RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVEN H. HILFINGER
GOVERNOR BUREAU OF HEALTH PROFESSIONS DIRECTOR

RAE RAMSDELL
DIRECTOR

RE: FOIA Request — Willie James Parker, M.D.
License No. — 43-01-087686, Expired 1/31/2010

Dear Ms. Spacey:

Enclosed please find copies of documents maintained in the licensing file of the
above-referenced individual.

Information concerning licensure examination results, academic transcripts, social
security numbers, and date of birth, are not provided. Said material is considered
exempt from disclosure pursuant to the Michigan Freedom of Information Act 1976,
PA 442, as amended; MCLA 15.231, et seq; MSA 4.1801(1), et seq.

Please be advised, a search of the disciplinary records maintained by this Division,
reveals that there are no pending i tigations, formal complaints, nor have any
disciplinary actions been taken against the licensee.

Sincergly,

Kathy Farley /
Freedom of Infformatign Section
Bureau of Health Professions

kdf

Enclosures

LARA is an equal opportunity employer.
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
611 W. OTTAWA ST. ¢ P.O. BOX 30670 » LANSING, MICHIGAN 48909
www.michigan.gov/healthlicense o (517) 335-0918
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- Michigan Department of Community Health

- distributes, or dispenses any controlied substance ir Michigan as described W Article 7 of

ypeortnmOnly
{I AM APPLYING FOR THE FOLLOWING (Check One Only):

DCHA.MD-040 {03/04)

Board of Medicine
P.O. Box 30192
Lansing, M! 48909
(517) 335-0918

APPLICATION FOR MEDICAL DOCTOR LICENSURE
Yt o 1k LA § B Wl B e
A controlled substance icense is required for every pefson who prescribes, manufactures,
Public Act.368 of 1978, as-emended, Information on obtaining a Federal controlled
substance license may:be obtalned by contacting the Regional Branch, Drug Enforcement
Adminisiration, 431 Howard Street, Detrolt, Mi 48226 (Telgphone 1-800-882-9539).

Type or Print On} A

Tran Infat430101 11620585-1 | 04/03/06
%»5&: 1266 Ant: $150.00 e

o

O Licenss by Examination Fee: $160.00 71-4301-01
D/L'kensa by EndorsementFee: $150.00 74-4301-09

(T

(Musl currently be licensed i another state )

Your check or money order drawn on.a U.S. financiel nstitution and made payable to the STATE OF MICHIGAN must accompeny this application.
DO NOT S8END CASH. Fees are deposited upoit recelpt end can only be réfunded under refund rules promy'gated by the Depariment.

First Name Middle Name

JAMES

PherER.

T

Dats of Birth | Michigas: Parmanent |.D. Nimber and Expiration Dete

AVENUVE |, H /403

JSQO\MAKD

State

"HONDLU LU H AW AT

ZIP Code

76822

D i’ngPhoneNumber
.&:osﬂ T &~ 59494

All Previous Nemes and/or Birth Name Used (if appliceble)

Check thre appropriate answer to each of the following questions. NOTE: Attach a detalled

explanation for any Yes answer you check.

1. Have you evzr been convicted of a feiony?

2. 4ave you ever been convicled of a misdemeanor punishable by imprisonment for
a maximum & 2 vearg? i : .

use of aicohol or a controlled substance (inriuding motor vehicie violations)?

4. Have you been treated for substance abuse In the pasi 2 years?

5. Have you had 3 or more maipractice seltiements, awards, or Judgments in any
conseculive § yaar period? ’ . .

or more in any conseculive 5 ysar period?

revoked, suspanded, or otherwise discipiined; been denled a license; or currently
have dlsglplruuy action pending ageinst you?

3. Heve you ever been convicted of a misdemeanor Involving the Illegal delivery, possession, or O Yes

6. Have you had onv or- more malpractice seltiements, awards, or Jjudgments totaiing $200,000

1. Have you ever had a federal or stale health professional or contralled substance license

8. Hwe‘you ever been denied the pﬂvnégo of iaklng an sxamination by any stale medical board? [ Yes

3 "Yes ll’ﬁo )
O Yes El/No
G IGO
O Yes @ o
O Yes mTo
7
0O Yes @ No
O Yes @0
B o

The Depmmm of Community Health will nat discriminate ageinst any individud or group because of race, sex, religion, age, national otigin, cofor,
mayitef stetus, disabilty or political befiefs. If you need assistance vath reading, writing, hearing, efc., unc~r the Americans with Disabifities Act, you may

m:aleyo(r__no_odshomtomsmency.

www.michigen.goviiealithlicense -
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: mm.mo (03/04)

Name_
WILLIE TAMES Fackey

Page 2 of 2

9 Have you ever been censured, or requested to withdraw from a heaith care fachity's J Yes oo
stuﬂ of had your. haallh cr. ¢ faciity siaff priviege Involuntarlly modified? )
10. Do you hoid or have you evor held a pormanent medical icense in any stete? @ Yes [ No
if yes, list the state(s). In' which you hold oi have held & medicine license, the license or
regisiration number, the date issued, and howthe license was oblained. DO NOT LIST
TEMPORARY LICENSES. You must have each state board verify licensure dlrooﬂy
) to thls burd oﬂlce. {Atiach additional gheets, If necessary)
: . How obiained
_ ‘ Vsme License Number Daie of issue (Endorsement or examination)
HAWATE | 11733 | ODCTORERM  Endorsement
CAL VFoRNIN ACs3102 Ma}l 1194 | Podorsewment

Provide a complete chronblogical record of your educational preparation, -
Attach additional sheets if necessary.

Dates of Aliendance

|Berea »»Cgllfqe Beren KY

Name and Address of institution

From

To

Degree

8 /3

SR

ﬂnm of Tow<\ IoquhI

©/8l,

5/90

BA/j B\O‘O&\[;

& and Schad m,g.cﬂeqﬂh Cqubr

?A’ﬁ?'

&/

i1 963 CeRTIFICATION

DOc‘f‘or of .M’tC{;fU. ”‘e»-gv
lhaters o bl s V)

Provide a description of" your professlonal medical experience.
Altach additional sheets if necessary.

Name and Address of Employer FromDatesofP_ractlce To * Dutles
qul~¢~l Aealth TYv : '
o ka‘i’;ﬁ&"”q"“’;}o 7/‘?7 5/67»7 Staff f‘“[srct% .
CA Pept Health Belvies : Hh Admiaf
‘7t‘fDP Snt\:& .Sqe,tg CA 0[ /2/2002 P“m'“‘ Heal R %
Gt it s™ 200 %/ 2z Staf® Jsigh

47

) understand that it is the policy of this agency to secure a criminal conviction history as part of !helr pre-licensure
screening process. | authorize this agency to use the information provided in this application to obiain a criminal conviction
hisiory file search from the Cenival Records Division of the Michigan Depariment of State Police or other iaw enforcement

or judicial record-keeping organization.

| further consent to the release of Information o this agency regarding any disciplinary investigations conductad by a
similar ficensure, registration, or specially ceriification board of this or any other state, of the United Stales miitary, of the

‘federal govemmonl or of another country.

The stalome_nts in this application ere true and correct. | have not withield information that might affect the decisionio be
made on this application. in signing this application, | am asware thel a false stelemenl or dishonest answer may be
grounds for denial of my application or revocation of my license and that such mlsrepresonta!lon is punishabie by law.

C';sa«\% MP mPIt

Date

2/2$/266b
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E ‘Michigan Department of Community Health

Boaid of Pharmacy
P.O. Box 30670
Lansing, Ml 48909

DCHLPH-090 {01/05)

(517) 335-0918 |
. www.michigan.govheaithlicense o
CONTROLLED SUBSTANCE LICENSE APPLICATION Tran Infach30101 (1622351-1 | 4/03/06
Ok 1206 Aat: $150.00

Authortly: Public Act 368 of 1976, as amended

Af this fonm IS not completed, a icense wh not be issued.

A controlled substance license is required for svery person who manufecturers, distributes,
prescribes, or dispenses any controlied substance in Michigan as described in Article 7 of

F-ublic Act 368 of 1978, es amended.

 separste controlied substance license Is required for each business *>cation from which
you manutacture, distribute, or “dispense controlied substances. If you only prescribe
- controfied substances at more than one location, you only need one controlled substance

license.

information_on ohtaining & Federal controlled substance license may be obteined by
contacting the Reglonal Branch, Drug Enforcement Administration 431 Howard Street,
Detroit, Michigan 48226 (telephone: 800-882-8530). The Michigan Board of Pharmacy is
unabile to answer questions about the federal licensing process.

Type of Print Only |

n:

Licgss Nurber

'O 63-02R.Ph. 71-5302

INSTRUCTIONS

the Physicien Methadone Program.
3. Aliow up o six weeks for your paper liconse to arive.

1. CONTROLLED SUBSTANCE FEE: inftial {first time) professional license or relicensure of your professional license - $85.00,
¥ you ajready hold a2 professional license and your professional license expires in:

0-12 months the feo Is $85.00 (13757)  13-24 months the fee Is $160.00 (23757)  25-36 months the fee s $236.00 (33767)

2. MD.D.O. Appilcants: This application may not b used for physician methadone programs. Pleasé request an application for

Your check or money order drewn on e U.S finencial institution and made payable to the STATE OF MICHIGAN must accompeny this application.
DO NOT SEND CASH. Fees are dapositad upon receipt and can only be refunded under refund rules promuigeted by the Department.

-~

First Neme Middle Neme
WL L A ~

M

Telephone

™520 WAED AVENVE #1403 [F)=n-02.0
"Honoluly ™ H| TLI2Z

TYPE OF PROFESSIONAL LICENSE
(Please Check One}). Regule-
O 29-01D.D.S.71-5315

O 59-01DPM. 74-5315
D 69-01 DVM. 71-5315
243- 01 MD. 71-5315
O 51-01D.0. 74-5315

0 49-01 OD. 71-5330
0 53 - 01 Pharmacy Store 71-5301

or O
or 0O
o 0

DUDU%DUU

0O 53 - 06 Manuf.Wholesaler 74-5306 0

Educational Limited

STATUS:
1. Have you ever had any healih | .ofessional license
limited, suspended, revoked, dented, or surrendered?

0O Yes @~"No

If Yes, please expiain on separate sheet,

2. Is your current professional license limiied as a result
of Board disciplinary action?

O Yes o o

Michigan Permanent | D. Number (as shown on your pocket card)

Expiretion Date of License

{ am applying for a controlied substance license In Michigan and certify that the statements and information above are true.

N ——

3/ ]or

ey Ny MD,_ MPH

The Depariment of Community Hedth wil not dscrvinate against any individual or group because of race, sex, religion, age.'ﬁationai origin, color,

maritel stetus, disabllity or political beliefs. If you need assisiance with reading, writing, hearing, etc., under the American's with Disabilitios Act, you

may mal your needs imown to this agency.




Bureau of Health Professions
P.O. Box 30670
Lansing, Ml 48909

OHSHLD-001 (01/04) Michigan Department of Community Health

. . VERIFICATION OF LICENSURE OR REGISTRATION IN ANOTHER STATE

Authodily, Public Act 368 of 19708, 88 amended.

PART I: To be completed by the appliccnt and forwarded to the appropriate State

[check the protession for which you are requesting verification.

-

Licensing Board for complction.

(AL (FOANIA

O Chicopractic O Nursing O Pharmacy £ Sanharians

O Counseling™ -~~~ . _ 01" Nursing Home Adm. O Physical Therapy O Social Work

O Dentistry” O Occupational Thorapy 03 Physician's Assistants O Veterinary

0O JMarriage & Family Therapy 0 Optometry ) Podlatry -

‘Medicine , ’ 0 Osleopathy £ Psychology A
First Neme . ' Middie Name Lastﬁme
1LLIE JAMES PALXE ¥
Pravious Names Used { U.S. Soclel Sacuriy Number )
: Statb Board -

Thefépﬁﬁcaﬁt fisted above h’aézapplied for licensure in Michigan and has indicated ficensure in your State. -
Please complete Part Il of this form and retum it to the appropriate Michigan Board atthe agldress-shown above.

_PART ii: To be completed by the State Licensing Board,

Type of Licénse:

Basis for ssuance of License:

' . O Examinaion - Please indicate type of exam O Endorsement - Please indicate name of state

: {(National. Regional; State, etc) )
License Staws.. = - -~ - Origingl issue Date Expiration Date .
_ D'Ojf(enl O lepsed O inactive '

Hes the epplicant incurred any formal or informal actions in your State?

3 No- " .03 Yes - If Yes, Please attach cerlified copies of any actions.

ONo  DVes 3 No O Yes

Are formal or informal actions pending?  |Has the epplicent’s license aver been limited, denied, surrendered-. reprifnanded. s‘usp‘énded or ravoked?

CERTIFICATION

| hereby verify, to the best of my knowiedge, the information above Is true 1o the records of this Board.

Signature : Date

Type o Pr.nt Name

~ Title

" Full Name of Licensing Board

(SEAL)

The Deparinient of Community Health will not discriminate against any individuel or group because of race, sex, religion, age, nationel origin, color,
merital stetus, disabiity or poltticel beliefs. If you need esgistance with reading, wiiting, hearing, etc., under the Americans with Disabilities Act,you - -

ey make your nseds known to this agency.

www.michigan govineatihlicense

o
B X

o o g e




'STATE AND CONSUMER SERVICES AGENCY AZNOLD SCHWARZENEGGER, Governor _

. 2

MEDICAL BOARD OF CALIFORNIA

LICENSING PROGRAM
1428 HOWE AVE, SUITE 54
SACRAMENTO CA 95825-3238
TELEPHONE: (918) 263-2382
FAX: (918) 263-2944

www.caldocinfo.ca.gov RECEIVERD
April 5, 2006 APR 1 ¢ syge
 MICHIGAN BOARD OF MEDICINE HEF LT CIS-OMg

611 WEST OTTAWA ST 1ST FLOOR
LANSING MI 48933

To Whom It May Concern:
In response to your inquiry a standard search of available records in

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

. Physician: WILLIE JAMES PARKER
" License No.: A 53102
Issued: May 25, 1994
Exam Type: A writteun examination
Expiration Date: October 31, 2007
‘Status: Renewed/current

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

Kimgerlyigyfchméyet /4
-Deputy Director

SEAL




STATE OF HAWAII
DEPARTMENT O2 COMMERCE AND CONSUMER AFFAIRS
PROFESSIONAL AND VOCATIONAL LICENSING DIVISION
P.Q. BOX 3469
BONOLULU, HAWAII 96801

04/05/06

. M148909

) bé}niggnsq/sxhn SCORES DATED 03/29/06 FOR

BOARD OF MEDICAL EXAMINERS

PHYSICIAN

MD 11733

10/11/01

CURRENT, VALID & IN GOOD STANDING
01/31/08

- OUR /COMPLAINT ‘RECORDS WHICH DATE BACK TO 1985: CERTIFIED BY:

NFORMATION IS ON FILE.

CONSTANCE CABRAL
EXECUTIVE OFFICER




