ARKANSAS STATE MEDICAL BOARD

1401 West Capitol, Suite 340, Little Rock, Arkansas 72201 (501) 296-1802 FAX: (501) 603-3555

www.armedicalboard.org

License Verification

Queried on: Saturday, February 13, 2016 at: 6:35 PM

General Information

Name: Scott J. Spear, M.D.
Primary Specialty: Pediatrics

Address Information
Mailing Address: 7901 Cobblestone Drive

City/State/Zip: Austin, TX 78735-7900
Phone: (512) 433-6179

Fax:

License Information

License Number:
Original Issue Date:
Expiration Date:
Basis:

License Status:
License Cateqgory:

License Number:
Original Issue Date:
Expiration Date:
Basis:

License Status:
License Category:

E-5207
4/13/2007
10/31/2016
Exam
Active
Unlimited

T2007-003
1/9/2007
4/13/2007
Exam
Inactive
Temporary
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(E-5207) - Scott J. Spear, M.D.



