


 

 

 

 

 

 Identification Information [back]  

 Name Dr. RAYMOND E ROBINSON  
Birth Date: 3/1940    Birth Place: PHILADELPHIA, PA 
Birth Country: 

 Practice No address information on file. 

 Residence Columbus, OH 43215  
County: Franklin

 Professional 
 Education

School:    043020-Meharry Medical College School of Medicine  
Graduated: 06/07/71  

 License and Registration Information
 Credential  License Type  Initial Licensure Date  Expiration Date  Status
 35.035844  Doctor of Medicine  07/06/1973  04/01/2012  ACTIVE IN RENEWAL

 Specialties
             OBSTETRICS & GYNECOLOGY  
             PAIN MEDICINE 

Specialty listings are voluntarily provided by the physician. They are not verified by the State Medical Board 
and do not confirm that the physician is Board certified by a professional specialty organization. To find out if a 
physician is certified by a specialty board, you should contact that board. Information and links to specialty 
boards can be found by clicking this green box. 

 Formal Action Information
 Formal action exists. The existence of a formal action may invalidate the license prior to the expiration date 
listed above.  

The above is an accurate representation of information currently maintained by the State Medical 
Board of Ohio as of 12/5/2011. The JCAHO and the NCQA have informed the Board that they consider 
this on-line license status information as fulfilling the primary source requirement for verification of 
licensure in compliance with their respective credentialing standards. This information is otherwise 
provided as a public service and no user may claim detrimental reliance thereon. 

The State Medical Board utilizes the Federation Credentials Verification Service (FCVS) as an agent and 
partner in licensing physicians in Ohio. Physicians initially licensed in Ohio after February 1st, 1997 
have had their medical education, post-graduate training and examination history primary source 
verified by FCVS. Therefore, the use of this website for documentation of primary source verification 
(PSV) of education and training meets current NCQA guidelines for those licensed after February 1, 
1997. This statement, affirming that primary source verification of medical education and post-graduate 
training has been performed as part of the licensure process, should be printed out and retained in 
your files. Prior to February 1, 1997, the State Medical Board prime source verified the post-graduate 
training and examination history. 

 Formal Action(s)

08/01/1996:PROBATION TERMINATED - UPON SUCCESSFUL COMPLETION OF PROBATIONARY TERMS, 
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CONDITIONS AND LIMITATIONS OF 1/13/93 CONSENT AGREEMENT, PROBATION TERMINATED 8/1/96.

01/13/1993:CONSENT AGREEMENT - LICENSE SUSPENDED FOR SIX MONTHS BEGINNING ON 2/1/93; 
UPON REINSTATMENT, LICENSE SUBJECT TO PROBATIONARY TERMS, CONDITIONS AND 
LIMITATIONS FOR THREE YEARS. THROUGH 8/16/92, HE PRESCRIBED AT LEAST 5,837 DOSAGE UNITS 
OF A SCHEDULE IV CONTROLLED SUBSTANCE, ALONG WITH VARIOUS OTHER CONTROLLED 
SUBSTANCES, TO A FAMILY MEMBER WITHOUT PERFORMING PHYSICAL EXAMINATIONS OR 
MAINTAINING PATIENT RECORDS. AGREEMENT EFFECTIVE 1/13/93; SUSPENSION EFFECTIVE 2/1/93-
8/1/93.
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