Division of Professions Colorado Medical Board
and Occupations Marschall S. Smith

Lauren Larson Program Director

Division Director

John W. Hickenlooper

Governor  N\jovember 19, 2012

Barbara J. Kelley
Executive  Jaden Ling
Director . o s . .
via email jadenling@hushmail.com

RE: Reid A. Goodman, M.D., Colorado Medical License #20594
Dear Jaden Ling:

The Colorado Medical Board (“Board”) received your request for information on the
above-mentioned physician. The Board records have been reviewed to determine
which materials may be responsive to your request.

Please be advised that, pursuant to section 12-36-118(10), C.R.S., information
regarding any complaint that may have been received by the Board is confidential and
not available for public inspection. If disciplinary action is taken by the Board, then
information regarding a complaint may be incorporated into a public document open
for inspection by the public.

Dr. Goodman had no public board action taken by the Colorado Medical Board

against his medical license. Enclosed please find the responsive licensure documents

for Dr. Goodman.

1. Colorado State Board of Medical Examiners (Colorado Medical Board),
Application, (4 pages).

2. Colorado State Board of Medical Examiners (Colorado Medical Board),
Certificate of Medical Education, (1 page).

3. Colorado State Board of Medical Examiners (Colorado Medical Board),
Report of Practice History, (0 page).

Please feel free to contact me with any questions or concerns via phone at 303-894-
7704 or via e-mail at marschall.smith@dora.state.co.us .
Sincerely,
FOR THE COLORADO MEDICAL BOARD
T N
Marschall S. Smith
Program Director

MSS:jrr
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AMER ICAN MEDICAL ASSOCIATION
535 NDRTH DEARBORN STREET
CHICAGO, ILLINOIS 60610

CENTER FOR HEALTH SERVICES RESEARCH AND DEVELOPMENT
DEPARTMENT OF PHYSICIAN STATISTICS
DATE: 01-06~77
MEz GOODMAN,REID ALAN, M.D. MEDICAL EDUCATION NUMBER: 00702750415
DRESS: UNIV HOSP OF SAN DIEGO CO-08G SAN DIEGO CA 92103
BIRTHPLACE: DENVER,CO BIRTHDATE:
MEDICAL EDUCATION (SCHOOL YEAR):
£ UNIVERSITY OF COLORADO SCHOOL OF MECICINE, DENVER
NATIONAL 'BOARD CERTIFICATION: 1976
LTCENSES: 3
6

CA 19
PHYSICIAN'S PROFESSIONAL ACTIVITIES:
. RESIDENT
i.PRIMARY SPECIALTY: OBSTETRICS AND GYNECOLOGY
F* 'SECONDARY SPECIALTY: UNSPECIFIED
BB TERTIARY .SPECIALTY: UNSPECIFIED
B SPECIALTY BOARD CERTIFICATION: NOT REPORTED TO DATE
F< MEMBER OF /AMA: NOT MEMBER
i/ NATIONAL SCIENTIFIC IMEOICAL SOCIETIES: NOT REPORTED TO DATE
§. PROFESSORIAL APPOINTMENT: NOT REPORTED TO DATE
CURRENT MEDICAL TRAINING: RES IDENT
HOSPITAL: UNIV HOSP OF SAN OIEGO CO SAN DIEGO
DATES OF TRAINING: 07/76-06/77
SPECIALTY: OBSTETRICS AND GYNECOLOGY
SPECIALTY: UNSPECIFIED

"INTERNSHIP 2
HOSPITAL: UNIV HOSP OF SAN DIEGO CO SAN DIEGO
DATES OF TRAINING: 07/75~-06/76
SPECIALTY: OBSTETRICS AND GYNECOLOGY
SPECIALTY: UNSPECIFIED

‘RESTIDENCY:
X
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