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TO BE coﬁ}LerED BY UCENSEE (Girels your answers and pravids acdiionalinformation where tequested):

1) In the post wo years, with regard lo any medleal license to practice in any state or cﬁun!ry‘
, . &) Has it ever besn.reévokad, suspended, 'placad on probahnn. aun‘andamd ‘raprimanded; . R
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Of Counsel:

BURKE McPHEETERS BORDNER & EBTES

WILLIAM A. BORDNER 1371-0
Suite 3100 - Mauka Tower
Pacific Guardian Center

737 Bishop Street

Honolulu, Hawaij 96813
Telephone No. (808) 523-5833
Fax No. (808) 528-1656

Attorney for Defandants

HAWAI'I RESIDENCY PROGRAMS, INC.:

STEFANIE MASAKO UEDA, M.D.;
ROBERT BRYAN MURPHY, M.D.:
LEANNE MAYUMIKON, M.D.; and
NAOMI CHO AKITA,"M.D.

IN THE CIRCUIT COURT OF THE FIRST CIRCUIT

8085862689

To:913166341845 P.4s22
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STATE OF HAWAII

GERLA MONIZ and MATTHEW
MOQNIZ,

© Plaintiffs,
va,

THE QUEEN'S MEDICAL CENTER, a
Hawaii non-profit corporation; *
WILLIAM J. PARKER, M.D.. also
known as WILLIE PARKER, M.D. and
WILLIE J. PARKER, M.D., M.P.H.,
individually and in his capacity ag
Assistant Professor of the John A.
Burns School of Medicine, College of
Health Sciences and Social Welfare,
University of Hawai'i; MARK K. Y,
HIRAQKA, M.D., individually and in
his capacity as Assistant Professor of
the John A, Burns School of
Medicine, College of Health Sciences
and Social Welfare, University of
Hawai'i; HAWAII RESIDENCY

“CIVIL NO. 06-1-1881-10 (BIA)
(Medical Malpracticce)

STIPULATION FOR PARTIAL
DISMISSAL WITH PREJUDICE OF
PLAINTIFFS' CLAIMS AGAINST
Defendants (1) WILLIAM J.
PARKER, M.D,, also known as
WILLIE PARKER,.M.D. and WILLIE
J. PARKER, M.D., M.P.H.,
individually and in his capacity as
Assistant Professor of the John A,
Burns School of Medicine, College of
Health Sciences and Social Welfare,
University of Hawai'i; {2) MARK K.
Y. HIRAOKA, M.D,, individually and
in his capaeity as assistant
professor of the John A. Burns
School of Medicine, College of
Health Seiences and Social Welfare,
University of Hawai'i; (3) STEFANIE
MASAKO UEDA, M.D. also known

as STEFANIE MASAKO UEDA,

G
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PROGRAMS, INC., a Hawaii rnon-
profit corporation; STEFANIE
MASAKO UEDA, M.D, alsp known as
STEFANIE MASAKQ UEDA, M.D.R,;
ROBERT BRYAN MURPHY, M.D. also
known as ROBERT BRYAN MURPHY,
M.D.R,; LEANNE MAYUM]I KON,
M.D., also known as LEANNE
MAYUMI KON, M.D.R,: NAOMI CHQ
AKITA, M.D. formerly known as
NAOMI CHO AKITA, M.D.R.; JOAN A.
KENDALL, M.D.; UNIVERSITY OF
HAWAIL, as body corporation; DOE
INDIVIDUALS 1-10; DOE ENTITIES
1-10; DOE CORPORATIONS 1-10;
DOE PARTNERSHIPS 1-10; DOE
LIMITED LIABILITY PARTNERSHIPS
1-10; DOE LIMITED LIABILITY
COMFANIES 1-10; DOE NON-PRORIT
ORGANIZATIONS 1-10; and DOE
GOVERMENTAL ENTITIES AND/OR
AGENCIES 1-10,

Defendants.

8085862689

To:9131663410845

M.D.R.; (4) ROBERT BRYAN
MURPHY, M.D. also known ag
ROBERT BRYAN MURPHY, M D.R.;
(5) LEANNE MAYUM] KON, M.,
also known as LEANNE MAYUM]
KON, M.D,R.; (6) NAOMI CHO
AKITA, M.D. formerly known as
NAOMI CHO AKITA, M.D.R,;

(7) JOAN A. KENDALL, M,D.; and
(8) UNIVERSITY OF HAWALIJ, a body
corporate

TRIAL DATE: September 21, 2009
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STIPULATION FOR PARTIAL DISMISSAL WITH PREJUDICE OF
PLAINTIFFS’ CLAIMS AGAINST DEFENDANTS (1) WILLIAM J. PARKER,
M.D,, also known as WILLIE PARKER, M.D. and WILLIE J, PARKER, M.D.,
M.P.H., individually and in his.capacity as Asgistant Profesaor of the John

- Burns School of Medicine, College of Health Sciences and Social
Welfare, University of Hawal'i; (2) MARK K. Y. HIRAOKA, M.D,, individually
and in his capacity as Assistant Professor of the John A. Burns School of
Medicine, College of Health Siciences nnd Social Welfare, University of
Hawal'{; (3) STEFANIE MASAKO UEDA, M.D. also known a0g
STEFANIE MASAKO UEDA, M.D.R.; (4) ROBERT BRYAN MURPHY, M.D.
also known as ROBERT BRYAN MURPHY, M.D.R,; {8) LEANNE MAYUMI
KON, M.D., also known as LEANNE MAYUMI KON, M.D.R.; {6) NAOMI CHO
AKITA, M.D. formerly known as NAOMI CHO AKITA, M.D.R.; (7) JOAN A.

KENDALL, M.D,: and (B REITY OF WAIL a body co OXR

Pursuant to Hawaii Rules of Civil Procedure, Rule 4i(a)(1)(B),
Plaintiffs GERLA MONIZ and MATTHEW MONIZ and Defendants THE QUEEN'S
MEDICAL CENTER, a Hawaii non-profit corporation; WILLIAM J. PARKER,
M.D., also known as WILLIE PARKER, M.D. and WILLIE J, PARKER, M.D.,
M.P.H., individually and in his capacity as Assistant Professor of the John A.
Burns School of Medicine, College of Health Sciences and Social Welfare,
University of Hawai'i; MARK K. Y. HIRAQKA, M.D,, individually and in his
capacity as Assistant Professor of the John A. Burns School of Medicine,
College of Health Sciences and Social Welfare, University of Hawaii; HAWAI
RESIDENCY PROGRAMS, INC.; STEFANIE MASAKC UEDA, M.D. also known
as STEFANIE MASAKO UEDA, M.D.R.; ROBERT BRYAN MURPHY, MD also
known as ROBERT BRYAN MURPHY, M.D.R.; LEANNE MAYUMI KON, M.D,,
also known as LEANNE MAYUMI KON, M.D.R.; NAOMI CHO AKITA, M.D.
formerly known as NAOMI CHO AKITA, M.D.R.; JOAN A. KENDALL, M.D.; and

UNIVERSITY OF HAWAIL, & body corporate, hereby stipulate that all claims by
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Plaintiffs asserted in the First Amended Complaint, filed on ;Iuiy 3, 2007,
against Defendants WILLIAM J. PARKER, M.D., also known as WILLIE
PARKER, M.D. and WILLIE J. PARKER, M.D,, M.P.H., individually and in hig
capacity as Assistant Professor of the John A, Burns School of Medicine,
College of Health Sciences and Social Welfare, University of Hawai'i: MARK K.
Y. HIRAOKA, M.D,, individually and in his capacity as Assistant Professor of
the John A, Bums School of Medicine, College of Health Sciences and Sacial
Welfare, University of Hawai'i; STEFANIE MASAKO UEDA, M.D. also known as
STEFANIE MASAKQ UEDA, M.D.R.; ROBERT BRYAN MURPHY, M.D. also
known as ROBERT BRYAN MURPHY, M.D.R.: LEANNE MAYUMI KON, M.D.,
also known as LEANNE MAYUMI KON, M.D.R.; NAOMI CHO AKITA, M.D.
formerly known as NAOMI CHO AKITA, M.D.R.; JOAN A. KENDALL, M.D.; and
UNIVERSITY OF HAWAII, a body corporate, are hercby dismissed with
prejudice.

The First Amended Cross-Claim against Defendants filed by
Defendant JOAN A, KENDALL, M.D. on Decernber 14, 2007 was disposed
of by Defendant Kendall’'s Notice of Dismissal Without Prejudice of Defendant
Joan A. Kendall, M.D.’s First Amended Cross-Claim Against Defendants The
Queen’s Medical Center, William J. Parker, M.D., aka Willie Parker, M.D. and
Willie J. Parker, M.D., M.P.H., Mark K. Hiraoka, M.D., Hawaii Residency
Programs, Inc.; Stefanic Masako Ucda, M.D., aka Stefanie Masako Ueda,
M.D.R.; Robert Bryan Murphy, M.D., aka Robert Bryan Murphy, M.D.R,;
Leanne Mayumi Kon, M.D. aka Leanne Mayuami Kon, M.D.R.; Naomi Cho Akita,
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M.D., fka Naomi Cho Akita, M.D.R.; University of Hawaii; Doe Individuals 1-10;
Dae Entities 1-10; Doe Corporations 1-10: Doe Partnerships 1-10; Doe Limited
Liability Partnerships 1-10; Doe Limited Liability Companies 1-10; Doe Non-
Profit Organizations 1-10 and Doe Guver;nmental Entities and/or Agencies 1-10
Filed Herein On December 14, 2007, filed on March 18, 2008,

The only remaining claims are those claims brought in the First
Amended Complaint filed by Plaintiffs on July 3, 2007 against Defendants THE
QUEEN’S MEDICAL CENTER and HAWAII RESIDENCY PROGRAMS, INC,

Each party to this Stipulation shall bear his, her or its gwn fees

and costs.

DATED: Honolul ait, June 24, 2008

DONALD E. FISHER
Attorney for Plaintifls

e .

THOMAS E. COOK
JEFFREY A. GRISWOLD
Attorneys for Defendant
JOAN A. KENDALL, M.D.

i 6. AA—

sy 0 e JOHN 8. NISHIMOTO
¢ o weacn T+ DAVID A. GRUEBNER
Cii-iwhad 40t Attorneys for Defendants
THE QUEEN'S MEDICAL CENTER,
9600 ¥ NN GG WILLIAM J. PARKER, M.D., aka WILLIE
PARKER, M.D. and WILLIE .J, PARKER,

HIANYYG INISNSON]
“IAd 03413030 M-D., and MARKC HIRAOKA, M.D.

ol
m

-,




SEP-21-2012 15:36 From:PUL LICENSING 8885862683 To:913166341045 P.9722

ILLIAM A. BARDNER ~ & ——
Attorney for Defendants
HAWAIl RESIDENCY PROGRAMS, INC,,
STEFANIE MASAKO UEDA, M.D.,
ROBERT BRYAN MURPHY, M.D., LEANNE
KON, M.D., and NAOMI CHO AKITA, M.D.

/KENNETH S, ROBBINS
JOHN-ANDERSON L. MEYER
SERGIO RUFQ
Attorneys for Defendant
UNIVERSITY OF HAWAIL a body corporate

Gerla Moniz and Matthew Moniz vs. The Oueen’s Medical Center, et al,
Civil No. 06-1-1881-10 (BIA)

In the Circuit Court of the First Circuit, State of Hawaii

STIPULATION FOR PARTIAL DISMISSAL WITH PREJUDICE OF PLAINTIFFS'
CLAIMS AGAINST DEFENDANTS (1) WILLIAM J. PARKER, M.D., also known ag
WILLIE PARKER, M.D. and WILLIE J. PARKER, M.D., M.P.H,, individually and
in his capacity as Assistant Professor of the John A. Burns School of Medicine,
College of Health Sciences and Secial Wellare, University of Hawai'i; {2) MARK
K. Y. HIRAOKA, M.D., individually and in his capacity as assistant professor of
the John A. Burns School of Medicine, College of Health Sciences and Social
Wellare, University of Hawai'i; (3) STEFANIE MASAKO UEDA, M.D. also known
as STEFANIE MASAKO UEDA, M.D.R.; (4) ROBERT BRYAN MURPHY, M.D.
also known as ROBERT BRYAN MURPHY, M.D.R,; (S) LEANNE MAYUMI KON,
M.D., also ktown as LEANNE MAYUMI KON, M.D.R_: (6) NAOMI CHO AKITA,
M.D. formerly known as NAOM! CHO AKITA, M.D.R.; (7) JOAN A. KENDALL,
M.D.; and (8) UNIVERSITY OF HAWAII, a body corporate
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Case Summary: Willie J. Parker MD, MPH

GERLA MONIZ and MATTHEW MONIZ Plaintiffs vs THE QUEEN'S MEDICAL
CENTER, WILLIE PARKER, M.D..and MARK K, Y. HIRAOKA, M.D,

Civil No. 06-1-1881-10 BIA (Medical Malpractice) IN THE CIRCUIT COQURT QOF THE
FIRST CIRCUIT STATE OF HAWAII

Case filed in 2005. Plzintiffs are alleging that I, as ona of a team of doctors who cared
for Ms. Moniz, and the Medical Center were negligent in failing to supervise resident
physicians in her care, resulling in wrongful interruption of an early viable pregnancy.
Patient was counseled that she had miscarried and was offered options and
counseling.based on a verbal report of sonographic findings that conflicted with
written report later discovered, She elected management that resulted in disruption of
the pregnancy. Dispute regarding what information was communicated regarding the
sonographic findings by Resident physicians and the radiologist of record has resulted
in the case proceeding to the discovery phase of the legal process. To date,
interrogatories have been collected and depositions are potentially pending. My role
involves being one of the attending physicians in supervision of the residents.

In August , 2008, | was dismissed with prejudice from the ¢ase settlement occurred on
behalf Hawaii Residency Program and Queens Medical Center
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2)  Are you 8 U3, citizen, 8 U.5. national, or an alien NB & USMI.?;;:nerﬁx orUspLE o
authorized to work in tho United Statea? .onnnmnnnnnes YE"g NO
3) Areyou a graduate of & medical achool whosa M.D. Circla EXAM token:
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5! Have you ever held a licenss in Hawall? ..o YEB @ FOR COMPLETION GALY BY CRALIUATES OF MEDICAL
¥ mapunae "yas,” speciy type of Kcensy sivd dotay below, ECHOOLE OTHIR THAN 2 U.5. DR CANADA:
* 60 Hasany madical licunze to practice In any atate or
country ever been revoked, suspended or othorwise Cirole o7 undoriine enawers, Explain ‘no’ nesponsax on
subjnct to distiplinary 8CHONT oo, ves NG} sapsrate shest.
# rosponse "yes. " specily $1810 whéns action ook place,
Ponslty impgzed and roasons for such aoTion on 8 28parste sheot, Do you hold aither of tho following two ganiticates?
7 Ara you presently baing investigeted or i any Educationa! Councli for Forgign Madics!
disciplinary aation prosently pending apainot you?...eeeios. YES (fg? Graduntos (ECFMG) {currant}
p R COrtificato? ... rrevres S vesHo
Pornding snd roazons on a sparate sheat. Rifth Pathway corticata? ........... voienesrs YES (DD
8) Are you awsre of any devogatory Information shour
youi in the file of any statd Hicemsing AQeNCY?..cccvisventirsisien. YES(@ Have you completed at loast 2 yoara of madical
i maponss “yas, " spocify atate whore sgtion fa training n an intemship of residericy program
Panding snd masans on & aporale sheat, . approved by tha ACGME and have you Attach
8} In tha post twonty yanrs, have you bean convicted your avidanca? e ' NO
of & crimn in which the conviction has not bssn R
annulled of eXPUNGETT .o cerrrnisi e e ey uree e YES @
i rectponsa “yns, * provicty infprenstion on the daty,
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g Naoma of Stats(s) lesyed Numbar Mailed to $tota; mollod to Federation:
: faup
! ‘.‘B
Rre er.\rrq 5 Slupglascyes | 1 oifot |9/ /o
“N W w ',l:l‘ N 3,&'“" M )
; I@w 4l 17/42] 28574 | 901 [0 |9/ /ol
o 4
oV Y -
OH&D.-\\\‘*’ 8422 |92, [35-6053p ¢/01 [o1 |1/ (o,
v “. (Continusd on Back)
3“‘13“03 ;\\:& Govc gt g G
T\ CRF cia... 5
% RAN .coocereecaeeremnens B i
Sarvich Fow .., BEF e 018

MD-01 0801




SEP-21-2012 15:37 From:PUL LICENSING

VERIFICATION OF LICENS

8085862689

To:913166341845 P.12/22

PHYSICIAN
Access, thig form vis webslte a1; www.stedWh].us/deca/pw ﬂmo sm Board of Me?,{:},"gf,ﬁ‘;,‘;";‘,‘
. Nema (RrarMidaal {LAST) - SEP 1 2 ’
WILLIE Tames  Parree™ 1270 |
Adgrass dnciude apl. no, snd 21p codal LICENSE NUMBER
i 35 -06345g-F
l :L DATE J55UZD
[4]
g S / 29/92
| huraby authorize the licensi oncy of thy stete of 'Ex_'Q‘H 10 i
Informntion below 10 tha State oﬁi:gvnii ard of Medicai Exominars. 10 fumish the
w1/ 1 (@1 s vene T2 fo0 - M), M PY
This s to certify that the above-named IndiVidual was issued licenss number P 3gn
to practice modicine on the basis of: { 1 Natianal Bosrd Exam Dote issusd: 577 A Q/ cha
[ 1 Nat'l Bd & USMLE Date license
- I 1 FLEX oxam - Prier w 1605
L {2} FLEX sxom - Atter 1984 oxpiras: q/ 30/ 9 (s
ifi
© [ 1 state-constructad exam: Licanse status: W g;% ,C
= (date passad: I 1 curont
w L
srdo t from; ince: =1 /.38/837
E l*"‘f'l'apaa‘d since i [f"é
5] . [ ] inactive sinco;
Has this licanen sver baan encumbsred in any wq{ {rovoked,
suzpantod, sutrandared, limited, piaced on probation, H,.r ——
currently pending diseiplinary acton beinp Investigated)?. b [ NO
) [ | YES €Explain a yes responsaal
EXAMINATION SCORES Exom Datols):
Prior 10 CUNICAL COMPETENCE RLEX WEIGHTED AVERAGE:
1085 . AVTRAGE:
?{ Aftar COMPONENT 1 COMPONENT 2 -
1984 : — .
e S R |
w | Port ) Part 2 Part 3 2% ':2;1 ';2-_‘:;
g : Exom Locatioafh)e. €0 RrA
= ] [y Y, P ]
TH_R om
u Step 1 Step 2 Stop 3 Q\"_".‘,S oS
= e P Lo
=) Tl G =
= aﬂ‘. UC:: =
Signaturs; -
|
Title: _____._.nnn:ud_w%&é Chiof BOARD SEAL
. GME, Rpooxgds & Renewald, _ i
State; S Q:J
Date: q{ {3 / Ol
TO THE BOARD: Return this form direoty to the Hawaii Board of Madice! Examiners at the address below:
Board of Medical Examinarg
DCCA, PVL Licensing Branch
P.O. Box 3468
Henalulu, HI 98B0
M09 0801
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8885862689 To:9131663418045 P.13722
' VERIFICATION OF LICEN L et
A,ucusa‘ =his form vis wolbrsite at: ww\o?.wEma. N‘I;i‘l?pw N ) i _/fD. ) Bo Statg of Hawall
) Nameo f:-‘m‘mdglﬂ T m.“: m:' :A:dmal Examinorg
WILLIE TAMES  PARKE | e
U
2 2957y
g DATE IS8ugD
% I haroby authorize tho licansin 3/13/?‘2'-
Information balow m°m°5“222f€.2§,°;m:m“‘;,‘§;§;§§ am:.:‘,@w Iq e 10 fumish the
Date G,./f ZD‘ S!GNHERE,EM Mo, mMPH
Thiz is to cartlfy that tho above-named IndPudunl wag isued ‘iicanm nurchor

10 practce inadlctm on xhe bisls of: [ 1 Nationa! Boand Exam Date insusd:
[ ] Nav'iBd & USMLE Date license
5 [} FLEX exem - Prior to Y885
[X1 FLEX exem - After 1984 oxplres:
[ 1 USMLE T
g [ ] stete-constructad exam: Lcanse status:
E {date passad; ] [ ) cument
g [ 1 endorzamant from: [ ) lapsed since:
Haa thia liconse svor boan encumbersd In any wu_-(_mvokad 1 inactivn s
suspanded, suronderod, (imited, placed on probation, ‘
currently pending disclpfinary notion boing tnvestipated)?. ......... e trantereniaes « [ ] NO '
t- ] YES (Explain & yoo rosponse)
‘ EXAMINATION SCORES Exam Datots):
r M
s . l;ggrﬁ to. %CMTENCE ‘ FLEX WEIGHTED AVERAGE:
T after COMPONENT 1 . =R
R T "2 B 5»
w | Pan 1 Part 2 Pot3 - C o APe B 0D
ﬁ - Exem Locetlo ﬂ)ﬁ oo ‘T‘Sd
> ) n‘:ﬁ;:‘n e - rg
. : N 25 =
w | Step 1 Stop 2 Stap 3 : ' ot 4 > ?-:?: )
5 A
i A
;) o
Signature:
Title; )
: BOARD BEAL
Steta: )
Date:

ress ’

DCCA, PVI, Licensing Branch
F,0, Box 3463

Honotulu, HI 98801
vD-01 G001
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. .
" VERIFICATION OF LICENSE@PHYSICIAN @59 0F i
Accos this form via webaite at: www.st88.hLus/deca/pvl AL Board of Medical Exominera
el WYY H TEEE
.| Nomo (Firat-Mitgm) s8SY) o ;,.-5\‘ L;T,Q N Sacisl Sagurity No.

P AR KE: BT 0N

AW

H L
5 53 fﬂ 2
DATE [S5LE0
3 -
: | 65/a5/3+
| horeby authorize the licensing ngoncy of the state of C,, é i
infarmation helow to the Stato of nsvaii d ;f Mugignl'ﬁiﬁi'mnrﬁ LIFORNIA to tumish the
Doto ‘7/ / / o{ SIGN HERE M MD, HPH
T 4
This ia to artify thet tha shove-nemed Individual wes issued licensa number T
10 practice medicine on the basis of: { ] Nations! Board Exam Datn issued:
{ ] Nat'i Bd & USMLE Data lizanag
- . { ) FLEX axom « Prior tp 1985
% 1,X1 FLEX axam - After 1084 axpires:
) { 1 USMLE
@ [ ] state-conswucted exam: Licenso statun:
= (dets passad; ) { ) cumamt
g { 1 endorsament from: I ] tapsed since:
3

[ ] inective since:

Has this licensg gver boen encumbered in sny way iravoked,
suspandnd, sumenderad, limitad, piaoad on probation

currently pending disaipflinary action boing vastigstad]?........cc..coenvene.n... [ 1 ND
I 1 YES IExplain B yas regponso)
EXAMINATION SCORES Exem Date(s):
3 INICA 3 N
a qg%;s to 2{.{ N 'l‘% Q'E :CDMH:TENGE FLEX WEIGHTED AVERAGE:
. —
Attar COMPGRENT 1 COMPONENT 2 go )
: . o m
1984 o 2
‘w | Pt 1 Pant 2 Part 3 ?—-{?ﬁg ::)) .a.::-
ﬁ Exam anmﬂ?ﬁ;j;"ﬂ o
= (= TN ] m@
w | Step 1 Step 2 Step 3 ‘:;,5,1:: A
§ ZPD = &%
%
Signatura:
Title: BOARD SEAL
State:
Data:

TO THE BOARD: Raturn this form directly t¢ the Howail Board of Madicol Examiners st the addrass below:
Boxrd of Medical Examinare
DCCA, PVL Licansing Branch
P.0O. Box 3489
Henolyly, HI 98801

MG-03 0801
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8085862689 To: 913166341045 P.15/22
STATE,AND CONSUMER SERVICES ms& . GRAY BAVIS, Governar
‘ - MEDRICAL BOARD OF CALIFORNIA
e LICENSING PROGRAM
1428 HOWE AVE, SUITE 66
Consumer SAGCRAMENTO CA 55828-3238
Affairs TELEPHONE: (918) 263-2382
FAX: {D10) 203-2044
www.madbd,ca.gov
September 14, 2001

HAWAII BOARD OF MEDICAL EXAMINERS
DCCA, PVL LICENSING BRANCH

PO BOX 3469

HONOLOLU HI 96801

To Whom It May Concern:

In reaponse to your inquiry a etandard search of available records in
this office has been performed.,
of that search:

The following indicates the results

ro B BA
Phyaician: WILLIE JAMES PARKER WS op
Litense No.1 A 53102 pEs B U=
Issued: May 25, 1994 ASF w2 AR
Exam Type: A written examination exate) @2
Expiration Date: October 31, 2001 =ox Y 2%
Status: Renewed/current T 'Lji‘, e
If a discipline atatua is lisated,

R

.--""'fq",
you may obtain inFormation
goncerning this action by contaecting 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.

ucin ames
Acting Chief,

lé':ll.vision of Licensing
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g : STAITEOF~

VWV A

8885862689

THOMAS 1. VILEACK
SOVERNOR
SALLY J. PEDERSON
LY. COVERNOR

To:9131663410845

P.16722

September 13, 2001

Hawaii Board of Medical Examiners

DCCA, PVL Licensing, P.O. Box 3469
Honolulu, HI 96801

the state of Towa.

PHYSICIAN: Parker, Willie James
DATE OF BIRTH:
SSN;
LICENSE NUMBER: 28574
 LICENSE TYPE: M.D.
. HOW OBTAINED: FLEX 1A
DA'TE ISSUED: March 19, 1992
EXPIRATION DATE: October 1, 1994
STATUS: Inactive
DISCIPLINARY ACTION:

No
HISTORY OF INVESTIGATION:

‘o

Sincerely,

R“V\;\D\uf‘\
Pat Town
Licensing Section

lowa Board of Mcdical Examiners

This serves as official verification that the physician listed below has a license to practice in

The above fornat is the standard format prepared for all physicians regulated by this board. All physicians are

considered in good standing unless otherwise noted. If formal action hag been indicated then 2 copy of that
certified information has been attached along with a copy of all previous investigations.

400 §.W. BTH ST, SUITE €, DES MQINES, 1A 30309-4606 « 315-281-5171 = hiip//mwww.dochoard.om

BOARD OF MEDICAL EXAMINERS
ANNMN E. MOWERY, PHL), EXECUTIVE DIRECTOR

e
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. . ‘
® %“‘Y\fﬁ?

. HOSPITAL AFFILIATION - PHYSICIAN ¢ Actoss this form vie wobsite et www.miete.hl.us/deoaipv!

TO THE APPLICANT: Complsts the “Applicent™ section of Thip form. Send 8 form to each hoanital whars you have hald, or appling for,

privilogon, conoultation or teaching appointrnonts or sorved in an imtemship or residency during any port of the most rocont 3 years
preceding vour application for a physiclan’s liconae in Hawall. Your rasidency. progrem direstor moy complete this form in place of cach
hospital's edministrator, If more then gne form ls needwd, plesss dupficaie both sides.

APPUCANT

"Nema {Finst-Middio) {LAST) Social Secunity No.
WLl (E_TAMES PRg
Qs Servam/Appiiad: Capachry Sarvad or Applisd for Neme af Hosplist/Razitaney Pagiem

2/9¢ - ’5'/ 7 Steff Phycician Merey Hospital +Heajth Sux

To: CHIEF OF STAFF, ADMINISTRATOR OF HOSPITAL OR RESIDENCY PROGRAM DIRECTOR

| am applying for a licenae o practice madicine and aurpary In Hawall The board requires this form be comploted by the
Chiof of 5toff or Administrator In each hospital where | hove held, or epplied for, privilagan, consultetion or tesshing appointmonts
or served in an Intenship or residency. For my rosldency progrem, the program direotor may completa this form. This regquast
rolatas to & background investigation that muse ba complated prior to my baing considered for & Hawail liconss.

Thig in your suthatity to releago any infarmation, files, or records, favorable or otharwise, requestad by the Hawali State
Boord of Madieal Examinera in connaation with my opplleation. Plaare complete the following questionnaire and PLEASE SUPPLY
COPIES OF INFORMATION IN YOUR RECORDS thor would provide further information and return the material directly to the
sddrass on the raverss slda.

owe_3[30 ][00 (T Beritar= i), 4 py

Slgnature of Appiicant

-

CHIEF OF STAFF ar ADMINISTRAT IS OF HOSPOAL .

NOTE: This form will bo used 1o ovnluste the past conduct and competency of the applicant. Any derogatory Informetion
Kr%nnmmm.mumm.hahmdwuhmmpﬁumumnmenppnmtmymm w that
ofrnatio.

ALL GQUESTIONS MUST BE ANSWERED.

1. 1g tho applicant, or haa the applicant been engoged In postgradusto weining in your program? .....ueelse.ns

A. POSTGRADUATE THAINING; .
eonee YES (@
2. Briofly svalunte appllcant’s competenos and conduct during tho pragrerm_ 4 5
N

3. Hos the progray avar had cause to restrict, suspend, terminate, or ask for a volumtary rasignation of
soplinent'e pinticipatica n the program? ... . wenescanseprfoogoel it YES N2
If reaponso “yos, " ploase explein end anach copies of materisl from your records; N I h’

F¥

B, HOSPITAL PRIVILEGES:

1. Wers Pfi\f"lﬂ“ oxtended to tha WW? T L T T LT T T e G - ehenssemsnaren @ NG
2. Plaasa giva start and snd datas; and dezcribe privilages: . 51”)?

3. Wans applicant rojocted priviibgas?......ceeeeeee T N T Y S T T LY T R TS T T IO TIoTs ETTTT TR, TR YES N’a‘
If response “yes, ~ plaase oxpldin and attech coples of matersl fram your records:
4, Waere peivilegos ovear limited, ravoked, suspsnded or rastricted? ooviieereenseniane.. ;- ,,.f,,}..C,il.....EzE; .,..E;,_._,,_,vss ZNa
¥ response “yes, ” ploase axplain snd srtach copies of mataerial from yowr,réconds: u;o"w - mm‘”
. bty [ Y
C. SAFE PRACTICE COMMENTS: Mg D
1, 15 there anything in vour filos which could eall into gquestion applicant’s’ abillty to g%n o o ;ﬁ
safply prantics MBAICINGT i et s e e ass ..,,E,‘-'*?";:j ,,,,,,,,,,,, ... YES @
1 responas "yes, ” pleess vxpluin: - ."-;3',_;;_;_]3' D
2. Deregoory Information, if any: B e P
T L 1
arh = 5
—— [~ Y
(CONTIRUED ON BACK)

MD-08 0801
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<
PLEASE SUPPLY ANY COPIES OF INFORMATION IN YOUR RECORDS THAT WOULD PROVIDE-FURTH

SEND TO:;

Board of Medical Examiners

OCCA, PVL Licansing Branch o
P.Q. Box 3469 '

Hanoluly, HI 96801

Oats q/ 7/ D]

' HOSPITALPROGRAM SEAL
lIf nona, please so indicsts,)

¢

v

_B@ESEEEcEY | To:913166341845 P.18/22
w3 :: -
“3 L]

v
»

m
> ]

mmf?imwou AND

REURSCRY

.

Signaturo of Chlsf of Statf, Administrator or Program Administratar

A s . j ’
neme_LL2EODIZL B
" 5, ]
Titta vy Metical S
A J’F
Hosphal/Residency Pragram /-f¥7 7Y 4 MEZAUL7 0 TN

adaross o 240 M 172
Fhons Nn.m 4




5EP-21-2012 15:48 From:PUL LICENSING 86885862683

HOSPITAL AFFILIATION - PHYSICIAN

TO THE APPLICANT: Camplete the "Anplicant” section of this form,

To:913166341845

P.19-22

@qy\q,\ﬁw

Send b form to each hoapital whare you haove heold, or applied for,

Access thie form via websito st; www.s1atehl.us/dccaipyl

privilages, condultation or teaching oppointments or served in en internship or residency durng any part of the muost recent 3 years

praceding your applicaton for B physician’s liconso in Howali. Your residency pragram director fny completo this form In place of vach

hogpital's administrator. I maora than ano fomn Is naaded, plsase duplicate both gides.

“Nama [Frst-Miogls)

WILL (E TBMES

Gt Served/Acnlled:

7/94 = /97

{LAST}

‘pmfk-e.f

Canacity Servad or Applied for

St PP Phys, cdiein

Snidal Bopurity No,

HNams of Hospital /Ry ey Progimm

Merced ComM. mc‘o(..(',q} Cenffl

Hintwiate

kY

To!

I am epplying for a licenss to practice medioine and surgery in Hawaii.
Chief of Staft or Adminiatyetor In each hespltsl whara ! hava hald, or applied for,

privilagas,
or sorved in en Intermphip or residency,

For my maldency program, the program dirastor

APPLICANT

This s your suthority to reloass ony nformation, filan,
Board of Modical Examinars in connaction with my application,'

addrass on tha raverss sldn.

Datg 5?/ ?)0'/&’

CHIEF OF STAFF, ADMINISTRAYOR OF HOSPITAL OR RESIDENCY PROGRAM DRECTOR

The boerd requires this ferm be comploted by tho
conguhtation or tasching appointmaents

‘ may cofmpleta this form, This request
relates 1o & background invastigntion that muat be completod prior to my béing conaidared (or a Hawall licenso.

of racords, favorablo or otharwise, requestad by the Hawali State

Pleass complata the following quostionnsire and PLEASE SUPPLY
COPIES OF INFORMATION IN YOUR RECORDS that would provida further Information and retum the matarial directly 1o the

@m M0, ey

Signoturd of Applicant

roporied on this forrn may, out of necessky, be shared with
Informatiun,

ALL QUESTIONS MUST BE ANSWERED.

NOTE: This form will be used to evakiate the pest conduct and. compatonoy of the applicant. Any derogutory Informatlnn
the spplicent oo that the spplicam may respond to that

g A. POSTGRADUATE TRAINING:
2 1. s the spplicant, or has the applicant bean angaged In postgradunte training in your protram? -.....ooseeseonons +wYES NO
T 2, Britfly evstuate applicant’s compotonce and conduct during the program:
e
2 8. Has the program ever hod causa to rasirioy, sunpend, terminote, or aak for a voluntary rogignstion of
e applicant's participaticn in the PIOQIomMY ..o iimisstresnuierenaranee Wtnes s sbrremeraennnnnan S urrrreae———— eeereranee YES HNO
é 1 response “yes, * pleasw explain ond Stech coples of material from your records:
2 | B. HOSPITAL PRIVILEGES: o
E 1. Wﬂfﬂ ﬂflvimu“ muﬂdw to ﬂtﬁ BPP"EH“7 L I T T T T Y T aeppen AXRYEREARL baNb Ry sunn v mrnn PP T 7T T T YT PI . asresinsvavrrtstsvedens Y NO
g 2. Piogse glva start and end dates; and describe privileges: W[ 219d 4o L)1 J&§
B q j ;_.! . ’ o —

3. Was appliednt rejected priviloges?.............. trrrana T T s YES (NG
E il respanss “yos, * pleass asplein and attach coples of matera! from your recordy: e
5 : I Y
u 4, Woro privilages aver limited, revoked, suspanded or restricted?........ T Tt kT, B U -
by i response “yes, " please explain end attach copies of materis! from your.records; iy N B
s MRS e -
& | ¢, SAFE PRACTICE COMMENTS: S & m’i_-'}',

1. Is thero anything in your filas which could eall Into quastion applicant’s abllity to T P Xm

Smm pracucs modicing? e N I Y LI T L LT [TTIrreT o u......un::T::".:q_“,lcgf. ......... ..:F..' ﬁes @
If resppnza “yes, " plasse explain: o) 2
2. Derogatory information, if any: — ;?3 N T
=

(CONTINUED ON BACK)
MD-08 0801
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8085862689 To:913166341845 P.28-22

PLEASE SUPPLY ANY GOPIES OF INFORMATION IN YOUR RECORDS THAT WOULD PROVIDE FURTHER INFORMATION AND

SEND TO;

!

Data ?//‘?é)j :

HOSPITAUPROGRAM SEAL
lf pono, plesss zo irdicate.]

Board of Medical Examinera
DCCA, PVL Licensing Branch
P.O. Box 3488 -
Honolulu, HI 96801

Signatura of Chisf of Staf, Administrator or Program Adminigtrator

Namg

Thls

HospltalfRealdency Program
Addresa

Phona No. | }




P.21i-22

To:913166341645

w University of lowa

<

ON THE RECOMMENDATION OF THE FACLLTY OF THE

@ollege of Medicine

AND UNDER THE AUTHHORITY OF THE BOARLD OF REGENTS
THE UNIVERSITY OF IOWA HAS CONFERRED THE DEGREE OF

8085862689

SEP-21-2012 15:43 From:PUL LICENSING

Doctor of Medicine

UPON

Mille Pomes Harker

WHO HAS HONORABLY FULFILLED ALL THE REQUIREMENTS PRESCRIBED
. BY THE UNIVERSITY FOR THIS DEGREE

AWARDED AT THE UNIVERSITY AT IOWA CITY IN THE STATE OF IOWA
THIS FOURTH DAY OF MAY, NINETEEN HUNDRED AND NINETY.

[ Z £ g™

PRISHHNE oF 1T FSIVTENEY

m W LE R R LR S RN

1%

B

Tk
S LU

Wt
-
P
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To:913166341845

E
FAIRS

WAl

$
i

ERC

AF

LG.1M

ONSUMER

CEIVED PVL
STATE QF HA

PICENC!T' BRANCH
2000 OCT 1o A il 1Yy

L

8085862689

LEPT Or

[

R

&
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This is fo cerdify that
E-F_l-m Je —ub._muﬁm_mqu -u.
served as a
RESIDENT
in
OBSTETRICS & GYNECOLOGY
July I, 1990 - jure 30, 1994

In witness whereol, we have hereunto affbed cur names and
attached the official seals of the University and Hosplial.

QNS&% 2.27 4 R\%

Drsny, Collegr of Wedicine WMM”HH”

Profexsce arxd Cludenan, Deparmmens of Dlzetres and Grieooiogy




