CERTIFICATION

I, Crystal Dooley, Licensing Examiner, Division Corporations, Business and Professional
Licensing, Department of Commerce, Community and Economic Development, State of Alaska,
certify that I am the keeper of the records of the STATE MEDICAL BOARD and that these
records indicate that the following individual is/was licensed as shown:

Name: DONALD CLYDE WILLIS

License Type: WHO HOLDS A LOCUM TENENS PERMIT
License Number: 2091

Date Originally Issued: 01/22/2002

Expiration Date: 03/23/2002

Date of Birth: 06/26/1943

Comments: There is no derogatory information on file regarding this license.

Dated this Second day of January, 2015

SEAL

Crystal Dooley
Licensing Examiner
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CERTIFICATION

I, Crystal Dooley, Licensing Examiner, Division Corporations, Business and Professional
Licensing, Department of Commerce, Community and Economic Development, State of Alaska,
certify that I am the keeper of the records of the STATE MEDICAL BOARD and that these
records indicate that the following individual is/was licensed as shown:

Name: DONALD CLYDE WILLIS
License Type: PHYSICIAN

License Number: 4825

Date Originally Issued: 04/09/2002
Expiration Date:

Date of Birth: 06/26/1943

Comments: There is additional information available regarding this licensee. A copy of the
action is attached.

Voluntary Surrender of Medical License was presented to the Medical Board on
August 7, 2003.

Dated this Second day of January, 2015

SEAL

Crystal Dooley
Licensing Examiner

002 113117
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from the desk of ......

Miriam Patredis
/%

There is a $20 fee for each written verification of licensure.
Please return your request along with a check or money order payable to:
L) WA/A/AU
ALASKA STATE MEDICAL BOARD
Attn: Licensing Examiner
P. 0. Box 110806
Juneau, AK 99811-0806

G, Ll
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P T e
e el

003 113117
e-mail address: mpatredis @dced.state.ak.us




JUNEAU
0984631 DEC 0 1, 20 Mdd
2

Divisj
Applicant: Each state where licensure iS or was held excluding training licenses gl aonalRPES

teddH Srvpged in more
than one state, photocoples of this blank form may be made and used. You may BRQBDLS) were licensed
since some states charge a fee for license verifications and some do not. The direct-source veyification of your li does not have
to be completed on this form. It Is a courtesy form which provides the Board’s address. R E %K

NEVADA STATE BOARD OF MEDICAL EXAMINERS NOV 1.8 2014
VERIFICATION OF STATE LICENSURE '

PART 1 - TO BE COMPLETED BY APPLICANT
Printed Name of Applicant __ DO MALDN ¢ . WL LIS
addresss (321G 2  So, STONERIPGE  Civche iDAyeAm.cE_ CA 98965

Anchorage
Division of Corporations, Business

nd Professional Licensing
Q O- w

/(Street) (Apt or Suite #) (City) (State)  {Zip)
patectBitn:__ 06 /26 / 1647 ' ‘ :
(Month) (Day)" (Year) /-l l ag ka Ll Con (@ * l'[ 3 2,C R
(a2
1 am in the process of applying for medical licensure in the state of Nevada. | hereby authorize release of the following o
information directly to the Nevada State Board of Medical Examiners at the address below. o)
Donoter (S : £
Signature of Applicant C".
PART 2 - TO BE COMPLETED BY LICENSING AGENCY
| certify that who
(Name of Applicant)
graduated from
{Name and Location of Medical School)
on was granted license number by the state of
{Date of Graduation)
on on the basis of _
(Date of Issuance) (Examination: NB / FLEX/ USMLE / LMCC / Stats Licensing Examination)
| certify that the above license is: Current, in good standing

Not current, due to non-payment of fees
Subject to pending disciplinary charges
Subject to restriction of licensure or practice
Other (please attach explanation)

_ | certify that the records in this office indicate that there are not now nor have there ever been any charges filed against the
holder of this license.

NOTE: ‘ if ény portion of this form is deleted or modified, please attach an explanation.

Signature of Certifying Individual

Title of Certifying Individual

Licensing Agency Name

Date of Signature

Completed form is to be returned by the verifying institution directly to:
Nevada State Board of Medical Examiners ’
PO Box 7238 OR 1105 Terminal Way, Ste 301
Reno, NV 88510 Reno, NV 89502
004 (775) 688-2559 113/17



Donald Willis
12197 S. Stoneridge Circle
_, Paradise, CA 95969
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Sherwood, Linda M (CED)

From: Sherwood, Linda M (CED)

Sent: - Tuesday, August 03, 2010 9:25 AM

To: 'Patricia.Sanchez-Bartunek@mbc.ca.gov'
Subject: Donald Willis, MD disciplinary documents.
Attachments: DOCO001.PDF

Please see the attached.

Linda Sherwood, Licensing Examiner

Alaska State Medical Board

333 Willoughby Ave 9th FL SOB

Juneau AK 99801

Telephone (907) 465-2541

Fax (907) 465-2974

www.commerce.state.ak.us/occ/pmed.htm = Medical Board Website

----- Original Message-----

From: ced.xerox@soa.alaska.gov [mailto:ced.xerox@soa.alaska.gov]
Sent: Tuesday, August 03, 2010 1:27 AM

To: Kautz, Colleen K (CED); Sherwood, Linda M (CED)

Subject: Scan from a Xerox WorkCentre

Please open the attached document. It was scanned and sent to you using a Xerox WorkCentre.

Attachment File Type: PDF

WorkCentre Location: CBPL, Across from Jenny Strickler, Ninth Floor S.0.B.
Device Name: CED-PR-CBP-JNU-WC5676-1

For more information on Xerox products and solutions, please visit http://www.xerox.com

006 1 113/17
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Weske, Judy A (CED)

From: . Occupationai License (CED sponsored)
Sent: ©  Friday, March 27, 2009 9:42 AM

Jo: ‘Melissa Zink'

Subject: RE: SECOND URGENT REQUEST RE: DONALD CLYDE WILLIS - LICENSE #4825 -
‘ - DISCIPLINARY ACTION - .

Attachments: DonaldWillis.pdf

Attached is a copy of the surrender document and the board minutes where the matter was discussed.

Judy Weske Licensing Supervisor

From. Melissa Zink [mailto:MZink@communitymedical. org]
Sent: Thursday, March 26, 2009 11:33 AM . i
~To: Occupational, License (CED sponsored) i -
Subject: RE: SECOND URGENT REQUEST RE: DONALD CLYDE WILLIS LICENSE #4825 DISCIPLINARY '
ACTION , _

To whom it may concern,

I did not receive a'response regarding the disciplinary actions for Dr. Donald Clyde Willis last week as was
indicated below. Can you please.provide an update or a response at your earliest convenience? '

!

Thank you for your assistance,

Melissa Zink, Medical Staff Assistant
Medical Staff Services

- ‘Community Regional Medical Center
P.0. Box'1232, Fresno, CA 93721

_Phone (559) 459-3997 ext. 53997

Fax (559) 459-2488 ‘
mzink@communitymedical. org

. From: Occupational, L|cense (CED sponsored) [mallto I|cense@a|aska gov]
Sent: Friday, March 13, 2009 3:01 PM
To: Melissa Zink
Subject: RE: SECOND URGENT REQUEST RE: DONALD CLYDE WILLIS - LICENSE #4825 - DISCIPLINARY
ACTION

I'm sorry but we are very short staffed right now and we will respond as soon as we can (sometime during the
week of 3/16-20/09). .

From: Melissa Zink [mailto:MZink@communitymedical.org]
Sent: Friday, March 13, 2009 1:35 PM

To: Occupatlonal License (CED sponsored)

SubJect SECOND URGENT REQUEST RE: DONALD CLYDE WILLIS - LICENSE #4825 - DISCIPLINARY ACTION
Importance- H|gh

007 , _ . S | 11317
3/27/2009 h '



Page 2 of 3

To whom it may concern,

This is a Second Urgent request regarding the disciplinary action against the Alaska State Medical License for Dr.
Donald Clyde Willis. Please see the email below and respond at your earliest convenience.

Thank you

Melissa Zink, Medical Staff Assistant
Medical Staff Services

Community Regional Medical Center
P.0. Box 1232, Fresno, CA 93721

Phone (559) 459-3997 ext. 53997

Fax (559) 459-2488
mzink@communitymedical.org

From: Melissa Zink

Sent: Friday, February 20, 2009 6:23 PM

To: 'license@alaska.gov'

Subject: URGENT REQUEST RE: DONALD CLYDE WILLIS - LICENSE #4825 - DISCIPLINARY ACTION
Importance: High

February 20, 2009

Alaska State Medical Board
Alaska Division of Occupational Licensing
Attn: Disciplinary Division

RE: Danald Clyde Willis, MD (543464993)
LIC#: 4825
DOB: 06/26/1943

To whom it may concern:

I am respectfully requesting all current public information regarding this license that “has been the subject of a
formal agreement, order or disciplinary action” in regards to the physician listed above. Please provide all
current necessary documents at your earliest convenience.

Please send an invoice as necessary if payment is required. Please see the attached release of information.

| appreciate and thank you for your assistance and prompt response. If you have questions, please do not
hesitate to contact me at (559) 459-6561 or 3948. Fax (559) 459-2488.

Sincerely,

Melissa Zink, Medical Staff Assistant
Medical Staff Services

Community Regional Medical Center
P.O. Box 1232, Fresno, CA 93721

Phone (559) 459-3997 ext. 53997

008 11317
3/27/2009
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Fax (559) 459-2488
mzink@communitymedical.org

WARNING/CONFIDENTIAL:

This email, including attachments, may contain information that is privileged, confidential, and/or exempt from disclosure under applicable law
(including, but not limited to, protected health information). It is not intended for transmission to, or receipt by, any unauthorized persons. If the reader of
this message is not the intended recipient you are hereby notified that any dissemination, distribution or copying of this communication is strictly
prohibited. If you believe this email was sent to you in error, do not read it. Reply to the sender informing them of the error and then destroy all copies
and attachments of the message from your system. Thank you.

WARNING/CONFIDENTIAL:

This email, including attachments, may contain information that is privileged, confidential, and/or exempt from disclosure under applicable law
(including, but not limited to, protected health information). it is not intended for transmission to, or receipt by, any unauthorized persons. If the reader of
this message is not the intended recipient you are hereby notified that any dissemination, distribution or copying of this communication is strictly
prohibited. If you believe this email was sent to you in error, do not read it. Reply to the sender informing them of the error and then destroy all copies
and attachments of the message from your system Thank you.

009 113117
3/27/2009
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Phone # Phone #
vision of Corporations, Businass
et Fat 200 S8 7347 P *J07 445 23 M- and Professional Licensing
Japuary 14, 2008
Alaska State Medjcal Board
Attention: Linda Sherwood

Fax: 907-465-2974

RE: Donald C Willis, MD License #: 4825

In order to continue with the credentialing process for the above listed provider(s), the following
information is required.
Please provide Board Order documents or disciplinary actions regarding surrendered license.

Enclosed is the Release Information. This information can be fax to 800-848-7347 or e-mail

If you have any question, please do not hesitate to call me at 1-800-516-7587 Ext. 6136. Thank
you for a prompt response to this matter.

Sinc‘erel\y,

Credentialing Associate

SenT F FAX
- 15 08— |
ON  SUPPLY
Fax M

P.0.Box 160, Andover, MA 01810-0003 Toll Free: 800.385.2680 Fax:800.848.7347

Blue Cro1s of Colifornia If an Ingepandent Licensee of the Slue Cross Asyociotion (B2A)
The Jlue Croms more cnd symbel a0e regiitered sarvice merks of the BCA.

010 113117



WRLVONT TRL TG Fax BUUBAH /347 Jan 14 Z0u¥ UZ:u9pm  PUUZ/UUZ

o~ -

N RECEIVeD

JUNEAU
JAN 14 2008

Division of Corporat«ons, Business

and Profess iconsin
R 11T T S ———

IMM&&MM“W&MMW&me@MM!MM»
hmwwwdmmmm $0-myy credantiols, and pegtanmencs (Ccredentialing

trining, expezience, chatacter, condnrt snd Jadgment, efhics and o work with athers. hwmﬂhmmmﬂbtgmhmu
m«muum«mmmummmmmm
1uwummmummmwmmmmmmmm¢mm
comnumications iy conuection with cvahuting the qualifications of healtheare providen, 1 horeby releass off pereons and entitise, incinding tia Hoalthcare
Mmﬂnﬂmmmﬁduﬂﬁhm“d&mwmmmwwm
euch regresentrtives of this Heatthou Organiztion, fom any Hobility they might incar far their aets and/or conmmmications
hmmmammmﬁmhmmam so i axtent that those ects andior copnmnications are

protected by gtase or fodem! law.

xwmlmnmmummmnmmnwmmmmmunmubymm
federal Jaw and repulation, inofoding buz not fimited to, California Boginess end wwmmmfwnua

l&owm.au&m.umapp&n.hwbwdmdmmmmmﬁrmmofnym
commpetenace, chracter, etitcs and ofher quatifications aud for resolving eny duubt sbout such quatifications,

MMMnmmummlmeﬁuwwa&wmm &ah&mﬂmm&d

‘lniltﬁnnn notice required MM&omwlwaﬁsWWWhmd
ﬁ-wm::zwafuﬂo:l’m () ®o upstuyed suspenian, revocstion of nonrencwal of wy esass to practice modinine in Chliforuia; () sty

suspensicu, revocation or nonrescwal of my DEA or other controfied substanoes sepisitations uﬂi)mymahuurmml of my profissionat
Hablfity insurence covernge.

§ farther agree to nutify this Healthcare Organieation in wriffag, Mmhmh&m(lﬁmmﬂvmﬁtamdmah
fllowlag: (1) reczipt of writien gotice of any adverss action umwmamm«mmhnmmn

accuration fled, temporaty restraining arder, whwashlwofmhhﬂm probation or limitathons affcting my Loenss 1o prectice
&h«w@m“ﬁm@mmhw&d&m w’mﬁmhﬁ&gdasmmevm&:W
Mdmwnmmbmmmww@MMWMMu
mmwmaqwmmmuwwnuy Ospanization; or Giv) any meagerial
m&mm mmwu(&mw«m&mmd%ﬁmw mmdhgnm&?:m,
ant served mafpractice or ashitretion ectiorn; or esuviction of any critainal Tuding minor treffie violstiong); recelpt
dmmdmmmwn?mmma:y-uummmm but mot Bmited o, fraud sod sbuse proceedings or

coavictions.

|mmmuMqummmwmmmm\ﬁagmmﬂmumumm
earrect, and complets to the best of oy knowlodge end belief and i fornished in good fuith, 1wnderstand that matertal mwd?m
wmhhdmﬂdmmmowmofmm exploytoent or phyxician paricipetion apreement: A photocopy of this document
shail be a8 effcetive as the ariginal, however, origina! sienasures and aarent dates sxe required on pages 7 end 8.,

Print Naxte Bereg DONALD C. WILLIS
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Physictan Name: DR. DONALD C, WILLIS, MD

Colifornis Participating Physisian Applicetion - 5/98 Page 8 of 9
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September 16, 2003

Medical Board of California
1426 Howe Avenue, Suite 54
Sacramento,CA 95825-3236
Attn: Marilyn Ansak

Dear Ms. Ansak:

Enclosed is the certified copy of the Agreement to Surrender of Physician License and
Order for Donald Clyde Willis, M.D., license number 4825. Also included is a copy of
the draft minutes of the August 7 and 8, 2003 State Medical Board meeting. His date of
birth is June 26, 1943, and his last known address is 2701 Turner Street, Apt. 1B,
Fairbanks, AK 99701.

If you have any questions, please contact this office at the above address or call (907)
465-2541 during office hours of 8:00 a.m. to 4:30 p.m.

Sincerely,

Linda Sherwood
Licensing Examiner
Alaska State Medical Board

012 113117



CERTIFICATION

I, Linda Sherwood, Licensing Examiner in the Division of Occupational
Licensing, a division of the State of Alaska, Department of Community and
Economic Development, do hereby certify that I am the keeper of the
records for the State Medical Board and that the attached documents are
certified true copies of the Agreement to Surrender of Physician License and
Order for Donald Clyde Willis, M.D., holding Alaska license number 4825,
with an initial license date of April 9, 2002, and an expiration date of
December 31, 2004. Also included is a copy of the draft minutes of the
August 7 and 8, 2003 State Medical Board meeting.

Linda Sherwood, Licensing Examiner Date

013 113117



STATE OF CALIFGRNIA ~ SYATE AND CONSUMER SERVICES AGENCY j ‘ g &5— GRAY DAVIS, Govemnor

MEDICAL BOARD OF CALIFORNIA
Saeo 1426 Howe Avenue, Suite 54

\ Dvvrartr . Sacramento, CA 95825-3236
Q;‘%ga (916) 263-2349

Received By

September 11, 2003 AK Medical Board

Alaska State Medical Board 35
550 West 7" Avenue, Suite 1500 RECEIVED
Anchorage, AK 99503 .
SEP §6 2003
RE: REQUEST FOR CERTIFIED DOCUMENTS - DISCIPLINARY ACTION DIVISION OF
) OCCUPATIONAL LICENSING
-Dear Sirs: JUNEAU

The Medical Board of California is in receipt of information that your Board has taken
disciplinary action against the following physician:

Donald Clyde Willis
DOB: 06/26/43

This physician is licensed in the State of California and it is necessary for us to review any
disciplinary action taken against him. Please provide CERTIFIED copies of the documents
filed against this individual, including the Statement of Charges and Final Decision. Please
verify the physician’s date of birth and last known address for the purpose of positive
identification. If there are criminal actions against this individual, please provide the relevant
documents or advise how and where they may be obtained.

Thank you for your cooperation in this matter.

Sincerely,

M M
Marilyn Ansak
Associate Analyst
Enforcement Program

File No.: 16;2003-150531

014 113117
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FDE 310 -XX ADD WARRANT REQUEST B S
WARRANTCLASS GN SCHED PRINT DATE
WARRANT NUMBER PRINT DATE
DOCUMENT NUMBER TRANS CODE MINOR I
SOURCERDCODE
WARRANT AMOUNT 21.50 DENOMINATOR
PAYEE NAME Feather River Hospital
PAYEE ADDRESS Medical Staff Services
5974 Pentz Rd.
CiITY Paradise STATE _CA Zip 95696 -
FISCAL PERIOD CODE ROUTINGCODE M ROUTINGRD CODE
REFTYPE NUMBER AMOUNT DATE COMMENTS
1 PVN FER99999
2 ARD 8230 Refund for overpayment of a certified true copy of a
3 STM RE637545 21.50 08/01/03 medical board license file.
4 INV Feather 21.50
FIN AMOUNT Sy CcC PGM LC ACCT FY NMR TYPE NUM LINE FLI
1 21.50 2004 8535001 # 243 51152
2
3
4
AKSAS 02-31 OWR (7/85)
EASYTRAN NUMBER PREPARED BY/TEL. NO. Sher Zinn /2756 DATE _09/04/03
INPUT RD CODE DOL DATE



Frank H. Murkowski, Governor

Department of Community

and Economic Development

Division of Occupational Licensing

P.O. Box 110806, Juneau, AK 99811-0806

Telephone: (907) 465-2534 » Fax: (907) 465-2974 - Text Telephone: (907) 465-5437
Email: License@dced.state.ak.us « Website: www.dced.state.ak.us/occ/

September 4, 2003

Kay Morales, CMSC, CPCS
Feather River Hospital
Medical Staff Services

5974 Pentz Rd.

Paradise, CA 95696

Re: Donald Clyde Willis, MD, License #4825

Dear Ms. Morales:

Per your written request, enclosed are certified copies of the licensing file of Dr.
Donald Willis. The surrender of Dr. Willis’ license was effective August 7, 2003.

In accordance with 12 AAC 02.104 (4), a photocopy fee of $.25 per page will be
assessed. There are 121 pages in the file, therefore the fee is $30.25. We received
$51.75 on August 1, 2003. A refund will be issued of $21.50 and will be sent under

separate cover.

Social security numbers are confidential and have been obscured. Other items
which are considered confidential and have not been provided with this certification are,
National Board of Medical Examiners exam scores, American Medical Association
Physician Profile and National Practitioner Data Bank Inquiry. In accordance with AS
09.25.120 (3), medical records are confidential and have not been included with this

certification. .

If you have any questions, please contact me at (907) 465- 2756. 3

Sincerely,

4 -
Sher Zinn
Licensing Examiner

Alaska State Medical Board

xc: Dr. Willis

017 “Promoting a healthy economy and strong communities” 113117



Frank H. Murkowski, Governor

Department of Community

and Economic Development

Division of Occupational Licensing

P.O. Box 110806, Juneau, AK 99811-0806

Telephone: (307) 465-2534 « Fax: (907) 465-2974 - Text Telephone: (907) 465-5437
Email: License@dced.state.ak.us * Website: www.dced.state.ak.us/occ/

CERTIFICATION

I, Sher Zinn, Licensing Examiner in the Division of Occupational Licensing, a division of
the State of Alaska, Department of Community and Economic Development, do hereby
certify that I am the keeper of the records for the State Medical Board and that the
attached documents are certified true copies of the licensing file for Donald Clyde Willis,
MD, holding Alaska license number 4825 with an initial license date of April 9, 2002.
Dr. Willis license was surrendered effective August 7, 2003. The original expiration date
was December 31, 2004.

Division policy requires that a licensee’s social security number be kept confidential, for
this reason they have been obscured.

The following items are considered confidential and are not releasable to the general
public. These confidential items have not been provided with this certification.

018

American Medical Association Physician Profile
NBME Exam Scores

Medical Records

National Practitioner Data Bank Inquiry

DY 7 5

- Sher Zinn, I},é ising Examiner Date

“Promoting a healthy economy and strong communities” M3



JUL-14-2003 HON 08:53 AM OCC LIC STATION C FAX NO. 907 465 2844 P. 02
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a

Frank H. Murkowski, Governor

Department of Community

and Economic Development

Division of Occupational Licensing

P.0. Box 110806, Juneau, AK 899811-0806

Telephone: (907) 465-2534 - Fax: (907) 465-2974 « Text Telephone: (907) 465-5437
Email: License@dced.state.ak.us » Website: www.dced.state.ak.us/occ/

July 14, 2003 ng
-RECEIVED
Helmuth Jones, MD, Chair AUG 01 2003
Credentials Commitiee DIVISION OF
Feather River Hospital OCCUPATIONAL LICENSING
Medical Staff Services JUNEAU PP
5974 Pentz Road sl.#s

Paradise, CA 95969

Dear Dr. Jones: 63754 5

I have received your request for verification of licensure and copies of the
medical license application for Dr. Donald Willis. There 1s a $20 fee for verification of
licensure and a photocopy fee of $.25 per page. Dr. Willis has 2 applications in his file,
one for a Jocum tenens permit and one for a permanent license. Please specify which

application you would like copies of and if you want any supporting documentation Dr.
Willis provided.

I will need to know which application and documentation you desire before I can
give you a cost estimate. You may fax your response to me at (907) 465-2974, please be
aware we must receive the fees before any information may be released.

Sincerely,

Sher Zinn
Licensing Examiner

j \{/\( ¢ Alaska State Medical Board
(907) 465-2756
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. JUL-14-2003 HON 08:53 A OCC LIC STATION C FAX NO. 807 465 2844 P. Ot
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Frank H. Murkowskl, Governor
Department of Community

and Economic Development

Division of Occupational Licensing
P.O. Box 110808, Juneau, AK 99811-0806

Telsphone: (907) 468-2534 + Fax: (807) 485-2974 - Text Telsph 14653@(;
e Lleetsse@?doed,stato akauszWeLsne wwdc::ts;':gamm ) ElVED
JUL 14 2003

DIVISION OF

 Teow Vo Wombes,, Credetials Cone ™ IR
| A5 ZQMWD DATE:___ Z/X5/p 3

| company: 202 ho, Kiven Plowp.ta £
) FAXNO:____530-~-8726~4/S3

16 “FROM: SHERZINN

NUMBER OF PAGES INCLUDING COVER: =' |

HARD COPY TOFOLLOW? YES

ne PN Dpwnda C Loittin |

A

IF FAX DOES NOT TRANSMIT PROPERLY, PLEASE CALL |
(907) 465-2756 IMMEDIATELY : ,

This FAX is intended to be reviewed by the individual named above. If you received this FAX in error, please
immediately notify the sender by telephone, and retumn this FAX to the sender at the above address. Thank you.
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Frank H. Murkowski, Govemnor
~ Department of Community

and Economic Development

Division of Occupational Licensing
P.O. Box 110806, Juneau, AKX 99811-0808
Telephone: (B07) 465-2534 » Fax: (907) 465-2074 - Text Telephone: (907) 485-56437
Email: Liconse@dced.state.ak.us « Webasite: www.dced.state.ak.us/oce/
July 14, 2003

Helmuth Jones, MD, Chair
Credentials Committee
Feather River Hospital
Medical Staff Services
5974 Pentz Road

Paradise, CA 95969

Dear Dr. Jones:

I have received your request for verification of licensure and copies of the
medical license application for Dr. Donald Willis. There is a $20 fee for verification of
licensure and a photocopy fee of $.25 per page. Dr. Willis has 2 applications in his file,
one for a locum tenens permit and one for a permanent license. Please specify which
application you would like copies of and if you want any supporting documentation Dr.
Willis provided.

I will need to know which application and documentation you desire before I can
give you a cost estimate. You may fax your response to me at (907) 465-2974, please be
aware we must receive the fees before any information may be released.

Sincerely,

Sher Zinn

Licensing Examiner
%\\,Q)( N Aleska State Medical Board
(907) 465-2756

\NQ Wk QN%W@ o e
Please lod we enng dhe Gost
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Frank H. Murkowski, Governor

Department of Community

and Economic Development

Division of Occupational Licensing

P.O. Box 110806, Juneau, AK 99811-0806

Telephone: (907) 465-2534 - Fax: (907) 465-2974 - Text Telephone: (907) 465-5437
Email: License@dced.state.ak.us - Website: www.dced.state.ak.us/occ/

TO:EM&&%&ZD DATE: 2/ g /O 6

COMPANY: & Lo Ko, Ma_/

FAX NO: 530-876-A/S3

FROM: SHER ZINN ) ) _ .

NUMBER OF PAGES INCLUDING COVER:

HARD COPY TO FOLLOW? YES @

IF FAX DOES NOT TRANSMIT PROPERLY, PLEASE CALL
(907) 465-2756 IMMEDIATELY

This FAX is intended to be reviewed by the individual named above. If you received this FAX in error, please
immediately notify the sender by telephone, and retumn this FAX to the sender at the above address. Thank you.
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Frank H. Murkowski, Governor

Department of Community

and Economic Development

Division of Occupational Licensing

P.O. Box 110806, Juneau, AK 99811-0806

Telephone: (907) 465-2534 « Fax: (907) 465-2974 - Text Telephone: (907) 465-5437
Email: License@dced.state.ak.us » Website: www.dced.state.ak.us/occ/

July 14, 2003

Helmuth Jones, MD, Chair
Credentials Committee
Feather River Hospital
Medical Staff Services
5974 Pentz Road

Paradise, CA 95969

Dear Dr. Jones:

I have received your request for verification of licensure and copies of the
medical license application for Dr. Donald Willis. There is a $20 fee for verification of
licensure and a photocopy fee of $.25 per page. Dr. Willis has 2 applications in his file,
one for a locum tenens permit and one for a permanent license. Please specify which
application you would like copies of and if you want any supporting documentation Dr.
Willis provided.

I will need to know which application and documentation you desire before I can
give you a cost estimate. You may fax your response to me at (907) 465-2974, please be
aware we must receive the fees before any information may be released.

Sincerely,
Sher Zinn
Licensing Examiner

Alaska State Medical Board
(907) 465-2756

024 “Promoting a healthy economy and strong communities” 11317
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to penalties described in federal and state law.”

celephone number listed below.

Te: Alasita Stode Med Poarrd From: "\dm

Phones Faoe

Re: Phomal  paai Casses

620-876.7202
Emalll gy s30870210
amak moralek @ah.org

ce: Pager:

Urgent FPor Raview Please Commsent Por loquest

RECEIVED
aAdventist .
Health JUL 09 2003
Feather River Hospital OCCUPATIONAL LIGENSING
5974 Peatz Rd. JUNEAU
Paradise, CA 95969

FAX: CONFIDENTIAL BEALTH INFORMATION MAY BE ENCLOSED

“Health care information is personal and sensitive informetion related to & person’s health care, It is being faxed to you after
appropriate authortzation fram the patient or under circumstances that do ot require patient agthorization. You, the reciplent,
are obligated to maintain this information in a sefe, securs, and confidential mannet. Re~disclosure without eddidonal patient
consznt or as pormitted by faw is prohibited. Unauthorized re-disclosure or fiilure to maintein confidentlality could subject you

¢
Ifyou do ot recelve _ page(s) including this cover sheet, or huve difficulties with this transmission, please call the

Faa QO"I-LI(_pS— Q«‘HH Depts Feather River Hospital

Kay Morales, CPCS
Crodeniak/CME Coondinatof
Madicad Staf .

Plesse Reply
Important

Comments:

- Klentione Lindo. Sherweod

only for the use of the
individual or entity to which
it is sddressed and may
contain information that is
privileged and confidential,
the disclosnge of which Is
governed by applicable law.
If the reader of this message
is not the intended recipient,
or the employee or agent

thls communication is
strictly prohihited. Ifyou
have roceived this
communication in error,
please notify us immediately
tnd destroy the related
messepe, Thank you
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07/09/03 WED 08:46 FAX 5308762183 FRH Medical Staff @oo2

ssAdventist
Health
Feather River Hospital
Medical Staff Services
3974 Pentz Road
Paradise, CA 95969
Phone: (530) 876-7262
Fax: (530) 876-2153
July 9, 2003
Alaska State Medical Board
PO Box 110806

026

Juneau, AK. 99811-0806

Re: Donald C. Willis, MD
Alaska State Medical License #4825

To Whom It May Concern:

The above-named physician has applied for membership and privileges on the Medical
Staff of Feather River Hospital. He states on his application that he now holds or
previously held a medical license in the State of Alaska.

Please verify in writing, the current status of the medical license and whether or not there
have been any investigations, disciplinary activity, or if there is any pending investigation
or disciplinary actions against his license.

In addition, we would appreciate a copy of the physician’s license application, and any
available documentation pertaining to the Alaska State Medical Board’s interview and
findings involving this physician in January, 2002. A copy of the applicant’s signed
consent for release of information is provided.

For convenience, this documentation may be returned by fax, to 530-876-2153. If there
is a fee involved, please provide a statement which would be paid accordingly. For
aﬁtvance payment of fees, please call 530-876-7262.

Thavk you kindly for your assistance in this matter.

Sincerely,

HYoues, WO
Helmuth Jones, M.D.%hm'r
Credentials Committee

113117




Vi/99/09 WED 08:47 FAX 8308762153 FRH Medical Staff [@oo3

-t FEATHER RIVER HOSPITAL
: INFOkMATIONRu.EASEIACKNWLDGm_
lnmakhgthgsapplicmiontothemedimlshffof"thisﬂmhhm i .Ia&nowledgelhnt!haveMedmdruddm
"medical staff bylaws and rules & regulations. 1 agree to be bound by thé terns thereof if 1 am granted mem! or clinical

privileges, and I further agree to be bound by the terms thereof without regard to whether or not 1 am Mmmmorclh!cd
privileges in all matters relating 1o the consideration of my application for appointment to the medical staff. I also agree to provide
continuous care and supervision, as needed, to all patients in the hospital for whom I have responsibility.

U hereby consent to the disclosure, inspection and copying of Information and documents ieladhg o my md% and

maance (“credentialing Information™) by end between “this Healthtare Organization” and other Healthcare i (e.84
K‘_:-;g'ul medical staffs, medical groups, independent practice associations {IPAs), health plans, health maintenance i
Os), preferred provider organizations {PPOs), other health delivery sysiems of eptities, medical societies, profossional ~ |

asgociations, medical school faculty positions, tralning programs, professional liab msurence companies {with respect to

certification of coverage and claims }, licensing auth%riues! and businesses and individuals acting as theix aém (collectively,

“Healtheare Organizations™), for the purpose of evaluating this application and any pecredentialing aE)Iiea on regarding my

professiopal training, experience, character, conduct and judgment, ethics, arid ability to work with others. In this regard, the utmost

:m shﬁ:ghb; 3!«:':1 s?dfafegnard the privacy and the confidentiality of patient records, and-to protect credentialing information from
eing sclo: .

1 am informed and acknowledge that federal and state * laws provide immunity ions to certain individuals and entities for their
acts and/or communications in connection with evaluating the qualifications of healthcare providers. 1 hereby relesse all and
entitics, including this Healthcare Organization, engaged in qu;h;g assessment, peer review and credentialing on of this
Healthcare Organization, and all persons and entities providing credentialing information to such representatives of this Healthcare
Organization, from any liability they might incur for their acts and/or communications in connection with evaluation of myy
qualiﬁc}tions ﬁl)ar‘smrli pation m this Healthcare Organization, to the extent that those acts and/or communications are proteéted by
stato or federal Jaw, . ' :

1 understand that ) shall be afforded such fair procedures with respect to my participation in this Healthcare Organization as may be
required by state and federal law and regulation, including but not limited to, g:lrl?‘omia Business and Professions Code Section 890 ¢t

seq,, if applicable.

1
I understand and agree that 1, as an applicant, have the burden of ing adequate information for evalvation of my
professional competcuce, character, ethics and other qualifications and for resolving any doubt about such qualifications. .

During sch ime s thi applcation i being processed, | agres to updte the application should there be any change in the infangation
provided. ‘ b , .
f ; |
In addition to any notlce requircd by any contract with a Healthcare Orgapization, 1 agree to notify this Healthcare Organization
Immediately in writing of the occuné'm of any of the following: (i) the unstayed suspension, revocation or nonrenewal of my license
to ice medicine in California; (if) any suspension, revocation or nonrenewal of my DEA or other controlled substances
tion; or (iil) any cancellation or nonrenewal of my professional liability insurance coverage.

] further agree to notify this Healthcare Organization in writing, promptly and no later than fourteen (14) calendar days from the
occurreiice of any of the following: (i) receipt of written notice of any adverse action against me by the Medical Board of Califomia
taken or pending, including but not limited to, any accusation filed, temporary restraining order, or imposition of interim
suspension, probation ar limitations affecting my Jicenze to practice medicine; or (ii) any adverse action against me by any Healthcare
Organization which has resulted in the filing of a Scction 805 report with the Medical Board of Califomnia, or a report with the National
Practitioner Data Bank; or (iii) the denial, revocation, suspension, reduction, limitation, nonrenewal or voluntary refinquishment by
resignation of my medical staff membership or clinical privileges at any Healthcare Organtzation; or (iv) any material reduction in my
ﬁ:dessional insurance coverage; or S-z my receipt of written notice of any Jegal action against me, ncluding, without limitation, any
and served malprattice suit or arbitration actlon; or (vi) my conviction of any crime (excluding minor traffic violations); or (vi)
my receipt of written notice of any adverse action against me under the Medicare or Medicaid programs, including, but not limited to,
fraud end abuse proceedings or convictions. ' . |
1 hereby affirm that the information submitted in this aﬂzgwlon and any addenda thereto (including mggnimlum vitae if atached) is
true, current, correct, and complete, to the best of my knowledge and belief apd is famished in good faith, I understand that material
omissions of misrepresentations may result in denial of my application or termination of my privileges, employment or physician
participation agreement. A photocopy of this document shall be as effective as the original, however, orlginal signatures and current
dates are required on pages 7 and 8.

1

Prht:Nagne Here: - :

Physician Signature vnelkd C L/;)o@d- pae__- 6 -1-07

(Starmped Signature Is Noi table)

California Participating Physician Application 05/97 Page 8 of 8
027 C o n3M7
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Frank H. Murkowski, Governor 0 -

Department of Community .
antl Economic Development TRS6Y

Division of Occupational Licensing
550 W. 7th Avenue, Suite 1500, Anchorage, AK 99501-3567

Telephone: (907) 269-8160 * Fax: (907) 269-8156 + Text Telephone: (907) 465-5437
Email: License@dced.state.ak.us « Website: www.dced.state.ak.us/occ/

CERTIFIED # 7002 0510 0000 4091 9385
RETURN RECEIPT REQUESTED

August21,2003 - . | RECE!VED
Donald C. Willis, M.D. o ;UG 27 2003
2701 Turner St., Apt 1B , . VISIO

* "Fairbanks, Alaska 99701 - QQCUPAJ{?QA&%ZNSING
' EAU

Dear Donald Willis:
RE: Case No. 2800-03-037

'This letter shall serve as formal notice to you tHat the State Medical Board, during its August 7, 2003

meeting, adopted the Voluntary Surrender of Medical License presented to the Board by members
of the staff from the Division of Occupational Licensing. A copy of the Surrender, as adopted, is
enclosed.

Should you have any questions regarding this matter, please do not hes1tate to contact me at the
above listed address and telephone number. :

- Chief Investigator

Enclosure

cc:' . All Members, Medical Board
Rick Urion, Director .
Barbara Gabier, Program Coordinator w/ong .
Hearing Officer Unit
Debra Luker, Investigator
Colin Matthews, Senior Investigator
Deborah Finley, Investigator
Leslie Gallant, Executive Administrator
File: 2800-03-037

JGV/ab

028 . ' : | ,' . 1/13/17
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STATE OF ALASKA
DEPARTMENT OF COMMUNITY AND ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING
BEFORE THE STATE MEDICAL BOARD

AGREEMENT TO SURRENDER OF PHYSICIAN LICENSE

I, Donald C. Willis, M.D., voluntarily agree to surrender my Alaska Physician
License, Number # 4825, which was first issued to me April 9, 2002 and which will
expire December 31, 2004.

| am agreeing to the voluntary surrender of my physician license at this time with
the understanding the Division of Occupational Licensing (Division) is conducting
an active investigation under case number 2800.03.37 on behalf of the Alaska
State Medical Board (Board) concerning my failure to fully disclose my employment
history on my application for a license to practice medicine in Alaska. | also
understand this investigation relates to the denial of my application for hospital
privileges at the Fairbanks Memorial Hospital, Fairbanks, Alaska which was
reported to the Division in accordance with AS 08.64.336.

| understand that | am surrendering my license in lieu of possible revocation,
suspension, or other licensing action. | understand that as a result of this voluntary
surrender, | can not practice medicine as a physician in Alaska, and will not be able
to do so until | preve to the Board | can do so with skill and safety.

If | make a request for reinstatement and | am denied by the Board, | have the right
to a hearing, pursuant to AS 44.62, of the Administrative Procedures Act (APA).

| am not taking any medication that alters my ability to make this decision, and |
fully understand the ramifications of the surrender. No promises or threats have
been made by anyone to induce me to sign this surrender document. | understand
that | do not have to surrender my Alaska medical license at this time, however, as
stated in this document, that is my desire and intent.

Bonmc&/,ﬂé; b-2/-07

Signed _ Date

113117
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STATE OF ALASKA
DIVISION OF OCCUPATIONAL LICENSING

¢+~3601 C STREET, ANCHORAGE, ALASKA 99503

State of Alaska
1 Department of Community & Economic Development
Division of Occupational Licensing

Before the State Medical Board

4 || In the matter of:

5 || Donald C. Willis, M.D.

i S S

6 || Respondent

ORDER

The Medical Board for the State of Alaska, having examined the Agreement
9 ||to Surrender of Physician License and Order, Case No. 2800-03-37, adopted the
reement to Surrender of Physician License and Order in this matter on

10 MswST A\ ,2003.

11

qQ,
12 _ Dated this _" , day of k\u\mﬂ' ,2003, at
&ammag, Alaska. S

13
14
15 Alaska State Medical Board

By: MZZQ Y @Z@_

Chairperson

16

17

18

19

20

907-269-8156

21

22

807-269-8160

23

AR
030 25 Page1 113117
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DRAFT

STATE OF ALASKA
DEPARTMENT OF COMMUNITY AND ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING
STATE MEDICAL BOARD

MINUTES OF MEETING
August 7 - 8, 2003
By authority of AS 08.01.070(2) and in compliance with the provisions of AS 44.62, a scheduled meeting of the Alaska State
Medical Board was held on Thursday and Friday, August 7 - 8, 2003 in the east training room of Providence Kodiak Island
Medical Center, Kodiak, Alaska.

THURSDAY, AUGUST 7, 2003

[Tope 1, Side A]
Call to Order — Roli Call = On the record 8:30 am.
ROLLCALL ois
Present were: Martha T. Cotten, MD, Acting Chair Mrs. Debbie Joslin
Robert A. Breffeilh, MD Mr. Michael ). Tauriainen
G. Bert Flaming, MD Thomas H. Wilson, PA-C

David M. Head

Scaff members present were Linda Sherwood, Colin Matthews, Leslie Gallant, Division Director Rick Urion, and Assistant
Attorney General Robert Auth.

* Xk &k k %

GEND iscussiol ve: Situatio

Acting Chair Dr. Cotten asked if the board would like to go into executive session for the purpose of discussing
investigation matters. Ms. Gallant reviewed the Administrative Procedure Act, AS 44.62.310, that discusses the reasons
that a board may go into executive session. Dr. Cotten believed that the board met that requirement under AS
44.62.310(c)(2) and (4) for the purpose of this discussion.

MOTION HEAD moved and BREFFEILH amended that in accordance with AS 44.62.310(c)(l)
and (4) the state medical board go into executive session for the purpose of
discussing investigative procedures and direction. Staff members to remain in the
room.

2™ JOSLIN
VOTE ‘T Yea votes (Cotten, Breffeilh, Flaming, Head, Joslin, Tauriainen, Wilson); 0 Nay
votes; 0 Abstention votes 095

Off the record at 8:40 am; on the record at 9:20 am.

* ¥k k ¥ %

AGENDA ITEM | e of Ro Gano, MD

- 031 1 11317
-DR A F T Not Approved By Board . Meeting of Awust 7 - 8, 2003
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BOARD POLICY

When an initial comphaint is received about a physician failing to provide copies of medical records when requested to do
so, the board directs that the following be done:

I Investigator to write a letter of advisement to the physician pointing out that there is a regulation requiring the
production of records, when requested, within 30 days. This letter is to include language that advises the physician that
failure to comply in the future may lead to formal investigation and possible disciplinary sanctions by the board.

2 If complaints continue to be received after the cautionary letter is sent, then investigations may open a case and
pursue sanctions.
X k x ¥ %
AGEND er of D d

Mr. Matthews reported to the board that Dr. Willis had difficulties in Fairbanks with his hospital privileges and it was
subsequently found that he had forgotten to disdose some additional information in this license application. Apparently,
Dr. Willis had neglected to tell the hospital about his work with Indian Health Service in Arizona. He also did not disclose
that employment to us when he applied for a license. Mr. Matthews also confirmed for the board that he clearly
understood that he did not have to surrender the license and that the surrender would be a reported matter. He advised
that Dr. Willis has not been practicing in Fairbanks up to this point.

MOTION HEAD moved to accept the surrender of license from Dr. Donald Willis.

y WILSON
VOTE 7 Yea votes (Cotten, Breffeilh, Flaming, Head, Joslin, Tauriainen, Wilson); 0 Nay
votes; 0 Abstention votes ™
[Tape 3, Side]
 EEREE,

MOTION WILSON moved that in accordance with AS 44.62.310(c)(2), the board go into
executive session for the purpose of discussing the matter of Jacqueline W, Walter,

MD.

2™ HEAD

VOTE 7 Yea votes (Cotten, Breffeilh, Flaming, Head, Joslin, Tauriainen, Wilson); 0 Nay
votes; 0 Abstention votes

Off the record at 3:37 pm; on the record at 3:58 pm.

Mr. Wilson wanted to reinforce what a difference it makes to have a face-to-face contact with the applicant in such cases.
He was not sure his decision would have been the same if the board was only reviewing the record and did not have the
opportunity to talk with Dr. Walter. Face to face interview is very beneficial. 034

Ms. Gallant and Dr. Cotten reiterated that the board has the right to request full board interviews and such interviews are
very helpful when making these licensing decisions.

, 15
DA T~ Nat. Approved 8y Board : : . Meeting of AlGl3H'7 8, 2003
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June 6, 2003

Mr. Colin Matthews,

Senior Investigator

Division of Occupational Licensing
550 West 7" Avenue, Suite 1500
Anchorage, AK 99501-3567

Dear Mr. Matthews:

Enclosed is the copy of the licensure file for Dr. Donald C. Willis, license number 4825.
No portions of the file have been omitted or obscured.

If you have any questions, please contact this office at the above address or call (907)
465-2541 during office hours of 8:00 a.m. to 4:30 p.m.

Sincerely,

Linda Sherwood
Licensing Examiner
Alaska State Medical Board

033 113117



Frank H. Murkowski, Governor

Denartment of Community

and Economic Development

Division of Occupational Licensing

P.O. Box 110806, Juneau, AK 99811-0806

Telephone: (907) 465-2534 « Fax: (907) 465-2974 - Text Telephone: (907) 465-5437
Email: License@dced.state.ak.us - Website: www.dced.state.ak.us/occ/

CERTIFICATION

I, Linda Sherwood, Licensing Examiner in the Division of Occupational
Licensing, a division of the State of Alaska, Department of Community and
Economic Development, do hereby certify that I am the keeper of the

records for the State Medical Board and that the attached documents are
certified true copies of the licensing file for Donald Clyde Willis, holding
Alaska license number 4825, with an initial license date of April 9, 2002,

and an expiration date of December 31, 2004. Since this is an investigative
request for the file, social security numbers have not been obscured.

Linda Sherwood, Licensing Examiner Date

“Promoting a healthy economy and strong communities”

034 113117




Witis  °
< Subject: Willis
Date: Fri, 06 Jun 2003 13:47:43 -0800

From: Colin Matthews <Colin_Matthews@dced.state.ak.us>
To: Linda M Sherwood <linda_sherwood@dced.state.ak.us>

Linda--I meant to ask you when we talked--please send me a Certified
Copy of Willis' liceensing file. Thanks CM

035 1/13/17
1of 1 6/6/2003 4:26 PM



RECEIVED

Donald C. Willis, M.D. g‘?g;@i 2@9_03
2701 Turner St Apt. 1-B ocoup g
Fairbanks, AK 99701-6993 Aj‘&ﬁglz Licensiy

March 12, 2003

State of Alaska

Dept. of Community & Economic Development
Division of Occupational Licensing

P.O. Box 110806

Juneau, AK 99811-0806

Dear Sir or Madame: Re: Alaska Medical License # 4825

Although | have resided in Alaska for one year, | have not worked in Alaska and
have no plans to do so. My plan is to relocate to another state.

It is therefore my wish to cancel and surrender my Alaska Medical License #
4825. Enclosed is my original wallet card.

Please advise as to additional steps, if any, which | must take in order to cancel
my license.

Thank you very much.
Sincerely, \

bmmﬂ/c I pl

Donald C. Willis, M.D.

036 ' 113117
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Nis2s - -
Effective: 12/30/2002
Expires: 12/31/2004

STATE OF ALASKA

DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT

Division of Occupational Licensing |
P.O. Box 110806, Juneau, Alaska 99811-0806

. STATE MEDICAL BOARD

Certifies that

DONALD CLYDE WILLIS

IS A LICENSED
- PHYSICIAN

Acting Commissioner: Thomas W. Lawson

IT IS YOUR RESPONSIBLITY TO BE AWARE OF

Wallet Card THE CONTINUING EDUCATION REQUIREMENTS

FOR RENEWAL.
No. 4825 State Of Alaska
Department of Community and Economic Development WALL CERTIFICATES SUITABLE FOR FRAMING
Division of Occupational Licensing ARE AVAILABLE FOR A FEE OF $20.
DONALD CLYDE WILLIS ' ,
1S A LICENSED THE FEE FOR VERIFICATIONS OF LICENSURE OR
PHYSICIAN LETTERS OF GOOD STANDING IS $20.
Effective 1xnimﬁon '!.)ate of Erﬂ:
IE 12/30/2002 12/31/2004 06/26/1943 PER 12 AAC 02.900 YOU MUST NOTIFY US IN
WRITING IF YOU CHANGE YOUR MAILING
ADDRESS. YOU MAY FAX YOUR ADDRESS
CHANGE TO (907) 465-2974.
Signature
a3n

038
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ALASKA STATE MEDICAL BOARD

Department of Community & Economic Development R ECE IVE [M ED i
onn A %{:al)i%gl Hoensing A-K: (907) 465-2756 DE 2 s iF

J AK : '

P‘."g.a;ox 110806 L-2Z: (907) 465-2541 c 2“ 32

E-mail: license@dced.state.ak.us DIVISION OF

OCCUPATIONAL LICENSING

.JUNEALBZl 52d
o - RS /o

S 4825
ONALD CLYDE WILLIS PRORATED MEDICAL LICENSE
7701 TURNER ST, APT 1-3 RENEWAL APPLICATION
FAIRBANKS AK 99 LICENSE NUMBER 4754 AND ABOVE
L - For the Period of January 1, 2003 thru December 31, 2004

INSTRUCTIONS - Please read carefully. .
Your license to practice medicine in Alaska lapses December 31, 2002. There is no grace period. It is illegal for you to practice if your license is lapsed. To
renew your license for the coming license period, please retum this signed application to the above address with a check or money order payable to the State
of Alaska. This is the only renewal notice you will receive. If you wish to receive confirnation that the board has received your renewal, mail it certified, retumn
receipt requested. Receipt of the renewal form does not mean processing is complete or that a renewed license has been issued.

RENEWAL DUE DATE For renewal prior to December 31, 2002, your completed renewal form and fees must be recelved in our office no later
) than December 1, 2002. Processing of a complete renewal takes three to four weeks from the date of receipt in our
office — plan accordingly. Your renewal will be rejected if the form is incomplete or insufficient fees are received.

HANG If you have had a legal name change since your last license was issued, enclose a certified true capy of the legal document
(marmriage certificate, divorce decree, etc.) as proof of the change.
SOCIAL SECURITY In accordance with AS 08.01.100(e), the department is not authorized to renew a license unless the licensee’s social
NUMBERS security number has been provided to the department.
S ENSES If you choose not to renew your license before it lapses, you may renew the license at a later date only after meeting the

requirements of regulation 12 AAC 40.025 (see page 4). Licenses that are expired for more than five years may not be renewed.

INACTIVE LICENSES You may not practice medicine or write prescriptions in Alaska with an inactive license. BEFORE YOU RENEW YOUR LICENSE
AS INACTIVE, please carefully review 12 AAC 40.033, page 4, regarding reactivation requirements .

RETIRED LICENSES There is a one-time fee for the remainder of the licensee’s lifetime. A physician may not practice medicine on a retired license,
nor is there a requirement to meet CME under a retired license. BEFORE YOU RETIRE YOUR LICENSE, please carefully
review 12 AAC 40.031 regarding reactivation requirements that are included in this renewal (page 4).

. PAYMENT OF CHILD If the Alaska Child Support Enforcement Division has determined you are in arrears on child supponr, or if the Alaska
SUPPORT OR STUDENT  Commission on Post-Secondary Education has determined you are in loan default, you will be issued a nonrenewable
LOANS temporary license valid for 150 days. Contact Child Support Enforcement at (907) 269-6686, (907)269-6688, or 1-800/478-3300

or Post-Secondary Education at 1-888/441-2961 to resolve payment issues.

PUBLIC INFORMATION All information on this renewal form will be available to the public uniess required to be kept confidential by law. Current licensee
formation, including mailing address, is available on the division’'s of Occupational Licensing's website at

www dced state ak.us/oce under “Occupational License Search.”

Check appropriate box: PRORATED ACTIVE || PRORATED INACTIVE || RETIRED LICENSE $100
LICENSE - $295 LICENSE - $125
PERSONAL INFORMATION: (PRINT LEGIBLY OR TYPE)

NAME (Last, First, Middle)

WiLy)s Dordh L) (LY D2 PRl

PRACTICE ADDRESS (Complete address) Use as Address of Record:
or< .

RESIDENCE ADDRESS (Complete address)

— - FarpBANELT Ak Use as Address of Record:
L0l ThRNER $t, Avd /£, Rebv0/ co22 | A
WORK TELEPHONE: E-MAIL ADDRESS, ——
don Wil s mat @ Gof - cowm

‘| DATE OF BIRTH (MM/DD/YYYY) ALASKA LICENSE NO.

06 , 26 M7z i[& 2 (3N

08-0076 (Rev. 10/2002) Continued on Back of Page Page 1 of 4



REQUIRED INFORMATION (information required to update the board’s license database.) .
MEDICAL SCHOOL (Name of schoob Year of Graduation
INDIAV - YN W o Lot of Modiesns 19 D¢ .

LOCATION (City, State)

Fndiocr o pota F ~J coun%\( A

PRACTICE SPECIALTY .SUBSPECIALTY © | SUBSPECIALTY )
-agggQ?GVlV‘ Non. Vo
LIST ALL OTHER STATES AND/OR PROVINCES OF 0 /2 r é 4 N
CANADA OR OTHER JURISDICTIONS g
IN WHICH YOU HOLD OR HAVE EVER C’ A L } P (») A A/ ] A

HELD A LICENSE TO PRACTICE MEDICINE

PROFESSIONAL CONDUCT: .

The following questions must be answered. “Yes” answers do not automatically result in license denial. If you answer “Yes”
to any question, attach a detailed explanation including dates and circumstances. Attach copies of supporting documents that
are applicable (court records, copies of actions, etc.). Failure to attach a detailed explanation will result in the application’¢
being rejected. Please read each question carefully. Please check the appropriate response to the questions below.

CONFIDENTIALITY: L

The contents of licensing files are generally considered public records. If you believe that the additional information
you are attaching to explain a “Yes” answer shouid be considered confidential, state that in the attachment. A
request for confidentiality may or may not be granted.

Since the date of yl our last application for a license to practice medicine in Alaska, or within the
past two years:

1. w NO [JYES Has your professional license been denied, revoked, suspended, surréndered, stipulated, placed
on probation, reprimanded, or been otherwise restricted or disciplined in any jurisdiction, including
military authorities?

2. WNO O Yes Have you voluntarily or involuntarily surrendered or restricted your professional license in any
jurisdiction?

O YESs Have your staff privileges been denied, reduced, restricted, removed, or otherwise disciplined by
any hospital, clinic, or other health care organization (OTHER THAN LATE MEDICAL RECORDS)?

w
™5

Z

6

4. QNO (JYES  Have you been convicted of a felony or misdemeanor, other than minor traffic violations, under
the laws of any local, state, or federal jurisdiction of the United States or any other country?

O YES Have you been the subject of an investigation by any licensing jurisdiction or are you currently
under investigation by any licensing jurisdiction?

o o
4 K
Z P-4
o ©

CJ YES Have you withdrawn an application for a license from a state licensing agency or for privileges
from a hospital while under inquiry or investigation?

N
il
Zz
(@)

O YEs Have you experienced, been diagnosed with, been evaluated for, or freated for any alcohol or other
chemical abuse, dependency, or impairment?

8. ﬁ NO [JYES Have you experienced, been diagnosed with, been evaluated for, or treated for any physical or mental
condition which may impair or interfere with your ability to ;_a_cey practice mediciB?

S. ?NO JYES Have you experienced, been diagnosed with, been evaluated for, or treated for bipolar disorder,
schizophrenia, paranoia, or other psychotic disorder?

(Questions Continued on Next Page)
08-0076 (62(\5 10/2002) Prorated Medical License Renewal Pagg2 of 4



10: WNO [JYES Has a medical malpfactice claim been resolved or a civil action been terminated in which
. damages have been paid, or are to be paid, by you, or on your behalf to a claimant or plaintiff,
whether by judgment or under settiement?

11. m NO [JYES Have you been investigated by the Drug Enforcement Administration or have you surrendered
your federal or any state controlied substance registration for any reasonp ECE'VED

DEC 25 2002

DIVISION OF
CONTINUING MEDICAL EDUCATION OCCUPATIONAL LICENSING

JUNEAU
If your Ilcense number is 4754 and above, you are not required to document CME for this renewal only. However, you
must comply with appropriate regulations for future renewals. Please refer to the regulations on page 4.

| hereby certify and affirm that the information provided in this application document is true and correct.

;/Signhere %DP\M - b‘)llee‘/’ | 2.1 o>

Jpﬁlcant's Signature Date

BEFORE YOU MAIL THIS RENEWAL APPLICATION! HAVE YOU?

] Completed all questions in the form?

. Signed the renewal form?

] Attached your check for fees payable to the State of Alaska?
| Attached explanations for any ‘yes’' responses?

PUBLIC INFORMATION: . Al information on this renewal form will be available to the public unless requured to be
confidential by law.

Al regulations referenced in this application for renewal may be found on page 4.

WARNING: The medical board may deny, suspend, or revoke the license of a person who has obtained or attempted
to obtain a license to practice by fraud or deceit. The person may also be subject to criminal charges for perjury or
unsworn falsification. (AS 11.56.210 and AS 11.56.230)

NOTIFICATION OF PROPOSED REGULATIONS CHANGES
If you would like to receive notice of all proposed medical regulation changes, please send a written request adding your name to the
“Medical” Interested Partias List to’
REGULATIONS SPECIALIST
Dept of Community and Economic Development - Division of Occupational Licensing
Post Office Box 110806
Juneau AK 99811-0806

11317
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' SELECTED PERTINENT REGULATIONS . =
12 AAC 40. 025 LAPSED PHYSICIAN LICENSES (a)A physucuan license that has been lapsed for at least 60 days but less than-one: ‘year wxll pe
reinstated if the applicant
(1) submits a completed applrcahon for license reinstatement; © .
(2) pays the applicable biennial license renewal fee established in 12 AAC 02.250(a); -
(3) - - submits proof of meeting the continuing medical education requirements in 12 AAC 40.200 - 12 AAC 40.220; and
(4) receives clearance from the Federation of State Medical Boards and documentation of the clearance is sent directly to the division by that
federatron L
T ) A ph)sicnan hoense that has been lapsed for at least one year but Iess than five years’ wnll be reinstated if the applicant meets the requlrements in
(a) of this section'and -
(1) ~rece|ves dearance from the federal Drug Enforcement Admmlstratson (DEA) and documentahon of the dearance is sent durectly to the dwrsion
b the DEA;"™
y - (2) . arranges for veriﬁnnon of licensure to be sent drrectiyto the dmslon fnom each state other than Alaska.where the applicant is or has been licensed

’

. asaphysician; > - - 7

(3) “is qualified for a license Unider AS 08.64. :230 and is not disqualified by AS 08.64.240; and -

-

(4) - arranges for a verification of hospital privileges to be sent directly to the division, from each hospital where the applicant has held privileges within

the five years immediately before the date that the applicant signs the application form. .
"(c) Notwithstanding (a) and (b) of this section, the board may refuse to reinstate a physician license for the same reasons that it may impose
disciplinary sanctions against a licensee under AS 08.64.326 and this chapter,

12 AAC 40.031. ACTIVATING A RETIRED STATUS LICENSE. (a) An applicant holding a retired status license under AS 08.64.276 will, in the board's
discretion, be issued an active license to practice medicine, podiatry, or osteopathy in this state, as appropriate, if the applicant

(1) submits a new and complete application as required by 12 AAC 40.010, documenting compliance with -
(A) AS 08.64.200 and 08.64.250, if a physician applicant;
(B) AS 08:64.209 and 08.64.250, if a podiatry applicant; or
(C) AS 08.64.205, if an osteopath applicant;
(2) submits evidence of at least 34 hours of continuing medica! education credits eamed within the two years immediately before the date of application;
(3) submits evidence of successful completion of the Special Purpose Examination (SPEX) prepared by the Federation of State Medical Boards;
{4) submits, at the request of the board, physical and menta! examination reports from practitioners approved by the board indicating that, at the time
of the examination, the applicant is mentally and physically capable of practicing medicine, podiatry, or osteopathy safely;
{5) submits information from the disciplinary data bank of the Federation of State Medml Boards;
(6) is interviewed by a member of the board; and
(7) pays the fees established in 12-AAC 02.250.

(b) If the report required in'(a)(5) of this section shows evidence of disciplinary action in this state or another licensing jurisdiction within the five years
immediately before the date of application under (a)(1) of this section, the board will, in its discretion, deny an application for neactrvahon if the evidence
demonstratas that the applicant is not capable of practicing medicine, podiatry, or osteopathy safely or lawfully.

12 AAC.40.033: INACTIVE PHYSICIAN LICENSE. (a) A physician who is not practlcmg in the state may hold an inactive license that may be renewed
(b) A physician may apply for an inactive license at the time of license renewal by

(1)- indicating on the form for license renewal that the physician is requesting an inactive license; and

(2) paying the inactive biennial license fee established in 12 AAC 02.250.
(c) A physician licensed as inactive may not practice as a physician in the state.
(d) A physician licensed as inactive who wishes to resume active practice as a physician in the state must

(1) meet the requirements of 12 AAC 40.025;

(2) submit a written request for reactivation; .

(3) request 2 clearance report from the Federation of State Medical Boards Board Action Data Bank be sent directly to the board; and

(4) pay the physician biennial license renewal fee established in 12 AAC 02.250, less any inactive license fee previously paid for the same licensing
period.
(e) Notwithstanding (a) and (b) of this section, the board may refuse to reactivate a physician license for the same reasons that it may impose
disciplinary sanctions against a licensee under AS 08.64.326 and this chapter.

12 AAC 40.200. GENERAL REQUIREMENTS. (a) A physician seeking renewal of a license on or after January 1, 1986 shall obtain an average of 17 credit

hours of continuing medical education during each year of the previous license period.

(b) If alicensee fails to meet continuing medical education requirements due to illness or other extenuating circumstances, the licensee may request
an extension of time in order to comply with those requirements. The request for an extension must be made on the licensee’s application for license renewal.
The board, or its designee, will only consider a request for extension if the licensee also agrees to enter into a’memorandum of agreement with the board

- that specifies the date within'the licensing period by which the licensee will meet the continuing education requirements and the licensee’s agreement to
voluntarily surrender the license to the board if the licensee fails to comply with the memorandum of agreement. The board, or its designee, will evaluate the
request and proposed memorandum of agreement on an individual basis. If approved, the board, or its designee, will grant the extension of time and issue
the renewed license for the next licensing period, effective from the date of the approval of the agreement.

12 AAC 40.210. CREDIT HOURS. (a) Except as provided in (b) of this section, a licensee may meet the continuing medical education requirements set out
in 12 AAC 40.200(a) only by obtaining credit hours in a Category | continuing medical education program accredited by the American Medical Association.

(b) The board will accept the following as the equivalent of the credit hours required under 12 AAC 40.200(a):

(1) a cument physician's recognition award from the American Medical Association, American Podiatry Association, American Osteopathic Association,
or a recognized subspecialty board; or

(2) initial certification or recertification during the concluding licensing period by a specialty board recognized by the American Medical Association.
12 AAC 40.220. CERTIFICATION OF COMPLIANCE. (a) A licensee shall submit, upon a form supplied by the board, a signed statement of compliance with
the continuing medical education requirement at the time the licensee applies for license renewal.

(b) The board, or its designee, will, in the board’s or the board designee’s discretion, require a licensee to submit additiona! evidence of

compliance with the continuing medical education requirement. The licensee shall maintain evidence of compliance.
" (c) The board, or its designee, will, in the board's or the board designee's discretion, audit-the statements of compliance and additional evidence
submitted under (a) and (b) of this section. If upon audit, the board or its designee determines that the statement of compliance contained misstatements and
that the licensee had not met continuing medical education requirements set out in 12 AAC 40.200 and 12 AAC 40.210 by the time that the statement of
compliance was signed, the board or its designee will consider the licensee as securing a license through intentional misrepresentation under AS
08.64.326(a)(1). Nothing in this subsection precludes the board from finding other grounds for imposition of disciplinary sanctions under AS 08.64.326 based
on the conduct described in this subsection.

12 AAC 40.240. EXEMPTION FROM CONTINUING MEDICAL EDUCATION REQUIREMENTS. For the purposes of exempting a hcensee from meeting
the continuing medical education requirements in a licensing period, extenuating circumstances are those circumstances, beyond the licensee’s control, that
prevent the licensee from meeting the continuing medical education requirements. Extenuating circumstances include the licensee’s debilitating or long-term
personal ll(l)r‘:rezss or injury and the debilitating or fong-term iliness ‘or injury of a member of the licensee’s immediate family. 113117
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STATE OF ALASKA
DEPARTMENT OF COMMUNITY AND ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING

STATE MEDICAL BOARD RECEIVED
APR 18 200
DRAFT DIVISION OF
OCCUPATIONAL LICENSING
JUNEAU
MINUTES OF MEETING
April 4 - 5, 2002

By authority of AS 08.01.070(2) and in compliance with the provisions of AS 44.62, a scheduled meeting
of the Alaska State Medical Board was held on Thursday and Friday, April 4 - 5, 2002 in Room 336,
Frontier Building, Anchorage, Alaska

{Tape 1 - Side A]

The mesting was called to order at 8:55 am.

Roll Call

The following board members were present:

Irvin A. Rothrock, MD Allan G. Schlicht, MD
Keith M. Brownsberger, MD Constance E.Livsey
Sheila Means David M. Head, MD

Thomas H. Wilson, PA-C

DOr. Martha Cotten was absent.

Also present were board staff members Sher Zinn, Debra Luker, Colin Matthews, and Leslie Abel.

AGENDA ITEM 9 Minutes

Minutes of Meeting of January 17 — 18, 2002
MOTION BROWNSBERGER moved to approve as written minutes of the last

quarterly meeting of January 17-18, 2002.

DRAF T - Not Approved by Board

044 1 113117



Ms. Livsey noted that the board will probably be crafting a fairly stiff memoral of agreement,

including sanctions, should the board decide to license him. Board ers requested full board
interview, detailed explanation of history as a physician assistant; evaluations from Talbott or any
other evaiuations or examinations, where licensed and verflications as a physician assistant.
Board members opined that this information is to he"gathered as part of Dr. Yarusso's license

application process.

MOTION WILSON moved t6 request from Dr. Yarusso additional, more detailed
garding his past practice as a physician assistant including
other sidtes of licensure and verifications of those licenses, that Dr.
Yapdsso cause to be provided to the board his treatment records from
albott, and that he cause to be provided to the board copies of any
evaluations or examinations he has undergone, and that he appear for a
full board interview.

BROWNSBERGER
8 Yeas — 0 Nays - 0 Abstentions a2
Willis, Donald C..MD

Board members discussed Dr. Willis’ past history that he also disclosed in his application for a
locum tenens permit that was reviewed at the January board meeting.

MOTION HEAD moved to grant an unrestricted license to Dr. Donald Willis.
2P BROWNSBERGER
VOTE 8 Yeas - 0 Nays - 0 Abstentions 577

AGENDA ITEM 10

Mr. Stebing met with the board to tell them about the inistrative Procedure Act and his

function as the Department of Community a conomic Development’s hearing officer.

{Tape 4 Side Bj

dictate the hearing officer and the board work within the law.

DRAF T- Not Approved by Board

13
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’ RECEIVED
\ - - | MAR 1 8 2002

. DIVISION OF -
OCCUPATIONAL LICENSING

!
" | " JUNEAU

2701 TURNER St., Apt 1-B
Fairbanks, AK 99701
3-15-02

Ms. Sher Zinn, Licensing Examiner

Alaska State Medical Board

State of Alaska ‘

Dept of Community & Economic Development
Div of Occupational Licensing

P.O. Box 110806

Juneau, AK 99811-0806

" Dear Ms. Zinn:

This letter is to inform you of my change of address and home phone. My new permanent Oﬂﬁyﬂ-— %/7
residential address is on Tumer St in Fairbanks as noted above in the letter head. My new

residential telephone number is: (807) 452-4114.

"~ " The second purpose of this letter is to ask that you release all information regarding my current
application for conversion of my Locum Permit to a permanent license to my intended new
employer as follows:

Mr. James C. Kohler, CHE | | RECEIVED

Health Center Director ‘

Chief Andrew Isaac Health Center ‘ . APR 19 2002

1408 19th Avenue o : DIVISION OF

Fairbanks, AK 99701 , o OCGUPATIONAL LICENSING
' ' JUNEAU

Office telephone: (907) 451-6682 Ext3607

Thank you very much.

Sincerely,

_Donald C. Willis, M.D.

copy: James C. Kohler, CHE

- . > %\M/
T T~

046 . ) 113117



N coron2 STATE OF ALASKA

Expires: 12/31/2002 DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT
Division of Occupational Licensing
P.O. Box 110806, Juneau, Alaska 99811-0806

"STATE MEDICAL BOARD
_Certifies that

DONALD CLYDE WILLIS

IS A LICENSED
PHYSICIAN

Commissioner: Deborah B. Sedwick

L3

IT IS YOUR RESPONSIBLITY TO BE AWARE OF

Wallet Card THE CONTINUING EDUCATION REQUIREMENTS
_FOR RENEWAL.’
No.4825° . State Of Alaska . . : e
Division of Occupational Licensing . ARE AVAILABLE FOR A FEE OF $20.
DONALD CLYDE WILLIS
1S A LICENSED THE FEE FOR VERIFICATIONS OF LICENSURE OR
PHYSICIAN LETTERS OF GOOD STANDING IS $20.
Effective Expiration | Date of Birth
I Ce/0ar2002 125112002 0612611943 ” PER 12 AAC 02.900 YOU MUST NOTIFY US IN
WRITING IF YOU CHANGE YOUR MAILING
ADDRESS. YOU MAY FAX YOUR ADDRESS
CHANGE TO (907) 465-2974.
Signature

a3n

1066 MV SMNvEHIv4
8-1 1dV LS ¥3INYNL L0.2
SITIM 30ATO dTvNOQ
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ALASKA STATE MEDICAL BOARD

Department of Community and Economic Development
Division of Occupational Licensing

{333 Willoughby Avenue - Ninth Roor)

Post Office Box 110806, Juneau Alaska 99811-0806
(907) 465-2756 A - K or (907) 465-2541 L-Z

E-Mail: license@dced.state.ak.us

FINAL BOARD ACTION

\&\%\,& kmﬁp QL&J\ }&MB Opbo [JoPMm

PHYSICIAN APPLICANTS NAME (Last, First, Middle)

APPROVAL TO GRANT A PERMANENT, UNRESTRICTED LICENSE

At a regularly scheduled meeting of the Alaska State Medical Board, the board examined the credentials and verifications
submitted by and provided on behalf of the physician applicant named above. Following careful consideration, the board
determined that the applicant has met the qualifications for a medical license in this state; and therefore, the board voted to
grant to this physician a permanent and unrestricted license to practice medicine.

PENDING: [ Fees % O ) [ other

Date L\ mw,

APPROVAL TO GRANT A LICENSE WITH CONDITIONS

At a regularly scheduled meeting of the Alaska State Medical Board, the board examined the credentials and verifications
submitted by and provided on behalf of the physician applicant named above. Following careful consideration, the board
determined that the applicant has met the qualifications for a medical license in this state; and therefore, the board voted to
grant a permanent license to practice medicine to the above named physician with the following conditions:

Signature, Board Memb?

Conditions of Licensure:

Signature, Board Member Date

LICENSE APPLICATION DENIED.

At a regularly scheduled meeting of the Alaska State Medical Board, the board examined the credentials and verifications
submitted by and provided on behalf of the physician applicant named above. Following careful consideration, the board voted
to deny a permanent license to practice medicine to the applicant physician for the following reason(s):

Basis for Denial:

Signature, Board Member Date

For Staff Use Only: License issued Date I'/ / 7 / o Q License No. 4[ 2 dé By %

Application Referred to . for MOA or.
Notice of board action to: Paralegal FSMB Report Submitted NPDB8 Report Other
08-4360 (09/2001)
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-y

ALASKA STATE MEDICAL BOARD Checklist - Temporary Permit

Applicant .

Name Wt e Oonald. Clyde.  #mp abo aorm
Last First Middle

Specialty OB/E9N App by: X Credentials A Q Exam.

Subspecialty Subspecialty

ms%
Date Received Start Date (If Known)

[/50/02 Fees: QSApp Fee $ XSO Receipt #5932 cé6 7
W License Fee $ /95 Receipt # 62& é é 7 $

—M&— Application, with photo and notary

2— Authorization for Release of Records

X ZQ 2 /0 AExam Scores - Type of Exam: 0 USMLE Q FLEX RANBME
(L2 Z‘O ¢__ Medical School Diploma/Transcript Accredh‘ed:% Yes Q No
8[2 2/ A Verification from Medical School
el2/ ©/ _ Internship/Residency Certificates Accredited: 38 Yes QO No

S Graduated BEFORE 01/01/1995 - 1yr PG Required /4% 3/“" [ Ceemacla
Q Graduated AFTER 01/01/1995 - 2 yrs PG Required
( International Medical Graduate - 3 yrs PG Required ECFMG Certificate No. -

3 '1 / 0 Q. Verifications from Posfgradug;; ralnm'g érograms Rec’d ) Vel 2) e—  3)__L— % &
2/7/0 7 _ Verifications of Licensure: Al [ T perm

MLHOSPITG' Privileges List M

R /( / O2.  DEA Clearance Report
y/4/51 /Oé Federation of State Medical Boards Clearance Report
7/02N\ AMA/AOA Physician Profile Discrepancies:
NPDB Report  Q Requested O Received

Q NO wES Irregularities, “Yes" Responses, Other Adverse Information Noted in Application - Specify:

ﬂ@gngagiéq’gslggdw' &g&&mﬂmﬁ%7

= [/é /O 2~ Application Status Letter Sent: 1) 2 /é/O.:L 2) 3)
( % 425([& “2—Application Complete - File to Exec Administrator

BOARD MEMBER/DESIGNEE REVIEW APPROVAL FOR TEMPORARY PERMIT

/
Interview Required: QNO QYES Reason for Interview h e/

MPPROVED for permit [C] DENIED - to be considered by full board

Comments:

Signafure%/% ; &-fk Date Reviewed

Board Member/Designee

Temporary Permit No. Date Issued

08-4390 (H¥404/2001) 1113117



MAR~-21-2002 10:17 AM DONALD C. WILLIS., M.D. 768 9546 ©149 P.O1

OLDADDRESS  [|V| (ORDOVA CH Rat 125
Andorage M G5Cv)

NEW ADDRESS 2701 TURNER ST., APT 1-B Tev- (407 452 %114
FAIRBANKS, AK 99701

DOWC'WM'

Donald C. Willls, M.D.

050 113117



ALASKA STATE MEDICAL BOARD MED
Department of Community and Economic Development '
Division of Occupational Licensing For Office Use Only
333 Willoughby Street - Ninth F!
,I(Dost Office Box 110806 oo AK 99611-0806 RECEIVED
A-K. 907/465-2756 L-2Z: 907/465-2541 . E- ¥
E-mail: license@dced.state.ak.us JAN 3 2
DIVIS.lON. OF
. OCCUPATIONAL LICENSING
JUNEALI
Receipt No. Amount
APPLICATION FOR | 500667
PHYSICIAN LICENSURE IN ALASKA
PART | PERSONAL INFORMATION (Type or Print Legibly)
O Jr.
Full Legal N .
1 (Ll;st.le-'igr:t,M?;zfe) W[LL ! S _b()/\/lLD CLFDE a sr.

2 Other Names Used
(Incl. Maiden Name) Mode

3 | Legal Name Changes
(Provide copies)

4 | Social Security Numb¢

Date of Birth
6-16-47

5 Place of Birth .

(City, State, Country) B”k&’ ) CAJ/ZIF.k . as A

6 | Full Practice Address ALA&kA /VA'T“’ﬁ;_ "'Eblé'“’ C}WM
4220 Diplo nacebrive, Ancdorep, Au $9C0¢

[1o] CoRDovA ¢n Ast (29

7 | Full Residence Address

Ane‘ora,,a, x 55801-£C; ©

8 | Telephones Work Home A4
P }%m) 224239 (5e3) 25> - 4E ¥4
9 E-Mail Address
(Optional)
Preferred Address of . ¥4 use Residence Address -
10
Record D Use Practice Address How long at this address? z Mrok [t
8 Application by Credentials
. Allopathic Physician (MD) .
11 Profgssuonal D L o
Designation . . Application by Examma.tlon
D Osteopathic Physician (DO) (Alaska is first state of licensure)
Previous ! i . Jcheon,
. . . - If YES, what type and when: /
12 | License/Permit NO YES I Lol - 2202
In ALASKA? D ‘ g - | Type: ML Year }P0)

08-4105 (Rev 12/01)
051

Page 1 of 10
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13, Milkary Service | RECEIVED

Have you ever been in the armed forces? D Yes ‘ @ No JAN '3 0 2002
If YES, branch of service: Date of commission: _ ]
Date and Type of Discharge: . DIVISION OF
-OCCUPATIONALTICENSING
Locations where you served: JUNEAU
PART I EDUCATION
14. Medical School Education List the medical school(s) you attended and from which you graduated.
’ Completed
Yr SCHOOL MAILING ADDRESS (MM/YYYY) Yes/No
1 TNDIAN A LIV 41¢ “Mver::lx Bl [Lyd. | From | of- i59))
Scpo? of W 2dicona Frndisnepodi s ) N Y630 -Cruyyy |10 loa-s5 2 |PEL
From
2 :
To
From
3
To
From
4
To
From
5
To
15. Postgraduate Training List internship, residency, or fellowship training programs chronologically.
. Completed
/Y HOSPITAL - MAILING ADDRESS . o (MM/YYYY) Yes/No
/ ; RoxAL Ju 'Z/LBE 1902 Fbgr \Y2 .wéwf From |54 15%
HoS P TAL VIEToR)A RC CAMADA YERITE| ™ |68/15 D] FES
R 0.2 .
,| STANFoRY UMV MEpLcAL  CENMTERCESLMT log/6%
MEpiLcay cMTA STAMPoRY, €A 4208 |™ |oyfis8o|VES
From
3
To
From
4
To
From
5
To
From )
‘6 To
08-4105 (Rev 12/01) Page 2 of-10
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16. Examination History  Please specify National Boards, FLEX, LMCC, USMLE, or a state written examination.

Exam Series Locétion Date Taken (MM-YYYY) Result

Met orn R Bocrge PN AMALIV g D 6] 159¢ 58 Pass O Fai

O Pass 0 Fail

O Pass [ Fail

17. ECFMG Certification - International Graduates Only
If you are an international medical graduate, have you taken the ECFMG exam? D Yes D No

If Yes, ECFMG Certificate No. Date Issued (MM/YYYY)
Attach a certified true copy of7 the certificate to this application.

18. Specialty Attach certified true copies of board certificates.

Board Certified? Recert.
Specialty/Subspecialty Yes/No/Year What Board? Date -Year
Mot

oL /B )//7‘/ F ((qh Ansnjeen Bosva of regyrop
' s BRI Cy FEC+dCy

RECEIVED

JAN 30 2002
PART il PROFESSIONAL ACTIVITIES DIVISION OF

. . . ) ' OCCUPATIONAL LICENSING
19. Professional Licensure Please list all states, territories, provinces, or foreign countries.in whichypyphalgjor have
ever held medical licenses. Include instructional or training permits. Failure to disclose
all licenses may result in disciplinary sanctions.

Location (State, territory, etc.)  License Number Date Issued Current Status
' |eREGOY 045y 171 -2K | prepired
2 | CALIRoRNIA G X592 [o-132-25 Aoﬁw
s | AL ACkR 4 |18 -0 Al B2 a

If necessary, continue to list on a separate sheet of paper labeled with your name and signed by you.

084105 (R%P12/01) PdgL3s'dt 10




20.

Medical Societies and Professional Organizations
Name of Organization ] Agdress > ‘ Date From/To - YYYY
A[)V:;‘:n‘;’::; gﬁj@;ﬂ ca@opy it lf’ﬁ;rli'b:i _-Zsj 1_é ,C— D vogq 0-£520 Z-21-§% I prack~t
e A e e oty | A rn Bl spB) 16 A soire- |6 Pl 4 pros
7 <o
RECEIVED
21. Hospital Affiliations JAN 30 2002
Have you ever held hospital privileges? Yes : D No DlVISiON OF

_ ) ) L ) o " UPATIONAL LICENSING
Iif Yes, please list all hospitals in which you have been credentialed within the immediate past five yearsNEAU

WHEN PRIVILEGED
HOSPITAL MAILING ADDRESS (MM/YYYY)
1 Good SA™AR) TAN SAN JocE cd4 9824 From | 22 //55%
Rosp 1 TAL 4 ' To @ /)55 7
| Communty HolPITRL pyus CATUC ca _4So0x0 From | 03/ /9 %K
of L0 6”0—( ' To . 07/’$9>
. K4
| ST MAEY hpele Vetley, £8 6220 [T gy ey )
MEbicar CEVTER T | gpt30a2 ‘«?’”
- 4 koo
L2 VAv+B ‘vi! - From o
. VietTo A 4 retevy) 1//;_ cA 931rIs L 0 2/0%5)> p
comm- Hosp.tot BN P AT o
S| BARgTUV COmP. | RapgFow, €A 2T 44 |Fomlog) 2001 | |
‘ ol Pt To |Prosset Ch%dnen]
: From
6
To
7 From
8 To

If necessary, continue to list of a separate sheet of paper labeled with your name and signed by you.

08-4105 (Rev 12/01) . Page 4 of 10
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22. Medical Work History

Please provide a chronological listing of all medical and non-medical activities beglnnlng with your graduation from medical
school to the present date with no more than a 60-day gap in time. You may attach a detailed curriculum vitae as long as all
information is included. Please explain any gap in time from practice of more than sixty (60) days’ duration.

Date Location )
(MM/YYYY) (City, State, or Other Country) . Activity

From PLEASE B F FRCLocEy cV

To

From

To

RECEIVED

From - ’ JAN 30 2002

To

hl\llQlf\M n:

OCCUPATIONAL LICENSING

JUNEALU
From )

To

From . . . -
To

From
To

From
To

From
To

From
To

From
To

From
To .

If necessary, continue to list on a separate sheet of paper labeled with your name and signed by you.
084105 - (REP12/01) Pd4é%'dt 10



23. Medical Malpractice History

Have you ever had any claims of malpractice filed against you? D No @Yes

If Yes, please list all claims of malpractice filed against you below. Include all settlements, judggments, awards,
and claims for which no money was paid. Provide a brief description of each claim listed on a separate sheet of
paper labeled with your name and signed by you.

Date of
Occurrence
MM/YYYY)  Nature of Alleged Malpractice Amount Paid
-1T-00 Wvons;(‘r? Dosl of Lvhovr Cbyin 6.009

v <s
o IS o4 Ph‘f"yﬂkw of swa2l  hov ? 14 54
4-( -5t Ibdﬁ ~ 630 Vasice Ve, rnA¥ ﬁx‘hia /Yy, 000

RECEIVED

JAN 3 0 2002
DIVISION OF

(ed WTaITNY.

IS ATIONA LAY & 1
UTNATIVINAL LTIVLINOTIN

JUNEAU

a
(&)}

SPECIAL INSTRUCTIONS FOR PARTS IVAND V

In responding to the questions in Parts IV and V below, please check the appropriate box next to each question. A “Yes”
response to a question does not automatically resuit in a denial of license application. For each “Yes” response to any
question, you must provide a separate, signed statement giving full details including dates, locations, type of action,
organizations or parties involved, and specific circumstances. When in doubt about your response, disclose and provide
the explanation requested. Please answer parts A and B of each question.

CONFIDENTIALITY
The contents of licensing files are generally considered public records. If you believe that the additional information you are
attaching to explain a “yes” answer should be considered confidential, state that in the attachment. A request for confidentiality
may or may not be granted.

PART IV DISCIPLINARY HISTORY

IMPORTANT! PLEASE READ BEFORE ANSWERING THE DISCIPLINARY HISTORY QUESTIONS.
For the purposes of this application, the word “discipline” is used. There are many forms of disciplinary actions that may be
imposed by organizations, schools, programs, licensing authorities, and other agencies. Such disciplinary actions may include
but not be limited to: Suspension, Surrender, Revocation, Probation, Reprimand, Censure, Restricted License, Limited License,
Conditioned License, or Letters of Counseling, Concern, Warning, Caution, Admonishment, Reprimand, etc. If you are unsure
about your response, please contact our office.

24a. BNO @3‘9& @ Have you ever been convicted of a crime (felony or misdemeanor) in any jurisdiction of

the United States, including military, or any international jurisdiction?
24b. EINO @;s @ Is any such action pending?

Continued on next page

684105 (Rey.12/01) Page,9,9f 10



RECEIVED

Part IV Disc'iplinary History Questions Continued JAN 30 2002
| DIVISION OF
25a. E‘]No DYes Have you ever been charged with a crime (felony or mlsdenQ %%Jr? nﬁm DIPYHG
the United States, including military, or any international jurisdiction t esult in
acquittal or dismissal?
25b. EINO '___|Yes Is any-such action pending?
26a. IE]NO DYes Relating to the practice of medicine, has there ever been a finding of, or have you ever
been found guilty of, professional misconduct, unprofessional conduct, incompetence, or
negligence, by any jurisdiction of the United States, including military, or any international
jurisdiction?
26b. |?£|No .DYes Is any such action pending?
27a. ENO ' DYes' Relating to the practice of medicine, have you ever had charges filed against you alleging
professional misconduct, unprofessional conduct, incompetence, or negligence, in any
jurisdiction of the United States, including military, or any international jurisdiction?
27b. IENO DYes Is any such action pending?
28a. IE?\JO mﬁie@ v ‘Llas any hospital or other health care facility disciplined, restricted, or terminated your
professional training, employment, or privileges (except for late medical records)? -
28b. 'No DYes Is any such action pending? SEE N PD K F vTRY /7MY MA
' oN Eivid wiTh  ALACRA STAHE mBh Al
oamr gy Lvcew Towerd FER ™ T P
29a. IENO DYes Have you ever voluntarily or involuntarily resigned or withdrawn from professional
training, from employment, or your privileges from any hospital or other health care facrllty
to avoid the imposition of disciplinary sanction, restriction, or termination? -
29b. gNo DYes Is any such action pending? ) ' P -
30a. &No DYes Have you ever been disciplined by a medical school or post-graduate training program?
30b. @No DYes Is any such action pending?
31a. QNO DYes Have you ever had a license to practice medicine disciplined by any authority including a
state medical board or a military authority (except for late medical records)” my /‘, Aom €
31b. mNo [ Jves Is any such action pending? * M P b II ENMTAR f/ ) M ‘
W“‘ E AGJ"( pAAC"’
32a. DNo IEYes Have you ever been under investigation b ”y any medical licensing jurisdiction or authority?
] n NPBPR BMTRYy M M)
320. [ Wno [lves Is any such action pending? NAwE"
Continued on next page
08-4105 (Rev 12/01) i Page 7 of 10
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RECEIVED

Part IV Disciplinary History Questions Continued

JAN 30 2002
- _— , DIVISION OF
33a. ENO DYes Have you ever had a medical license application denied by anymgdiqalli¢ROSINGENSING
jurisdiction or authority? WINEAU
33b. E'No DYes Is any such action pending?
34a. IENO DYes Have you ever voluntarily or involuntarily withdrawn an application for a license to
practice medicine in any United States jurisdiction or any international jurisdiction?
34b. No DYes Is any such action pending?
35a. @\lo DYes Have you ever voluntarily or involuntarily surrendered or suspended your license to
practice medicine in any United States jurisdiction or any international jurisdiction?
35b. @No []Yes Is any such action pending?
36a. DNo EYes Have you ever voluntarily or involuntarily agreed to any limitations, restrictions, or
conditions to your license to practice medicine? « & PN T E TRY
36b. @No DYes Is any such action pending? ) N P ¥ N A W E "

PART YV PERSONAL HISTORY Please refer to Special Instructions on page 5. For the
purposes of the questions in this section, the following
phrases or words are defined:

“Ability to Practice Medicine” includes, but is not limited to, the cognitive capacity to make appropriate clinical diagnoses
and exercise reasoned medical judgments and to learn and keep abreast of medical developments; the ability to communicate
those judgments and medical information to patients and other health care providers with or without the use of aids or devices,
such as voice amplifiers; and the physical capability to perform medical tasks such as physical examination and surgical
procedures, with or without the use of aids of devices, such as corrective lenses or hearing aids.

“Medical Condition” includes physiological, mental, or psychological conditions or disorders, such as, but not limited to,
orthopedic, visual, speech, and hearing impairments, cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis, cancer,
heart disease, diabetes, mental retardation, emotional or mental illness, specific learning disabilities, HIV disease, tuberculosis,
drug addiction, and alcoholism.

“Chemical Substance(s)” any natural or synthetic chemical substance, alcoho!, drugs, or medications, including those
chemical substances taken pursuant to a valid prescription for legitimate medical purpose and in accordance with the
direction(s) of the prescribing physician, as well as those used illegally.

“Controlled Substances” means any substance as defined in either Alaska Statute 11.71.900 or the Federal Comprehensive
Dug Abuse Prevention and Control Act of 1970, 21 U.S.C.A. Section 801 et seq. (Public Law 91-513) and any subsequent
amendment(s).

“Currently” does not mean on the day of, or even in the weeks or months preceding the completion of this application; rather,
“currently” means recently enough so that the event, condition, behavior, impairment, limitation, etc., may have an ongoing
impact on the applicant’s ability to practice medicine in a competent manner.

“lllegal Drug Use” means the use of an illegally obtained controlled substance or dangerous drug; the term “illegal drug use
also means the use of a legally obtained controlled substance or dangerous drug which is not taken in accordance with the
directions of the licensed physician who prescribed the controlled substance or dangerous drug.

Continued on nex page

08-4105 (Rev 12/01) Page 8 of 10
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RECEIVED

“art V Personal History Questions Continued

Continued on next page

08-4105 (Rev 12/01) - ' ' Page 9 of 10
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- RECEIVED
b | JAN 30 2002

PART VI SWORN STATEMENT DIVISION OF
“CUPATIONAL LICENSING

| hereby certify that the information contained in this application, pages 1 through 10 and all its attachmént$)fis'tkle and correct
to the best of my knowledge. | further certify that all credentials supplied by me are true and correct and that the photograph
that appears below is a true likeness of myself taken within the past 60 days. | understand that any false information or
falsification or credentials may result in the denial of a license or permit to practice medicine in the state of Alaska.

Applicant Signature’bo ngha C . V\)/,Z&/\ Date 2 & A O 2

SUBSCRIBED AND SWORN TO before me, a Notary

. % My commission expires: 04/26/2002

- ) § 3
z 2. VB L\'c.iy R
- L Lt 00 ® N
//////.,/OF A\}f\’\\\\\
1y \\
NOTE: Notary Seal Must Overllé A
Portion of the Photograph.

Wy

WARNING: Alaska Statute 11.56.210 states that any person who knowingly or intentionally furnishes false or
fraudulent information in this application is subject to imprisonment for not more than one year, a fine of not more

than $5,000, or both.

08-4105 (Rev 12/01) Page 10 of 10
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062

RECEIVED
JAN 30 2002
DIVISION OF
OCCUPATIONAL LICENSING
CURRICULUM VITAE JUNEAU
Name: Donald C. Willis, M.D. Ph.D. FACOG Birthdate: June 26, 1943
Home Address: 20009 Shoshonee Road Home Phone: (760) 946-6039
Apple Valley, CA 92307
Marital Status: Divorced Home FAX: (760) 946-0149 (24-hr)
Daughter: Megan (DOB 3-12-87)
Education: Undergraduate Northwest Nazarene University, Nampa, ldaho
B.A. 1965 Cum Laude
Graduate University of Portland, Portland, OR
Ph.D. 1970 Clinical Psychology
Medical School Indiana University, Indianapolis
M.D. 1976
Intemnship Royal Jubilee Hospital, Victoria, B.C., Canada
(Rotating) 1976-77
Residency Stanford University, Palo Alto, CA
(OB/GYN) 1977-80
Certification: American Board of Obstetrics and Gynecology
1982
Positions Held: 1. Faculty, Indiana State University, Terre Haute, IN

Psychology Dept. 1971-72
(Medical School & Residency, 1972 to 1980)
2. Group practice, OB/GYN, Kaiser Permanente,
Portland, OR  7-80 to 7-94. Medical Staff-OB/GYN
(Directed Level 1l perinatal center, 1981 to 1984)
3. Moved to California, recovered from divorce,
secured new position 7-94 to 2-95
4. Private Practice OB/GYN 2-95 to 7-97
Office: 15899 Los Gatos-Almaden Rd, #1
Los Gatos, CA 95032
Tel: (408) 356-2111
Hospital Privileges
Good Samaritan Hospital, San Jose, CA 95124
Community Hospital, Los Gatos, CA 95030
5. Private Practice, OB/GYN 7-97 to the present
Office: 18182 Highway 18, Suite 101
Apple Valley, CA 92307
Tel: (760) 242-3539
Hosptial Privileges
St. Mary Medical Cntr, Apple Valley, CA 92307
Victor Valley Comm Hosp, Victorville, CA 92392
Apple Valley Surgical Cntr, Apple Valley, CA 92307

Licensure: California License # G35712
Professional Organizations: Fellow, American College of Obstetricians and
Gynecologists

American Association of Gynecologic Laparoscopists
American Society for Reproductive Medicine

113117



063

Donald C. Willis, M.D., continued
Offices and Committees: - Chairman, Perinatal Committee and Director, Level i1l
Perinatal Center, Bess Kaiser Hospital
Portland, OR 1981-1984. Member to 1994.
Member, Quality Review Committee, St. Mary Regional .
Medical Center, Apple Valley, CA. March, 1999,
to 12-00.
Member, Maternal-Child Quality Review Comm., Vlctor
Valley Comm. Hosp. Victorville, CA, June, 1999,
to 12-00.

Publi'cations: Willis, Donald C., "The effect of self-hypnosis on reading

rate and comprehension;” American Journal of
Clinical Hypnosis, 1972, 14(4), 249-255.

Berde, C.,Willis, D.C., Sandberg, E.C.,"Pregnancy in
Women with Pseudoxanthoma Elasticum;”
Obstetrical and Gynecological Survey, 38(6), 339-
344, 1983.

Nurse Midwife Program
Extensive Experience working with and supervising Nurse Midwives -
Clinical Co-Director, Nurse Midwife Program, Under contract with St Mary Medical Center
From 7-98 to 5-00.

Experience with operative Iaparoécopy includes:
Laparoscopic salpingectomy for ectopic pregnancy

" Laparoscopic salgpingo-oophorectomy : - ‘
Lparoscopically-assisted vaginal hysterectomy (LAVH) ‘ . RECE IVED
Laparoscopic neosalpingostomy - JAN ‘3 0 2002 -

. Laparoscopic LASER ablation of endometriosis ( CO2 and KTP LASERS) ,
Laparoscopic non-LASER resection of endometriosis. DIVISION OF . :
CCCUPATIONAL LICENSING
Experience with operative hysteroscopy includes: . JUNEAU

Hysteroscopic endometrial ablation with roller-ball electrocautery.

" Hysteroscopic resection of submucous leiomyomata
- Hysteroscopic recanalization of proximal fallopian tube (Novy techmque)

Experience with infertility patients and their husbands is extenswe including reconstmctlve
surgery via laparotomy and laparoscopy.

Experience with high risk obstetrics is extensive. Bess Kaiser Hospital, Portland, OR, where |
spent 14 years, is a Level lll perinatal center. St. Mary Regional Medical Center and Victor
Valley Community Hospital, where | presently practlce are both Level Il perinatal centers and

have full-time neonatologists.

l Expen'ence with cancer patients is extensive both in the ofﬁce & in the O.R. At Bess Kaiser
. Hospital, Portland, OR, we brought the Gyn oncologist in to our facility and scrubbed on the
-surgery together rather than sending the patient out to him at Univ of Oregon Medical School.

Extensive experience evaluating patients and performing CA surgery throughout career.

113/17



Coee o RECEIVED -

NOv 07 2001

. ~ DIVISION OF
Donald C. Willis, M.D. OCCUPATIONAL LICENSING -
Entry in My Name \ JUNEAU

I re-located to California shortly after the Board's decision to use a Voluntary
Limitation. The Medical Board of California evaluated me in a hearing and
decided that the Oregon action had no bearing on my California license.

The Medical Board of California then made a formal decision to leave my
_California Medical License unrestricted in any way. Therefore, my California
License has never been restricted, nor have | been disciplined or placed on

probation by the California Medical Board at any time.

My California License reméins unrestricted, not limited, and not s&jected to

‘disciplinary action or probation. . .
Donald C.Willis, M.D. ,

:meﬂp(c I,
| ~ I~ 1- 9
064 - 11317
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B T RECEIVED

MDv 07 2001

DIVISION OF

oce
DONALD C. WILLIS, M.D. UpATj‘,’,’,f’,‘ékb'CENSlNG

9-23-01
MALPRACTICE CLAIM

Plaintiff: _:arents of unborn child

Date of occurence: 3-13-00 Allegation: Wrongful death of unborn child
Location of incident: Barstow Community Hospital, Barstow, CA

Additional Defendents: Dr. Viruch Vachirakorntong
Barstow Community Hospital

This event occured when | was on call for Dr. Viruch Vachirakorntong for his
patients in Victorville-Apple Valley, where | live, and back-up call 30 miles away
in Barstow.

During the evening of 3-13-00, | was attending patients at Victor Valley
Community Hospital in Victorville. | received a page from the RN in Labor &
Delivery at Barstow Community Hospital and was told that the fetal heart rate of

a patient of Dr. Vachirakorntong, indicated fetal distress. | gave
instructions to prepare for an immediate cesarean birth and proceeded
immediately by private car the 30 miles to Barstow. The nurses offered no
explanation as to why they called me, the M.D. on back-up call, rather than
calling the M.D. on first call for Dr. Vachirakorntong's Barstow patients.

When | arrived at Barstow Community Hospital, fetal heart sounds were not
detected. | performed a stat cesarean birth and delivered a stillborn baby.

Status of Case as of 9-23-01 (Outcome unknown)
Defense attorney is in early stages of exploration but has stated her expectation
that my exposure is low due to my status as back-up physician rather than

primary physician. .
Do natt €. 1), 28

Donald C.Willis, M.D.

DDV\M C. (/‘)/’e’&"

Ir-1-0/
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RECEIVED
NQv 07 2001

DIVISION OF
OCCUPATIONAL LICENSING

DONALD C. WILLIS, M.D. ATINEAL]
MALPRACTICE CLAIM

Plaintiff: [
Date of Occurence: 10-25-99

Allegation: Perforation of small bowel resuiting in Wrongful Death

Location of Incident: Victor Valley Community Hospital, Victorville, CA
Additional Defendents: Victor Valley Community Hospital and
Dr. Vincent Ajanwachuku, general surgeon

TAH, BSO on a patient of 300 pounds, 5' 8", performed by me, Dr. Willis,
on 10-25-89. Small bowel obstruction developed post-op due to wound
dehiscence secondary to her obesity. General surgeon consulted on case
and took patient back to OR to correct bowel obstruction. Patient arrested
and died in PAR after surgery by general surgeon.

Allegation against me, Dr. Willis--Wrongful Death since | had performed her
original surgery.

Allegation against Dr. Ajanwachuku--Wrongful Death due to delay in performing
surgery to correct small bowel obstruction.

Qutcome: 1 settled on 9-11-01 for $29,999.99 (under the minimum reportable

to the Medical Board of Calif.). Plaintiff accepted my offer of settlement since
Expert Witnesses had determined in deposition that | had not perforated the
small bowel or performed below the standard of care even though it was my
surgery that resulted in the dehiscence that created the small bowel obstruction.
General surgeon settled for $80,000 and hospital settled for $20,000.

onedA C ((/A/VQ&_/,

~Donald C.Willis, M.D. 9-13-01

066

Banﬁﬂ% C?)/M*\

I-(-01
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o _ | RECEIVED
v, Denald C. Wittis, M.D., 5.0.C.0G. MOV 07200

Obotetrico, Qynecology, and Infetitity DIVISION OF
Diplomate, Amenican Board of Obstetrics & WCCUPA“ONQL LICENSING

Patient name: |

Date of surgery: 4-1-98
Carer. PHICO

Background conditioh: Pelvic pain and pain with intercourse caused
-. by symptomatic uterine myomas unresponsive to medical therapy

Surgical treatment which | rendered: Total abdominal hysterectomy

Complication: post-op vesico-vaginal fistula
The occurence was unrecognized durmg surgery since no operative
complications were noted.

- The patient came to my office during her post-op recovery and stated
that she was observing slight flow of fluid from her vagina. |

. considered vesico-vaginal fistula but dismissed it as not probable.
On exam in the office, | could see scant fluid and could not see
where it was coming from. Thinking that it may be coming from the
peritoneal cavity and then flowing into the vagina through the open

. vaginal cuff, | decided to laparoscope her. On laparoscopy, findings
were negative though on vaginal exam under the same anesthesia |
saw two tiny slits in the healed portion of the vaginal cuff which |
oversewed. Thereafter she continued to leak and saw another
OB/GYN physician who diagnosed the fistula.

Review of this case with my attorney indicated that | had been slow
to make the diagnosis. We settled the case for $12,000 in April,

2000. D0'\ﬁjf/ C (kb

Donald C.Willis, M:D. ~ _
bunw c Q/“’e;:{ .

Sexvices; Prepared Childbinth, High- ik Obotetrics, Wbtnasound, Tnfedtibity, Lapansscopic GYN Surgery, Taditional GYN Susgery,

Pap Snuww,@cﬂpcocopq Sweatment of Abnormal Pap Smearns , Family mwugaud Contraception, Second Opinicn Conoubtations
11317



ALASKA STATE MEDICAL BOARD

Department of Community and Economic Development

Division of Occupational Licensing : Office Use Only
(333 Willoughby Avenue - Ninth Floor) .
Post Office Box 110806 Juneau AK 99811-0806 RECE IVED
(907) 465-2541 FEB 13 2002
E-mail: Ilcenge@dced.state.ak.us - DIVISION OF
OCCUPATIONAL LICENSING
JUNEAU
AUTHORIZATION FOR
RELEASE OF RECORDS
TO WHOM IT MAY CONCERN: ‘
I DoNAVD  Ciy s € W (b8 - : , Fesiding at
(Please
”"' Lpb 2 !)0"" Cy va L¥4, 4/"“#0#“” R Tis here‘byauthonzethe Alaska
(Please print full address)

Division of Occupational Licensing and its investigators to examine my medical and dental records, employment and education
records including all training which pertains to my medical practice, and any records pertaining to litigation, judgments, suits,
and/or settiements, and any law enforcement records pertaining to me and discuss them with persons having possession of
them. | also expressly permit and authorize the release of any and all such records pertaining to me to the Alaska Division
of Occupational Licensing and its investigators. This release also applies to all records that penaln to credemralmg records
at facilities at which | have applied for or held pnvnloges to practice medicine.

| authorize the Division to discuss my records with persons or organizations that are cons;dered appropriate by the Division
in connection with an’official investigation, and to provide c0p|es of my records to those persons or organizations deemed
appropriate by the Division. .

This release also applies to any documents or records which contain information pertaining to psychiatric, psychological, drug,
or alcohol evaluation, counseling, diagnosis or treatment received by me and which were prepared or made in conjunction with,
or under the authority or guidance of any local, state, or federal law which relates to psychiatric, drug or alcohol evaluation,

diagnosis or treatment, including all information previously identified, collected, or stored under the authorlty of any state or

federal law, including 42 CFR Part 2.

| request that upon presentation of this release, or a Certified True Copy thereof, that you provide copies of those records to
the Division and/or its investigators, and/or representatives of the Office of the Attorney General of the State of Alaska.

This authorization prires one (1) year from the date of my signature belqw.

Donpto bt 2 -(v-oF

Signature of Applicant Date

Gen IV e o i

Home Phone Number
b- Yi 47
Date of Birth

Work Phone Number

11317
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Authenticity of NBME Endorsement of Certification
An original, certified NBME Endorsement of Certification is printed using black ink on burgundy safety paper and is produced only
by the National Board of Medical Examiners. The TamperSafe° Hologram in the lower left corner certifies the authenticity of this
document. Alteration or forgery of the NBME Endorsement of Certification may result in appropriate legal action or other action
consistent with applicable policies, and/or a determination of irregular behavior, as described below.

To Test for Authenticity: Touch, rub or breathe on TouchSafe” Fingerprint and the word VALID will appear. When liquid bleach
is applied to the face of the document, the paper will turn brown. Also, when photocopied, a security statement containing the words
UNOFFICIAL COPY, NOT AN ORIGINAL DOCUMENT, will appear prominently across the face of the entire document.

INTERPRETATION OF SCORES

NBME Part I and Part II Examinations Prior to June 1991

The most recent total test and subject scores are reported. The total test
score is based on the total number of questions answered correctly on
the entire examination and is not the average of the subject scores.
There are no minimum pass requirements for individual subjects within
a Part. Scores are on a scale with a mean of 500 and a standard
deviation of 100, in increments of 5. Most scores fall between 250 and
750. :

NBME Part I and Part II Examinations June 1991 and Thereafter
The most recent total test score is reported. This score is on a scale
with a mean of 200 and a standard deviation of 20, in increments of 1.
Most scores fall between 145 and 260.

All NBME Part III Examinations

The most recent total test score is reported. This score is on a scale
with a mean of 500 and a standard deviation of 100, in increments of 5.
Most scores fall between 250 and 750.

Two-Digit NBME Scores

For all NBME scores, an equivalent value scale score on a two-digit
scale is also provided. The scale score mean is 82 and the minimum
pass total scale score is 75. Scale scores are reported in increments of
1.

USMLE Step 1, Step 2 and Step 3

If applicable, this document will include a complete score history and
notations of any USMLE examinations for which the examinee sat and
no scores were reported, such as “Incomplete” or “Indeterminate.”
Scores are reported on two different scales. For each Step, the mean
and standard deviation of scores on the three-digit scale for the original
anchor group of first-time examinees from medical schools in the
United States was 200 and 20, respectively. Most scores fall between
145 and 260. An equivalent value score on a two-digit scale is also
provided. A score of 75 on the two-digit scale is the recommended
minimum passing score. The recommended minimum passing score on
each scale is shown on the front of the transcript next to the examinee's
score for each examination administration. The level of proficiency
required to meet the recommended minimum passing level for each
USMLE Step is reviewed periodically and is subject to change.

Factors which influence an examinee’s score include the examinee’s
general understanding of the subject matter being tested and the specific
set of test items used for an administration. The Standard Error of
Measurement (SEM) provides an index of the variation in scores that
would be expected to occur if an examinee were tested repeatedly using
different sets of items covering similar content. The SEM for a USMLE
score is usually in the range of 4 to 8 score points on the three-digit
scale and 1 to 2 score points on the two-digit scale.

ANNOTATIONS APPEARING UNDER "COMMENTS"
Circumstanggmin connection with an administration shown on this

document may result in one or more annotations listed next to the score.
A description of each *“Comment” is provided below:

Indeterminate - Results that cannot be certified as representing a valid
measure of the examinee's knowledge or competence as sampled by the
examination. Decisions to classify results as indeterminate may be
made on the basis of factors that include, but are not limited to,
unexplained inconsistency of performance within the examination or
between administrations of the same Step. No score is reported.
Information regarding the nature of the indeterminate score and the
determination of the Committee on Score Validity is available. If such
information is not enclosed with this document, it may be obtained by
contacting the NBME or the USMLE Secretariat, 3750 Market Street,
Philadelphia, PA 19104, telephone (215) 590-9700.

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

Irregular Behavior - The Committee on Irregular Behavior determined j,'
that the examinee engaged in irregular behavior. Examples of irregular
behavior are described in the current edition of the USMLE Bulletin of
Information. Information regarding the nature of the irregular behavior
and the determination of the Committee is available. If such
information is not enclosed with this document, it may be obtained by
contacting the NBME or the USMLE Secretariat, 3750 Market 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.

Test Accommodations - Following review and approval of a request
from the examinee, test accommodations were provided in the
administration of the examination.

ANNOTATIONS APPEARING AS “NOTE*

Circumstances not in connection with an administration shown on this
document 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.

BOARD ACTION DATA BANK INFORMATION APPEARING
AS “NOTE”

The Board Action Data Bank of the Federation of State Medical Boards
(FSMB) contains actions reported to the FSMB by U.S. licensing and
disciplinary boards, Canadian licensing authorities, the U.S. Armed
Forces, the U.S. Department of Health and Human Services, and other
credentialing entities. To be included in the Bank, 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 Board
Action Data Bank 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 thelifidi¥ilual physician,
and the existence of such an action may be indicated on this document
by a “Note”.
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ALASKA STATE MEDICAL BOARD MD/DO
Department of Community and Economic Development ﬁcﬁ_& gN ED

Division of Occupational Licensing
(333 Willoughby Avenue - Ninth Floor)

Post Office Box 110806 Juneau AK 99811-0806 FEB 19 2002

A -K: 907/465-2756 L-2Z: 907/465-2541 DIVISION OF

E-mail: license@dced.state.ak.us OCCUPATIONAL LICENSING
JUNEAU

VERIFICATION OF MEDICAL/OSTEOPATHIC SCHOOL EDUCATION

INSTRUCTIONS TO THE APPLICANT: Type or print'legibly. Complete the identification portion of this form below and send to the medical
school from which you received your diploma.

Full Name (Last, First, Middle) Maiden or Other Names Used: Date of Birth (MM/DD/YYYY)
WiLLil, DoNvavy  ¢cLybE 06/36) 1577
Mailing Address (Street) . Pgla;e 'éaf:irtph‘,& ' T
[16] coRDiva ¢~ An?. /25 i
City/State/Zip Social Security Number
ArcriocRACR, Rk 4%80/- 6S8)0
|_Signature of Applicant Date Signed
Ba h AR C (AP, ] -0,
: Do no| ch — do not wr low this line.

MEDICAL SCHOOL  Please complete the information below and return this document directly to the Alaska board at the letterhead address.

Full Medical School Name & MAJAMA 4 Myv. Schovet ot Voot 2

635 Barnhill Dg'_iv-v.,_ Indianapolis, Indjiana 46202

. e¥
gt

I TETS Y

Location ;
Exact Date on Schoo! Diploma 29 FEgPuaty 1554

During this physician's medical school education, was he/she ever investigated by the school or disciplined by the school
for any reason? Disciplinary actions include but are not limited to being placed on probation, issued a letter of reprimand,
censured, suspended, restricted, or otherwise disciplined.

> No [ Yes

If you responded “Yes" to this question, please provide a detailed explanation of the action and the reason for the action.

il

§ Signed Wgw

(SEAL. If Applicable) P™minted Name Herbert E. Cushing, M.D.

Title Associate Dean

Date February 8, 2002

08-4105h (Rey 12/01) 11317
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This is to Cerlify that )
B, d. Willis, M.B.
has satisfactorily completed a
from Jume 15, 1976 1o June 14, 1977
tn this hospital |
JIn Witness MWljereof the umdersigned hay affixed their signatures
tin /L~

PRISIDENT BOARD OF DIRLCTORS

GLORIA D, MEYER
Commission # 1220463
Notary Public - California
San Bemardino County -
¢y Cornm. ExpiresMay 21,




FEB-11-2902 82:49 PM DONALD C. WILLIS, M.D. 760 946 90149 P.G1
< a .

| &%CEIV ED
MAR 01 2002
DIVISION OF
OCCUPATIONAL LICENSING
ALASKA STATE MEDICAL BOARD JUNEAU
Dept of Community & Economic Devolopment
Division of Occupational Licensing
P.O. Box 110808
Juneau, AK 89811-0808
USA.

VERIFICATION OF POSTGRADUATE TRAINING

Willis, Donaid Clyde DOB 08/26/43

1101 Cordova St., Apt 128 Plaoe of Bith--Berkeley, Calif., USA
Anchorage, Ak 99501-6510

Medical School: indlana Univ, year of graduation 1976

Please compiete the information below and retum this document directly to the Alaska board at
the letterhead address.

Verification for PG year 1

Name of program--Rotating intemship
Dates of training-—- 16 June 76 through 15 June 77

1. At the time this individual compiated training In your program, was the program accredited
through the Accreditation Council for Graduate Medical Education?

es Wmv C VNAAL :E':'
2. Dunngmephystdan'spamdpauonlnyourpmgram washneevermvewgmedormdpnnea ab
by the program, such discipiinary actions to include but not be limited to, being placed on (o L
pmbwnn.issuedulettero! reprimand or waming, censured, suspended from the program,
restricted, or otherwise disciplined? if you respond “Yes" to this question, piease attach a

separate sheet providing a detalied expianation of the action and the reason for the action.

O .

3. Is there anything In this physiclan's postgraduate training records that would indicate he would
be unabie to practice medioine competently and safely? If “Yes,” please attach a detalled
explanation.

yes
slo }/ ?2)2 /02

D\ TQT: o1 Site Director

Victoria Site for Training
UBC Department of Family Practice

A Comlom tor
Taking Atfidavit for
‘ British Columbia

075 113117
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MAIL 2> POSTE

W pital
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/
- Cagital Health Regic.
««“ v¥Health Reglon 2101 Rickmond Ave _  __ _ % (}p _“5} 1
Building Partnerships for Better Health Victoria BC V8R 4RAS W8S 5 ]
Eric Martin Pavilion L"ﬁnec = N ADA
2334 Trent Street, Victoria, B.C. V8R 473 <oMFifn | H20ES21S

Alaska State Medical Board

Dept. of Community & Economic Development
Division of Occupational Licensing

Box 110806

Juneau, AK 99811-0806

USA
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Sta nﬁ)@ University Medical Center
STANFORD UNIVERSI'I;Y HOSPITAL /STANFORD UNIVERSITY SCHOOL OF MEDICINE

f Zﬁfé f 2/55 - f Zf%’

THIS IS TO CERTIFY THAT

O
(<o ]
| e
Donals Cﬁ)dz Willis, M.D., Ph.D. 522 3
= 736 2
HAS SERVED AS ng 800
| Z
Ruwlmt mn Qtjmco[oqq WML OGstatmcs 'Juﬁ“ 1917-7 Une 3o, 1940 o

C‘mj‘ Resident in ngmco 94 sins OBs-utncs , Suly 1, 1979~ Jrine 30,1960

n-Chi l ] D clor o/H ptl
" GLORAD.MEVER |

/ll Sl ol of Medici /
/%d/é /4—L d,w 5707" 5 ét}._, Commission # 1220463 '

2 :-:,;_‘k:-f:i Notary Public - Califomia §
\<Z"'B / San Bemardino County |
A K3 : MyComm.Ezpms Y L 2003
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ALASKA STATE MEDICAL BOARD PGY

Department of Community and Economic Development Office Use Only

Division of Occupational Licensing

(333 Willoughby Avenue - Ninth Floor) RECEIVED

Post Office Box 110806 Juneau AK 99811-0806

A-K: 907/465-2756 L-2Z: 907/465-2541 FEB 05 2002

E-mail: license@dced.state.ak.us DIVISION OF
OCCUPATIONAL LICENSING
— —JUNEAL——

VERIFICATION OF POSTGRADUATE TRAINING
INSTRUCTIONS TO THE APPLICANT: Type or print legibly. Complete the identification portion of this form below and send to the post-

graduate training program(s) you attended. NOTE: At least two years of postgraduate training must
be verified if the physician graduated from medical school on or after January 1, 1995. Three years of
postgraduate training must be verified for international medical school graduates.

Full Name (Last, First, Middle) Maiden or Other Names Used: Date of Birth (MM/DD/YYYY)
WILL)S, DONAS oy hs 0l)3¢) /597
Mailing Address (Street) - Place of Birth
RBEREE Ry, LAC)F

1)oiI _cokdovh cT, Apr /aS “s A

City/State/Zip Social Security Number
Agenol hce, Ak 9586)-6S/0

Medical/Osteopathic School (Name and Location) Year of Graduation If International Grad., ECFMG No.

Fs wé‘f"”ﬁm 1580

STAMFo 24, hm A

Applicant: Do not detach - do not e below this li

POSTGRADUATE TRAINING PROGRAM ' . Please complete the information requested below and return this document directly to the
: Alaska board at the letterhead address. .

Verification for. PG Year1 [ PG Year2 [ PGYear3[§ PGYeard [ PG Years5 []
Name of Postgraduate Program OR 6 'N Ra_;_afnx\c\, 'Tm-h r A P r "‘i V&
Exact Dates of Training -1~ 7 2 ‘/{hsﬁfﬂ ‘Z 0- E’ o

1 At the time this individual completed training in your program, was the program accredited through the
Accreditation Council for Graduate Medical Education?

Yes D No

2 During the physician's participation in your program, was he/she ever investigated or disciplined by the program,
such disciplinary actions to include but not be limited to, being placed on probation, issued a letter of reprimand or
warning, censured, suspended from the program, restricted, or otherwise disciplined? If you respond “Yes" to this
guestion, please attach a separate sheet providing a detailed explanation of the action and the reason for the

action.
MNO DYes

3 Is there anything in this physician's postgraduate training records that would indicate he/she would be unable to
practice medicine competently arfd safely? If "Yes", please attach a detailed explanation.

No .- BYes'

s il
(SEAL, If Applicable) pmg';d;‘ agmle(’. 6’ _@'fdmﬂ MM&/’\W

11317

0841051 (Ré 12/01)



> Oregon Board of Medical Examiners
1500 SW 1st Ave Ste 620

Portland, OR 97201-5826

(503) 229-5770

FAX (503) 229-6543
www.bme.state.or.us

John A. Kitzhaber, M.D., Governor

December 4, 2001 RECEIVED
DEC 07 2001
. DIVISION OF
Joanie Stude OCCUPATIONAL LICENSING
Alaska State Medical Board JUNEAU

PO Box 110806
Juneau, AK 99811

Re: DONALD CLYDE WILLIS, MD
License #: MD10994

This is in response to your inquiry about the standing of the above-
named licensee. Enclosed are copies of the legal orders checked below,
pursuant to ORS 677.425.

[ | Voluntary Limitation, 8/18/94

Kathleen Haley
xe(|:utive Director

1/ | ( &Q
b’zﬁ/o/l(éallberg L{

Investigations Secretary

Encl.

&

079 113117



10
11
12
13
14
15
16
17
| 18
19
20
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22
23
24
25

26

NI RECEIVED

. DEC-0 7-2001

DIVISION OF
OCCUPATIONAL LICENSING

BEFORE THE
BOARD OF MEDICAL EXAMINERS

STATE OF OREGON

In the Matter of:
VOLUNTARY LIMITATION

DONALD WILLIS, M.D.,
LICENSE NO. MD10994.

Donald Willis, M.D. is a physician licensed to practice
medicine in the State of Oregon. Pursuant to the provisions of
ORS 677.410, Dr. Willis requests that the Board of Medical
Examiners (Board) impose the following conditions on his license
to practice medicine in the State of Oregon:

(1) Dr. Willis will practice medicine only in a supervised
setting approved by the Board in advance.

(2) Dr. Willis must undergo a neuropsychological examination
at his expense to be reported to the Board of Medical Examiners
beginning in July 1996 and continuing every two years thereafter,
or sooner if deemed appropriate by the Board.

(3) Dr. Willis will arrange to have written repofts from' the
Chief of Staff of his approved supervised setting, and his
treating psychiatrist, to be sent to the Board at each of its
quarterly meetings beginning in October 1994.

Dr. Willis understands and agrees that this voluntary
limitation is subject to approval by the full Board. If
Dr. Willis fails to abide by the conditions imposed herein, he
understands and agrees that the Board may enter an order imposing
disciplinary action to include revoking, suspending or otherwise

sanctioning the license of Dr. Willis. Dr. Willis also

PAGE 1 - VOLUNTARY LIMITATION (DONALD WILLIS, M.D.)
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gﬁﬂuha%ﬁgggggéﬂthat, if this voluntary limitation is accepted by the )
2 Boaégtjqzbwill be a reportable license limitation to the National

3 Practitioner Data Bank. This voluntary limitation also will be

4 reportable to any hospital or other institutional health care

5 provider at which Dr. Willis intends to practice, the Federation

P
6 of State Medical Boards, and, if requested by any person,
7 reportable as a public record.
8 IT IS SO STIPULATED this EZ day of Al¢4;, , 1994.
9 .
10 \3()‘163k( C /J{ﬂ/ézéz/’4
Donald Willis, M.D.
11
12 IT IS SO ACCEPTED this ZZ%Z day of )dhsus:‘"" ¢ 1994.
13
14 Sé;é%&;; > ==4:§ Y
Terry Connor, D.O., Chairman
15 Board of Medical Examiners
State of Oregon
16
17
18 N
19
20
21
22
23
24
25

26 PJS:cfs:ros/JGGOSEAE

PAGE 2 - VOLUNTARY LIMITATION (DONALD WILLIS, M.D.)
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¥+Tunderstands :that, if this voluntary limitation is accepted by the

10
11
12
13
‘l'14
15
16
17
18
19
20
21
22
23
24
25

26

UAGgni
Board, it will be a reportable license limitation to the National

Practitioner Data Bank. This voluntary limitation also will ke
reportable to any hospital or other institutional health care

provider at which Dr. Willis intends to practice, the Federation
of State Medical Boards, and, if requested by any person, 7

reportable as a public record.

IT IS SO STIPULATED this 2 day of A141L, , 1994.
L4

\omﬂx C J/K,@e/-"

Donald Willis,

IT IS SO ACCEPTED this Zﬁz day of )yuéus,’_— , 1994.

Terry Connor, D.g., Chairman

Board of Medical Examiners
State of Oregon

PJS:cfs:ros/JGGO9EAE

PAGE 2 - VOLUNTARY LIMITATION (DONALD WILLIS, M.D.)

.082 113117



US. POSTAGE w

BOARD OF
MEDICAL EXAMINERS

620 Crown Plaza

L.q
%

Q
1500 SW First Avenue NOY03'01

Portland, OR 97201-5826

OR HMETER 522551 *

Joanie Stude

Alaska State Medical Board
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PERSONAL and CONFIDENTIAL
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STATE AND CONSUMER SERVICES AGENCY GRAY DAVIS, Governor

o MEDICAL BOARD OF CALIFORNIA
« Caillornis LICENSING PROGRAM
Popertmentct 1428 HOWE AVE, SUITE 56
Consumer SACRAMENTO CA 85825-3236
Affairs TELEPHONE: (916) 263-2382
FAX: (818) 263-2044
www.medbd.ca.gov
November 21, 2001 RECEIVED
NOV 30 2001
DEPARTMENT OF COMMUNITY AND ECONOMIC DEVELOPMENT DIVISION oF
DIVISION OF OCCUPATIONAL LICENSING occup PATIONAL Licensin
PO BOX 110806 AN AL G
JUNEAU AK 99811-0806

To Whom It May Concern:

In response to your inquiry a standard search of available records in

this office has been performed. The following indicates the results
of that search:

Physician: DONALD CLYDE WILLIS
License No.: G 35712

Issued: October 17, 1977
Exam Type: A written examination
Expiration Date: June 30, 2003

Status: Renewed/current

If a discipline status is 1listed, you may obtain information
concerning this action by contacting the Board's Enforcement Program,
Central File Room, 1426 Howe Avenue, Sacramento, CA 95825-3236 or by
faxing your request to the Central File Room at (916) 263-2420.

%“’WW
Lucinda Janfts
Acting Chief, Division of Licensing

THRDIH0

SEAL

084 113117



ALASKA STATE MEDICAL BOARD p———

Department of Community and Economic Development
Division of Occupational Licensing

(333 Willoughby Avenue - Ninth Floor) SELEED Iy e
Post Office Box 110806 Juneau AK 99811-0806 01 & ' RECEIVED
(907) 465-2541 YR NUV&Q zom

E-mail: license@dced.state.ak.us

VERIFICATION OF LICENSURE - 8& 5“&'&%‘&5@?&%1

Instru leant: Please complete the top portion of this form and forward it to all states, territories, or other countries' licensing
: jurisdictions where you have ever been licensed. Copy this form as needed. ‘ 0 I 8 9 6
Full Name (Last, First, Middle) Maiden or Other Names Used: Date of Birth (MM/DD/YYYY) V
WiLels, DoaALd (LYDE 06-26-)517

Mailing Address (Street) Place of Birth .
VLoooG SHOSAoAEE RA Bseks “¥y, cA usA
C' /smt ‘p O nninl Caniivibs Al
APALE VAVrEYy, cA S220p

Signyre of Applicant

Do oo C,-{»&.-w [0 190/

— do not write below this line.

ns t Licensing Agency: Please provide the information requested below for the physlclan identified above and retum this

document directly to the Alaska State Medical Board.
STATE ' CAL)FoR NI A LICENSE NUMBER G ‘z§7 |
INITIAL ISSUE DATE [0 - 7 > v EXPIRATION DATE (7] 6/3 0/‘)—007
BASIS OF LICENSURE _ CURRENT LICENSE V.
(FLEX, USMLE, etc.) STATUS A etle -
1 Has this applicant ever been the subject of an investigation by a licensing or disciplinary DNO DYes
authority in your state or jurisdiction? . :
2 Is any such investigation pending? DNO DYes
3 Have formal disciplinary proceedings been initiated against this-applicant or the DNo. DYes
. applicant’s license by a licensing or disciplinary authority in your state or 1unsd|ct|on?
4 Is any such action pending? ~ ,DNo E]Yes
5 Has this applicant’s license ever been suspended, revoked, disciplined, restricted, DNO DYes

warned, or in any other manner (including being placed on probation) limited by a
licensing or disciplinary authority in your state?

6  To your knowledge, is there any derogatory information regarding this applicant? ' DNO DYes
Signed by Date
(Board Seal) : . .- . - .
Printed Name ' Title

08-4021b (Rev 06/01) ‘ . .
085 11317
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73 OcMed - [MAIN]

Action Edit Query Help Window

History Rosters

New License | Query

Malpractice

0ld Licenses
Boaud Members

Cross Ref Lic

i <] Save Clear E xit
Print License |Query By Name|>

JIS & PHYSICIAN

v WTIX|E} sl

_-JL!';I_J

]WHO HOLDS A LOCUM TENENS PERMIT

Boaid/Type/License | L_J 2031

Malpractice Coum.

Last Name MLLIS

First [EONALD Mid [CLYDE  Suf |
I” Foreign Address DOB [06/26/1943 Sex
Addrl 20009 SHOSHONEE ROAD Medical School

Addr2

IINDIANA UNIVERSITY SCHOOL OF MED

City/St/Zip APPLE VALLEY

| ca | s2307 |

I Year Graduated p976

First Issue  Cumrent Issue  Expiration

01/22/2002 | 01/22/2002 | 03/23/2002 |

r”f:’”f".‘-". Do Notlssue  pint Code JA2202
* Credentials
" Examination I” CSED T~ NSF

(" Other I~ School [~ Audited Initials -s-zJ

Specialies _goigle | || Null I Other [ License Action
BSTETRICS AND GYNECOLOGY Flag History |
Print Lines  (limit 3 lines)
Comments " LOCUM TENENS FOR MICHAEL O'BRIEN, MD
{Record: 171 | ] .[ck0SC> kDBG> |

087
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ALASKA STATE MEDICAL BOARD

Department of Community and Economic Development
Division of Occupational Licensing
(333 Willoughby Avenue - Ninth Floor)

Post Office Box 110806 Juneau AK 99811-0806
A-K: 907/465-2756 L-2Z: 907/465-2541
E-mail:  license@dced.state.ak.us

LIST OF HOSPITALS WHERE PRIVILEGED

Office Use Only

RECEIVED

JAN 30 2002

DIVISION OF
DCCUPATIONAL LICENSING

[THINT = VR
VU TYLLIV)

INSTRUCTIONS TO THE APPLICANT: Type or print legibly. List below all hospitals where you currently hold or have held privileges in the last five

appropriate. :
WHEN PRIVILEGED
HOSPITAL MAILING ADDRESS (MM/YYYY)
jﬁ 600) Ska/él'rﬁﬁ' SA/N J‘M CA 45,),, From o)r/}g‘gf
fofPiTon © |o)15%>
i Commuvry HoSPiTALl L0 LAger , 4 6G020  |Fem lod )55 €
JF Jof gA’FaS’ " To a)j/§9>
\?{ ST MaRy APPrE YAviey, ch §3Ze> |From |o5) 567
N | MEpier cemTEA o | Protmt (RS
o VIeTo # vAVIEY (V) TURVIFLE | ch 7226 [Fom | N ) /5S> |,
AY comm. potPraL | o ot CoEt
JJH BakRsTow com®™| TAL $Tev A 5323uq |Fom og! o0 |
Kot Ay Thh : | To__|Proy s Midee)
: From :
To

years. If you have not held privileges within the past five years or never held privileges, please write "None” on

this form, sign it, and submit this form as part of your application. Please include residency privileges if

| certify that listed above are all hospitals where | hold or have held privileges in the past five years. | understand it is my
responsibility to request these hospitals submit a letter to the board to complete my application for licensure. | certify under

penalty of unsworn falsification that the above information is true and correct.

Signature 2>0 ﬂﬁzf L &‘),/LL:

Date /“ 1o0- 02

Warning: Alaska Statute 11.56.210 states that any person who knowingly or intentionally furnishes false or fraudulent

information in this application has committed a Class A misdemeanor.

08-4105¢c (Rev 12/01)
-088
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RECEIVED

( MAR 13 2002
GOOD DIVISION OF
SAMARITAN OCCUPATIONAL LICENSING
March 7, 2002 HOSPITAL JUNEAU
State of Alaska
Department of Community & Economic Development
Division of Occupational Licensing \

PO Box 110806
Juneau, AK 99811-0806

ATTN: Sher Zinn, Licensing Examiner
State Medical Board

RE: Donald C. Willis, MD

To Whom it May Concern:

We are providing the following information in response to your inquiry on the above named practitioner. Due
to the high volume of these requests this is the extent of the information that can be provided. The
practitioner’s association with Good Samaritan/Mission Oaks Hospital is shown below.

Dept/Div: Obstetrics & Gynecology

__ Status:  Provisional/Resigned o
From: 08/20/96
To: 10/22/97

Please note that the Active Staff category at this facility can be maintained through involvement in medical staff
functions without clinical activity. If the member’s status is noted as “Active Staff,” you may wish to clarify

this with the applicant.

Qualifications for membership include review of a physical and mental health statement, general conduct, ethics

and current clinical competence.

We know of no reason why this practitioner should not be given a favorable consideration at your facility.

Sincerely,

/
Kate DeSalvo, SC
Manager, Medical Staff Services

2425 Samaritan Drive San Jose, California 95124-3908
089 P.O. Box 240002 San Jose, California 95154-2402
(408) 559-2011  (408) 559-2662 fax

113117
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COMMUNITY HOSPITAL
OF LOS GATOS

Tenet HealthSystem
RECEIVED
FEB 01 2902
DIVISION OF
OCCUPATIONAL LICENSING
JUNEAU
January 28, 2002
Alaska State Medical Board

Division of Occupational Licensing
333 Willoughby Ave. - Ninth Floor/P.0.BOX 110806
Juneau, AK 99811-0806

Re: Donald C. Willis, M.D.
Primary Department: Obstetrics & Gynecology

Dear :

In response to your recent request, we are able to supply the following information regarding the above-named
practitioner.

Donald C. Willis, M.D. joined the staff of our facility on September 19, 1996 and left on 11/09/1997. Donald C.
Willis, M.D. was a member in good standing of our Resigned staff, specializing in Obstetrics/Gynecology.
We are not aware of any reason for not granting the privileges that this practitioner is requesting.

Sincerely,
 {
C L.
Carolee Crane, C.M.S.C.
Manager, Medical Staff Service

P.response.rpt

815 Pollard Road, Los Gatos. CA 95032
(408) 378-6131

091 113117



ALASKA STATE MEDICAL BOARD REGEIVED
A Department of Community and Economic Development” T — ‘0 02’ AN 25 02
Division of Occupational Licensing FEB U8 20
(333 Willoughby Avenue - Ninth Floor) DIVISION OF
Post Office Box 110806 Juneau AK 99811-0806 OCLUPATIONAL LICENSING
A -K: 907/465-2756 L-2Z: 907/465-2541 JUNEAU
E-mail: license@dced.state.ak.us

VERIFICATION OF HOSPITAL PRIVILEGES

INSTRUCTIONS TO THE APPLICANT: Type or print this portion of the form. Send a copy to each hospital where you have held privilegés in the
last five years. Include privileges held during residency if appropriate. Copy this form as needed

Full Name (Last, First, Middle) Maiden or Other Names Used: Date of Birth (MM/DD/YYYY)
Wik 1S, Dov iy (LYDE 06-2(- )54 7

Mailing Address (Street) Place of Birth

[10) (ORDsvA ST, At 27 REAKELEY, che

City/State/Zip Social Security Number
Signature of Applicant
Ehﬁ‘{c ‘ L"l/./ée-/" /” 2/- 0L

: Do not h — do not write below this line.

to be compl i ff Only.
To the Hospital: | am applying for a license to practice medicine in Alaska. The Alaska board requires this form to be completed by each hospital
where [ have held privileges in the past five years. Please complete this form by answering the questions below and retumn this
form directly back to the Alaska board at the letterhefad addrTs

1 Dates of Hospital Privileges: From Ol J a '{—, a9 To Q/\m@-‘\}

2 Has your hospital ever taken any disciblinary action against this physician? m D Yes
3 Are any disciplinary actions pending against this physician? m D Yes
4 Is there any derogatory information on file regarding this physician? m D Yes
5 Is there any reason you would not readmit this physician to your medical staff? m D Yes

If you answer “Yes" to any of the above questions, please provide a detailed explanation:

Name of Hospital St, Mary Medical Center
Mailing Address 18300 Highway 18
City/State/Zip “Apple Valley, CA 92307
Signature : Printed Name Harbans Singh, M.D.
Title ghief of g{aff Date February 1, 2002
Telaphone

08-4105d (R&R12/01) 11317



“ALASKA STATE MEDICAL BOARD  [op@@GINED
" Department of Community and Economic Development™ | "' ?2 m

Division of Occupational Licensing FEB A

(333 Willoughby Avenue - Ninth Floor) ION OF

Post Office Box 110806 Juneau AK 99811-0806 CUPR-}YC‘)SN AL L\CENS\NG

A -K: 907/465-2756 L-2Z: 907/465-2541 (rc JUNEAU

E-mail. license@dced.state.ak.us

VERIFICATION OF HOSPITAL PRIVILEGES

INSTRI NS TO PLICANT: Type or print this portion of the form. Send a copy to each hospital where you have held privileges in the
last five years. Include privileges held during residency if appropriate. Copy this form as needed

Full Name (Last, First, Middle) Maiden or Other Names Used: Date of Birth (MM/DD/YYYY)
WiLbiS.  DoMavd  clrpE b= 16- /547
Mailing Address (Street) _ Place of Birth
1)ol _coRNvA ST ARpt- )25 RERLELEY, c AV IF
| City/State/Zip Social Security Number

MeroR ABE. Ak 4G5801- 680

Signature of Applicant

Doneta . | ) 4l [/~ 6L

1] : ot - ot writ low this line.
Be complet
H al: | am applying for a license to practice medicine in Alaska. The Alaska board requnres this form to be completed by each hospital

where | have held privileges in the past five years. Please complete this form by answering the questions below and retum this
form directly back to the Alaska board at the letterhead address.

1 Dates of Hospital Privileges: - m_3S é / ad TOM

2 Has your hospital ever taken any disciplinary action against this physician? IE/O D Yes
3 Are any disciplinary actions pending against this physician? E{o D Yes
|Z/No D Yes
IE/ D Yes

4 Is there any derogatory information on file regarding this physician?

5 Is there any reason you would not readmit this physician to your medical staff?

If you answer “Yes" to any of the above questions, please provide a detailed explanation:

Name of Hospital

Mailing Address

City/State/Zip

Printed Name - WUNISP Sore &
Date___\ \ 929 / 08—

08-4105d (RBey 12/01) 11317
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Community Hospital
15248 Eleventh Street
Victorville, CA 92392

I3

FORWARDING SERVICE REQUESTED

094

Y]

Alaska State Medical Board
Dpartment of Community and Economic

Development Division of Occupational
Licensing

Post Office Box 110806
Juneau, AK 99811-0806
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ALASKA STATE MEDICAL BOARD

Department of Community and Economic Development
Division of Occupational Licensing

(333 Willoughby Avenue - Ninth Floor)

Post Office Box 110806 Juneau AK 99811-0806
A -K: 907/465-2756 L-Z: 907/465-2541
E-mail. license@dced.state.ak.us

RECEIVED

e UPRE 04 200

DIVISION OF
OCCUPATIONAL LICENSING

JUNEAU

VERIFICATION OF HOSPITAL PRIVILEGES

INSTRUCTIONS TO THE APPLICANT: Type or print this portion of the form. Send a copy to each hospital where you have held privileges in the
last five years. Include privileges held during residency if appropriate. Copy this form as needed

Full Name (Last, First, Middle) Maiden or Other Names Used: Date of Birth (MM/OD/YYYY)
PWiLLIS, DoNARD Ly pi 0b-16-)542
Mailing Address (Street) Place of Birth

Jlor coRrDovA St Apr /25

BEAKELEY, chorr

City/State/Zip

ANCrIRACE, Ak 55¢01-4¢)0

Signature of Applicant

illiil Secui Number

bouﬂd C Z/JA}—Q:/*

/~21-22

Applicant: ot detach - do ite belo

i

ine.

Below to be completed by Hospital Staff Only.

To the Hospital:

| am applying for a license to practice medicine in Alaska. The Alaska board requires this form to be oompleted by each hospital

where | have held privileges in the past five years. Please complete this form by answering the questions below and return this

form directly back to the Alaska board at the letterhead addregs.
Dates of Hospital Privileges: From g &‘ ( ) !

1 To

2 Has your hospital ever taken any disciplinary ac;tion against this physician? m\No D Yes
3 Are any disciplinary actions pending against this physician? m\lo D Yes
4 Is there any derogatory information on file regarding this physician? M\No D Yes
5 Is there any reason you would not readmit this physician to your medical staff? MNO D Yes

If you answer “Yes" to any of the above questions, please provide a detailed explanation:

Name of Hospital

Mailing Address

City/State/Zip

Signature

. Date \

AV

Y Title ms )

Telephone

08-4105d (Rey 12/01)

r
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@ BARSTOW RECEIVED
. 38 COMMUNITY FEB 04 21
HOSP'IAL OCCUPE‘;}g?\IIS{\I L%:ENSWG

Quality Care . . . Close to Home JUNEAU

January 28, 2002

Alaska State Medical Board
Attn: Medical Staff Services
PO Box 110806

Juneau, AK 99811-0806

Re: Donald C. Willis, M.D.

Membership on the Medical Staff of Barstow Community Hospital is contingent upon satisfactory
clinical competence and health status, compliance with Medical Staff Bylaws, Rules and
Regulations and satisfactory participation in the duties and responsibilities of the Medical Staff as
assigned.

The above-named practitioner is/was a member in good standing of Barstow Community Hospital
Medical Staff.. ,

NPT S
LN grEe pse . en iy
- L A;.'.. . tSoae PR N

Affilistion Dates:  08/02/01 to Present

Staff Status: Provisional
Department: Surgery
Specialty: OB/GYN

We know of no reason why this practitioner should not be given favorable consideration.

Sincerely,

Qoo

If)eél:)zé\lCr:ig‘;|é‘r:{
Medical Staff Coordinator
(760) 957-3236

555 South Seventh Avenue + Barstow, California 92311
(760) 957-3000 « www.barstowhospital.com
Fax (760) 9883048 (Administration) « (760) 957-3359 (Business Office) 11317
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ALASKA STATE MEDICAL BOARD

Department of Community and Economic Development Office RE@E IVED
Division of Occupational Licensing -

(333 Willoughby Avenue - Ninth Floor) FEB 01 2002

Post Office Box 110806 Juneau AK 99811-0806 DIVISION OF

A - K: 907/465-2756 L-~-2Z: 907/465-2541 OCCUPATIONAL LICENSING
E-mail: license@dced.state.ak.us JUNEAU

VERIFICATION OF STATUS OF DEA REGISTRATION

Instructions to the Applicant: Type o print legibly. Complete the identifying information below and forward this form to:

Drug Enforcement Administration
Attn: Diversion Unit
400 Second Avenue West
Seattle, WA 98119-4013

NAME OF PHYSICIAN-Last, First, Middle Wiri IR bo A AL b CLY M

DATE OF BIRTH -~ MM/DDIYYYY 06 /')«6 / /69 T
DEA REGISTRATION NUMBER 3 W' 4 2;_ wIke)

ADD#ESS WHERE DEA REGISTERED ’ , 8 / §Y HWU N /QCL | H [0}

p
Signature of Applicant b o nefa C [/\W Date / D WAEY

(Applicant: Do not detach - do not write below this line.)

Below to be completed by DEA Staff Only.

Instructions to the DEA staff: Please search your records and advise if there is any derogatory information on file
against this physician. Please return this form directly to the State Medical Board at the
letterhead address.

Comments: For DEA Use Only

The files of this office contain

no derogatory information

relative to the above subject. K
D

08-4105e (Rev 12/01)

098 113117



. A 4213 1¢ 2> N
o~ The Federation of State Medical Boards (c," ; ’a
of the United States, Inc. //"\a - EA
v o orie <
Federation Place | :? NOY . Y
400 Fuller Wiser Road, Suite 300 L Rec " ! ‘
™ AR v
Euless, Texas 76039-3855 Ve
Telephone: (817) 868-4000 AN
FAX (817) 868-4099 N Do,
\- -
November 7, 2001 RECE'VED
Alaska State Medical Board Nm’ ' 5 200'
Attn: Leslie Abel ‘ DIVISION OF
3601 C Street - Suite 722 QCCUPATIONAL LICENSING
Anchorage, AK 99503 JUMEAU

Re: Donald Clyde Willis, MD

In response to your recent inquiry concerning the above referenced physician, the following summary of the reported
information is provided.

Physician Identification:

Name: Donald Clyde Willis, MD
DOB: 06/26/1943

Medical School: ndiana Univ Indianapolis

Indianapolis, Indiana USA
Year of Grad: 1976

SUMMARY OF REPORTED ACTIONS

Reporting State/Agency: OREGON
Date Of Order: 08/18/1994
Form of Order: Agreement
Action(s): RESTRICTED TO A SUPERVISED SETTING
Additional Detail: Voluntary limitation: shall practice medicine only in a supervised setting approved
by the Board in advance.

REQUIRED TO SUBMIT TO MENTAL/PHYSICAL EXAMINATION
Basis for Action(s): Undetermined

LICENSE HISTORY
State Board License Number
CALIFORNIA G-00035712
OREGON MD10994

PLEASE NOTE: For more information regarding the above information, please contact the reporting state board or reporting
agency. The information contained in this report was supplied voluntarily by the respective state medical boards and other
reporting agencies. The Federation makes no representations or warranties, either express or implied, as to the accuracy of such
information and assumes no reponsibility for any errors or omissions contained therein.

Page 1 of 1

099 11317



AI:ASKA STATE MEDICAL BOARD

Department of Community and Economic Development
Division of Occupational Licensing

(333 Willoughby Avenue - Ninth Floor)

Post Office Box 110806, Juneau Alaska 99811-0806
(907) 465-2541

E-Mail: license@dced.state.akus RECEIVED

NGV 15 2001

DIVISION OF
OOOURNWONAL S
1ONAL 'ucsm.sm

| PHYSICIAN
’ ' BOARD ACTION DATA BANK INQUIRY

//‘
Instructions to the Applicant: Please complete the information below. Type or print legibly. MAIL THIS REQUEST FORM TO:

FEDERATION OF STATE MEDICAL BOARDS OF THE UNITED STATES, INC.
Federation Place
400 Fuller Wiser Road

Euless TX 76039
(817) 868-4000
Full Name (Last, First, Middle) Maiden or Other Names Used: Date of Birth (MM/DD/YYYY) i
WiLtelS, Doyard d¥de 06-26- I5%2
Mailing Address (Street) Place of Birth
20009 SHOSHoNEE Rosd AegxEsby ,cA YUt 4

City/State/Zip

APPLE VAWLEY, CA G130

MedlcaVOsteoEg i(_:hool !Fame and Location) Year of Graduation If Intemational Grad., ECFMG No.
l .
T wbian 2P 1526

s 8. F N ulA

(Applicant - Do Not Write Below This Line - Do Not Detach.)

. i . .
Instructions to the Data Bank Staff: Please search the data bank for any record of this practitioner. Please forward your report to the medical board
: at the letterhead address.

FOR FEDERATION USE ONLY

08-4021c SRev 06/01)
00 11317
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American Medical Association RECEIVED
Physicians dedicated to the health of America FEB 07 2002
Division of Survéy and Data Resources D|V|S|ON
S1S North State Serest _ OCCUPATIONAL LlCENSlNG
go, Illinois JUNEAU

http://www.ama-assn.org/amaprofiles

AMA Physician Profile

National Board of Medical Examiners (NBME) Ce&iﬁcgtion Year:” MD: 1977 -

License(s): MD/ Date Expiration - - License Last

State DO Granted Date Status . -Type Reported
OREGON MD*  01/13/1978  12/31/1997 INACTIVE UNLIMITED 06/30/2001

' * Please contact the state board. More information may be available.
/CALIFORNIA _ ' MD 10/17/1977  06/30/2003 ACTIVE UNLIMITED 11/01/2001

Note: When the specific month and day are unknown, the date will display the default value of "01 * Not all Ilcenslng boards mamtam
or provide full date values. Please contact the appropriate licensing board directly for this information. .

ECFMG Certfication:
Applicant Number:

Note: The Educational Commission for Foreign Medical Graduates (ECFMG) applicant identification number does not imply
current ECFMG certification status, To verify ECFMG status, contact the ECFMG Certification Verification Servnce in -
writing at P 0. Box 13679, Philadelphia, PA 19101.

Federal Drug Enforcement Administration:

' FEDERAL DEA REGISTRATION INFORMATION WAS LAST REPORTED TO THE AMA ON 1 1/06/2001
DEA REGISTRATION IS VALID THROUGH 05/31/2003.

Note:  Many states require their own controlled substances registration/license.
Please check with your state licensing authority as the AMA does not maintain this information.

Specialty Board Certification(s):

- Specialty Board Certification(s) by one or more of the 24 boards recognized by the Amencan Board of Medical
Specialties (ABMS) and the American Medical Association (AMA) through the Liaison Committee on Speclalty
Boards, as reported by the ABMS: ‘

* Certifying Board: AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY
Certificate: OBSTETRICS AND GYNECOLOGY
Certificate Type: GENERAL'
Effective: 01/01/1982 Expiration:: NONE REPORTED TO DATE Last Reported: 09/30/2001 " INITIAL

Note:  For certfication dates, a default value of 01" appears in the month field if data was not provided to AMA. Please contact the
appropriate specialty board directly for this information.

Medicare/Medicaid Sanction(s):

TO DATE, THERE HAVE BEEN NO SUCH SANCTIONS REPORTED TO THE AMA BY THE DEPARTMENT
OF HEALTH AND HUMAN SERVICES.

Other Federal Sanction(s): -

TO DATE, THERE HAVE BEEN NO FEDERAL SANCTIONS REPORTED TO THE AMA BY ANY BRANCH
OF THE US MILITARY, THE VETERAN'S ADMINSTRATION OR THE US PUBLIC HEALTH SERVICE.

AMA Files Checked 2/1/02 10:59:07 Profile for: Donald Clyde Willis MD Page 2 of 3
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AMA Physician Profile (continued)

It is mutually agreed between the American Medical Association (AMA) and the requesting
organization that this Physician Profile (see reverse) is provided to the requesting organization
with the understanding that (1) the information on the Profile will be treated with total
confidentiality; (2) that such information is granted solely to the requesting organization and is
granted as a non-exclusive limited license, consistent with and limited to the specific purposes
set forth on the Physician Profile request form or other agreement; and (3) that no Physician
Profile or information contained therein will be sold, provided to, released, copied, extracted or
otherwise usurped for use by any other party, entity, organization or government agency.
Disclosure, sale or resale of Physician Profiles or the information contained therein to any third
party, whether or not affiliated with the requesting organization, is strictly prohibited except
that this prohibition shall not apply with respect to: disclosures required by federal or state
government agencies (including, without limitation, disclosure to the physician about whom any
such data relates), judicial authorities under court order, federal regulatory bodies with
jurisdiction over the requesting organization, or disclosures otherwise required under federal or
state law; provided however, that if the requesting organization is served with a subpoena or
other legal process requiring the production or disclosure of Physician Profiles, then the
requesting organization, to the extent reasonably practicable before complying, will promptly
notify AMA and permit AMA to intervene and contest disclosure or production time and
circumstances permitting. Upon a breach of any of the foregoing covenants or upon the
effective date of any statute, regulation or court decision mandating any disclosure whatsoever
of such Profile information by the requesting organization, such license to use and possess the
Profile shall be automatically and immediately terminated and the Profile and any information
or data contained thereon or, in any way, derived therefrom shall be returned to the AMA
immediately, but, in no event, later than 48 hours after such automatic termination.

AMA makes no representations or warranties either, expressed or implied, as to the accuracy,
completeness or timeliness of the information contained in Physician Profiles and assumes no
responsibility for any errors or omissions contained therein. Furthermore, no warranty,
express or implied, is created by providing information through Physician Profiles. The AMA
does not endorse in any way the individuals described in the Physician Profiles; and in no
event shall the AMA be liable to the requesting organization or anyone else for any decision
made or action taken in reliance on such information.
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American Medical Association
Physicians dedicated to the health of America

Division of Survey and Data Resources
515 North State Street

Chicago, Illinois 60610
http://www.ama-assn.org/amaprofiles

FEB 07 2002
AMA Physician Profile DIVISION OF
, . OCCUPATIONAL LICENSING
‘ L JUNEAU
'**
Name and Mailing Address:- ‘ ’ Primary Office Address:
~BONALD CLYDE WILLIS MD ' .
16347 KAMANA RD , SAME AS MAILING ADDRESS
APPLE VALLEY CA 92307-1332 ' '
_Phone: UNKNOWN
/ Birthdate: ' 06/26/1943
~Birthplace: BERKELEY, CA UNITED STATES OF AMERICA
Physician's Major Prbfessional Activity: -OFFICE BASED PRACTICE
Practice Specialties Self Designated by the Physician:
_~Primary Specialty:  OBSTETRIC & GYNECOLOGY
‘Secondary Specialty: UNSPECIFIED
AMA membershlp NON MEMBER
Following Data Provided by the Prlmary Sources
Medical School:
— N1 UNIV SCH OF MED, INDIANAPOLIS IN 46202 (VERIFIED)
Reported Year of Graduation: 1976 (VERIFIED)
Current and/or Prior Medical Training Programs Accredlted by the Accreditation Council for
Graduate Medical Education (ACGME):
_~Tnstitution: ROYAL JUBILEE HOSP . State: .
Specialty : FLEXIBLE OR TRANSITIONAL 07/1976 - 06/1977
‘ (VERIFIED)
/lnstitution: STANFORD UNIV HOSP State: CALIFORNIA
‘Specialty : OBSTETRIC & GYNECOLOGY 07/1977 - 06/1980
' (VERIFIED)

Note:‘ Additional information, used for appointments and privileges, is not solicited, nor is it received from the residency program
director(s). If additional information is required, please contact the program dlrector(s)

AMA Files Checked 2/1/02 10:59:07 Profile for: Donald Clyde Willis MD Page 1 of 3
©2002 by the American Medical Association
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AMA Physnc1an Profile (contmued)
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i It 1s mutually .agreed between the American Medical Association (AMA) and the requestmg
orgamzatlon that this Physician Profile (see reverse) is provided to the requesting organization
with the understanding that (1) the information on the Profile will be treated with total
confidentiality; (2) that such information is granted solely to the requesting organization and is
granted as a non-exclusive limited license, consistent with and limited to the specific purposes
set forth on the Physician Profile request form or other agreement; and (3) that no Physician
Profile or information contained therein will be sold, provided to, released, copied, extracted or
‘otherwise usurped for use by any other party, entity, organization or government agency.
Disclosure, sale or resale of Physician Profiles or the information contained therein to any third
party, whether or not affiliated with the requesting organization, is strictly prohibited except
that this prohibition shall not apply with respect to: disclosures required by federal or state
government agencies (including, without limitation, disclosure to the physician about whom any
such data relates), judicial authorities under court order, federal regulatory bodies with
jurisdiction over the requesting organization, or disclosures otherwise required under federal or
state law; provided however, that if the requesting organization is served with a subpoena or
other legal process requiring the production or disclosure of Physician Profiles, then the
requesting organization, to the-extent reasonably practicable before complying, will promptly
notify AMA and permit AMA to intervene and contest disclosure or production time and
circumstances permitting. Upon a breach of any of the foregoing covenants or upon the
effective date of any statute, regulation or court decision mandating any disclosure whatsoever
of such Profile information by the requesting organization, such license to use and possess the
Profile shall be automatically and immediately terminated and the Profile and any information
or data contained thereon or, in any way, derived therefrom shall be returned to the AMA
immediately, but, in no event, later than 48 hours after such automatic termination.

AMA makes no representations or warranties either, expressed or implied, as to the accuracy,
completeness or timeliness of the information contained in Physician Profiles and assumes no
responsibility for any errors or omissions contained therein. Furthermore, no warranty,
express or implied, is created by providing information through Physician Profiles. The AMA
does not endorse in any way the individuals described in the Physician Profiles; and in no
event shall the AMA be liable to the requesting organization or anyone else for any decision
made or action taken in reliance on such information.
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American Medical Association RECEIVED

Physicians dedicated to the health of America FEB 0 7 2002
Division of Survey and Data Resources DIVISION OF
515 North State Street OCCUPATIONAL LICENSING
Chicago, Illinois 60610 JUNEAU

http://www.ama-assn.org/amaprofiles

AMA Physician Profile

Additional Information:
TO DATE, THERE IS NO ADDITIONAL INFORMATION FOR THIS PHYSICIAN ON FILE.

The content of the AMA Physician Profile is intended to assist with credentialing. Appropriate use of the AMA Physician Masterfile data
contained on this Profile by an organization would meet the primary source verification requirements of the Joint Commission on Accreditation
of Healthcare Organizations (JCAHO) and the American Accreditation HealthCare Commission/URAC. The Physician Masterfile meets the
National Committee for Quality Assurance (NCQA) standards for verification of medical education, residency training, board certification, DEA
status, and Medicare/Medicaid sanctions.

If you note any discrepancies, please mark them on a copy of the profile and mail or fax to:

Division of Survey and Data Resources
Attn: Physician Profile Unit

515 N. State Street

Chicago, IL 60610

312 464-5199

312 464-5900 (fax)

AMA Files Checked 2/1/02 10:59:08 Profile for: Donald Clyde Willis MD Page 3 of 3
©2002 by the American Medical Association
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AMA Physician Profile (continued) "¢+ %

It is mutually agreed between the American Medical Association (AMA) and the requesting
organization that this Physician Profile (see reverse) is provided to the requesting organization
with the understanding that (1) the information on the Profile will be treated with total
confidentiality; (2) that such information is granted solely to the requesting organization and is
granted as a non-exclusive limited license, consistent with and limited to the specific purposes
set forth on the Physician Profile request form or other agreement; and (3) that no Physician
Profile or information contained therein will be sold, provided to, released, copied, extracted or
otherwise usurped for use by any -other party, entity, organization. or government agency.
Disclosure, sale or resale of Physician Profiles or the information contained therein to any third
party, whether or not affiliated with the requesting organization, is strictly prohibited except
that this prohibition shall not apply with respect to: disclosures required by federal or state
govemment agencies (including, without limitation, disclosure to the physician about whom any
such data relates), judicial authorities under court order, federal regulatory bodies with
jurisdiction over the requesting organization, or disclosures otherwise required under federal or
state law; provided howsver, that if the requesting organization is served with a subpoena or
other legal process requiring the production or disclosure of Physician Profiles, then the
requesting organization, to the extent reasonably practicable before complying, will promptly
notify AMA and permit AMA to intervene and contest disclosure or production time and
circumstances permitting. Upon a breach of any of the foregoing covenants or upon the
effective date of any statute, regulation or court decision mandating any disclosure whatsoever
of such Profile information by the requesting organization, such license to use and possess the
Profile shall be automatically and immediately terminated and the Profile and any information
or data contained thereon or, in any way, derived therefrom shall be returned to the AMA
immediately, but, in no event, later than 48 hours after such automatic termination.

AMA makes no representations or warranties either, expressed or implied, as to the accuracy,
completeness or timeliness of the information contained in Physician Profiles and assumes no
responsibility for any errors or omissions contained therein. Furthermore, no warranty,
express or implied, is created by providing information through Physician Profiles. The AMA
does not endorse in any way the individuals described in the Physician Profiles; and in no
event shall the AMA be liable to the requesting organization or anyone else for any decision
made or action taken in reliance on such information.
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NOTE TO FILE
July 23, 2003

When looking through Dr. Willis’ file for copying purposes 7/14/03, I realized an NPDB
report had not been done prior to permanent licensure.

Dr. Willis’ file was reviewed at the April 2002 board meeting and signed off on that date.
The box for pending NPDB report had not been checked on the Final Board Action sheet,
nor was it written “pending NPDB” on the blue sheet. The file had then been included
with all of the application files that had been approved by the board at the meeting,
instead of with the files pending NPDB report.

I queried the NPDB on 7/21/03 with the files going for review at the August 2003 board
meeting.

Sher Zinn

107 113117



Feb-26-02 10:56am  Fron-GOOD SAM HOSP MEDICAL STAFF +4085562533 T-524 P.02/02 F-018

GOOD
- SAMARITAN
5 HOSPITAL

-

February 26, 2002

Donald C. Willis, MD
To Whom it May Concern:

We are providing the following informatipn in response to your inquiry on the above named practitioner. Due to the high volume of
these requests this is the extent of the information that can be provided. The practitioner’s association with Good Samaritan/Mission
Qaks Hospital is shown below.

Dept/Div: Obstetrics & Gynecology

Status: Resigned

From: 08/20/ 1996
i

To: 10/22/1997

Please note that the Active Staff category ‘at this facility can be maintained through invoivement in medical staff functions without
clinical activity. If the member’s starus is noted as “Active Staff,” you may wish to clarify this with the applicant.

Qualifications for membership include reyiew of a physical and mental health statement, general conduct, ethics and current clinical
competence. !

We know of no reason why this practitioner should not be given a favorable consideration at your facility.

Sincerely,

e ;
Kateoe%?égég‘%

Manager|, Medical Staff Services

1 2425 Samaritan Drive San Jose, California 95124-3908

108 F.O. Box 240002 San Jose, California 95154-2402 1/13/17
(408) 559-2011 (408) 559-2662 fax

t



" 92/25/2002 13:29 2503708016 POSTGRADUATE MED ED PAGE 82

FER-11-2002 @2:49 PM DONALD C. WILLIS, M.V, TE® 94€ V149 P.B1Y
C%?)znwy(,
ALABKA STATE MEDICAL BOARD PQY
Ohviion of Goaupatonss emmerg. - ™
P.0. Bax 110808 Ueensina
Juneau, AK 99811.0808
USA
VERIFICATION OF POSTGRADUATE TRAINING

Wiilis, Donaid Clyds

1101 Cordova St, A~ 29

Anchorage, Ak 88501-8510

Pisase compiete the information below and retum this ; '
e e e e document directly to the Alaska board at

. Verification for PG year 1

Name of program~Rutating intemship

Dates of training— 15 June 7¢ through 16 June 77

1. At the tims this Individual complsted in , Was
e t . o training ih your program, the program accredited
yes '_A-cmm\—vc"w" k‘g'G ~ g
. _ @’TCE-WMM A-Sade
mmmnnmmmmm.mmmwmdw
mmmmmmwhmwnuhmnmmm :
mm:mmwNW,memm, M
restricted, or otherwise discipiined? wmwvwmmmmama
Saparate sheet providing a detalled explanation of the acion and the reasan for the action.

w ), yes
3. I8 there anything in this physiclan's postgraduste training records that would indicate he would

be unabis to practice ~;~dioine °
y ) Compstantly and safely? If “Yes,® please attach a detalied

® -
W 2 oz

printed nameo

T Spoa1u— o oiector
Victoria Site for Tralning ,
UBC Department of Family Practice
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MD/DO

STATE OF ALASKA
DEPARTMENT OF COMMUNITY AND ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING
P.0. BOX 110806,
JUNEAU, ALASKA 99811-0806
E-malil: license@dced.state.ak.us

2y

Date

pntdsra 3. ﬁk 9652/-8S/0

Your application for licensure to practice medicine and surgery in the State of Alaska has been received by the Alaska State Medical Board.

- Ircense n‘,

. Examinatron scores. requested drrectlyfrom FLEX _ NBME _. K ¢ . USMLE

Your file is complete and will be reviewed at the next board meeting which is scheduled for
In the meantime, a temporary permit will be issued upon approval by the board's Executive Administrator.

Your file is incomplete and the following must be received by / //49- for your application to be
reviewed at the next board meeting, which is scheduled for 2. . if your file becomes complete
before the meeting date, it will be forwarded to the Executive Administrator for consideration of a temporary permit.

Completed Application
Biographical Data Sheet >§ Authorization to release records form
Nonrefundable Application fee of $250. Wereceived$__ -~ . . .. Please remit remaining fee of $

The Iieense fee is $590, ef_f-eétrve November 26, 2000. We received $__-: +." < * Please remit remaining fee of
»Please note the full fee may be submitted now or. just $145 which will cover the rssuance of a temporary 5
fee b | 3-board a| I

State of Puerto Rico _ LLMC _ NBOME ' NBPME
Certified true copy of your medical school diploma (notary publrc must state “true copy of ongmal " sign and seal) or

" transcript or original Ietter on Ietterhead

Certified true copy of ALL post-graduate training program certificates (notary pubtic must state "true copy of original,” sign
and seal) or original letter on letterhead from the program. If you graduated from medical school before January 1, 1995,

you must verify completion of one year of postgraduate training OR if you graduated from medical school on or after
January 1, 1985, you must verify completion of two years of postgraduate training. Foreign-trained graduates must
provide proof of three years of postgraduate training in the United States regardless of the year of graduation.

We have not received a response from: Medical school M & Postgraduate years )%2@\- L

Verification of license(s) in

R
Hospital ﬂnglzges mformatroc needz from s
AOA Profile, DEA Clearand/FedW

| have queried the National Practitioner Data Bank. No action is required by you at this time regarding this item.

If you have any questions, please contact this office at (907) 465-2756.

-

aé?;&%ua(_?/ oo % -
MA’NL S?a‘ire Z“;lner:1 ch:‘:ean miner

SZ/dgl/9608sz/110701a 1/113/17
08-4242 (Rev. 12/00)



JAN-23-2002 12:07 AM DONALD C. WILLIS., M.D.

111

FAX TRANSMISSION
Via (807) 485-2974
This page only
To: Sher
Alaska State Medical Board

From: Donald C. Willis, M.D.
Re: Change in address of record
Dear Sher:

TE0 946 0149 P.

23 JAN 02

RECEIVED

JAN 23 2002

DIVISION OF
COCCUPATIONAL LICENSING

JUNEAU

Piease make the following address my address of record with the State Medical Board:

1101 Cordova St., Apt 120
Anchorage, AK 88501-8510

Thank you very much,

Dopnatt c ’U")A'M‘/‘

Donald C. Willls, M.D.

113117
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Permanent address change effective 12-10-01

OLD ADDRESS DONA"A . V)/I,I//I_ n D
Dol Whilis, TS
26009 51,\0,5, o TR\

e. w-ba CA ‘T1307

NEW ADDRESS

1101 Cordova St., Apt. 129
Anchorage, Ak 99501-6510

DUKM C'(/’)//LZV‘.

Donald C.Willis, M.D,
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Don Willis, M.D.
1101 Cordova St., #129
" Anchorage, AK 99501
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Toddy BHing MD, FAG O,

DIPLOMATE AMERICAN BOARD OF OBSTETRICS & GYNECOLOGY
OBSTETRICS, GYNECOLOGY, & INFERTILITY
18182 Outer Hwy 18, Suite 101 & 102
Apple Valley, CA 92307

February 15, 2000

RE: Letter of Professional Reference, Donald C. Willis, M.D.

..,

It is with great pleasure to recognize the efforts of Dr. Don Willis and to provide this
letter of professional reference. I have been associated with Dr. Willis during the past
four years. He has given my practice and patients superb obstetrics and gynecology
backup services. These include frequent coverage of emergency deliveries. He often
assists me in gynecological surgeries such as laparoscopies, hysteroscopies and other
sensitive procedures. [ also know first hand that he has performed these as the sole
physician/surgeon. In all instances, he is diligent and professional in his dealings.

Dr. Willis is a well-respected specialist among other physicians and the staffs of the local
hospitals in Victor Valley. I am Chief of Surgery Service and also, this past year,
functioned as Chief of Staff at Barstow Community Hospital in Barstow, California. I
have worked with some of the best medical experts and without reservation, Dr. Willis
has distinguished himself as an exceptional talented OB/GYN physician.

Simply stated, Dr. Willis is a caring physician that provides quality services. He is an
asset to the medical profession and the community. [ highly recommend him in your
recruitment efforts. Your gain would definitely be a loss to our community. I would
support Dr. Willis and want him on my team anytime. Please feel free to contact me at
extension (760) 242-3539 if you need additional information.

Sincerely,

=AY

(WILLISMD.DOC)

BIRTH WOMEN'S MEDICAL CENTER - TEL.(760) 242-3539 - FAX (760) 242-7474
/
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DONALD C. WILLIS, M.D.

Home address:
1101 Cordova St., Apt. 129
Anchorage, Ak 99501-6510
Home phone: . |
(907) 277-4846-

To: The Alaska State Medical Board

11317
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September S, 1997

To whom it may concern,

03844.9 (REV. 12.960)



BEFORE THE .
MEDICAL BOARD OF CALIFORNIA
DIVISION OF MEDICAL QUALITY
STATE OF CALIFORNIA

In the Matter of the Accusatlon
Against:

',DONALD CLYDE WILLIS, M.D. No. 16-94-46312

657 Waverley Street

Palo Alto, CA 94301-2550 . OAH No. N 9506238

Physician and Surgeon s Certlficate
- No.:-G 35712

_Respondente'

N N NP Vit Sl i s P s St Ve S

PROPOSED DECISION ;
This matter was heard before Michael C. Cohn, Adminis-

trative Law Judge, State of California, Office of Admlnlstrative
Hearings, in Oakland, Callfornla on December 4, 1995. .

Complainant Dixon Arnett was, represented by ‘Mara Faust,
Deputy Attorney General. :

- Respondent Donald Clyde Willis, M.D., was present and
was represented by David M. Galie, Attorney at Law, 507 Polk
Street, Suite 350, San Francisco, California 94102.

2FINDINGS OF FACT

1. On October 17, .1977 the Medical Board of Califor-
nia issued physician and surgeon certificate number G35712 to
Donald Clyde Willis, M.D. ("respondent"). Respondent's certifi-
cate has been renewed through June 30, 1997. : T

: ' 2. Respondent received his medical degree from -
Indiana University in 1976. He had previously received a Ph.D.

in' clinical psychology from the University of Portland in 1970.
Respondent undertook a one-year rotating internship at the Royal .

Jubilee Hospital in Victoria, British Columbia in 1976-77. He .

.-then undertook a three-year residency in obstetrics and gyneco-

logy at Stanford Unlversity from 1977 to 1980. .

In July 1980 respondent began employment as an obste-
trician and gynecologist with Kaiser Permanente in Portland,

Oregon. Respondent remained employed by Kaiser until 1994.
During his career at Kaiser respondent served as a member of the
‘Perinatal Committee at Bess Kaiser Hospital, including serving as

1

118 1/13/17,



chairman of that committee from 1981 to 1984. Respondent was
board certified in obstetrics and gynecology in 1982. He has a
special interest in laproscopic surgery.

4. On January 5, 1994 the president of Northwest
Permanente notified the Oregon Board of Medical Examiners ("Ore-
gon Board") in writing that respondent was scheduled to return
to the Portland area around January 14, 1994 and that it was
Kaiser’s intention, as his employer

5. At some point following his return to Oregon,
respondent requested, pursuant to Oregon Revised Statutes
677.410, that voluntary limitations be placed upon his license. -
Respondent subsequently appeared before an Investigative Commit-
tee of the Oregon Board. That committee’s report bears the
following entry for June 9, 1994: .

"Recommendation to allow Dr. Willis to return to prac-
tice at kaiswer (sic) Permanente in OBG in a supervised
setting with neuro-psychiatric examinations to be
‘stipulated every two years and quarterly psych and
hospital reporting through VL ([voluntary limitation])
(non-repartable, non-disciplinary. July FB [full
board] agenda item." :

6. By the time respondent’s case came before the full
Oregon Board in July he had decided to leave Oregon and relocate
in california. The Oregon Board’s minutes contain the following
entry for July 13, 1994:

I i has

recently resigned from Kaiser and is going to Palo Alto,
to practice. He has applied for a California license’
and intends to tell the California Board his full

This statement by the Oregon Board was obviously in error since
respondent has held a California license aincq 1977.

2
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history. 'The Investigative Committee recommends ac-~
cepting a voluntary limitation from licensee, allowing
him to return to practice under specific guidelines -
(including no surgery). This voluntary limitation will-
be reportable to the'national data bank.and the FSMB,"

The Oregon Board thereafter approved the following
motion: "IN THE MATTER OF DONALD WILLIS, M.D., THE BOARD OF
MEDICAL EXAMINERS ACCEPT THE VOLUNTARY LIMITATION AS  AMENDED."

7. In August 1994 a formal document entitled "Volun-
tary Limitation" was signed by respondent and the chairman of the
Oregon Board. That document provides- ‘ :

"Donald Willis, M.D. is a phy51cian licensed to
practice medicine in the State of Oregon. .Pursuant to
the provisions of ORS 677.410, Dr. Willis requests that
the Board of Medical Examiners (Board) impose the
‘following conditions on his license to practice medi-
cine in the State of Oregon:

"(1) Dr. Willis will practice medicine only in a
supervised setting approved by the Board in advance.

*(2) Dr. Willis must undergo a neuropsychological
examination at his expense to be reported to the Board .
of Medical Examiners beginning in July 1996 and contin-
uing every two years thereafter, or sooner if deemed

appropriate by the Board.

' "(3) Dr. Willis will arrange to have written
reports from the Chief of Staff of his approved super-
visory setting, and his treating psychiatrist, to be
sent to the Board at each of 1ts quarterly meetings
beginnlng in October 1994. .

~ "Dr. Willis understands and agrees that ‘this

* -voluntary limitation is subject to approval by the full
Board. If Dr. Willis fails to abide by the conditions
-imposed herein, he understands and agrees that the
Board may enter an order imposing disciplinary action
to include revoking, suspending or otherwise sanction-
ing the license of Dr. Willis. Dr. Willis also under-
stands that...this voluntary limitation...will be a
reportable license limitation to the National Practi-
tioner Data Bank. This voluntary limitation also will
be reportable to any hospital or other institutional
health care provider at which Dr. Willis intends to-
practice, the Federation of State Medical Boards, and,
if requested by any person, reportable as a public

" record.™
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8. Respondent moved to Palo Alto in July '1994. He

did not resume the practice of medicine until around April 1995
when he undertook part-time employment as a contract physician at
Planned Parenthood of San Mateo County. He is still employed in
that position. 1In June and July 1995 respondent acted as locum

" tenens in the private practice of Forrest O. Smith, M.D. Since
that time respondent has continued to work as a part-time con-
tract physician at Dr. Smith’s Pregnancy Consultation Center in
Pleasanton. 1In both his part-time positions, which total between
10 and 25 hours a week, respondent’s functions are limited to
performing abortions and providing contraception, pregnancy and
abortion consultations.

9. Although respondént asserted that within a week of

_his arrival in Ppalo. Alto in July 1994 he notified the Medical
Board of California ard") of his change of address, intention

to practice and

1o0. Although the accusation contained a cost recovéry
prayer, no evidence of costs was presented at the hearing.

DETERMINATION OF ISSUES

1. Complainant ‘seeks to discipline respondent pursu-
ant to Business and Professions. Code section 2305. It provides:

"The revocation, suspension, or other discipline by
another state of a license or certificate to practice
medicine issued by the state, or the revocation, sus-

' pension, or restriction of the authority to practice
medicine by any agency of the federal government, to a
licensee under this chapter shall constitute grounds
for disciplinary action for unprofessional conduct
against such licensee in this state.”

In support of his position, complainant cites Marek v.
Board of Podiatric Medicine (1993) ‘16 Cal.App.4th 1089, 1096,

where it was held that section 2305 "applies by its terms to any
discipline imposed by another state on the holder of a license or
certificate to practice medicine," even when no hearing on the
merits had been held by the sister state. The court stated, "The
focus of section 2305 is the mere fact that a measure of disci-
pline was imposed on a licensee and not how it was imposed by the
foreign jurisdiction.".

2. Respondent asserts that section 2305 does not
. establish cause for disciplinary action against him since the

4
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voluntary limitation to which he agreed to subject his Oregon
license did not constitute discipline by that state and does not,

"therefore, constitute unprofessional conduct.

3. It is determined that tne voluntary limitation
action taken in Oregon did not constitute disc1p11ne by a sister
state within the meaning of section 2305.

a) A reading of Oregon’s statutory scheme relat-
ing to the discipline of medical licenses demonstrates that a
voluntary limitation does not constitute a disciplinary action.
Oregon Revised Statutes 677.200(1) provides that a disciplinary
action is initiated by the filing of a verified written com-
plalnt. ORS 677.205 then provides:

"(1) The Board of MedicelrExaminers.for the State
of Oregon may discipline...any person licensed, regis-
tered or certified under this chapter who has:

“"(a) Admitted the facts of a complaint filed in.
accordance with ORS 677.200(1) alleging facts which
establish that such person is in violation of one or
more of the grounds for suspension or revocation of a
license as set forth in ORS 677.190;

"(b) Been found to be in violation of one or more
of the grounds for disciplinary action of a licensee as
set forth in this chapter; or :

"(c) Had an automatic license suspension as pro-
-vided in ORS 677. 225. ",

The Oregon proceeding relating to respondent was not
initiated by the filing of a verified written complaint and none
of the bases for discipline set forth in ORS 677.205 apply to
respondent. By contrast, the restrictions placed on respondent’s
license were imposed pursuant to ORS 677.410, which provides:

"A licensee may request in writing to the board a
limitation of license to practice medicine or podiatry,
respectively. The board may grant such request for.
limitation and shall have the authority, if it deems
appropriate, to attach conditions to the license of the
licensee within the provisions of ORS 677.205 and
677.410 to 677.425. Removal of a voluntary limitation
on licensure to practice medicine or podiatry shall be

determined by the board."

b) That the Oregon action was nondisciplinary in
nature is further demonstrated by the recommendation of' the
Investigative Committee, the action of the Oregon Board in
accepting, with modifications, that recommendation and the terms

s :
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of the voluntary limitation agreement approved by the Oregon
Board. 1In its recommendation to the full board that a voluntary
limitation on respondent’s license be imposed, the committee
specifically provided that the voluntary limitation would be
"non-reportable, non-disciplinary.". Although the Oregon Board
subsequently specified that the voluntary limitation would be
"reportable to the national data bank and the FSMB," the board
made no mention of modifying the "non-dlsc1plinary" aspect of the

committee’s recommendation.

Further, the voluntary limitation agreement later
signed by respondent and approved by the Oregon Board provides
that if respondent fails to abide by the conditions of the
voluntary limitation, "the Board may enter an order imposing
disciplinary action to. include revoking, suspending or otherwise
sanctioning" respondent’s license. The clear implication of this
provision is that the voluntary limitation is not a disciplinary
action, but that failure to adhere to its terms would result in

such an action being taken.

c) In Marek, supra, 16 Cal.App.4th 1089, two podia-
trists entered into a consent decree in Nevada which revoked
their licenses to practice in that state and placed them on three
years’ probation on certain terms and conditions. Under the
terms of the consent decree, the podiatrists did not admit the
truth of any of the allegations of the complaint which had been
filed against them in Nevada but acknowledged that their failure
to contest those allegations "‘subjects them to disciplinary
action by the [Nevada Board].’"' (16 Cal.App.4th at p. 1093.) The
. California Board of Podiatric Medicine’s subsequent discipline of
. the podiatrists under Business and Professions Code section 2305,
based solely upon their having been disciplined in a sister
state, was upheld upon the court’s finding, as set forth above,
that section 2305 was not limited only to "discipline imposed
after a full hearing on the merits," but applied to "any disci-
pline imposed by another state." (16 Cal.App.4th at p. 1096.) -

~ The facts of Marek are distinquishable from the pre-
sent case in that the state of Nevada clearly imposed discipline
upon the podiatrists’ licenses, even though that discipline .
resulted from a consent decree and the licensees admitted
no wrongdoing. The consent decree itself provided that the
licensees acknowledged they were subjecting themselves to
disciplinary action. In the present case, as set forth above,
although restrictions were placed on his license by the state of
Oregon, the voluntary limitation to which respondent agreed did
not constitute disciplinary action under either that state’s
statutory scheme or the-terms of the voluntary llmitatlon agree-

ment itself.

_ d) While the phrase "any discipline imposed by
another state" as used in section 2305 was broadly construed in

6
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Marek, supra, 16 Cal.App.4th 1089, to include dlsc1p11ne imposed
w1thout a hearing on the merits, it does not follow that all
restrictions imposed on a license by a sister state constitute
"discipline." It is significant that the statute establishes as
unprofessional conduct a "revocation, suspension, or other
discipline" imposed by a sister state but a "revocation, suspen-
sion, or restriction" imposed by a federal government agency.
Had the legislature chosen to do so, it could have made the .
imposition of a "restriction" by a sister state unprofessional
conduct just as it did a "restriction" imposed by the federal
government. That it chose not to do so indicates the legislature
did not intend to include all restrictions imposed by sister

states as grounds for disciplinary action.

This determination is only bolstered by the legisla-
ture’s recent amendment of section 2305. Effective January 1,
1996, that section will provide that "[t]he revocation, suspen-
sion, or other discipline, restrictiaon, or limitation imposed by
another state" constitutes unprofessional conduct. (Stats.1995
c.708, §9 (S.B. 609).) By that amendment, the legislature has
broadened the sort of sister state action which will result in
cause for disciplinary action in california so that it more
closely parallels the manner in which federal agency actions are

treated.

4. Inasmuch as it has been determined that the volun-
tary limitatlon action taken in Oregon did not constitute disci-
pline by a sister state within the meaning of Business and
Professions Code section 2305, no cause for disciplinary action
against respondent for unprofessional conduct was established

.pursuant to that section.

ORDER

The accusation against respondent Donald Clyde Willis,
M.D., is dismissed.

DATED: _\Docomben |1, 1G98~

M%CHAEL C. COHN

Administrative Law Judge
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BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DIVISION OF MEDICAL QUALITY
STATE OF CALIFORNIA

In the Matter of the Accusation
Against:

DONALD CLYDE WILLIS, M.D.
657 Waverley Street _
Palo Alto, CA 94301-2550

No. 16-94-46312
OAH No. N 9506238

Physician and Surgeon’s Certificate
No. G 35712

i

Respondent.

Vit Nt N N Vst Vil N Vit sl it v s

DECISION

The attached Proposed Decision of the Administrative
Law Judge is hereby adopted by the Medical Board of California as
its Decision in the above-entitled matter.

This Decision shall become effective on FEBRUARY 5, 1996 |

IT IS SO ORDERED__JANUARY 5, 1996 .

ﬂ,nqu,_ A.Jd:’ V. D

ANABEL, ANDERSON IMBERT, M.D.
President
Division of Medical Quality

OAH 15 (Rev. 6/84)
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December 1, 1995

Medical Board of California
1426 Howe Avenue

Sacramento, CA 95825~3236
To the Medical Board of California:

I am writing at the requeét of Donald C. Willis, M.D. with regard
to the upcoming review of the status of his California medical

license. I can offer the following comments which applied as of my
most recent contact with Dr. Willis on May 18, 1995.

Dr. Willis is a 52

to the San Francisco Bay Area

n mid-1994 and has been working as
an OB-GYN physician.

I first saw Dr. Willis on February 28, 1995, when he sought
consultation regarding his clinical situation and licensure status,
and saw him again on March 2, and May 18, 1995. He reported havin

126 éﬁéo 11317
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I appreclate your kind attention and any consideration you can give
Dr. Willis' status.

Sincerely,
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2211 Palm Avenue

| r@ Planned Parenthood’ s Mateo, CA s 1857

Association of San Mateo County T . FAX (415) 574-4903

November 28, 1995 ;

Medical Board of California
1426 Howe Avenue
Sacramento CA 95825-3236

Dear Medical Board of California,
Re: Donald C. Willis, M.D.

This is a confirmation letter of Dr. Willis’ current part-time employment as a contract physician
at Planned Parenthood of San Mateo County performing first and early second trimester
abortions. Although his time of employment has been relatively brief (6) months it has so far -
been a very positive experience.

Starting with his first clinic, which I personally observed and upon continued close supervision,
his considerable experience, sound medical judgment, and excellent surgical skills have been
clearly demonstrated. His general medical competence has also been evident to other staff
members and has impressed our very experienced clinic supervisor, Ms. Madeline Pera-Floyd.
He has quickly established a good working relationship with clinic co-workers and displayed a
. warm, pleasant, and highly professional manner with patients.

At his initial job interview, both Ms. Floyd and I were favorably impressed with Dr. Willis’
candor and honesty

e highest quality.

SinEerely,

/
/

Howard Rosenthal, M.D.
Medical Director

HR:aj
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Forrest O. Smith, M.D.

' 5565 West Las Positas, #330
: ik Pleasanton, California 94588 USA
N 510/ 734-0100 FAX 510/734-0207

November 19, 1995

IN RE: DONALD WILLIS, M.D.

!
I am writing this letter in testament to the professional and personal qualifications of DONALD WILLIS,
M.D. with whom I have had association in both areas for the past seven months. Dr. Willis has worked for

me in my medical practice. I have had the oppo to observe him closely and over a protracted period.
I offer the following observations about Dr. Willis.

Dr. Willis fulfilled a Jocum tenens for me durmgthe months of June and July of this year, assuming all of
the duties involved in my private practice in Pleasanton. He very ably and completely handled all of the - .
aspects of my practice. Furthermore, he was easily accepted and well-liked by patients and my office staﬁZ
I would not hesitate to engage Dr. Wi]hs snmilarly in the future and will do so when the occasion arises.

Dr. Willis also worked for me on a regular basis in my satellxte offices in San Jose and Oakland engaged in
- —-Qutpatient in, he ably discharged those duties-and was well-liked by staff: —-—-

and patients.

I have no question about the ability of Dr. Willis to handle the general duties of an Ob-Gyn practitioner to
the limits of his training and experience. I would like to maintain a professional association with Dr. Willis
and look forward to his working for and with me in the future should this board view him favorably, which
I heartily and wnhout reservation recod.

I would be happy to appear personally before the board in support of Dr. Willis. Any further question may
be addressed to me at the above.

Yodrs truly,

Forrest Smith, M.D.  California License C-35811 | FOSis  willisl
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S a 1 regon
license which include: 1) that his practice be supervised, 2) that
he have neuropsychological testing repeated every two years, 3)that
he see a psychiatrist and have quarterly reports sent to the medical
board, and 4) that his supervisor send quarterly reports to the medical
board. He is hoping to restore his Oregon license, and he also has
hearings pending with the California medical board. He is currently
practicing in a limited situation as a gynecologist at a family planning
clinic. . '
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Please feel free to contact my office if I may be of further assistance.
I will be happy to participate in Dr. Willis' care as needed.

132 . : AM31T



Doctor Willis has had qualifications put on his license to practice in Oregon, which apparently

include supervision and reports from a psychologist, and a chief of service to the board for

continuing practice. He is now living in California and has been practicing in a limited situation,

working about eight hours a month at this time in a Family Planning Clinic as a gynecologist.

He has been doing abortions in this clinic. He is now hoping to restore his Oregon license and
. also has hearings pending with the California Medical Board.

_ He is eagerly looking forward to restoring his full

license of practice medicine.

QRIGINAL
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February 1, 1994

RE: DONALD C. WILLIS, M.D.

TO WHOM IT MAY CONCERN

11317
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STATE OF ALASKA
DEPARTMENT OF COMMUNITY AND ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING

STATE MEDICAL BOARD RECnE;VEéD
' FEB 07z
DRAFT DIVISION OF
OCCUPATIONAL LICENSINT
MINUTES OF MEETING JUNEAU

January 17 - 18, 2002

By authority of AS 08.01.070(2) and in compliance with the provisions of AS 44.62, a scheduled meeting of
the Alaska State Medical Board was held on Thursday and Friday, January 17 - 18, 2002 in the ninth floor

conference room of the State Office 'Building, Juneau, Alaska.
THURSDAY, January 17, 2002
[Tape 1, Side A]
The meeting was called to order by acting chair Ms. Constance E. Livsey at 9:25 am.
ROLL CALL

Present were board members:

Martha T. Cotten, MD Keith M. Brownsberger, MD
Constance E. Livsey Sheila Means

Allan G. Schlicht, MD David M. Head, MD

Irvin A. Rothrock, MD Thomas 6. Wilson, PA-C

Staff members present were:
Joanie Stude, Licensing Examiner
Leslie 6. Abel, Executive Administrator

Sher Zinn, Licensing Examiner

136 ' DR A F T -Not Approved by Board 113/17
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«* for treatment, that transport is part of his employment duties. He can continue to transport that patient

to civilian facilities. Once he arrives at the civilian facility and turns the patient over to the physicians
there, that patient is no :Ionger his responsibility. The patient is now the responsibility of the physicians at
the hospital. Therefore, he is executing his responsibilities and not in violation of the law in not holding an

Alaska license. Board members agreed with this interpretation. 325

MOTION Upon a motion by COTTEN, seconded by HEAD, and carried without objection, it was
RESOLVED to direct Ms. Abel to write a letter to Mr. Webb giving him the options

available to him. 328

License Application - Willis, Donald, MD

Dr. Willis was connected to the meeting by telephone. Ms. Livsey left the meeting and turned the chair

over to Dr. Cotten.

MOTION Upon a motion by SCHLICHT, seconded by ROTHROCK, and carried with.ouf objection, it
was
RESOLVED to go into executive session in accordance with AS 44 .62.310(c)(2) for
the purpose of discussing the application of Donald C. Willis, MD. 377

Off the record at 2:40 pm; on the record at 2:53 pm.
MOTION Upon a motion by BROWNSBERGER, seconded by MEANS and ROTHROCK, and carried
without objection but with one abstention (Livsey), it was
RESOLVED to grant an unrestricted permit to Dr. Willis, 388
Ms. Livsey abstained since she was not present for the discussion.
License Application - Dente, Joseph B., Jr., MD

Dr. Dente joined the meeting via telephone. 520

b DR A F T - Not Approved by Board 11317
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ALASKA STATE MEDICAL BOARD CHECKLIST - LOCUM TENENS PERMIT

Applicant Name: A o = E%MD QDO
Specialty: OB /b Fh@ﬁ No OYes ECFMG No.
Locumfor ___(V\tehael . O'Boisra e  AO\E \2~3-D]
Name of Alaska Physician Alaska License No. Start Date
Date Received
\\-7_  Fee, Nonrefundable Application Fee ($150) Receipt No. 58048
W= Fee, Permit Fee ($200) Receipt No. _5%099 3
\-"1 Application
\\="1 Authorization for Release of Records
-7 Medical School Diploma/Transcript Accredited: Q Yes
W Internship/Residency Certificates (All) Accredited: O Yes Q
Graduated BEFORE January 1, 1995 - 1 year PG Training
Graduated AFTER January 1, 1995 - 2 years PG Training Required
Q International Medical Graduate - 3 years PG Training Required
-1 W20
2] Verifications of Licensure in: _ DR, CAc

\\-\5>  Federation of State Medical Boards Clearance

aQNO ‘?;YES Irregularities, “Yes” Responses, Other Adverse Infongwation No{?d in
< OL_

Application.
Specify: _\ ackice ¥ a. Cle s fames
\-\°]  Application Status Letter Sent: 1) __ \\-\4-O] 2)

12-\% Application Complete - Checklist to Executive Administrator

BOARD MEMBER OR BOARD DESIGNEE REVIEW AND RECOMMENDATION
Interview Required: O NO g%'YES Reason for Request for Interview
__ KX apProVED _____ DENIED

comments: _Eull.  Board Ihtevy &d

Signature, Board Member or Designee M&ﬁ&_ Date: /—/¥ -0

Locum Tenens Permit No. ~2/ Date Issued: Eé 2 22

08-4355 (Rev. 12/00)
138 1/13/17
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“ ALASKA STATE MEDICAL BOARD

Department of Community and Economic Development
Division of Occupational Licensing RECEIVED
(333 Willoughby Avenue - Ninth Floor) For Office\dsy P'7 2001
Post Office Box 110806, Juneau Alaska 99811-0806 -
(907) 465-2541 A DIVISION OF '
E-Mail: license @dced.state.ak.us {|CCUPATIONAL LICENSING
. ' Junnicag)
APPLICAT'ON FOR Receipt No. Amount '
© LOCUM TENENS PERMIT - 580998 Mﬁ\
PART | PERSONAL IDENTIFICATION INFORMATION (type or Print Legibly)
Full Legal Name Jr.
V| (Last, First, Middle) W[LL lS' DONALD CLYDE sr.
Other Names Used ' ) '
e (Incl. Maiden Name) None
Legal Name Changes
3 (Provide copies) A/ onte :
4 | Social Security Number - ~e of Birth ‘ [ -6 -Y2
Place of Birth- o
% | (city, State, Country) Berxecrer, cAL 1€, #4S4
LAV
6 | Full Practice Address - [83(83 Aw 7 / § . Lol .
APPLE VAareEy, CA  F230p
SAH® £
7 | Full Residence Address 20009 HoLHoMEE ed
APPeE VALe ey, CA 92307
8 | Teleph Work Q"’I Ho! 7 ¢
elephones o me
g 141 - € 39 G46- 6029
E-Mail Address
9 (Optional) y oRN
Preferred Address of . E Use Residence Address
"% | Record I:] el b How long at this address?" _. >~
. - Application by Credentials
41 | Professional El Allopathic Physician (MD) D :
Designation . . Application by Examination
D Osteopathic Physician (DO) (Alaska is first state of licensure)
Previous If YES, what type and when:
12 | License/Permit NO D YES Type:
In ALASKA? Year:
PART Il LOCUM TENENS ASSIGNMENT Identify the Alaska physician for whom you wiil‘be substituting.
13. Name Locatlon Start Date

08-4021 (H206/01)
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" PARTHI - EDUCATION

14. Medical School Education ‘ Date
Name of Institution Location Graduated

FVND)ANA GMPYBRS(TY Fundienopelys ga ulAd | 3-)b

15. Postgraduate Training List intemship, residency, or fellowship training programs chronologically.

Completed
Yr__ Hospital Mailing Address (MM/YYYY) YZs/No
| RoyAr JuBregd (900 FoRT Stroat Fom | 0 6/1978
AoSP 1 TA- V1eTORIA, B¢ canvash y3R 1S3 ™ "/ﬂ"i YEs
| STAMFORY UMY | STANEsAs unNphonr  [Fom loyfisn)]
NBDrele enTR | CENBL SEVTY 54305 | |ors8d YES
\ From
To
4 RECEIVED
Ny 0
s DIVISIONDF
OCCUPATIONALLIGENSING
JUNETAU

16. ECFMG Certification - International Graduates Only

Have you taken the ECFMG exam? |___| Yes Certificate No. D No
Attach a certified true copy of the certificate to this application.

17. Specialty Attach certified true copies of board certificates.
Board Certified? Recertification
Specialty/Subspecialty Yes/No/Date What Board? Date

0B GYrW¥ fes-#/| o8 6y r MA

PART IV PROFESSIONAL ACTIVITIES
18. Professional Licensure Please list all states, territories, provinces, or foreign countries in which you hold
or have ever held a medical license. Include instructional or training permits.
Location (State, territory, etc.)  Date Issued Location (State, territory, etc.) Date Issued
" OREGow 1-13-78|7
2l envrPoRM R j0-17.774°
3 9
4 10
5 1
6 12

If necessary, continue to list on a separate sheet of paper labeled with your name and signed by you.

1/13/17
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19. 'Medical Malpractice History

Have you ever had any claims of malpractice filed against you? D No E Yes

If Yes, please list all claims of malpractice filed against you below. Include all settlements, judggments, awards,
and claims for which no money was paid. Provide a brief description of each claim on a separate sheet of paper
labeled with your name and signed by you.

Date of
Occurrence  Nature of Alleged Malpractice Amount Paid
TT00| [Wrong€il Dosttl of Gubora Dt 0.0@

¢ Q. Tt
10 25355 Pordootvsr of smo® boal 7«49?/‘2,4/9
gk | Bt oy v2sis yogimel fritutoe 1, ew™

RECEIVED
NOV 072000

DI

IVISION OF

OCCUP ATIONAL LICENSING

JUNEAU
SPECIAL INSTRUCTIONS FOR PARTS IVAND V

‘In respondlng to the questions in Parts IV and V below, please check the appropriate box next to each question. A “Yes”

response to a question does not automatically result in a denial of license application. For each “Yes” response to any
question, you must provide a separate, signed statement giving full details including dates, locations, type of
action, organizations or parties involved, and specific circumstances. When in doubt about your response, disclose
and provide the explanation requested. Please answer parts A and B of each question.
CONFIDENTIALITY

The contents of licensing files ‘are generally considered public records. If you believe that the additional information you
are attaching to explain a “yes” answer should be considered confidential, state that in the attachment. A request for
confidentiality may or may not be granted.

PARTYV . DISCIPLINARY HISTORY

IMPORTANT! PLEASE READ BEFORE ANSWERING THE DISCIPLINARY HISTORY QUESTIONS.
For the purposes of this application, the word “discipline” is used. There are many forms of disciplinary actions that may
be imposed by organizations, schools, programs, licensing authorities, and other agencies. Such disciplinary actions may
include but not be limited to: Suspension, Surrender, Revocation, Probation, Reprimand, Censure, Restricted License,
Limited License, Conditioned License, or Letters of Concern, Warning, Caution, Admonishment, Reprimand, etc. If you
are unsure about your response, please contact our office. Failure to disclose such past history may be grounds for
disciplinary sanctions.

20a. ENO DYes Have you ever been convicted of a crime (felony or misdemeanor‘)‘in any jurisdiction of
‘ the United States, including military, or any international jurisdiction?

20b. No [:IYes Is any such action pending?

21a. ENO DYes Have you ever been charged with a crime (felony or misdemeanor) in any jurisdiction of

the United States, including military, or any international jurisdiction that did not result in
acquittal or dismissal?

21b. ElNo DYes Is any such action pending?

22a. No [____lYes Relating to the practice of medicine, has there ever been a finding of, or have you ever
been found guilty of, professional misconduct, unproféssional conduct, incompetence, or
negligence, by any jurisdiction of the United States, including military, or any international
jurisdiction?

22b. No DYes Is any such action pending?

08-4021 (Hev 06/01) Pidsdtte



PartV

23a.

23b.

24a.

24b.

25a.

25b.

26a.

26b.

27a.

27b.

28a.

28b.

29a.

29b.

30a.

30b.

31a.

31b.

32a.

32b.

08-4021 (?25 06/01)

MNO
H No

[dno

.3 No

[yeIno

YINo
No

RECEIVED

Disciplinary History (Continued) NOV 07 200

|___|Yes
|:|Yes

I:IYes
DYes

DYes
[ Jves

DYes
DYes

DYes
DYes
E'Yes
DYes

DYes
DYes

I___—IYes
DYes

DYes
DYes

EYes
[ Jves

DIVISION OF
Relating to the practice of medicine, have you ever hﬁmwaﬁmmmﬁwENm
professional misconduct, unprofessional conduct, incompetence, QHiBIIgqnce, in any
jurisdiction of the United States, including military, or any international jurisdiction?

Is any such action pending?

Has any hospital or other health care facility disciplined, restricted, or terminated your
professional training, employment, or privileges (except for late medical records)?

Is any such action pending?

Have you ever voluntarily or involuntarily resigned or withdrawn from professional
training, from employment, or your privileges from any hospital or other health care
facility to avoid the imposition of disciplinary sanction, restriction, or termination?

Is any such action pending?

Have you ever been disciplined by a medical school or post-graduate training program?

Is any such action pending?

Have you ever had a license to practice medicine disciplined by any authority including a
state medical board or a military authority (except for late medical records)?

Is any such action pending?

Have you ever been under investigation by any medical licensing jurisdiction or authority?

SEE ENCLOLED “ANPDB EwNTRY -
Is any such action pending? IN MY JAM .

Have you ever had a medical license application denied by any medical licensing
jurisdiction or authority?

Is any such action pending?

Have you ever voluntarily or involuntarily withdrawn an application for a license to
practice medicine in any United States jurisdiction or any international jurisdiction?

Is any such action pending?

Have you ever voluntarily or involuntarily surrendered or suspended your license to
practice medicine in any United States jurisdiction or any international jurisdiction?

Is any such action pending?

Have you ever voluntarily or involuntarily agreed to any limitations, restrictions, or
conditions to your license to practice medicine? - . Yy
Fwcrosie "NPDB FAMTF

Is any such action pending? S EE /Af My NA oy a.
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MOV 07 2001

PART VI PERSONAL HISTORY  Please refer to Special Instructions o @K{dpe
purposes of the questions i m
phrases or words are defiru:c%Gegﬁn JU NEE J &ER]S'NG

“Ability to Practice Medicine” includes, but is not limited to, the cognitive capacity to make appropriate clinical
diagnoses and exercise reasoned medical judgments and to learn and keep abreast of medical developments; the ability
to communicate those judgments and medical information to patients and other health care providers with or without the
use of aids or devices, such as voice amplifiers; and the physical capability to perform medical tasks such as physical
examination and surgical procedures, with or without the use of aids of devices, such as corrective lenses-or hearing aids.

“Medical Condition” includes physiological, mental, or psychological conditions or disorders, such as, but not limited to,
orthopedic, visual, speech, and hearing impairments, cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis,
cancer, heart disease, diabetes, mental retardation, emotional or mental iliness, specific learning disabilities, HIV disease,
tuberculosis, drug addiction, and alcoholism.

“Chemical Substance(s)” any natural or synthetic chemical substance, alcohol, drugs, or medications, including those
chemical substances taken pursuant to a valid prescription for legitimate medical purpose and in accordance with the
direction(s) of the prescribing physician, as well as those used illegally.

“Controlled Substances” means any substance as defined in either Alaska Statute 11.71.900 or the Federal
Comprehensive Dug Abuse Prevention and Control Act of 1970, 21 U.S.C.A. Section 801 et seq. (Public Law 91-513) and
any subsequent amendment(s).

“Currently” does not mean on the day of, or even in the weeks or months preceding the completion of this application;
rather, “currently” means recently enough so that the event, condition, behavior, impairment, limitation, etc., may have an
ongoing impact on the applicant’s ability to practice medicine in a competent manner.

“lllegal Drug Use” means the use of an illegally obtained controlled substance or dangerous drug; the term “illegal drug
use” also means the use of a legally obtained controlled substance or dangerous drug which is not taken in accordance
with the directions of the licensed physician who prescribed the controlled substance or dangerous drug.

08-4021 (Rev 06/01) Page 5 of 6
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RFECEIV/EN

PartVl Personal History (Continued)

It you have checked “Yes,” to any question above, please attach a detailed explanation.

PART VIl SWORN STATEMENT

I hereby certify that the information contained in this application is true and correct to the best of my knowledge. | further
certify that all credentials supplied by me are true and correct and that the photograph that appears below is a true
likeness of myself taken within the past 60 days. | understand that any false information or falsification or credentials may
result in the denial of a license or permit to practice medicine in the state of Alaska.

Applicant Signature nala C I/‘W Date /0 -39- 0/

SUBSCRIBED AND SWORN TQ before me, a Notary
Public, in and for the State of _(“ g/ / FoEN /A

this / S7 d EMBER. . oo/,

Notary Signature v/@#za—w /@ /%,@%01/

My commission expires: /1/’/ AY 2/ » o) OOE\/

" GLORIA D. MEYER F
Commission # 1220443

A Notary Public - Califomia £
San Bemardino County

56270 E®that any person who knowingly or Inténfionally furnishes false or
fraudulent information in this application is subject to imprisonment for not more than one year, a fine of not
more than $5,000, or both.

08-4021 (Rev 06/01) Page 6 of 6
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ALASKA STATE MEDICAL BOARD

Department of Community and Economic Development

Division of Occupational Licensing ofiBGBRIVED
Bost Offce Box 110806, ngg\ua‘l):srl)(a 99811-0806 NOV 07 2001
(lgzoh7/l)aﬁs 5I.iﬁg::;,e@dce;d.state.ak.us oce UPET"YC')?\J‘?«I{\' LCI)CFENSI NG
JUNEAU
Orig to:
Copy retained:

AUTHORIZATION FOR
-RELEASE OF RECORDS

TO WHOM IT MAY CONCERN:

I, D(’”AL ‘ L"yb F W /L Le S : , residing at
(Please print full name) 7 ‘ z 07

P0009 SHoSnoNEE Q“"'. A!p’l lel L% CA , hereby authorize the
(Please print full address)

Alaska Division of Occupational Licensing and its investigators to examine my medical and dental records, employment

and education records including all training which pertains to my medical practice, and any records pertaining to litigation,

judgments, suits, and/or settlements, and any law enforcement records pertaining to me and discuss them with persons

having possession of them. | also expressly permit and authorize the release of any and all such records pertaining to me

to the Alaska Division of Occupational Licensing and its investigators. This release also applies to all records that pertain

to credentialing records at facilities at which | have applied for or held privileges to practice medicine.

:| authorize the Division to discuss my records with persons or organizations that are considered appropriate by the
Division in connection with an official investigation, and to provide copies of my records to those persons or organizations
deemed appropriate by the Division.

This release also applies to any documents or records which contain information pertaining to psychiatric, psychological,
drug, or alcohol evaluation, counseling, diagnosis or treatment received by me and which were prepared or made in
conjunction with, or under the authority or guidance of any local, state, or federal law which relates to psychiatric, drug or
alcohol evaluation, diagnosis or treatment, including all information previously identified, collected, or stored under the
authority of any state or federal law, including 42 CFR Part 2.

| request that upon presentation of this release, or a Certified True Copy thereof, that you provide copies of those records
to the Division and/or its investigators, and/or representatives of the Office of the Attorney General of the State of Alaska.

"This authorization expires one (1) year from the date of my signature below.

0 NI Cl/.),,aeu [0-34. or

Signature of Applicant Date
260) 996- 6035 be) 1¥2-3C 75
Hote Phone Number y ' : :

6.6 42

Date of Birth

08-4021a (Rev 06/01)
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— PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT
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BEFORE THE
BOARD OF MEDICAL EXAMINERS <§f7

STATE OF OREGON

In the Matter of:
VOLUNTARY LIMITATION
DONALD WILLIS, M.D.,
LICENSE NO. MD1099%4.

Donald Willis, M.D. is a physician licensed to practice
medicine in the State of Oregon. Pursuant to the provisions of
ORS 677.410, Dr. Willis requests that the Board of Medical
Examiners (Board) impose the following conditions on his license
to practice medicine in the State of Oregon:

(1) Dr. wiliis will practice medicine only in a supervised
setting approved by the Board in advance.

(2) Dr. Willis must undergo a neuropsychological examination
at his expense to be reported to the Board of Medical Examiners
beginning in July 1996 and continuing every two years thereafter,
or sooner if deemed appropriate by the Board.

(3) Dr. Willis will arrange to have written reports from the
Chief of Staff of his approved supervised Setting, and his
treating psychiatrist, to be sent to the Board at each of its
quarterly meetings beginning in October 1994.

Dr. Willis understands and agreas that this voluntary
limitation is subject to approval by the full Board. If
Dr. Willis fails to abide by the conditions imposed herein, he
understands and agrees that the Board may enter an order imposing
disciplinary action to include revoking, suspending or otherwise

sanctioning tha license of Dr. Willis. Dr. Willis also

PAGE 1 - VOLUNTARY LIMITATION (DONALD WILLIS, M.D.)
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~ ot
understands that, if this voluntary limitation is accepted by the
Board, it will be a reportable license limitation to the National
Practitioner Data Bank. = This voluntary limitation also will be
reportable to any hospital or other institutional health care
provider at which Dr. Willis intends to practice, the Federatién
of State Medical Boards, and, if requested by any peraon,
reportable as a public record.

IT IS SO STIPULATED this ﬁ day of /46—(,. , 1994,

IT IS SO ACCEPTED this 1422 day of %sggf-‘ , 1994.

Terry Connor, é;. , chairman

Board of Medical Examiners
State of Oregon

PJS:cfs:xros/JGGOSEAE

PAGE 2 - VOLUNTARY LIMITATION (DONALD WILLIS, M.D.)
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Oregon

John A. Kitzhaber, M.D., Governor

VERIFICATION OF LICENSURE
November 20, 2001

Licensee's Name: WILLIS, DONALD CLYDE MD
License Number: MD10594
Mailing Address: US FAMILY CARE

18182 OUTER HWY 18

APPLE VALLEY, CA 92307
Business Phone
Type: MEDICAL PHYSICIAN AND/OR SURGEON
Date Permanent License: 01/13/1978
Standing: PUBLIC ORDER ON FILE. SEE ATTACHED.
Specialty: OBSTETRICS AND GYNECOLOGY
Limitations: NONE
Extensions: NONE
School: IN UNi% SCH/MED
School Location: INDIANAPOLIS, IN

Basis Of Oregon Licensure: NATIONAL BOARD

Advanced Education: 07/77 - ? RESIDENT

Board of Medical Examiners
1500 SW 1st Ave Ste 620

Portland, OR 97201-5826

(503) 229-5770

FAX (503) 229-6543

RECEINVBD e state.or.us
MY 26 2001

D,"'Q'h\l ~e

OCCUPAT . o -z
Status: LABFGREag =" oING

Gender: Male
Date of Birth: 06/26/1943

Expiration Date: 01/01/98

Graduation Date: 02/29/76

STANFORD UNIV MED CTR STANFORD,CA

06/76 - 06/77 INTERN

ROYAL JUBILEE HSP VICTORIA,BRITISH COLY

T sk

Prepared by

150

113117 @’,



BOARD OF - T /atl <
d@ 4%) US. POSTAGE

MEDICAL EXAMINERS
{ wwom ) ¥ 0034

620 Crown Plaza
1500 SW First Avenue
Portland, OR 97201-5826

OR

| 22242124

HMETER 522651

ALASKA STATE MEDICAL BOARD

)
.C} ‘
-

C DIVISION/ OCCUPATIONAL
;g LICENSING
& PO BOX 110806
3 JUNEAU AK 99811-0806
O —
<. —' ~ . 35 %
~ { T4
S, 23 9
m) 3> m
NS
I ~N
( 28 G
Fiy -
1/13/17

"l'll't'll'lllllll‘l!!l""llllll'I"lIll"ll'l!lll,'llll,l"

151
9981i1+08G$

ONISN



FW: Status on Don Willis, MD

<
i, A

. Subject: FW: Status on Don Willis, MD
Date: Wed, 14 Nov 2001 16:44:42 -0900

From: "Ozenna, Marie" <mozenna@anmc.org>
To: "joanie_stude@dced.state.ak.us™ <joanie_stude@dced.state.ak.us>

Hello Joanie.

Dr. Szekely the Service Chief for the OB / GYN Dept response for a Start
Date is December 3...... :

Thanks.... ~mo

> -----0Original Message-----

> From: Szekely, Daniel, R

> Sent: Wednesday, November 14, 2001 4:16 PM .

> To: Ozenna, Marie

> Subject: RE: Status on Don 'Willis, MD

>

> Dec 3!1!11!1!!

> -

----- Original Message-----

\%

> From: Ozenna, Marie

> Sent: Wednesday, November 14, 2001 1:44 PM

> To: Szekely, Daniel, R’

> Cc: Pakney, Kimberly S. : .

> Subject: FW: Status on Don . Willis, MD

‘> R

>' ' .t i

> Here's Joanie's Response re: License Status...... ~mo
>

\

———L—Orlglnal Message-----
From: Joanie Stude [SMTP:joanie stude@dced.state.ak.us]
Sent: Wednesday, November 14, 2001 12:59 PM

To: Ozenna, Marie
Subject: Re: Status on Don Willis, MD
‘Marie, ‘

I just issued Dr. O'Brien's license yesterday. I have received Dr. Willis'
application just last week. He did not list a date that he hoped to begin
the

Locum.

Joanie

"Ozenna, Marie". wrote:

> Hello Joanie.....

VVVVVVVVVVVVVVVVVVVVVVVVVY

>
> How are you ??? "Happy Holidays to you !!!!
> R
> I was checking on the application status of Don Willis, MD who is coming
> from California to do locums work at our facility.... He will be
filling
> in for Dr. Mike O'Brien......
>
> Thanks Joanie.... Take Care.... -~mo
152 ' 113/17
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FW: Status on Don Willis;MD
, !

Subject: FW: Status on Don Willis, MD
Date: Wed, 14 Nov 2001 16:44:42 -0900
From: "Ozenna, Marie” <mozenna@anmc.org>
To: "joanie_stude@dced.state.ak.us™ <joanie_stude@dced.state.ak.us>

Hello Joanie....

Dr. Szekely the Service Chief for the OB / GYN Dept. response for a Start
Date is December 3......

Thanks.... ~mo

————— Original Message-----

From: Szekely, Daniel, R

Sent: Wednesday, November 14, 2001 4:16 PM

To: Ozenna, Marie
Subject: RE: Status on Don Willis, MD
Dec 3!!111!

----- Original Message-----

From: Ozenna, Marie

Sent: Wednesday, November 14, 2001 1:44 PM
To: Szekely, Daniel, R

Cc: Pakney, Kimberly S.

Subject: FW: Status on Don Willis, MD

Here's Joanie's Response re: License Status...... ~mo

————— Original Message-----
From: Joanie Stude [SMTP:joanie_stude@dced.state.ak.us]
Sent: Wednesday, November 14, 2001 12:59 PM

To: Ozenna, Marie
Subject: Re: Status on Don Willis, MD
Marie,

I just issued Dr. O'Brien's license yesterday. I have received Dr. Willis'
application just last week. He did not list a date that he hoped to begin
the

Locum.

Joanie

"Ozenna, Marie" wrote:

> Hello Joanie.....

VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV

>
> How are you ?7?? Happy Holidays to you !!!!
>
> I was checking on the application status of Don Willis, MD who is coming
> from California to do locums work at our facility.... He will be
filling
> in for Dr. Mike O'Brien......
>
> Thanks Joanie.... Take Care.... -~mo
153 1/13/17
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No20st @ STATE OF ALASKA

Expires: 03/23/2002 DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT
Division of Occupational Licensing
P.O. Box 110806, Juneau, Alaska,99811-0806

STATE MEDICAL BOARD
Certifies that ’

DONALD CLYDE WILLIS

IS A PHYSICIAN -
WHO HOLDS A LOCUM TENENS PERMIT

LOCUM TENENS FOR MICHAEL O'BRIEN, MD - - " Co 'ésioner' Deborah B. Sed Wle .

THREE EXTENSIONS OF THE PERMIT MAY BE
Wallet Card GIVEN. EXTENSIONS MUST BE REQUESTED IN
WRITING AND RECEIVED AT LEAST 3 WEEKS
No. 2091 State Of Alaska BEFORE THE PERMIT EXPIRES.
Department of Community and Economic Development
Division of Occupational Licensing REQUEST MUST BE WRITTEN BY HOSPITAL,
DONALD CLYDE WILLIS CLINIC OR STAFF OF THE OFFICE WHERE
1S A PHYSICIAN WORKING LOCUM ASSIGNMENT & STATE THE
WHO HOLDS A LOCUM TENENS PERMIT REASON FOR EXTENSION, A BRIEF
e ' Expiration Dot of Bt PERFORMANCE APPRAISAL OF YOUR WORK &
01/22/2002 03/23/2002 06/26/1043 NAME OF THE PHYSICIAN FOR WHOM YOU ARE
' " SUBSTITUTING. THE REQUEST MUST BE
LOCUM TENENS FOR MICHAEL O'BRIEN, MD B ACCOMPANIED BY A $200 FEE.
Sienature IF YOUR PERMIT EXPIRES BEFORE REQUESTING
= AN EXTENSION, YOU MUST REAPPLY.
a3an

10€26 VO AITIVA I1ddV
avod IINOHSOHS 6000¢
SITIM 3AAT0 al1vNOoa
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- - LTP
STATE OF ALASKA
DEPARTMENT OF COMMUNITY AND ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING
: P.O. BOX 110806
JUNEAU, ALASKA 99811-0806.
(907) 465-2541

Date |\-\}-O|

b'v\sz @‘.L\jsl rﬂ'_‘\_,.
20009 Shoalienee R\ .

Apphe \JM”Z)‘ CH 423077

Your abplication for a locum tenens permit to allow you to practice medicine and surgery in the State-of Alaska has been
received by the State Medical Board. This office will not guarantee processing of last-minute applications for locum tenens

permits. )

Your file is complete and has been approved for the locum tenens permit. Your start date is shown as
. Your permit will be mailed on

Your file has been forwarded for further review to the board’s Executive -Administrator, at
(907) 269-8163. Processing is continuing. ‘ .

Your file is incomplete and you mdst submit the following before you can.be approved for the locum
tenens permit: . . )

1. Completed application

Biographicél Data Sheet }
" Locum Tenens application/permit fee: $350 - Made payable to the'_State of Alaska

'Completed Aﬁt_horization to Release Records Form

O oa oW

Certified true copy of your medical school diploma (notary public must state “true éopy of original,”
sign, and seal) or transcript or original letter on letterhead. :

6. Certified true copy of your internship/residency certificate (notary public must state “true copy of
original,” sign, and seal) or original letter on letterhead from program. If you graduated from
medical school before January 1, 1995, you must verity completion of one year of postgraduate
training OR if you graduated from medical school on or after January 1, 1995, you must verify
completion of two years of postgraduate training. Foreign-trained graduates must provide proof
of three years of postgraduate training in the United States regardiess of the year of graduation.

17 -
Verifications of license(s) in Obz&&t' CaaGrml 30

8. Federation Clearance

N

A2 -’Ii_

9. Name of Alaska physician for whom you are serving a locum:

10. Date of locum assignment:

Additional Comments:

Please remember it is your responsibility to keep this office advised of your current mailing address at all times. If you have
any questions, please contact this office at (907) 465-2541. '
Da e
Licensing Examiner

State Medical Board

08-411714Rev. 12/00) 1/13/17
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F \ whiilee 7 -
' ’%ﬁ‘g& é‘ﬁtdma,m.olc.ﬁ 5}} fe‘I[
" Biploma
This is to Celifu that
B, @ Willis, .8,
has safistactorily completed a

Junior Rotating Interneslip
from June 15, 1376 1o June 14, 1977

«in this l;nsydxl |

gln ,mdmss mlletenf the Imhmigmh have affixed their signatures
“ | 0e

ﬂ!lL : /‘7/ - dap n{ (//
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Sta nﬁ)@ Untversity Medical Center
STANFORD UNIVERSIT"Y HOSPITAL /STANFORD UNIVERSITY SCHOOL OF MEDICINE |

THIS IS TO CERTIFY THAT

o

©

. o ‘ g
Donafel e Willis, M.D., Ph.D, LY
HAS .SERVED AS | E’lz')‘% i

o Z

Rmd&nt in %mco[oqvg sl Oﬁstzrrws ']u( 1 1917-f(1m¢ 30,1950 ©

C‘m)‘ Resident 7

n g»)mco 7y wnsl OBsutmcs Juﬁj 1,1979 ~ Jvae 30,1960

, / . Qﬁ
Tl ) i 4 -in-Chicf Difect oIH <pital Dca ltl SchoolofM edic /

3 f ,"‘,r\. '..“ ' R} N g 0
mpod BB S d GLORAD.MEYR  }
3 7 % %a/é e LW . ‘ Commisslon # 1220463 3
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RECEIVED
MOV 07 2001
DIVISION OF

Id C. Willis, M.D. OCCUPATIONAL LICENSING
Entry in My Name JUIMEAL)

the Oregon Medical Board evaluated me and placed a "Voluntary
Limitation" on my medical license. The word "voluntary" refers to my acceptance
of the following limitations without contest: i

1. Re-entry to practice must be supervised Voo
2. Neuropsychological examination must be repeated every 2 years and be
reported to the Board

3. Chief of Staff of the supervised setting must send wntten reports to Board
. every quarter
4. Psychiatrist must send written reports to Board every quarter- -

The Oregon Medical Board reported the Voluntary Limitation to the'NPDB even
though the Limitation was not a license restriction, not disciplinary, and not
probation.

| re-located to California shortly after the Board's decision to use a Voluntary
Limitation. The Medical Board of California evaluated me in a hearing and
decided that the Oregon action had no bearing on my California license.

The Medical Board of California then made a formal decision to leave my
California Medical License unrestricted in any way. Therefore, my California
License has never been restricted, nor have | been disciplined or placed on
probation by the California Medical Board at any time.

Although the California Board did not require that | adhere to the 4 limitations
identified above, | chose to do so voluntarily for my own safety and that of my
patients. My Chief of Staff and psychiatrist gave me valuable feedback more
often than quarterly, but neither sent written reports to the California Board since
reports were not required,

My California License remains unrestricted, not limited, and not subjected to
disciplinary action or probation. L
Donald C.Willis, M.D.

Dorwﬂa(c l"J/’aZ‘/'
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RECEIVED
MDY 07 2000

DIVISION OF

oce
DONALD C. WILLIS, M.D. UPAT'_,%’;’,Q&&'CENSING

9-23-01
MALPRACTICE CLAIM

Plaintiff: _parents of unborn child

Date of occurence: 3-13-00 Allegation: Wrongful death of unborn child
Location of incident: Barstow Community Hospital, Barstow, CA

Additional Defendents: Dr. Viruch Vachirakomntong
Barstow Community Hospital

This event occured when | was on call for Dr. Viruch Vachirakorntong for his
patients in Victorville-Apple Valley, where | live, and back-up call 30 miles away
in Barstow.

During the evening of 3-13-00, | was attending patients at Victor Valley PRSI
"~ Community Hospital in Victorville. | received a page from the RN in Labor & .. -~
. Delivery at Barstow Community Hospital and was told that the fetal heart rate of e
# patient of Dr. Vachirakorntong, indicated fetal distress. | gave * *
“Instructions to prepare for an immediate cesarean birth and proceeded IR
immediately by private car the 30 miles to Barstow. The nurses offered no

. explanation as to why they called me, the-M.D. on back-up call, rather than.
calling the M.D. on first call for Dr. Vachirakorntong's Barstow patients.

When | arrived at Barstow Community Hospital, fetal heart sounds were not
detected. | performed a stat cesarean birth and delivered a stillborn baby.

Status of Case as of 9-23-01 (Outcome unknown)
Defense attorney is in early stages of exploration but has stated her expectation
that my exposure is low due to my status as back-up physician rather than

primary physician. .
Do natd C. )/J | 2l .,

Donald C.Willis, M.D.

DUMM c. [Pl

ir-1-0/
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161

RECEIVED
MOV 07 2001

DIVISION OF
OCCUPATIONAL LICENSING

NIRLYI-F.

DONALD C. WILLIS, M.D.
MALPRACTICE CLAIM

Plaintiff: Survivor

Date of Occurence: 10-25-99

Allegation: Perforation of small bowel resuiting in Wrongful Death

Location of Incident: Victor Valley Community Hospital, Victorville, CA
Additional Defendents: Victor Valley Community Hospital and
Dr. Vincent Ajanwachuku, general surgeon

TAH, BSO on a patient of 300 pounds, 5' 6", performed by me, Dr. Willis,
on 10-25-99. Small bowel obstruction developed post-op due to wound -
dehiscence secondary to her obesity. General surgeon consulted on case
and took patient back to OR to correct bowel obstruction. Patient arrested
and died in PAR after surgery by general surgeon.

Allegation against me, Dr. Willis—-Wrongful Death since | had performed her"
original surgery.

Allegation against Dr. Ajanwachuku-Wrongful Death due to delay in performlng
surgery to correct small bowel obstruction.

Outcome: | settled on 9-11-01 for $29,999.99 (under the minimum reportable

to the Medical Board of Calif.). Plaintiff accepted my offer of settlement since -

Expert Witnesses had determined in deposition that | had not perforated the

small bowel or performed below the standard of care even though it was my

surgery that resulted in the dehiscence that created the small bowe! obstruction.. :
General surgeon settled for $80,000 and hospital settled for $20,000. K ‘ .

Donald C.Willis, M.D. 9-13-01

Barmﬂﬂ( C?)/'L&'\

IW-(-01
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RECEIVED
Donald C. Witlis, M.D., $.4.C.0.C. NOY 07 2001

Obstetrico, Gynecology, and Infextility DIVISION OF
Diptomate, Amenican Boand of Obstetrics & Gynecolog’CC UPATlﬂ;J!é_L LICENSING

Date of surgery: 4-1-98
Cafer: PHICO

Background condition: Pelvic pain and pain with intercourse caused
by symptomatic uterine myomas unresponsive to medical therapy

Surgical treatment which | rendered: Total abdominal hysterectomy

Complication: post-op vesico-vaginal fistula -
The occurence was unrecognized dunng surgery since no operative
complications were noted.

The patient came to my office during her post-op recovery and stated
that she was observing slight flow of fluid from her vagina. |
considered vesico-vaginal fistula but dismissed it as not probable.
On exam in the office, | could see scant fluid and could not see
where it was coming from. Thinking that it may be coming from the
peritoneal cavity and then flowing into the vagina through the open
vaginal cuff, | decided to laparoscope her. On laparoscopy, findings
were negative though on vaginal exam under the same anesthesia |
saw two tiny slits in the healed portion of the vaginal cuff which |
oversewed. Thereafter she continued to leak and saw another
OB/GYN physician who diagnosed the fistula.

Review of this case with my attorney indicated that | had been slow
to make the diagnosis. We settled the case for $12,000 in April,

2000. Do'\ﬁjd c ‘(/)/‘Ze

Donald C.Willis, M.D. -~

\DUV\W g ()/@e/\

H-].0

Sensices; Prepaned ChildBinth, Figh Risk Clstetrics, Ubtrasound, Infertility, Laparsscopic GYN Surgery, Fnaditional GYN Suxgery,
Pap Smeqns, Colpescopy, Tueatment of Abnoxmat Pap Smears, Famiby Feanning and Contraception, Second Opinion %ﬁf?ﬂw



, Oregon Bocdof i Eramines

Portland, OR 97201-5826

John A. Kitzhaber, M.D., Governor : (503) 229-5770
FAX (503) 229-6543
www.bme.state.or.us
December 4, 2001 RECEIVED
-DEC-6 7 2001
. " DIVISION OF
Joanie Stude OCCUPATIONAL LICENSING
Alaska State Medical Board JUNEAU

PO Box 110806
Juneau, AK 99811

Re: DONALD CLYDE WILLIS, MD
License #: MD10994

“This is in response to ybur inquiry about the standing of the above-
. named licensee. Enclosed are copies of the legal orders checked below,
pursuant to ORS 677.425.

[ ] Voluntary Limitation, 8/18/94

Kathleen Haley"
xe‘gutive Directpr

i@- c&g%/

arol Hallberg
Investigations Secretary

Encl.

&
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. DIVISION OF
OCCUPATIONAL LICENSING

1 BEFORE THE
BOARD OF MEDICAL EXAMINERS

2 STATE OF OREGON

3 In the Matter of:
VOLUNTARY LIMITATION

4 DONALD WILLIS, M.D.,
LICENSE NO. MD10994.

5

6 Donald Willis, M.D. is a physician licensed to practice

7 medicine in the State of Oregon. Pursuant to the provisions of
8 ORS 677.410, Dr. Willis requests that the Board of Medical

9 Examiners (Board) impose the following conditions on his license

10 to practice medicine in the State of Oregon:

11 (1) Dr. Willis will practice medicine only in a supervised
12 setting approved by Fhe Board in advance.

13 (2) Dr. Willis muéﬁ‘ﬁndergo a neuropsychological examination
14 at his expense té be reported to the Board of Medical Examiners

15 beginning in July 1996 aﬁd continuing every two years thereafter,
16 or sooner if deemed appropriate by the Board.

17 (3) Dr. Willis will arrange to have written reports from the
18 Chief of staff of his approved supervised setting,‘and his

19 treating psychiatrist, to be sent to the Board at each of its

20 quarterly meetings beginning in October 1994.

21 Dr. Willis understands and agrees that this voluntary

22 1limitation is subject to approval by the full Board. If

23 Dr. Willis fails to abide by the conditions imposed herein, he

24 understands and agrees that the Board may enter an order imposing
25 disciplinary action to include revoking, suspending or otherwise

26 sanctioning the license of Dr. Willis. Dr. Willis also
PAGE 1 -~ VOLUNTARY LIMITATION (DONALD WILLIS, M.D.)
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fﬁﬂﬁhd%?gﬁggggﬂthat, if this voluntary limitation is accepted by the\§>\\h_

2 Boargiﬂ?szill be a reportable license limitation to the National

3 Practitioner Data Bank.’ This voluntary limitation also will be \
reportable to any hospital or other institutional health care

4
S5 provider at which Dr. Willis intends to practice, the Federation

6 of State Medical Boards, and, if requested by any person, v
7. reportable as a public record.
8 IT IS SO STIPULATED this _(Z day of /4#5, , 1994,
. :

. Dongsgc ¢ So20.s

Donald Willis, HM.D.
11 ) , .
“12 i IT IS SO ACCEPTED this - Zﬁ 2 day of jyucus;—" , 1994.
13 N o B
c 14 :-._ RO '.;: o _

“““ la A

s e | , ' Terry Connor, , D.O., Chalrman
s .. oo Board of Medical Examiners
N State of Oregon

16
17
18
19
20
21
22
23
24
25

26 PJS:cfs:ros/JGGO9EAE

PAGE 2 ~ VOLUNTARY LIMITATION (DONALD WILLIS, M.D.)
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STATE AN.D CONSUMER SERVICES AGENCY GRAY DAVIS, Governor
> MEDICAL BOARD OF CALIFORNIA

O™ o G S
Affairs FAX: (916) 283-2044
www .medbd.ca.gov
November 21, 2001 RECENED
- NOv 30 2001
DEPARTMENT OF COMMUNITY AND ECONOMIC DEVELOPMENT DIvisioN oF
DIVISION OF OCCUPATIONAL LICENSING OCCUPATIONAL LICENSIN
PO BOX 110806 O\ iy @

JUNEAU AK 99811-0806

To Whom It May Concern:
In response to your inquiry a standard search of available records in

this office has been performed. The following indicates the results
of that search:

Physician: DONALD CLYDE WILLIS

License No.: G 35712

Issued: October- 17, 1977
Exam Type: A written examination
Expiration Date:  June 30, 2003

Status: . Renewed/current

If a discipline status is 1listed, you may obtain information
concerning this action-by contacting the Board's Enforcement Program,
Central File Room, 1426 Howe Avenue, Sacramento, CA 95825-3236 or by
~faxing your request to“the Central File Room at (916) 263-2420.

_ ) Jmes/
Lucinda Janfes /4 -
Acting Chief, Division of Licensing

SEAL
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E-mail: license@dced.state.ak.us

ALASKA*STATE MEDICAL BOAHU

Department of Community and Economic Development
Division of Occupational Licensing

(333 Willoughby Avenue - Ninth Floor)
Post Office Box 110806

Juneau AK 99B11-0806 () ...
(907) 465-2541

VNG wee -

120 1 HEGEIVED
"9 oy 30 2001

ONAL LI ING
VERIFICATION OF LICENSURE - Bﬁ?}?ﬁ& AU wal
Instructions to the Applicant: Please complete the top portion of this form and forward it to all states, territories, or other countﬂes licensing
jurisdictions where you have ever been licensed. Copy this form as needed. 01 806
Full Name (Last, First, Middla) Maidan or Other Names Used: Date of Birth (MM/DD/YYYY)

A Lens,

DorALd  (LYDE

06-26-)517

Maﬂing Addrass (Street)

Place of Birth

L ooe? SHOSAoAGE Ra

Boekc “%y, cA usH

Signisyre of Applicant

T T C—

Do vcoo

C P,E»

{6 -390

. Instructions to the Licensing Agency:

Please provide the information requested below for the physician identified above and retum this
document directly to the Alaska State Medical Board.

STATE

CALyFoR NI &

| LICENSE NUMBER

G3ICy 1

" | INITIAL ISSUE DATE

(0-(9.9

EXPIRATION DATE

06f20/>007

BASIS OF LICENSURE
(FLEX, USMLE, etc.)

CURRENT LICENSE
STATUS

A ANl 2 “

NS

1 ' Has this applicant ever been the subject of an mvestcgation by a licensing or disciplinary DNO. DYes

authority in your state or jurisdiction? C 4

2 Is any such investigation pending?

YRS

DNO DYes ‘

3 Have formal disciplinary proceedings been initiated against this applicant or the DNo DYes
applicant’s license by a licensing or disciplinary authority in your state or jurisdiction?

4 Is any such action pending?

DNo DYes »

5 Has this applicant’s license ever been suspended, revoked, disciplined, restricted, [___]No DYes
wamed, or in any other manner (including being placed on probation) limited by a
licensing or disciplinary authority in your state?

6 To your knowledge, is there any derogatory information regarding this applicant? DNO DYas
Signed by Date
(Board Seal)
Printed Name Title

08-4021b (Rev 06/01)
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: The Federation of State Medical Boards { / AN
of the United States, Inc. /! N - *
Federation Place ,/ ‘:“n NUV e 3
400 Fuller Wiser Road, Suite 300 @ Rec "-"w‘d :
Euless, Texas 76039-3855 o Mot g
A o,
Telephone: (817) 8684000 . &
FAX (817) 868-4099 NN w} ’
November 7, 2001 RECEIVED
Alaska State Medical Board NOY 15 2001
Attn: Leslie Abel DIVISION OF
3601 C Street - Suite 722 OCCUPAT| )
Anchorage, AK 99503 ‘ ‘O’Rl,él; HCENB'NG

Re: Donald Clyde Willis, MD

In response to your recent inquiry concerning the above referenced physician, the following summary of the reported
information is provided.

Physician Identification:

Name: Donald Clyde Willis, MD :
DOB: 06/26/1943 S

Medical Schoollz 1ana Univ Indianapolis

Indianapolis, Indiana USA ’
Year of Grad: 1976 : . L

SUMMARY OF REPORTED ACTIONS

Reporting State/Agency: OREGON
Date Of Order: 08/18/1994
Form of Order: Agreement

Action(s): RESTRICTED TO A SUPERVISED SETTING
Additional Detail: Voluntary limitation: shall practice medicine only in a supervised setting approved
by the Board in advance.

REQUIRED TO SUBMIT TO MENTAL/PHYSICAL EXAMINATION
Basis for Action(s): Undetermined

LICENSE HISTORY
State Board License Number
CALIFORNIA G-00035712
OREGON MD10994

PLEASE NOTE: For more information regarding the above information, please contact the reporting state board or reporting
agency. The information contained in this report was supplied voluntarily by the respective state medical boards and other
reporting agencies. The Federation makes no representations or warranties, either express or implied, as to the accuracy of such
information and assumes no reponsibility for any errors or omissions contained therein.

Page 1 of 1
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ALASKA STATE MEDICAL BOARD

Department of Community and Economic Development

Division of Occupational Licensing P
(333 Willoughby Avenue - Ninth Floor) R BT
Post Office Box 110806, Juneau Alaska 99811-0806 P . "‘-’9,\_‘
(907) 465-2541 SR Oy
E-Mail: license@dced.state.akus RECEIVED Wk %
e >
LY ed
NV 18 200 e N
» DIVISION OF LR
oocUPAT'QNA s .':“I Y .‘;
M we‘l\ {L,’CENS'NC o s
L2 e
PHYSICIAN '

BOARD ACTION DATA BANK INQUIRY

Instructions to the Applicant: Please complete the information below. Type or print legibly. MAIL THIS REQUEST FORM TO:

~

FEDERATION OF STATE MEDICAL BOARDS OF THE UNITED STATES, INC.

Federation Place
400 Fuller Wiser Road

Euless TX 76039
(817) 868-4000
Full Name (Last, !l’lrst. Middle) -Maiden or Other Names Used Date of Birth (MM/DD/YYYY) - .
wWiLetS, Doy ALd  G¥dE 06-26- 1597
Mailing Address (Street) - : Place of Birth
20009 SHoSHoNEE Rosd .. .. 106RxEsbY ;A (.
City/State/Zip Social Sammih b=

APPLE VALLEY, CA G130

1
W8 F N «lA

Medical/Osteo iC ool (Name and Location) Year of Graduation .
| iiawal LT 1526

(Applicant - Do Not Write Below This Line - Do Not Detach.)

Instructions to the Data Bank Staff: Please search the data bank for any record of this practitioner. Please forward your report to the medical board

at the letterhead address.

FOR FEDERATION USE ONLY

08-4021c (Rev 06/01)
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