KSiIas@aIbme.org

From: Carla Kruger <CKruger@albme.org>
Sent: Tuesday, November 20, 2012 4:11 PM
To: 'Karen Silas'

Subject: FW: No subject

Follow Up Flag: Follow up

Flag Status: Flagged

There were no coq applications this early. Could you send whatever licensing/renewal apps you can locate? There is an
"Examination Applicant" page at the end of his renewals file that includes his scores, | think that is the "coq app."

From: jadenling@hushmail.com [mailto:jadenling@hushmail.com]
Sent: Monday, November 12, 2012 7:08 AM

To: ckruger@albme.org

Subject: No subject

11.12.12

Carla Kruger

Legal Dept.

The Alabama Board of Medical Examiners
848 Washington Avenue

Montgomery AL 36104

Dear Alabama Board of Medical Examiners,

Pursuant to the Alabama Public Records Law we are writing to acquire documents of everything in the file for Patrick H.
Smith, License number MD.2857 and Controlied Substance License ACSC 2857.

This would also include all medical malpractice case information, all criminal documents, all complaints, all disciplinary
actions, all applications and reapplications, all hospital admitting privileges, all temporary licenses, and all previous
profiles.

This would be for all years since they have been licensed.

Electronic format is preferred.

Thank you very much.

Very truly yours,

Jaden Ling
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AT ABAMA BOARD OF MEDICAL
JEXAMINATION APPLICANT

5

-~

Registration No._.h8._ ...

.. Certificate No... 678l ___ . Certificate Uﬁm&-----..uru.‘\ Ja 1987

EXAMINERS

[

AQE...& ?:.br.v

Z.ﬁsn v oo, Sndth, Patrick Henry..
{3 L,.EEFU
0._th Avearmne. North

Street Address. il

.dﬁ.---..kmﬂn.uu---mbﬁmmm--_ow Alabama

e City Biroingham, A

(Middle name)

Llabame,

b ...

Medical College.

-

Hospital Internship ¥iasl 2nd Japtist Hospital, Bi rminghan,

Y eOT Of ngsﬁmoﬁ .19

Alzbama  Length 1l year

————cw -

Hoxpital m.“.h..._.&mﬁow..._

Length...

Military Sérvice. United States Navy

PRELIMINARY EDUCATION

Place of birth. Birmingham

.......... >

A ﬁg.sm.-----f

Date of any previous ezamination by this Board..Nons .

... Date of birth. ._hHmEm.ﬁPub_ --u.mnm

a e =

Date certificate mailed .. v0

Or

i 11, 1957

School of Proetice nnn..é. Last

e Begistration Date..

dune 18, 1956

fa

[RUDWR EFRIGTING Gt WO LORERY 100E

License No.

2857




Anatomy . d2.Q
Chemistry - I...va-.u -
Physiology - _86.0 _
Etiology, Pathology, Symptomatology and Diagnosis of

Phygical Diagnosis -

86,5

Burgery el

Obstetrics and Obstetrical Operations _88.0._

Gynecology -i.w.m...nwll

Hygiene and Medical Jurisprudence - __ 92,0

Digeases of the Eye, Ear, Nose and Throat _ 970

Final Average - _ f@nﬁn.@m;




CERTIFICATE OF QUALIFICATION

The Alabama Board of Medical Examiners
certifies to the

Alabama Licensing Board for the Healing Arts that

PATRICK HENRY SMITH

is qualified to practice Mpdicine

by virtue of successful completion of written examination conducted by the Alabama Board of Medical

Examiners.
Date _LDecehmber 15, 1959 , .

- (F_ Pt M. D
Montgomery, Alabama ummn_.anm._.%. 2, u
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APPLICATION TC STATE LICENSING BOARD FQR THE HEALING ARTS
FOR LICENSE TO PRACTICE

Name in full (print) ﬁ?Al LG tfmz Y \Ul, MAAATY M D
Buginess address . ) S5 2 e SN AT =) ﬂwu OV T
Ctty... 2L RAM LN G O AN Comnty—} EE E & R76 W

Branch of Healing Arts in which you are licensed to practice >/ ml@ VO ,mmu.r,

$10.00 Fee attached.

e . ‘.
Date .ﬁw.ﬂlmu TEABER 106} mwmﬁm.h.w' ?kéf\@ﬂﬂﬂ‘% M. », .
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APPLICATION TO STATE LICENSING BOARD FOR THE HEALING ARTS

FOR CERTIFICATE OF REGISTRATION

AT U

= e = (.
Name and Dz« Patsick Hs Smith Date 3z premast SEP 8 161
mgmu:rgmmm n@.ﬂw mmuamh—u b.{.mﬂﬁ% mc_ﬁ.rj . - v :
Address mm.Hawumu.gm.a s Alabama ) Complete this application in full

License #. (omit) Date lssued ({omit)

i-ﬂm u +
County Jefferson Fee £5.00 per year = pay only $2.50 for remainder of 1961

Should any of the above information be incorrect, please correct in the gspace provided below:

{Type or Print) Name $treet Address City and  State

County Date Issued License No.

N :
i _
Has your license bee recorded w@ the . y ! . ~ _
Frobate Office d your County? @ No. /?.r; ..Ln r...ﬂ Bro ;
Omuy wTue oGkt 1935171 84) N Signature

T N o

bl .




Should any of

APPLICATION TO STATE LICENSING BOARD FOR THE HEALING ARTS

rom CERTIFICATE OF REGISTRATION AWW
a P - I Fn e .1 _,“ ...._ wl y .ﬂ.u
2 and Dir- Paurlox ueo R Date - m \ P
mwﬁw;ﬂmm 5553 First Aw gnus, §outh /227 8
Addpess Birwingham, Alabaca Complete this application in full e
License fagsq Date lssued 9/11/61
nac:.w“ﬁ hﬂ%ﬁﬁﬁ-mﬂn mmm.:..m, “.hmmooo

a4

the above 1nf

‘ormation be incorrect, please corzect—inthe space provided below:

{Type or Print)

Neme

Street Address City and State

I

County " Date Issued License No.
Hag your lizense bee Hmno;ng in ths } \ ww
Frobate Office o your Couniy? Yes No., ?.f.fﬂ TJ ﬁ,\r 4/ 6

Signature




_

APPLICATION OF STATE LICENSING BOARD FOR THE HEALING ARTS ,
FOR CERTIFICATE OF REGISTRATION .mw..

bp. Patrick Hanary Smith

Wm%mm_mwa 5532 First Avanue, South Date

Address Pirmingham, Alabama

License # 2837 Date issued 9/11/61

A L AVREEY SO
Signature

THE SPACE BELOW FOR CORRECTIONS ONLY

Name (Type or Print) Address

City and T State License Number  Date Issued




APPLICATION OF STATE LICENSING BOARD FOR THE HEALING ARTS
FOR CERTIFICATE OF REGISTRATION

o
o

0 . wLlh
[V P P
oWyl

Tabrich Henry
e |7 O L i
Birminzgham, Alabama

Name and
Business

-}

Address
License # £o57 Date issued
County Jeffarson Fee

Date

9/11/61

Z,.Ln...ﬁnlﬂ%;qu ,%JH#@, £),

THE SPACE BELOW m.DdOOw\w\HOﬁHOZm ONLY
.

@%r
\

Signature Rledicins
0 1)

GST offee Box 44

,_ Name (Type or Print)

P Lo Guadvn, WL GAmBe

Address

City and State

License Number "Date Tssued




. umﬁfi
N° M 2319

i

STATE LICENSING BOARD FOR THE HEALING ARTS
MONTGOMERY, ALABAMA

Every person licensed to practice any branch of the Healing Arts in the State of Alabams shall
on or hefore the 3ist day of Docember of each year %m v to this Board for a certificate of
registration which shall be effective during the next calendar year. The $5.00. fee must accom-
puny this application, If licensed after July 1st, pay only $2.50 for remasinder of that year,

When any licensee shall fail to register and pay the above fec within thirty GE days after

registration becomes due, as provided in Tile 46, Section 257 (11) Code of Alabama, the '
license of such person shall be automatically revoked without Further notice or hearing.

APPLICATION FOR CERTIFICATE OF REGISTRATION™ |

| o | _ L el i
Name and i T
Business  TvesevTwmems=m.. Q105 4" wee S50
Address - - 0 o Ce |
. , a . ' ._
License # . - Date issued 71 » _
County |

o Fee ConL P

bond ....F.Z

Signature %

USE BEVERSE SIDE FOR CORRECTIONS ONLY




N¢ M 2433

STATE LICENSING BOARD FOR THE HEALING ARTS biv 9 - 8

MONTGOMERY, ALARAMA

Every person licensed to practice any branch of the Healing Arts in the State of Alabama shall
on or before the 31st day of December of each year %m y to this Board for a cerdficate of
registration which shall be effective during the next calendar year. The $5.00 fee must accom-
pany this application. IF licensed after July 1st, pay only $2.50 for remeinder of that year.

When any licensee shall fail to register and pay the above fee within thirty (30) days after
registration becomes duc, as provided in Title 46, Scetion 257 (11) Code of Alabama, :the
license of such person shall he awtomatically revoked without further notice or hearing.

hp_um._._ﬂ}...qaz T.Um. nmm._.._m_ﬂ.ﬂ.m .D_u wmm_m._.m}..._._ﬂz
Nameand - - S . e o Date
Business .

Address SERREE e

License # "~ - Date issued . 07

¥,
[

County

Fce S ) |
mwfr+r>phrmmmum#fu/;~

Signature

USE REVERSE SIDE FOR CORRECTIONS ONLY

i
|
|
|




No 2497 M .

STATE LICENSING BOARD FOR THE HEALING ARTS
MONTGOMERY, ALABAMA

Every person licensed to practica any branch of the Healing Arts in the State of Alzbama shall
on of before the 31st day of December of each year apply to this Board for a certificate of
registration which shall ba effective during the next ealendar year. The $5.00 fee must zccom--
pany this application. If licensed after fuly 1st, pay only $2.50 for remainder of that year.

When any licensee shall fail to register and pay the above fee within thirty (30) days after
d :

registration becomes due, as provided in Title 46, Section 257 (11) Code o bama, the
license of such person shall be antomatically revoked without further notice or hearing.

APPLICATION FOR CERTIFICATE OF REGISTRATION

Name and - . C Date
Business

Address

License 3 Date issued

g@ﬁ*m o @ | Fee

NOY 221956 Signature
USE REVERSE SIDE FOR CORRECTIONS ONLY

HEALING ARTS B ARD




No 2579 N

APPLICATION FOR CERTIFICATE OF REGISTRATION

STATE LICENSING BOARD FOR THE HEALING ARTS
_ MONTGOMERY, ALABAMA

..Mﬁ_d\. exson leensed to practice any branch of the Mealing Arts in the State of Alabama shall

on or befare the 3)st day of Deeember of each year apply to this Board for a certificate of:

registration which shall be effeetive during the next calendar year. The $5.00 fee must accom-
' pany this application. If licensed after July 1st, pay only $2.50 for remainder of that year

' 'When any leensee, shall fail to register apd mwﬂw the ahove fee within thirty (30) days affer

registration becomes due, as vrovided in Title 46, SecHon 257 (11) Code of Alabama, the
licenze of such person shall be automatically revoked without further notice or hearing,

.. Name and
.- Business .
.+ Address cee

License #; - Date issued R

REos T v

"L

NOV 29 1967 | Signature
USE REVERSE SIDE FOR CORRECTIONS ONLY

| HEALING ARDS Buakl




NY 2669 M

APPLICATION FOR CERTIFICATE OF REGISTRATION

STATE LICENSING BOARD FOR THE Imb_.__z.mw ARTS o
MCNTGOMERY, ALABAMA 35104

Every person licensed to practice amy branch of the Healing Aris in the State of
Alabama shall on or before the 31st day of December of eath vear apply to this
Board. for a certificate of repistration which ghall be effective during the next
calendar year, The $5.00 fee must accompany this application. If licenged after J Eu\
ist, pay only $2.50 for remainder of that year.

When any licenses shall fail io ﬂmm_;._mu and pay the above fee within thirty (30)
days aller Fm?%msnﬁ becomes due, as provided in Title 46, Section 257 (11} Cede
of Alabama, the license of such person shall be mﬁoﬂmﬂnmﬁuﬁ revoked without
Iurther ﬁbﬂnn or hearing.

Naine m.H_.m._. .._... . e ) . © e ... N W ﬁ\..._....._......f ! “

Businaesg - oo Vel L RMSRede G0 LI el : _”_,

Address ' FantiL ULy BLALE 0 nWr ,“ N..% _._

License § oo Date issued -~ smn 1o« e m
R PO R WS ST K _

ﬁ Fee v
@ ﬁi M&m.r 8 .:} . A Vm..

USE-REVERSE SIDE FOR CORRECTIONS ONLY ”

Eﬁﬁﬁ ARTS BOARD

GO e i Y e e R R




No 2761 M

APPLICATION FOR CERTIFICATE OF REGISTRATION

_STATE LICENSING BOARD FOR THE HEALING ARTS
: | MONTGOMERY, ALABAMA 36104

..m<mu._.,.~ person licensed to practice any branch of the Healing Arts in the State of

- Alabama ghall on or before the 31st day of December of each year apply to this

Board for a certificate of registration which shall be effective during the next
calendar year. The $5.00 fee must accompany this application. If licensed after July

+ 1st, pay only $2.50 for remainder of that vear. _ "
- When any licensee shall fail to register and pay the above fee within thirty (30)

days after registration becomes due, as provided in Title 46, Section 257 (11) Code
of Alabama, the leense of such person shall be automatically revoked without

 furthear notice or hearing.

'

Name and

Business ..

Address C E . _

License § g Date issued |
Go.cﬂﬁu, | Fee |

—— t " N et

signature

USE REVERSE SIDE FOR CORRECTIONS ONLY.
NOV 1 & 1969




N¢ 2871 M

APPLICATION FOR CERTIFICATE OF REGISTRATION o

STATE LICENSING BOARD FOR THE HEALING ARTS |
Reom 209—Public Safety Building T

MONTGOMERY, ALABAMA 26104

Kvery person licensed to practice any branch of the Healing Arts in the State of
Alabama ghall on or before the 31st day of December of each ¥ear apply to this
Poard for & certificate of registration which shall be effective during the next
calendar year. The $5.00 fee must accompany this application. If licensed after July
ist, pay only $2.50 for remainder of that year. .
When any licensee shall fail fo register and pay the above fee within thirty (30)

days after registration becomes due, as provided in Title 46, Section 257 (11) Code

of Alabama, the license of such person shall be automatically revoked without
further notice or hearing. . !

‘-Name and . e -
Business = .. ... o
:Address | S
License § < . . Date issued
County VT Fee

Signature

USE REVERSE SIDE FOR CORRECTIONS ONLY

WOV 13 19707




0

L J

M

N 3036

>§._n§0z. FOR CERTIFICATE OF REGISTRATION FOR 1972
STATE LICENSING BOARD FOR THE HEALING ARTS

Raom 209--Fublic Safery Building
MONTGOMERY, ALABAMA 35104

Every person licensed to practice sny branch of the Healing Arts in the State.of

Alabama shall on or before the 3lst day of December of each year apply to this

Board for a certificate of regisiration which shall be effective during the next
calendar year, The $10.00 fee must accompany this application. If licensed after July
1st, pay only $5.00 for remainder of that vear.

When any licensee shall fail to register and pay the asbove fee within thixty (30)
. days after registration becomes due, as provided in Title 46, Section 267 (11) Code
of Alabama, the license of such person shall be automatically revoked without . .
further notice or hearing. . S R SRR o

Name and * - -7

Business: .7
Address

License §

County .. .~ .oru Fee

GEC © o1



N 312
APPLICATION FOR CERTIFICATE' OF REGISTRATION. FOR 973
STATE LICENSING BOARD FOR THE HEALING ARTS

. Public- Sofety -Building - _
MONTGOMERY, ALABAMA 26104

Every perzon licensed to practice any branch of the Healing Aris in the State of
Alabama shall on or before the 31st day of December of each year apply to this
Board for a certificate of registration which shall. be effective during  the next
calendar year., The $10:00 fee must accompany this application. If licensed. after
July lst, pay only $5.00 for remainder of that year o :

In arder to aveid payving a $20.00 penulty this fee must be received by January 31st |

. Cen e vacod

Name and ..
Business
Address

License § o Date issued

County o e Feea

mwmﬁmﬂﬂwm

N oV w_w \Eﬁwdmm REVERSE SIDE FOR CORRECTIONS ONLY




N© .wwmo_ M

APPLICATION: FOR CERTIFICATE OF REGISTRATION FOR 1974

'STATE LICENSING BOARD FOR THE HEALING ARTS

Public Safety Building
MONTGOMERY, ALABAMA 36104

Every berson licensed to practice anhy branch of the Healing Arts in the State of .
Alabama’ shall on or before the 31st day of December of each year apply to this
Soard for a certificate of registration which ghall be effective during the next
calendar ‘year. The $10.00 fee must accompany this application. I licensed after
July lst, pay only $5.00 for remainder of that year . _

In order to avoid paying.a $20.00 penalty this fee must be received by January 31st.

Name and : )
Business Lo L

Addrexs

Ticense 4 - Date issned !.
County

Fee B
! g \ 0o ..ﬂ
u : / f..fng a,.,.,ﬂ.] sr....f.;.y ,-,ﬁl,a},..‘#ué/:b .
A “ Signature
USE REVERSE SIDE FOR CORRECTIONS ONLY

00T 24 1875

P

|||||




No 3479 M

APPLICATION FOR CERTIFICATE OF REGISTRATION FOR 1975
STATE LICENSING BOARD FOR THE HEALING ARTS

Publjc Safery Building
MONTGOMERY, ALABAMA 346104

Tvery person licensed to practice any branch of the Healing Arts in the State of
Alabama shall on: or before. the 31st day of December of each: year apply to this.

Eoard for a certificate of registration which shall be effective during the next
calendar year. The $10.00 fee must accompany thiz application. If licensed aifer
July 1lst, pay only $5.00 for remainder of thai year . _

In order to avoid paying a 320.00 penalty this fee must be received by January 31st.

Narne and " |,

Business T ey

Address -~ T

License i R Date issued R

USE REVERSE SIDE FOR, CORRECTIONS ONLY
NOV 131974

/ Signature T
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_.H.Em__ﬁmeﬁozﬂ_zcﬁnm_f __ ....z_.w._
_aoq WILL RECEIVE. = . - .. . .

_ _ o APPLICATION

&7 FOR CERTIFICATE QF REGISTRATION. FOR 1978,

c o STATE __._nm_._m_zm_ BOARD FOR ‘THE Imb_._zm. _Pw._.m
o : . g 3_&__5 anmn.d w_.__n__._u
ST © MONTGOMERY, ALABAMA 35130

w_”.. ._“._mdmuu_. vmnmoﬂ rnmnnm& ._E Eﬂnﬂnm E_@.sumzcs nn Em H.Hmmrun bHF _E Em m&mﬁ _E___.m.__ ,”__.
2oLl iAlabama shall on or before the:3lst day of December of eacli year: -apply “to- this:
oy PBogrd for'a nmﬂubngm iof registration which shall be effective -during) the ‘next- .

" . calendar yedr.. The $10,00 faé must accompatly this applicatiofi. I rnﬁﬁam munnn o

o d E.ua Hue pay only 5 00 for nmam_bmmu of that yesr ; y m

. : .Aum uun paid S ,_..E:E uHE you EEm» pay. - mﬂ m_nﬁ_&uﬂu_ auu aa ﬂnﬂnﬁd mE.. unﬁﬂwnn.. _
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. _.PQ&H.QMM ) ettt sklam s tah i = s - | . )

Enmsmmﬂ 9557 o . - Dateissued 511433

_...D_uﬁ.ﬁnu\ L L e ..... s L L S A

B T A i N L H
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Lo e.oﬁ WILL RECEIVE.

L . " RENEWAL
. . APPLICATION PR
- FOR CERTIFICATE OF REGISTRATION FOR fo79 . (%7 !
m._..p._.m _.gnmzm__zm_uaba_gmo_ﬂq_._m _._m>_._zm >_~._.m

S . Public’ Sofety w..:n?a Co
1 . :ozqmazmmﬁ ALABAMA 36130 . _. _.

o
f

_mdmwu.. _uﬁ.mcﬁ gmﬁmmm to ﬁﬁﬁpnm any .anmunw of the, Mmmwum Artg E Em mﬂmﬁm of 3
¢ Alabara ghall on or before the'3lst day of Deceruber of .each year' mmﬁq itor, this.

: . _: i H.Eﬁﬁmmw year. The ﬁ.o ag: hdm Hﬁﬁﬂ accompany ﬁurm mﬁuﬁnmﬁoﬁ

Hﬁ u_..._» m.m:m_ by umﬂ:wq wumu you: .Bﬂu» H..Eua an m&&ﬂoumy mmn a0 m.mumﬁ.w moa ﬂmﬁunm»@.
Emﬂn um edﬂu _unaumm. “ ; _

- I - N —_— _
ER -1 R i O .
Z.En.m mEm N i _ e
- Business . T e P . _ _“u.”.."_ e f

PP&.&H@MH | — e s _“

4..H..__ym_wb_mmmﬁ LR Date issued” . 2FIL7&L T

naﬁus\ Jee s nn __ "m.m | LA X _

Boadd for, a certificate of regisiration "Which shall be effective &ﬁaEm .&E__w Ew.ﬁ“ 1




REMEWAL APPLICATION , NO. .“-\GWW M
FOR A CERTIFICATE QF REGISTRATION TO PRACTICE MEDICINE IN ALABAMA IN 1880.

r-n__lbum.mZﬂmzm_zmmﬁubmﬂmOﬂ.ﬂimimPEZ@}m.ﬂ.mm_ ..z ﬂ
Public Safety Building Tore 4 L@ ?wﬁ { A@Q@
Montgamery, Alabama 36130
Phone 205/832-5051

Every person licensed to practice any brangh ol the Healing Arts in the State aof Alahama shall on or before the 31st day of December of
vach year apply 16 this Board for a Certificare of fenistration which shall be eflective during the calendar year.

_JWZmEPP...._umm $10,00 ... IF NOT RECEIVED BY JANUARY 3ist, A PENALTY OF £20.00 PLUS THE $10,00 RENEWAL FEE WILL
BE CHARGED. RETURN ENTIHRE FORM WITH FEE,

Mame and Mailing Address: Business Address:

PATRICK » 841T+
9105 FLRKYAY ¢

1 m™ " (K i
m‘- H. _v.rﬁ._i M u.,..__ ﬂr“__ Ib __..Eh } Pr ..... % _m__. - ___.h & H— _F, _m «... _._Mxx m&.rf < W

FIRMINGHAMs AL 35208
LICSHEE #7 00nguny ISSUEDS 6771174




RENEWAL APPLICATION NO. 3 ”w 77~ M

FOR A CERTIEICATE OF REGISTRATION TG PRAGTICE MEDICINE IN ALABAMA 1N 1981,

STATE LICENSING BOARD FOR THE HEALING ARTS
908 5. Hull Street, Room 114

e Rane 565/833.5081 | NOV 25 1980

Everyperson licansed to practice any branch of the Healing Arts in the State of Alabama shall on or before the 31 st day of December of each year appiy to
thix Board fgr a Certificate aof mmn?ﬂmﬁa: which shall be effective during the calendar year.

mﬂmmﬂgmﬁ.v_.:ﬂmmmmmn— 0.00 ... IFNOTRECEIVED BY JANUARY 3151, A PENALTY OF $20.00 PLUS THE $710.00 RENEWAL _umm WILL BE CHARGED. RETURN ENTIRE

Name and Maiting Address: Business Address:;

Patrick Henwy Smith, W,

| _._@wom..wmn.‘waﬁ% Fagt b
Birmingham, Alabama 35206 _ M%MNHMW;? Yo s o5
- ey } ' u.. .m-_.__. L R M
- 857 9/11/61 N gD T
Jeffepson \ | The above Addresses are correct.

$190..00
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RENEWAL APPLICATION
FOR A CERTIFICATE OF REGISTRATION TO PRACTICE MEDICINE IN ALABAMA IN 1982.

ALABAMA MEDICAL LICENSURE COMMISSION
908 Seuth Hull Street, Room 110
Montgomery, Alabama 36104
Phone 205/832-5051

Evary physitian and osteopsth licansed to practice medicing/osteopathy in the State of Alabama shall, on or before the 315t day of December of cach year,
apply to this Commission far a Cartificate of Registration which shall be effective during the .calendar yeat.

RENEWAL FEE $5Q.00 — Failure to register and pay the annual registration fee within 30 days after registration hecomes due will result in the suto-
matie: revocation of the current licenze without further notice or hearing az provided in Act, No_81.218, Code of Alabama, Section 12,

Name and Mailing Address:
PATRICK H SMITH

Business Address:

105 PARKWAY EALT CLCE PARWWAY =
BIRMINCHAM. AL IZ5204 BIRMINGHAY, AL 352CE
LICENSE w: QQOCZKRET TSEUED: OT/11/57

/. The above Addresses are correct.




RENEWAL APPLICATION
FOR A CERTIFICATE OF REGISTRATION TO FRACTICE MEDICINE IN ALABAMA IN 1983

ALABAMA MEDICAL LICENSURE COMMISSION
908 South Hulf Street, Room 110
Montgomery, Alabama 36704
FPhone 205/832-5051

Every physician and esteopath licensed to practice medicine/osteopathy in the State of Alabama shall, on or before the 3st day of December ot each year,
apply to this Commission for a Certificate of Registration which shall be ¢ffective during the calendar year.
RENEWAI FEE 350.00 - Failure 1o register and pay the annyal registration fee within 30 davs after registratian beécomes due will result in the auto-
matic revacartian of the current license withaut further notice or hegring as provided in Ay, Mo.81-218, Code of Alabama, Section 12,

NMame and Mailing Address: Business Address:
PATRICK H SMITH
G9L05 PARKWAY FASTY 2105 PARKWAY E
BIRMINGHAM, AL 25206 BIRMINGHAM, AL 35208

LICENEE #: QQOZBEY ISSUED: O7/11/57

The sbove Addresses are correct
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REMEWAL APPLICATION

FOR ACERTIFICATE OF REGISTRAYION TO PRACTICE MEDICINE IN ALABAMA (N 1384
ALABAMA MEDICAL LICENSURE COMMISSION
Post Office Box B87
Montgomery, Alabama 356101
Phone (205) 332-5051
Every physitian and osteopath licensed to practice medicine/osteopathy in the State of Alabama shgll, oh or before the 31st day of December of each year
apply to this Commission for a Certificate of Registration which shall be effective during the calendar year.

RENEWAL FEE: $560.00 -- Failure to register and pay the annual registration fee within 30 days after registration
becomes due will result in the automatic revocation of the current license without further notice or hearing as

provided in § 34-24-337, Code of Alabama, (1975).

Name and Mailing Address: Business Address:

PATRICK R SMITH
9105 PARKWAY £AST $1035 PARKWAY & ,
BIRMINGHAMs AL 35248

BIRMINGHAM, AL 35205

11

%S

f1l

LIC : QG0Z2857 ISSVED: QT/LL/STY /

The above Addresses are correct,




RENEWAL APPLICATION _ . . °

FOR A CERTIFICATE OF HEGISTRATION TC PRACGTICE MEDICINE IN ALABAMA IN 1985
ALABAMA MEDICAL LICENSURE COMMISSION
Post Office Box 887
Montgomary, Alabama 3617017-03887
Phone (205) 261-4153

Every physician and gsteopath licensed to practice medicing/osteopathy in the State of Alabama shall, on or before the 315t day of December of each year,
apply to this Commission for a Certificate of Registration which shall ba effective during the calundar yesr,

RENEWAL FEE: $50.00 -- Failure tp register and pay the annual registration fee within 30 days after registration
becomes due wiil resuit in the automatic revocation of the current license without further notice or hearing as
provided in § 34-24-337, Code of Alabama, (1975).

Name and Mailing Address: Business Address:
PATRICK H SMITH
PL05 PARKWAY EAST 9106 p i
71 A ARKWAY E
BIRMINGHAM, AL 352Cs BIRMINGHAM. AL 35208
LECENSE #: QO02857 ISSUED: OGM/LLAST -
N
™

//. The above Addresses are correct.

AL M i i — o —_ A n - L L . e e T T N
11 ' H . .
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RENEWAL APPLICATION

FOR A GERTIFICATE OF REGISTRATION TO PRACTICE MEDICINE IN ALABAMA IN 1986
ALABAMA MEDICAL LICENSURE COMMISSION
Post Otfice Box 887
Montgomery, Alabama 36101-0887
Phone (205) 261-41532

Evary physician and esteopath licensed to practice medicine/osteapathy in the State of Alabama shall, on or before the 315t day of December of each year,
apoly o this Cammission for 2 Certificate of Registration which shall bie effestive during thu calendar year,

REMNEWAL _umm”. $80.00 -- Failure to register and pay the annual registration fee within 30 days after registration
becomes due will result in the automatic revocation of the current license without further natice or hearing as
provided in § 34-24-337, Code of Alabama, (1975). .

Narme and Mailing Address: ine .
PATRICK M SMITh Business Address:
ﬁ._w@m-.t.p_m?ib% CAST 9104 PARKWAY E
BIRMINGHAM, AL 35206 pIRMINGHAMs AL 35208
LICENSE st GLUZE5BT ILSUED: uT7)I/ET -

I—

N

N The abave Addresses are correct.




RENEWAL APPLICATION

FOR A CERTIFICATE OF REGISTRATION TO PRACTICE MEDICINE IN ALABAMA IN 1987
ALARAMA MEDICAL LICENSURE COMMISSION
Post Office Box B87
Montgomery, Alabama 36101-0887
Phone (205) 261-4153

Every phiysician and osteopath licensad ta practice medicine/osteopathy in the State of Alabama shall, on or before :._m 31st day of December of eachyear,

apply to this Commisgsion for & Certificarc of Registration which shail be effective during the calendar year.

RENEWAL FEE: $50.00 --- Failure to register and pay the annual registration fee within 30 days after registration

becomes due will result in the automatic revocation of the current license without further notice or hearing as

provided in § 34-24-337, Code of Alabama, (1975).
Name and Mailing Address:

FATRIOK H SMITH

RL05 PARKWAY €457

UHW:FZGIDEi Al RAZ2o4

Business Address:

LICENSZ #3 Co02

U'}
171
¥
I

SSUEDY Q7/11/57

N The above Addresses are correct.




RENEWAL APPLICATION

FOR A CERTIFICATE OF REGISTRATION TQ PRACTICE MEDICINE IN ALABAMA IN 1988
ALABAMA MEDICAL LICENSURE COMMISSION -
Post Office Box 887 ’
Montgomery, Alabama 28101-0887
Phone (205) 261-4153

Evary physician and osteopath licensed to practice madicing/osteopathy in the State of Alabama shall, an or before the 31st day of Deearnber of each year,
apply to this Commission for 3 Certificate of Registration which shall be effective during the calendar year.

RENEWAL FEE: $50.00 --- Failure to register and pay the annual registration fee within 30 days after registration
hecomes due wiil result in the automatic revocation of the current license withiout further notice or hearing as

provided in § 34-24-337, Code of Alabama, (1975).
Business Address;

Nameg and Mailing Address:
DT T T g Rt Wy
=L e ey [ - ST
TuwT SARNLLY SLOD PLANKNAY T
I At R ATIMT MG 3
ar P L NEHS e FIZHMINGHLA MY 2L 35208
e . e e P, P
r,..p__.n..l__.rju_.. wy CooDsEe Tssi=os Uﬂ.\...rl...._‘x..u.

// The above Addresses are correct,




E!i!lj

RENEWAL APPLICATION

FOR A CERTIFICATE OF REGISTRATION TO PRACTICE MEDICINE IN ALABAMA IN 71988
ALABAMA MEDICAL LICENSURE COMMISSION
Ppst Office Box BB7?
Montgomery, Alabama 36101-0887
Phone (205) 261-4153

Every physician and osteopath licensed 1o practice medicine/ostecpathy in the Stale of Alabama shall, on or before the 31st day of
Docemnber of each vear, apply to tms Commission for a Certificate of Registralion which shall be eftective during the calendar year.

RENEWAL FEE: $50.00 -—- Failure to register and pay the annual registration fee within 30 days after
registration becomes due will result in the automatic revocation of the current licehse without further
notice or hearing as provided in ¥ 34-24-337, Code of Alabama, (1975).

Narme and Mailing Address: Business Address: _
FATRICK M SMITH
9105 PARKWAY ZAST 9105 PAR¥WAY E
BIRMINGHAM, AL 35206 BIRMINGHAM, AL 35208
LICENSE #: Q002857 ISSUED: 07/11/57
If your addressez are different from those shown, make corrections an back:
WHTHIN THE PAST YEAR: wooe YES  ~NO
1. Im:m.m._ you been convicied of 2 {olony or of any offenae (feleny/misderncanor) involving the praetice of
neolcing, — —
) 2, Moz your cestificate of qalifications of litense to practice medicing in dny $tate besd suipehded, /:/

revoked, restricied, curtalled or valumtarily surrgnoared under threat of suspensich or rovoeation?

3. Have your graff privilpges st any hospital or healih care fagility bogn revoked suspended, curtaiiad, /../
ltmiled or placed undor conditions reslritting your S setice? ™ —— —
4. Have you Um...._..._ denied a sertificnte ol gualification ar & license 19 practice medicine in any srate or
has your application for & certificate af qualification or license 1o pragtice medicing been withdrawn .,_/,
urider throat or claim?
- 14.1
5. Are you new o have you Deen sddicled to the use of aleohol or canirollcd suUR3lances? - e
B. Have you been dingnozen and/or treatnd 1or & mantal ilingss? ’ - .:._._rf.
7. Have you had 8 judgement rendered ageingt you, or action sottled relating to the performance of your /.
professionyl servicor?
8. To your know'ledge, are you tha subjeel of #n investigation by any licensing Boardlagency us of the ,ff_r

datre o) this renswal applization? ™~ H
: ]

D

"G

. —. m e .~.| K
Uaertify that tho above wnformation is correct . f To% ) Y
Signature




RENEWAL APPLICATION

FOR A CERTIEICATE OF REGISTRATION TO PRACTICE MEDICINE IN ALABAMA N 1990
ALABAMA MEDICAL LICENSURE COMMISSION
Post Office Box BB?
Montgomery, Alabama 36101-0D887
Phone (205} 261—-4153

Every physician and osteopath licensed to practice medicine/osteopathy in the State of Alabama shall, on or before the 31st day of
Pecemboer of aach year, apply to thiz Commission for a Certificate uf Registration which shall be effective during the calendar year.

RENEWAL FEE: $50.00 --- Failure to register and pay the annual registration fee within 30 days after
registration becomes dus will result in the automatic revocation of the current license without further
notice or hearing as providad in § 34-24-337, Code of Alabama, (1975

Name and Mailing Address: Business Address:
PATRICK H SMITH
2105 PARKWAY EAST 9105 PARKWAY E
BIRMINGHAM, AL 35206 BIRMINGHAM, AL 35208
LICENSE #: Q002857 ISSUED: 07/11/57
If your addresses are different from those shown, make corrections on back:
WITHIN THE PAST YEAR: v YES - NO
1. Have you bean convicind of a felony or af any offenze (clpny/misdemezngr) invotving the practice of S
medisine. —_— -

= HEs yaur sarzifisats of qualifisstians or leense o practice mcdicing in sny siste been'suspanded,
revoked, rostricted, surtailagd or voluntarily surrendered under threat of suspmosion or revocation? —

2

/1 /]

3. Havo your staff privileges st any hospital or health ¢are facillty been revoked, suspanded, aurtailad,
[tmited or ploced under cenditions restrict|pg your practice?

4, Have you baen denied o certificate of qualificotion or & license ta pragtice redicine in any state or
has your application for » cortificaie of quatifiestion or tieensp to practica medicine bean withdrawn
unger threat or claim? .

Y,

ra

/]/1;

- 5. Are you now or have you bren addicted to the usc of ateohol or coatreliad substances? —

6. Have you beoen diegnosod end/or treated for a mental ilineas?

V)

7. Have yev had & judgament rendared against you, or actien scttled relati R
. = ating 1@ the perfo
profassichal service? ’ g g rmanee of your

B, To your knowledge, are you ine sybject of an investigation & i i \
. [ any licgnsin 3
date of this renewal application? *H J &y fieensing PoardiAgency as of the
-y

Leertify that the sbove mnformation is correet Q O f,.... n.fgﬂﬂm.il .F...! 215 L. 2L = D~

. ignature . Date
.,Eo.z. Detach)

T Ly T L LT | [ e Y TRy CLLT Y I vevaas s




RENEWAL APPLICATION

FOR A CERTIFICATE OF REGISTRATION TO PRACTICE MEDICINE IN ALABAMA IN 1991

ALABAMA MEDICAL LICENSLRE COMMISSION
Post Office Box 887
Montgomery, Alabama 36101-0887
Phone (205) 261-4153

Every physician and osteopath licensed to practice medigine/osteopathy in the State of Alsbama shall. on or before the 31st day of
December of each year, apply to this Commission for a Certificate of Registration which shail be effective during the calendar year,

RENEWAL FEE: $7500 ---

Faiiure to register and pay the annual 39&3:0.: fee within 30 days after

registration becomes due will result in the automatic revocation of the current __nm_._mm without further

notice or hearing as provided in wwh..mhuwwq Code of Alabama, (1975).

MName and Maiting Address: Business }Quqmmm
PATRICK H SMITH '

G105 PARKWAY EAST 9105

BIRMINGHAM, AL 35206 . BIRMINGHAM,

FARKWAY E
ALl: 35208

LICENEE #: 0002857 ISSUED: 07/11/57
If your addresses are different from thase shown, make corrections on back:
WITHIN THE PAST YEAR:
1. Have you been sonvicted of o falony or of any offenso (foleny/misdemeasnor) invalving the practiae of
medicina.

P 2.  Hog-yeuw coriificste of gqualifisations ar licens50-i9.prastice. medicing. In.8ny .Btato. boon suspendsd,
rovoked, reswistad, curtailed or voluntarily ..._:a:n_mqma under threa; of syspension ar revoeatien?

3. Hava vour staff privilages »t1 ety hospital or health eare fecility beon revoked, suspended, Gurtailpd,.
limited or ploced under ponditions restricting ypur prastice?

Hava you bern denied o cerlificate of gualifleation or a |icenes to practice medieine in any state or
hat your applicetiab far a certificate of qualification or license to practice medicine Deeh withdrawn
under threat ar ciaim?

5. Are you now or have you been addictod to the use of algohol of controlisd substiances?

€. Have you been disgnesed andiar treated fer @ mental illness?

Have you hod 8 judgement rendered against you, ar action settled re'ating to the performanee of your
profasgional scrvice?

B. Teo your knowiodge, are you the subject of mn _Arvn:mu:a: by any li
date of this ranewal application? Xl

Sighgture
(Do Not _.nﬁmn_..v

:n.:m Boord/Agency as of the

/?ijyo \O-

Date

I eertify that the sbove information is correct

YES-




E!&i‘l‘]

RENEWAL APPLICATION .

FOR A CERTIFICATE OF REGISTRATION TO PRACTICE MEDICINE IN ALABAMA IN 1932
ALABAMA MEDICAL LICENSURE COMMISSION
Pest Office Box BBY
Montgomery, Alabama 36101-0887
Phone (205) 261-4153
Every physician and asteopath licensed to practice medicine/osteppathy in the State of Alabama shall. on or before the 31st day of
December of each year, apply to this Cammission for a Certificate of Registration which shall be effeative during the calendar year.

RENEWAL FEE: §75.00 --- Failure to register and pay the annual registration fee within 30 days after
registration becomes due will result in the automatic revocation of the current license without further
notice or hearing as provided in 8§ 34-24-337, Code of Alabarma, (1975). .

Name and Mailing Address: Busingss Address:
PATRICK H SMITH .
9105 PARKWAY EAST P10% PARKWAY E
BIRMINGHAM, AL 35206 BIRMINGHAM, AL 35208
LICENSE #: Q002857 ISSUERY 07/321/57 _
If your addresses are different from those shownh, make corrections on back: .
WITHIN, THE PAST YEAR: " YES

1. Have you bean sonvictod of & felony or of any offense {felony/itnisdemeanar) invelving the practice of
medicine.

2. Hus yowr cortificate of quelifications or ficenye1o practice muedigine in any state peen suspendad, - - - -
revoked, restricted, curtsiind or volumtarily surrendered undetr throat of suspension of fevacation? - —

3. Hove your staff privileges at any hospitel ‘of health care facillty besh roveked, suspendad, surtailed,
limited or placed under eonditions restrieting yeur practice?

_..uuu.ncﬁmun_..nuiosaaunnﬂ.::nmﬂmE.n:m::nw:u:cq:nu:naSu_.nn:aaZu&nm:nummzizrnqmés
unagar threat or etaim? e T

!!!

Are you now ar have you haen addiciod to the use of sicohol or sontrolled substiences?

Hava yeou baon diagnoscd and/or trested for p mental iliness?

N @

r_u..:m_,:“E_..ua...._.E.._m.g::,.._.:.,E..n:wqm."_ﬁ:::"fr You, ar actiop setiled ratating to the performanee of your
profassianal servicer

8. To your khowiedge, are you the subject of an. vastigation by any licenzing Board/Ageney as of the
date of this renawal appljeatian?

é
4. Hava you hoen denied a gertifisate of qualification ar a license 1o practice sedigine in any state ar /
dgre—

by dabbrU0 ooy

Signature Date
..A_U.o Not Detach)

| certify that the sbove information is cerrect

[TLTT R Y L L LT L

rensm
! N
S )

L A Y a1 VT L Y Y97 PR ppopgy »
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RENEWAL APPLICATION

For a certificate of registration to practice medicine in Alabama in 1993

Alabama Medical Licensure Commission

Post Office Box 887

Mentgomery, Alabama 36101-0887
Phone (205) 242-4153

Name and Mailing Address
LICENSE #: 0002857

PATRICK H SMITH

8105 PARKWAY EAST
BIRMINGHAM, AL 352908

Owmake ecorrections to mailing address on reverse.

ISSUED: 07/11/57

Home Address:

(Rev. 08/92)

Street _ ADS 7 Shontessd VTN

C[ty S0 LSl lvm-—

State_. DX\ N

Zip 3320 b

Business FAX#:( )

[CJCheck if you authorize your FAX# to be published in a directory

B Euvery physician and ostecpath licensed to practice fmedicine/osteopathy in the State of Alsbama shal, on or beforg the

ths calendar year.

'37st of Determber of sach year, apply to this Comfmiission for™a Certficate of Registration which shall be effectve during

Renewal Fee: $75.00 ~ Failure to register and pay the annual registration fee within 30 days after
registration becomes due will result in the automatic revoeation of the current license without further
notice or hearing as provided in § 34-24-337, Code of Alabama {1975).

(C\heck a or b) For CME Certification

a.r__| hergby certify that | have mat the
annual | minimMurm - continuing  education
requirement of 12 hours of Category |
continuing medical .edusation during the
calendar  year ending December 31,

1892
Bl____ ! certifiy that | am exempt from the
minimum  continuihg medical  adugation

requirement for the following reasorm
Check One Below If You Answered (b)

_____ — | do not reside in the State of Alabama
and do net have a significant portion of
my medical practice in Alabama

— .. | received my initial license to practice
medicine in Alzhama after June 30th of
thie calendlar year.

— 1 reEnged my Jcanse to  pracice
medicing in the State of Alabama after
Jure 30th of this calendar year

—.— | am refred from the practce of
rnedicine and have obtaned a waiver
from the Board of Medical Examiners.

w—— 1 am a resident physician enrolled in a
residency training program.

certify that all information on this form is corregt <'«.-\”‘ N be

Within The Past Year:

1. Have you been corvicted of a :felony or of any
offense (faleny/misdemeanor) involving the practice of
madicine?

2 Has your certificate of qualitication or licenss to

‘practice medicine i any stats  been suspended,
revoked, restricted. curtsiled or valuntarily swrendered
under threat of suspension or revocation?

3. Have your staff privieges at any hospital or health

care faclity been revoked suspended curtailed,
imited or placed under conditions restricting your
practice?

4 Have you been.denied a certificate of qualificetion or

license to practice medicine in any state or has your
application for a caertificate of qualification or license
to practice medicine been withdrawn under threat of
dervaf?

5. Are you now or have you been addicted to the use

of aigohol or controlled substances?

6. Have you been diagnosed and/or treated for ‘a mentai

iiness and/or serious physical finess?

7 Have you had a judgemsnt rendered against you, or

action settied relaing to the performance of your
professional service? *

8 To your knowledge are you the subject of an

investigation by any licensing Board/Agency as of the
dats of this application?

)

Yes

!

|
P arars

)]

y
Vave

AP UMOUND 10206

Sigrature

g Not Dotach)

Date




(Rev. 0B/23)

" RENEWAL APPLICATION
For a certificate of regisiration to practice medicine in Alabama in 1994
Alsbama Medical Licensure Commission ¢ Post Qffice Box 887 « Montgomery, Algbama 3610 1-0887 « Phone (205) 242-4153

Name & _Smm:_._@ Address n m<mh< physician .msnf mﬂmoumﬂ_._k w_,ﬁm_..mmm = to _ummmdnm
dd oS i medicine/osteopathy in the State of Alabarma shall, on_or before
Meke address corrections in (4) below! the 31st of December of each year, apply to this Commission

for a Certificate of Registration which shall be effective during
the calendar year.
I.ICENSE #: 00002857 ISSUED: 9/11/1961
M Renewal Fee: $100,00 - Failure 10 register and pay the annual

w-u_w,mzunmmmﬂmx HENRY registration foe within 30 days after registration becomes due
AY E will result in the automaztic revocation of the current license
without further notice or hearing a8  provided in §34-24-337,
RMINGHA 5 -1808
BIRM M AL 38208-180 Code of Alabama (1975).
._.A@mnx a or b For CME Certification Within The Past Year. Yes No
a... | hereby certify that | have met the annual 1. Have yeou been convicted of a felony or of any offense /m_
minimum continuing  education reguiremant of {felany/misdemeanot) invelving the practice of medicing? O
12 bours of Gategory | continning medical . _ .
Has your certificate of ‘qualificalion ar ~license o —praglice

gducation during the ealendar vyear ‘onding | 2-

December 21, 1293, medicine in any state been suspended, revoked, restricted,

curtailed or veluntarily surrendered under threal of suspension .

bl— — | certifiy that | am exompt from the minimum or revgcation? ] /ﬂ_
centinuing  rmedigal cati quirement  f o . .
h 3 medie .mnc 'on  requireme or 3, Mave your staft privileges at any hospital or health care facility
the following reasom; . =
been revoked, suspended, curtaited, limited or placed under /_..H_
condition jeti ice?
Check One Below If You Answered (b) ons resirieting your practice -
. . 4. Have you been denied a certificate of qualification or license
——— | do not reside in the State of Alabarma and da lo practice medicing in any state or has your applicatien for a
not have a significant pertton of myv medical certificate of gqualification or license o practice medicine
practice in Alabama. been withdrawn under threat of denial? m|
—— | received my nitial license to  practice 5 Are , icte w |
eceive 5 . - yau now ar have you been addicted to the use of
medicing in Alabama after June 3J0th of this alcohol @r contrelled mccmw.m_._nmmw o

calendar year.
8. Have you been diagnased and/or treated for a mental illness

—— | remnstated my license to practice medicing in i ai i
the State of Alabama after Jume 30th of this end/er serjous _u_._<.c8m_ Hiness? A . =
calendar yaar. 7. Have you :ME a judgement remdered against you, or aidon
—— | o retired from the practice of medicine and mwwwmﬂwu relating fo the perfermance ot your profession
have obtained a waiver from the Board of ) =
Medieal mxw%.:mﬂm. 8. To knowledge, are you the subject of am investigation by
.. | am a residenl physician enrolied in = residency any ligens\ng Board/Agency as of the date of this application? O

traiming pragram,

| certify that all information on this form is correct o uﬁr_,_ r,(n._,\ﬁ




L3

\\_,

5,

"'Race: White {X] Black [ ] Am. Indian { ] Oriental or Asian { ] Othier [ ] Social Security Sy

1icense Renewal for 1995 State of Alabama
Deadline is December 31, 1994 Medical Licensure Commission
205/242-4153 - .

P.0. Box 887
Montgomery, Alabama 36101-0887

Complete BOTH sides including signature.
Be sure to correct or supply ALL informartion.

Return with $100.00 renewal fee.
Incomplete applications will be returned.
PATRICK HENRY SMITH , M.D. Failure to register and pay renewal fee will result in the
9105 PARKWAY E automatic revocation of the current license to practice

medicine or osteopathy.
BIRMINGHAM, AL 35206

Please make corrections or supply information: License # 00002857 Sex: M [X] F[]

Office Address: Home Address:
=, ToN & UHES T
9105 PARKWAY E 1357 SFAREAEST DR
City, Siate, Zip: BIRMINGHAM, AL 35206 City, State, Zip: BIRMINGHAM, AL 35235
County: Jefferson ’ County: Jefferson
Business Fhone: (205)833-7113 Home Phone: ( )
Fax Number: ) - _ (Wlll.not be puphshed) .
Permission to pblish in Roster: Yes [ No [X] Send official mail to Business or Home address (cirele one)
Specialty: Primary: O Board Certified: Yes [ ] No [X]
Secondary: Board Ceriified: Yes ] No[X]

Form of Pmcrice:\ﬂ Solo [] Partnership (2, 3 or 4) [] Group (5 or more) If Group, give name:

Primary Hospital where you have staff privileges:

Name: MED CTR EAST City/State: RIRMINGHAM , AL
Are you licensed in another state: Yes [ X] No { ] Which ones: [AK] [TN] LIy

CME Certification: (Check one)

] I hereby certify that I have met the annua] minimum ¢ontinuing education requirement of 12 hours of Category I contin
medical education during the calendar year ending December 31, 1994,

0 1 certify that T am exempt from the minimum continuing medical education requirement fot rthe following reason:

0 I do not reside in the State of Alabama and do not have a significant portion of my medical practice in Alabama.
n I( re;mvud my initia} license to practice medicine in Alabama after June 30th of this calendar year.
{I L reinstated my license to practice medicine in the State of Alab

: s¢ ama after Jume 30th of this calendar year,
0 I am a resident physician enrolled in a residency training program.

{} I am 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.



- —_
“;itl:u'n The Past Year: Yes No

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

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

8.  Have your staff privileges at any hospital or health care facility been revoked, a
suspended, curtailed, limited or placed under ¢conditions restricting your practice?

4. Have you been denied a certificate of qualification or license to practice medicine in o
any state or has your application for a certificate of qualification or license to
practice medicine been withdrawn under threat of denial?

5,  Are you mew ar have you been addicted to the use of alcohel or controlled o
substances?

6. Have you been diagnosed and/or treated for a mental illness and/or serious physical 3

illness? )
7. Have you had a judgement rendered against you, or action settled relating to the o
performance of your professional service?
o

L S s

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

I certify that all information on this form is correct:

Date

Signature .

.

« Complete both sides, including signature.
+ Be sure to correct or supply all information.

Incomplete applications will be returned.

Re;um with $100.00 renewal fee to:

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

DEADLINE — DECEMBER 31, 1994

J——~




Lizense Renewal for 1996 State of Alabama o
Deadline is December 31, 1995 Medical Licensure Commission
334/242-4153
P.O. Box 887

Montgomery, Alabama 36101-0887

Complete BOTH sides including signature.
Be sure to correct or supply ALL information.
Return with $100.00 renewal fee.

. a ~3.DIGIT 352 Incomplete applications will be returned.
Pairick Henry Smith , M.D. 177 Failure to register and pay renewal fee will result
89105 Parkway E 30 in the automatic revocation of the current license to

practice medicine or osteopathy.
Birmingham, AL 35206 1508

lllii’.:‘.2!;!}IiliilllilulllIII[!IEI!IIIIIHﬂlllllll.ll[lllllllll

Plzase maiz corrections or supply information: License 2857 parsssun: 09/11/61  Sesc M{X) F[
— - - -Ra:s White<] Sisck ] Am. indian [ § Orfentai or&sian [ ["Other (| Sacial security # USSR -~ -
OFice Addraess: Home Address:

9105 PARKWAY E
| 60 | HICUEY ST ce T

‘ 353206
Cily, State, Zi:: ZIRMINGHAM, AL 35206 1508 City, State, Zip: BIRMINGHAM, AL 352852248
(Alunama) Coinly: Montgomery ) {Alabama) County: Jefferson
Business Phona: (205)833-7113 Horne Phone: ‘
Fax Number- ' _ . (\.Nl" n-ot he\published)
Permiseion 1o publish in Roster: Yes [ ] No X Send official mail to.ﬁg::reness ;5 | address (check one)
Spocially: Pumary: OBSTETRICS & GYNECOLOGY Board Certified: Yes [_] No
Secondary: Board Certified: Yes[ ] No[ ]

Foiin of Praclice:; [X] Solo [] Partnership (2, 3, or 4) [] Group (5 or more) If Group, give name below:
D E O L LENTE B SAS T, G UAN, SSU S0 6
Prirmary Hosgital where you have staff privileges:
Naine: MED CTR EAST City/State: BIRMINGHAM, AL
- == Are yows iicensea in another steter Yes | A No -~ Whisirones AR TN T T T LT — e

GiiE Certitication: (Check one)

B ! 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,

0 | certify that | am exempt from the minimurn continuing medical education requirement for the following reason:

{li do not ieside in the State of Alabama and do not have a significant portion of my medicai practice in Afabarna,
[] | received my initial license to practice medicine in Alabama after June 30th of this calendar year.

[ Freinstal=d my license to practice medicine in the State of Alabama after June 30th of this calendar year.

[i t am a resident physician enrolled in a residency training program.

[} am retirad from the practice of madicine and have obtained a waiver from the Board of Medical Examiners.

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

DEADLINE IS DECEMBER 31, 1995
m—




s Yes No
1. Have you been convicted of a felony or of any offense (felony/misdemeanor)
involving the practice of medicine within the past year? O \E

i 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 ysar? O

w 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? \E

4. Have you been denied a certificate of qualification or license to practice medicing in

| any state or has your application for a certificate of qualification or license to
i practice medicine been withdrawn under threat of denia) within the past year? 0 ~g
5. Are you now or have you been addicted to the use of alcohel or controlled b
g =

substances within the past year?

/ 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 Q \‘F_'[
performance of your professional service within the past year? )y

O i E{

T
3. To your knowledge, are you the subject of an investigation by any licensing é' \D
Board/Agency as of the date of this application within the past year?
(A

IF 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 certify\that all information on this form is correct.

Signature Dale

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

Incomplete applications will be returned.

Return with $100.00 renewal fee to:

Medical Licensure Commission
P.0O. Box 887
Montgomery, AL 36101-0887




D e

)

\.icense Renewal for 1997 State of Alabama

Deadline is December 31, 1996 Medical Licensure Cormumission
3341242-4153
P.O. Box 887

Montzomery, Alabama 36101-0887

Complete BOTH sides including signature.

Be sute to correct or supply ALL infonmation.
Return with $100.00 renewal fee.

Incomplete applications will be returned.

Failure to register and pay refewal fee will resalt
in the automatic revocation of the current license 1o

PATRICK HENRY SMITH, M.D. practice medicine or ostcopathy.

9105 PARKWAY E
BIRMINGHAM AL 35206-1508

Please make corrections or supply information: Liccnse 2857 DATEISSUED: 09/11/61 Sex: M X1 FL]
-~ —Race: White [X) Black { T AT e {1 Oigntal 6r Asian | Oher [ "SBEEETSEGMI.%_ T T 1

Enter 95
Office Address: Home Address:
2105 PARKWAY E 601 HICKORY ST
City, State, Zip: BIRMINGHAM, AL 35206 1508 City, State, Zip; BIRMINGHAM, AL 35206
(Alabama) County: Montgomery {Alabama) County: Jcfferson
Business Phone: (205)833-7113 , ' Homc Phone: (263)_¥33->-0% |
i ) ished
Fax Nomber: { ), (Will not be published)
Permission to publish in Roster: Yes (] No [X] Send official mail to: Business [ }address (check one)
Home |
Speciality: Primery: GESTETRICS& GYNECOLOGY Board Certificd: Yes [_] No\m
Secondary: Board Certified: Yes [] Neo[L]

Form of Practice: [X] Solo [] Partoership (2, 3, or4) ] Group (S or moré) If Group, give name below:

Primary Hospital where you have staff privileges:

Name: MED CTR EAST City/State: BIRMINGHAM, AL
"Are you licenised in another state: Yes [X] No[ 1" Which ones: [AR] [TN) L_T(_ 3y (4~ =~ ~— -/ 7 /7

CME Certification: (Check one)

\5] I hereby certify that I have met the annual minimum continuing education reguirement of 12 hours of Category I
continying medical education during the calendar year ending December 31, 1996.

O Teertify that J um exempt from the mininum continuing medical education requirement (or the following reason:

{ I do not reside in the State: of Alabama and do not have a significant portion of my iedica) practice in Alzbama.
[] I received my initial license to practive medicine in Alabama after June 30th of this culendar year,

[T T reinstated my licensc to practice medicine in the State of Alabama after June 30th of this calendsr year.

0 1 2m a resident physician enrelled in a residency training program.

[1 ¥ am rctired from the practice of medicine and have obtained a waiver from the Board of Mcdical Examiners.

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

W




}m—_ ﬂ

\ YE\NO
1. Have yon becn couvicted of a felony or of any offense (felony/misdemeanor) involving the practice of medicine within the past vear? [ 1 [3]

2. Has your certificate of gualification or ficense to practice medicine in any state been suspended, revoked, restricted, cartailed or

voluntarily surrendercd under threat of suspension or revocation within the past ycar? {1 1
3 Have your staff privileges at any hospital or kealth care facility been revoked, suspended, curtailed, limited or placed nnder

conditions restricting your practice, within the past year? [1 \l\]
4, Have you been denied a certificate of qualification or license 1o practice medicine in any state or has your application for a

certificate of qualificution or license to practice medicine been withdrawn under threat of denial within the past year? [1 \1\]
5. Have yon had a judgement rendered against you, or action settled relating to the performance of your professional service

within the past year? [1 ' H
6. To your knowledge, are you the subject of an investigation by any licensing Board/Agency as of the date of this application

£l 1

within the past year?

7. Withir the past ycar, have you been disgnosed with or have you been treated for bi-polur disorder, schizophrenia, paranoia,
or any other psychotic disorder? [] ]

8. Do you currently-have any mental -or physical condition or impairment (including, but not limited to, substance abuse,
aleoho] abuse, or mental, emotional, or nervaus disorder or condition) which in any way currently affeets. or if dntreated
could affect, your ability to practice in a competent and professional manner? [1] \]
9. Within the past ycar, have you ever raised the issue of consumnption of drugs or alcohol or the issue of a mental, emotional,
nervous. or behavioral discrder or condition as a defense, mitigation, or cxplanation for your actions in the course of any
administrative or judicial proceeding or investigarion; any inquiry or other proceeding; or any proposed termination by an
educational institution, employer, government agency, professional organization or licensing authority? [] 1
10, Have you ever been diagnosed as having or have you ever becn treated for pedophilia, exhibitdonism or voyeurism? L] ™
1. Are you currently engaged in the illegal use of controlled dangerous substances? [1 \N
12. If your answer to the preceding question is yes, are you currently participating in # supervised rehabilitation program
which monitors you in order to assure that yor arc not engaging in the illegal use of controlicd dangerous substances? [ ]\[\]
13. Havc you becn, within the past year, convicted of driving under the influence (DUT) ar have you becn charged with :
DUT and been convicted of a lesser offense such as reckless driving? [1 -]
14, Has your medical training or medical practicc been imerrupted or suspended for a period longer than 60 days for any reason \[\
T1] 1

other than a vacation?

The term “cutrently” does not mean on the day of, or &ven in the wecks or months preceding the completion of this application,
Rather, it mcans 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.
{F YOU HAVE ANSWERED YES TO ANY OF THE AEOVE QUESTIONS, PLEASE ATTACH A DETAILED EXPLANATION |
WITH YOUR APPLICATION UPON RETURNING IT TO THIS OFFICE.
O N N o X4

Signature Date

1 certify that all information on this form is correct. &y

Complete both sides; including sipnatore,
Be sure to supply all information.
Incemplete applications will be returned.

LK 2%

Return with $100.00 renewal fce fo:

Medical Licensare Copmmission
P.0. Box 887
Montgomery, AL 36101-0887

SERVICE PRINTING CC, (334) 269-0058

“




License Renewal for 1998

Deadline is December 31, 1997 State of Alabama

Medical Licensure Commission
334/242-4153

P.Q. Box 887
Montgomery, Alabama 36101-0887

Complete BOTH sides including signature.

5.k b wok5 LY GIT 35206 Be sure to correct or supply ALL information.
PATRICK HENRY SMITH ,M.D. 14 Return with $100.00 renewal fee,
9105 PARKWAY E ;‘-;75 Incomplete applications will be returned.

Failure to register and pay renewal fee will result
in the automatic revocation of the current license to
practice medicine or osteopathy.

BIRMINGHAM, AL 35206-1308

Il|I|||l'll|Ill”IIIH”IIIII”II!h”IIllllllllllIll!llllll“

Please make corrections or supply information: License 2857 nate-1sSUED: 9/11/61 Sex: M[X] F )
Race. Wiidte [X] Black [_] -Am, indian [} Orieatabor Asian{_] mh\,r-;_ﬂ Sochil Seaurity #

Home Address:
601 HICKORY §T

Office Address:

9105 PARKWAY E

City, State, Zip; BIRMINGHAM, AL 35206 1508
(Alabuma) County: Montgomery
Business Phone: (205)833-7113

City, State, Zip: BIRMINGHAM, AL 35206
(Alabama) County: Jeffarson
Home Phone: (203)833-20351

Fax Number: ( )
Permission to publish in Roster: Yea\b_} No [X]

(Will not buw‘hu.l)
Send official mail to: Business [ ] address (check one)
Home
Board Cemﬁed Yes [ I\N\
Board Certified: Yes [_ Nol )
[] Group {5 or more) If Group, give name below:

Specialty: Primury: OBSTETRICS & GYNECOLOGY
Secondury:
Form of Practice:[X] Solo [} Partnership (2, 3, or 4)

Primary Hospital where you have staff privileges:
Name: MED CTR EAST City/State: BIRMINGHAM, AL
Are you licensed in another state: Yes [X] No [L] which ones: [AK]{TN] [_] [_] []
Primary Care Information:” = T T T T e e 2 o
1. Are you actively engaged in clinical practice? (Check one): Yc?[\] No|[ |
2. Does your practice include the delivery of peimary care medical services? (Primary care ts defined as: "Basic or general health
carc focused on the point arswhich a paticnt ideally first seeks assistance frorn the medical care system, exclusive of emergency
room care."): (Check one): ‘;L\HL | No [ ]
3. Approximately how many hours per week do you practice the above-defined primary care services? 1 ~ L S
CM}f Certification: (Check one)
] [ hereby certify that [ have met the annual minimurmn continuing educalion requirement of 12 hours of Calegory 1
continuing medical education during the calendar year ending December 31. 1997,
[ 1 Icertify that [ arn exempt [Tom the minimum continuing medical education requirements for the following reason:

[ ] Xdo not reside in the Stawe of Alabarni and do not have a significant portion of my medical practice in Alabama.
[ ] T received my initial license to practice medicine in Alabama after June 30™ of this calendar year.

[ ] I reinstated my Jicense to practice mediging in the State of Alabama after June 30™ of this cafendar year,

| 1 Tam aresident physician enrplled in a residengy training program,

[ ] Tam relred from the practice ol medicine and have obtained a waiver [tom the Board of Medical Examirners.

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




10.

11,

13, .

14,

1 certify that all information on this form is correct. "-.\

YES NO

Have you been convicted of a felony ot of any offense (felony/misdemeanor) involving the practice of medicine within the pastyear? [ ] \[‘ 1

Hag your certificate of quahﬂcauon or license to practice medicine in any statc been suspended, revoked, restricted, curtailed or :
voluntarily surrcndcrcd under threat of snspension or tevocation within the past year? [1 \f\]
Have your staff privileges at any hospital or health care fac:hty been revoked, suspended, curtailed, limited or placed under o
conditions restricting your practice, within the past yeac? [ ]\L]
Have you been denied a certificate of qualification or 'licemse to practice medicine in any state or'has your application for a -
certificate of qualification or license tu'pracﬁce medicine been withdrawn under threat of denial within the past year? [1] \t\]
. Have you had a judgement rendered agamst you, or action settled relating o the performance of your professional service |
within the past ycar” [] \[\]
l To your knowledge, are you the subJect of an investigation by any hcensmg Board/Agency as of the date of this application ;
withiri the past year? SRS
Within the past year, have you been disgnoscd with or have you been treated for bi-polar disorder, schizophrenia, paranoia, :
or any other psychotic disorder? [ \f\]

Do you cuﬁenﬂy have any mental or physical condition or mpmrment (mcludmg,'but not limited to, substance abuse,
alcohol abuse, or mental, emotional. or nervous disorder or condition) which in any way curtently affects. or if untreated ‘ \f.
{1 ]

* could affect, your ability to practice in a competant and professional manner?

_ Wiathin the past year, have you ever raised the issue of consumption of drugs or aleobol or the issuc of a mental, cmotonal,

ncrvous. or behavioral disorder or condition as a defense, mitigation, or cxplanation for your actions in the conrse of any
administrative or jud1c1a1 proceeding of mvcsngauon. any inquiry or other proceeding; or any proposed termination by an :
educational institution, cmployer, government agency, proféssional organization or licensing authority? [ \L.]

Have you ever been diagnosed as having or have yon ever been treated for pedophilia, exhihitionism or voyenrism? [] \Eq
Are you currently engagcd in the illegsl use of controlled danperous substances? [ ]\[\]
If your answer to the preceding quesuon is yes, are you currently. pa.rtlc:panng in a supervised mha.blhtanon program -
which rmonitors you in order to assure Lhat you are not engaging in the illegal nse of controlled dangerons substances? [] \N
Have you been, within the past year, convicted of driving under the influence (DUT) or have you been charged with

DUTI and been convicted of a lesser offense such as reckiess 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? [1] \f\]

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 un"going impact on one’s finctioning as a physician
or an assistant to a physician, or within {he past two years.

OF THE ABOVE QUESTIONS, PLEASE ATTACH A DETAILED EXPLANATION
G IT TO THIS OFFICE.

\f-(\,\&b—@\-«z:irﬁcf—'ﬁ SN [ -3 67

Signamre Dare
\\ g

IE YOU HAVE ANSWERED YES TO'
WITH YOUR APPLICATION UPON

T

~,
Complete hohl\g‘.ldﬂ, including signatar.
Be sure to snpply all informsation,
Incomplete applications will be retwrned.

* e

Return with $100.00 renewal fee to:

Medical Licensure Commission
P.0. Box 887
Montgomery, AL 36101-0887

SERVICE PRINTING CO, {¥34) 2800058




L- \‘License Renewal for 1999

v e State of Alabama
* Déadlline is December 31, 1938 Medical Licensure Commission

334/242-4153

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

Complete BOTH. sides including signature.
T AUTO™S-DIGIT 352 Be sure to correct or supply ALL information.
PATRICK ;lvaNiYESMITH M.D. 35 Return with $100:00 renewal fee.
g}ga&AgHAMAAL 35208-1508 3064 Incamplete applications will be returnbd.‘
Fajlure 1o register 2nd pay renewal fee will resulg
TP OO (PO PR N T S R A R PR In the awtomatic revocation of the current license to

practice medicine or osteopathy,

make corractions or supply information: Uicense 2857 parrssueD; 9/11/61 Sex: M [XTF{ |
ite [X] Black [_] Am. Indian [_] Oriental or Asian [ ] Other [_| Social Security #—

Office Address: - Home Address:

601 HICKORY ST
9105 PARKWAY E

City, State, Zip: BIRMINGHAM, AL 35206 1508 City, State, Zip: BIRMINGHAM, AL 35206
‘(Alabamau) County: Montgomery , (Alabama) County: Jefterson
Business Phone: (203)833-7113 Home Phone: (205)833-2051

Pa.x Number: ( )

{Will net be published)

Pémiission 1o publish in Roster: Yes [X] No L_] Send official mail to: Businegs [ ] address {check one)
Home s\ﬁ ]
Specialty: Primary: OBSTETRICS & GYNECOLOGY Board Certified: Yes [ ] N\b]
Secondary: Board Certified: Yes [ ] No

Fortn of Practice:[ X] Solo[ ] Partnership (2,3,0r4) [ ] Group {5 or more) If Group, give name below:

Primary Hospital where you have staff privileges:
Name: MED CTR EAST City/State: BIRMINGHAM, AL
Are you licensed in another state: Yes [X] No[_] whichones: [AKT[TN] [ 1[_11

Primarv Care Information:
1. Are you actively cnﬂ-xg«.d in clinical practice? (Check onej: Yes INel[ - T
2. Does your practice include the delivery of primary care medical services? (Primary care is defined as: "Basic or general health

care focused on the point at whigch a patient ideally first seeks assistance from the medical care system, exclusive of emergency
rootnh care."); (Check one): YesT~] No [ 1

3. Approximately how many hours per week do you practice the above-defined primary care services? /g“j
\ CME Certification: (Check one)

] Thereby certify that I have met the annual minimum continuing education requirernent of 12 hours of Category 1
continuing medical education during the calendar year ending December 31, 1998.
[ 1 1certify that { am exempt from the minimum continuing medical education requirements for the toﬂo»vmg reason;

{1 1do not reside in the State of Alabama and do not have a significant portion of my medical practice in Alabama.
[ ] I'received my initial Jicense to practice medicine in Alabama after June 30" of this calendar year,

[} 1 reinstated my license to practice medicine in the State of Alabama after June 30° of this calendar year.

[1 Iam a resident physician enrolled in a residency training prograrm,

[} Tam retired from the practice of medicine and have obtained a waiver from the Board of Medical Examiners.

DEADLINE IS DECEMBER 31, 1998

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

License #2857 3964 SMITH, PATRICK HENRY

;




11,

12,
13,

14,

I certify that all information an this form is correct.

SERVICE FRINTING CO. (334) 268-0058

—— T

~

* : wo

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

Has your certificatc of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or '
voluntarily surrendercd under threat of suspension or revocation within the pust year? I \]
Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed imder .
conditions resmricting your practice, within the past year? [1 \‘H
Have you been depied 4 certificate of qualification or License to practice medicing in any state or has your application for a .
certificate of qualification or license 1o practice medicine been withdrawn under threat of demial within the past yoar? [1 \h]
Have you had a judgement rendered against you, or sction settled relating to the performance of your professional service .
within the past year? [1™4)
To your knowledge, are you the subjcet of an investigation by any Licensing Board/Agency as of the date of this application
within the past ycar? [1 \l"*]
Within the past year, have you becn diagnosed with or have you becn treated for bi-polar disorder, schizophrenia, paranoia, \[\
[31. ™

or any other psychotic disorder?

Do you currently have any mental or physical condition or impairment (including, but not Limited to, substance ahuse,
alcoho! abuse, or mental, emotional. or nervous disorder or condition) which in any way currently affecis. or if unircated \P
conld affcet, your ability to practice in & competent and professional manner? [1 1

Within the past year, have you ever raiscd the issue of consuaption of drugs or alcchol or the issuc of a mental, cmotional,

ncrvous. or behavioral disorder or condidon as a defense, mitigation, or explanation for your actions in the coursc of any ]
administrative or judicial proceeding or investigation: any inguiry or other proceeding; or any propused termination by an h
edopational institntion, emmploycr, government agency, prafessionsl organization or licensing authonity? i ]\(\ 1

Have you ever beep diagnosed as having or have you ever been treated for pedophilia, exhibitionism or voyeurism? 1l 1

Are you currently engaged in the illegal use of conirolled dangerous substances? [} '\;.]

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

which monitors you in order to assure that you are pot engaging in the illegal nse of controlled dangerous substances? [} ]

Have you been, within the past year, convicted of driving under the influence (OUT) or have you been charged with : \q
]

DUI and bean convicted of & lesser offense soch as recKless driving?

Has your medieal training or medical practice been interrupted or suspended for a period longer thin 60 days for sy reason :
other than & vacation? 11 \b]
The term “curently” docs oot mean on the day of, or cven in the weeks or months preceding the completion of this application,

Rather, it means recently ¢nough so that the condition referred to may have an ongoing impact on ope’s functioning as a physician

or an assistant to & physician, or within the past two years.

IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, PLEASE ATTACH A DETAILED EXPLANATION
WITH YOUR APPLICATION UPON RETURNING IT TO THIS OFFICE. _
A7 G
Date

X 4\—-31)\

Signature

Complete both sides, including signature.
Be sare to supply all information.
Jacomplete applications will be returned.

L K 2R J

Return with $160.00 regewz! fee to:

Medical Licepsure Commission
P.O. Box 887
Montgosnery, AL 36101-0887




_License Renewal for 2000 State of Alabama
" Deadline is December 31, 1999 Medical Licensure Commission
S 334/242-4153

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

Complete BOTH sides including signature.

i Be sure to comrect or supply ALL information.
mrreesAUTO3-DIGHT 362 Return with $100.00 renewal fee.

PATRICK HENRY SMITH , M.D. Incomplete applications will be remumed.

601 HICKORY ST Failure to register and pay renewal fee will result
BIRMINGHAM, AL 35206-1616 in the automatic revocation of the current licenss to

practice medicine or osteopathy.
|flllll'l]l(i|I“I"Il”llnIHI]IIIIIl“l”llill”lll“llll"

-__lf-lles'aseE make corrections or supply information: License 2857 ovateassuep: 9/11/61 Sex: M X1 F (]
‘Race: White [X] Black [ ] Am. Indian [ ] Oriental or Asian [ ] Other[ ] Social Security +

. . Zrnter BEANE
. Office Address: ) Home Address:
- 3 601 HICKORY ST

“" 601 HICKORY ST

- "I City, State, Zip: BRMINGHAM, AL 352 City, State, Zip: BIRMINGHAM, AL 35206
‘ ;(Alabanja) County: “}eRe A 37 (Alabama) County: Jefferson

* ~Business Phone: (205)853wMe3 9\ D 3 257 Home Phone: (203)833-2051
| FaxNumber: (__ ) (Will not be\%ulﬂished)

'P"ermission to publish in Roster: Yes [X] No [ ] Send official mail to: Business ™ ] address (check one)

, i Home [ ]
;‘Spécialty: Primary: W&GWECO.LOG@ Board Certified: Yes [ ] No&]

i . Secondary: Board Certified: Yes[ ] No
: iForm of Practice:[ X] Solo [ ] Partnership (2, 3, or4) [ ] Group (5 or more) [f Group, give name below:

_Primary Hospital where you have staff privileges: AN QBT (CE eNILY
Name: M Tt Statee BIRWHRNGRAN AL
“Are you licensed in another state: Yes [X ] No[_] whichones: [AKJ[TN][__J[_1[_}
Primary Care Information:
o . 1. Are vow actively eneaged in clinical practice in the State of Alabama? o .
o ' Yes ] Go to Question 2 No[ ] Do NOT answer questions 2 and 3 below. Skip to CME Certification questions.
2. Does your practice include the delivery of primary care medical services in Alabama? (Primary care is defined as: "Basic or,
‘gatekeeper’ health care focused on the point at which a patient ideally first seeks assistance from the medical care system, exclu
| -emergency ¢are situation.”)
. . Yes [*] Goto Question 3 No [ | Do NOT answer question 3 below. Skip to CME Certification questions.
3. Approximately how many hours per week do you practice the above-defined primary care services in Alabama? Only an
.angwered YES to questions 1 and 2 above.) Approximatel 1 6‘ hours per week.
CME Certification: (Check 2‘)11%]3) g
‘[+]1 Thereby certify that T have met the annual minimum continuing education requirement of )2 hours of Category |
.. continuing medical education during the calendar year ending December 31, 1999.
T11 n;:erﬁfy that T am exempt from the minimum continuing medical education requirements for the following reason:
: [} 1'do not reside in the State of Alabama and do not have a significant portion of my medical practice in Alabama.
{1 Treceived my initial license to practice medicine in Alabama after June 30" of this calendar year.
L1 1reinstated my license to practice medicine in the State of Alzbama after June 30" of this calendar year,
[] T'am a resident physician enrolled in a residency training program.
['] T.am retired from the practice of medicine and have obtained a waiver from the Board of Medical Examiners.
- . L DEADLINE IS DECEMBER 31, 1999
Complete both sides including signature. Supply or correct all information,

License #2857 3927 SMITH, PATRICK




b
~ ~
,
YES NO
1. Have you becn convicted of a felony or of any offense (felony/misdemeanor) involving the practice of medicine within the past year? [ ] [\]
2. Has vour certificate of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or "
vohuntarily surrenderad under threat of sispension or revocation within the pust year? [1] \1. ]
3. Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed uader LNy
conditions restricting your practicc, within the past year? [ \_N]
4, 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 licemse to praciice medicine been withdrawn under threat of denial within the past year? 1] .\t-]
3. Have you had a judgement rendered against you, or action setled reluting to the performance of your professional service \(.
within the past year? [1] ¥}
6. To your knowledge, are you the snbject of an investigation by any licensing Board/Agcncy as of the date of this applicatian \
within the past ywar? [1 ]
7. 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? I3 N
8. Do you currently have any mental or physicul condition or impairmeat (including, but not limited to, substance abuse, ]
alcobol abuse, or mental, emotional. or nervons disonder or condition) which in any way currently affects, or if untreated
could affect, your ability 1o practice in 4 competent and professional manner? [1] 1
9, Within the past year, have you cver raised the issue of consumption of drugs or alcohol] or the 1ssue 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 judigial proceeding or investigation; any inguiry or other proceeding; or any proposced termination by an -
educational institution, employcr, government agency, professional organization or licensing authority? [1 \h]
10. Havce you ever been diagnosed as having of have you ever been treated for pedophilia, exhibitionism or voyeuriym? {] \ 1
",
11. Are you currently engaged in the illegal usc of controlled dangerous substances? [1 \ I
12, If your answecr ta 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 conirolled dangerous substaness? [1 I
13. Have you been, within the past year, convicted of driving under the influence (DUY) or have you been charged with
DUI and been convicted of a lesser offense such as reckless driving? [ ]\T' 1
: 14, Has your medical training or medical practice been intermupted or suspended for a period longer than 60 days for any reason .
| othet than a vacation? [] \[\]

[ The term “currently” docs not meun on the day of, or ¢ven 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 impaet on one’s functioning as a physician
or an assistant to a physician, or within the past two years.

\ IF 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 certify that all information on this form is correct. Q\\(‘L’H\r\ Q&é’_&*&' si_i'—::" L= W /[T éﬁ ?
Date

Stgpature

* Complete both sides, inclnding signature.
Be sure to 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

SERVICE PRINTING CO. {334) 265-0058

s




Llcense Renewal for 2001

eadlme is December 31, 2000 State of Alabama

Medical Licensure Commission
334/242-4153

P.O. Box 887
Meontgomery, Alabama 36101-0887

Complete BOTH sides including signature,
 eeressmrnas e A TOR3-DIGIT 352 Be sure t9 correct or supply ALL information.
" PATRICK HENRY SMITH . M.D. Return with $125.00 renewal fee.
© - 3055 TARALANE DR Incomplete applications will be remrned.
BIRMINGHAM, AL 35216-4108 5 Failure to register and pay renewal fee will result
in the automatic revocation of the current license to

) !l'll|.|_Ili’lllliklll"|||||||l'llllllllll,lllllllllllI!I'lllll prac'jce mEdiCine ar OSteopathY'

-Please make corrections or supply information: License 2857 patessuen: 9/11/6) Sex: M [X] F [_]
;"R.a.ca White [X] Black [ ] Am. Indian [ ] Oriental or Asian [ } Other[ ] Social Security #< iGN}

Enter S5ANg
' Office Addrésst ' ) Home Address: :

: 3055 TARALANE DRIVE
3055 TARALANE DRIVE
City, State, Zip: BIRMINGHAM, AL 35216 City, State, Zip: BIRMINGHAM, Al 35216
: Aiabama)'Coumy: lefferson (Alabarna) County: Jefferson
usiness Phone: (205)933-2548 Home Phone: (205)833-2051
Bk Number: ( ) (Will not be pubhshed)

. Permission to publish in Roster: Yes [X] No [_] Send offivial mail to: Businegs [ ] address (check one)
Home ]

-Specmlty Primary: OBSTETRICS & GYNECOLOGY Board Certified: Yes[ ]. \U
, Secondary: Board Certified: Yes [ ] N
Form of Practrce [ X]Solo[ ] Partner. ship (2 ,ord) [ ] Group (5 or more) If Group, give name below:

- Primary Hospital where you have staff privileges:
Name; N} & City/State; |
ATe you licensed in another state: Yes [X ] No[ ] whichones: [AK J[TNT [ 1[_10_1
rimary Care Information:
‘1 Are u actwely engaged in clinical practice in the State of Alabama?
, 1o to Question.2 Nol 1 Do NOT answer questions 2 and 3 below, Skip to CME Ceruhcatmn questions.
2: Does your pracnce include the delivery of primary care medical s sérvices in Alabama? (Prifndry care 15 defined as: "Basmﬁg'e‘ﬁ‘e‘ﬁl'_‘*
tekeeper’ health care focused on the point at which a patient ideally first sceks assistance from the medical care system, exclusive of an
ergency care situation.") '
: -Yes [ ] Go to Question 3 N\[\] Do NOT answer question 3 below. Skip to CME Certification questions,
3. Approximately how many hours per week do you practice the above-defined primary care services in Alabama? Only answer if you
; riswered YES to questions 1 and 2 abave.) Approximately hours per week. s
CME Certification: (Check one)
v} I hereby certify that T have met the annual minimum continuing education requirement of 24 hours of Category 1
continuing medical education within the past two calendar years ending December 31, 2000.
I'certify that I am exempt from the minimum continuing medical education requirements for the following reason:
.1 do not reside 1n the State of Alabame and do not have a2 significant portion of my medical practice in Alabama.
"), Ireceived my initial license to practice medicine in Alabama after June 30" of this calendar year.
1 rcmstated my license to practice medicine in the State of Alabama after June 30* of this calendar year.
[ J+1 am & resident physician enrolled in a residency training program.
t ] 1 am:&t:red from the practice of medicioe and have obtained a waiver from the Board of Medical Examiners.

DEADLINE IS DECEMBER 31, 2000

- Compl n i
.Ca’.’fP ete boffé ésnléiee#'iz inc luding signature. Supply or coprect all znformazjg%r?PATm cK I-IENRYOVER




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

Hus your certificate of qualification or licensc 1o practice medicine in any statc been suspended, revoked, restricted, curtailed
or voluntarily surrendered under threat of suspension or revocation within the past year? [1

Have your itaff priviléges at any hospital ot health care facility been revoked, suspended, curtailed, limited or placed vnder :
conditions resiricting your practice, within the past year? 1 ]

Have you been denied a certificate of qualification or license 1o practice medicing in any state or has your application for a o -
centificate of qualification or license 1o practice medicine been withdrawn under threat of denial withim the past year? [ \H

Have you had a judgement rendered against you, or action seitled relaring to the performance of your professional service |
wilhin the past year? [1] ]

To your knowladge, are you the subject of au investigation by any licensing Board/Agencey as of the date of this application )
within the past year? [ _l \{\]

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? [ \(\1

Doy 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 gurrently affects, or if untreated R .
could affect, your ability to_practice in a competent and professional manner? L1 \[,]

Within the past yoar, have you ever raised the issuc of consumption of drugs or aleoho) or the issue of 2 mental. emotional,

nervouys, or behavioral disorder ot condition as a defense, mitigation, or explanation for your actions in the course of any

administrative or judicial proceeding or investigation; any inguiry of other proceeding; or any proposed termination by un -
educarional institution, employer, government ageney, professional organization or licensing authority? [] \f‘}

Have you ever been diagnosed as having of have you ever been treated for pedophilia, exhibitionism or voyeurism? ] \[\]
Are you currently engaged in the illegal use of controlled dungerous substances? [1 \H

Tf 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 ¢ngaging in the illegal use of controlled dangerous substances? { ] \'f\]

Have you been, within the past year, convicted of driving under the influence (DUI) or huve you been uhargcd with .
DUI and been convigted of a lesser offense such as reekless driving? [1 \'E]

Has your medical wraining or medical practice been interrupted or suspended for a period longer thun 60 days for any reason -
other than a vagation? [1 \b]

The terrn “cusrently” does not mean on the day of, or even in the weeks or months preceding the completion of this applicetion.
Rarher, it meuns recently enough so that the condition referred to may have an ongoing impuct oi one’s functioning as a physician
or an ussistant to a physicisn, or within the past two years.

IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, PLEASE ATTACH A DETAILED EXPLANAT ION
_WITH YOUR APPLICATION UPON RETL NG [T TO THIS OFFICE.

I certify that all information on this formn is correct. Q&Lf ,,M”“‘ N‘O ﬁ"; 7 - O %

Signature Date

Complete both sides, including signature.
Be sure to correct or supply all information.
Incomplete applications will be returned.

Return with $125.90 renewal fee to:

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

SERVICE PRINTING CO. (334) 269-0058




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

2002 Online Renewal Summary

-
Name: Patrick Henry:Smith License Number: MD.2857
Transaction Date: 2001-11-25* Transaction Number: null
Registration Fee: 200 Date of Birth: 1928-01-10

* - This date reﬂecg;ﬁ_é date that the transaction was downloaded into the production system not the date the

¢ ——emshy

transaction was processed online.

=

H'éve you been con\:;ilma felony or of any gffénse (felony/misdemeanor) involving the practice of medicine within the past
year? N m— : -

If yes, please explaiﬁi_ -

Ta—

Has your certificate of§@escation or licensé to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendered«gader threat of suspension or revocation within the past year? N

If yes, please explain:

o gp——

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

If yes, please explain’ 85—

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? N

If yes, please explain: -

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

If yes, please explain: Western World Insurance Co., Inc vs. Danielle Colvin; New Woman, All Women Health Care, and
Patrick H Smith, M.D., Medical Director of New Woman' Clinic. Settled in mediation.

Nov 27, 2012 1:05 PM




)
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? N .

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? N

If yes, please explain:

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

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 yougsactions in the course of any
administrative or judicial proceeding or investigation; any inquiry or other proceeding; or any »ggoposed termination by an
educational institution, employer, government agency, professional organization or licensing-authority? N

If yes, please explain:
Have you ever been diagnosed as having or have you ever been treated for pedophilia, exﬁTB'tlonlsm or voyeunsm" N

If yes, please explain:

Are you currently* engaged in the illegal use of controlled dangerous substances? N

If yes, please explain: =l

If your answer to the preceding question is yes, are you currently* part|C|pat|ng ina superwsed rehabilitation program which
monitors you in order to assure that you are not engaging in the illegal use of controlled dangerous substances? N

If yes, please explain: -

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? N B

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? N

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:

Nov 27, 2012 1:05 PM




N
Are you Board certified in your primary specialty? N

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

Primary Hospital where you have privileges:

Are you licensed in another State: Y

Does yéur prﬁéfice 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, exclysive of an emergency care situation.”) Y

Approxima“t‘éT"yvhow 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. 4

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, 2002. Y

| certify that | am exempt from the minimum CME requirement. N
I am exem'p;f from the CME requirement for the following reason: null
Practice Telephone: (205) 933-2548

Practice Address: 1001 17th Street South

Nov 27, 2012 1:05 PM




)

Home Telephone: 2058332051

Home Address: 3055 TARALANE DRIVE
Public Address: Practice

Mail Address: Home

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 Alabama Board of Medical Examiners may result in the loss of your license to practice medicine.

Nov 27, 2012 1:05 PM




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

2003 Online Renewal Summary

Name: Patrick Henry Smith License Number: MD.2857

Transaction Date: 2002-12-12% Transaction Number: null
Registration Fee: 200 Daté::éf‘ Birth: 1928-01-10

* - 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 (feIony/misdefn" ror) involving the practice of medicine within the past
year? N -

If yes, please explain:

Has your certificate of qualification or license to practice medicine in ainy 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 reveked, suspended, curtailed, limited or placed under
conditions restricting your practice, within the past year? N

If yes, please explain: s

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? N

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? Y

If yes, please explain: Re: Danielle Colvin v. New Woman All Women Health Care, Patrick H. Smith, M.D. Jefferson County |
Circuit Court #CV-99-7364. Settled in mediation, Fall 2002

Nov 27, 2012 1:06 PM




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? N

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? N

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? N

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 licensing authority? N

If yes, please explain:
Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism or voyeurism? N
o 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? N

}- - Ifyes, 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? N

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:

Nov 27,2012 1:06 PM




R
Are you Board certified in your primary specialty? N
Secondary specialty: |
Are you Board certified in your secondary specialty? N
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? Y

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.") N

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. 10

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 | am exempt from the minimum CME requirement. N
I am exempt from the CME requirement for the following reason: null
Practice Telephone: (205) 933-2548

Practice Address: 1001 17th Street South

Nov 27, 2012 1:06 PM




Home Telephone: (205) 824-3504

Home Address: 3055 TARALANE DRIVE
Public Address: Practice

Mail Address: Home

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 Alabama Board of Medical Examiners may result in the loss of your license to practice medicine.

Nov 27, 2012 1:06 PM




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

2004 Online Renewal Summary

Name: Patrick Henry Smith License Number: MD.2857
Tra{lsaction Date: 2003-12-08* Transaction Number: null
Registration Fee: 200 Date qf Birth: 1928-01-10

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

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

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? N

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? N

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? N

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? Y

Nov 27,2012 1:06 PM




If yes, please explain: Danielle Colvin case (2002) was reviewed by the Board of Medical Examiners on August 19, 2003. |
was required to have a neuro-psychiatric exam and | complied.

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? N

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? N

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 licensing authority? N

If yes, please explain:

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism or voyeurism? N
If yes, please explain:

Are you currently* engaged in the iliegal use of controlled dangerous substances? N

If yes, please expiain:

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

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? N

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? N

Nov 27, 2012 1:06 PM




Secondary specialty:

Are you Board certified in your secondary specialty? N
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? Y

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.") Y s

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. 15

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, 2004. Y

| certify that | am exempt from the minimum CME requirement. N
| am exempt from the CME requirement for the following reason: null
Practice Telephone: (205) 933-2548

Practice Address: 1001 17th Street South

Nov 27, 2012 1:06 PM




1 Home Telephone: (205) 824-3504

‘ Home Address: 3055 TARALANE DRIVE
Public Address: Practice
Mail Address: Home

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 Alabama Board of Medical Examiners may result in the loss of your license to practice medicine.

Nov 27,2012 1:06 PM




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

2005 Online Renewal Summary

Name: Patrick Henry Smith License Number: MD.2857
Transaction Date: 2004-12-16* Transaction Number: null
Registration Fee: 200 Date of Birth: 1928-01-10

* _ 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 (feIony/misdeméé’nor) involving the practice of medicine within the past
year? N T

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? N

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? N

If yes, please explain:

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

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? N
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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? N

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? N

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 licensing authority? N

If yes, please explain:

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

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? N

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? N
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Secondary specialty:

Are you Board certified in your secondary speciaity? N
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? Y

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.”) N

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. 5

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 2004. Y

| certify that | am exempt from the minimum Continuing Medical Education requirement for the following reason: N
| am exempt from the Continuing Medical Education requirement for the following reason: (Reason Response) null
Practice Telephone: (205) 933-2548

Practice Address: 1032 18th Street South

Nov 27, 2012 1:06 PM
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Home Telephone: (205) 824-3504

Home Address: 3055 TARALANE DRIVE
Public Address: Practice

Mail Address: Home

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 Alabama Board of Medical Examiners may result in the loss of your license to practice medicine.

Nov 27, 2012 1:06 PM




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

2006 Online Renewal Summary

Name: Patrick Henry Smith License Number: MD.2857
Transaction Date: 2005-12-28* Transaction Number: null
Registration Fee: 200 Date of Birth: 1928-01-10

* - 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? N o

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? N

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? N

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? N

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? N
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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? N

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? N

If yes, please explain:

Within the past year, have you ever 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, government agency, professional organization or licensing authority? N

If yes, please explain:

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

If yes, please explain:

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? N

if yes, please explain:

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

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? N
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Secondary specialty:

Are you Board certified in your secondary specialty? N
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? Y

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.") N

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. 4

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 2005. Y

| I certify that | am exempt from the minimum Continuing Medical Education requirement for the following reason: N
| I am exempt from the Continuing Medical Education requirement for the following reason: (Reason Response) null
Practice Telephone: (205) 933-6735

Practice Address: 1801 14th Avenue South

Nov 27, 2012 1:06 PM
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Home Telephone: (205) 824-3504

Home Address: 3055 TARALANE DRIVE
Public Address: Home

Mail Address: Home

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 Alabama Board of Medical Examiners may result in the loss of your license to practice medicine.

Nov 27, 2012 1:06 PM




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

2007 Online Renewal Summary

Name: Patrick Henry Smith License Number: MD.2857
Transaction Date: 2006-12-29* Transaction Number: VLEFODCE3C15
Registration Fee: 200 Date of Bii‘th: 1928-01-10

* _ 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'fp"éét year? no
If yes, please explain:

Has your certificate of qualification or license to practice medicine in any statré‘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? 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
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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, government 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, please explain:

~ -~ Have you engaged in the illegal use of controlled dangerous substances within the past twelve months? no
If yes, please explain:

-7 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 (DUI) 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. null

Primary specialty: GYNECOLOGY (OB/GYN)

Are you Board certified in your primary specialty? no
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! Secondary specialty:

‘ Are you Board certified in your secondary specialty? no
Practice Type: Solo
If Group, provide the Group Name:

Primary Hospital where you have privileges: (if any) null

Hospital City:
Hospital State:

|
|
|
|
\
|
|
Hospital Name: none
|
‘ 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 in the State of Alabama? Jefferson
(**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. null

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? No

Does the nurse practitioner/midwife practice at a site other than your office?

Are you employed by the nurse practitioner/midwife or a corporation owned by the nurse practitioner/midwife?

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

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. null

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

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. 0

Approximately how many patient encounters (office, hospital, ER, etc.) per week do you have involving the above defined priary
care services in Alabama? 0

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 2006 and have supporting documentation if audited. Y

| certify that 1 am exempt from the minimum continuing medical education requirements for the foliowing reason: N
Exempt Reason

Practice Telephone: (205) 933-1118

Practice Address: 1701 10th Avenue South

Home Telephone: (205) 824-3504

Home Address: 3055 TARALANE DRIVE

Public Address:

Mail Address:

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. null

Nov 27,2012 1:06 PM




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

2008 Online Renewal Summary

Name: Patrick Henry Smith License Number: MD.2857
Transaction Date: 2007-12-31* Transaction Number: VPFF1EB4793A
Registration Fee: 300 Date of Birth: 1928-01-10

* . 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 tﬁéféast year? no
If yes, please explain: .

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

Nov 27,2012 1:06 PM
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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, government agency, professional organization or licensing authority? no

If yes, please expiain:

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism or voyeurism? no
If yes, please explain:

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 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 ionger 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. null

Primary specialty: Gynecology (OB/GYN)

Are you Board certified in your primary specialty? N
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Secondary specialty: None

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

If Group, provide the Group Name:

Primary Hospital where you have privileges: (if any) null
Hospital Name: none

Hospital City:

Hospital State:

Are you licensed in another State:

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? Jefferson
(**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. null

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? 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. null

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: | hereby certify that | have met the annual minimum continuing education requirement of 12 hours of Category |
continuing medical education for the calendar year 2007 and have supporting documentation if audited. yes

| certify that 1 am exempt from the minimum continuing medical education requirements for the following reason:
Exempt Reason

Practice Telephone: (205) 933-1118

Practice Address: 1701 10th Avenue South

Home Telephone: (205) 824-3504 |

Home Address: 3055 Taralane Drive

Public Address:

Mail Address:

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. null

Nov 27,2012 1:06 PM




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

2009 Online Renewal Summary

Name: Patrick Henry Smith License Number: MD.2857
Transaction Date: 2008-12-03* Transaction Number: VXHF3A570345
Registration Fee: 300 Date of Birth: 1928-01-10

* - 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? 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
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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, aicohol
abuse, or mental, emotional, or nervous disorder or condition) which in any way currently affects, or if untreated couid 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, government 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, please explain:

Have you engaged in the illegal use of controlied 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 (DUI) 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. null

Primary specialty: Gynecology (OB/GYN)

Are you Board certified in your primary specialty? N
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Secondary specialty: None
Are you Board certified in your secondary specialty? N
Practice Type: S
If Group, provide the Group Name:
Primary Hospital where you have privileges: (if any) nuli
Hospital Name: none
Hospital City:
Hospital State:

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? Jefferson
(**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. null

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? 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. null

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

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. 3

Approximately how many patient encounters (office, hospital, ER, etc.) per week do you have involving the above defined priary
care services in Alabama? 15

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 medical education requirements for the following reason:
Exempt Reason

Practice Telephone: (205) 933-1118

Practice Address: 1701 10th Avenue South

Home Telephone; (205) 824-3504

Home Address: 3055 Taralane Drive

Public Address:

Mail Address:

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. null

Nov 27,2012 1:07 PM




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

2010 Online Renewal Summary

Name: Patrick Henry Smith License Number: MD.2857
Transaction Date: 2009-12-14* Transaction Number: VITHF4CFEC152

Registration Fee: 300 Date of Birth: 1928-01-10

* . 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 staté been suspended, revoked, restricted, curtailed or
voluntarily surrendered under threat of suspension or revocation within the pastyear? 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? 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
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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, 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, please explain:

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

I 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 (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. null

Primary speciaity: Gynecology (OB/GYN)

Are you Board certified in your primary specialty? N
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Secondary specialty:
Are you Board certified in your secondary specialty? N
Practice Type: S
If Group, provide the Group Name:
Primary Hospital where you have privileges: (if any) null
Hospital Name: none
Hospital City:

Hospital State:

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? Jefferson
(**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. null

Other County1 Montgomery
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Other State1 AL
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 anaigesia/sedation,
general anesthesia or major regional biock 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. null

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

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 nhumber. Do not enter ranges of hours or decimais. 2

Approximately how many patient encounters (office, hospltal ER, etc.) per week do you have involving the above defined priary
care services in Alabama? 15

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 2009 and have supporting documentation if audited. Y

I certify thaf I am exempt from the minimum continuing medical education requirements for the following reason:
Exempt Reason

Practice Telephone: (205) 933-1118

Practice Address: 1701 10th Avenue South

Home Telephone: (205) 824-3504

Home Address: 3055 Taralane Drive

Public Address: FALSE

Mail Address: FALSE

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

2011 Online Renewal Summary

Name: Patrick Henry Smith License Number: MD.2857
Transaction Date: 2010-12-14* Transaction Number: VXJF6BB8B723
Registration Fee: 300 Date of Birth: 1928-01-10

* _ 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 1701 10th Avenue South ‘ .
Additional 811 S. Perry St., Montgomery AL 36104 - -
City Birmingham

State Alabama

Zip 35205

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

Country United States »

What is your practice Email?—

What is your practice Telephone? (205) 933-1118

What is your practice Fax? N/A

What is your Home Address? (No PO Boxes)

Street 3055 Taralane Drive

City Birmingham
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State Alabama
Zip 35216
County (If not in Alabama Choose 'Out of State' Jefferson
Country United States
What is your Home Email? paigelindsey@bellsouth.net
What is your Home Phone? (205) 824-3504

What is your Home Fax? N/A

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. Home

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. Home

Social Security Number—

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

Is your Primary Specialty Board Certified? No

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

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? none

What City is the Primary Hospital where you have staff privileges located? N/A

What State is the Primary Hospital where you have staff brivileges located? Unknown

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) Jefferson
Other counties of practice? Type "None" if you only practice in the indicated principal county. Montgomery

Do you have a current collaborative agreement with a nurse practitioner or midwife? No
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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 1 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 professionatl 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

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 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

2012 Online Renewal Summary

Name: Patrick Henry Smith - License Number: MD.2857
Transaction Date: 2011-12-26* Transaction Number: VSJA8A74C1FF
Registration Fee: 300 Date of Birth: 1928-01-10

* - 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 1701 10th Avenue South
City Birmingham
State Alabama
Zip 35205
County (If not in Alabama Choose 'Out of State' Jefferson
Country United States
‘ What is your practice Email? paigelindsey@bellsouth.net
What is your practice Telephone? (205) 933-1118
What is your practice Fax? N/A
What is your Home Address? (No PO Boxes)
Street 3055 Taralane Drive
City Birmingham

State Alabama
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Zip 35216
County (If not in Alabama Choose 'Out of State' Jefferson
Country United States
What is your Home Email? paigelindsey@bellsouth.net
What is your Home Phone? (205) 824-3504
What is your Home Fax? N/A

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. Home

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. Home

Social Security Number—

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

Is your Primary Specialty Board Certified? No

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

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? N/A

What City is the Primary Hospital where you have staff privileges located? N/A

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) Jefferson
Other counties of practice? Type "None" if you only practice in the indicated principal county. none

Do you have a current collaborative agreement with a nurse practitioner or midwife? No
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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 1 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

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 currentty 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 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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ALABAMA STATE BOARD OF
MEDICAL EXAMINERS,

BEFORE THE MEDICAL LICENSURE
COMMISSION OF ALABAMA

Complainant,
V.

PATRICK HENRY SMITH, M.D. Case Number 95-002

Nt et Nt Y St e el et s et

Respondent.

STIPULATION AND CONSENT ORDER

Come now the Alabama State Board of Medical Examiners,
complainant herein, and Patrick Henry Smith, M.D., Respondent
herein, and respectfully submit to the Medical Licensure Commisgion
the following:

STIPULATION

1. The Respondent, Patrick Henry Smith, M.D., admits the
allegations contained in paragraphs 1, 2 and 3 of the
Administrative Complaint.

2. This matter arises out of the gynecological and
obstetrical medical care rendered by the Respondent to the patient,
"D.S," on December 29, 1589. The Respondent first examined D.S.
on December 29, 1989, when she was admitted to his services from
the Emergency Room at Medical Center East with a diagnosis of
incomplete abortion versus ectopic pregnancy. The Respondent
performed a dilatation and curettage on December 30, 1989, without
complication. On February 1, 1950, D.S. presented to the
Respondent’s office with complaints of pain associated with
menstruation. The Respondent prescribed pain medication and
instructed the patient to telephone the office in eighteen hours to
report on her condition. The patient again presented to the
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Responident’s office on February 6, 1990. A pregnancy test
performed on that date was negative. On February 11, 1990, the
Respondent examined D.S. in the Emergency Room at Medical Center
East. At that time, he admitted her to the hospital and ordered
appropriate tests. The Respondent did not have further occasion to
treat D.S.

On January 28, 1992, the plaintiff filed a medical malpractice
‘action in the Circuit Court of Jefferson County, Alabama. In her
complaint, the patient alleges that the Respondent failed to
diagnose an ectopic pregnancy. The defendant denied liability.
Following discovery, a settlement was extended for $10, 000 which
included an agreement that the defendant specifically denied
ligbility.

3. Following report of the settlement agreement, the
Credentials Committee of the Board of Medical Examiners interviewed
the Respondent regarding the medical care rendered to D.S. At the
~interview, the Respondent presented evidence that his care and
treatment of patient D.S. met the applicable standards of medical
cére. The Credentials Committee presented evidence that the
Respondent cpmmitted acts that violate Ala. Code § 34-24-360(3).

4, Following this interview, the Alabama Board of Medical
Examiners authorized that an Administrative Complaint be filed with
thé Medical Licensure Commission of Alabama.

5. The Respondent maintains that the care and treatment he
rendered to the patient D.S$. was reasonable and met the applicable

standards of medical care. The Respondent agrees, however, that
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the criticisms and suggestions voiced by the Credentials Committee
are well taken. The Respondent agrees that the additional measures
suggested by the Committee would have improved the care and
treatment rendered to D.S.

6. Although it is the opinion of the Respondent that the
medical care he rendered to the patient was appropriate, the
Respondent agrees that probable cause existed for the filing of the
Administrative Complaint, and the Respondent acknowledges and
admitg that the facté alleged in paragraphs 1, 2, and 3 of the
Administrative Complaint constitute grouﬁds for the imposition of
sanctions againsf his license to practice wmedicine in Alabama. The
Respondent consents and agrees to the entry by the Medical
Licensure Commigssion of Alabama of the Consent Order stated herein
and agrees to be bound by the findings of fact, conclusions of law
and the terms and conditions of the Consent Order. The respondent
waives any further notice or hearing on the Administrative
Complaint and any further findings of fact and conclgsions of law
with respect to the above styled matter.

7. The Alabama State Board of Medical Examiners stipulates
and agrees to the entry of the Consent Order stated herein as a
full and complete disposition of the charges set forth in the
Administrative Complaint.

‘B. It is stipulated and agreed between the parties that this
Stipulation and Congent Order be submitted to the Medical Licensure

Commission of Alabama and is subject to the Commission’s approval.
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It is further agreed by the Respondent that the Medical Licensure
Commission shall be permitted to exawmine and review, prior to any
approval of this Stipulation, the records and documents now in the
possession of the Alabama Board of Medical Examiners concerning the
allegations set forth in the Administrative Complaint. It 1is
further agreed that, should the Medical Licensure Commission
decline to accept this Stipulation and Consent Order as a basis for
the disposition of the alleged violation as set forth in the
Administrative Complaint and requires the Board of Medical
Examiners to go forward with its presentation of testimony and
exhibits, any admissions made by the Respondent in this Stipulation
shall not be binding upon the Respondent and the consideration by
the Commission of this Stipulation and Consent Order and the
eviden&e referred to above will not be considered prejudicial to
the rights of the Respondent to receive a fair and impartizl
hearing. It is further agreed that the Respondent will not assert
that such prior consideration would preclude any member of the
Medical Licensure Commission from rendering a fair, just and
impartial decision after hearing the evidence.

This Stipulation is entered into this;ij@‘day ot February,

1995.

Pa rlck Henry SmlthK'M D

ﬁ@z ¢ ,,g,umf\,

Patficia E. Shaner, Attorney for
the Alabama Board of Medical
Examiners
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CONSENT ORDER

This matter is before the Medical Licensure Commission on the
Administrative Complaint filed by the Alabama State Board of
Medical Examiners and on the Stipulation of the parties entered on
thqﬁﬂég*day of February, 1995. The Commission hereby finds that it
has jurisdiction of the Administrative Complaint and of the parties
thereto under Ala. Code §34-24-361(1975).

In consideration of the Stipulation of the parties, the
Commission hereby finds that the Respondent, Patrick Henry Smith,
M.D. has committed acts which violate Ala. Code §34-24-
360) (3) {(1975). Based upon the foregoing findings and fact, the
Medical Licensure Commission concludes that the Respondent, Patrick
Henry Smith, M.D. has violated the provisions of Ala. Code §34-24-
360(3) (1975). Upon the findings of act and conclusiong of law as
set forth herein it 1s the ORDER of the Medical Licensure
Commission that the license to practice medicine in Alabama of
Patrick Henry Smith, M.D. is hereby REPRIMANDED. In addition to
and in conjunction with any other sancﬁion contained herein, the
Respondent shall pay to the Medical Licensure Commission of Alabama
a fine of $2500.00 to be paid in full within one hundred and twenty
days of this Order.

ORDERED this_J2 f¢/day of
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ALABAMA STATE BOARD OF
MEDICAL EXAMINERS,
BEFORE THE MEDICAL LICENSURE
Complainant, COMMISSION OF ALABAMA
V. CASE NO. 95-002

PATRICK HENRY SMITH, M.D.

Respondent.

TIVE COMPLAINT

Comes now the Alabama State Board of Medicai Examiners and submits herein its sworn
petition pursuant to the authority of Ala. Code §34-24-361(ej(1975) and represents to the
Medice! Lic_ensure Commission of Alabama the following:

1. On September 11, 1961, the Respondent, Patrick Henry Smith, M.D. was duly )
issued a license to practice medicine in the State of Alabama, license number 2857.

2. The Alabama State Board of Medical Examiners has caused an investigation to be
made into the medical practice of the Respondent. Based upon information developed during the
course of it investigaticn, the ‘t:loard has determined that there exists probable cause to believé
that the Respondent has committed the following violation of Ala. Code §34-24-360;

Practiced medicine in such a manner as to endanger the health of a
patient of the practitioner, a violation of Ala. Code §34-24-
360(3)(1975).

3. In support of the allegation of the violation of Section 34-24-360(3), the Board

alleges that the Respondent rendered gynecological and obstetrical medical care to patient,

"D.S.", and that the Respondent failed to act upon information suggesting the significant

possibility of Ectopic pregnancy of the patient.
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Wherefore, the foregoing premises considered, the Alabama State Board of Medical
Examiners respectfully requests that the Medical Licensure Commission of Alabama set a hearing
upon this Administrative Complaint and order that the Respondent, Patrick Henry Smith, M.D,
appear and answer the allegations of this complaint. Further, the Board requests that at the
conclusion of the hearing, the Medical Licensure Comumission assess an administrative fine of
$2500.00, issue a reprimard against the Respondent, and/or take other action as the; Commission
may deem appropriate based upon the evidence presented for its consideration.

This Administrative Complaint is executed for and on behalf of the Alabama State Board
of Medical Examiners by its Executive Director pursuant to the instructions of the Board as

contained in its resolution of December 21, 1994, a coby of which is attached hereto and

incorporated herein. /
b
EXECUTED this 13 day of Iﬂlﬁ)éiﬁ , 1995.

oDy

Larr\D. Dixdn, Efecutive Director
Alabama Board of Medical Examiners

Patricia E. Shaner, Attorney for the
Alabama Board of Medical Examiners
P.O. Box 946

Montgomery, AL 36101-0946
Telephone #(205)242-4116




STATE OF ALABAMA )
)
MONTGOMERY COUNTY )
Before me, the undersigned, personally appeared Larry D. Dixon, who, being by me first
duly sworn, deposes and says that he, in this capacity as Executive Director of the Alabama State

Board of Medical Examiners, has examined the contents of the foregoing complaint and petition
and affirms that the contents thereof are true and correct to the best of his knowledge,

information and belief, &m‘
| M

Larry D. Dixon) Executive Director
Alabama State Board of Medical Examiners

SWORN TO AND SUBSCRIBED before me this /3 K day of

s A S

Notary Public
My Commission Expires: 5/-'6 wZ S

1995.
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STATE OF ALABAMA

AU i

MONTGOMERY COUNTY

AFFIDAVIT

Before me, the undersigned, personally appeared Larry D. Dixon, Executive Director of
the Alabama State Board of Medical Examiners, who, being by me first duly sworn, deposes and
says as follows:

The Alabama State Board of Medical Examiners session on December 21, 1994, a quorum
of the members of the Board being present, conducted an investigation into the medical practice
of Patrick Henry Smith, M.D., and at the conclusion of the discussion, the Board adopted the
following:

Patrick H, Smith, M.D.. Birmingham, Dr. Smith met with the

Credentials Committee to discuss his treatment of a patient which
resulted in a malpractice settlement recently reviewed by the Board.
The Credentials Committee recommended an Administrative
Complairt aileging that Dr. Smith practiced medicine in such a
manner as to endanger the health of the patient be filed with the
Commission and that the Complaint recommend that upon any
finding of guilt, Dr. Smith be issued a Reprimand and be assessed a
fine of $2500.00, The motion was adopted.

I further ceniify that the foregoing resolution was adopted by the Alabama State Board of

Medical Examiners on the 21st day of December, 1994.
leuwdhs
&u\b\ \ ﬁ\ 7

Larry D. Dixon, Execiitive D'}aetﬁr
Alabama State Board of Medical Examiners

SWORN TO AND SUBSCRIBED before me this ZZ:/’eday ot‘/ %W%, .,

A o) éﬁa

Notary Public (/
My Commission Expires;__¥ -6 7/

1995.




