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The term “currently” does not mean on the day of, or even in the weeks or months preceding the completion of this application. Rather. it means recently enough that

Have you been charged with any offense (felony/misdemeanor) within the past year?

Has your certificate of qualification or license to practlice medicine in any state been suspended, revoked, restricted, cuntailed
or voluntarily surrendered under threat of suspension or revocation within the past year?

Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice, within the past year?

Have you been denied a certificate of qualification or license to practice medicine in any state or has your application for a
certificate of qualification or license to practice medicine been withdrawn under threat of denial within the past year?

Have you had a judgment rendered against you, or action settled relating to the performance of your professional service
within the past year?

To your knowledge. are you the subject of an investigation, or has a formal complaint against your license been filed by any
licensing Board/Agency as of the date of this application within the past year?

Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia,
or any other psychotic disorder?

Do you currently have any mental or physical condition or impairment (including, but not limited to, substance abuse, alcohol
abuse, or mental, emotional, or nervous disorder or condition) which in any way currently affects, or if untreated could affect,
your ability to practice in a competent and professional manner or, within the past year, have you applied for and/or have you
received any payment or other compensation for any mental or physical condition?

Within the past year, have you raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional,
nervous, or behavioral disorder or condition as a defense, mitigation, or cxplanation for your actions in the course of any
administrative or judicial proceeding or investigation: any inquiry or other proceeding; or any proposed termination by an
educational institution, employer, government agency, professional organization or licensing authority?

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism or voyeurism?

Have you engaged in the illegal use of controlled dangcrous substances within the past twelve months?

If your answer to the preceding question is yes, are you currently participating in a supervised rehabilitation program
which monitors you in order to assure that you are not engaging in the illegal use of controlled dangerous substances?

Have you been, within the past year, convicted of driving under the influence (DUI) or have you been charged with
DUI and been convicted of a lesser offense such as reckless driving?

Has your medical training or medical practice been interrupted or suspended for a period longer than 60 days for any reason
other than a vacation?

the condition referred to may have an ongoing impact on one’s functioning as a physician. or within the past two vears.

Yes
[]

[]
[]

[]
(]
(]

(]
[]
[]

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, PLEASE INCLUDE A DETAILED EXPLANATION WITH YOUR APPLICATION

No

X XX =

X

T'CERTIFY THAT ALL INFORMATION ON THIS FORM IS CORRECT %/ ‘ M%& o)Ja (06

Signature /

® Complete Both Sides, Including Signature
® Correct or Supply All Information

® Incomplete Application will be Returned
® Return with $200 renewal fce to:

MEDICAL LICENSURE COMMISSION
P.O. BOX 887
MONTGOMERY, AL 36101-0887

Date




Have you engaged in the illegal use of controlled dangerous substances within the past twelve months?
no

If yes, please explain:

If your answer to the preceding question is yes, are you currently participating in a supervised rehabilitation program which
monitors you in order to assure that you are not engaging in the illegal use of controlled dangerous substances?

n/a

If yes, please explain:

Have you been, within the past year, convicted of driving under the influence (DU!) or have you been charged with DUl and been
convicted of a lesser offense such as reckless driving?

no

If yes, please explain:

Has your medical training or medical practice been interrupted or suspended for a period longer than 60 days for any reason
other than a vacation?

no

If yes, please explain:

Note: The term "currently” does not mean on the day of, or even in the weeks or months preceding the completion of this
application. Rather, it means recently enough that the condition referred to may have an ongoing impact on one's functioning as
a physician, or within the past two years.

Primary specialty:

Gynecology (OB/GYN)

Are you Board certified in your primary specialty?
Y

Secondary specialty:

Are you Board certified in your secondary speciaity?
Y

Practice Type:
Jan 5, 2012 3:04 PM



S

If Group, provide the Group Name:
West Alabama Women's Center Inc.

Primary Hospital where you have privileges: (if any)

Hospital Name:

Druid City Regional Medical Center

Hospital City:
Tuscaloosa

Hospital State:
AL

Are you licensed in another State:
N

Are you actively engaged in clinical practice in the State of Alabama?
Y

What is your principal county of practice in the State of Alabama?
Tuscaloosa

(**indicate state if not in Alabama)

Other county(ies) of practice? Indicate state, if counties are not in Alabama). Click 'NONE' if you only practice in the indicated
principal county.

Jan 5, 2012 3:04 PM



Other County1

Jan 5, 2012 3:04 PM



Other State1

~ Other County 2

Other State 2

Do you have a current collaborative agreement with a nurse or practitioner or midwife?

N

Do you currently conduct office based surgery involving the administration of parenteral medication for analgesia/sedation,
general anesthesia or major regional block anesthesia?

N

PRIMARY CARE INFORMATION:Primary care is defined as: Basic or general health care focused on the point at which a
patient ideally first seeks assistance from the medical care system, exclusive or an emergency situation.

Does your practice include the delivery of primary care medical services in Alabama?
N

Approximately how many hours per week do you practice the above defined primary care services in Alabama? NOTE: Enter the
Average hours worked as a whole number. Do not enter ranges of hours or decimals.

Approximately how many patient encounters (office, hospital, ER, etc.) per week do you have involving the above defined priary
care services in Alabama?

CME Certification: 1 hereby certify that | have met the annual minimum continuing education requirement of 12 hours of
Category | continuing medical education for the calendar year 2009 and have supporting documentation if audited.

Y

| certify that | am exempt from the minimum continuing medical education requirements for the following reason:

Exempt Reason

Practice Telephone:
(205) 556-2026

Practice Address:
535 Jack Warner Parkway
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Home Telephone:
(205) 345-4288

Home Address:
57 The Downs

Public Address:
TRUE

Mail Address:
TRUE

By agreeing with this data and submitting your credit information, you have signed this registration form attesting that the
material has been supplied by you, the licensee, and that the information is correct. Knowingly providing false registration
information to the State of Alabama Medical Licensure Commission may resuit in the loss of your license to practice medicine.
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Medical Licensure Commission of the State of Alabama
PO Box 887
Montgomery, AL 36101

2011 Online Renewal Summary

Name: Louis Thomason Payne

License Number: MD.3505

Transaction Date: 2010-11-09* Transaction Number: VLEF6BF3A109
Registration Fee: 300 Date of Birth: 1939-04-20

* _ This date reflects the date that the transaction was downloaded into the production system not the date the
transaction was processed online.

What is your Practice Address? (No PO Boxes)

Street
535 Jack Warner Parkway

Apt/Suite
Suite 1

City
Tuscaloosa

State
Alabama
Zip
35404-5715

County (If not in Alabama Choose 'Out of State'’
Tuscaloosa

Country
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United States

What is your practice Email?
docglo@aol.com

What is your practice Telephone?
(205) 556-2026

What is your practice Fax?
(205) 554-0584

What is your Home Address? (No PO Boxes)

Street
57 The Downs

City
Tuscaloosa

State
Alabama

Zip
35401-5843

County (If not in Alabama Choose 'Out of State’
Tuscaloosa

Country
United States

What is your Home Email?
docglo@aol.com

What is your Home Phone?
(205) 345-4288

Please choose which address you would like to be your MAILING ADDRESS. The mailing address will be the address that the
Board and Commission will use to mail all communications to the Licensee. (Examples: Renewal Certificates, Renewal Notices,
Important Notices from the Board or Commission, etc) IMPORTANT NOTE: By law you are required to notify the Board and the
Commission of change in address within 15 days of that change. Change of Address can be submitted using the Change of
Address form found on the www.albme.org website.

Practice
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Please choose which address you would like to be your PUBLIC ADDRESS. The public address will be the address given out if
an address is requested. IMPORTANT NOTE: If a valid public address is not provided then the mailing address will be given out
instead of the public address. By law you are required to notify the Board and the Commission of change in address within 15
days of that change. Change of Address can be submitted using the Change of Address form found on the www.albme.org
website.

Practice

Social Security Number
416-50-6306

What is your Primary Specialty? (If None Please Choose None)
Gynecology (OB/GYN)

Is your Primary Specialty Board Certified?
Yes

What is your Secondary Specialty? (If None Please Choose None)
Unknown

Is your Secondary Specialty Board Certified?
No

Form of Practice: Resident, Intern, Fellowship, Solo, Partnership (2, 3, or 4,) Group
Solo

What is the name of the Primary Hospital where you have staff privileges?
Druid City Regional Medical Center

What City is the Primary Hospital where you have staff privileges located?
Tuscaloosa

What State is the Primary Hospital where you have staff privileges located?
Alabama

Are you licensed in another state?
No

Are you actively engaged in clinical practice in the State of Alabama?
Yes

What is your principal county of practice? (If principal county is not in Alabama choose Out of State)
Tuscaloosa

Other counties of practice? Type "None" if you only practice in the indicated principal county.
None
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Do you have a current collaborative agreement with a nurse practitioner or midwife?
No

Do you currently conduct office based surgery involving the administration of parenteral medication for analgesia/sedation,
general anesthesia or major regional block anesthesia?

No

Primary Care Information - Primary care is defined as: Basic or general health care focused on the point at which a patient
ideally first seeks assistance from the medical care system, exclusive of an emergency situation.

Does your practice include the delivery of primary care medical services in Alabama?
No

CME Certification: (Select One)

I hereby certify that | have met the annual minimum continuing education requirement of 25 hours of AMA PRA
Category | Credits™ or equivalent continuing medical education for the calendar year 2010 and have supporting
documentation if audited.

Please answer the following questions.

Have you been charged with any offense (felony/misdemeanor) within the past year?
No

Has your certificate of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendered under threat of suspension or revocation within the past year?

No

Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice, within the past year?

No

Have you been denied a certificate of qualification or license to practice medicine in any state or has your application for a
certificate or qualification or license to practice medicine been withdrawn under threat of denial within the past year?

No

Have you had a judgment rendered against you, or action settled relating to the performance of your professional service within
the past year?

No

To your knowledge, are you the subject of an investigation, or has a formal complaint against your license been filed by any
licensing Board/Agency as of the date of this application within the past year?

No

Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia, or
any other psychotic disorder?

No
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Do you currently have any mental or physical condition or impairment (including, but not limited to, substance abuse, alcohol
abuse, or mental, emotional, or nervous disorder or condition) which in any way currently affects, or if untreated could affect,
your ability to practice in a competent and professional manner or, within the past year, have you applied for and/or have you

received any payment or other compensation for any mental or physical condition?
No

Within the past year, have you raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional, nervous,
or behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any administrative or
judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an educational institution,
employer, government agency, professional organization or licensing authority?

No
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Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism, or voyeurism?
No

Have you engaged in the illegal use of controlied dangerous substances with the past twelve months?
No

Have you been, within the past year, convicted of driving under the influence (DUI) or have you been charged with DUI and been
convicted of a lesser offense such as reckless driving?

No

Has your medical training or medical practice been interrupted or suspended for a period longer than 60 days for any reason
other than a vacation or maternity leave?

No

The term "currently” does not mean on the day of, or even in the weeks or months preceding the completion of this application.
Rather, it means recently enough that the condition referred to may have an ongoing impact on one's functioning as a physician,
or within the past two years.

By agreeing with this data, you are signing this registration form and attesting that the material has been supplied by you, the
licensee, and that all information is correct. Knowingly providing false registration information to the Alabama Medical Licensure
Commission may result in the loss of your license to practice medicine.
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Medical Licensure Commission of the State of Alabama
PO Box 887
Montgomery, AL 36101

2012 Online Renewal Summary

Name: Louis Thomason Payne

License Number: MD.3505

Transaction Date: 2011-10-26% Transaction Number: VXYA7F700579
Registration Fee: 300 Date of Birth: 1939-04-20

* - This date reflects the date that the transaction was downloaded into the production system not the date the
transaction was processed online.

What is your Practice Address? (No PO Boxes)

Street
535 Jack Warner Parkway

Apt/Suite
Suite |

City
Tuscaloosa

State
Alabama

Zip
35404-5715

County (If not in Alabama Choose 'Out of State’
Tuscaloosa

Country
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United States

What is your practice Email?
docglo@aol.com

What is your practice Telephone?
(205) 556-2026

What is your practice Fax?
(205) 554-0584

What is your Home Address? (No PO Boxes)

Street
57 The Downs

City
Tuscaloosa

State
Alabama

Zip
35401-5843

County (If not in Alabama Choose 'Out of State'
Tuscaloosa

Country
United States

What is your Home Email?
docglo@aol.com

What is your Home Phone?
(205) 345-4288

Please choose which address you would like to be your MAILING ADDRESS. The mailing address will be the address that the
Board and Commission will use to mail all communications to the Licensee. (Examples: Renewal Certificates, Renewal Notices,
Important Notices from the Board or Commission, etc) IMPORTANT NOTE: By law you are required to notify the Board and the
Commission of change in address within 15 days of that change. Change of Address can be submitted using the Change of
Address form found on the www.albme.org website.

Practice
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Please choose which address you would like to be your PUBLIC ADDRESS. The public address will be the address given out if
an address is requested. IMPORTANT NOTE: If a valid public address is not provided then the mailing address will be given out
instead of the public address. By law you are required to notify the Board and the Commission of change in address within 15
days of that change. Change of Address can be submitted using the Change of Address form found on the www.albme.org
website.

Practice

Social Security Number
416-50-6306

What is your Primary Specialty? (If None Please Choose None)
Gynecology (OB/GYN)

Is your Primary Specialty Board Certified?
Yes

What is your Secondary Specialty? (If None Please Choose None)
Unknown

Is your Secondary Specialty Board Certified?
No

Form of Practice: Resident, Intern, Fellowship, Solo, Partnership (2, 3, or 4,) Group
Solo

What is the name of the Primary Hospital where you have staff privileges?
Druid City Regional Medical Center

What City is the Primary Hospital where you have staff privileges located?
Tuscaloosa

What State is the Primary Hospital where you have staff privileges located?
Alabama

Are you licensed in another state?
No

Are you actively engaged in clinical practice in the State of Alabama?
Yes

What is your principal county of practice? (If principal county is not in Alabama choose Out of State)
Tuscaloosa

Other counties of practice? Type "None" if you only practice in the indicated principal county.
None
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Do you have a current collaborative agreement with a nurse practitioner or midwife?
No

Do you currently conduct office based surgery involving the administration of parenteral medication for analgesia/sedation,
general anesthesia or major regional block anesthesia?

No

Primary Care Information - Primary care is defined as: Basic or general health care focused on the point at which a patient
ideally first seeks assistance from the medical care system, exclusive of an emergency situation.

Does your practice include the delivery of primary care medical services in Alabama?
No

CME Certification: (Select One)

| hereby certify that | have met the annual minimum continuing education requirement of 25 hours of AMA PRA
Category | Credits™ or equivalent continuing medical education for the calendar year 2011 and have supporting
documentation if audited.

If you choose | have obtained a retirement waiver or a medical waiver the waiver MUST ALREADY be on file in our office.

Please answer the following questions.

Have you been charged with any offense (felony/misdemeanor) within the past year?
No

Has your certificate of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendered under threat of suspension or revocation within the past year?

No

Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice, within the past year?

No

Have you been denied a certificate of qualification or license to practice medicine in any state or has your application for a
certificate or qualification or license to practice medicine been withdrawn under threat of denial within the past year?

No

Have you had a judgment rendered against you, or action settled relating to the performance of your professional service within
the past year?

No
To your knowledge, are you the subject of an investigation, or has a formal complaint against your license been filed by any
licensing Board/Agency as of the date of this application within the past year?

No
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Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia, or
any other psychotic disorder?

No

Do you currently have any mental or physical condition or impairment (including, but not limited to, substance abuse, alcohol
abuse, or mental, emotional, or nervous disorder or condition) which in any way currently affects, or if untreated could affect,
your ability to practice in a competent and professional manner or, within the past year, have you applied for and/or have you
received any payment or other compensation for any mental or physical condition?

No
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Within the past year, have you raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional, nervous,
or behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any administrative or
judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an educational institution,
employer, government agency, professional organization or licensing authority?

No

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism, or voyeurism?
No

Have you engaged in the illegal use of controlled dangerous substances with the past twelve months?
No

Have you been, within the past year, convicted of driving under the influence (DUI) or have you been charged with DUl and been
convicted of a lesser offense such as reckless driving?

No

Has your medical training or medical practice been interrupted or suspended for a period longer than 60 days for any reason
other than a vacation or maternity leave?

No

The term "currently” does not mean on the day of, or even in the weeks or months preceding the completion of this application.
Rather, it means recently enough that the condition referred to may have an ongoing impact on one's functioning as a physician,
or within the past two years.

By agreeing with this data, you are signing this registration form and attesting that the material has been supplied by you, the
licensee, and that all information is correct. Knowingly providing false registration information to the Alabama Medical Licensure
Commission may result in the loss of your license to practice medicine.
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Medical Licensure Commission of the State of Alabama
PO Box 887
Montgomery, AL 36101

2003 Online Renewal Summary

Name: Louis Thomason Payne
License Number: MD.3505

Transaction Date: 2002-10-22* Transaction Number: null
Registration Fee: 200 Date of Birth: 1939-04-20

* . This date reflects the date that the transaction was downloaded into the production system not the date the
transaction was processed online.

Have you been convicted of a felony or of any offense (felony/misdemeanor) involving the practice of medicine within the past
year?

If yes, please explain:

Has your certificate of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendered under threat of suspension or revocation within the past year?

N

If yes, please explain:

Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice, within the past year?

If yes, please explain:

Jan 5, 2012 3:04 PM



Have you been denied a certificate of qualification or license to practice medicine in any state or has your application for a
certificate of qualification or license to practice medicine been withdrawn under threat of denial within the past year?

If yes, please explain:

Have you had a judgement rendered against you, or action settled relating to the performance of your professional service within
the past year?

If yes, please explain:

To your knowledge, are you the subject of an investigation by any licensing Board/Agency as of the date of this application within
the past year?

If yes, please explain:

Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia, or
any other psychotic disorder?

If yes, please explain:

Do you currently* have any mental or physical condition or impairment (including, but not limited to, substance abuse, alcohol
abuse, or mental, emotional or nervous disorder or condition) which in any way currently affects, or if untreated could affect, your
ability to practice in a competent and professional manner?

If yes, please explain:

Within the past year, have you ever raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional,
nervous, or behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any
administrative or judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an
educational institution, employer, government agency, professional organization or kcensing authority?

If yes, please explain:

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism or voyeurism?
N
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If yes, please explain:
Are you currently* engaged in the illegal use of controlled dangerous substances?
N

If yes, please explain:

If your answer to the preceding question is yes, are you currently” participating in a supervised rehabilitation program which
monitors you in order to assure that you are not engaging in the illegal use of controlled dangerous substances?

If yes, please explain:

Have you been, within the past year, convicted of driving under the influence (DUI) or have you been charged with DUI and been
convicted of a lesser offense such as reckless driving?

N

If yes, please explain:

Has your medical training or medical practice been interrupted or suspended for a period longer than 60 days for any reason
other than a vacation?

If yes, please explain:

*Note: The term "currently” does not mean on the day of, or even in the weeks or months preceding the completion of this
application. Rather, it means recently enough so that the condition referred to may have an ongoing impact on one's functioning
as a physician or an assistant to a physician, or within the past two years.

Primary specialty:

Are you Board certified in your primary specialty?
Y

Secondary specialty:

Are you Board certified in your secondary specialty?
N
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Practice Type:

Primary Hospital where you have privileges:

Are you licensed in another State:
N

Primary Care Information:

Are you actively engaged in clinical practice in the State of Alabama?
N

Does your practice include the delivery of primary care medical services in Alabama? (Primary care is defined as: "Basic or
general "gatekeeper’ health care focused on the point at such a patient ideally first seeks assistance from the medical care
system, exclusive of an emergency care situation.”)

Approximately how many hours per week do you practice the above-defined primary care services in Alabama? Only answer if
you answered YES to questions 1 and 2 above.

CME Certification: | hereby certify that | have met the annual minimum continuing education requirement of 24 hours of Category
| continuing medical education within the past two Calendar Years ending December 31, 2003.

Y

| certify that 1 am exempt from the minimum CME requirement.
N
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| am exempt from the CME requirement for the following reason:

Practice Telephone:
2055562026

Practice Address:
535 JACK WARNER PKWY
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_RENEW ONLINE AT hitp://ronewal.albme.org  Registration ID: 181855

License Renaewal for 2004 State of Alabama
Deadline Is December 31, 2003 Medical Licensure Commission
334/242-4153
IO. Box 887
Montgomery, Alubama 36101-0887 i
LOUIS THOMASON PAYNE , M.D. Complete BOTH sides including signature.
535 JACK WARNER PKWY Be surc 10 correct or supply ALL information.
SUITE 1 Retumn with $200.00 rencwal fee.

Failure w: register and pay rencwal fee will result
in the automatic revocaiion of the current licenw: to
practice medicine or osteopathy.

Please make cormections or supply Information: License; MD . 00003505 Dete-issued: 0B/05/1965 Sex: M[X | F[]

Race: White [X ]  Bfack[] Americanindian[ ]  OromtalorAsian[ ]  Other[ | Social Security# 416-50-6306
Office Address Home Address
535 JAGK WARNER PKWY : 57 THE DOWNS
SUITE 1
City, State, Zip: TUSCALOOSA, AL 35404-5715 City, State, Zip: TUSCALOOSA, AL 36401-5843
(Alabama) County: Tuscaloosa {Alabama) County: Tuscaloosa
Business Phone: (205) 556-2026 'Home Phone: (205) 345-4288 (Will not be published)
Fax Number: (205) 554-0584

Pemission to publish in Roetar: Yes [ X ] Send official mail to: Business [ » address (check one)
Spacialty: Primary: GYNECOLOGY (Ob/Gyn) HOme L erd Carmted: Yes b No [ ]

Secondary: Board Certified: Yes b No[ ]

Form of Practice: [/]’ Solo [ ] Partnership (2,3,0r4) [ ] Group If Group give Group Name below:

Name: Druid City Regional Medical Center
Are you licensed in another state: Yes [&] No

Clty/State: Tuscaloosa, AL

Primary Hospital whers you have staff privileges:
m/ Whichones: [ 1 [1 £1 [} 1]
Primary Care Information:
1. Are you actively engaged In clinical practice in the State of Alabama?
Yos [ X1 Go io Question 2 No[ 1Do NOT answer questions 2 and 3 below. Skip to CME Certification questions.
2. Does your practice Inckide the dalivery of primary care medical ssrvices In Alabama? (Primary care Is defined as: “Basic or genera
‘gatekesper’ health care focused on the point at such a patient idealy first seeks assistance from the medical care system, exciusive of
an emergency care situetion.”}
Yes|[ | Goto Queston 3 No[ ]Do NOT answer question 3 below. Skip to the CME Certification questions.
3. Approximately how many hours par weak do you practice the above-dafined primary care services in Alahama? Only answer if you
Answered YES fo questions 1 and 2 sbove, Approximately: hours per wesk.

cM rtification: (Check ane)

[+] | hereby certily that | have met the annual minimum continuing education requirement of 24 hours of Category |
continuing medical education within the past twg calendar years ending December 31, 2003.

[ 1 1cerify that | am exempt from the minimum continuing medical sducation requirements for the following reason:
[ ]1do not reside in the State of Alabama and de not have a significant portion of my madicsl practice In Alabama.
[ ]1received my initial license to practice medicine in Alabama after June 30™ of this calendar year.
[ ]I reinstated my licange to practice medicine in the State of Alabama after June 30 of this calendar year.
[ 11am a rasident physisian enrclled in & residency training program.
[ 11am retired from the practice of medicine anc have obtained a walver from the Board of Medical Examiners.

DEADLINE IS DECEMBER 31, 2003
MD . 0Bfete both sides including signature. Supply ar correcFANNRAPMATHAMASON OVER



RENEW ONLINE AT http:/irenewal.albme.org  Registration ID: 181855

License Renewal for 2005 ; State of Alabama
Deadiine is December 31, 2004 , Medical Licensurc Commission
T . .334/242-4153
PO. Box 887
Monigomery, Alabama 36101-0887 -
LOUIS THOMASON PAYNE , M.D. Complete BOTH sices including signature.
535 JACK WARNER PKWY Bc sure to correct or supply ALL information.
SUITE 1 Return with $200.00 renewal fcc.
TUSCALOOSA, AL 35404-5715 ln(fompletc q?plications will be returned.

Failyre to register and pay renewal fee will rcsult
in the automatic revocation of the current license to
practice medicine or vsteopathy.

Please make corrections or supply information: License: MD . 00003505 Dats-lssued: 08/05/1965 Sexx M[X ] F[ ]

Race: Whita [X ]  Black[] Americanindian[ |  OremalorAslan{ ]  Other[ | Social Sscurity® 416-50-6306
Office Address Home Addross
535 JACK WARNER PKWY 57 THE DOWNS
SUITE 1
Oitf. Stats, Zip: TUSCALOOSA, AL 35404-5715 City, State, Zip: TUSCALCOSA, AL 35401-5843
(Alabama) County: Tuscaloosa o (Alabama} County: Tuscaloosa
Business Phonea: (205) 556-2026 : Home Phona: (205) 345-4288 (Wil not b publlshed)
Fax Number. (205} 554-0584 _ '
Permission to publish in Roster: Yas [ X ] Send officla) mail to: Business [x1 Home [ ]Address (Check One)
Specialty: Primary: GYNECOLOGY (Ob/Gyn) Boand Certifled; Yes[ | No[ ]
Secondary; Board Cerified: Yes m No[ ]
Form of Practice: [X] Solo [ ] Partnership (2,3, 0r4) [ ] Group If Group give Group Name belw:

Primary Hoapital whare you have staff privileges:
Nama: Druid Clty Regional Madical Center City/State: Tuscaloosa,

Are you licensed in another state;  Yesfit) No [X] Whichones: [ ] [ ] [1 1111

Primary Care Information:
1. Are you actively engaged in dinical practics in the State of Alabama? (Check Ona)
Yez [ X] Goto Queation 2 No[ ] Do NOT answer questions 2 and 3 below. Skip to CME Certification questions.
2. Doas your practice include the delivery of primary care medical sarvices in Alabama? (Frimary cam Is definad as: “Basic or ganeral
'gaukea:::nh%anhmmfoumedonﬁ\epolntatsuchapalien!ideallynrstsoeksassistaneemmmwcnremm.uduiwdmammncy
care situ .
Yes| ] GotpQuestion3  No )] Do NOT answer quastion 3 below. Skip to the CME Certification quesfions.
3. Approximately how many hours per week do you practice the above-defined primary care services in Alasbama? Only answar if you
_ Answered YES to gquestions 1 and 2 above. Approximataly: hours par week.

CME Certification: (Check one)

(@) X1 | hereby ceriify that | have met the annual minimum continuing aducation requiremsnt of 12 houra of Catagory | continuing mecdical
aducation for the calendar year 2004.
b) 1 1 |cerify that | am exempt from the minimum continuing medical education requirement for the Tallowing reascn (Check Ona):

[ 11 donot resids in the State of Alahama and do not have a significant portion of my medical practice in the State of Alabama.

[ ]lmemmplfmnmeGMEreqmremenlforﬂ'leprumcaIendaryoarzoosmImovodmyruidenmhmusmaofmabamamnngmhmarmm.
[ 1 received my inttial licanss ta practics medicine in Alabama in the calendar year 2004. -

| 11 have obtainad a retiramant waivar from the Board of Medical Examiners, and | do not engage in the practice of medicine in any form.

[ 1}have obtained a waiver from the Board of Medical Examiners due to ilness. disability or other hardship condition which existed in tha calendar year 2004,
[ ]!amenrolled or was anrolled in a residency training program or ciinical feliowship progrart during the calandar ysar 2004,

DEADLINE IS DECEMBER 31, 2004
MD . 00003505 PAYNE, LOUIS THOMASON

Compiete both sides including signature. Supply or correct all information. OVER



10.

1.

Huve you been convicted of a felony or of any offensc {felony/misdemennior) involving the practice of medicine within the past ycar?

Has your cerlificate of qualification or license 10 praclice medicing io any state been suspended, revoked, restricted, curailed
or voluntarily surrendered under threat of suspenwion or revoculion within the past year?

Have your stai? privileges at any hospiwal or health core facility been revoked, suspended, curtailed, Jimited or placed under
conditions restricting your practice, within the past year?

ilave you been denicd a certificate of qualification or license to practice medicinc in any stale or has your application for a
certificaw of qualification or license to practice medicine been withdrawn under threat of denial within the past yeur?

Have you had a judgement rendered against you, or action scitled relating to the performance of your professional servie
within thi past year?

To yuur knowledge, are you the subject of an investigation, or has a formal complaint ageinst your license been filed by uny
licensing Board/Agency as of the date of this application within the past ycar?

Within the past year, have you been diagnoscd with or have you been Lreuted for bi-polar disorder, schizoptrenia, paranoia,
or any other psychotic disorder?

Do you currently huve any mentil or physival condition or impairment (including, but nov limited to, substance abusc, alcohol
abuge, or mentsl, cmotionsl, or nervous disurder or condition) which io any way enrrently affects, or if untreated conld affect,
your ability 1o practice in a compelent und professionn] manner or, within the past year, have you applied for and/or have you
received uny peyment or viher compensation for eny mental or physical condition?

Within the pust yoar, huve you ever mised the issue of consumption of drugs or alcohol or the issue of 2 mental, cmotional,
nervous, ot behavioml disorder or condition as a defense, mitigation, or explanation for your actions in the course of any
alministrative or judiciul proceeding or jovestigation; any inguiry or other proceeding; or any proposed termination by an
educutional institution, employes, governinent agency, professional organization or licensing authority?

Have you ever been diagnoscd as having or have you ¢ver been treated for pedophilia, exhibitionism or veyeurism?

Are you currently engaged in the illegal use of conrrolled dangerous substances?

If your answer 10 the preceding question is yes, are you currently participating in a supervised rehabilitation program

Yes
[1

{]
[]
[]
[]
[1

[

[
[
[]

which monitors you in prder 1o assure that you are nol engaping in the illepal use of contrnlicd danpcrous substances! ” ﬂ, [ ]

l1ave you been. within the past year, convicted of driving undcer the influence (DUI) or have you been churgad with
DU and heen convicted of a lesser offense such as rockless driving?

Has your medical training or medical practice been interrupted or suspended for g period longer than 60 days for any rcason
other than a vacation?

The term “currently™ does not mean on the day of, or cven in the wecks or months preceding the completion of this upplicatioz.
Rather, it means reeently enough 8o that the condition referred to may have an ongeing impact on onc’s tunctioning as a physician
ot an ussistunl & a physician, or within the past two years.

(]
[]

il YOU LHHAVL ANSWLRLD YLES TO ANY O 1111 AB(_)V.L QULS FIONS. PLEASLE ATTACH A DETAILED EXPLANATION

WITH YOUR APT'LICATION UPON RETURNING IT TO

I certify rhat all information an this fonm is correct,

Complete hath sides, including signature,
Be sure to correet or yupply sl information,
Inenmplete applcations will be retarned.

LA X J

Retorn with S200.00 renewal fer to:

Mcdical Licensure Commission
P.O. Box 887
Montgomery, AL 36101-0887

SERVICE PRINTING CO. (334) 269-0058

No
Gi

v
4

Ay

X3

[]
1
2



W ONLINE AT http:/irenewal.aibme.org  Registration ID: 181855

License Renewal for 2006 State of Al.abama o
Deadline is December 31, 2005 Medical Licensure Commission
334/242-4153
PO. Box 887
Montgomery, Albemna 36101-08K7 G
LOUIS THOMASON PAYNE , M.D. Complete BOTH sides including signature.
535 JACK WARNER PKWY Be surc to correct or supply ALL information.
SUITE 1 Return with 33‘:003 W;‘ bf:=~ »
5404 Incomplete applications wi retumed.
TUSCALOOSA, AL 3 5713 Failurc to register and pay renewa! fee will result
in the automatic revocation of the camrent liccnse to
practice medicine or ostcopathy.

_ Pioase make corrections or supply Informatian: License: MD. 00003505  Date-issuad: 08/05/1965 Sex: MIX ] F[]

Raca: White [ X ] Black[ ] American Indian| ] Oriental or Asian [ | Other [ ) Social Security# 418-50-6308
Office Address Home Address
535 JACK WARNER PKWY 57 THE DOWNS
SUITE 1
City, State, Zip: TUSCALOOSA, AL 35404-5715 City, Stale, Zip: TUSCALOOSA, Al 35401-5843
(Alabama) County: Tuscaloosa (Alebama) County: Tuscaiposa
Business Phone: (205) 556-2026 Home Phone: (205) 345-4288 (Will not be published)
Fax Numbar: (205) 554-0564
Penmission to publieh in Roster: Yos [ X ] Send official mait to: Businees [ X] Home [ ] Address (Check One)
Speclalty, Primary: GYNECOLOGY (Oh/Gyn) Board Certified: Yes[ ] No[ }
Secondary: Board Cerlifisd: Yes [X} No{ ] :
Formomecﬂco:[ﬂ Solo | 1 Partnership (2, 3, or4) I ] Group H Group give Group Name below.
Primary Hospital where you have staff privileges:
Name: Druid City Regional Madical Center Chy/State: Tuscaloosa, Alabama
Are you licensett in another state:  Yemsjued=~ No {X Whichonee: [ ] [ 1 £ 1 [) [}

Pritnary Care Information:
1. Am you ardivaly engaged In dinical practice in the State of Alabama? (Check Ons)
Yes[X] GotoQueston2  No| ] Do NOT answer quastions 2 and 3 below. Skip to CME Certfication questions.
2 Du;mpndulndudomdﬂmdpﬂmwmmedicaluwlmshﬁhbum?(ﬁimryunhdeﬁnoﬂ:'Ballcorganu-al
'galakeeper'hoalmmfocusedonmepohtul:umapnﬁmldnlyﬂmtmkswhnmfrommemedwlwosmm.uduﬂveo[nnummncy
care situation.”) )
Yes[ 1 GotoQueston3  No[)] Do NOT answer question 3 below. Skip to the CME Cartification questions.
3. Appruﬁmmlyhowmmyhmwmmymmmmm«ﬁmﬂmmwmwwinMM? Only answer if you
Answarsd YES to questions 1 and 2 above. Approxdmately:  hours per week.

CME Certification: {Check one)

{a) IX] | haraby ceriify that | have met the annual minimum continuing education requirement of 12 hours of Category | continuing madical
education for the calendar year 2005.
{b) [ ] 1 certtfy that | am axampt from tha minimum continuing medical education requirement for the following reason (Check One):

[ ]|donotraideinmStateofAlahamamddomihnwaslgnﬂlwﬂporﬁonofmynndicalprawcelnﬂmsmdl\labm.

[ ]lwasemmpﬁrunmecMEnquirmihrhmﬂoascahndsyurmwlwwmmbmsmdmmdunnngmm-
I ]Iramlvadrnylnlﬂa!lnensebpmuﬁcemeddminﬂabarmin&ncdendwmrm.

[ ]Ihaveob:ainodamﬂmmmlverfwrnmcaolrdofuodlmmm:nﬁldonotengagoinmapmcneaofmedldminanyfmm.

[ 1IhaveobhlnedlmwmmsoarddModHExamImduewlm,disabilﬂyoromerhm!peondﬁonwhimmhdhmumhndarmrw.
[ ]|amenrolbdormenroliedlnarosidencyh’ainingprogmmordlnludfelwippmmdMngs\eulendarmrzuo&

DEADLINE 1S DECEMBER 31, 2005
MD . 00003505 " PAYNE, LOUIS THOMASON

Complete both sides including signature. Supply or comrect all information. OVER

=



Have you been vonvicted of a felony or of any offense (felony/misdemeanor) involving the practice of medicine within the past year?

Has your certificate of qualification ar license to practice medicine in any state been suspended, revoked. restricted, curtailed
or voluntarily surrendered under threat of suspeusion or revocation within the past year?

Have your staff privileges at any hospital or health care facility heen revoked, suspended, curtailed, limited or placed under
conditions restricting vour practice, within the past year?

Have you been denied a certificate nf qualification or license Lo practice medicine in any state or has your application tor a
certificate of qualification or license to practice medicine been withdrawn under threat of denial within the past vear?

Have you had a judgement rendered against you, or action sertled relating to the performance of vour professional scrvice
within the past ycar?

1o your knowledge, are you the subject of up investigation, ot hus & formul compluint against your license boen fiicd by any
licensing Board/Agency as of the date of this application within the past year?

Wilhin Lhe pust year, have you been diagnosed with or have you been treated for bi-polur disorder, schizophireniu, puranoia.
or uny other psychotic disorder?

Do you currently have any mental or physical condition or impairment (including, but not limited to, substance abuse, aleohol
abuse, or mental, emotional, or nervous disorder or condition) which in any way cwrrently affects, or if untreated could affect,
your ability to practice in o competent and professional maoner or, within the past year, have you applied for and/or have you
received any payment or other compensation for any mental or physical condition?

Within the past year, have you ever raised the issuc of consumption of drups or alcohol or the issue of a mental, emotional,
nervous, or hehavioral disorder or condition as a defense, mitigarion, or explanation for your actions in the course of any
administrative or judicia) proceeding or inveatigation; any inquiry or ather proceeding: or any proposed termination hy an
educational instifution, employer, pavernment agency, professional orpanization or licensing authority?

Have you ever heen diagnosed as having or have you ever heen treated for pedophilia, exhibitionism or voyeurism?
Are yon currently engaged in the illegal use of controlled dangerous substances?

It your answer to the preceding question is yes, are you currently participating in a supervised rehabilitation program
which monitars you in order 16 axsure that you are not engaging in the illegal use of controlled danperous substances’

Have you been, within the past year, convicted of driving under the influence (DUIL) or have you been charped with
DU und been convicted of a lesser offense such as reckleys driving?

Hus your medical wrining or medical practice been interrupted or suspended for a period longer than 60 days for any reason
other thap a vacalion?

The term “currently” does not mean on the day of, or even in the weeks or months preceding the completion of this application.
Rather, it means recently enough so that the condition referred 1 may have an ongoing impact on one’s functioning as a physician
or an asgistant to a physicion, or within the past two years,

Yes No

[]
[

[]
[]
(]
[]

[]

Il
[
[

(]
[]

K

X X x X X

=

X XX

[1 X

IF YOU IHAVE ANSWERED YES TO ANY OF TIIE ABOVE QUESTIONS, PLEASYE ATTACH A DETAILED EXPLANATION

WITH YOUR APPLICATION UPON RETURNING [T

I centify that all information on this form is correct.

OFFICE.

Signature

Complete both sides, Including signature.
Be sure to correct or supply ull information.
Inenmplete applications will be returned.

* & &

Return with S204L(0 renewa) fee tn:

Medical Licensure Commission
P.O. Box 887
Montgomery, AL 36101-0887

SERVICE PRINTING TOQ. (334) 268-0058

7 LY s~



Yes

1. Have you been convicted of a felony or of any offense (felony/misdemeanor)
involving the practice of medicine within the past year? a

2. Has your certificate of qualification or license to practice medicine in any state been
suspended, revoked, restricted, curtailed or voluntarily surrendered under threat of
suspension or revocation within the past year? O

3. Have your staff privileges at any hospital or health care facility been revoked,
suspended, curtailed, limited or placed under conditions restricting your practice,
within the past year? O

ey
FLA S

4. Have you been denied a certificate of qualification or license 10 practice medicine in
any state or has your application for a certificate of qualification or license 10
practice medicine been withdrawn under threat of denial within the past year? O

5. Are you now or have you been addicted to the use of alcohol or controlled
substances within the past year? k 0

it

6. Have you been diagnosed and/or treated for a mental illness and/or serious physical
illness? O

7. Have you had a judgement rendered against you, or action settled relating to the
performance of your professional service within the past year? .

8. To your knowledge, are you the subject of an investigation by any licensing
Board/Agency as of the date of this application within the past year? O

{F YOU HAVE ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, PLEASE
ATTACH A DETAILED EXPLANATION WITH YOUR APPLICATION UPON .
RETURNING IT'TO THIS OFFICE. i

VAVANARA

Date

fo-r6-as

Signature

» Complete both sides, including signature.
- Be sure to comrect or supply all information.

Incomplete applications will be returned.

Return with $100.00 renewal fee to:

Medical Licensure Commission
P.O. Box 887 .
Montgomery, AL 36101-0887




(A

License Renewal for 1997 State of Alabama o
Deadline is December 31, 1996 Medical Licensure Commission
3342424153
P.O. Box 887
Montgomery, Alabama 36101-0887
Complate BOTH sides including signature.
Be sure to correct or supply ALL iaformation.
Return with $100.00 repewal fee.
Incompilete applicstions will be retumed,
Fatiure to register and pay renewal foe will result
in the sutomatic revocation of the eurrent license to
1788 MCFARLAND BLVDN
TUSCALOOSA AL 35406-2136

Please make corrections or supply information: License 3505  pateassue>: 08/05/65 Sex: M XIF[1

Recc: Whito- D8k Bhack [ ] - Indiand § Ovicutal ur Avive{—j-Oher ] -—Sociat-Seourity # - 4165023306 -
Exbar SRANF
Oflice Address: Home Address:;

536 AiveR Foxd, Suite T 57 THE DOWNS

Zsyod

City, Stase, Zip: TUSCALOOSA, AL-55406199
{Alabama) County: Tusoalnosa
Busiacss Fhone: (2054680 5256 2026

Fax Number: £205)346-31-45 208 SS4OSEY
Permission to publish in Roster: Yes [X] No[]

Speciality: Printary: -ORMENSELS & GYNECOLOGY
Sacondery:

City, State, Zip: TUSCALOOSA, AL 35401 5843
(Alzbema} Coumty: Toscalooas

Home Phone: (205)345-4288
(Will not be i

Send offivial mail 10: Busknsss
Home [ ]

Board Certifled: Yes [T No[]

Boerd Certified: Yes[ ] No[]

address (check one)

Famofnmm:ym PhEarawbip (2, 3, ot 4} [] Grovp (5 or moxe) IfGroul:,givanamobnlnw:

(il A I S TS A o
imary Hospital where you have staff privileges:
Numc: DCH REGIONAL MED CTR

R .- - - o a1’

i /) QE.

City/State: TUSCALOOSA, AL

Are your fisensod in anodiee stale: Yes(~"| No[X] Whichenes™ - JL_JT 10 J0) e T

CME Certification: (Check one)

I hereby certify that § have met the annual miniamm contning education requirement of 12 howrs of Catapory I
contimuing medice] education during the calendar year ending December 31, 1996.

0 lwﬁﬁmulmwmmmmwmwmmhMgm

0 I do not reside in the State of Alabame and do not have a significant partion of my medicsl practics in Alabama.
0 I reccived my initial licenses to practios medicine in Alabama after June 30t of this calendar yrar,

a Imhsmmyﬁmmpmﬁmmdidumtesmdm:ﬂzlmm-ofﬁswyem

[ { am a resident physician enrolied in a residency trajning program.

[1 I am retired from the practice of medicine and have obtained a waiver from the Bogrd of Madical Fxaminers.

Cornplete both sides including signature. Supply or correct all information. OVER
DEADLINE IS DECEMBER 31, 1996




License Renewal for 1998 | State of Alabama

Deadline is December 31, 1997 Medical Licensure Commission
334/242-4153
P.O. Box 857
Montgomery, Alabama 36101-0887
Complets BOTH sides incloding signature.
’ Be sure to correct or supply ALY, information.
-DICIT 35404 .
LOUIS THOMASON PAYNE , MD. 17 Retura with $100.00 renewal fec.
' 73 Incomplete applications will be returned.
;'.TSE' l;.IVER RD NE 4952 Fallure to register and pay renewal fee will resnlt
:' L] -
TUSCALOOSA, AL 35404-5715 :ﬂ the mw u:;e current Hicense to
IIIllllllIlll!ll"IIIl!lIIlII]l'IIIIIII"IIIllll1ll]l'lllll|ll I "

Please make corrections or supply information: License 3505 pate-issuen: 8/5/65 Sex: M[X]F ]
-~ Rack: White {X] Bimck [_j Am.Indian [ ] Oriental or Astan (] “Other(] Social Security % 416-5046306 - -

Office Address: Home Address:
STE! 57 THE DOWNS
535 RIVER RD
City. State, Zip: TUSCALOOSA, AL 35404 City, State, Zip: TUSCALOOQSA, AL 3540] 5843
{Alabama) County: Tuscaloosa (Alabama) County: Tuscaloosa
Business Phone: (205)556-2026 Home Phone: (205)345-4288
Fax Number; (205)554-0584 (Will not be published)
Permission to publish in Roster: Yes [X] No [) Send official mail to: ?Iusinm ] address (check one)
Specialty: Primary: -SiERERes & CYNECOLOGY Boardogl:niﬁgd:] Yes ] No[_]
Secondary: Board Certified: Yes[_] No[.]

Form of Practice:[X] Solo [] Partnership (2, 3, or 4) [1 Group (5 or more) If Group. give name below:
W. AL. WOMEN'S CENTER INC.

Primary Hospital where you have staff privileges:

Name; DCH REGIONAL MED CTR City/State: TUSCALOOSA, AL
.. Ate.yoy licensed in another state: Yes[ ] No[X] whichones: [_1[_1_ [ ][] [.]

Primary Care Information:

1. Are you actively cngaged in clinical practice? (Check one): Yes [¥] No( ]

2. Doos your practice include the delivery ol primary care medical services? (Primary care is defined as: "Basic or general health
care Focused on the point a1 which o patiznt ideatly first sccks assistance from the medical care system, exclusive of emergency
room care."): (Checkone): Yes| 1 No [X]

roximately how many hours per week do you practice the above-defined primary care setvices?
CMEp cation: (Check one)
HeN hercby certify that I have met the annuul minimum continuing education requirement of 12 hours of Category 1
continuing medical education during the calendar year anding December 31, 1997,
[ ] I centify that 1 am exempt [rom the minimum continuing medical education requirements For the following reason:

e o —_———

[ ] 1 do not reside in the State of Alabama and do not have a significant portion of my medica! praciice in Alabama.
[ | 1received my initial ficensc to practice medicinc in Alabama after June 30™ of this calendar year.

[ 1 Ireinstated my license 1o practice medicine in the State of Alabama after June 30™ of this calendar year.

[ 1 T am a resident physician enrolled in & resideney training program.

{ ] Iam retired from the praciice of medicing and have obtained a waiver from the Board of Medical Examiners.

Complete both sides including signature, Supply or correct all information. OVER
DEADILINE IS DECEMBER 31, 1997 4952

e



Lscdiise Renewal for 1999

dling i State of Alabama
s - »
Deadline is December 31, 198 Medical Licensure Co Ssion
3342424153

P.O. Box 887
Montgomery, Alubumu 36]01-0887

Completc BOTH sides including signatare.

e AUTO™S-DIGIT 354 > -
D. 26 Be sure w corvect or supply ALL information.
g}sj [IS THOMASONFATNE . 1D 1 Return with $100.00 renawal fee.
535 RIVER RD NE 579 Incomplete applications wiil be returned.
TUSCALOOSA AL 38404-5715 Failure to register and pay renewal fee will result
lll"lllllllltll"Illl[llllllIIIIIIllI_l"lll‘lllIlllll“llllll 1ﬂ rhe fulomatic mdon Ofdle m"hcm to

practice medicine or osteopathy.

Please make corrections or supply information:_License 3805 nate-1ssuED: 8/5/65 Sex: M.[X1F[)
Race: White [X] Black [ ] Am.Indian [ ] Oriental or Asian { ] Other[_] Social Security # 416-50-6306

Office Address: Home Address:

STE | 57 THE DOWNS

535 RIVERRD .

City. State, Zip: TUSCALOOSA, AL 35404 - City, State, Zip: TUSCALOOSA, AL 35401 5843

(Alabama) County: Tuscaloosa (Alabama) County: Tuscaloosa

Business Phone: (205)556-2026 Home Phone: (205)345-4288

Fax Number: (205)554-05%4 { Wil not be published) _
Permission to publish in Roster: Yes [X] No[ ] Send official mail to: Business [ address (check one)

Home [ ]

Speciaity: Primary: Sl GYNECOLOG @ Board Certified: Yes Hﬁ ]

Secondary: Board Certified: Yes[ ] No[ ]

Form of Practice:[ X] Solo[ ] Partnership (2,3,0r4) [ ]Group (5 or more) If Group, give name below:
W. AL. WOMEN'S CENTER INC.

Primary Hospital where you have staff privileges:
Name: DCH REGIONAL MED CTR City/State: TUSCALOOSA, AL
Are you licensed in another state: Yes[ ] No[X] whichones: {__J[_1[ _}(_1[_)
Primary Care Information;
|. Are you actively engaged in clinical practice? (Check one): Yes [ ] Noj | T e T
2. Docs your practice include the delivery of primary care medical services? (Primary care is defined as: "Basic or general health
care focused on the pomt at which a patient ideally first seeks assistance from the medical care systemn, exclusive of emergency
room care,"): (Checkone): Yes[ 1 No [ ]
3. Approximately how many hours per week do you practice the above-defined primary cars services?
CME Certification: (Check one) Py
[T I hereby certify that I have met the mmpual minimum continuing education requirement of 12 hours of Category ]
continuing medical education during the caiendar yesr ending December 31, 1998,
[ ] Icenify that | am exempt from the minimum continuing medical education requirements for the following reason:

L] Ida not reside In the State of Alabama and do not have a significant portion of my medical practice in Alabama,
[1 1 reccived my initial license to practice medicine in Alabama after June 30* of this calendar year.

[] [reinstated my license to practice medicine in the State of Alabama after June 30™ of this calendar year.

[} T am a resident physician enrolled in a residency training program,

[] 1 am retived from the praciice of medicine and have obtained a walver from the Board of Medical Examincrs,

DEADLINE IS DECEMBER 31, 1998

Complete both sides including signature. Supply or correct all information. OVER

License #3505 5179 PAYNE, LOUIS THOMASON




State of Alabama
Medical Licensure Commission
33412424153 '

P.0O. Box 887 ]
Mongomery, Alahama 36101.0887

Complete BOTH sides including signature.
BemwwmctnrmpplyALLinﬁoumﬁon.

S ALL FOR AADC 350 Return with $100.00 renswal fee.
,';Prg.!l‘s"""omo” PAYNE , M.D. 57 incomplete applications will be retumed. - .
* a8 RIVER RD 13818 Fallure to register and pay renewal fee will result
: mtheanmmancrevocaﬂmufﬂ:ecmhemnm

TUSCALOOSA, AL 35404

£ Tl bl practics medline or osmopeiy:

{Plsass make corrections or supply Information: License 3508 oareissuen: 8/5/65 Se: MIX1 F ] |

Rage:. White [X] Black [] Am, Ind:an [_] Oriental or Asian [_j Other |'_] Socml Sacunty # 416-50-6306
e e ——-- - a3 — =~

ma Address: .. Home Address:
STRI . 7 THE
m:ﬁok Wn.nlvﬂﬂ PEWY 7 THEDOWE
City, State, Zip: TUSCALOOSA, AL 35401 5843 . - 1
(Alabama) County: Tuscalooss S
Home Phone; (205)545-4288
-; :FaxNumber (205)554-0534 (Will not be publisheg)
" . 'Penmssmn to pubtish in Roster: Yes [X] No [ ] Send official mail to: Business [ address (check one)

W:AL. WOMEN'S CENTER INC.

: Home [ ] : ';

Specmhv ‘Primary: GYNECOLOQY (Ob/Gym) Board Certified: Yes No[.} -
i Secondary: Board Certified: Yes [_] No ['] i
. Form of Practice:[ X] Solo [ ] Partnership (2,3, or 4) [ ] Group (5 or more) If Group, give name below: o

“Priniary Hospital where you have staff privileges:
. iName: DCH REGIONAL MED CTR City/State: TUSCALOOSA, AL
""+£" Are you licensed in another state: Yes [_] No[X] whichones: [_1[ _J[_1[_J L[]
.-anary Care Information:
engaged in clinical practice in the State of Alabama? .. . T
b -'-Yds- %o to Question 2 Ne [ ] Do NOT answer questions 2 and 3 below. Sklpro CME Certification.- questions Ry
'_2 Does your practice include the delivery of primary care medical services in Alabama? (Primary care is defined as: "Basic or genm& ¥
fatekeeper’ health care focused on the point at which a patient ideally first secks assistance from the medical care system, exclusive of en. ;
wmergency care situation.”) S
" Yes[ ] Goto Question3 No [-160 NOT answer question 3 below. Skip to CME Centification questions. o
3; Approxumately how many hours per week do you practice the above-defined primary care services in Alabama? Ouly answer ifyou ¥
answéred YES to questions 1 and 2 above.) Approximately o 42) hours per week. o
«Certification: (Check one
ol “hereby. certify that I have met the anoual minimum continuing ‘education requirement of 12 hours of Category I
' continuing medical education during the calendar year ending December 31, 1999,
] T certify that I am exempt from the minimum continuing medical education requirements for the following reason:
1-dé-not reside in the State of Alabama and do not have a significant portion of my medical practice in -Alabama.
1 received my Initial licanse to practice medicine in Alsbama sfter June 30 of this calendar yesr.
1 1 reinstated my license to practice medicine in the State of Alabsma after June 30™ of this calendar year.

; 1 1 am a resident physician enrolled in a residency training program. i
JREE | I armetmzd from the practice of medicine and have obtained a waiver from the Board of Medical Examiners. : -
S DEADLINE IS DECEMBER 31, 1999 o
= C’ompiete both sides including signature. Supply or correct all mformatzon OVER

e License #3505 13318 PAYNE, LOUIS THOMASON

S e




‘Y icense Renewal for 2001

Deadline is December 31, 2000 State of Alabama

Medical Licensure COmmim'
33412424153 <3 008

P.O. Box 887
Montgomery, Alabuma 36101-0887

Complete BOTH sides including signature,
Be sute to comect or supply ALL information.

‘ AUTO™3-DIGIT 354 X
LOUIS THOMASON PAYNE , MD. g7 Retum with $125.00 renewal fee.
838 JACK WARNER PKWY NE STE 1 1 Incomplete applications will be returned.
TUSCALOOSA, AL 35404-5751 540 Failure to Tegister and pay renewal fee will result
in the automatic revocation of the current ticense to
*Aalldibdallbondalsbldmsbbdonilldubidolal practice medicine or osteopathy.

'Race White [X] Black{ ] Am. Indian [ ] Oriental or Asnan [} Other[] Somal S:cunty # 416 50 6306

S Enter SSANK :
"'Qmi:eA‘dfﬂi'Ess:‘ kome Address: I
SUTTE1 57 THE DOWNS Ty
; 535 JACK WARNER PKWY
-C1ty, State, Zip: TUSCALOOSA, AL 35404 5715 City, State, Zip: TUSCALOOSA, AL 35401 5843
' (Alablma) County: Tusculoosa {Alabama) County: Tuscaloosa
Busmess Phone: (205)556-2026 Home Phone: (205)345-4288
'.Fax Number: (205)554-0584 (Will not be published)
' Permission to publish in Roster: Yes [X] No[_] Send official mail to: Business [X] address (check one)
: . ‘ Home [ ]
£: -5, Specialty: Primary: GYNECOLOGY (Qb/Gyn) Board Certified: Yes [¥] No[ ]
; : Secondary: Board Certified: Yes[ ] No[_]
fi - £ - Fori of Practice:[ X] Solo[ ] Parnership (2,3, 0r4) [ ]Group (5 or more) If Group, give name below:

W -AL. WOMEN'S CENTER INC.

" anary Hospital where you have stafl privileges:
: Name: DCH REGIONAL MED CTR City/State: TUSCALOQSA, AL
Ate you licensed in another state; Yes [ ] No[X] whichomes: [ ] _J 1 {_1[_1
> Primary Care Information:
. 1. Are you actively engaged in clinical practice in the State of Alabama!
i Yar B G0 to Question 2 No [ ] Da NOT answer guestions 2 and 3 below, Skip to CME Centification questions. oA

: 2.- Does your practice include the delivery of primery care medical services in Alabama? (Primary care i d?:_ﬁ_nﬂau_nhm general 7
:gatekeéper” health care focused on the point at which a patient ideally first seeks assistance from the medical care systemn, exclusive of an
{emugem:y care gituation.™)
_ Yes [ ] Go to Question 3 No [j Do NOT answer question 3 below. Skip to CME Certification questions,
* 3.. Approximately how many hours per weck do you practice the above-defined primary care services in Alabama? Only answer if you
-answered YES to questions 1 and 2 above.) Approximatcly hours per week.
'‘CME Certification: (Check one)
1<) 1 hereby certify that T have met the anoual minimum continuing education requirement of 24 hours of Category |

continuing medical education within the pagt two calendar years ending Dacember 31, 2000.

T *]-.T certify that I am excmpl from the minimum continuing medicel education requirements for the following reason:
.1 1do notreside in the State of Alabama and do nol have a significant portion of my medical practice in Alabama.
' [1 Ireceived my initial license to practice medicine in Alabama after June 30" of this calendar year.
:1] Ireinstated my license to practice medicine in the State of Alabama after June 30® of this calendar year.
:[ ] Lam a resident physician enroled in a residency training program.

] I am retired from the practice of medicine and have obtained 8 waiver from the Board of Mcdiczl Examiners,
' DEADLINE IS DECEMEBER 31, 2000

Complete ”‘L!' side e gazfludmg signature. Supply or correct all mfoWL OUIS THOMASO QVER




License Renewal for 2002
Deadline is December 31, 2001 State of Alabama

Medical Licensure Commission
334/242-4153 '

PO. Box 87
Montgomery, Alahama 36101-0887

Complete BOTH sides including signawre.
Be sure (¢ correct or supply ALL information.

LOUIS THOMASON PAYNE, M.D. Return with $200.00 renewal fee.

535 JACK WARNER PKWY Incomplete applications will be returned.

SUITE 1 Failure to register and pay renewal fee will result

TUSCALOOSA, AL 35404-5715 in the aslotnatic revocation of the current license to
practice medicine or osteopathy.

Pleasa make corroctions or supply infsrination: Liconse: MD . 00003505 Date-lssucd: 08/06/1865  Sex M[X ] FI!

Race: White [X ] Black [ ] American Indian [ ] Qriantal or Aslan [ ] Other [ ] Social Securty# 416-50-6306

Office Address Home Address

535 JACK WARNER PKWY 57 THE DOWNS

SUITE 1

TUSCALOOSA, Al 35404-5715 TUSCALOOSA, AL 35401-5843

{Alabama) County: {Alabama) County:

Business Phona: {205) 556-2026 Home Phone: (205) 345-4268 (Will not be published)

Fax Number: {205) 5564-0584

Permission (o publish in Roster: Yes | X) Send officlal mall 10:Business [ X ] addresa {check one)

Home { ]address

Specialty: Primary: GYNECOLOGY (ObiGyn) Board Ceriified: Yes[ 1 No[ ]

Secondary: Board Certified: Yes| ] No[ ]

Form of Practice: [ X] Solo [ ] Partnership (2, 3,0r4) [ ] Group If Group give Group Name below:

Primary Hospital where you have staff privilages; '
Nama: DCH REGIONAL MED CTR City/State: TUSCALODSA, AL

Ave you licensed in enother state:  Yes [ X1 No [)g’ Whichones: [ 1 [1 [} [ L}
Primary Carm Informetion:

1. Are you actively engaged in clinical practice in the State of Alabama?

Yes [ X} Go to Question 2 No| | Do NOT answer questions 2 and 3 balow. Skip to CME Certification questions.
2. Does your praclice include ths delivery of primary care medical services in Alabama? (Primary care is defined as: “Basic or general
‘geiekeoper’ health care focused on the point at such a patient ideally first ssoks assistance from the medical care system, exclusive of
an emergency care situation.”)

Yes| ] Go to Question 3 No | ,? Do NOT answer question 3 below. Skip to the CME Cartification questions.
3. Approximately how many hours per weeo do you practice the above-defined primary care services In Alabama? Onty answer if yot
Answered YES to questions 1 and 2 above. Approximately: hours per weak.

CME Certification: (Check ona)

[X] ! hereby certify that | have met tha annual minimum continuing education requirement of 24 hours of Category |
continuing medical education within the past two calendar years ending Decamber 31, 2001.

[ ] ! cerlify that | am exempl from the minimum continuing medical education requirements for the following reason:
{ 11do not reside in the State of Alabama and do not have a significant portion of my medical practice in Alabama.
[ ]! received my Intial license to practics medicine in Aiabama after June 30" of this calendar year.
[ ]) reinstated my license to practica madicine in the State of Alabama aftar June 30™ of this calendar year.
[ 1!=m aresident physician anrolied in a residency training program.
[ 1! am retired from the practice of medicine and have obtained a walver from the Board of Madical Examiners.

MD . ete both sides inORADRINESDECEMBER I (R00L! all infomuatios THOMASON OVER
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(Rev. 08/82)

RENEWAL APPLICATION

or a certificate of registration to practice medicine in Alabama in 1

Alabama Medical Licensure Commission
Post Office Box 887
Montgomery, Alabama 36101-0887
Phone (205) 242-4153

Name and Mailing Address Home Address:
LICENSE #: 00Q3I50S ISSUED: 0§/0%/68 - ,.7— ll
Street > 7 he Dswus
LOUIS T PAYNE : —
1788 MCFARLAND BLVD NORTH City__ [« ge .
TUSCALOOSA, AL 35406 State__, Zip Zs 90 [
Business FAX#.(Qo" 2% s 2 (45
[IMeke corrections to mailing address on reverse. %cu i1 you autl_-nuriza your FAX® to be publithed in 3 directory

B Every physician and mstecpath icensed fo practice_medicive/ostsopathy in the Stete of Alsharma shal, on. e hefore the
31st of Dacembar of each year, apply to this Commission for a Certificate of Registration which shall be sffective during
the calenclar year.

M Renewsl Fee: $75.00 - Failura to register and pay the annumi registration fee within 30 days after
registration bacomes cdue will rasuit in the automatic revocation of the current license without further
notice or hearing as provided in § 34-24-337, Code of Alabama {1975).

(Check a or b} Fer CME Certification Within The Past Year: Yas No
d_.__| hereby certify.that | have met the | 1. Have been comwicted of a felony or of

annual  minimum  contiruing  education offmsﬁabnylrrﬂsdammﬁ involving the |::ra¢::tit:avallo“1C

requiremant of 12 hours of Cgqtegory || medicine? -

continuing madical education dur the
calender  yesr ending Deoewbaj':g 31, | 2 Has your certficste of qualification or iicense to
1992, practice medicine In awy stte besn suspended,
revoked, restricted, curtsled or voluntarily suTendersd

b | certifiy thet | am exegnpt f;grun the under threat of suspension or revocation? —_
minvum  continuing  medical CION | 3 Mave your staff privi at hospital or health
reqursment for the folowing reasor care vf.,;nny begnp ::ug\g:ed, mymc’sp curtaied,

Check One Below If You Answered (b} Wﬁimmdor Placed under condtions restricting your

~— 1 do not reside in the State of Alsbama | 4 Have you been denied 2 certificate of qualifiaation or
and do not have a sigrificant pertion of icense to practice madicine in any stete or has your
my medical practice in Alabama ‘application for § m;mtc of quaification or license /
—— | received my Kital license to practice Lc;nflm? o8 cine haen of
medicng in Alabama sfter Jne 30th of g

this calendar year B Are you now or have you. been addicted to the use
. ) of alcohol or controlled substances? —
—— | renstated my . license to practce
medicine in the Siate of Alabama after | & Heve you besn diagnosed and/ox trested for a mental
June 30th of this Celendar year. iiness and/or serious physical liness? —

. . 7. Have you had a judgemmnt rendersd . against you, o
—— 1 am retired from the practice of . g - or
icne and have obtaned a waiv action setted relating to the performance of your

from the Boad of Medical Exarminers. professional service? —

) " o | 8 TO your knowlgdge are ou the subject of an
— | am a resident physician enrolled n a . , b4
residancy training program d“:;’%?ﬁm l:v pp:gymgfﬁm Boerd/Agency zs of the

| certify that all information on this form is conhﬂMmM R [f=T-F2—
Signaturg 4

ou ) e \pt Detach
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License Renewal for 1995 State of Alabama
Deadline is Docember 31, 1954 Medical Licensure Comumnission
2512424153

P.Q. Box 887
Montgomery, mmsslol-ow

5 ,&”mm‘“‘ﬁmm%

Return with $100.00 renewal fee
Incomplete applications will; be remrmd.
LOUIS THOMASON PAYNE , M.D. Failure to register and pay renewnl fee will result in the
1788 MCFARLAND BLV automatic revocation of the current license 1o practice
medicine or osteopathy. :
TUSCALOOSA, AL 35401
Please make corrections or supply information: License # 00003505 Sex: M [X} F[1
Race: White [X] Black [ ] Am. Indian [ ] Oriental or Asisa [ ] Other [ } Soc:aISecurily#416-50-6306
Office Address: Home Address:
1788 MCFARLAND BLV 57 THE DOWNS
City, State, Zip: TUSCALOOSA, AL 35401 City, State, Zip:=TUSCALOOSA, AL 35401
Conmty: Tuscaloosa ' County: Tuscaloosa
Business Phone! (205)345-2110 Home Phone: (205)345-4288
* (Will not be published)
Fax Number: {205)345-2115 . .
Specialty: Primary: 0 R—~ G yﬁ/ Board Certified: Yes [X] No [ ]
Secondary: Board Certified: Yes [ ] No [X]

Form of Practice: [} Solo [J Partnership (2, 3 ar 4) [ Group (5 or more) If Group, give name:

[ - N

Primary Hospital where you have staff privilages:
Name: DCH REGIONAL MED CTR City/State: TUSCALOOSA . AL
Are you licensed in another state: Yes[ ] No [X] Whichomes: [ 10 J[_[([ 10 _]

CME Certification: (Check one) ’ :

§ 1hereby certify that ] have met the annual minimum continuing educarion requirement of 12 hours of Category I contiming
medical education during the calendar year emding Dacamber 31, 1994

0 Icertﬂymmlamemmpt&am:hemmmmncommingmadwﬂedmﬂmrmmmformfonmgrmm

1 I do pot reside in the State of Alabama and do not have a significant portion of my medical practice in Alabama.
1] ¥ received my initial license to practice medicine in Alabama after June 30th of this calendar year.

[ I reinstated my license to practice medicine in the State of Alabama after June 30th of this calendar year.

[} 1 am a resident physician enrolled in a residency training program.

0 T ain retired from the practice of medicine and have obtained a waiver from the Board of Medical Examiners.

Complete both sides including signature. Supply or correct all information, OVER




——— s vt

. State of Alabama
ense Renewal for 1996 ! , L
lﬁﬁamfe is December 31, 1995 Medical Licensure Commission

33412424153

P.Q. Box §87
Montgomary, Alabama 36101-0887

Complete BOTH sides including signamre,
Be sure to correct or supply ALL information,
Rewm with $100.00 rencwal fec.
- Incomplete applications will be retmed.
Louis Thomason Payne , M.D, cm-ar-son;cm Failure to register and pay renewal fee will result
1788 McFariand Blvd N b in the automatic revocation of the current licenss 1o
practice medicine or ostecpathy,

Tuscaloosa, AL 35406 2136
III"IIII’IIIIII"IIII"IIllIIlllI“ll"ll"IlIllllllllll'llll

Please make corrections or supply information i License_ 3505 pargieeo,_O8/D5/196 Sexc M [X] F|

Race: White [X] Biack [ T"Am, Indian | Orientat of Astan ] "Gthér] ] “Bocial Securfty # 416-50-5308

Office Address: Home Address:
1788 MCFARLAND BLVD N 57 THE DOWNS
City, State, Zip: TUSCALOOSA, AL 35408 2189 City, State, Zip: TUSCALOOQSA, AL 35401 5843
(Alabama) County: Tuscaloosa ' (Alabama) County: Tuscaloosa
Business Phone: (205)345-2110 Home Phone: (205)345-4288
(Ml not be published)
Fax Number: (205)345-2115 )
Permission to publish in Roster: Yes PINo ] Send official mall m’ﬁﬂ’nﬁ"m H ackiress (oheck one)

Speciaty: Primary: OBSTETRICS by Board Cartified: Yes A L

Secondary: Board Certified: Yes[ ] No [

Form of Practice: [] Solo [ ] Partnership 2(For 4) {1 Group (5 or more) If Group, give hame below:
OF-EYN favoc. Yuncofoone . AL

Primary Hospital where you have staff mrivileges:
Name: DCH REGIONAL MED CTR City/State: TUSCALOOSA, AL
Are you licens®d i ancther Slite: “Yes { | "N TR Wﬁidh—un'E's:E_TL_]‘L_r-r_] Ly — — — —re—

CMECertification: (Check one)
I hereby certify that | have met the annual minimum continuing education requirement of 12 hours of Category | continui
medical education during the calendar year ending December 31, 1995,

{] [ certify that | am exempt from the minimum continuing medical educatian requirement for the following reason:

{1 | do not reside in the State of Alabama and do not have a significant portfon of my medical practice In Alabama,
[l i received my inttiallicanse to practice medicine in Alabarna after June 30th of this calendar yesr.

[l | reinstated my license to practice medicine in the State of Alabama after June 30th of this calendar year,

[} 1 am a resident physician enroliad in a residency tralning program.

[ } am retired from the practice of medicine and have obtained a waiver from the Board of Medicsl Exarniners,

Complete both sides including signature. Supply or correct all information, OVER

DEADLINE IS DECEMBER 31 , 1995




" Renew online @ hitp://alrenewals.org
5667 Medical License Renewal Application '"';‘,,m.?,, - 181858

Deadline: December 31, 2008 _
Use Only for Change of Mailing Address -

Medical Licensure Commission of the State of Alabama
PO Box 887, Montgomery, AL 38101

334/242-4153
Louis Thomason Payne , MD
gﬁf‘g ?K WARNER P Complete Both Sides Including Signature
' Correct or Supply All Information
TUSCALOOSA, Alabama 354045715 Return with $200 R i Foe

Incomplete Application will be Returned

Fallure to Renew this License will Result in the Automatic Revocation of the Current License to Practice Medicine or Osteopathy

License#: MD.3505 issue Date: 08/05/1965
Office Address Homse Address
535 JACK WARNER PKWY 57 THE DOWNS
SUITE 1 TUSCALOOSA, Alabama 35401-5843
TUSCALOOSA, Alabama 35404-5715
Work Telephone: (205) 556-2026 Fax# (205)554-0584 Home Phone: {205) 345-4288
Primary Specialty: GYNECOLOGY (Ob/Gyn) Board Certified: Yes [X] No[ )
Secondary Specialty: Board Certified: Yes[ ] Nof ]
Form of Practice: | ] Resident [ 1intem { ] Feflowship [ X] Solo [ ] Parinership (2, 3, or 4) 1 Group
[ (N.m;l[zc-s_t &h Womeas (ertek
Primary Hospital where you have staff privileges: Name: Druid City Ragional Medical Gi Clty/State: Tuscaloosa AL
Are you icensed in another state:  Yes { | No [X] Whichones:[ 1 ( 11 10 111
1. mmmuymwmdmwmommsm«m1 p(}v-o.mommz theough 7

/r‘ é Answer Question 2 only
2. Whmprhdpdmmdmoewmmmuwmbmmm) & {o

M‘Nme‘!ywonlypneﬂcolnﬂnlndiuhdpﬂndpdowmy. [ﬁm
3. Dowuhawawmmmﬁwwmmmmlmpmcﬂﬁonomrnidwh? { Yos, Answer Questions 3a through 7
’ ) No, Answer Questions 4 through 7
Sa.Doumemrsepmdmomrmidwﬁepmcﬂeeaiaumammanyomm: ) Yes [ INo
m.quWWManﬁonﬂnmmoracorpomﬁonmdby
the nurse v nidwife? [ ]1Yes [ INo
4, Doyoumanﬂymnducldﬂcebuodswmmwmmwnimuaﬁmofpennteﬁlmodlmmm
mwwm.wmmnaumwmmmm7 P4 Yes [ INo

EMJM
Primary care is defined as: Basicorgeneralhealtharefoumdonthepointatwhichapaﬂmﬁﬂmlyhtswkuasdﬂnnuﬁomhnuddmmm,
exclusive of an emergency situation.

5. Does your practice include the delivery of primary care medicai services in Alabama? [ ]Yes, Answer CQuestions 6 and 7
_ . {)] No, Do not answer Questions & and 7
6. Approximatsly how many hours per week do you practice the above defined primary care servicas in Alabama?

Approximately hours per week.
7. Appto:dmn_‘laty how many patient encounters (office, hospital, ER, eic.) per week do you have involving the above
defined primary care services In Alabama? Approximatety encounters per week.

?HE com[%ﬂonrgghock one)

a) | hereby certify that | have met the annual minkrum continuing education requiremant of 12 hours of Category | continuing medical
education for the calendar year 2006 and have supporting documentation if audited. ) 4 nd '

b [ 1 tcertify that] am exernpt from the minimum continuing medical aducation requirement for the following reason (Check One):

[ 1!do not reside in the State of Alabama and do not have a significant portion of my medical practice in the State of Alabama.

[ 1!was exempt from the CME requirement for ihe previous calendar year 2005 and ) moved my residence to the State of Alabama during calendar year 2006
[ ]}recelved my initial kicense to practice medicine in Alabama In the calendar yesr 2008. )
[ ]1have cbtained a retirement waiver from the Board of Medical Examiners, and | do not angage in the practice of medicina In any form.

{ }1have obtained a waiver from the Board of Medical Examiners due to jiiness, disability or other hardship condition which existed in the calendar year 2008

[ 11am enrolled o was enrolled in a residency training program or clinical fallowship program during the calendar year 2006, '

MD.3505 DEADLINE IS DECEMBER 31, 2006 Payne , Louis Thomason
Compiete both sides including signature. Supply or correct all information. OVER




2068 M dical Li R | Application Renew online @ hitp://alrenewals.ora
edical License Renewal App -
Deadline: December 31, 2007 Registration ID: 181855

Medicat Licensure Commission of the State of Alabama Pse Only for Change of Mailing Address

PO Box 887, Montgomery, AL 36101

334/242-4153
Louis Thomason Payne , MD
535 Jack Wamer Parkway Foen:
Sufte 1 $300 Renewal Fee: October 1 - December 31
Tuscaloosa, Alabama 35404-5715 $100 Late Fee Added: January 1 - January 3 "

(After Junuary 31 - Reinstatemont Is required)

FAILURE TO RENEW THIS LICENSE BY JANUARY 31 WILL RESULT IN YOUR LICENSE BECOMING INACTIVE

WITHOUT FURTHER NOTICE.
License#: MD.3505 1ssue Date: 08/05/1965
Office Address Home Address
535 Jack Warner Parkway 57 The Downs
Suite 1 Tuscaloosa, Alabama 35401-5843
Tuscaloosa, Alabama 35404-5715
Work Telephone: (205) 556-2026 Fax # (205)554-0584 Home Phone: (205) 345-4288
Primary Specialty: Gynecology {OB/GYN) Board Certified: Yes [X] No[ ]
Secondary Speciaity: Other Board Certified: Yes[X] Mol ]
Form of Practioe: { ] Resident { ]intem [’ } Feliowship [ X] Solo [ ] Partnership (2, 3, 0 4) { ]gwm': o P
a
Primary Hospital where you have staff privileges: Name: Druid City Reglonal Medical CerCity/State: Tuscaloosa AL
Are you licensed in another state: Yes [ | No BT Whichones:[ J [ J L 11101
1. Areyouaeﬂvelyelmgedhdinlulpraeﬁoahhemahofmmma? [ 1Yes, Answer Questions 2 through 7

Toscalba 322
2, Whatlsywrpﬁmipaloountydpmcﬁeo?(lndtenie:tatelfpﬁndpdmtyisnoﬂnﬂabam)
Other county{jes} of practice? (Indicate state ¥ countles ase not in Alabama):

Check “None" if you only practia in the Indicated principal county. (4 None
3. Do you have a current coliaborative agreerment with a nurse practitioner or midwife? f JYes W] No

4, Do you currently conduct office based surgery invoiving the adminisiration of parenteral medication for
analgesia/sedation, general anesthesia or major regional block anesthesia? 1 X]Yes [ 1No

Primary Gare Information
Primary cane i deined as: Basic or generat health care focused on the point at which a patient ideally first seeks assistance from the medical care system,
exclusive of an emergency situation.

S. Does your practice include the delivery of primary care medical services In Alabama? [ 1Yes, Answer Questions 6 and 7
[)Q7No. Do not answar Questions Sand 7
6. Approximately y hours per week do you practics the above defined primary care sarvicas in Alabama
Approximately hours per wesk.

7. Approximately how many patient encounters {office, hospital, ER, etc.) per week do you have involving the above
defined primary care services in Alabama? Approximately __ /0O encounters per week.

CME Certl : {Check onwe)

(@) } | hereby certify that | have met the annual minimum continuing education requirement of 12 hours of Category | continuing medical
cation for the calendar year 2007 and have supporting documentation if audited.

{b) [ 1 tcertify that | am exempt from the minimum continuing medical education requirement for the fotlowing reason {Check One):

11 do not reside in the State of Alabama and do not have 2 significant portion of my medical practice In the State of Alabama.

11 was exempt from the CME requirernent for the previous calendar year 2006 and | moved my residence to the Stale of Alabama during calendar year 2007.
]t roceived my initial icense to practice med|cine in Alabama in the calendar year 2007.

31 have obtained a retirement walver from the Board of Madical Examiners, and ¢ do not engage in the practice of medicine in any form.

J1 have obtained a walver from the Board of Medical Examiners due to liness, disability or other hardship condition which existad in the calendar year 2007.
} 1 am enrolled or was envolled in a residency training program or clinical fellowship program during the calendar year 2007.

DEADLINE IS DECEMBER 31, 2007

g gy iy gy e

MD.3505 Payne , Louis Thomason

Complete both sides including signature. Supply or correct all information. OVER




Medical Licensure Commission of the State of Alabama
PO Box 887
Montgomery, AL 36101

2009 Online Renewal Summary

Name: Louis Thomason Payne
License Number: MD.3505

Transaction Date: 2008-10-15* Transaction Number: VQFF2EFC6B4B
Registration Fee: 300 Date of Birth: 1939-04-20

* - This date reflects the date that the transaction was downloaded into the production system not the date the
transaction was processed online.

Have you been charged with any offense (felony/ misdemeanor) within the past year?
ho

If yes, please explain:

Has your certificate of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarity surrendered under threat of suspension or revocation within the past year?

no

If yes, please explain:

Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice, within the past year?

no

If yes, please explain:

Have you been denied a certificate of qualification or license to practice medicine in any state or has your application for a
certificate of qualification or license to practice medicine been withdrawn under threat of denial within the past year?

Jan 5, 2012 3:04 PM



no

If yes, please explain:

Have you had a judgment rendered against you, or action settled relating to the performance of your professional service within
the past year?

no

If yes, please explain:

To your knowledge, are you the subject of an investigation, or has a formal complaint against your license been filed by any
licensing Board/Agency as of the date of this application within the past year?

no

if yes, please explain:

Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia, or
any other psychotic disorder?

no

If yes, please explain:

Do you currently have any mental or physical condition or impairment (including, but not limited to, substance abuse, alcohol
abuse, or mental, emotional, or nervous disorder or condition) which in any way currently affects, or if untreated could affect,
your ability to practice in a competent and professional manner or, within the past year, have you applied for and/or have you
received any payment or other compensation for any mental or physical condition?

no

If yes, please explain:

Within the past year, have you raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional, nervous,
or behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any administrative or
judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an educational institution,
employer, govermment agency, professional organization or licensing authority?

ho
If yes, please explain:

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism or voyeurism?
ho

If yes, please explain:
Jan 5, 2012 3:04 PM



Have you engaged in the illegal use of controlled dangerous substances within the past twelve months?
no

If yes, please explain:

if your answer to the preceding question is yes, are you currently participating in a supervised rehabilitation program which
monitors you in order to assure that you are not engaging in the illegal use of controlled dangerous substances?

no

If yes, please explain:

Have you been, within the past year, convicted of driving under the influence {DUI} or have you been charged with DUI and been
convicted of a lesser offense such as reckless driving?

no

If yes, please explain:

Has your medical training or medical practice been interrupted or suspended for a period longer than 60 days for any reason
other than a vacation?

no

If yes, please explain:

Note: The term "currently” does not mean on the day of, or even in the weeks or months preceding the completion of this
application. Rather, it means recently enough that the condition referred to may have an ongoing impact on one's functioning as
a physician, or within the past two years.

Primary specialty:
Obstetrics & Gynecoloy

Are you Board certified in your primary speciaity?
Y

Secondary specialty:
Are you Board certified in your secondary specialty?
Y

Practice Type:
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S

If Group, provide the Group Name:
West Alabama Women's Center Inc.

Primary Hospital where you have privileges: (if any)
Hospital Name:
Druid City Regional Medical Center

Hospital City:
Tuscaloosa

Hospital State:

Are you licensed in ancther State:
N

Are you actively engaged in clinical practice in the State of Alabama?
Y

What is your principal county of practice in the State of Alabama?
Tuscaloosa

(*"indicate state if not in Alabama)

Other county(ies) of practice? Indicate state, if counties are not in Alabama). Click 'NONE"' if you only practics in the indicated
principal county.
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Other County1
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Other State1

Other County 2

Other State 2

Do you have a current collaborative agreement with a nurse or practitioner or midwife?

Do you currently conduct office based surgery involving the administration of parenteral madlcahon for analgesia/sedation,
general anesthesia or major regional block anesthesia?

PRIMARY CARE INFORMATION:Primary care is defined as: Basic or general health care focused on the point at which a
patient ideally first seeks assistance from the medical care system, exclusive or an emergency situation.

Does your practice include the delivery of primary care medical services in Alabama?
N .

Approximately how many hours per week do you practice the above defined primary care services in Alabama? NOTE: Enter the
Average hours worked as a whole number. Do not enter ranges of hours or decimals.

Approximately how many patient encounters (office, hospital, ER, etc.} per week do you have involving the above defined priary
care services in Alabama?

100

CME Certification: | hereby certify that | have met the annual minimum continuing education requirement of 12 hours of
Category | continuing medical education for the calendar year 2008 and have supporting documentation if audited.

yes

| certify that | am exempt from the minimum continuing medicat education reguirements for the following reason:
Exempt Reason

Practice Telephone:
(205) 556-2026

Practice Address:
535 Jack Warner Parkway
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Home Telephone:
(205) 345-4288

Home Address:
57 The Downs

Public Address:
True

Mail Address:
True

By agreeing with this data and submitting your credit information, you have signed this registration form attesting that the
material has been supplied by you, the licensee, and that the information is correct. Knowingly providing false registration
information to the State of Alabama Medical Licensure Commission may result in the loss of your license to practice medicine.
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Medical Licensure Commission of the State of Alabama
PO Box 887
Montgomery, AL 36101

2010 Online Renewal Summary

Name: Louis Thomason Payne
License Number: MD.3505

Transaction Date:; 2009-10-16* Transaction Number: VUHF4B67C2F1
Registration Fee: 300 Date of Birth: 1939-04-20

* - This date reflects the date that the transaction was downloaded into the production system not the date the
transaction was processed online.

Have you been charged with any offense (felony/ misdemeanor) within the past year?
no

If yes, please explain:

Has your certificate of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendered under threat of suspension or revocation within the past year?

no

If yes, please explain:

Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice, within the past year?

no

If yes, please explain:

Have you been denied a certificate of qualification or license to practice medicine in any state or has your application for a
certificate of qualification or license to practice medicine been withdrawn under threat of denial within the past year?
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no

i yes, please explain:

Have you had a judgment rendered against you, or action settled relating to the performance of your professional service within
the past year?

no

if yes, please explain:

To your knowledge, are you the subject of an investigation, or has a formal complaint against your license been filed by any
licensing Board/Agency as of the date of this application within the past year?

If yes, please explain:

Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia, or
any other psychotic disorder?

no

If yes, please explain:

Do you currently have any mental or physical condition or impairment (including, but not limited to, substance abuse, alcohol

abuse, or mental, emotional, or nervous disorder or condition) which in any way currently affects, or if untreated could affect,

your ability to practice in a competent and professional manner or, within the past year, have you applied for and/or have you
received any payment or other compensation for any mental or physical condition?

no

If yes, please explain:

Within the past year, have you raised the issue of consumption of drugs or aicohol or the issue of a mental, emotional, nervous,
or behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any administrative or
judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an educational institution,
employer, govemment agency, professional organization or licensing authority?

no
if yes, please explain:

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism or voyeurism?
no '

If yes, pieése explain;
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