STATE AND CONSUMER SERVICES AGENCY- D, t of Consumer Affairs ARNOLD SCHWARZENEGGER, Governor

MEDICAL BOARD OF CALIFORNIA
Executive Office

June 29, 2011

RE:  Christopher Dotson, M.D.

To Whom It May Concern:

The Medical Board of California is in receipt of your Public Records Act request, dated
June 18, 2011,

Enclosed please find a copy of Dr. Dotson’s physician profile, public records relating to
disciplinary action taken by the Medical Board, a copy of his application for licensure, and
renewal documents from 2005 through 2011, which is as far back as our records go.
The Medical Board does not maintain records of a physician’s hospital admitting privileges.
I trust this is responsive to your request.
Sincerely,

QYRR

Christine Valine
Public Information Analyst

Enclosures

2005 Evergreen Street, Suite 1200, Sacramento, CA 95815-3831 (916) 263-2389 Fax: (916) 263-2387 www.mbc.ca.gov
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STATE DEPARTMENT OF CONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 05/16/2007 To Date: 05/16/2007
ATRISUPPINF
22-JUN-11 07:50:53
Personld: 564195 Name : Dotson,Christopher
Question Answer
| Have Completed Cme And Can Document An Average Of 25 Hours Of Approved Cme Each Calendar YES

Year Resultmg in A Minimum Of 100 Hours Over The Last 4 Years.
olirs Of Pain Management And End-Of-Life Care ‘(Must‘Be Completed By 5

Enter Name/Address Of here You Or Your Immediate Family Hold Financial Interest. Type YOULOM MEDICAL

"None”, If None Held. CORPORATION
10150 NATIONAL
BLVD. LOS
ANGELES, CA

Califérnia That The lnformatlon v

. a.Gov‘And‘AcknowIedge o YES

| Have Read My 4Proﬁ|e‘0n The Medlcal Board Web Slte At Www.Med
The Information Contained Therein As Current And Accurate.

Total Questions Asked For Person : 564195 7

Page 25 of 74



-~ Since you 1ast reneweu your iiGense, nave you nag any ncense aisciplined by @ govemment agency or oter aIsciprnary boay;
or, have you been convicted of any crime In any state, the U S A and its territories, milltary court or a foreign country?

____YES OR NO
SUMMARY OF RENEWAL FEES OWED FINANCIAL INTEREST STATEMENT
Health Facllity Name Address

N oJ\Oan e d, gy AG«.ﬁr
I \D1S0 N axiarvet [ oS
<

. U&.p “_l m._|“I \-u C o p N
2011 Renewal Fee : .

Delinquent Fee
Penalty Fee
TOTAL FEES: $786.00

MEDICAL BOARD OF CALIFORNIA LICENSE RENEWAL PHYSiCiAN AND SURGEON APPLICATION

E, YRS | WISH TO CONTRIBUTE $26 FOR THE RPAMLY
PHVSICTAN TRAINING PROGRAM. = s . S A ,
. H. YES IWISH TO CONTRIBUTE $50 FOR THE 3.M. 1 CERTIFY THAT | DO MEET BACH OF THE CONTINUING MEDICAL EDUCATION REQUIREMENTS LISTED ON THE SECOND PAGE
THOWEGON LOAN REPAYMENT PROGRAM, ME FROM ALL OR PART ﬁlﬂ%ﬂm!m:ﬂm
(]
S7—
LICENSE NO. EXPIRES FEE OWED DELING FEE IF E.  FOR ADDRESS CHANGE ONLY
POSTMARKED IF YOUR ADDRESS SHOWN IS INCORRECY, CORRECT IT
C 19238 6/30/11 $ AFTER BELOW,
. . 3 b YWia
| J STREET . Flnﬁb..hkm
$
TOTAL ENCLOSHD s cTy STATE -
ar
PHONENUMBER(_____ 3}

G. FINANCIAL INTEREST STATEMENT
Dr. O_._—.moub_o__-w_. Dotson Jr g_ CZ - m N: 3 | CERTIFY UNDER FENALTY OF PERJURY THAT | HAVE DISCLOSED ON THIS

RENEWAL APPLICATION FORM THE NAMES OF THOSE HEALTH-RELATED
10150 Natlonal Bivd “@ et FACILITIES INWHICH | OR MY FAMILY HAVE A FINANGIAL INTEREST OF |

Los Angeles, CA 90034 CERTIFY UNDER PENALTY O %&ﬁ
| N
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STATE OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
PO BOX 942520 ,

SACRAMENTO CA 94258-0520

G. Financial Interest Statement

Please print or type the namels) and addressles) of each
health~related facility in which you or your immediate family .
have a financial interest. If more space is needed, please
attach additional listings. If you have no interests to declare,
please write “none” in the area below and sign your name on
the front of this document at G. i

Health~Related Facility Address
Name : -
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