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Arizona Medical Board

General Information

David L. Child MD
No Practice Address

License Number: 6275

License Status: Active with Restrictions
Licensed Date: 07/24/1971

License Renewed: 06/25/2010

Due to Renew By: 05/26/2012

If not Renewed, License Expires: 09/26/2012

Education and Training

Information up to the date of initial licensure is verified by the Board. Information provided by the
physician after this date is not verified by the Board.

Medical School:

Graduation Déte:

Internship:
Residency:

Area of Interest
Area of Interest

UNIV OF MD SCH OF MED
Baltimore, Maryland

06/09/1962

07/01/1962 - 06/30/1963
U.S. PUBLIC HEALTH SERVICE HOSPITAL
STATEN ISLAND , NY

07/01/1965 - 06/30/1968 (Obstetrics & Gynecology)
USPHS HOSPITAL
NEW ORLEANS , LA

Gynecological Oncology
Gynecology (ABMS Board Certified)



The Board does not verify current specialties. For more information please see the American Board of
Medical Speciaities website at http://www.abms.org to determine if the physician has eamned a
specialty certification from this private agency

Board Actions

12/08/2006 Letter of Reprimand - Letter of Reprimand for removal of ovaries without
- indication and without informed consent and for failure to inform the patient her
ovaries were removed.

12/02/2009 Letter of Reprimand
10/15/2010 Letter of Reprimand
06/09/2011 Decree of Censure W Probation
09/19/2011 Interim Practice Restriction -ED

A person may cbtain additional public records related to any licensee, including dismissed complaints and
non-disciplinary actions and orders, by making a written request to the Board. The Arizona Medical Board
presents this information as a service to the public. The Board relies upon information provided by licensees
to be true and correct, as required by statute. It is an act of unprofessional conduct for a licensee to provide
erroneous information to the Board. The Board makes no warranty or guarantee conceming the accuracy or
reifiability of the content of this website or the content of any other website to which it may link. Assessing
accuracy and reliability of the information obtained from this website is solely the responsibility of the user.
The Board is not liable for errors or for any damages resulting from the use of the information contained
herein.

Please note that some Board Actions may not appear unt|I a few weeks after they are taken, due to
appeals, effective dates and other administrative processes.

Board actions taken against physicians in the past 24 months are also available in a chronological list,

Credentials Verification professionals, please click here for information on use of this website.
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INFORMATION - : ' ¢

To merit consideeston (or & license ¢ mctm uwdicm:’in Agizona, i graduste of a school of medicine located in ihe United States,

fts territories, the District of Calumbia or the

nads, completing his studies in ». year in which thet school bore the

spproval of the Council on Medical Education of the Ametican Medical Associntion, theAmntmofAnmnMulmlColhporm

Canadian Medical Asociation, will bé féuitred to submit evidence that:

..“..9 ; W‘;_;_ .

H g e

1. HonacmzmonheLhmedSmaorhs&acltndhsmmmmbwmnﬂm R
2. Heisatlesst twenty-one yesss of ap : : .
3.  He has completed a twelve month innho?mllonudmmumedsnm . its territosies, the Distelct of
Colunthotthebouunimof(!mdﬂ.whickvml mmwmcwwwwmnfm
American Medicai Amehﬁonorthe Canadian Medical Aaocimon .
4, He holds o current Hoense to- md&memdbymunmmimmlhmuaﬁm“mtmm
apphcauouksuedbymﬂmsmeu of the United -Stuses, the District of Columbia or the Natioasl Board of
Mcdical Examiners, the requisements for. which license, st &umamm are dumdmm io thereqwmts
mfm&intkeumnthnmmuw.ﬂmﬂmmmmm .
(NOTE: &Mmiie:m:ekﬂOTmpﬁbhfmmipmdtymdummwm Arizons faw.)} :-:_..;' w
5. Pomesmsa good moral and professional reputation. . . -
6. Bephyacanyandmullylbkufdyin eagage In the pesctice of medicis T T S N
by S £ : T N ’ " 1) s :
8. . Have not htd 'ficense o ﬂ:clim !mdacfne reﬁmd mkad of suspended by any other siste, tereitory, district of country
. . for reasons whick relate to his ability skilifully and nfely o praclice riedicine.
L 9. Have not previously failed aay writien sxamination given in Arizona for ¢ Ticense 1o practice medicine.
L, 10.  For three rym:t next preceding his applicaiion have bewn sctively in-one or-more of the following: (a) the- -ctm
“\“ practice of medicing, mclugit)r; wmch pesctice %&c military or u}l&g 33:? Pablic He:::dm 'é) N APprove: { )
" tesidency trdining progesim; (£) an approwed infémship training program; mn;:nnwr mediesl educsiion; or {e
w post-g::dyuau traming decmed equivalent to an approved tc!ulmy tmining program. . ” ’

All gredentials submitted in auy foreign language shall be sccompanied by 2 certified uamhtwn into Enghh

NOTICE

Separared or mutilated ;pplmlmns ire pot acceptable. Do -

A
8.
C.." A personat interview before the Board at 3 scheduled meeting isn‘équiredhy statute for sl cuéﬁhla sevking reic
xy. ip thig State. Board rules have scheduled their qmmxly meetings for the uéand Saturday of Jamiury, Aprﬁ‘. July) :
A Y

Exceplions to any of thm rcqnhcmnn will not be pcrmllted -

e
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v GENERAL ntaummms

The applicant shafl ch In every detsdl the ittms of this spplication sumbered 4, I, HE, 1V, V, and shall sebmit the full
coinploted application with the following delincated items, 2l fully mhmdummpmmmmu,mimihnﬁlmwpé
DAYSmdﬂmmmofﬂubndalmut&ewﬂmmﬂium

L Certified c;m:k of maney Qrder. cavering the, statutory fee of $150.00. (Refunds ave Honited to-$75.00 for withdrawing

applicants.

2. Astaement of exsct whierabouts of the applicant from completion of internship 1o date of this application, with specific

dutes, both from and to {month, day and warmmm

3, Photocqpy of United States Birth Certificate; or ‘submission for recording in lieu W o original cerlificate of

*. "natutalization™, of your tiplicate copy of “Declaration of |ntention™. - .

4. Ph of Form DD214, DD217, or other certificate showing hmnblemnmy havubm:pmﬁded thﬂpplirnl

mmufmmmwmmmum.a’m S iy Ielow

5. In the evént the MmmkkﬂnWMmm:WMnﬁptmmﬂAYm instead a

compieted 10ta) I«Wwpmmﬂmﬁcncy.k! which cae item numbered IV must be completed by the mmﬁmafﬁe-
hmmm«emmrmymmmud

6. 1o the event any credentinls or this: wmmnmmmm“mmumﬁrmw

certifics of Intention h

!eol'mwuh:aﬁmarbwhn erewith, yuwiﬂhteqnhdmmmﬂrmmdﬂceam :
ﬂmllgnutyﬁfmhchw

.,_ e e ‘M‘WWW'&W&&W%
* ibucb;y for a license 1o mm:mm&uofmmmmMﬂMsm&hwoM
Mu-mmmmml&mthdmcxﬁudunmﬁm&mmofﬂuhteef

Foo1L NamemFul: ... ... .. CEILD . . . ... .. MVID .. LEIGRTQN. . | e

e

Office:.. . L

T, T KIS Jeatile, Vaabington | AP0
2t 70 kel 52 P il
3 City and State of Birth Month, Day and Year of Burth. SIS - . . . . .

(Ammmmm«mmmmmm«,mmwmmmmmwmmuor
“Matunlization” or your triplicaie copy ef“Dedanﬁoao!lnmtm. is required.} -

4. In what states have you apphied for license-or mgiluation? Irweanutwamcthmulm IF ficense pot iisued, 30 siate,

W States of Ilarylan& loulsiana, Flordia, and Vashington ~gee attached list,

; WrEECIEY STATE boumi
_. - - & - {n‘-T‘- "-'y-.n-’ -------------------
L.
Vi A T g g e a-wrv—wm A kDA
T patgassure 0 T T T T T Rt e W TRN nxamxnmumweu(amm\ui
5. ﬂuwykmemhﬁgmnmym:hczmadmund}ormmmmymle,mrhwyummyhunnw,mmw
vevaked? . . L L L L. L oL Mo, . . e e,
LAMEWE N
6. !!aveyouamhenchnzgedwuhannhmnofmymwt:ofauymu.nnmuudsmufuehmmy? .&Eo".".
7 !‘hﬁhetebeeanwmhmfddmm;wmmwm:&dwmwmmﬁ . '.h.m ..
8. Have you eves bean treated fov or addicted to sny drugsoraléohol? . . . . . . . . - T
9. Haveyou ever been a patient in 2 montal or other institution of confinememt? . . . . . . . - T
10, Areyou suffering from any ament communicable to othens?. . . . . . . . e e s - ...............
TANSRERN}

Note:In the event the response to any ofﬂuqauﬁommbuedswwisYES. will file with the a
ﬂeuﬂedmpmofﬂwammmm&in;nnycham dtteefmchdmge n_amemd-ddm:ol‘_ bo_dis‘af
jurisdiction; the results of any heasings; #nd the disposition of mch chargs(s).

1. Areymplunt!ylagoodphysicd!admmlhulm’ ez R .. ... ..

ANSWER)

g‘l:NO ap ?hntm}fﬂewiﬂiumgnhmmn,:dawmtmgofhhhwmemmmdmm wgp«te&bytepmot

et =

T2 Wi'the photogFiph ittached Rerefs Tkeh within the precedig EXty (50) duys of this-application? - .quﬁ—‘-;;;;. : : :
I3 Enteryourbeighthere . 51.10% . Weight . 188 . | colorofeyes Blup . . . . . . mumtt. - S

entification smrks . . .. . .. Bome. .. ............... . mwsa-m&rmed. ..
14. Ihavedone postgraduateworkin . . .. .. .. L. ..o e e e

{FULL NAME AND LOCATION OF INSTITUTIONIN | .
. Reatdency .1n Obstetrics. ‘and Gynecology .8t USPHS Hospital, 210 State, Streat
“""*g?ﬂ/és to 7/1/68 toaTas “ﬂwormﬁu!nmv Ao vean) |

....................................................

- United States Public Health. f:rxicebggﬁ in Honalulu, Eami. fhu Avo year, |
assigneent satisfied my military o on, /
15, tam certified by the American Boardof Od8ietrics & . Gynecology  wo 68-14?6-21260 Dugs Jovember 1
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-

* 16, Fwill practice the specialty of Uhsxctrlca and Gnecology. . . . .

{OENERAL AC TSR .ﬂ ‘*‘ Ty hlmfm’

17, Eam or bave been alfiliated with medical societies inFew Orleans . Parish Meditul m&m,.com:mn Ofticers!

........

Asm&tior Ll:hu Alpha Horor Medical Y HERTYT TRITON UL An, college of OB.C
18. in the Unfted Sales Pl BERTS-SERERR) - -
and have sttached herewith (1) a notrized photocopy of Form DD14 or DD217, ar other.certificate -honorable service;

of (2} am still serving aind have aMﬁhMaMt«fmmCmmﬁmommtmmlhutmofmdmy,
ummcnt:,md anticipated dase of release from active duty.

R o '
STAREOF NASEINGRON. | . . . . } '
L T e w
v N1she g | '
- parban . AYID. LETGHTOR GHILD, O

béﬁ'gﬁtsi‘dniy‘twwnupﬁnhumlkdemuﬂuys that he s fhe person hmmmwgbmm that be has read

3 mmrwwwmmmtauormmmmmwwmmom
_‘E‘_&‘F Mmm ectthut heicthetawlal holdei-of-the degree-of Doctoe.of bt -1
% t‘ion sime Wk procy mn:ermhrmnﬁmtmtmndﬁm tioy it ogethier. wif m&nhk
tted, were procured without fraud or misrépresentation or any mistake of 1 icant § i ; tis the
vl halder thereof. Further, mwwmmmaaw padt. o the
.. Board of Medical Examiners of the State of Arizona. . - : 1
r &mmurmnethM M MDD, : FoaBTaE:
' Subscribed and swom tp beforgfhe this .. 2388 dayof FPEbTUATY. . . . . | 19.71.58%, . @or,
sg . ;/IM&@@ ehleceece . . . .. My Commission expires . .
5 FARY PUBLIC -
"No. 11 MEDICAL COLLEGE CERTIFICATION 4 ' )
(Nate: The 3 muusrfmmumnmapplmmtomnmms‘muqomnmm%wﬁ*m
dc;xu-whoﬂﬂllfu:ghthefoﬂowing:) 7
This is to gertify that . Dawld Ledghton Chidd . . ., . . . . . . umﬁqn-mw-kﬂwm,w .
im‘:l— RAME GF STUDENT) { . -
granted the degres of doctor of medicine by  University of. Maryland Medieal.School. O ST
L4 UL Hamit OF SCROOL O €0LLI.°E 0” WEDLCIE A2 1T APPEARS ON THE &PF‘,IC ANT'S UMTON ” M‘OICIN‘ M.’ﬁl D(’loﬂli?'
O L UG 2. . 49 82 . that the cate of his maticulation in idbdicel school wis
3 pod ﬂﬂthe:l;mded I fall courses. of imedical

b

L ro,_ﬁim:r-.wumu..wﬁunmgmmmrw&w’éﬁ‘ kIR Tont Sid o the m Twedical quaj

"7’""% ””"%/”‘“— '* m?fmi??’

No; 1l RECIPHOCITY ENDORSEMENT CERTIFICATION _
te: The applicant MUST forward this entire application to the Secretary of the Board isuing the license: or certificate upon
{No mipmggymmwught,ﬁmm:mmrm}

Tcertify that Devid Lejghtan Child . .. . . . .. .. » M.D., whose photograph is attached hereto, in WRITTEN

1FULE NAME OF ARPLICANT)

examination before this Board Issuing the hcense or cortificate mmmm:mamcr

. Vlurther certify that the Maryland . . . . . . Bmddw&awimmw(':uﬁﬂutgﬁm ;
issved to . David L. Child . . . . . ML D, onthe . . JOSRK 24th. dayof..m_m:r

.........

:&\8"‘ Y '?. " University of Maryland HMedical School . -~ M.D, L9768
3! ‘ {MAME OF o DU, Oada Aﬂb OATE OF DEGHEL).
mmummmmmmmmﬂ:mm i that, frogh the records now on file in 8 offics. mh:mw"buf
podmichmter,m&ofpmfmonﬁwcommmmw jin to the Board of Medical Sétfin of Arizona

.............

the:!
slf!m&pwwﬁzmtomumwﬁumum to medicine. p
!ntqpmmny’utmf\?ﬁueumymdmd:ni o |/ z: , . LMD,
:sm,dp BOARD) ~ > s HSPE | Board o M4 al M&avn OF Marylaed .
. X . NAME OF -BOARD OF MERICA L EXANMNERSE
's.} Pm.;aw - 8‘.'1.*4'!0?%:,".-?:'.1@9, ompopond 1211 Cathedral ¢, , Baitimore, Md.. 2120}
5w - . ' (ADDRENS]
T e e e . ths
ABtB. deyof .. ... March. . . 19 7i....
" {NOTE: Okummmaumtw:?mformdommmmuw mm&m&mﬁoﬂdmrbémﬂ' mipleted by
any jurisdiction where such was the '
Fage 3

b,
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No. IV INTERNSHIP CERTIHICATION :

+ {Noje: The apﬁmm MUST-Torwavd this entire application to the Administeator of the' hospital whm il\u tishae
: eampizud an agproved internship training ptognm ‘wha shall.camplete lhe following:} P?Tm wtifactonly

Thiais o certify that  «. “Tewid Leightos Child. .. . . ... ... M.D., whase i!how katt:_nf_acd*hem,

(NAME OF APPLICANT W FULLY

undestook and stisfaciorily completed an approved interaghipin the: . . . . . . . . . .. . L T ORI

Umtgd, sutzs Public Heslth Service. Hoaplm, Bay & Yanderdilt. sz;, smu ‘;,srnia* % :

(UL b WAME ARD cwm.rrt ADDHERS OF HOAFITALY

oo
'md“\'u

Mo, V ACTIVE PRACT!CE CEBTIFIOAW N

'bythelleiical&:ciel Sacretary of the jurisdiction wherein the » 1hﬂwbwd Inlheevemﬂn
oy heen 3 member of the Soeiztylhuswtionmybe hyahﬂ,w the Ghivf-of-
b mﬁmmMﬁnmhnﬂwmﬂ) .

. Steviecin
& .
- k.3
" leariify thaithe sforesaid . . David Leighton ,cma ....... +M.D., to my knowludge, isat m:mm
- S ) £ . ue TRV, AME OF AFPLICANT) . ;‘:
= combination o ‘ anftheu wdhahwséenppdrou iod ¢ lfmther
- ewt;fyﬂmhe-ssluhcalytwhlmof mdraemend totluhrdof

. Medicil Exaniiness5f the State of Arivoss

ttpﬂic?uiu,m
ot .;t .........
o T g T
=
..“ . a ._;. . ‘ - ‘ ............. (;Db’ﬂl’sl’l‘
S e \ n.'u March 29. . . .‘19 n
S FOR OFFICE USE ONLY -
.‘.- ’ ) " :‘
LicenseNo. (A5, . atmadon /BT LD L onthe e of cipeocity

« ' - toaTD . . :
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DEPARTMENT OF HEHL’I‘H EDUCATION AND WELFARE" v
§'~ - PUBHC 'HEALTH SERVICE . . . M
UL 3. Peblic Health Servics. Howpitd  ~ - " A
F: O. Box 3145 s -
Seattle, ‘Waushington, 98104 - - .
. N i . .. Eg‘:;.ﬁ.
= i n

. s e _
\‘{? s _Fonowing i:s aggst of’ "uxm»aetfve state licenses in the chronological
- : order in whach’*tlwy W re,_obtained

LTt ceptificde Date of -  Date How
- State Bodrd . ANod 27, ‘Kbphcatioa Result Issued  Obtained
L. T = :.,_,,f _‘1,_;;: ,'.,rn.e %,.-41 - . ) '
5 st 462 Passed 6/13/62 By written exam .
K -Lomiana s 2‘588 ",,.'u 4/66  Approved 6/9/66 By reciprocity.
: _mnda - ines g 12767 Passed 3/1/68 By written exdiy,

g ?washmggton %0475 7/68  Approved 10/21/68. By reciprocity

Maryl a‘r'i.d
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*Diplomate;of National Boards, 3/1/64, Certificate #71043

A
+

S, sza@/ﬁ/rw
i Tt e DAVID L. CHILD, M.D.
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BOARD OF MEDICAL EXAMINERS OF THR STATE OF ARIZONA >

SATISFACTION OF REGUIREMENTS SU y .

'EDUCATION |MBAwerdst Jupe 9 = 18 g Proot Bectivedyarch 29 B 0 Aymerad
g g ; " (Rl o Locstion of Ha dﬁrndawo) .
INTERNSHIP {4, __Julyl 967 & Jupe %0 19 g3 Tewsk 32 Mowthe
Haapital Acecsdited from 0E 19§73 Proof Recoived: March 29 10 71
) g E 3
n . for ' months at i
Pl o Fealnio [Raws oF TRMEation)
From ‘ , 19t .
w ot 0BG " Diplomats Gertiticate Noo 03198 Tasued Yov. 170
: [ dheRy z : : "
Pield of . )
PRACTICE : e T :
BASIC SCIENCE | Certificate No. a/a Gramted per Board Yotter Dated 1
ed - - ‘ from - 19 40 s
U.S.MILITARY (Barvedin  sone Sy . . : 1
SERVICE Honorsble Disthurge Recelved 19

ng ¢ Ty 1 e, ngpe 4 SwseldJuiy %a.ug.z w/s
Rectprocing fhrves E%) — (s y
_!-_mum‘maa /9766 1.0 W/E §i Reciprecity With Maryland .

- 13196 1/68 W/E [ Reed With.
LICENSES  |[Is Florida # n.-.{/ 1 I W/E [) Rectprooity With -
' In Weshington $30473 : - - ] R § )
Moml -Boardst ﬁfma 311/54;.@%%*& ‘ s
In USPHS . From July 1 1963 %o July 1 1S
IS Gy iater ‘ T
Ia_New Otl Residency) Loulsiana Prom July'l 1965 To June 30 198
FRovIons s e s (Bestteny) buinip, s ime 20t
) : In_Seattle : __Wash: . ne 30 171
In Pboeni USPHS ) . . Ar%%m From ;_lgls':.& 197] To date . My
Tomporary | ¥ Recelpt Examination § Reestpt
FEES Romowi : taefprosity. . 3150. O Beceipt. 9767
Fa S P ™ ETRES g S S T RS
P a0 it " Gk
?mn 3/1/7n of edews YB - L
- _Maryland MW 3/31/71 & u:u. glanles_wht, Cu W
ouisigna Board Approvs 43
/b F1ovide . Bewrd Appeora 3/31!71M fm " . Mm
mvmeanonj dashington Boavd Approval e COd?S sar, sah /
,_.;pw 1 ;WW _
j Ha TR SHPE  Anen 4 (33 4% '7""'““ plodic - ,H:'m’ch
, ) wasmf_u_;m m..-.wm 3/31/?1 yf.ww :
S, Ass's Appreval
INTENDED .
LOCATION ;- tm_m.z_mmm_nu_xm_gm
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Yoo - ARIZONSBBOARD OF MEDICAL N |
" 1651 East Morten A te 210, Phoenix, Arizona 85020 T + (602) 255-3751

PHYSICIAN'S NAME: K#M’D | , : bAV/h .l/

(Last Name) (First Name)
LICENSE NUMBER: (13 75 : speciaLty: 50 5m_/5 Y M/

CHECK ONE: . mam X Renewal Application:

.....

L l

PRIMARY PRACTICE LOG Lbcs'non

/610 E. M¢M6// | Phoeiix. 4z g500¢
Schedule T ___ Schedule I Schedule IV | Schedule
mmouummcmmnons. o
' 5(,5/ N.o- 71‘£~ St “.;,-.gfaaf!)( . &Z EB04-0500
" Schedule I Scticuie 1L i Schedule IV__ . Schedule V
Nibatn - - | 2T 4.m ity A w' Wbrup XL 'Wm

- 1760E Apgone. 106 ﬁmogﬂz 85?8:
Schedule 11 Schedule Il | ° Schedale IV Schedule V
Nubsin _Stadol | Prescription Ouly Drugs | Y)| Prescription Devices

_ #++++ List any additional locations on the reverse side of this form and piace a check mark here:

With this registration form, include a photo copy of your curvent Drug Enforcement Administration (DEA) Certificate. of
Rmrwmwmwmmmwmnmmm«mm Retnrnm
completed registration fortn and certificate(s) to A’ ' - pisiration

the top of this application form.

) chmma S DpEA Certificate(s) Enclosed E Feeof $ @ __ enclosed
Physician's Signature: 7M Vi pate: __12:18.9,

RECEIVES B.O.MEX.

- BM953280007 (01796)

DEC30 96

apier i
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Y

' ADDITIONAL PRACTICE LOCATIONS: . - ; . o
Schedule II Schedule HI Schedule IV Schedulé 'V
3 - —*--—-———-f:i. Statel ZI c." L

Schedule I

Nubain

Schedule Il

] A\ .
¥ » ,". 3
-
: .
N :

Schedule IX

Nubain

Sireet Address: N . : City/State/Zlp Code:
Schedule IT Schedile 111 Schedule IV __ Schedoke V
Nubain Stadol _Prescription-Only Drugs Prescription Devices

Street Address:;

Schedule 11 Schedule I . Schedule IV. : " .. Schedule V
‘~.‘ s R f..ll T ;: u "; q A 1 H

'

‘--"'_.

Check No.:

.

For Business

/) 35

1%@7

BM953280007 {01/96)
LA

L
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‘of $50.00. o E i

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
Date: Septewber 25, 1985

Re: Oral Exémination'f

FRQH: Douglas N. Cerf Executive Director
TO: CGHHISSIONﬁ%ﬁ ON ORAI EXAMINATIOHS )

Dear Doctor.

Supplementing oﬁF ‘glephone commnnication,of tecent date and
your -acceptance : tdiqarve&as a Commissioner on Oral Examinations,s
please find. enclcseiacopy ‘of the Oral Examination schedule and
questions- for thgw-«y gctober 3, 1985 . session.

;arehfrgm 1: 15 p.m. to 3;:40 p.m. T
s ’!i‘
Hé have also encla ,d a ﬂ%rm which will require your signature;

-address and date’ as indi ted. Please return the same via tha

enclosed self-addressed stamped envelope, or you may brimg it to
the office personally. This form will then be processed roucincly
for payment for -your, services rendered to the Board in the amount

s V':"k L

Should you have questious of any kind, please contact this office

at your convenience. | ,&
. ko o

" Please report to our offices fifteen minutes (15) prior to your

scheduled time af:

1990 West Camelback Road, Suite 401
Phoenix, Arizona

nﬁﬁ@wk=ééz%o

LS2€-552 (200) ‘51008 RUOZIY 'XIUBOU ‘0P SUNG NoeajbwieD 1884 066
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BOA%D OF MEDICAL EXAMINERS OF THE STAT‘EV OF ARIZONA

T"ﬁﬂ" ,m.fOI*Your coomra ion and continued support.
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| g@pf Hevizal Foaminers of the State of Arizons

I, o David L. Child s M.D., do
hareby agsee to provide medical consulting services

_ for thé Board of Hed:.cal ‘Examiners for the oral medical

October 3, 1985

~competency examina?-icn(s) of

Totalfee

*
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é‘ P’i:.'_::':.....e..u.p. . .BOARD OF MEDICAL EXAMINERS' OF THE STATE OF ARIZONA
e X 810 waest bethany homs r«l_d o phoenix, srizons 88013

18t Vice President . T . . -

Francis M. Findlay. WD,

‘S Manusl
2nd Vice President _ $ima 93 '
vid D Sfin, Mo« June 21, 1971 .
Flagstaif ) )
_ Re: License through Reciprocity ) _
SecretarysTreasurar : Y .
Deward G. Moady, WD _ - ) i

IR MO v . U o gt e 1o
a8 A h .

<
2
-
2

Chorles T. Shma
Phownix

Counael o ‘M&F DOCQD;:

, ;S interview with the members of tha Board
E’;:fi',ﬁ;g"‘“m o vof Medit jrs, requisite as a part of your
} ;. applie ' alicense to'practice medicine In the
o Assistant Executiva Disecter .. Srave il a, - has been scheduled as follows:

?. Bruce E. Hobinson AR TR
§ Telophons C JULY 24, 1971 - i
P 1602} 2778426 Co R L . . -
Sr; Member o 9:00 A. M. :
: Candier e D - in the offices of the Board S

< T 810 West Bethany Home Road
Phoenix, Arizona .
% ;

|

1: ?s impossible for you to be present at
1se notify this office IN AD\'ANCE OF THE

i
it
% .‘
j
4 ‘
& _
% | , 5
s ‘ - X
e PRB:m ;
);;.» o . . - T :
- . NOTE: The mext regular meeting of the Board will be held , :
L on Gctober 9, 1971. .
-
' i
ﬁ g A B ST Jéa,ﬂ.ﬁasz NOTE NEW ADDRESS . :
s g N ‘ T R ' . ;

e - ' | | 4
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Waehington State Medical Asgorintion

2004 NERaweunn Boulevard
Seattle, Wawlington gsus
Eukebiers 3-a110
@eneral Bifivers.
wa C'mfy M.D., Seatile R Executive sﬁ"ﬂlff __R. l' F_.i. s F. € . :
Yice President—Puul R. Lawer, M.D., Eversit Director, Governmans Affuire—Hurian R. Knudion
President.Klect—Peter T. Brooks, M.D., Wellc Woila Di . wific Progrems |
inmediate Pest Presidens—Robers P. Parker, M.D., Spokane ené diminisnasion Coamps 7. Morford
- Secretary-Tressurer—I. !‘i{nﬁ ¥ ailen, M.D., Buriingion _ Divector, Planning end R 4—Roth Kinaey

Speaker, House of Delegutes—Staniey W. Tucll, M.D., Tacoma

April 6, 1971

Mr. Paul R, Bﬂykixl

Executive Director -

Arlzona Board of Medical Examiners
810, West Bethany Home Roead
Phoenix, Arizona 85013

Mr. BOYkin « 2

Doctor DAVID LEIGHTON CHILD, about wham you have inquired,
is not knowm to us, as he has naver besen & member of the
local medical soclety, mor of this Association.

We can only tell you-that he was first licensed to practice
in Washington in 1968; is currently licensed; and is listed
in the USPH Service section of the AMA directory to which
we assume you have access,

We are sorry that we cannot be more helpful.
eyt ¥ T X DL
-1 P T
- GAIR MATL For Richard F, Gorman
Come . ‘ Executive Secretary
R :




o . . SR . o “ e
EPARTMENT c~>F HEAL‘I‘H _~EDUCAT10N AND wELFARE

3

.;~ v e ;% i PUBLIC BEALTH SERVICE ° - ,j?, i A
‘ luAl-‘!'l! suav:c:a ‘AND MENTAL n‘:u.‘rx Abmmrrn'r:on ce e Tt
' P«KNIAL Hlu.'rn rnocnuu unvtc: Cae

’

U. 8. Public Hoolth Sarvice Hosid . <© . ,' s O Rerews e
P. O Box 345 .. CL e e . Sk
" Beauide, Washingwon, 98114 ' L o

Kpril 5, 1971 '
o ":“.' ' Pau‘r R. Bo,ykin Executwe i]irector ;"; " D
e Board of . Medfca? Examiners of the' :
o -: :State. of: Arizofia,;. - i L T
’ "'830 W, Bethany Bomej,h)ad i i .
R Phoenix, Arizona 85&13 _' S EER S LI S
mar S'ir‘. . < .’ . ‘.‘.' : :.‘ i ‘ ., “_' N " . } " ‘ = . ...-_‘3\‘, ...-‘.‘ "‘.1.‘.‘, ‘. ) :..:‘ ) '.“' :.

e Thk'nk you for your 'letter of March 31 1971 acknow‘ledging r-e»- ; D
) ceipt of my appﬁcation for medfcal Hcense and rece'tpt for L C e

In refewence to a 1etter from my Comanding Medica1 Ofﬁ cer,

_this reauy would not.be .applicable in my-cdse since'I have ,* .-

o “beenon, active duty with the Public Health Service since June~ ’
- ,;= . “1‘962,. _,I am. Se*ing transferred to:thé new Indian Health: Hosp ta!
Plenl n Phoenix; ‘which is* stilt under. thé U, S. Public Health. s

SR A copy. of my” orders™ Js enclosed Fndi ca‘ting the effective” &‘_f.
- ;._r;_’” s transfer:.,to this. faci'titj i Phoe;nix as of Jiine. 9«»19?1 )

- - The reason I made ap,pHcat'ion for* an- Amzona State 'I'Icense;‘ 15 be-"'\:"
g e "; w7 bocause ‘T will be ‘'stationed- there. for an: 1ndeﬁmte period of'time,;‘,:.: PR

SR .';“_ :most erhr &-10 years. , SR e

o ;--'_" "f o e L - Sincerely yours, Sy e
""*:"f‘~"*-;t'?"'*“"'5”*‘:“”‘"*‘ : : ezt carecil R ean

L
Y
-l R
“ ‘3

s
N .
o JCI A S
A R H -
B o A m
R L I 3
e . L NP R 3
. - PG DS S
g o e o
ot . s £
+ Ca w . Lo
* Wy T. PR I . .
[ L T E ) i
, & 4 IR 0 PO
’ 7 vt aane Sl % .
. - . O
;3 R et
'3 .
¥ «
o Lot .
PEE R - Bt KLY N




_ LI
LOUISIANA STATE MEDICAL SOCIETY

1700 JOSEPHINE STREET » NEW ORLEANS, LOUISIANA 70113 » (504) 522-9513 _

Pragident
W. CHARLES MILLER, M.D.
New Orisans

President-ahact o . s
EDWARD M. MARRELL, WM.D. ' April 5, 1971

First Vice-Prasident

J. W, WILSON, R., MD.
Shreveport

Sscond Vics-President
J. MORGAN LYONS, M.D.
Néw Orleans

R ws. Mr. Paul R. Boykin. Executive Director
Baton Rouge Board of Medical Examiners

Past President

1 Y. GARBEA, MD. State of Arizona

Chairmsan, 810 West Bethany Home R_oad

A Phoenix, Arizona 85013

Alexandria

Y ouss o Dategates Dear Mr. Boykim

M. E. S1. MARTIN, M.D,
New Orlesns

?{‘"" Wm In reply to your recent communication, we wish to
New Orisans - adv:.ae that Dr. David Leighton Child has never been a
= member of the Louisiana State Med:.cal Society. ‘
€. GRENES COLE, M.D.

COUNCTL : 'i'hxs doctor is licensed to pract:.ce in Louisiana
Lot Dtriet . and we have been advised by the State Board of Medical
Hew Orissns Examiners that his present address is 1307 144th Drive,
W, M. . S.E., Belvzew, Wash:.ngton 98007.

3rd District :
JAMES W, ViLDIBEEL, JR., M.D. : Sincerely,

5th District
EUGENE £. WORTHEN, M.0,
Monroe H, ABHTON THOMAS, M.D.

Fo L ctes . Secretary-Treasurer
ton Rouge ams:at '

7eh District

CONWAY S. MAGEE, M.D.

Lake Charles

Bth District
T. £ BANXS, M.D.
Alexandria

A retary T
reastrer
PAUL PERRET
Assistant
Secretary-Tressurer
MISS A. M. SHOEMAKER

Division of
Socio-Economics

Director
A M. EDWARDS, IR,
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OgEANS PARISH MEDICAL SOCIETY
lm TUI.ANE AVENUE NEW ORLEANS, LA. 79”!
. " THEPHONE: AREA CODE B04—822.2474

A KUBEMANN, SB.. Reccwtion: Secretiry

Aeriv 2, 197)

. SR Y

Ma.;?ﬁug R, Bownxn;,Extcurnve Dnnsczon
~ -BoareoF MEBICAL EximiNERS
. -OF TRE STATE OF Anlzoun T _
810 WesT Bevnnxv Home ‘Roap : . ‘ o
'Pﬂbkﬂlx, Aa;zosu 85013 ) :

L]

‘ DEAR’Hﬁ. Bovxlﬂ."

'RE‘ DAV%D LEIGHTBN @HlLﬂ, M B.

THIS 1.8 To CERTIFY ?HAT THE ABOVE NAMED PHYSICIAN WAS' AN
ABAOCFATE MEMBER OF rns ORL EANSB PARlSH Meotcat’ Sbclsrw
FROM Juns t4, 1966 F0 AveusT ‘30, 1968,. AT WHiCH- TIME HE
. Resuenso FROM- THE. SOCIETY BECAUSE oF nrs REHOVAL 'To
: Bzcagvuz, WASHING?Gﬁ.a

i

. . -

THERE’IS No - lurwannrlou ON FILE THAT COULD BE ceusloznzn
DETRIMENTAL IN-ANY WAY TO THE ETHICAL, MORAL OR PROFEBSIONAL
CHARACTER oF D&. CHILD,

YOURS SINCERELY,
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- [ ] Through Reciprocity With

® BOARD OF MEDICAL smﬂns OF THE STATE OF ARIZONA l

APR 12ty t
To: Gedrge S. Palmer, M4D.y Executive Birectox
. Florida Board of. Hedical Exgiriners

March 31, 1971. ‘ H s i

"« PLEASE RUSH

bBéar Doctor Pdlmer:

The £ouawing medical doctor has made a.ppl.xcatxon to this
Board for a license to practice madieinc in the State of
Arisona:’

David Leighton -Child, M.D.

The doctor stipulates being licensed to practice his profession
in your State. May we be furnished with the following inform-
ation, for which we thank you,

License or Certificate No. 13198

Exact Date of Issue 3/1/68

[X ]. By Written Examination .

tatepr National Board)
[X] License is Current [ ] License is or has been invalid

Reason:

' De-fogatory Information: None

Cordially,

BOARD OF MEDICAL EXAMINERS
STATE OF ARIZONA

@cﬂw&@ .

Paul R. Boyki;n, Ehcecutwe Director

£1098 #wozLY U0y ‘PRoY swol AUBYING 150 OLB



‘Maxch 31, 1971

1 ‘Th_rough. Reciprocity With .

*

 OF THE STATE. OF AR!ZGNA.

@  BOARD OF MEDICAL EXAMUg!
SPR gy APR L7

To: Elm G. Linhardt, M,D., Executive Secretary
Maryland Board of Medical Examiners

rd PLEASE -
Dear Doctor Linhardt: . LEASE RUSH

The following medical doctor has made application to this
Board for a license to practice medieine in the State o.f
Arisona:’

The doctor stipulates being licensed to practice his profession
. in your State. May we be furnished with the following inform-
ation, for which we thank you.

leyhnd nd‘h:al Iicems are not numbered,

License or Certificate No. icate #03226

Exact Date of Issue July 24, 1962

[X ] By Written Examination

tate pr National Beard)
[x ] License is Current [ ] License is or has been invalid

Reason:

Derogatory Information: None in our fites,

Cordially, -~

- BOARD OF MEDICAL. EXAMINERS

STATE OF ARIZONA

Yo V. Bey ve

Paul R. Boykin, kecutive Director

' £1093: 2UOZIIY “ueni ‘peoy sty Aceyieg m;qu
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To: J. Morgen Lyons, M.D., Secretary-Treasurer

. 'I'he following medical doctor has made ap W‘“‘

- Arizona:’

* 'BUARD OF MEDICAL zmﬂns OF THE STATE OF ARIZONAI

March-31, 1971 - , APR. o K75
g

Louisiana Board of Medical Examiners

Dear Docter :Lyons-: . " I apﬁl 1971' |

Board for a license to practice med:icmn 1n the Statc 0£

* David Leighton Child, M.D.

1038 PUDZIY ‘XjuaOl ‘PROY BWOH Avwylag oM 018

The doeta«r stipu];ates bemg licensed to practice his profession
in your Stite. May we’ ‘be furnished with the following inforr-
ation, for which we thank you.

License or Certificate:No, 2388

Exact Date of Is;ue  June 11, 1966

[ ] By Wf’itten Minﬁtion’ .

. [Ul Through Reciprocity Wiﬁ} Hamylaud

tate r National Board)
[xd License is Current [ ] License is or has been invalid

Reason:

Derogatory Information:_ None on file.

Cordially,

. _ " , #¥0., Seotyw'l'reas.
BOARD OF MEDICAL EXAMINERS I.ouiaiana S’bﬁte Board of Medical Exam,

" STATE OF ARIZONA April 2, 1971

Ko R -Q)o%i@.c,

Paul R. Boykin, “Executive Director
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SR
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' o AD _
Mazrch 31, 1971 - CRPE By

To: Mr.. Max V. Brokaw, Administrator | '
~ Washington Board of Medical Examiners
PLEASE RUSH
Dear Mr, Brokaw: ’

_ The following medical doctor has made application to this

Board for a license to practice medicine in the State of

in your gﬁate May we be furnished with the fouowmg inform-
ation, ié:s which we: thank you.

_ The do‘ct‘br stipulates bemg licensed to practice his profeaman ’

, Lxcens,e-gr Certiii_cat_e No. 10475

Exact Date of Issue = ___ " 10/21/68

T 1 By,Wri'tten Examination

{X] Through Reciprocity with Natiomal Board
: State'or Nauonal Board}

-{X] License is Current [ ] License is or bas been invalid

Reason:

Derogatory Information: None

Cordially,

BOARD OF MEDICAL EXAMINERS
STATE OF ARIZONA

‘QMP\ Boyrir e

Paul R, Boykin Executive Director

g.C.

BOARD OF MEDICAL EXAI&RS OF THE STATE OF ARIZONA

MISION OF
\\r._ssnm

"HSES

£10S8 PUOZHY ‘XIUAOY | ‘peOY SO} A
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e R Board of Hedica!
‘State -of ‘AriZona. ;
810 Hest Bethany Home Road
:Phoen1x,~AR1 85013--‘

Gent'[eﬁeu' jﬁ. SORe :,!

a.*

Due_to an‘oVérsight,.we negiected to 1nc1ude w1th NI

e ~ ° Application for Arizona State Ticense; the form. shouing FowIE
S . my assignment in Phoenix and my 1ist of attive state R ST

’ 1icenses. They'are enc?osed herewitﬁ S S TR

‘.xfd‘-*-....i <

Y
!"




) nzu.'ru nnﬂcls um nzu'rn. u:u.'ru l‘DI‘IN!lTIATIOﬂ
L - m nnnnl. n;u.'m nnocnun ulmc!‘

.. 4w
W . B ‘o, v
.y . . '
A ' ‘ - RSN
H . . + N
. 4 -
. . S P - . . *
N - . . - “ .
- ot
P v - A - - -
. .
e
5. N .
- B i . (I
[P T A .t
. [ - T,
- M .

f Board of Nedica"l Examiners
" ... -Of the State.of Arizopa. . = -
. 810°H.. Bethany Home. Rd, e
e Pheenix, AR &50?? a :

B Gentlemn- L et | R
A " Enclosed 15 the completed appﬁcation for med\cal license ST S

© o in the State of Arizona and a check for the statutory fee =~ - -
- of $150 00 , s T e

“ - . . g
. . . ‘ ' '

, E]ease nbtzfy me, of r‘eceipt of the appﬁcat’ion and the date o ) T
;‘:fdp.,my_interview.v_i._ P R o A ‘ Ll :

FTE SRR ]
‘)
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THIS IS NOT AN APPLICATION FOR LICENSE

Following receipt of your inguiry for information relative to the practice of medicine
in the State of Arizona, and that we may determine whether or not you would qualify
for regular licensure through reciprocity endorsement; reciprocity endorsement with
oral examination;. the written examinations; for temporary license; or regretfully
would not qualify for licensure, please complete the following form, returning it as
early as possible to: BOARD OF MEDICAL EXAMINERS, 810 WEST BETHANY
HOME ROAD, PHOENIX, ARIZONA 85013.

BACKGROUND INFORMATION

Applicant's Name: PRINT:

Street Address

City and State

@ ‘Com-_
Telephone: Area Code Number
NAME OF MEDICAL SCHOOL: __-Zfotes - r% @é‘,‘/

City and State

Date of Graduation / G4 2 Date of M.D. Degree /5¢ 2,

ECFMG Certificate No. Date of Issue
{Foreign Graduates Only)

INTERNSHIP: Name of Hospital -/ /v 2 S/

City and State 4:@;:, MMJ

Term: From /FE2 to /943
RESIDENCY: Hospitals & Location 1. ‘%(//ﬁ‘/ )@/W .

{City and State)
: 2. 7

3.

Period of Service in 1. From /969 to /ZéF
Each {(Exact Dates): 2. From

3. From to

Specialty Field (ZAE Are you Board Certified ';#

(for each residency)

LICENSE: List the States and Na&l Board Eicensm? you have eﬁr held._

Give name of State or National Board; exact date and number; of most
recent license received through complete clinical Written Examinations

¥ oo e of- issuing agency.~ - - - . N
R \ .
{ State or N. B, 77% Date Issued . 19&%
Do you pre?er licensure by?: Reczproc\ity Eﬁéorseme_n_g Written Examination

Reciprocity Endorsement with Oral Examination Temporary {Underline One)
CITIZENSHIP: {X ) By Birth { ) Naturalization { ) Declaration of Intention’

Applicant's Name: Signature A 3
ontgplens 1674
Ate. WM 2 -rb-7/ (See Over)




‘ , | /“tw/?fa'/fn_
. ACTIVE PRACTICE: City & State_____ Vol /ﬂ‘/ M

- . Term: From _ P W
’?
LATEST MILITARY: Term: From W _W

Branch of Semee 2/ .//ch.j Rank )A % A

- FOREIGN MEDICAL
SCHOOL GRADUATES:

RECIPROCITY
ENDORSEMENT:

RECIPROCITY ENDORSE-
MENT WITH ORAL
EXAMINATION:

TEMPORARY LICENSE:

WRITTEN EXAMINATION:

Must have satisfactorily completed twenty-four months
of approved hospital training in the United States, its
territories, or the District of Columbia. The Board

* MAY accept approved internship, approved residency

or approved fellowships, or any combination thereof.

Must successfully complete the Written Examinations
of this Board of Medical Examiners.

Foreign graduates ARE NOT eligible for reciprocity
endorsement.

Full reciprocity is offered graduates of approved
medical schools located in the United States and
Canads; requires one year of approved postgraduate

‘education; and ig limited to endorsement of 2 license,

now current and in good standing, which was received
on the basis of WRITTEN EXAMINATION during the
immediate fifteen (15) years preceding application

to this Board from any of the United States, the
District of Columbia or the National Board of Medical
Examiners.

Those candidates whose license is issued more than

fifteen years preceding application, will be subject
to oral examinations prior to licensure in Arizona.

Applicants who are fully qualified for regular licensure
may be granted temporary licenses by the Board
only when, in its discretion, it deems necessary to
satisfy any of the following: (1) Instances of local or
national emergency; or (2) Instances of lack of
availability of adequate medical care in any Arizona
community. Temporary license applicants must:
obtain a qualified licensed doctor of medicine as a
sponsor; obtain a letter of approval of the community
emergency need for his services from the county
medical society of jurisdiction; have completed an
application provided by this Board; and, have paxd
all fees pertaining thereto.

The written examinations given qualified applicants
are the FLEX examinations and are conducted in the
months of June and December, annually. To merit

——— g g e S

CONSTUETATION, the candidate mast iave his FUDLY ~ — ~
COMPLETED APPLICATION in the hands of the Board

not later than April 25, or October 25, prior to the
succeeding examination date, to qualify, THERE

CANNOT BE ANY EXCEPTION TO THIS RULE,

Sample questions and textbook recommendations for '
study are unavailable and requests therefor will not
be considered.

{Over)
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R  ARIZONA MEDICAL BOARD

95455 Doubletree Ranch Road . Scottsdale, Arlzona ‘85258 _Telephone: (480) 551-2761

. - - Home Page: hi .azm rd [l
o DISPENSING PHYSICIAN INITIAL REGISTRATION AND ANNUAL
T T e Please Type oljrmt - ) -
S A S, By o
| ~PHYSICIANNAME DZI V \D | P IM/@/ L 4L
‘LICENSE #: Io ’175 SR , -_ - spscw.w D@ I 6‘/4\) Co\/’/\.} O <
. CHECK ONE: S(‘ " Initial Registl-a on ($200) ). EI- . Renewal Reglstratlon ($100). -
e Please list below ALL locations where you wﬂl be dlspensmg prescription drugs dewces and controlled substances - S
» - For each location, place a check mark next to the descriptions of the prescription items which will be dispensed from that location. .

-®  Includea copy of your DEA Iicense if you are requestmg dnspensing of controlled substances at any Iocahon

" PRIMARY PRACTICE LOCATION: . pea#rorTHis LocaTion: S
t Address - - /State/Zip Code
joio £ Mc,“bw Si m *“ué» ’PML AT EE oL
' Phone Number -
(003 “ASY-"7)6D | (01722 %Lﬁg‘a
Schedile Il Drugs - —T Schedule lil Drugs .| T Prescription-Only Drugs :
ScheduloIVDruL | “I’Schedule V Drugs - ' ‘ & Prescription Devices T
ADDITIONAL PRACTICE LOCATION . . . DEA# FOR THIS LOCATION:
_ t Address , - o L ity/State/Zip Code
Sles( N RS & C TPhoeniy Ko geould
Phone Number : ) . - __Fax Number
| (o2~ z-lo a2 R W e s 2= W)
_[_schedute I Drugs | | Schedule liDrugs -Prescription-Only Drugs | —"Nubain "
| Schedute IV Drugs _ ScheduleVDrugs : —tPrescription Devices - —1.

wg@ adm

Rt La A

e :mmmd?@ L (T T R0 S SIS R

1 I?Ilyslciarl's Sig'_nato‘re:. : | %///7///&0‘;’{ /M/ . .. _ b[)»ete‘:- ?/I{?///g

mblicoood3/19/03




ADDITIONAL PRACTICE LOCATION:

DEA # FOR THIS LOCATION

trezt, Address ( / LAzA )

L/L%QT

CitylSta)FIle Code ’

m q Pg Num er Fax Nu E Mail
) 928- 370 =255
Schedule ll Drugs ~ - Schedule Il Drugs | Prescription-Only Drugs [ | Nubain
Y gl ~T

Schedule IV Drugs

Prescription Devices

Schedule V Drugs

[
~

ADDITIONAL PRACTICE LOCATION:

DEA  FoR i Locmor«—

/ast e, Afihe #508 Te. mpﬂua i ""’“"’“%5;57/
Phone Numbe um ' ai
“480- 9¢7- 57 & IS =

Schedule H Drugs

Schedule lil Drugs

Prescrigtion-OnIy Drugs_

Nubain

Schedule IV Drugs

Y
1A

\C
)(

Prescription Devices

Schedule V Drugs

DEA # FOR THIS LOCATION: W | )<

R

ADDITIONAL PRACTICE LOCATION:
Streej-Address City/Statp/Zip Codie . b
¢Sl (), Z}urlaf Hreocot+ " HE ¢ so
Phone.Number Fax Number E Mail
938-27¢-"802% 928 =77 L 441457
Schedule !l Drugs \/ Schedule ill Drugs Y Prescription-OnIy Drugs 3{ Nubain t
Schedule V Drugs /)L Schedule V br% . ' X Prescription Devices ' \c
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION: ] )d ~ Q/L'
Ay t dr City/State/Zip Code
8822 N. 45 Clendade RS g5702
hone um Fax Number - E Mail
2% 9247 ‘ZZ¢ 2B 85T Bed ..
Schedule |l Drugs \L Schedule Il Drugs K Prescription-Only Drugs -1 Nubain X
- e - - - 1 D . -
Schedule IV Drugs jL Schedule V Drugs - \L Prescription Devices : ([
‘ - R . -
- ADDITIONAL i’ﬁACTICE LOCATION: .DEA # FOR THIS LOCATION:
Street Address : City/State/Zip Code
Phone Number Fax Number E Mail
Schedule |l Drugs Schedule lit Drugs Prescription-Only Drugs Nubain
Schedule |V Drugs Schedule V Drugs Prescription Devices
ADDITIONAL PRACTICE LOCATION: DEA# FOR THIS LOCATION:
Street Address City/State/Zip Code
" . Phone-Number Fax Number E Mail

Schedule Il Drugs

Schedule Ill Drugs

Prescription-Only Dru s

Nubain

Schedule |V Drugs

mbAicoood/3/19/03

Schedule V Drugs

Prescription Devices




08/18/2004 WED 18:08 FAX

JAN-14-2004 15:81

9545 E. Doubletree R-u:lo Road . Scoltsdale, Arizons 85258

AKIZUNA MEVIVAL DUARY -
Telsphanc: (480) 551-3761 . F

Hommo Page: hiip:/iwww.szmdboard,org

ISPENSING PHYSICIAN INITIAL REGIS

TION

** Please Type or Print #*
PHYSICIAN NAME: DAV D L CuiL b

SPECIALTY: ":)9/@3)“‘j

ucense#__(0 A7) S

CHECr.ONE: B~ mitial Roglstraﬁo

D Renewal Registratio

n (§100)

s Pleizso list below ALL localions where you will ba dlspomlng prescripion drugs, devices and contyolied subslancos.

*  For sach location, place a check mask next o the descriptions of the prascriptian :hmwﬂdtw@bedspenudhmmthcathn.
s Inclsde a copy of your DEA license if you are raquesting dispensing of controlied substances alany location.

- - e - -
by ! '?I- e Ny i3 g ..%5 ""':.:
&‘ = A ,31‘ SE T iy 2=y
e ks il
_PRIMARY PRACTICE LOCATION: DEA# éon THIS LOCATION: 8/aijop
Street Address — . -~ . CityiState/Zlp Gods
Loio e WeDonrll PAPLLL | Phieniy 717 5wl
Phone Numhr ’ v ) Fax Nu
[ woa apt RS op PRIl
 schedute Drugs § | Schedulo I Drugs N Prascription-Only brugs | || Mubain '
| Schedulo IV Drugs (| schedute v Drugs “Prascription Devices N ,
_ADDITIONAL PRACTICE LOCATION: _DEA # FOR THIS LOCATION: tailss

SLsl N R

“Phoen iy  “FEHe -

ax Number

Lea- AN-TaRE br ﬂéf""gjas 2 Ghders9

Schedvie I Drugs

\( Prescription-Only Drugs

{ Scheduie IV Drugs

Pmcripﬁon Devices

1.

‘%aﬁm e
.,.“ 'g ..Pl?..fa
. . :..L‘: .. -.._.. P’ #.

Date:

LA PN ASTY

ONFORM 4

LN \‘1’3 aipe L et
el gt AN T i




08/18/2004 WED 18:07 FaAX

JAN-14-2004  16:01

ELAGST, J’FF‘!' A7 R

@o08/po9

&0 Ss1 2764 Pa3/a4

50“( ilr«l . . ;
92%- 7 77% L5 ¢ bed- AuB T2

918 "E?W"aaz,c

Schedule il Orugs Schedula It Drugs (| Prescription-Only Drugs £/ | Nubain ' ’°<
Schedule IV Drugs | Schedule V Drugs Prescription Devices | )< [+

. | . .
' . ) . 3, ) -]
ADDITION AL PRACTICE LOCATION: DEA # FOR THIS LOCATION: }

BL24 N IBEm..

(A3~ 54— By Nmeer

25292 A6y

Schedule Il Drugs .
{ Schedule I\’ Drugs  Scheduls V Drugs

Schedulo lil Drugs

Clendale F28Zeq

Prascription-Only Drugs

. | Prescription Devicas

' ADDITIONAL PRACTICE LocATbN:

LS b W éu

2
| 998- 7 7k- ¢ 4‘""23"" F28 PR 1)
Scheduls ¥ Drugs K‘ Scheduls lll Drugs )( Prescription-Only Dmgg
L Schedule IV Drugs _L_ Schedule V Drugs X Prescription Devices
_ADDITIONAL PRACTICE Locm'ow

1256 £ AP *"lb(o

”s 37 q Phc}rﬂumhor

Scheduls I} Drugs Schedule Il Drugs /| Praaeription-Onty Drugs
, ScWIc N Drugs g Schodule V Drugs . Préscription Devicas ’j(
ADDITIONAL PRACTICE LOCATION: DEA ¥ FOR THIS LOCATION: -
Street Address CHyiStata/Zip Code
Phons Numbar Fax Number - E Mall
Schedule Il Orugs .| Scheduls Ill Drugs Prescription-Only Drugs Nubain
{ Schedule N Drugs Schedule V Drugs Prescription Devices
ADDITIONAL PRACTICE LOCATION: - DEA # FOR THIS LOCATION:
Street Address Clty/State/Zip Coda -
Phone Number Fax Number EMail
Schedule it Drugs ' Schedule !ll' Drugs Preseription-Only Drugs' Nubaln I
{ Schodule ' Drugs Schedute V Drugs Prescription Devices I .
mbﬂ'mwlzlﬁloz




AKIZUNA MEUIVAL DY
Ranch Road . Scottsdale, Artzona 85258 Telephone: (4¢

*¢ Please Type or Print **

L. ClieD, 2

/, AL 2

Il A

For eacl location, place a check mark next to the
lwmawmdmrwmlwummmmmdwmw

SPECIALTY{)

&

@L@m/' Bynon ¢

stration ($100)

: ’ ‘& /) '9
CHEC ONE: D Initial Registration ($200) Mﬂd Rég

drugs, devi 3 and controlled substances.
dlhepnsabtlon mmbedquuedﬁomﬂut acation.

bOj\ 35434'?%"5 el 63 -l

| schedute i Drugs ' Schedule Nl Drugs

Schedute IV Drugs Schedule V Drugs _ Prescri e &4
TION

_ADDITIONAL PRACTICE LOCATION: /KM ot

H/7. N, 7"3""%&;

| (60Z- 2771 )b

Schecule 8Drugs | S| schedute W Drugs

\.- S s
-.-’-; % :_Q .a-.:g,q."“ e )

"r--——-ﬂg m- > r.'u

o = ety




09/08/2004 WED 14:54 FAX ' , _ R o 4002/003

AUG-19~2084 ©7:56° 480 551 2784 P.p211

ARIZONA MEDICAL BUARD

3545 E. Doubletrse Ranch Road . Scotisdale, Arizona 85258  Telephone: (480) 55142761 ., Fax {480) 551-2704
Home Page: http://www.azmdboard.crq

DISPENSING PHYSICIAN INITIAL REGISTRATION AND ANNUAL RENEWAL FORM
‘ - w* Please Type or Print ** O ' )
PHYSICIAN NAME: D"\‘\/ (> L. Child W_X . |
ucense#__ [0 ATS ' . SPECIALTY: 06/6)’/\;/, bYrJop e

CHECK.ONE: [J Initial Registration ($200) D Ronowal ‘Régistraﬁon ($100)

* -Plense list below ALL locations where iou will be dispensing pfescﬁption drugs, devices and controlled substances. .
= For each location, place @ chack mark next to the descriptions of the prescription items which will be dispensed from that location.,
* Inclade a copy of your DEA license If you are requesting dispensing of controlled substances at any location. '

*_PRIMARY PRACTICE LOCATION: __DEA # FOR THIS LOCATION:
’ Street Address CityiState/Zip Code
Phone Numbaer o Fax Numbar E Mail "
Schedule Il Drugs Schedule il Drugs Prascription-Only Drugs Nubain
Scheduie IV Drugs | Schedule V DLugL Prescription Dovices

ADDITIONAL PRACTICE LOCATION: DEA ¥ FOR THIS LOCATION: [l
BN - VD ik TE
bOA- A6 - ARIB™ 603- (O 5
| Schadua Drugs X | Schadula i Drugs X_| Prescription-Only Drugs | A | Nubain +-
Schedu e IV Drugs _ ¥J Scheduls V Drugs A\ prosciption Daviess | | ExX . 8 [31]a 00¢,

P32
SRR

S P O G Ty g R
A ‘41‘?‘[!’1’ :d!?",_ﬁ/;f\: .

~;."~‘ A Vel < :
Physician's Siona.ture: /&60-4/ 7 M"‘“""'\ Date: 9/0 g/ J 51

S5

St TE

h
T Xhoy

&S, ek

;
- o~ -
A R
R g

»y
TSy

mblllcoo v3/15/03



10/13/2005 THU 15:18 FAX R . | - @002/003 -

JAN-14-2884 16:01 , : : . g B . 480 551 2704
ARKIZUNA MEUIGVGAL DUARKL ' "‘-92’.“4
8545 E. Doubletree Ranch Road , Scottsdale, Arizona 85258  Telephone: (480) ssm-m Fax (480) 5512704
Home Page: http://www. azmdboard,_o_g .

DISPENS!NG PHYSICIAN INITIAL REGISTRATION AND_ MNUAL RENEWAL FOR

** Please Type or Print **-
evsican e DEVID L Qpild B
ucenses:_( A7S ' - épscuxmr:ogé IN - 65/ N_ONe
CHECHONE: (]  Initial Rogi;tratl;or; (5200) " ,' D R.n-wal Roolstratlon (s1oo) -

Ple.:sa Bst below ALL locatians whare you will be dispensing preseription drugs, dewees and controfted substanoa . ,
For each location, place a check mark next to the descriptions of the prescription items which will be dispensed from that location. .
Inciade a copy of your DEA licanse Ifyou are raquesﬁng d'spemmg of controlied substanoes atany Iouﬂlon A ‘

; rhi =
o f\'n 1 5! " >
: iﬁﬁ R
PRIMARY PRACTICE. Lbémon DEA # FOR THIS LOCATION;
: Street Address, o B cit e/Zip Goge
1010z Me Dowell 24 Phiccinnx 5P o6
' Phone Number - o Fax Number } BB E Mall
Schedule Il Drugs ‘ Schedula lll Drugs ' .Prbseﬂgﬂon-OnlyDrggL' Nubain
Schedule IV Drugs - Schedule V Drugs __| Prescription Devices - o

ADDITIONAL PRACTICE LOCATION: = DEA # FOR THIS LOCATION:
Stroet Address - : - : . ty/S P
213 €. Thunder icd Ra#4g | Phoeni « ACZ. RS0
-Phone NUmbcr N . Fax Number -
LO3- 2711-"1% 1 0od- kod- (59
Schedule It Drugs 9( §ch6dub In Druge y Prascription-Only Drugs Nubaln
.| _Schadule IV Drugs ' X Schedule V Dmgs k Prosaipﬁon Devices |\

"’TH/é s

TR, < e Ly g

T
B tlon BEY




087102005 WED 11:20 FAX . ' i@004/011

ARIZONA MEDICAL BOARD PAILID

9545 E. Doubletree Ranch Road . Scottsdale, Arizona 85258 Telophone: (480) 551-2781 . Fax (480) 551-2704 ( C/
Home Page: hitp://www.azmdboard org

N

3 l..i

——

DISPENSING PHYSICIAN INITIAL REGISTRATION AND ANNUAL RENEWAL FORM ‘_ Caes ". )

** Please Type or Print *= = !‘

AU I 1 gpp5 )

PHYSICIAN NAME: David Child, MD "“/['
LICENSE #: 6275 o Sl='ECIALTY(56-CoY'\S / C-)W*\J off-€= . | = .—_5:;-’57

CHECK ONE: [ . Initial .Registration ($200) *E./ Renewal Reg:stratlon (3100)

* Please list below ALL locations where you will be dispensing prescription drugs, devices and controlled substances.
* Foreach location, place a check mark next to the descriptions of the prescription itams which will be dispensed from that location.
» Include a copy of your DEA license if you ere requesting dispensing of controlled substances at any location.

RS N 3 e i 3 PHEASE NOTE: %, & © =% %5 - R = ™y
A separdte‘D EA"hdense must 'be sut_;_rpmed for EACH tcaion where contr.olted-substasﬁces will be d1spepsed"g&d. musg'be
R . "+ "2 Tkept eurrent.dlfing the registration,pefiod . %1 - : :

PRIMARY PRACTICE LOCATION: ' " DEA#FORTHIS LOCATIONM/ 0k
Street Addre: jty/State 0

(616 . Me Docyel [ La+H( ¢ Hlbcn‘.x /J(z ‘m‘oob
. Phone Number Fax Number E Mail
bOAd-25d- 9100 bod-a54Y- AY
Schedule Il Drugs Y_| Schedule il Drugs Proscription-Only Drugs | X | Nubain
T TS l
Schedule IV Drugs \( Schedule V Drugs X Prescription Devicos /( -
- o>
L 3
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION
treet Address - - CityIStat p ode
5065] ‘N RS - et - Phoen iy ooy L
Phono Numbor qu Number E Mail
004 - 277-1524 03 - —ols9
Scheduls Il Drugs % Schedule Ill Drugs Y Prescription-Only Drugs \ Nubain
7 7
Schedule IV Drugs | Schedule V Drugs Y Prescription Devices x
'
=y % ft i’r‘\V_ lfnnnal locaﬁons on“’(ﬁi ﬁ\éerse-mde of this fm’rgana la'ﬁg"%"t{‘heck n‘ﬂfr‘thg&g ”’T "" Wik

/~ ‘ . / " P . . :
.'Li(.-;'.fc\a/ 7[/&4./4 /D pate: _ L =L% ¢ &

Physician's Signature:

e e 'f. i LR N P ‘.‘l"“r Lok ~-‘~' -(,é ’ 3, e
- -fFor your convomence we accept payménts b\? Visa’ OF. MasterCard N
L ,q -.-, -:A " R g v -.- et ,,. R L
WL . Mfyeu wush ffx p’ay.hy?payment card, please complote?he attached,e e “_"'» & m,' o B T AY
e S PAYMENT GARD AUTHORIZATION FORM. : N

(¥ -L. .
P 3

RECEIVED AR 06 83

[ 484



08710-2005 WED 11:21 FaAX

ADDITIONAL PRACTICE LOCATION:

@oos-011

. - L /

DEA # FOR THIS LOCATIONF) ] }os
] City/Sta
Phoesyy T SO[Z

ADDITIONAL PRACTICE LOCATION:

DEA # FOR THIS LOCATIO

Te

f_i}ylS!ate p CS: 8 [

4419 N JEER |
. Phope Numbaqr Fax Numpar EMail
03- AN 1577 (P0A = R &3 s
Schedule Il Drugs X Schedule Ill Drugs X Prescription-Only Drugs Y ‘Nubain 1
’ T
Scheduie IV Drugs V Schedule V Drugs v Prescription Devices \’( ‘
7 T

T/aloe

/450 ﬁgﬁéﬂ“}%“bm 19,

s -G A% 7

E Mail

Bor TG

Prascription-Only Ms Nubain

g

Schedule Il Drugs X_| Scheduls I Drugs
< - -
Schedule IV Drugs & Schedule V Drugs /Y' Preccription Devicos \
~ 7\ AS

ADDITIONAL PRACTICE LOCATION:

DEA # FOR THIS LOCATION

8 /-.wéb’

)3()0‘8’

. Strpet Addres City/State ode
j 20y é-PP’Mzg e A=t L AYY
. e Number ax Nymber . E Mail
728 -779-"80'C% 728271 36
Schedule Il Drugs Schedule Ill Drugs g Prescription-Only Drugs. r , Nubain /
Scheduls IV Drugs < Schedule V Drugs \Q Prescription Devices /5(‘ 4
/
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION
, - Strget Address City/State/Zlp Code )
| 05 n (o) Ly jes g #ﬁbcoﬁ A2~ RC-0T
E Mall

248 - 1TL-"BU 5

%08 PP

Schedule Il Drugs Schedule ill Drugs Prescription-Only Drugs S(, Nubain
: 7

Schedule IV Drugs \(, Schedule V Drugs K Prescription Devices \[
T

ADDITIONAL PRACTICE LOCATION:

DEA # FOR THIS LOCATIO

(8822 N.CUYEF™ A

Clendal
. Fax ber

City/State/Zip Code
Z

k|

\

ADDITIONAL PRACTICE LOCATION;

DEA # FOR THIS LOCATION;

0 N. AN e P YT

Phone 253%
one Nu r ] all
Loz 1- IS = 947 — 201y
Schedule Il Drugs Schedule ll Drugs Y | Prescription-Onty Drugs | ¥ | Nuban L
T [ Vel
Schedule IV Drugs \‘- Schedule V Drugs ‘9\ Prescription Devices \% ' '

Cha s lS2AF gooa

}9' )"1

Phone Number
,02- 297 ..,S.gyb |

umber

g0 PRI 1 sqs]

E Mail

Schedule 1l Drugs X ;| Schedule il Drugs

[

Nubain

Prescription-Only Drugs

Schedule IV Drugs y Schedule V Drugs

T
s

Prescriplion Devices

LS

| /

\ — >

O
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98-21~ 85 16:35 FROM-PLA}NED PARENTHOOD 6826840159 : 1-109 PEE2/14 E-233.
’ ARIZONA MEDICAL BOARD |

9545 E. Doubletree Ranch Road . Scottsdale, Arizona 85258  Telephons: (490) 551-2761 , Fax {480) 551-2704
Homs Page: hip:fiwww.azmd.gov

ﬁ ) ** Please Type or Print ** yua v
prvsican nane, DAY D | oy ] d ' age-o-NOC .
ucensep: __ LA 1S SPECIALTY:_O Y’;! YN

_ . 3
CHECKONE: [I  Initial Registration ($200) i Renewal Regnmﬁovem Ggm ’

Piease list below ALL locations whera you will be dispensing prescription drugs, devices andconk‘olled substances.
*  Foreach location, place a check mark next to the descriptions of the prescription items which will be dispensed from that
*  Include a copy of your DEA license if you are requesting dispensing of controlied substances at any location.

PLEASE NOTE
A separate DEA license must be submitted for EACH location where controlied substances will be dispensed and must
be kept current during the registration period

. Phae o . ]
PRIMARY PRACTICE LOCATION: DEA # FOR THIS LOCATION: "‘é

Stregt Address City, ¢
tote k. Me Douell Woe:my .5 &06
Phone Number Fax Num Mail
oA - 25Y- T30S wox 2T q 3L |
Schedule ! Drugs X Schedule It} Drugs N Prescription-Onty Drugs | % | Nubain X
Schedule VDrugs | X | Schedule V Drugs Prescription Deviees | ¢
ADDITIONAL PRACTICE LOCATION: _DEA # FOR THIS LOCATION. — %'/! v
et Address pCo ’
S6s1 N, A , Phéen: x “ET %’s—elqz
Phono Num) Fax Num a )
| OR e 2T - 26 Lo1s 37' 15
Schedule Il Drugs Y Schedule I Drugs Y | preseript Orugs | X | Nubain X
Schedyle IV Drugs X Schedule V Drugs N Prescription Devices X
™" List any additional locations on the reverse side of this form and place a check mark here: 3(_.
A B . i
« N -
Physician’s Signature: MM_W : Date: __ &~/ Y-9t
Initial registration fee: $200.00 per physician Renewal registration fee: $150.00 per physician

Make checks or. money orders payable to ARIZONA MEDICAL BOARD

For your convenience, we accept payments by Visa or MasterCard

if you wish to pay by paymant card, please complete the aﬁadnd
PAYMENT CARD AUTHORIZATION FORM

Ve mem |

JUN-21-2006 16:36 ' 6026048153 987 P.B2



B6-21-'86 16:35 FROM-PLANNED PARENTHOOD
ADO!T!ONAL PRACTICE LOCATION:

6026042159

4y /'7 NS e

-

DEA # FOR 'mls Locmoﬁ’

(03 2T E S

Prg_ggm ton-Only Drugs

Nubain

Schedule It Drugs ¢_ Schedute fif Drugs \Z

Schedule IV Drugs : X Schedule V Drugs

Prescription Devices

1L

ADDITIONAL Pmncé CE LOCATION:

/2 i w: Address &/O o

7’2m pe ‘:}'f'sm‘"? ?28/

—

DEA # FOR THIS LOCATIO

__Lé’-m_:?ﬁé&

PhoneNumbef
Yss- Gale STid
Scheduhlomg 3 Scheduie Ill Drugs {/ | Prescription-Only Drugs | V' |'Nubain i
Schedule IV Drugs \( Schedule V Druge- Prescription Devices | ¢~ |

ADDITIONAL PRACTICE LOCATION: °
_AD)

pea ¢ rox s ocanow JNN: .

3'3

FLAG ﬁﬁfﬁ”"“ﬁ’? %% 8Lo0/ -

03I - B&fT

C " EMail

- JUN-21-2006 16:36 - 60262401

Schecule W Drugs | { | Schedule i Drugs X1 Prescription-Orily Drugs | XC| Nubsin y4
Schedule IV Drugs xfe’Schedule VOrugs - - éf’?nscﬂﬂn Devices X :
. ADDMONAL PRASTICE LocATION: bea 8 FoR Tis LocaTioN _5,7.5
3 ] - nyzsmu:mp Code
LE6 W.BYY T, VI’C_F_Q_QTT 305
one r : ax E mail
0B - 27T B 2l 929 PY - L=
Schedule i Drugs _ X Schedule lll Drugs X1 prescription-Only Drugs | X | Nubain X
Schedule VOrugs | \¢ | Schedule V Drugs X1 Peescription Devices | X
ADDITIONAL PRACTICE LOCATION: DEA # FOR 2 ThHIS LOCAT / "/ e
tree City, .
| 83 22 N 5L e &l ¥o302
, : E Mail
o2 A7 Z 62599 nd)d
Schedule Ii Drugs ¢ | Sehadute i Drugs < | Prescription-Oniy Drugs | - Nubain A4
Schedule VDrugs |\, | Schedule V Drugs X prescriotion Devices | X'
ADDITIONAL PRACTICE LOCATION: -_DEA#FORTHIS LocmoF‘I"‘/’ Y
- et Addres; . 4 City/Stat od
616 K 4 BIA QQM%_LMNM_«!EZ 5324
one Num . Fax Number _ E Mail
| GoA-ATTTERL 72 T o *
‘Schedule Il Drugs X Schedule 1} Drugs ")( Prescription-Only Drugs X ‘Nubain X )
Scheduls IV Drugs Y| Schedule VDrugs ¥ | Prescription Devices ¥ ’
s9 98 P.03



86-21-'86 16:35 FROM-FLANNED PARENTHOOD = 6026848159
ADDITIONAL PRACTICE LOCATION:

DEA # FOR THIS LOCATION

b1 | g..ﬁuwm :

=

b

| Pheeniy Hz ReE e
y E Muil

JUN~2152086 - 16:36

60268401539

< £,
Phone Number L oo F iy
bO2- 9 1- N SRE (04-95F~ $o5lo-
Schedule !l Drugs % Schedule lll Drugs Preseription-Only Drugs Nubain e
Schedule IV Drugs Schedule V Drugs Prescription Devices
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION:
Street Address City/State/Zip Code
Phone Number Fax Number - E Mail -
| Schedule 1l Drugs Schedule I Drugs Prascription-Only Drugs Nubain_
Sehadule IV Drugs Schedule V Drugs Prescription Devices
ADDITiONA_L_‘PRACTICELOCATlON: DEA # FOR THIS LOCATION:
Street Address City/State/Zip Code
Phone Number Fax Number “E Mail
Schedule il Dn_:gs’ Schadule Il Deugs Prescription-Only Drugs Nubain
{_Schedule IV Drugs Schedule V Drugs Prescription Devices
‘ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION:
’ Street Address City/State/Zip Code
- Phone Number Fax Numbaer E Mail
Schedule # Drugs Schedule Il Drugs Prescription-Only Drugs Nubain
|_Schedule IV Drugs - Schedule V Drugs Preséription Devices
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION:
: Street Address City/State/Zip Code
Phone Number Fax Number E Mail
Schedule it Drugs Schedule lil Drugs Prascription-Only Drugs Nubain
Schedule IV Drugs Schedule V Drugs _ Prescription Devices
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCAT!ON:
Street Address City/Stato/Zip Code
' Phone Number Fa; Number . E Mail
_ | Schedule )i Drugs ‘Schedule il Drugs Prescriplion-Only Drugs ! Nubain
Schedule [V Drugs Schedule V Drugs Prescription Devices
o8 P.e4



DlSPENSI G PHYSICIAN INITIAL REGIS}

Fmﬂ«Planned Parenthood

LA -]

6622715243

| ARIZONA MEDICAL BUARD :
9545 E. Doubletrae Ranch Road . Ww §5258  Telephona: (480) 8512761 . Fax (480) S51-2704
bitp:{www.agmadbosrd.org

1-252 P@@2
480 551

TF-368
2‘?04 P B2, 11

ON AND ANNUAL RENEWAL FORM

ucenses: P ATS,

* Hcm Type or Print **

prvsician name_ DAV (D L @V] [d

Wl

CHECK.ONE: [J

PRIMARY PRACTICE LOCATION:

*  Planse Ksthdowmwmmyouwmbe dispensing prescription
. Fthammm:MMMbmdmdme
- Iod;daaau;;y of your DEA license lyoummnwhnnﬁspefgsm

speciaLty: O 5/ éf)‘/\]

——

O  RenewaiRegistration ($100)

hle?

drugs, mmmmmm

prescriplion Rems which will

budisponsodhomthabcaﬁom
ofcomkdmhnmata

ny location.

} ?0 Ba;( 35:3 %
Lod- L= IR s
Schedu'e il Drugs Scheduls Il Drugs Prescriplion-Only Drugs Nubsin
Scheduis IV Drugs | Schedute v Drups Prescription Devicss
Gniﬁo RACTICE LOGATION: .

; (
_DEA # FOR THIS z.ocxnou— 23 /o9
N - CityiSt Code

Physician’s Signature: M ;f ' %ﬁ M

ENA . 4o N henteld St joo | & or
Phons Number
A Y e M A iy Y
Schadu ¢ 1l Drugs 2 | Schedute 1 Drugs i -Only Drugs "K Nubain
Schedu oV Brugs _ bf’.‘.auuuuvnrggs ’>< Prescription Devices |\,

'?'-f'islﬁiﬁcl__ggﬁ'fgﬁadgﬁfw 358

pate:_3/3/07

mbiteox ¢ 19703

MAR-@S-2287 16:83

6822775243

o8%




@5-31-°07 16:4@ FROM-Planned Parenthébﬁ T

oo?9 .

Do — "“-.'-",:-‘-"7". -—‘.—-

22775243 1672 Pagz  Fosd

o:ao,,,,mepnoﬂo {80V) 231~ llbl ' FIX (SBV) DOV-L/Ug
Home Page http.llwww azmd.gov

- DISPENSING PHYSICIAN INITIAL REGISTRATION AND ANNUAL Rsuﬁ @@&‘ﬁg E D

WY s MVUION OO NG IV T\ » DLULRDUGIY, M LU

w* Please Typc or Print wh

pHysiclan Name: DAVID L. (_‘;\/)\IJ . | ARz 0N ¢ 01 295 .

NA
LICENSE #; b Y/ '75 SPECIALTY oR / G Y/J BUS’NEﬁgg%gAL BO

CHECK ONE "El Initial Reglstratlon (5200)

o \:i‘ HE _j". . RATIOQHD

i 'Rénewal Registration ($150)

S ey

" Please list below ALL locations where you will be duspensmg pres ption drugs, devices and controlled substapces.
»  For each location, place a check mark next to the descnpuons of’ 'the prescription itéms which will be dispensed‘from that Iocatlon
* include a copy of your DEA license if you are requeslmg dlspensmg lof controlied substances at any location,

A separate DEA license must be submitted for EACH location where controlled substances will be dlspensed and must be

PLEASE NOTE

e kept current during the regustratlon period

PRIMARY. PRACTICE LOCATION ~

M" —\»o'

5.

EA # FOR THIS LOCATION: . g/” '4 /

Address W ; . City/, tateIan ode
50S/) N.. =t ' isei] ¥
Phonc Number oz~ Zb& *-.kFax Number EMall
/4_2;2 «“Lsz&( $29: ,,.L.z_aézbt/é?/
Schedule Il Drugs - Schedule il Drugs = - | v écnptlon-OnlyDﬂgs — ‘Nubain J/
e 3 — —7 5 e ..
Schedule IV Drugs \ Schedule V Drugs s X Prescriptnon Devicas /\/ .

ADDITIONAL PRACTICE LOCATION: - DEAQ# EOR THIS LC LOCATION -' %/v/o a
Joro & MAWEEAl | Pheerif A i

(oo Phone Number b Z: fax 5Nt§nbe/ _Z ‘ E Mail

scheduu; ] brt;gs N/ Schedu!e M Drugs . g \[ -'i:};;cnpuon-omyogs (| Nubain . \/ 10
Schedule IV Drugs \[" Sé:ﬁoi!uﬁ\lbrﬂg‘s i ;3; SIZ "!sj;gjsjgf.iptlio.n De;icgs \,\/ o

e T
T AR S o A R,




Gats

Al

85-31- a'/ 15 a0 FBOM-Planned Parenthood SEEITST T-672 Pee3  F-284
t Address - o frat iyt IState/Zjp Code '
Y1 AL 7%" 156& e Péogﬂ Mh ch'ﬁ &- &> __

Ph e Number . ., .i. Fax Number a
b 2 ;—77' d‘ Faiom '-.w-’-"-"c-'n‘/"-\-"-‘..".#;'i::“\’;":"ﬂ ,13-. 5 g/ . —
Schedule |l Drugs_ ' Schedule I;l Drggs )( Presqription-Onlv Drugs \/ Nubain' . )\
Schedule IV Drugs W Schedule V Drugs : Prescription Devices 7/ 9" 07

[ 7" i ;
l — i
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION ?, 3l[aY
t Address City/State/Zip Codo RS
)50l A RZWLw, - r—/'ﬁeshﬁf +Y 2600 ']

Phone Num 4 F. er a
622272 2L~ GR6 Y S
Schedule Il Drugs A Sché&ule i Drugs - JAVAL: PrasauptnonOnlyDruqs j Nubain M
Schedule IV Drugs \[ Schedule V Drugs \[ _ Prcsclnpt_uon,oevlees R )4 . . 7 )

ADDITIONAL PRACTICE LOCATION:

R T |
Lo

"DEA # FOR THIS LOCATION:

9/3:/0 X’ :

ADDITIONAL PRACTICE LOCATION:

reet Address City/State/Zip Code .
3)2) E. Thindechivd #48 | Phdenix b/\‘i AP 0093
Phone ber X Num i 2.
Lo2-2772 55X 662528 s o~ S N
Schedule liDrugs - |/ |-Schedule fll Drugs y PrescrlptlomOnly Drugs ')( Nubain - ,\/ o
Schedule IV Drugs’ S(— ‘Schedule V Dmgi . ' S('i’r;sc-;l-;.n;on Devices R

{..\

_oeAgronTas LocAr-o_k/As

, et Address _ “ i StaleIZip Code -

bsle W . &R ﬁne,p Heds /- AL "8e zoc= 5|

Phone Numbler q Fax Numbor ‘)(Sh E Mail )

oz 277 &2, | Y- L= )
Schedule If D ﬂgL \/ Schedule Il] Drugs Y/ Proscnptnon-Only Drugs _ y Nubain Bl
- ,\ LAY | .

Schedule IV Drugs \/ )( Prescrlphon Device's \/ kel

Schodule V Drugs

2Ty .- ) .t s -
- u_..“,, '-..,'1\.' DS PR SN

ADDITIONAL PRACTICE'LOCATION: - -+

ADDITIONAL PRAC.TICE LOCATION:

D ) Street Address: D/ ‘#48 A ' |
Loz - 2117 TBY L/gg’ i '""7'&75* EWal
Schedule Il Drugs 0\ Schedule Il Drugs ' { Pr&scnptlon-Only Drugs | | Nubain J/
Schedule [V Drugs &,Ff Schedu!e V Drugs \ Pros criiptmn Dovices g( : /. .

-
!
I

_DEA #IFOR THIS LOCATION:

PNl aa

.Stree} Addr. Ci ylState 5
P82 N %r:z ,Aw,. é/wgm, P2 EEE0
ne Number- i 1 umber E Mali >
ooz-277- 21540 — o AT TR AT a4 e
Schedule |l Drugs \[ Schedule 1l Drugs P,rescnptlon-Only Druqs v Nubain L-.'_ ,V N
. LN B 7 . . T
Schedule IV Drugs \1 Schedule V Drugs \V4 ériicnphon pevices | ¥ |°
. _ ; E "
( +1’ i

[LAURRTIES ¥~ (N

[

[



05-31-'87 16:40 FROM-Planned Parentheed L\,,‘_6822775243 At

JaSH & ARG g

(183 27T 7wV

T 672 PBM

=

-

B « 3'-?.;‘51'.‘/ : i»;» K R
Schedule Il Us \/ SChedule m Drugs - \[ Prescnption-Only Oru ugs ’ Nubain |- 3 ,;'{ 4
Schedule IV Drugs Q Schedulavorggg . )( .P_r.escnphon Devices x .
ADDITIONAL PRACTICE LOCATION: _DEA # FOR THIS LOCATION g
[ . $ « ; Slyeet Addres y - . _City/Stateldip §,0 DR
YOS N. Lo B0 elE e Fipp éﬂaci‘dw 2 -
Phane Number ) Numbgr . N
bo23:77-T87 a5 - BT Ys5 g |
Schedule It Drug S \( Schedule lil Drugs % Proscnphon-Only Drugs \[ Nubain )/: 5.
Schedule IV Drugs ... .~<S,C._Schodulevorugs7_;';_z, X Prescnpnon Dovices - . >< R
. S e -b;a -..‘ e .
AR SR )
ADDITIONAL PRACTICE LOCATION: DEA# FOR THIS LOCATION: "
Street Address ; Clty/State/Zip Code . .
Phone Number ' Fax _Number - “E Mail : L
Schedule il Drugs ¢ Schedule llt Drugs Presdriﬁllon-Only Drugs Nubain
Schedule IV Drugi Schadule V Drugs | Prescription Devices
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION: ;'\’: .
Street Address , oo i City/State/Zip Code s
RN e
"Phone Number ', ,Fax Number E Mail
—r— . ! [
Schedule 1l Drugs Scheduie’lll Drugs f l{nsc;iption-Only Drugs Nubain
Scheduls IV Drugs Schedule V Drugs | Prescription Devices
o "
ADDIT IONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION:
Streat Address: City/State/2ip Code
,_.'_"‘-3,.9#".__.'!'9,,.,;. A néss'_-.i?_ax\Numb.er E Mail
Schedule i Drugs Schedule Il Drugs Proscnptnon-Only Drugs Nubain
Schedule IV Drugs Schedule V Drugs E Prescnptnon Devices : -
- ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION:
Street Address ' City/State/Zip Code
=" Phone Number Fax Numb_er " E Mail
Schedule II Drugs ‘ ' Schodule I Drugs _ o Prescr Jgtlon-On 1y Dru S Nubain :
Schedule IV Drugs : Schedule v Drug - .'..-'». Prescnpt-on Devrces



@6-15-'@3 11:4@ FROM-PLANNED PARENTHOOD 6026848159 T-%ﬁ'! P@82/814 F-985

' ARIZONA MEDICAL BOARD Q/% @D
9040 E. Doubietrws Ranch Roed . Scotidals, Arizone 5258 + Fax (430) 8812794 | I _

B ** Please 'l'yp or t "
PHYSICIAN NAME: y Y’ ‘ ’
ucensew: __ (oIS | SPECIALTY: (5 %gea kg% -
_ JUN 1 92003
CHECKONE: [}  Initial Registration ($200) }2( Renewal Registration ($150)

" mummm'mmwmu&spmigmms,mwm
= For each locesion, place a dheck mark next o the descriptions of the prescription Xems which will be
= Inchude a copy of your DEA ficense if you are requesting dispensing of controlied substances at any )

PLEASE NOTE
A separate DEA license must be submitted for EACH location where controlled substances will

be kept current during the regisiration periad

from that location.

PRIMARY PRACTICE LOCATION: DEA # FOR THIS LOCATION:

44 N ZIQE _ v
Phone £ Mail
Ll 30 LY ST, [ Mh
Scheiis KOgs | V| Schedule It Drugs ¥ Prescription-Only Drugs | | o
Schedule IV Drugs U scheduls v Drugs “{ Prescdption Devices i \ L
_ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION: Ysalof
Street Address ]
1204 S. Aozp : i
- NSEe BT S50 | NB
 Schocis#Drgs | ] SchaduleliDrugs | Preseription-Onty Druge | | Nubain ]
- Lschedule VDruge | 1 | Schedule V Drugs v Prescription Dovices | o/ |
””UatanyaddlﬂonalbmﬂommhememﬂdoofmisformndphcsaMmTham: -

Phiysicien's Signature: : / 7 ) (L w0 R-0OY

initial registration fee: $200.00 per physician Renewal registration fee: $150.00 per phys/cian

Make checks or money orders payabie to ARIZONA MEDICAL BOARD
For your convenience, we accept payments by Visa or MasterCard

If you wish to pay by payment card, please comglete the attached \5(
g PAYMENT CARD AUTHORIZATION FORM :




86-19-'98 11:48 FROM-FLANNED PARENTHOOD 6026848159 - T-3 Pll3/ll4 F-085

_ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION “lb‘!’q/
ko N GIRESE™ 4140 "Thay
@;W"?gm 455 4sse| hjpl "
Schedule § Drugs Schedule 1M Drugs. ¥’ | Proxcription-Only Drugs | | Nubein v
Schoowe Virugs | V) Sohedule VOrugs Prascrigtion Devices | v

ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION: 3]31[ 0‘4/ :
_bSe . freseall, XS |

BD¥N waii L

Schedule I Drugs V"] Schedute It Drugs “| Prescription-Only Drugs | ] Nubain v
[ Schodue VDrugs | v schadule VDnugs | Prescription Devices | v
° ADDITIONAL PRACTIGE LOCATION: DEA # FOR THIS LOCATION: I "] ot

1 Fee M M@

- @fﬂm T |
SchedulefDrugs | 1| Scheduis il Drugs mmmmnmg! V| Nutain - [l
[ Schedule IV Druge | Scheduls V Drugs

_ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION: _5}3' ""/

| b N Mo 0w o 2y | Chondler "FE=
il E ool T
Schedule 0 Drugs V| Schedule It Drugs L~ Prescription-Only Drugs | L Mubain [l
SchedoWDrugs | “| Schodulo V Drugs Prescription Dovices | &
e
_ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION: i 1]05
331 E Yhunder el *4% P hoonsy “RE“SE ‘
(. G SURRE" M -
Bchocule Drugs | V| SeheduleliDrigs | o/ | Prescription-Onty Druge |+ | Nubain v
Schedule IV Drugs V] schedute vrugs V| Prescription Devices
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION: "5‘1"9 a
(350 E M ) op T; : mﬂ
43 ApT0HT 4p. Y N
Schedule Il Drugs V| Schedule ll Drugs V] Presert v | Nubain v
| Schedule IV Drugs v v

Scheduls V Drugs Prescription Devices




86-13-'98 11:42 FROM-FLANNED PARENTHOOD 6826040159

Physician Name M\ﬁ d L (LM

T—SELI Pu@4/814 F-985

Licensedt (b))
ADDITIONAL PRACTICE LOCATION:

- _Skst N, ™Sk, PL\W,_&M —
Street Address City, State, Zip Code Phane #
— . O:I‘QS“ YNt~ -ih LMI E ¢’
DEA#forﬂﬁsloeaﬁon(AMCopydDEA) Issued Dals on Date
ADDITIONAL PRACTICE LOCATION:
Street Address City, State, Zip Code Phone #
ﬁ#r«mmlmmwwwnm issued Date Expifetion Date
ADDITIONAL PRACTICE LOCATION:
Street Address City, Statw, Zip Code Phone #
DEA i for this location (Altach Copy of DEA) Issued Data_ Date
ADDITIONAL PRACTICE LOGATION:
Street Address City, State, Zp Code Phone #
DEA # for this location (Altach Copy of DEA) Issued Date " Expiation Date
ADDITIONAL PRACTICE LOCATION:
Street Address Clty, State, Zip Code Phone #
DEA# for this location (Altach Copy of DEA) lssued Date Exp Date




86-29-'@9 17:@4 FROM-PLANNED PARENTHOOD 6826840159 T-149 PO@2/@@7 F-276

L.

| AT
ARIZONA MEDICAL BOARD RECEI''™D
9545 E. Dovblewrvs Ranch Road . Scoltzdelv, Arlzans 65258 Tetephone: (480} $51-2781 , Fax (480) 51-Z704
| Hiorea PRge: bRt szznd.gov N0
DISPENSING P L AL FOR! . .
 Tieon Toos o Pt AZ MEDICALL.. .

PHYSICIAN NAME: David Leighion Chitd, MD

MD LICENSE #: 6275 SPECIALW:é_%ﬂ

)( Renewal Registration (5150} (Renewal & fee must come togsther postmarked or fuxed by 6/30)

*  Confirm ALL locations balow where you wil be dispensing prescriplion drugs, devices and contrafied substances.
(For anch location, place 3 chack mak I verify Jddress and schedule of drugs dispensed from each location e comanl)
include 2 copy of your DEA licence if you ara requesting dispensing of coniralled substances at any lacetion.
Blank jorm attached 10 add additional jocations

140 N UTCHFIELD RD STE 100
GOCOYEAR, AZ 85338

Schedule || Dnags
Schadule i1l Drugs
Schedule IV Drugs
Schedule V Drugs
Nubsin

Prescription Onty Drugs
Prascriplion Davices

O Dispensing localion information correct [ Copy of DEA attached XRemovo this localion

1250 E APACHE 108
TEMPE, AZ 85281

Schadule il Drugs
Schedute 1l Drugs
Schadule iV Drugs
Schedule V Drugs
Nubain

Prescription Only Drugs
Prescription Devices

1) Dispensing location information comect () Copy of DEA attached XRemove this location



86-29-'Q3 17:85 FROM-PLANNED PARENTHOOD 6826048159 . ~ T-14@ P@83/0@7 F-276

8822 N 43RD AVE
GLERDALE. AZ 85302

Schedute || Drugs
Schedule Il Drugs
Schedule IV Drugs
Schedule V Drugs
Nubain

Prescription Only Drugs
Preacriction Dev

O Dispensing focalion information correct [ Copy of DEA attached X Remove this location

G10 N ALMA SCHODL #48
CHANDLER, AZ 85224

Schedule Il Drugs
Schedule IIf Drogs
Schedule iV Drugs
Schadule V Drgs
Nubain
Prescripion Only Dnugs
Prescrption Devices

O Dispensing location information corect [ Capy of DEA attached )XRermove this location

858 W GURLEY ST
PRESCOTT, AZ 86305

Schadude U Drugs
Schedude ill Drugs
Schadule IV Drugs
Schedule V Drugs
Nubain
Prescription Only Drugs
£ wtion Devs

U Dispensing location informationcorrect (0 Copy of DEA attached %emove this location

3131 E THUNDERBIRD £48
' PHOENIX, AZ 85032

Schadule Il Drugs
Schedule th Drugs

. Schedule IV Drugs

Scheaue V Drugs
Nubgin

Preacripion Only Druge
Prescription Devices

L Dispensing location information correct {1 Copy of DEA attached —Knemove this location



86-29-°@9 17:85 FROM-PLANNED PARENTHOOD 6826840153 ;I';14B Pea4/ea? F-276

1304 8 PLAZA
FLAGSTAFF, AZ 86001

Schedule !l Drugs
Schedule 1ll Drugs
Schedule 1V Drugs
Schedule V Orugs
Nubain

Prascription Only Drugs
Prescripbion Devices

0 Dispensing location infarmetion comect 0 Copy of DEA atisched XRsnove this location

4417 N 7TH AVENUE
PHOENIX, AZ 85013

Schedide il Orugs
Schedule Mt Drugs
Schedule )V Dnugs
Schedule V Drugs
Nubain

Prescriptinn Only Drugs
Presoription Devices

% Dispensing locaion information corect X Copy of DEA attached [ Remove this location

SESINTTH ST
PHOENIX, AZ 85014

Schaduie 1l Drugs
Schedule lit Drugs
Schedula IV Dngs
Schedule V Drugs
Nubain

Prascription Only Druge
Prescription Devices

K Dispensing location information comact . 3’ Copy of DEA attached [ Remove thia location

isrswase: L LA B gy [25709




'OWWRE CEVED

ARIZONA MEDICAL BOARD

M E. Doublc;troa Ranch Road . Scottsdale, Arizona B§2538 Telephona: (480} 561-2761 . Fax (480) 551-270400}( } 3 Zﬁ m
Home Page; http/iwww.azmd.gov AZ MED{C .
DISPENSING PHYSICIAN INITIAL REGISTRATION AND ANNUAL RENEWAL FORM - BOARD
** Please Type or Print ** '
prvsicianname__ Lavid L Child MO
ucense#: RZ AN S SPECIALTY: @\'meco la L0

CHECKONE: TA~  Initial Registration/($200)

[J  Renewal Registration ($150)

= Please list below ALL locations where you Wil bedispensing prescription drugs, devices and controlled substances.
= For each location, place a check mark next t the descriptions of the prescription items which will be dispensed from that location.
* Include a copy of your DEA license if you are requesting dispensing of controlled substances at any location,

PLEASE NOTE W
st |

A separéte DEA license must be submitted for EACH location where controlled substances will be dispensed and mu
be kept current during the registration period

PRIMARY PRACTICE LOCATION: v DEA # FOR THIS LOCATION:
Stree} Address . City/State/Zip Code
15~ Fast Mmo{ Phocniy Rz 816
Phone Number ' Fax Num&i E Mail
03-4L 4 =559 03667 6o f
Schedule Il Drugs 1 Scheduile il Drugs V’?rescriptionwomy Drugs | Nubain el
Schedule IV Drugs "] Schedule V Drugs LT Prescription Devices T
ADDITIONAL PRACTICE.LOCATION: DEA # FOR THIS LOCATION:
Street Wss tate/Zip Code
Phone Numbé\ Fax Number i E Mail
Schedule Il Drugs Schedule IM Prescription-Only Drugs Nubain
Schedule IV Drugs Schedliie v Dmgg\\-arisgggon Devices

*E List any additional locations on the 2™ page of thié form and place a check mark here:

Physician’s Signature; W Z {ZL‘Z/ 127,487 pate: _JeA § 20(0

Initial reqistration fee: $200.00 per physician Renewal registration fee; $150.00 per physician

Make checks or money orders payable to ARIZONA MEDICAL BOARD

For your convenience, we accept payments by Visa, MasterCard or American Express

if you wish to pay by payment card, please complete the attached
PAYMENT CARD AUTHORIZATION FORM



CHILD, DAVID LEIGHTON MD -
1615 E. OSBORN RD
PHOENIX, AZ 85016-0000-000

’llllll.l’l"llllll"l"lll;lll"lll'illl"!Il"lll"lll"l"l

OEA REGISTRATION THIS REGIRTRATION  FEE
NUMBER EXPIRES

. ~ PAD
_ 0831-2012  $551

2N, PRACTITIONER 08262009 -
[Banas, ' ;

JJCHILD, DAVID LEIGHTON MD

1615 £. OSBORN RD
PHOENIX, AZ 85016-0000

|
2
:

Sections 304 and 1008 (21 USC 824 and 958) of e Controfied
Substances Act of 1970, as amended, provide that the Allomey
General mey revoke or suspend @ registration &0 menufachire,
distribute, dispense, Import or export 2 controlied substence,

mmmmammmmmfy
OWNERSHIP, CONTROL, LOCA
AND IT IS NOT VALID AFTER THE EXPIRATION DATE. !

ER TR

R LR N L AR IR e
palaadbn Ko B I AW Y

——-—————..nn-.-u—--—-n—-—a—”—-....-...—-.--n—-a—--n-—mmmhﬁ-—----"---ﬂ"‘-“'-----
N .
A

I Form DEA-223 (4/07)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C, 20537

- 08-31-2012 $551

SCHEOULES BUSINESS ACTMTY 1BSUE DATE

22N, PRACTITIONER 08-286-; .

3,3N4,5,

r—-—m—m

CHILD, DAVID LEIGHTON MD Sections 304 and 1008 (24 USC 824 and 938) of the

1615 E. OSBORN RD Coulml:d swm(::: of 1970, ass:ma)um

PHOENIX; AZ 85016-0000 provide that the Atlomey General may revoke or
suspend a registration to manufaciure, 3
dispense, Import or export a controlled

WCMWBWTWWWWW.M%LWMWWW{
AM)I'I'ISNOTVALIDAFTERTHEEX?!RAT!ONDATE




~-CEIVED
MAY 13 201
7 MEDICAL BOARD

ARIZONA MEDICAL BOARD

9545 E. Doubletree Ranch Road . Scottsdale, Arizona 85258 Talaphone: (480} 551-2700 . Fax {480) 551,2794
Website: www.azmd.gov ' .

DISPENSING PHYSICIAN ANNUAL RENEWAL FORM

** Please Type or Print **

PHYSICIAN NAME: David Leighton Child, MD

MD LICENSE # 6275 SPECIALTY: / - ’%}ﬂ/

Z/ Renewal Registratio

(Renewal & fee must come together postmarked or faxed by 6/30)
= Confirm ALL locations belowghege you will be dispensing prescription drugs, devices.and controlled substances.
(For each location, place a checX iidrk to verify address and schedule of dnigs dispensed from each location are correct)
* Include a.copy of your DEA license if yau are requesting dispensing of controfled substances at any location,
*  ‘Blank forim altached to add additional locations :

1615 E Osborn Rd
Phoenix, AZ 85016

Schedule !l Drugs
Schedule i Drugs
- Schedule IV Drugs
Schedule V Drugs
Nubain
Prescription Only Drugs
Prescription Devices /

&

KB/ Dispensing location information correct E}/ Copy of DEA attached [] Remove this location

Physician's Signature: _,%Amf;/ _/é‘-;%f' Mdé/ﬂ”fy Date: g’ //GA'(




CHILD, DAVID LEIGHTON MD .
1615 E. OSBORN RD
PHOENIX, AZ 85016-0000-000

“Il‘ll‘!.l‘!lﬂlﬂ“ll|Il"“l"lll“!l!““t"illu“l"llll

_ geARsasTRATION T8 reciTATN T il CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
3 UNITED STATES DEPARTMENT OF JUSTICE
- 06317072 7 st ! R ASHGTON 6.0 ey O
$SSUE DATE §|
- 212“ RACTITIONER 08-26- 3
13 3N,4,53 ) g:
; i1 Sections 304 and 1008 (21 USC 624 and 958) of the Controlied
'??“‘D‘DAV'DLE'G“TON“D i s.mwmm(z-’.mm’gmmm
15 E. OSBORN RD f;  General mey revoke or suspend & megistralion t memdachre,
7PHOENIX.AZ 85016-0000 3 dstribuie, dispense, import or export a controlied substance,
- 3
tl TS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
i LOCATION, OR BUSINESS v
- il ANDITIS NOT VALID AFTER THE EXMRATION DATE.

-

-—--—-u--—---—-————-.-n—--—-_--.—.a-—-—-—--—q-----———n—c——-—-—n————m—hmn---—-

-
.

oommmsuasrmsmmmucmrmrs
I.NTEDSTATES DEPARTMENT OF RISTICE

DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537
F 08-31-2012 $551
SCHEDULES BUSINESS ACTIVITY SSUE DATE
2.2N, PRACTITIONER 08-26.
3.3N4.5, .
CHILD, DAVID LEIGHTON M 1 USC 824 and 958) of the
1615 € OSBORN RD S e wm& o 1970, a0 Bmondee,
ENIX, AZ 85016-0000 provid that the Aliomey  General ey revoks oF
&pense.:npon or export a controlied substance.

THIS CERTIFICATE 1S NOTWERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
MﬁlSNO?VALDAFTERﬂ'EEXP!RAﬂON[MTE ; .




Feb 23 07 1157a  Child ' o ; . 623-581-6566 p.1

Please mail or fax this form to;

Arzona Medical Board
Arizona Regulatory Board of Physician Assistants
. Attention: Licensing Otfice '
9545 E. Doubletree Ranch Road
Scottsdale, AZ 85258
Fax: 480-551-2704

A — e -

ADDRESS CHANGE FORM

e s o

) T - .
* You miust notify the board in writing within 30 days of any cha;nge of office or home address and phone
* Failure 1o do s0 may resultin a monelary fine of $100 plus the costs incurred by the Board to locate you

"» Please print this from and provide all information on your address change as requested below. Please type or
print legibly. Fax or mail the compieted form fo the Board ' ; :

* In accordance with AR.S. §32-3801, notwithstanding any law to the contrary, @ professional’s residential address
and residential telephone number or numbers maintai by the professional board established pursuant to this
ﬁuewenaavaﬂableb!hepub!ic are Y pddress and nu otrecord.

mwmwmm:mm § EFFECTIVE DATE: 27[&/07

PRACTICE: M m : (!fyoudnm'mnmdu adidress

(Company Name) : O name write the word "NONE™)
Slnetdddnss Oniy: !

(MAIL SHOULD BE SENT TO MY:  Practice T Residence O The Address Below, 5™ |

MAILING ADDRESS: PF‘N\D L. Child, un |

| AZLicense®
2 il mo. L 2las)er

Signature X ~ Today's Date '
i
i

FO - i

FEB-23-2007 11:03 623 581 6566 ! 97% P.ot

f




'.M« 1308 09018 . 623351-%566 X
Plesse meil or fax Yils form fo: q\\
Artzons Medical Board '
Artrona Rogulatory Bosrd of Physichen Asaistants
9545 E. Doutietres Ranch Roed
' AZ 85258 ADDRESS CHANGE FORM
Fax 480-851-2704 .
~Ywmmyhbmnmlimm30duyaofanymddﬁnewm ddrpss and phone number
¢mndommaymwn-nmmds1wmmmmbyh flod bbci-yw
» Plgase print this from and provide all information on your addressdumaa bquestpd below. Please type or
print legibly. m«mmmmbuw '
* jn accordance with AR S. §32-3801, 3 pisssional’s residential acddress
and residential felaphone number or numbers maintained by e professional boarg established pursuant to this
¢ }
PRACTICE: NONE o don;lh\vumm
3 {Compery Narre) T s we th o NONE)
Street Addross Only: '
» (list P.O, Box as Nalling Address below)*
cuy: Stale; 2

s v (02 L1 - 0159

.Residence [J

| MAIL SHOULD BE SENT TOMY:  Practice [

MAILING ADDRESS: auid L ehid , \';‘g/
' K mmm y . &
swwotorp0.Box [0 Dex  NORT | u,bé{(\
cay: Phoenm X Y 0| BSOSO aﬁ;d"w

| *if no practice address, do you want your home address listed on the websiie?

DAVID L. CHILD my )

Name (Plegss print)

.....

Al Z Gt




480 551 2784 P.92/96
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2002 BIENNIAL MD LICENSE RENEWAL APPLICATION

1010 £ McDowell Rd Ste LL6
Phoenix AZ 85006-2618
Phone #: (602) 254-7700 Fax #: | Pivone i fax#: LOZX-25- AR
E-Mait: E-Mais )
1010 E McDowell Rd Ste LLS
Phoenix A2 85006-2618 C ]
. Y
#‘MM 1o )
U 177
\l’—
Phone #: -
Coll_Phone (Optional)
Select from the sttuched list of Self-Designatod *Fieid of Procsics™ Codes
= ~Saniielz =
Malea corrections If
BOCESSaTy

ST L r

accurate. 1 aiso cartily thae
b 25 required by AR.S. §32-14M ana AAC. § R4-16-101.

05-/5-02
Date




Jun 02 D4 12:21p R.G.D0.

602-254-3486

~27- 14:80 L
TET Laeo | ARICUNA MEDICAL BOARD
2004 BIENNIAL MD LICENSE RENEWAL A

1010E Me Jowel 'R Ste
Phognix A; . 85006-2618

Phone #: (602 B

1010 E Modowedl Rd Ste Lig 0 g
Phosnix A7 85006-2618 R

L. Omerthiaina, 5
2 Otherthwnin A

. Wi st § yaarg, haye

7. Dovwewanlamnega!

[ B Nmyumumchhmwgm mhmpmmmweurmmnunmmmu:m
9. Nnewuuﬁemalanehmhmv Wyes,

—— Data of Reason forDmal
w.Sntgymrlammewl,Mvgmhmmmuenwmamudnomba
I yey, pionse axacn daciwt, Sece oo
il. Snce

. L D . i B e "
:: R : x4 X d ks ,;}.:".l’ 2. .. D
! hereby certty, war'umnyofmummalwmmenmhmBmmymru. 1 ¥iso certity that durtng
i of 40 cred .?nar ton a5 required by AR S. §32-1434 and AAC § M-16-107.
Signature ¢ { [ Stamp will Aot b accapted)
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26/2006)
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OFFICE ADDRESS/PRINCIPAL PLACE OF BUSINESS
PUBLIC ADDRESS & PHONE NUMBER

1010 E McDowell Rd Ste LL6 ;
Phoenix AZ 85006-2618
Phone #: (602) 254-7700 Fax #: (602) 254-3486 Phone #: Fax #:
P N E-Mai: ;

MAILING ADDRESS

MATLING ADDRESS
1010 € McDowell Rd aﬂECE!VED BY'
Phoenix AZ 85006-2618 - .

APR 1 § 2065

HOME ADDRESS
RIZONA MEDICAL BOARD :
BUSINESS OPERATIONS ;
Phone #: Fax #: Phone #: Fax #:
-+ I Phons
Cell Phone #: {Optional)
Select froms the attached list of Self-Designated “Field of Practice™ Codes
Certified? Practic
Make corrections if
necessary

O INACTIVE STATUS: Please inactivate my Arizona license, My signature below serves to certity the : Yoard,
m:boamhasnotmnvnenoedanydiscpﬁnafypmceedlngsagahstmmdlamtounyretiredrmmpmteofn\edmmthismteoranystate } istrict of

PLEASE ANSWER THE FOLLOWING QUESTIONS:. Crlrre e e e T s L 2 L L
- Other than in Arizona, are you currently under investigation by any medical board or peer review body?
2. Other than In Arizona, since your last renewal have you had 3 medicat licensa distiplined Tesulting in revacation, suspension, imitation

Within the last § years, have you had or do you have a medical condition that impairs or limits your ability to safely practice medicine? (see instructions).
Do you engage in the ¥egal use of any controtied substance, habit-fortning drug, or PTESCrption MediBBON? .............coccrvrinereooeeoeesesseeoesoooo .
Have you consumed intoxicating beverages resuling in your present ability to exercise the judgment and skills of a medical professionat, being impaired or Kmit
Have you been dented 3 license in another SIAEY TTYRS, st s e
State, ] Date of Denial. Reason for Denial
10. Since your last renewal, have you been foungd guilty or entered into 2 plea of no contest to a felony, or misdemeanor Involving moral tuspitude in any state?......:
If yes, please attach an explanation and applicable court docket. See instructions on back. .

DR VS

11, Since your last renewal, has a ma acticelawsmtrewitgdln_asemementor ent agai S s e et e st O Yes NG
If the answer is“yes” to any of the abové'guestivns; ple: 56 ProvIde’ s complete writton €xplanation to'ir '

Ve Guestii e provide’scomplate writte ‘ ‘toiincliide dates.  If malpractice cases bre
reported, pl€ase-inchidée: a copy.of the comi laint and¥ettiément agreement /judgrent.

1 hereby certify, under penalty of perjury, that ail information on this form Is Currently accurate, 1 'a!so certify that during calendar years 2004 and 2005, 1 have completed a

minimum 1@40 i h of zm;ng medical mcagm—n Eui_red by A.R.S, §32-1434 and A.A.C. § R4-16-101.
Signature ;VZnse{(xsémm amp will not be acceptedz)’ S
1]
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Arizona Medical Board .
. 9545 East Doubletree Ranch Road « Scottsdale, Arizona 85258-5514 ', '
Telephone: 480-551-2700 « Toll Free: 877-255-2212 » Fax: 480-551-2704 -
Website: www.azmdboard.org « Emall quesﬂons@azmdboardorg
Gavemor
Janet Napolhm_ ) .
Boad October 28, 2004
EMdJ Schwager, M.D.
WW ' PERSONAL and CONFIDENTIAL
" Sharon B, Megdal, PR.D. David Child, M.D. ‘
Public Member : 1010 E McDowell Road, Suute LLe.
Physician Membes . .
Patrck . Connel, KD, ° Re: AMB Malpractice (Pt: G-F‘ vs. David.Child, M.D. -
: Case No. MD-04-0515 o
Ingrid E. Haas, WD,
Dear Dr.-Child:
TimB. Huuter M.O. X
Physician Member
1 Bechy ordan | You were prewously advused that the Arizona Medical Board ("Board") received notification
Public Member of your mvolvement in the above captioned Medlcal Malpractice actlon
' Ram R. Krishna, M.0. ) . . :
Physician Member Please be advised that the Board's Medical staff has completed its review and determined -
Dowglas D. Lee, M.. that no violation of the Medical Practice Act occurred. Accordingly, | have dismissed this
Physician Member - case. A.R.S. §32-1405 (C)(21) : .
Vlmldnﬂ.luﬂn.ll,l.n. :
- Physican Member Thank you for your cooperatlon in this matter .
Dona M. Pardo, Ph.D., RN.
Public Member/RN. .
. Cheis Wertheim L o ‘
Putic Member Sincergly, . :
Exscutive Staff M o 6 '
Banry A Cassidy, PhD, PAL. . AP I
Executive Director /
BubaradKane Barry A. Cassidy, Ph.D., P.A. -
Assistant Diractor Executive Director
" Randi Orchard . o
ol Fnancial Oficr BAC:sa
Beatriz Garcla Stamps, M.D. A
Wodcal Dvecter Cc: Investigative file -
Cherie Pennington - . - )
+ Director of Human Resources
" Gary Oglesty
WlnfmnaonOﬂbu




Janet Napolitano

Govemor
Timothy C. Mifler, J.0. Tim B. Hunler, M.0.
Executive Direclor Chair
Anzona Medical Board Wiliam R, Martio, 1, 0
Amanda J. Dishd, WP A, C.P-N. 9545 East Doubletree Ranch Road  Scoftsdale, Arizona 85258-5514 6 Chalr
Deputy Executive Director ‘ Telephone: 480-551-2700 « Tol Free: 877-255-2212 « Fax 4805512704 - )
Bemadette E. Phelan, Ph.D. Websie: wivw.azmd gov » Emal: questons@szmd gov Douglas D. Lee, M.D.
Assistant Direcior ‘ tary

12/13/2005

PERSONAL and CONFIDENTIAL
David L. Child, M.D.

1010 E McDowell Rd Ste LL6
Phoenix AZ 85006-2618

'Re: E.B.vs. David L. Child, M.D.
Investigation No. MD-04-1516A

Deér Dr. Child:

The Arizona Medical Board has thorough|y mvestlgated this case and found no
violation of the Medical Practice Act. Therefore, this case has been dismissed.

‘The complainant may appeal this dismissal within 35 days of the date of this
letter. if this should occur, you will be notified by mail.

Sincerely,

e M

Timothy C. Miller, J.D.
Executive Director

TCM/smc
Enclosurés

Cc: Investigative File




Janet Napolitano
Governor

Timothy C. Milier, J.D.

Robert P. Goldfarb, M.D., F.A.C.S.

Executive Director Chair

m;gzy;-;;—ﬁ; CPM. Arizona Medical Board William R. Martin, I, MD.
9545 East Doubletree Ranch Road « Scotisdale, Arizona 85258-5514 Vige-Chair

Bernadett ' Telephone: 480-551-2700 « Toll Free: 877-255-2212 « Fax: 480-551-2704

Assistant gkmdan' PhD. Website: www.azmd.gov « Email: questions@azmd.gov ‘ Dougias D. Lee, M.D.

Secretary

March 21, 2006

David Child, M.D.
1010ﬂE. McDowell Rd, Ste. LL6
Phoenix, AZ 85006-2618

Re: R.E. vs. David Child, M.D.
Investigation No. MD-05-0997B
Dear Dr. Child:

The Arizona Medical Board has thoroughly investigated this case and found no violation
of the Medical Practice Act. Therefore, this case has been dismissed.

The complainant may appeal this dismissal within 35 days of the date of this letter. If
this should occur, you will be notified by mail.

Sincerely,
~Z5Z e MY

Timothy C. Miller, J.D.
Executive Director

TCMNb
Enclosures -

Cc: Investigative File




" Governor

Janet Napolitano

Timothy C. Miller, J.D. Robert P. Goldfarb, MD., F.AC.S.

Executive Director Chair
“W'“m;m;v;;ﬁ; CPM. Arizona Medical Board Wiliam R. Martin, Il M.
9545 East Doubletree Ranch Road « Scottsdale, Arizona 85258-5514 Vice-Chair

Bernadett Telephone: 480-551-2700 « Toll Free: 877-255-2212 « Fax: 480-551-2704
Assistant [«):ig;:;rhelan, PhD. Website: www.azmd.gov » Email: questions@azmd.gov Douglas D. lc.ee. M.D.
Secretary

April 25, 2006

David L. Child, M.D.
1010 E. McDowell Rd., Ste. LL6
Phoenix, AZ _85006-2618

RE: C.S. vs. David L. Child, M.D.
Case # MD-06-0032A

Dear Dr. Child:

The Arizona Medical Board has thoroughly investigated this case and found no violation
of the Medical Practice Act. Therefore, this case has been dismissed.

The complainant may appeal this dismissal within 35 days of the date of this letter. If
this should occur, you will be notified by mail.

Sincerely,

Timothy C. Miller, J.D.
Executive Director

TCM/smc
Enclosures

Cc: Investigative File




Janet Napolitano

Govemnor Robert P. Goldfarb, M.D., FA.CS.

Chair
Temothy G Mer 40 Arizona Medical Board Williom R. Martin, 1L, MD.
9545 East Doubletree Ranch Road  Scottsdale, Arizona 85258-5514 . Vice-Chair

. Telephone: 480-551-2700 « Toll Free; 877-255-2212 « Fax: 480-551-2704
m&;ﬁ;’;&t cPM. Website: www.azmd.gov » Email: questions@azmd.gov Douglas D. Lee, M.D.
Secretary

December 28, 2006

David L. Child, MD
1010 E McDowell Rd Ste LL6
Phoenix AZ 85006-2618

Re: BANNER SURGERY CENTERS v David Leighton Child
MD-06-0321A
Dear Dr. David L. Child:

The Arizona Medical Board has thoroughly investigated this case and found no violation of the
Medical Practice Act. Therefore, this case has been dismissed.

The complainant may appeal this dismissal within 35 days of the date of this letter. If this should
occur, you will be notified by mail.

Sincerely,
~Z5 e MY

Timothy C. Miller, J.D.
Executive Director

TCM/cg

Enclosure
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" (480)551-2792. Requests should be made as early a3 possible to allow time o arrange the sccommodations.

ears

Govemor
Exacutive Divector
Tom Adams ' - _ _
Assatant Director, Reguiaton - Arizona State Board of Medical Examiners
Donnalinkous - 9545 East Doubletee Ronch Road + Scotisdale, Arizona 35258 ~
Assistant Director, Licensing/Operations o Home Paog hitp/Awww doctioard. on)
. Telephons (480) 5512700 + Fax (480) 551-2704 - ir-Stale Tol Free (677) 255-2212
i . . .
_ CERTIFIED MAILURETURN RECEIPT REQUESTED

November 13, 2000

Dr. David Child

1010 E. McDowell Rd. -

Ste. LL6 s -

. Phoenix, AZ85006 - -
RE: K.D. v ROBERT TAMIS, MD & DAVID.CHILD MD
Case # MD-97-0855
Dear Dr. Child:

The purpose of this letter Is to inform you that during the course of the October 25-27, 2000 regular meeting, the
Arizona State Board of Medical Examiners (Board) reviewed the above-referenced complaint and all pertinent
evidence and information gathered during the investigation. At the conclusion of its review, the Board voted to issue
an Advisory Letter for failure to perform a pregnancy test prior to performing laser surgery on the cervix,

According to AR.S. §32-1401(3), an advisory letter s defined as a non-disciplinary letter that is intended to nofify a
ficensee that while there is insufficient evidence to support disciplinary action, the Board believes that continuation of
the activities that led to the investigation may result in further Board action against the licensee. Because an advisory
letter is not a disciplinary action, it is not subject to review by gither the Board or the Courts. See Murphy v. Board of
Medical Examiners of the State of Arizona; 190 Ariz. 441, 943 P.2d 530 (App. 1997).

Even though the advisory letter cannot be appealed, pursuant to A.R.S. §32-1451{E)(2), the licensee may file a wrilten
response to the letter with the Board within thirty days after receiving it. If timely received, the letter will be attached to
the advisory letter and maintained in the license file.

Jifn Obenour
Board Operations Coordinator

- JAD
Ce: Investigative File -
License File

Americans with Disabilitics Act: Persons with disabilities may request reasonable accommodations by contacting the Board of Medical Examiners (BOMEX) cgordinator at
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Case Number

Case Name

HOTION:Dr.&mternmsdtolssuoaDecmeofCensureforiaBuretopropeﬂymamgemmﬁm
growth retardation, resulting In death of the unbom baby.
Dr. Connefl seconded the motion.
YOTE: Motion carried 9-0

1.

MD-9-0413
(Inv. #12895)

BOMEX vs. Marc Luis Leib, M.D. (License #15508)
{investigator Wheeler, Madical Consuitant Dr. Kennedl & Dr. Krishna}

Dr. Lelb was present with counsel, Dan Cavelt.
Investigator Wheeler presented the matter fo the Board.
Dr. Kennedi provided further information regarting the matter.
Dr. Krishna led Board discussion and recommended dismissal as there

Sharm!bgdal,PhD.deummthordmmmtperm&swssbnofﬂnmaﬁu.
Dr. Schwager recused himssif from the matter.

MOTION: Dr. Sattenspiel moved that the matter be dismissed. Dr. Carmona seconded the motion,
VOTE: Motion carried 8-0

12

MD-88-0794
(inv. #12404)

Re: Richard H. Mushomn, MD

Dr. Mushom was present with counsel, Fred Cummings.

Wheeler presented the matter to the Board.

investigator
Ronnie Cox, Ph.D. led Board discussion.

M.F. vs. James D. Gadd, M.D. (License #) & Richard H. Mushom, M.D. (License #8130)
(investigator Wheeler, Ronnie Cox, Ph.D.}

Sharon Megdal, Ph.D. and Honorable Jorden were not present for discussion of the matter.

MOTION: Dr. Connell moved to dismiss the matter. Dr. Schwager seconded the motion.
VOTE: Motion carried 9-0

Xl

RECOMME

NDATION FOR ADVISORY LETTER

No

Case No.

Inv#

RE

investigator

Medical Consultant

1.

MD-99-0014

13406

F.V. v LAWRENCE READER, MD

Ron Palmer

Richard Zonis, M.D.

2.
3.

MD-99-0747

13232

BOMEX v JACK SEAVY, MD

Mike Wheeler

Wiliam Kennell, M.D.

MD-97-0855

11348

K.D. v ROBERT TAMIS, MD & DAVID
CHILD, MD
Re: David Child, MD

Robin King

Outside Consuftant

MD-57-1038

11557

21061

J.8: v JOEL PARKER, MD .

Brian DuFour

Outside Consultant

MD-98-0036

11617

9718

B.W. v ELJAH RABIN, MD

RonHertzog

Roderic Huber, M.D.

oen; b

MD-98-0306

11904

12217
18135

W.H. v FRED MILLER, MD &
PAULA OLEN-MIKRUT, MD

Robin King

Richard Zonis, M.D.

MD-98-0727

12535

J.5.T. v JANN SHIELS, MD

Ron Herlzog

Witliam Kennell, M.D.

MD-08-0759

12369

25609

BOMEX v DAVID SIMMS, MD,
WOLFGANG DAHNERT, MD, & BILAL
MIAN, MD

Re: Bilal Mian, MD

MOTION: Dr. Carmona moved to
dismiss the case against Dr. Mian.
Dr. Connell seconded the motion.

"1 VOTE: Motion carried 9-0

Ron Hertzog

“| Richard Zonis, M.D.

MD-98-0816

12470

J.0. v LORENZO BOYCE, MD

Robin King

Richard Zonis, M.D.

MD-89-0062

12522

7924

BOMEX v DAVID DULANEY, MD

Mike Wheeler

QOutside Consultant

10




No. | Case No. Lic.# | RE Investigator Medical Consultant
11, | MD-99-0163 | 12636 | 10366 | N.K v TERRY IRONS, MD Charlie Norion Outside Consuftant
12, | ND-99-0270 | 17744 | 15874 | O.C.vROBERT ALLEN, MD Carlyle Fleming | Rudolf Kirschner, M.D.
13, | MD-99-0424 | 12908 | 5563 BOMEX v AUGUSTO TORAYA, MD Mike Wheeler Wiliam Kennell, MD. -
14, | MD-99-0444 | 12026 | 12347 | BOMEX v JAMES BENJAMIN, MD Mike Wheeler Wiiam Kennell, M.D.
15. | MD-00-0473 | 12956 | 15161 | BOMEX v SHARON ISIKOFF, MD Mike Wheeler Roderic Huber, M.D.
16. | MD-09-0475 | 12858 | 14922 | BOMEX v NATHAN LAUFER, MD Mike Wheeler Roderic Huber, M.D.
17. | MDCO-0476 | 12050 | 10504 | BOMEX v FRED BURKHART, MD Mike Wheeler William Kennell, M.D.
18. | MD-99-0529 | 13012 | 10145 D.C. v ROBERT LEBER, MD Barbara-Kane Roderic Huber, M.D.

MOTION: Sharon Megdal, Ph.D.

moved to issue an Advisory Letter to

include a recommendation to forgive

the patient's bill. Seconded by Dr.

Connell,

VOTE: Motion camried 9-0
18, | MD-93-0501 | 13075 | 12522 | W.T. vKENNETH JACKSON, MD Charlia Norton Rudok Kirschper, M.D.
20, | MD990743 | 13228 | 11226 | BOMEX v RAUL OSORIO, MD Mike Wheeler Richard Zonis, M.D.
21. | MD-00-0172 | 13605 | 23658 | MF. v SCOTT GLESMANN, MD Ron Hertzog Qutside Consultant
22. | MD-88-0577 | 13061 | 8287 J.R. VANDREW PRESTO, M.D. Barbara Kane Richard Zonis, M.D.
23, | MD-98-0440 | 12041 | 6520 BOMEX V JOSEPH COTNER i, MD. | RonHertzog Richard Zonis, M.D.

NOTE: #8, 18, were puiled from the Block Vote for further discussion. ‘
MOTION: Sharon Megdal, Ph.D. moved to issue Advisory Letters on the Block Vote.
Seconded by Dr. Schwager
VOTE: Motion Carries 8-0
Dr Hunter recused himself from #14, 15.
The Board meeting adjourned at 7:55 PM




Puiue E. Keen, MD ' . . Manc R,
X EXECUTIVE TOR

CHAIRMAN
Panera RanooLry, RN, MSN ELans Hi
VICE-GHAIRMAN DEPUTY DIRECTOR
Ram R. Krisina, MD
SECRETARY

ARrizoNA Boarp oF MEDICAL EXAMINERS

1651 East Morten, Suite 210 * Phoenix, Arizona 85020 ¢ Telephone (602) 255-3751 « FAX (602) 255-1848
April 10, 1997
David L. Child, M.D.

11010 E. McDowell Road, Suite LL6
Phoenix, Arizona 85006

pe:  Complaint of JIIN SN (Patient: J.A.) against David L. Child, M.D. -
Inv. #10268 S

Dear Doctor Child:

Complaint Reviéw Committee "'_A"’ of the Arizona Board of Medical Examiners considered
the above-referenced matter during the course of the March 13, 1997 meeting.

Following a complete and detailed review of all pertinent and available information, the
Board concluded in Open Session that this matter should be filed with an advisory Letter of
Concern. -According to Arizona Revised Statutes §32-1401(14), a Letter of Concern is an
advisory -letter that notifies you that, while there is insufficient  evidence to support
disciplinary action, the Board believes that you should modify or eliminate certain practices
and that continuation of these activities may result in disciplinary action. A Letter of
Concern is not a disciplinary action:

Specifically, the Board was concerned with your failure to promptly supply a copy of the
patient's records.

On behalf of the Board of Medical Examiners, please accept my appreciation for your
assistance and cooperation in this matter.

Sincerely,

BOARD OF MEDICAL EXAMINERS
STATE OF ARIZONA

Mark R. Speicher
Executive Director

MRS:cm

CO#16A

¢c: Janis T. Butler, Esqg.




CD#4A

mmmmammm ft was moved byﬁt.Guyeﬁo.mndedbiDr. Krishna, and -
unanimously carried that the committee table its discussion dm&mﬁmmwmwwﬂe.

Following review and discussion of this complaint, Rvgasmwedbynr..xﬁdma.semdadbyor. Guyaﬂe..u;:
mmmmmmmmrmm»mmofcmmwm David L. Child foi
mmmmysupﬁyaeomofmpcﬁem‘smom.

COMTA

mmmmdwamiswmpwm,ummwmmmwmmGuym.wd
mmmmmmmummmdmmmmmmmmmmdwm

mmmwfamlmmlmmmmmmmmmmmwrmm
Conclusions of Law.

CD#18A

Foﬂowhcreviewmddsaﬁonofmiseomplm.ﬂmsmoved byDr..Krishm,swondedbyMs.Dooiey.and
mimouslycarﬁpdmmisgommimmmfemwmefuﬂBoardwiththemommendaﬁonmator.
Gharagozioo be invited to appear for an Informal interview.

it was moved by Dr. Krishna, seconded by Ms. Dooley, and unanimously carried that this complaint be
:amehﬂmoardwimmammnendaﬁmmatmemwmmmmwmmm on the
Regulation of Physician Assistants. '

- Phoenix 031 . CDHM1A

1t was moved by Dr. Guyette, seconded by Dr. Krishna, and unanimously carvied that this complaint be
from the table.

1t was moved by Dr. Km,ummbym.oodey.andunmuﬁymiedmmismmpmu
mmmmmmmmmemwmmmmmmmcownumdmmwmm to
an outside urologic consultant for review.
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Deputy Executive Director

Bernadette E. Phelan, Ph.D.
Assistant Director

Tim B. Hunter, M.D.

Chair

William R. Martin, i, M.D.
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hair

Douglas D. Lee, M.D.

fary

September 6, 2005

David L. Child, M.D.

1010 E McDowell Rd Ste LL6
Phoenix AZ 85006-2618

RE: C.W. v David L. Child, M.D.
Case # MD-04-0853A

Dear Dr. Child:

The purpose of this letter is to inform you that during the course of the August 10, 2005 public
meeting, the Arizona Medical Board (Board) reviewed the above-referenced complaint and all

pertinent evidence and information gathered during the investigation.

At the conclusion of its -

"review, the Board voted to issue an Advisory Letter for failure to provide informed consent
pertaining to anal laser therapy and for failure to inform the patient during post-operative
discussion that the anal laser therapy was performed. This is a minor or technical violation. -

" An advisory leter is a non-disciplinary action, and is not subject to review by either the Board or
the Courts. See Murphy v. Board of Medical Examiners of the State of Arizona, 190 Ariz: 441,
049 P.2d 530 (App. 1997). However, you may file a written response to the letter with the Board
within thirty days after its receipt AR.S. § 32-1451(E)(2). If timely received, the response will be

attached to the advisory letter and maintained in your permanent file.
- also be hyperlinked to your profile on the Board's website.

Sincerely,

-/ T
Bricailondts
Erica Bouton

Board Coordinator

E-Mail: boardcoordinator@azmdboard.org
Phone: (480) 551-2820

'Fax: (480) 551-2705

cc: Investigation File
Permanent File # 6275

The written response will




Lorraine Mackstaller, M.D. stated that Dr. Hanks has taken some of her patients, but she does not know him personally and it would not

influence her ability to adjudicate this case.

This case was pulled for discussion. Robert P. Goldfarb, M.D. stated that Steven E. Hanks is a spinal orthopedic surgeor

who

recommended surgery to a patient for severe lumbar spinal stenosis when that diagnosis was not present. This indicates Dr. Hanks
either misread the MRI scan or there is some type of pattemn here because Dr. Hanks is an orthopedic surgeon and the patient really
had a hip problem. It is not unusual for someone to present with spinal stenosis when the patient has degenerative hip disease. The

neurosurgeon made the diagnosis of hip disease. Dr. Goldfarb was not concerned that he missed the diagnosis, but was con
that he was willing to operate on this patient for spinal stenosis without looking at the films.

evidence to prove that he read the wrong MRI. Ms. Cassetta stated the records reflect the patient, in correspondence to the
stated, “She couldn’t believe he was reading her MRI,” Ms. Cassetta noted perhaps SIRC misinterpreted that statement
allegation rather than the patient stating her disbelief when told the diagnosis.

There were discussions on whether the doctor read the wrong patient's x-ray. it was determined after the discussions that there \«Es no

med

oard
s an

Dr. Krishna stated that sometimes patients say they have a hip problem when it is actually sciatic pain. He may have looked at the x-ray

and felt that it was from the sciatic nerve.

Dr. Goldfarb asked if this should be an advisory letter or he should be invited for a formal interview. Ms. Cassetta stated there is

potential harm to consider.

MOTION: Robert P. Goldfarb, M.D. moved to issue an advisory letter for diagnosing severe spinal stenosis

and

recommending surgery without supporting clinical and radiological data. While there is insufficient evidence to support
disciplinary action, the Board helieves that continuation of the activities that led to the investigation may result in further

Board action against the licensee.
SECONDED: Patrick K. Connell, M.D.
VOTE: 11-yay, 0-nay, 1-abstain/recuse, 0-absent

MOTION PASSED
Issue Advisory Letter for failure to provide informed consent|
pertaining to anal laser therapy and for failure to inform the
7. |MD-04-0853A| c.W. |DAVID L CHILD M.D 6275 patient during post-operative discussion that the anal laser

action.

therapy was performed. This violation is a minor or technical
violation that is not of sufficient merit to warrant disciplinary

8. |MD-04-0969A| AMB [NEWTON A.F. SAMPAIO, M.D. 10975 [reviewing both specimens side-by-side. The violation
minor or technical violation that is not of sufficient me
warrant disciplinary action.

Issue Advisory Letter for failure to obtain an independent
review of a pigmented lesion, specifically, independently

is a
rit to

9. |MD-03-0450A|AMB |RANDI GERMAINE, M.D. 21309 |Continue the investigation.

14. MD-05-0158A|R.S. |MARTIN LEHMAN, M.D. 18680 |Continue the investigation. :

Mark Nanney, M.D. presented a brief overview of these two cases. Randy Germaine, M.D. and Martin Lehman, M.D. prescribed drugs

for their spouses and did not try to conceal this. They both felt that this was harmless. They didn’t write excessive quantities an
not try to divert drugs. They had both listed appropriate indications for the drugs. They simply made a mistake.

Becky Jordan was concerned about consistency. It seems as though in the past the Board has normally reprimanded physician
commit these types of violations with an action stronger than an advisory letter. The Board members provided a number of examp

d did

who
es of

past cases similar to this one in which they issued either an advisory letter or a Letter of Reprimand depending on aggravating or
mitigating circumstances and whether or not there was drug diversion. The Board agreed that ignoranqe of the law was not an excuise.

Tim B. Hunter, M.D. said in the past the Board has been stricter than this. The Board wants to get the message out that this is
something you cannot do. A lot of physicians do not realize it and it is still a problem. Dr. Hunter would like to continue these
investigations and research the Board's past decisions and maintain consistency. Ms. Cassetta noted her recollection that prior ¢ases

where the Board took disciplinary action in cases where physicians prescribed to their spouses’ involved diversion of the presc

ribed

medications by the physician. Ms. Cassetta agreed to research past Board actions in cases similar to this one and bring this

information back to the Board.

MOTION: William R. Martin, lll, M.D. moved to continue the investigations for both cases #9 and #14.
SECONDED: Sharon B. Megdal, Ph.D.

VOTE: 12-yay, 0-nay, 0-abstain/recuse, 0-absent

MOTION PASSED

) Issue Advisory Letter for failure to record an intraol
10. (MD-04-1520A |AMB]DONALD R. SCHIEVE, M.D. | 18602 |pressure. The violation is a minor violation that is n
) sufficient merit to warrant discipline.

cular
ot of]

Final Minutes for the August 10-11, 2005, AMB Meeting
Last saved by cshepherd
60f 44




