

No 

No 

No 

400 FULLER WISER ROAD I EULESS, TX 76039 J TEL (817) 868 - 5000 I FAX (817) 868 - 5099 

© 1996 FEDERATION OF STATE MEDICAL BOARDS 
•1 

Page 1 of 1 
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F CVS I 
FEDERATION CREDENTIALS 

VERIFICATION SERVICE 
Licensure / Examinations fsri!iJ} 

- r-

Licensure / Examinations 

Exam: NewFLEX 

Credential Analysis Information for Licensure / Examinations 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Smith, Jamiere Yolande 
March 08, 2024 

-- .,. ~ ,. t ~ 

FID 
205315187 

Page 225 of 241



fs'd'J 

Recipient: 

FCVSID: 

FEDERATION LICENSING EXAMINATION (FLEX) 
Certified Transcript of Scores 

This Transcript was prepared by the Federation of State Medical Boards 

Federation Credentials Verification Service 

ATTN: FCVS 

E;xaminee: 

USMLE ID: 

Smith, Jamiere Yolande 

21326095 

866728 DOB: 

Alt Name(s): 

It is certified that the above named physician took the Federation Licensing Examination on the date(s) entered below for 
the State Medical Licensing Board(s) listed and obtained the following scores: 

Date of Certification: 3/8/2024 

Ds:!te of Exam State Exam Taken For Comp 1 Comp2 

6/10/1986 LOUISIANA 71 70 

12/1/1987 DC 73 73 

6/14/1988 DC 72 72 

12/6/1988 DC 75 75 

COMPONENT 1 of FLEX is designed to evaluate measurable aspects of the knowledge and understanding of basic 
clinical sciences, with specific emphasis on principles and mechanisms underlying disease and modes of therapy. 

COMPONENT 2 of FLEX is designed to assess the additional cognitive abilities required of physicians who will ultimately 
assume independent responsibilities for the general health care of patients. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals information on this examinee. The Physician 
Data Center Report is enclosed. 

Page 1 of 2 
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FEDERATION LICENSING EXAMINATION (FLEX) 
Certified Transcript of Scores 

This Transcript was prepared by the Federation of State Medical Boards 

EXAMINEE: Smith, Jamiere Yolande 

FLEX HISTORY AND INTERPRETATION OF RESULTS 
The Federation Licensing Examination (FLEX) began in 1968 as a three day examination designed to 
provide medical licensing authorities with a high-quality, objective and standardized examination for 
assessing physician preparedness prior to obtaining an unrestricted license to practice medicine. The 
FLEX reported aggregate scores in three areas: basic.science, clinical science, and clinical 
competence. These areas were weighted in the following manner: basic science (x1), clinical science 
(x2) and clinical competency (x3). The Federation calculated a FLEX weighted average for each 
administration of the examination by totaling these three areas and dividing by six (6). A FLEX 
weighted average was only produced when examinees completed all three days of testing during a 
given administration. The Federation provided a recommended minimum passing score of 75 for the 
FLEX weighted average. 

In 1985 as part of the ongoing efforts to enhance and improve examinations for physician license, the 
FLEX was updated which resulted in a change to the examination structure and how scores were 
reported. Beginning in 1985, the FLEX consisted of two complementary component examinations, 
each 1.5 days in length. Component 1 measured aspects of knowledge and understanding of basic 
and clinical science principles and mechanisms underlying disease and modes of therapy. 
Component 2 measured additional knowledge and cognitive abilities required of a physician assuming 
independent responsibility for the general delivery of patient care. The Federation provided a 
recommended minimum passing score of 75 for both Component 1 and 2. Passage of the FLEX 
required passing both Component 1 and 2. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS "NOTE" 
The Physician Data Center of the Federation of State Medical Boards (FSMB) contains actions 
reported to the FSMB by U.S. licensing and disciplinary boards, the U.S. Department of Health and 
Human Services, government regulatory entities and international licensing authorities. To be 
included in the Physician Data Center, an actlon must be a matter of public record or be legally 
releasable to state medical boards or other entities with recognized authority to review physician 
credentials. Certain actions reported to and released by the Physician Data Center are not 
disciplinary or otherwise prejudicial in nature. Such actions are reported to ensure that records are 
complete and to assist in preventing misrepresentation or the use of lost or stolen credentials by 
unauthorized persons. Once reported to the FSMB, an action becomes part of the permanent record 
of the individual physician, and the existence of such an action may be indicated on the FLEX 
transcript by a Note. 

This document was printed from a secure website and accurately reflects score information 
maintained by the FSMB. 

Page 2 of 2 

03/2015 
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4/5/24, 2:49 PM ABMS Board Certification Credentials Profile 

ABMS® Board Certification Credentials Profile 
A service provided by the American Board of Medical Specialties 

New Seclrch I Search Results I Email For Feedback I Save Physician I Print Profile 

To become Board Certified, a physician must achieve expertise in a medical specialty or subspeclalty that meets the 
profession-driven standards and requirements of one (or more) of the 24 ABMS certifying boards. To maintain Board 
Certification, the certifying boards may require physicians, depending on their date of initial certification, to 
participate in on-going programs of continuing learning and assessment (Maintenance of Certification) designed to 
help them remain current in an increasingly complex practice environment. 

Jamiere Yolande Smith ( ABMSUID - 710028 ) Viewed:4/5/2024 7:49:01 PM UTC 

DOB: 

Education: 

Address: 

1985 MD (Doctor of Medicine) 

Chicago, IL 60615 (United States) 

Individual NPI 1: 1720042922 

Show Active Medical License(s) 2 : 

American Board 
of Medical Specialties Board Certification(s): 

Higher standards. Better care.® 

ABOG American Board of Obstetrics & Gynecology 
.11,,u..-., ........ j~ ............. "'9 .. ,~ 

Fl,i: , ·:.1.J0'~1•,, Mt:.! I +' 

Obstetrics & Gynecology - General 

Status Duration Occurrence Start Date - End Date 

Active Time-Limited Recertification 12/31/2023 - 12/31/2024 

Expired Time-Limited Recertification 12/31/2022 - 12/31/2023 

Expired Time-Limited Recertification 12/31/2017 - 12/31/2018 

Expired Time-Limited Recertification 12/31/2016 - 12/31/2017 

Expired Time-Limited Recertification 12/31/2015 - 12/31/2016 

Expired Time-Limited Recertification 12/31/2014 - 12/31/2015 

Expired Time-Limited Recertification 12/31/2013 - 12/31/2014 

Expired Time-Limited Recertification 12/16/2012 - 12/31/2013 

Expired Time-Limited Recertification 12/31/2011 - 12/31/2012 

Expired Time-Limited Recertification 12/31/2010 - 12/31/2011 • 

Expired Time-Limited Recertification 12/31/2009 - 12/31/2010 

Expired Time-Limited Recertification 12/31/2008 - 12/31/2009 

Expired Time-Limited Recertification 12/31/2007 - 12/31/2008 

Expired nme-Limited Initial Certification 01/11/2002 - 12/31/2007 

Learn more about Obstetr ics & Gynecology MOC program 

https://certifacts.abms.org/DCReport.aspx?singleresull=true&abmsuld=710028 

PRIMARY 
SOURCE 

Status: Ce rtified 

~'f Participating in MOC 

Yes 

1/2 
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4/5/24, 2:49 PM ABMS Board Certification Credentials Profile 

1 NPI: Not for Primary Source Verification (PSV). 
2 State of Licensure provided by Federation of State Medical Boards (FSMB): Not for Primary Source 
Verification (PSV). 

• \. p\SP£4,i, 

2'(·~ -1~ 
.... 'Z 
0 -j 

U HIC5 • HON OR • SKOL 

Product names and logos are all marks of the American Board of Medical Specialties. 

Notice: It is up to the user to determine if the physician record obtained from this service is that of the physician 
being sought. 

All information as presented by ABMS Solutions products are approved for professional use and are considered 
Primary Source Verified (PSV) and meet the primary source verification requirements as set by The Joint 
Commission, NCQA, URAC and other key accrediting agencies. 

The ABMS physician specialty certification data provided by ABMS Solutions/CertiFACTS Online is proprietary and 
copyrighted by the American Board of Medical Specialties (ABMS®) and subject to the intellectual property laws of 
the United States .. 

© 2024, ABMS Solutions, LLC, All Rights Reserved. 

~ 
APR O 5 2024 

htt ps ://cert if acts .a bms. org/DC Report. as px?sing le res u I !=true& a bmsu id= 71 0028 2/2 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 51ST STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 email: llconsing@okmedicalboard.org 

To Re uest Examination Scores 
For National Board Scores For FLEX or USMLE Scores 

POBox48014 
Newark, NJ 07101-4814 
(21S) S90-9500 
www.NBME.or 

400 Fuller Wiser Road 
Euless, TX 76039-3855 
(817) 868-4000 
www.FSMB.or 

~ 
APR 2 4 2024 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

6. Extended Background Check -Applicants for licensure are required to request an Extended Background 
Check. 

7. Evidence of Status Form - In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Oath Form - Applicants for licensure will be required to complete the Photo and Oath Form, This 
form must be notarized and mailed to the office. • 

9. Telemedicine Form -Applicants planning to practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

10. English Proficiency Exam -Foreign applicants shall have a command of the Bnglish language that is 
satisfactory to the Board, demonstrated by the passage of an om\ English competency exam. Applicant is 
required to call 40S-962-1400 and speak with an application analyst In licensing. 

0. Tempol'11ry Licensnre (59 O.S. § 493,3)-The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted on1y·w11en the Secretary is satisfied 
as to the qualifications of the applicant to be licensed under this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Lioensut·e must be made by written request and Include all appropriate fees, 
Such a license shall: 

1. Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license; 
2. Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 

unrestricted medical license. 
3. We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b. Verification oflicensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
o. Evidence of Status, and 
d. Bx.tended Background Check 

I, the undeJ'Slgued, have fully rend and understand the instructions. I swear or affirm that the Information submitted In 
and with the application is, to the best ofmy lmowledge, true and fnctuol. I understand that ottempts to deceive or 
fraudulently pol'tray illfol'mation contained herein may result in cancellation of my 11pplicntio11 OJ' chuges of filing 11 

f,•audulent nppllcation thnt may result Ins guent revocation oflleens 1 ·e. 

0ccrn.{t-r Lj ( m-l}l 
Name of Applicant (type or print) 

Please retum these signed instructions by mail to the addl'ess at the top of the page or email. 

MD APPLICATION INSTRUCTIONS 
Revised 08/2021 

., 
Page 4 of 4 
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TIME DEFICIENCY FORM 

I Name: I. 9Yvu. ~ \ -SO-Y11..( -t,(~ I Application # I ~ 3 d--f D \ 

We must account/or any/all time from your 18th birthday to present. Please complete this form to 
the best of your recollection for the times indicated. 

EDUCATION 
Start Start End End 

Name of Institution City State Degree 
Month Vear Month Year 

WORK HISTORY 
Start Start End End Name of Employer City State 

Job 

Month Year Month Year Title 

~ )9<[~ ·v-i q3 LulYi\uJ -~ SUAJJJ <MbJ d'/lll) ~-e.y-y vi!ta Vo &f~~Y,~.+J. 
l I 

{1_he,~L rv1d \\ I 

'l lltC/2, ct )Clljf1 U~cd JlJu-f+.A, ~ aOj.~, /k.s:m . ~k.~ c.., I d..l J....~CJ...j\ 
A-n_ I () l}_ JU 

I 

OTHER ACTIVITY 
Start Start End End Other Activity City State 
Month Vear Month Year (example: Unemployed, Summer Break, Stay at home parent, etc.) 

'i'o\'ie.l ~, 
~~llli!Q) 

At-'t< '/. li 20?4 
- Meoic'lf ItJf N8s'Gii0 OF 

ANO SUPERV1;:,,;;;., 

--
REVISED 12/12/2022 
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TIME DEFICIENCY FORM 

I Application # PJ ") L/ () J 

We must account/or any/all time from your 18th birthday to present. Please complete this form to 
t he best of your recollection for the times indicated. 

EDUCATION 
Start Start End End 

Name of Institution City State Degree 
Month Vear Month Vear 

WORK HISTORY 
Start Start End End 

Name of Employer Cit y State 
·Job 

Mont h Vear Month Vear - Title 

11 93 C( 9'7 ~.J;_ ,.V ()J HC. o, n- ,.:-1- ~ (}u.·t ci-l <il4 .@l~l.£o. 

ti q '1 I I a.oo; '\ v~ iu ~ ~c; (<)· " e:i~~~ KL UA_u1cl-~ 
C} '"?) ()·~0J' a . 

clu.-'(!,.,, (LL ~4~ q ·,~ 'l {)fl°" 
f 

OTHER ACTIVITY 
Start Sta rt End End Other Activity 

City State 
Month Vear Month Vear (example: Unemployed, Summer Break, Stay at home parent, etc.) 

~~~~t--- ~'~ 
A~ 

()',o, Mr/"{ L ,, 2024 

~\°61i~1~iiio OF 

<---

REVISED 12/12/2022 

e 
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TIME DEFICIENCY FORM 

I Application# I ::{ 3 -'---f Q j 

We must account/or any/all time from your 18th birthday to present! Please complete t his form to 
the best of your recollect ion for the times indicated. 

EDUCATION 
Start Start End End 

Name of Institution City State Degree 
Month Year Month Year 

WORK HISTORY 
Start Start End End 

Name of Employer City State 
Job 

Month Vear Month Vear Title 

q Cf 3 \ a.ta . l )nyu t ~,J--~,0 . Jt-C0 ~~ dL ~ rruJ-J_ 
q q3 \ °' /9,Cff) i u.-vJ , ..fu, ~ J<lY· MJ J! Pt\ Ctv ~iLL(L_ ZlL &rutl-uit 
ct cr'i .LJ aom LLv~d-- &--13 )· --nnd-~ ~'~ Zt-L 00 1'J.c,5';1!f. ~t 

- ~cJ_,,~ C) n L , '~ c/J1~ '- '(){_) 1 l acod, \ ate~ 'TC....A- d-L 
I 

OTHER ·ACTIVITY 
Start Start End End Other Activity 

City State 
Month Vear Month Vear (eKample: Unemployed, Summer Break, Stay at home parent, etc.) 

~ 0 
APR 2 4 2024 

OKLAHOMA STATE BOARD IbF 
MEDICAL LICENSURE 

n nu ~vn;;1 ~Vl~IVN 

REVISED 12/12/2022 

Page 233 of 241



TIME DEFICIENCY FORM 

CLvn l ei/c:, Application# .L[ ~.L--{- () / 

We must account/or any/all time from your 18th birthday to present. Please complete this form to 
the best of your recollection for the times indicated. 

EDUCATION 
Start Start End End 

Name of Institution City State Degree 
Month Vear Month Year 

~!-~I ~11\1.~'ir;\ - -~ 
A Dn " . 

" t.. <i LflL'1 
OKLAur. .. .,~.~-

MEDICAL llCE~ISURt Vt' 
AND SUPERVISION 

WORK HISTORY 
Start Start End End 

Name of Employer City State 
Job 

Month Year Month Vear Title 

6 ~Ul</ ~ &-01\(. Te.--f \- ~ofil\-PA- c.,,lu~ <LL (l_V\"\e("" I YY\ 
n~mD • 

9 J-0\Gj 19-.. ao1c1 ·To....•'i- ~Ct--1 '1-h- -c.JlL'~ i:[L i\all013 i 
I I I 

0TH ER ACTIVITY 
Start Start End End Other Activity 

City State 
Month Vear Month Year (example: Unemployed, Summer Break, Stay at home parent, etc.) 

tf ~01V 3 otVICi (Y\ eJ.ttiLJ l ~ u..u ·e.,. 0...&LL
1

L Ll-

i ~01v'' I c>-0\G\ B1JSt0.12-hJ.R ~ Q.. (2n t ./'l <.I{;, -~ ; / c__Du_lo_, cr.L 
u ' 

0 /J ' J1 t:/1._ f I d_,, ,,yt!J)J /V2..1J ... !,~l_/ (l]LL- (I_. d .L I o\OIC\ ~ .&.Vici A-tu1~r 
0 ,;::: 

REVISED 12/12/2022 

klt/tU 
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TIME DEFICIENCY FORM 

\ Name: I s;;;JRv [ Application # I J...f ::> ZJ O J 

We must account/or any/all time from your 18th birthday to present. Please complete this form to 
the best of your recollection for the times indicated. 

EDUCATION 
• Start Start End End 

Name of Institution City State Degree 
Month Year Month Year 

WORK HISTORY 
Start Start End End 

Name of Employer City State 
Job 

Month Year Month Year Title 

\ ~oa\ 5 l.D~ Tc..VC\- ~tL 0. ·oj. ~ cIL -rto+{-~ 
5 ~ooa \ \ ~o~ \"(.\ €l~~- U:U l'li1.JY.> j 

\la..e LOY\.., ci.. }sob ~cLa i1 QJ\u.. L ~ ' --

lf )1 rJ l C;!l ~D 

AP R ? 1.i ?n?u 

OK~Ji9f ~~ STAJJ= BO{IRO 01 

ANI SUPERVIS!Otst 

OTHER ACTIVITY 
Start Start End End Other Activity 

City State 
Month Year Month Vear (example: Unemployed, Summer Break, Stay at home parent, etc.) 
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TIME DEFICIENCY FORM 

I Application # I J-./ s L/ 0 / 

We must account for any/all time from your 18th birthday to present. Please complete this form to 
the best of your recollection for the times indicated. 

- ---- -- ---· -------------------

EDUCATION 
Start Start End End 

Name of Institution City State Degree 
Month Year Month Year 

WORK HISTORY 
Start Start End End 

Name of Employer City State 
Job 

Month Vear Month Vear Title 

OTHER ACTIVITY 
Start Start End End Other Activity 

City State 
Month Vear Month Vear (example: Unemployed, Summer Break, Stay at home parent, etc.) 
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TIME DEFICIENCY FORM 

I Application # I L{- ~ ;i..f O \ 

We must account/or any/all time from your 18th birthday to present. Please complete this form to 
the best of your recollection for the times indicated. 

EDUCATION 
Start Start End End 

Name of Institution City State Degree 
Month Vear Month Vear 

WORK HISTORY 
Start Start End End 

Name of Employer City State 
Job 

Mont.h Vear Month Vear Title 
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TIME DEFICIENCY FORM 

OKLAHOMA STATE BOARD ()F 
MEDICAL LICENSURE 

I Name: l s;;;;cuv 3 Qrn 1 er~ q 
) 

We must account /or any/all time from your 18th birthday to present. Please complete this form to 
the best of your recollection for the times indicated. 

EDUCATION 
Start Start End End 

Name of Institution City State Degree 
Month Vear Month Vear 
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WORK HISTORY 
Start Start End End 

Name of Employer City State 
Job 

Month Vear Month Vear Title 

OTHER ACTIVITY 
Start Start -End End Other Activity City State 
Month Year Month Year {eKample: Unemployed, Summer Break, Stay at home parent, etc.} 
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TIME DEFICIENCY FORM 

\ Application # I J-/ 3 ~ {j / 

We must account/or any/all time from your 18th birthday to present. Please complete this form to 
the best of your recollection for the times indicated. 

EDUCATION 
Start Start End End 

Name of lnstltution City State Degree 
Month Year Month Year 

WORK HISTORY 
Start Start End End 

Name of Employer City State 
Job 

Month Year Month Year Title 

OTHER ACTIVITY 
Start Start End End Other Activity 

City State 
Month Year Month Year (example: Unemployed, Summer Break, Stay at home parent, etc.) 
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. RE: MD Application #43401 

Dear JAMIERE SMITH, 

04/05/2024 • 

Check Your Application 
Status Online ·at: 
http://www.okmedicalboard.org 
Usemame:AP22893502 
Password:Last 4 SSN 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
This deficiency list may or may not contain all required deficiencies. Please allow 30 business days 
for review by a licensing analyst, at which time you may check your updated status online by logging in 
with the username and password provided above. If you have further questions at that time, you may 
email the Licensing Staff at licensinq@okmedicalboard.org or call (405) 962-1470. 

Review of your application for licensure to practice medicine and surgery in the state of Oklahoma reveals 
the following deficiencies: 

Extended Background Check 
Time Deficiency Form for: 5/1981 - 7/1983, 12/1985 - 6/1986, 6/1990 - 10/1990, 7/1992 - 8/1993, 
7/1997 -11/2002, 4/2018 -1/2021, 5/2022-11/2022, 8/2023- PRESENT (MUST USE TIME 
DEFICIENCY FORM) 
Application Instructions 
OATH 
If a "Time Deficiency" is listed, please e-mail licensing@okmedicalboard.org with your activities during 
the specified time frame. 

Any of the required forms in the list above may be downloaded from our website: 
http://www.okmedica lboard.orq/resou rces 
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In order to check on the status of your application, please log on to our web site 
(www.okmedicalboard.org). Your user name is AP22893502 (all caps and no spaces) and your 
password is the last 4 digits of your social security number. If you did not provide a social security 
number with your application, your password will be your 4-digit year of birth in the form "YYYY". To log 
in, scroll down the home page until you see the tabs in the middle of the page. Click on the tab labeled 
"eServices," then click "Online Application Status Check." This will open a webpage that allows you to 
enter your login· information. 

lfwe may be of further assistance, please email licensing@okmedicalboard.org or call (405) 962-1470. 

Sincerely, 

~~sltatM 
Kenna Shaw 

Dept. of Licensing 

Encl 
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	AID - Board Actions Available to Board
	Board Elections
	Minutes_DRAFT_05.2024
	Next, following presentation of the Consent Agenda by Dr. Katsis, Dr. Holder moved to adopt the Consent Agenda as presented (see below).  Dr. Wilber seconded the motion and the vote was unanimous in the affirmative.
	a) Approval of Minutes of the February 22, 2024 Special Meeting of the Board
	b) Approval of Minutes of the March 7, 2024 Board Meeting
	c) Ratification of licensure applications previously approved via Board Secretary or circularization (Attachment #1 to agenda)
	d) Ratification of re-registration applications previously approved pursuant to 59 O.S. § 495a.1 (Attachment #2 to agenda)
	e) Ratification of MD Compact licenses (initial and renewal) issued from March 1, 2024 to April 30, 2024 (Attachment #3 to agenda)
	f) Ratification of the Physical Therapy Advisory Committee recommendations
	g) Ratification of the Occupational Therapy Advisory Committee recommendations
	h) Ratification of the Physician Assistant Advisory Committee recommendations
	i) Ratification of the Respiratory Care Advisory Committee recommendations
	j) Ratification of the Therapeutic Recreation Specialists Advisory Committee recommendations
	*** End of Consent Agenda***
	ASHLEY ALDRICH, MD, appeared virtually in support of her request to supervise two (2) additional mid-level practitioners. All witnesses expected to testify were sworn.  She is the medical director of a clinic and there are currently five mid-levels w...
	DAVID BISHOP, MD, appeared virtually in support of his request to supervise up to eight (8) mid-level practitioners.  All witnesses expected to testify were sworn. He is currently on staff at McCurtain Hospital in Idabel, Oklahoma and is the emergenc...
	JAMES BRETT KRABLN, MD, appeared virtually in support of his request to supervise up to twelve (12) mid-level practitioners.
	MS. KEAST and MR. BULLARD RECUSED.  Hearing no objection to the members remaining in the board room, they remained seated but did not participate in this matter.
	All witnesses expected to testify were sworn.  Dr. Krablin stated he currently supervises six (6) mid-level practitioners and practices solely long-term care medicine.  He is requesting permission to supervise up to twelve (12) mid-level practitioner...
	HEATHER LYNCH, MD, appeared virtually in support of her request to supervise up to five (5) additional mid-level practitioners.  All witnesses expected to testify were sworn.  Dr. Lynch is currently the medical director for First Medical.  She curren...
	The motion carried.
	Next, the Board called the request for approval of the SOUTHERN NAZARENE UNIVERSITY, PA PROGRAM and welcomed presenters Mark Moran, DMS, PA-C, Program Director, and Allison Garrison, MHS, PA-C, Assistant Professor.  All witnesses expected to testify...
	The Board then called the request for approval of OKLAHOMA STATE UNIVERSITY – FORENSIC PSYCHIATRY RESIDENCY PROGRAM and welcomed presenter Lesley VanVolkinburg, Ed.D.  All witnesses expected to testify were sworn. Following the presentation and disc...
	JEREMY A. MOORE, MD, appeared personally in support of his request for approval to advertise as board certified in Otolaryngology by the National Board of Physicians and Surgeons (NBPAS).  All witnesses expected to testify were sworn. Following revi...
	The motion carried.
	The Board took a brief recess.
	Upon returning, roll was called for the purposes of establishing quorum on a record. Dr. Katsis issued a Staff Directive to have a NPBAS presentation by the end of the year.
	STEPHEN BLANK, MD, appeared virtually in support of his application for full medical license.  The connection was inadequate and the Board reordered the agenda to allow Dr. Blank to establish a proper virtual connection.
	DAVID BOREN, MD, appeared personally in support of his application for full medical license. All witnesses expected to testify were sworn.  Dr. Boren responded to questions from various board members regarding his education and employment history.  H...
	MARILYN CALDERON, MD, appeared personally in support of her application for full medical license.  All witnesses expected to testify were sworn.  The applicant responded to questions from the Board.  Following review and discussion, Mr. Bullard moved...
	STEPHEN BLANK, MD, appeared virtually in support of his application for full medical license.  All witnesses expected to testify were sworn.  Following review and discussion, questions, Dr. Vanhooser moved to table the application pending receipt of ...
	CHRISTOPHER CALIXTE, MD, appeared virtually in support of his application for full medical license.  All witnesses expected to testify were sworn.  Following responses to questions of the Board regarding the Pennsylvania Medical Board’s investigation...
	JAIME SCHWARTZ, MD, appeared virtually in support of his application for full medical license.  All witnesses expected to testify were sworn.  The applicant answered questions regarding an incident in California and his practice plans for Oklahoma.  ...
	ERIC WRIGHT, MD, appeared virtually in support of his application for full medical license. All witnesses expected to testify were sworn.  The applicant answered questions of the Board regarding a traffic incident five years ago.  Following review an...
	AZIZ GHALY, MD, appeared personally in support of his application for a special license.
	Dr. Katsis recused but, hearing no objection, remained in the board room during the presentation and vote on this matter.
	All witnesses expected to testify were sworn.  Ryan Parker, MD, Chief Medical Officer, Yale Campus, St. Francis Hospital, and Hope Darrow, System Vice-President for Heart and Vascular for St. Francis Health System appeared with the applicant.   Becau...
	A staff directive was issued to Mr. Kelsey to obtain information regarding the requirement to pass all steps of the USMLE within a ten (10) year time period within the next six months for discussion regarding a possible law change.
	MUHAMMAD JANJUA, MD appeared personally in support of his application for a special license.  Andrew Jea, MD, Interim Chair of Dept of Neurosurgery at the University of Oklahoma appeared with the applicant.   Because Dr. Janjua does not meet the qual...
	GEORGE SAMAR ALHAJ, MD, appeared in person in response to allegations of unprofessional conduct.  Joseph L. Ashbaker, Assistant Attorney General, appeared on behalf of State. Danny Shadid, JD, appeared on behalf of the Defendant.  All witnesses expec...
	KAYLA BOSTON, RC, appeared virtually in response to allegations of unprofessional conduct. All witnesses expected to testify were sworn.  Joseph L. Ashbaker, Assistant Attorney General, appeared on behalf of State. Mr. Ashbaker gave a brief history o...
	HAZEM HUSSEIN SOKKAR, MD, appeared pursuant to Board Order dated April 3, 2024, requiring a personal appearance before the Board for the presentation of a compliance report by Board Secretary at that time. Joseph L. Ashbaker, Assistant Attorney Gener...
	STANLEY KAPLAN, MD, did not appear in response to allegations of unprofessional conduct.  Alex Pedraza, Assistant Attorney General, appeared on behalf of the State and gave a brief history of the matter.  He then presented a Surrender in Lieu of Pro...
	LARRY SIDNEY TANNER, PT, did not appear in response to allegations of unprofessional conduct.  Alex Pedraza, Assistant Attorney General, appeared on behalf of the State.   All witnesses expected to testify were sworn.  Mr. Pedraza presented evidence ...
	Mr. Margo advised the Board that, based on the Board’s finding that Defendant was properly served and neither the Defendant nor his representative being present today, he is in default.  Dr. Wilber moved to find Defendant in default.  Dr. Holder seco...
	Mr. Margo advised the Board that all of the allegations in the complaint by virtue of him being found in default are, by law and rule, admitted as true and correct.
	State called the following witnesses:
	State’s Witnesses:
	Jimmy Stokes, Interim Chief of Investigations
	Madeline Brownlie, Complainant
	State’s Exhibits:
	Exhibit #1 Affidavit of Service
	Exhibit #2 Google Chat messages
	After hearing testimony of witnesses and reviewing evidence presented, Dr. Vanhooser moved to adopt the proposed Findings of Fact and Proposed Conclusions of Law as provided as a “Board Aid” by Mr. Pedraza.
	Further, that the Proposed Order as provided in the “Board Aid” be as follows:
	1. First paragraph. Add “by clear and convincing evidence” after “default” at the end of the sentence.
	2. Add a second paragraph: “Assessment of costs and attorney’s fees as provided by law.”
	3. Third paragraph: Add” without the right to reapply” after REVOKED at the end of the sentence
	Dr. Holder seconded the motion and the vote was unanimous in the affirmative.
	This Order is subject to review and approval by the Oklahoma Attorney General, and this Order shall become final upon completion of the review by the Oklahoma Attorney General unless disapproved, in which case this Order shall be null and void.
	The Board heard from the Oklahoma Attorney General’s Office when Assistant Attorney General, Mady Martin, provided a reported that the following litigation matters have concluded:
	 State of Oklahoma, ex rel. Oklahoma State Board of Medical Licensure and Supervision v. Michael, Case No. 120,534; and
	 State of Oklahoma, ex rel. Oklahoma State Board of Medical Licensure and Supervision v. Melton, Case No. 121,008
	 Legislative Update – Sandra Harrison provided a handout for the Board’s review and advised that all of our bills have been passed and executed by the Governor.   The Board’s sunset has been extended to June 30, 2025, and the bill which allows us to ...
	 Federation of State Boards of Medical Boards Annual Meeting – Dr. Holder reported on breakout sessions in which he attended while at the Annual Meeting.  He found “Alternate Models for Licensure” particularly interesting, including updates on Artifi...
	Dr. Holder moved to go into Executive Session as authorized by 25 O.S. § 307(B)(1) for the discussion of the employment, hiring, appointment, promotion, demotion, disciplining or resignation of any individual salaried public officer or employee (Exe...
	*Executive Session
	Dr. Holder moved to return to Open Session. Dr. Vanhooser seconded the motion and the vote was unanimous in the affirmative.
	*Open Session
	Dr. Katsis stated there would be no action taken related to the Executive Session and there being no further business, the meeting was adjourned. The time was 2:47 p.m.
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	Next, following presentation of the Consent Agenda by Dr. Katsis, Dr. Holder moved to adopt the Consent Agenda as presented (see below).  Dr. Wilber seconded the motion and the vote was unanimous in the affirmative.
	a) Approval of Minutes of the February 22, 2024 Special Meeting of the Board
	b) Approval of Minutes of the March 7, 2024 Board Meeting
	c) Ratification of licensure applications previously approved via Board Secretary or circularization (Attachment #1 to agenda)
	d) Ratification of re-registration applications previously approved pursuant to 59 O.S. § 495a.1 (Attachment #2 to agenda)
	e) Ratification of MD Compact licenses (initial and renewal) issued from March 1, 2024 to April 30, 2024 (Attachment #3 to agenda)
	f) Ratification of the Physical Therapy Advisory Committee recommendations
	g) Ratification of the Occupational Therapy Advisory Committee recommendations
	h) Ratification of the Physician Assistant Advisory Committee recommendations
	i) Ratification of the Respiratory Care Advisory Committee recommendations
	j) Ratification of the Therapeutic Recreation Specialists Advisory Committee recommendations
	*** End of Consent Agenda***
	ASHLEY ALDRICH, MD, appeared virtually in support of her request to supervise two (2) additional mid-level practitioners. All witnesses expected to testify were sworn.  She is the medical director of a clinic and there are currently five mid-levels w...
	DAVID BISHOP, MD, appeared virtually in support of his request to supervise up to eight (8) mid-level practitioners.  All witnesses expected to testify were sworn. Dr. Bishop is currently on staff at McCurtain Hospital in Idabel, Oklahoma and is the ...
	JAMES BRETT KRABLN, MD, appeared virtually in support of his request to supervise up to twelve (12) mid-level practitioners.
	MS. KEAST and MR. BULLARD RECUSED.  Hearing no objection to the members remaining in the board room, they remained seated but did not participate in this matter.
	All witnesses expected to testify were sworn.  Dr. Krablin stated he currently supervises six (6) mid-level practitioners and practices solely long-term care medicine.  He is requesting permission to supervise up to twelve (12) mid-level practitioner...
	HEATHER LYNCH, MD, appeared virtually in support of her request to supervise up to five (5) additional mid-level practitioners.  All witnesses expected to testify were sworn.  Dr. Lynch is currently the medical director for First Medical.  She curren...
	The motion carried.
	Next, the Board called the request for approval of the SOUTHERN NAZARENE UNIVERSITY PA PROGRAM and welcomed presenters Mark Moran, DMS, PA-C, Program Director, and Allison Garrison, MHS, PA-C, Assistant Professor.  All witnesses expected to testify ...
	The Board then called the request for approval of OKLAHOMA STATE UNIVERSITY FORENSIC PSYCHIATRY RESIDENCY PROGRAM and welcomed presenter Lesley VanVolkinburg, Ed.D.  All witnesses expected to testify were sworn. Following the presentation and discus...
	JEREMY A. MOORE, MD, appeared personally in support of his request for approval to advertise as board certified in Otolaryngology by the National Board of Physicians and Surgeons (NBPAS).  All witnesses expected to testify were sworn. Following revi...
	The motion carried.
	The Board took a brief recess.
	Upon returning, roll was called for the purpose of establishing quorum on the record. Dr. Katsis issued a Staff Directive to arrange a NBPAS presentation by the end of the year.
	STEPHEN BLANK, MD, appeared virtually in support of his application for full medical license.  The connection was inadequate and the Board reordered the agenda to allow Dr. Blank to establish a proper virtual connection.
	DAVID BOREN, MD, appeared personally in support of his application for full medical license. All witnesses expected to testify were sworn.  Dr. Boren responded to questions from various board members regarding his education and employment history.  H...
	MARILYN CALDERON, MD, appeared personally in support of her application for full medical license.  All witnesses expected to testify were sworn.  The applicant responded to questions from the Board.  Following review and discussion, Mr. Bullard moved...
	STEPHEN BLANK, MD, appeared virtually in support of his application for full medical license.  All witnesses expected to testify were sworn.  Following review and discussion, questions, Dr. Vanhooser moved to table the application pending receipt of ...
	CHRISTOPHER CALIXTE, MD, appeared virtually in support of his application for full medical license.  All witnesses expected to testify were sworn.  Following responses to questions of the Board regarding the Pennsylvania Medical Board’s investigation...
	JAIME SCHWARTZ, MD, appeared virtually in support of his application for full medical license.  All witnesses expected to testify were sworn.  The applicant answered questions regarding an incident in California and his practice plans for Oklahoma.  ...
	ERIC WRIGHT, MD, appeared virtually in support of his application for full medical license. All witnesses expected to testify were sworn.  The applicant answered questions of the Board regarding a traffic incident five years ago.  Following review an...
	AZIZ GHALY, MD, appeared personally in support of his application for a special license.
	Dr. Katsis recused but, hearing no objection, remained in the board room during the presentation and vote on this matter.
	All witnesses expected to testify were sworn.  Ryan Parker, MD, Chief Medical Officer, Yale Campus, St. Francis Hospital, and Hope Darrow, System Vice-President for Heart and Vascular for St. Francis Health System appeared with the applicant.   Becau...
	A staff directive was issued to Mr. Kelsey to obtain information within the next six months regarding the requirement to pass all steps of the USMLE within a ten (10) year time period for discussion regarding a possible law change.
	MUHAMMAD JANJUA, MD appeared personally in support of his application for a special license.  Andrew Jea, MD, Interim Chair of Dept of Neurosurgery at the University of Oklahoma appeared with the applicant.   Because Dr. Janjua does not meet the qual...
	GEORGE SAMAR ALHAJ, MD, appeared in person in response to allegations of unprofessional conduct.  Joseph L. Ashbaker, Assistant Attorney General, appeared on behalf of State. Danny Shadid, JD, appeared on behalf of the Defendant.  All witnesses expec...
	KAYLA BOSTON, RC, appeared virtually in response to allegations of unprofessional conduct. All witnesses expected to testify were sworn.  Joseph L. Ashbaker, Assistant Attorney General, appeared on behalf of State. Mr. Ashbaker gave a brief history o...
	HAZEM HUSSEIN SOKKAR, MD, appeared pursuant to Board Order dated April 3, 2024, requiring a personal appearance before the Board for the presentation of a compliance report by Board Secretary at that time. Joseph L. Ashbaker, Assistant Attorney Gener...
	STANLEY KAPLAN, MD, did not appear in response to allegations of unprofessional conduct.  Alex Pedraza, Assistant Attorney General, appeared on behalf of the State and gave a brief history of the matter.  He then presented a Surrender in Lieu of Pros...
	LARRY SIDNEY TANNER, PT, did not appear in response to allegations of unprofessional conduct.  Alex Pedraza, Assistant Attorney General, appeared on behalf of the State.   All witnesses expected to testify were sworn.  Mr. Pedraza presented evidence ...
	Mr. Margo advised the Board that, based on the Board’s finding that Defendant was properly served and because neither the Defendant nor his representative appeared today, he is in default.  Dr. Wilber moved to find Defendant in default.  Dr. Holder s...
	Mr. Margo advised the Board that by virtue of Defendant being found in default, all of the allegations in the complaint are, by law and rule, admitted as true and correct.
	State called the following witnesses:
	State’s Witnesses:
	Jimmy Stokes, Interim Chief of Investigations
	Madeline Brownlie, Complainant
	State’s Exhibits:
	Exhibit #1 Affidavit of Service
	Exhibit #2 Google Chat messages
	After hearing testimony of witnesses and reviewing evidence presented, Dr. Vanhooser moved to adopt the proposed Findings of Fact and Proposed Conclusions of Law as provided as a “Board Aid” by Mr. Pedraza.
	Further, that the Proposed Order as provided in the “Board Aid” be as follows:
	1. First paragraph. Add “by clear and convincing evidence” after “default” at the end of the sentence.
	2. Add a second paragraph: “Assessment of costs and attorney’s fees as provided by law.”
	3. Third paragraph: Add “without the right to reapply” after REVOKED at the end of the sentence.
	Dr. Holder seconded the motion and the vote was unanimous in the affirmative.
	This Order is subject to review and approval by the Oklahoma Attorney General, and this Order shall become final upon completion of the review by the Oklahoma Attorney General unless disapproved, in which case this Order shall be null and void.
	Next, Assistant Attorney General, Mady Martin, provided a report advising that the following litigation matters have concluded:
	 State of Oklahoma, ex rel. Oklahoma State Board of Medical Licensure and Supervision v. Michael, Case No. 120,534; and
	 State of Oklahoma, ex rel. Oklahoma State Board of Medical Licensure and Supervision v. Melton, Case No. 121,008
	 Legislative Update – Sandra Harrison provided a handout for the Board’s review and advised that all of our bills have been passed and executed by the Governor.   The Board’s sunset has been extended to June 30, 2025, and the bill which allows us to ...
	 Federation of State Boards of Medical Boards Annual Meeting – Dr. Holder reported on breakout sessions which he attended while at the Annual Meeting.  He found “Alternate Models for Licensure” particularly interesting, including updates on Artificia...
	Dr. Holder moved to go into Executive Session as authorized by 25 O.S. § 307(B)(1) for the discussion of the employment, hiring, appointment, promotion, demotion, disciplining or resignation of any individual salaried public officer or employee (Exec...
	*Executive Session
	Dr. Holder moved to return to Open Session. Dr. Vanhooser seconded the motion and the vote was unanimous in the affirmative.
	*Open Session
	Dr. Katsis stated there would be no action taken related to the Executive Session and there being no further business, the meeting was adjourned. The time was 2:47 p.m.




