. APPLICATION FOR LICENSE TO PRACTICE MEDICINE / B e Room 041

OSTEOPATHIC MEDICINE IN INDIANA indianapolis, IN 46204
State Form 28495 (R107 11-01) Telophone number: (317) 232-2960

Approvied by State Board of Accounts, 2001

* Your Social Security number is being requested by this state agency in accordance with
Applicafion feg g 5@ O(D IC 4-1-8-1. Disclosure is mandatory, and this record cannot be processed without It.
£ ;

Date fee paid (mrrh, oa year/j—/l Permit fee e
Z! Z] 04
Racaipt number, 4 Date fee paid (month, day, year) ‘
107522

Application numbar Resaipt numbar
License numbear Permit number
License lssuance date (month, day, year) Parmit issuance date (month, day, year}

oy
L

DO NOT WRITE ABOVE THIS LINE

APPLICANT INFORMATION

Name of applicant (fast, first, middie, maiden) Check one:
Goyal, Vinod K. Xw O oo

Address (number and sfreet or Rural Rouis)

1640 N, Arlington Height Rd., Suite 110

City, state, ZIF code
Arlington Heights, IL 60004

Social Security number *

Telephone number (daytime) Birthdate {ma., day yr) Birthptace
_ 08/07/48 Amritsar, India
E-mail agdress ’

TEMPORARY PERMIT INFORMATION

Do you desire a temporary pormit?

DYes ﬁNo

DOCTOR OF MEDICINE / OSTEOPATHIC DEGREE GRANTED BY

Nama of Scheol . . ., | Location Date of Graduation (Manth, Day, Year}
Government Medical College Punjabi [pynjab, India 01/18/1972

Il - .
UIrrversT ey

Check appropriate box(es) indicating which examination or combination of examinations you have taken
{Please review instruction sheef for address and telephone numbers on how scores may be ohtained.)

@ FLEX EXAMINATION L] STATE BOARD EXAMINATION

inath in which state?
O component! 1 Componenttl [ Other Examination taken in which state

T NATIONAL BOARD OF MEDICAL EXAMINERS O LMCC EXAMINATION : e
O Part! 0 partii O part it ' -
[0 USMLE EXAMINATION . [J NATIONAL BOARD OF OSTEOPATHIC MEDICALEXAMINERS

A0 e
L] stept [ step ] step O part? O partn Oeartin 5o !

yaty

\,:\‘3 -
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PRE-MEDICAL / OSTEQPATHIC EDUCATION

' NAME OF SCHOOL LOCATION DATES ATTENDED
Mahendra College Patiala, India 1964-1966
,__P_u_ga'_a_bgF[' Iniversit 3

MEDICAL ! DSTECPATHIC EDUCATION

NAME OF SCHOOL LOCATION DATES ATTENDED

Government Medical College . . .
puniabi University Patiala, Punjab, India 1966-1972

POSTGRADUATE MEDICAL / DSTEQPATHIC EDUCATION AND TRAINING IN THE UNITED STATES OR CANADA

{include ALL internships, residencies and / or fellowships)

NAME OF PROGRAM LOCATION FROM {month, year) TO {month, year)
Rotating Internship St. Elizabeth Hospital
Chicago, IL 07/1972 06/1973
Obstetrics/Gynecology Mt. Sinai Hospital 07/1973 06/1976
| Reci aﬁ“‘”‘y ("h'ir*agn' II ’

LISTALL PLACES YOU HAVE LIVED SINCE GRADUATION FROM MEDICAL OR OSTEOPATHIC SCHOOL

GENERAL LOCATION DATE

Chicago, Illinois 1972-1976
Elmwood Park, Illincis 1976-1978
Wood Dale, Illinois 1978-1980
Hoffman Estates, Illinois 1980-1986
Inverness, Illinois 1986-Present

NAME AND ADDRESS OF EMPLOYER RESPONSIBILITIES DATE
Private Practice, Chicago, IL Patient Care 1976-1979
Private Practice, Barrington, IL| Patient Care 1980-19%90

Private Practice, Arlig?Eon Heights Patient Care | 1990-PResent

Private Practice, Des Plaines, IL Patient Care | 1990-Present
A A N DIANA # A B D TO PRA 4 R ATED A O PATIC)
STATE TYPE OF LICENSE, CERTIFICATE, REGISTRATION OR PERMIT NUMBER DATE ISSUED CURRENT STATUS
IL Physician & Surgeon 036-049046| 03/26/1974} Active
P N
5 .r. - ’_!;»C
'._Ck( =
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If your answaer is "Yes" to any of the following, explain fully in 2 signed and notarized statement, including all related details. include the violation, location,
date and dlposmon If snalpractice, provide name(s) of plaintifi(s). Letters from attomeys or insurance companies are not accepted in lisu of your statement.
Falsification of any of the following is grounds for permanent revocation of @ license or permit issued pursuant o this application.

1. Has disciplinary action ever been taken regarding any haalth license, certificate, registration or permit you hoid or have held? E yes [J No

2. Have you ever been denlled a license, oeﬁ'iﬁcate:, regis?ration or permit to practice medicine, osiecpathic medicing or any O ves 1 No
reguiated health occupation in any state {incivding Indiana) or country?

3. Are you now being, or have you ever been, treated for a drug abuse or aicohol problem? Oves ¥1 No

4. Have you ever been charged with drug addiction? L3 ves X1 No

5. Have you ever been convicied of, plead guilly or nolo confendere to: O Yes £| No

A Aviolation of any Federat, State, or local law relating to the use, manufacturing, distribution or dispensing of controlied
substances or drug addiction?

8. Any offense, misdemeanor or felony in any state? (Excepf for minor viclations of traffic laws resulting in fines.) O Yes Ea No
6. Have you ever been denied staff membership or privileges in any hospital or health care facility or had such membership or &] yes [1 Mo
privileges revoked, suspended or subjected fo any restrictions, probation or other type of discipline or limilations?
7. Have you ever been admonished, censured, reprimanded or requested to withdraw, resign or retire from any hospital or health O Yes ﬂ No

care facility in which you have trained, heid staff membership or privileges or acted as a consultant?

8. Have you ever had a matpfactice judgment against you or seitled any malpraciice action? E ves [ No

APPLICATION AFFIRMATION

| hereby swear or affirm, under the penaliies of perjury, }mt the statements made in this applicaion are true, complete and correct.

Signature of applicant Date sngned onth, tay, year)
/ M % [/ 2.9] 204

AUTHORIZATION FDR RELEASE OF INFORMATION

| hereby authorized, request and direct any person, firm, officer, corporation, association, organization ar institution to release fo the
Heaith Professions Bureau of indiana any fites, documents, racords or other information pertaining to the undersigned requesied by
the Bureau, or any of its authorized representatives in connection with processing my application for medical ficensure.

| hereby release the aforemeniioned persons, firms, officers, corporations, associaiions, organizations and insfitutions from any
liability wih regard to such inspection or furnishing of any such information.

I further authorize the Heatlth Professions Bureau of Indiana to disclose 10 the aforementioned organizations, persons, and institutions
any information which is material to my application, and | hereby specifically release the Bureau and Board from any and all liability in
connection with such disclosure.

A photostatic copy of this authorization has the same force and effect as the original.

AFFIRMATION

| hereby swear or affirm that ¢ have read the above statements and agree to same.

Date signed (month, day, yean Signature of applicant ,\/
T i
f :

W

e
o
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Question 1

Vinod K. Goyal, M.D.
Date of application: January 28, 2004

1996 — Non-professional employees may have quoted the “hardship” cost for the procedure in question
to patients who may not have met the hardship criteria established, thus resulting in fees that are
ordinary and customary of the services rendered, but considerably higher than the quoted fee.

License put on probation for two years, fined $4,000,00.

1997 — Disciplinary action for stating misleading information; license reprimanded and fine $2,000.00.

Signed é’\‘éf N / T, Date:__/ / ’1/7/ 200 Y

Subscribed to and swom before me this &9 day ofm,;, 2004.

Q&-@QA‘;’)} T OFFIGIAL Rﬁhﬂ ™
NE
CATHERI

Notary Public
Y NOTARY PUBLIC, STATE OF

MY COMMISSION EXPIRES 11-5-200%

T ittt ;-:. ) ;;
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Question 6

Vinod K.Goyal, M.D.
Date of Application: January 28, 2004

. Hospital privileges not renewed for tack of clinical activity.

Gottlieb Memorial Hospital, 701 W. North Avenue, Mc]roée Park, IL 60160.

Privileges not renewed for lack of attendance at meetings.

Good Shepard Hospital, 450 West Highway 22, Barrington, IL 60010.

I p C"! ]
Signed: M A/(\/gv\t Date: // 2~ / 2004
Subscribed to and sworn before me this 4 _ day of M 2004.__.-"‘" , \ﬂ;‘

A g
o &
_ w2y T OFFIGIAL SEAL o
: j CATHERINE RAMIREZ )
Notary Public § NOTARY PUBLIC, STATE OF ILLINOIS I
MY COMMISSION EXPIRES 11-5-2005 e




Vinod K.Goyal, M.D.
Question 8
Date of Application: January 13, 2004

Applicant Name: Goyal Vinod

K
Last First Ml
A. Plaintiff’s Name: Solliiiiiy Dagp
Last First ML

Iféourt case, Case Name & Case Number:

B. Your Involvement in the Care (Astending, Consulting, Etc.): Attending

C. Your Statms in the Case (Sole Defendant, Co-Defendant, Ownership Intcrest in Provider Practice Name in
Suit, Etc.): Co-defendent

D. Allegations, including Patient Outcome, if Available: case of post-op pain after D& C.

E. Date of Incident (mm/yy): 1990 5 9{1@[ . F. Date Filed (mm/yy):

G. Date Case Closed (mm/yy): 1992 -ﬁFP‘Yo { .

Resolution Case: [ ] Dismissed " [Qiudgment [ Arbitration ] Other
Bd Seitiement out of Court [ Pending 7] Mediation

H. Amount Paid on Your Behalf (if any): $7,500

- 1. Professional Liability Insurer Name (if one was involved): St. Paul

Y. Insurer Telephone Number: ( ) unknown K. Policy Number: unknown

L Insurer Address (Street, City, State, le Code):
unkpown

Signed: M ﬂ\ /Qu\ Date: //‘2..9/&911
VAR L4
Subscribe sworn before me this 9\9 day ofqh.m_gc_s’{_, 2004. £ N

_ OFFICIAL SEAL : L
- “’b | CATHERINE RAMIREZ ST
Notary Public NOTARY PUBLIG, STATE OF ILUNCIS S

MYOOMMIBS!OH EXPIRES 1162008 o - :




Vinod K.Goyal, M.D.
Question 8
‘Date of Application: January 13, 2004

Applicant Name: Goyal Vinod K
I ast First Ml
iy
A Plaintiff's Name: Biilly NG
Last Frst Ml

If court case, Case Name & Case Number:

B. Your involvement in the Care (Attending, Consulting, Fte.): Attending

C. Your Status in the Case (Sole Defendant, Co-Defendant, Ownership Interest in Provider Practice Name in
Suit, Etc.): Co-defendent

D. Allegations, including Patient Outcome, if Available: Case of alleged failure to diagnose
ectopic pregnancy. Patient was hospitalized and underwent surgery.

E. Date of Incident (mm/yy): 1989 5 ol - F. Date Filed (mm/yy):
G. Date Case Closed (mm/yy): 1991 4 mmg .
Resolution Case: [ ] Dismissed [] Judgment ] Arbitration (] Other

[d Settlement out of Court [} Pending [] Mediation

H. Amount Paid on Your Behalf (if any): $100,000

1. Professional Liability Insurer Name (if one was involved); St. Paul

J. Inmsurer Telephone Number: { ) unknown K. Policy Number: unknown

L. Insurer Address (Street, City, State, Zip Code):
unknown

/I W N T,
Signed: 4/Wd .' C;z—; Date:___/, /'),-6?/ 64
TS AR At
worn before me this Q_&_day of M, 2004. ) A Mf‘

OFFICIAL SEAL

Subscribed t

Zo) GATHERINE RAMIREZ S
' BLIC, STATE OF LLINOIS . s
o oA S LIS




Vinod K.Goyal, M.D.
Question 8
Date of Application: January 13, 2004

Applicant Name: Goyal Vinod K
Last Mi
A, Plaintiff's Name: ﬁwr ; Ié it
' Last First _ ' Mi

If court case, Case Name & Case Number:

B. Your Involvement in the Care (Attending, Consulting, Etc.): Assistant/Co-Atiending

C. Your Status in the Case (Sole Defendant, Co-Defendant, Ownership Interest in Provider Practice Name in
Suit, Etc.): Co-defendent

D. Allegations, including Patient Outcome, if Available: Case of obstetrical delivery via
cesarean section bySHIJlIP:ssisted by Dr. Goyal. Newborn was

born with low Apgar scores, fetal distress, alleged delayed cesarean

section. Case settied out of court by insurance company and hospital.

E. Date of Incident (mmfyy): 1980 BppaN . F. Date Filed (mm/yy):

G. Date Case Closed (mm/yy): 1984 appror -

Resolution Case: | ] Dismissed ] Iudgment ] Arbisration ] Other
DX Setilement out of Court ] Pending ] Mediation

H. Amount Paid on Your Behalf (if any): $284,000 approx.

I. Professional Liability Insurer Name (if one was involved): ISMIE

« §. Insurer Telephone Number: @iStnbmme K. Policy Number: unknown

L. Insurer Address (Street, City, State, Zip Code):
20 N. Michigan Avenue, Suite 700,Chicago, I 60602.

Signed: /f /\d ﬂ,—\ / (}k-«; Date:_ / / "}_.Cf/ @1,? | -

\_—r’[ / ;, N
//_ )(
Subscribed to worn before me this 34 _ day Ofm—’ 2004. /', -
' S @
B " OFFICIAL SEAL AR
Qua> CATHERINE RAMIREZ I
otary Public NOTARY PUBLIC, STATE OF ILLINOIS P S

MY CONMISSION EXPIRES 11:5-2005







Vinod K.Goval, M.D.
Question 8
Date of Application: January 13, 2004

Applicant Name: Goyal Vinod

K
Last First M
A. Plaintiff's Name: MlIIIP ?]j!
‘East First Ml

¥ court case, Case Name & Case Number:

B. Your Involvement in the Care (Attending, Consuiting, Etc.): no clinical care for surgery

C. Your Status in the Case (Sole Defendant, Co-Defendant, Ownership Interest in Provider Practice Name in
Suit, Etc.): co-defendent

D. Allegations, including Patient Outcome, if Available: Plastic surgery case. Breast
reconstruction preforemed by plastic surgeon. Dr. Goyal was not
involved in clinical care of the patient and was removed as a named

defendant.
E. Date of Incident (mm/yy): 1996 ' F. Date Filed (mm/yy):
G. Date Case Closed (nnﬂyy):ww fomm W trse
Resolution Case: [ ] Dismissed O udgmeﬁt [] Arbitration ] Other

O Settlement out of Court X Pending ] Mediation
H. Amount Paid on Your Behalf (if any): $0

I. Professional Liability Insurer Name (if one was involved): Illinois Insurance Guaranty Fund

J. Insurer Telephone Number: (Symusssmsgp K. Policy Number: HCL, 5972

L. Insorer Address (Street, City, State, Zip Code):
120 S. La Salle St., Suite 1910, Chicago, lL 60603

Signed: éfd W Date: f/ ",2..?// @Lj

~17 L_/

m before me this QPI day of M’[_, 2004.}_,.-"_'- z o

e - P ((‘_}
Ly

T OFFIOAL SEAL i o &,
jo CATHERINE RAMIREZ 1 &

Subscribed o

otary Public ' NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 11-5-2005 3







Vinod K.Goyal, M.D.
Question 8

Date of Application: January 13, 2004

Applicant Name: Goyal

Vinod X
Last First Ml
A. Plaintiff’s Name: RN, L
Last First ™ Ml

If court case, Case Name & Case Number:

B. Your involvement in the Care (Attending, Consulting, Etc.): Co-Attending

C. Your Status in the Case (Sole Defendant, Co—Dcfcnda.nt, Ownership Interest in Provider Practice Name in

Suit, Btc.): Co-Defendent

D. Allegations, including Patient Outcome, if Available: Case of twin gestation, prenatal care

and delivery of twins with alleged slower growth and development.

E. Date of Incident (mm/yy): 19794480 _appy » F. Date Filed (mm/yy):

G. Date Case Closed {mm/yy): 1982

Resolution Case:  [[] Dismissed [J Judgment [ Arbitration [ Other

[[] Settlement out of Court  [X] Pending [] Mediation y wi
Plaintr¥F viluntan
- H. Amount Paid on Your Behalf (if any): $0 A 1 yprt

I. Professional Liability Insurer Name (if one was involved): ISMIE

J. Insurer Telephone Number:quiiinigupspuns K. Policy Numbes:

L. Insurer Address (Street, City, State, Zip Code):
20 N. Michigan Avenue, Suite 700, Chlcago 1L 60602

Signed: /L/# A ’\/ % Date: /{/ 2 c?{/ 2 1’

Subscribed to an

rn before me this a day of Sonuae trl , 2004.

Lo
L

-~ OFFICIAL SEAL RS
D CATHERINE RAMIREZ

NOTARY PUBLIC, STATE OF ILLINOIS :

MY COMMIRBICN EXPIRES 11:3-3005

Notary Public







Vinod K.Goyal, M.D.

Question 8
Date of Application: January 13, 2004
Applicant Name: Goyal Vinod K
Last First M
A. Plaintiff’s Name: lquese . ' Keuse
Last First Ml

If court case, Case Name & Case Number:

B. Your Involvement in the Care (Attending, Consulting, Etc.): Attending

C. Your Status in the Case (Sole Defendant, Co-Defendant, Ownpership Interest in Provider Practice Name in
Suit, Etc.): Co-defendent '

D. Allegations, including Patient Outcome, if Available: Case of possible incomplete D&C.
Case seifled by insurance company.

E. Date of Incident (mm/yy): 1989 {pppreL - F. Date Filed (mm/yy):

G. Date Case Closed (mm/yy): 1991 mmp .

Resolution Case:  [_] Dismissed Oljudgment [ Arbitration  [J Other
X Settlement out of Court [} Pending {1 Mediation

H. Amount Paid on Your Behalf (if any): $7,500

I. Professional Liability insurer Name (if one was involved): St. Paul

J. Insurer Telephone Number: () unknown K. Policy Number: unknown

L. Insurer Address (Street, City, State, Zip Code):
unknown

Signed: Tﬂﬁj /4 /’\‘{/Q "1> Date: //2-(?/ £2 ";f

sworn before me this aq day of L)Q_Du%l__, 2004, !

OFFlClAL sEAL It A o {'\.. ‘_', :}j\:
‘L\r)_) CATHERINE RA%;“E ! o ap'.‘ﬁ'?
Notary Pablic NOTARY PUBLIC, STATE SYPIRES 11:5:2008 & > @

MY COMMIBRION EX
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)~
lllinois Department of
Professional Regulation

Fernando E. Grillo Rod R. Blagojevich
Director Governor

CERTIFICATION OF LICENSURE

HEALTH PROFESSIONS BUREAU R’EGENED

402 W WASHINGTON ST ROOM 041 o q 1260k
INDIANAPOLIS, IN 46204 AR 1 -

Licensee: VINOD KUMAR GOYdlth pratagnisng Buresd
License Number: 036-04204¢6

Profession: PHYSICIAN AND SURGEON

Date of Issuance: 03/26/1974

Expiration Date: 07/31/2005

License Status: ' ACTIVE

License Method: ENDORSEMENT - FLEX

Diéciplinary History: HAS BEEN DISCIPLINED

DISCIPLINE IS ATTACHED.

This document is a certified copy of the records maintained and kept
by this Department in the regular course of business as of today’s

ig
g
LW
?:".1,_ ¥
K 3/8/2004
Daniel B Bluthardt 3/ Date

Deputy Director, Licensing & Testing

Refer to the Department’s Web Site at www.dpr.state.il.us to verify
professional licenses via License Look-Up.

Respond to: (3 320 West Washingion www.dpr.state.il.us [ James R. Thompson Center
3rd Floor ' 100 West Randolph
Springfield, Hlinois 62786 Suite 9-300
2174785-0800 Chicago, Illinois 60601

TDD 217/524-6735 312/814-4500




STATE OF MICHIGAN
JENNIFER M. GRANHOLM DEPARTMENT OF COMMUNITY HEALTH

JANET OLSZEWSKI
COVERNOR LaNsING DIRECTOR
VERIFICATION OF LICENSURE
MICHIGAN BOARD OF MEDICINE
VERIFICATION OF LICENSURE AS OF 06/04/2004 .
HEALTH PROFESSIONS BUREAU
402 WEST WASHINGTON STREET, ROOM W066
INDIANAPOLIS, IN 46204
NAME: Vinod K Goyal SSN: i
ADDRESS: PO Box 772 BIRTHDATE: 08/07/1948
Barrington IL 60010

TYPE: Medical Doctor ORIGINAL DATE: 03/11/2004
LICENSE NUMBER: 4301083203 STATUS: Active EXPIRATION DATE: (1/31/2005

OBTAINED BY: Endorsement - Licensed > 10 Years

DISCIPLINARY ACTION NONE

OPEN FORMAL COMPLAINTS NONE

\\) R <
ENNIFER L. SMITH

BUREAU OF HEALTH PROFESSIONS )
811 W. OTTAWA » P.O. BOX 30670 « LANSING, MICHIGAN 48908-8170
DGR TR www.michigan.gov = {517) 335-0918
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N
lllinois Department of
Professional Regulation

Femando E. Grilio . Rod R. Blagojevich
Director

Governor

RECEIVED
MAR 117004

Mealth Pryféseivria Hurean

- SRR, i

"CERTIFICATION

I, Daniel E. Bluthardt, do hereby certify that I am designated by the Director as
keeper of the records and seal of the Department of Professional Regulation, a
department of the State of Hlinois. Such document(s) attached hereto are certified -
copies of the records maintained by this Bepartment.

IN WITNESS WHEREOF, I have set my hand and Seal of the said De§a fment

of Professional Regulation at Springfield, Sangamon County, lllinois this ¥ — day
of_YWla, b 2004,

UL T

. Gt

Datid E. Bluthardt i -

5 F & Deputy Director
R s & _ . . ; f .
. G“ ;;q 7 oF 11.\3\\‘?@-““\ _ Licensing & Testing Division
e '
Respond to: [ 320 West Washington www.dpr.state.il.us []James R. Thompson Center

3rd Floor 100 West Randolph
Springfield, flinois 62786 Suite 9-300

217/785-0800 Chicago, Ulinois 60601

TDD 217/524-6735 312/814-4500
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STATE OF ILLINOIS
DEPARTMENT OF PROFESSIONAL REGULATION

DEPARTMENT OF PROFESSIONAL REGULATION

)
of the State of Illinois, Complainant ) :
v. - } No. 93-4393-LEG
VINOD KUMAR GOYAL )
License No. 036-045046, Respondent )

NOTICE OF PRELIMINARY HEARING

TO: VINOD KUMAR GOYAL
P.O. Box 772
Barrington, Illinois 60010

PLEASE TAKE NOTICE that on May 13, 1996, at 9:30 a.m., you are
directed to appear before the Medical Disciplinary Board of the
Department of Professional Regulation of the State of Illinois
locataed at 100 West Randolph Street, Suite 9-300, Chicage, Illinois
60601, at which time a hearing date will be set. You are requested
to then and there present any and all routine motions you may wish
to have heard regarding the charges contained in the attached
Complaint. Any motions presented on the above date should be
served on the Adjudicative Services Unit of the Departament of
Professional Requlation, at 100 West Randolph Street, Suite 5-300,

‘Chicago, Illinois 60601, at least three (3) business days in

advance of the scheduled meeting.

Your appearance on the scheduled date is mandatory and failure
to so appear may result in the selection of a hearing date in your
abgence, unless a continuance has heen aecured in advance of the
meeting. Your appearance may be made personally or through
counsel.

It is required that you file a VERIFIED ANSWER to the attached
Complaint with the Department of Professional Regulation by the

~date of the Preliminary Hearing.

RULES OF PRACTICE IN ADMINISTRATIVE HEARINGS IN THE DEPARTMENT
OF PROFESSIONAL REGULATION AND BEFORE COMMITTEES OR BOARDS OF SAID
DEPARTMENT are available upon request.

DEPARTMENT OF PROFESSIONAL REGULATION of
the State of Illinois
e

<y G ben

John M. Goldberq
Attorney for the Depa t

BY:

John M. Goldberg
Attorney for the Department

- of Professional Regulation

of the State of Illinois
100 West Randolph Street
Suite 9-300
Chicago, Illinois 60601
312/814-4564

JMG:Teu

e =]




MOR-Q2-20084 11:27

.

DEPARTMENT OF PROFESSIONAL REGULATION

v'

VINOD KUMAMAR GOYAL

License No.
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STATE OF ILLINOIS

. DEPARTMENT OF PROFESSIONAL REGULATION

)
of the State of Illinois, Complainant )
).  No. 93-4393-LEG
)
036-0495046, Respondent )
COMPLAINT

Now

comes the DEPARTMENT OF PROFESSTONAL REGULATION of the

State of Tllinois, by its Acting Chief of Medical Prosacutions,

Tommy Brewer, and ae its COMPLAINT against Vinod ZXumar Goyal,

Respondaent,

coﬁplains as follows:

COUNT T

Vinod Xumar Goyal is presently the holder of a

Certificate of Registration as a Physician and Surgeon

in the State of Illinois, License No. 036-043046,
issued by the Department of Professional Regulation of
the State of Illinois. Said license is presently in
active status.

At all times contained herein the Respondent was
practicing medicihe .in the chicago—land Area utilizing
ﬁhe nameg of The Center for Family Health Care,
Dimensions Medical Center, American Health Center,
Access Health Center, and others.

On August 7, 1992 the Respondent entered into a

o)}

Physician-patient relationship with Felicia Feldman for

the purpose of performing a therapeutic abortion.
Prior to learning that Felicia Feldman had medical
insurance the patient was advised that the total cost

Page L of 5
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for the procedure would be Three Hundred TForty

($340.00) Dollars.

g

Felicia Feldman's insurance company was billed Three

Thousand Seven Hundred and Ninety One ($37%1.00)
Dollars for the aforesaid,Thrée Hundredi?omfy ($340.00)
Dollars procedure.

The foregoing acts and/or omissions ire grounds for

revocation or suspension of a Carxtificate of

— ~————— —Registration pursuant-to-225-Illinois Complled Statutes

(1982), paragraph(s) 60/22 (a) (6) and (25). _

WHEREFORE, based on the foregoing allegations, the

DEPARTMENT OF PROFESSIONAL REGULATION of the State of Illinois, by

Tommy Brewer, its Acting Chief of Medical Prosecutions, prays that

"~ the Physiclan and Surgeon 1license of Vinod FRumar Goyal be

suspended, revoked, or otherwise disciplined.

COUNT II

The Depaftment re-alleges paragragh 1 of Count I as
paragraph 1 of Count II.

The Dapartment re~alleges paragraph 2 ©of Count I as
paragraph 2 of Count II.

On Saeptember 21, 1991 the Respondent entered into a
Physician-patient relationship with Tina Lamb for the
purponse of performing a therapeutic abortion.

Prior to the procedure Tina Lamb and her mother, Debra

Lamb, were told that the total cost for the procedure

'would be Three Hundred Fifty ($350.00) Dollars.

Tina Lamb's insurance company was billed Three Thousand

Four Hundred and Thirty ($3430.00) Dollars

Page 2 of 5
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for the aforesaid Three Hundred Fifty ($35q,]‘%bollars
pi:ocadura-.

The foregoing acts and/or omissions are ground:s for
revocation or suspension of a Certificate of
Registration pursuant to 225 Illinois Compiled Statutes

(1992), paragraph(s) 60/22 (a) (6) and (25).

WHEREFORE, based on the foregoing allegations, the

DEPARTMENT OF PROFESSIONAL REGULATION of the State of Illinois, by

. .____Tommy Brewer, its Acting Chief of Medical Prosecutioms, prays that

41

the Physician and Stirgeon license of Vinod Kumar Goyal be

suspended, revcked, or otherwise disciplined.

COQUNT IIL
The Department re-alleges paragraph 1 of Count I as
paragraph. 1 of Count IIT.
The Dapartnient re-alleges paragrapb 2 of Count I as
paragraph 2 of Count III. |
On December 30, 1892 the Respondent emtered into a
?hysician-patient relationship with Vieki Cuiert. for

the purpose of performing a therapeutic abeortion.

Prior to the procedure Vicki Cniert was told that the

total cost for the procedure would bee Six Hundred
($600.00) Dollars.

Vi.cki Cuiert's insurance campany was billed Three
Thousand Five Hundred and Twenty-Four ($3524.00)
Dollars for the aforesaid Six Hundred ($600.00) Dollars
procadure.

The foregoing acts and/or c-missions are grounde for

revocation or suspension of a Certificate of

Page 3 of 5
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Registration pursuant te 225 Illinois Compiled Statutes
(1992), paragraph(s) 60/22 (a) (6) and (25).

WHEREFORE, based on the foregoing allegations, the

DEPARTMENT OF PROFESSIONAL REGULATION of the State of Illinois, by

Tommy Brewer, its Acting Chief of Medical Prosecutions, prays that

e

the Physician and Surgeon license of Vinod Kamar Goyal be

suspended, reveked, or otherwise disciplined.

COUNT IV

_1._The Department re=-alleges paragraph 1 _of Count I as

paragraph 1 of Count IV.

-

2. The Department re-alleges paragraph 2 ©f Count I as

paragraph 2 of Count IV.

3. On HMarch 16, 1593 the Respondant entered into a

Physician-patient relationship with Elearaor Buckles for

the purpose of performing a therapeutic abortion.

4., Prior to the procedure Eleanor Buckles was told that
the total .cos_t for the procedure would be Three Hundred
Rinety ($390.00) Dollars.

5. Eleanor Buckles's insurance company wass billed Three
Thousand Seven Hundred and Eighty S3x ($3786.00)
Dollars for the aforesaid Three Hundred N -inety (390.00)
Dollars procedure.

S. The foregoing acts .and/or omissions ar« grounds for
revocation or suspension of a Cextificate of
Registration pursuant to 225 Illinois Compoiled Statutes
{19%2), paragraph(s) 60/22 (a) (6) and ¢ 25).

WEEREFORE, based on the foregoing allemgations, the

DEPARTMENT OF PROFESSIONAL REGULATION of the State of Illinois, by

Page 4 of 5
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Tommy Brewer, its Acting Chief of Medical Prosecutioms, prays that
the Physician and sSurgeon license of Vinod Kumsar Goyal be

suspended, revoked, or otherwise disciplined.

DEPARTMENT OF PROFESSIONAL REGULATION of
the State of Illinois

BY:/}’@#‘LM é’”" / M 4{9

TOMMY BRﬁWER | :
ACTING OHIEF OF MEDICAL FPROSECUTIONS

John M. Goldbery

Attorney for the Department
of Professional Regulation

of the State of Illinois

100 West Randolph Street
Suite 8-300 e
Chicago, Illinois 60601
312/814-4564

TB: JMNG: reu
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STATE OF ILLINOIS

DEPARTMENT OF PROFESSIONAL REGULATION

DEPARTMENT OF PROFESSIONAL REGULATION )
of the State of Illinecis, Complainant )
V. _ ) No . 93-43%93-LEG
VINOD GOYAL, M.D. )
License No. 036-045046, Respondent )

STTPULATION AND RECOMMENDATION FOR SETTLEMENT

The Department by John M. Galdberg, its attorraey, and Vinod

Goyal, M.D., Respondent, by Dennis Tobin, his attomezy, submit the

following Stipulation and Recommendation for ‘Settl ement to the

Medical Disciplinary Board for its approval axnd favorable

recommendation te the Direcror.

STIPULATION QF FACTS

THAT on April 5, 1985, the Department fileed a Complaint

‘against Respondent, alleging that the Respondent

violated the Medicazl Practice Act by quo ting a charge

for a procedure that was substantially 1 ower than the

ultimate cost for the procedure to four (4) named
patients.

Respondent has been advised that he has the right to be

- represented by counsel and has retajined Deennis Tobin as

his attormey.  Respondent has fully Sisgcusged the

~allegations made in the Complaint with his counsel.

Respondent has been advised that he has a right to a
“formal evidentiary hearing and waives such right to a

"hearing if this Recommendation is approved.

Respondent admits that at all times pertinent to the
Complaint, he was a licensed Physiciarz and Surgeon

practicing in the State of Illinois.

Page 1 of 5
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4. Respondent admits that non-professional emplcoyees may
have quoted the *hardship” éost fo.r the procedure in
question and the patients in question may not have met
the hardship criteria established by thhe Respondent,
resulting in fees that are ordinary and customary for
the services rendered, but considerably higher than the
quoted fee.

5. Respondent has procedures in place .o prevent a

~ re-occurrence of these complaints, which occurred in

1982 and 1993.
6. Respondent is fully aware that this Recomrnendation must
be approved by the Medical Disciplinar™y Board. By
submission of this Recommendation £ or approval,
Respondent expressly waives any objection based upon
prejudice .should the Medical Disciplinary” Board refuse
to accept this Recommendation. | |
7. For —purposes of gettlement  only, 'Respondent
acknowledges that a +violation of the Medical
Disciplinary Act of 1387 may be found by the Medical
Disciplinary Beard following review of the= Stipulation.
8. The parties stipulate that these admiss ions are made
for purposes of this Recommendation only. In the event
th_at:_thisl Recomendaf:ion_ is not approved Yoy the Medical
Disciplinary Board, these admissions =hall not be
‘admissible in any proceeding and the matter will be set
for an evidentiary hearing on the merit_s as if _this

Recommendation had not been submitted. IZIn addition,

Page 2 of 5
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11.

12.
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upon approval of this Recommendation, the=se a.d.miss-ions
may not be utilized in any other proceeding except one
to enforce this agreement.

Respondent has been adviged that he has - the right to
file for a rehearing of the matter with in 20 days of
the Medical Disciplinary Board’s action in this case.
Respondent hereby waives such a right to & rehearing if

this Recommendation is approved.

Respondent has been advised that he has a right to

Adminigstrative Review of the Order entered™ by the
Director in this case. Respondent hereb>y waives such
right to review if this Reccommendation i & approved.
RECOMMENDATION FOR SETTLEMENT

In the interest of a prompt and just gettlement in this
matter in a manner consistent with the puablic interest
and in light of the responsibilities o the Medical
Disciplinary Board, the Department and t—he Respondent
offer the following proposal for appxoval by the

Medical Disciplinary Board. This Recomme=ndation shall

‘be considered to be an integrated pack=age such that

approval of this Recammendation withowat change is

necessary.

Upon notification that the Recommendat ion has been

approved and that the’ Director has ente_red an Order

adopting the Recommendation of the MedicaX. Disciplinary

Board, Respondent agrees:

A. Respondent’s license to practice muedicine as a
Physician and Surgeon shall be placecad on Probétio_n

for two (2) vears:

Pacres 1 m~F E
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1) During the period of Probation the Respondent
shall ensure that any patient who may have

"hardship"

fee who does not

beeh quoted a
qualify for a *hardship® fee acknowledges, in
writing, their understanding of the fees and

costs charged by the Respondents and
2) Respondent will cease any efforrts to collect
any moneys in addition to the ’*hardship" fee
for any patient who was gquoted | a "hardship"
fee, unlegs there is evidence that the patient
-—- ---- - wag aware of the additional cests and fees
resulting from their failure to qualify for a

"hardship" fee.

B. Respondent shall pay a fine in the amount of Four

Thousand ($4000.00 )

Dollars to the Department
within thirty (30) days of the effect ive date of an

Order adopting t:h:.s Recommendation.
I have read thig Stipulation and Recomrmendation for
Settlement and have fully discussed it with my attox-mey. I agree

to be bound by its terms.

N NCR

VAl

DATE Vinod Goyal, M.D.

. Responden _.

P R — ——
J & ) T e —

DATE Dennis Tobin

RgspfAndent’s Att v

J0-%0- 16

DATE John M. Goldberg

Attorney for the Depa{rtment
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The foregoing Stipulation and Recommendation For Settlement
is apg%?ved by the Medical Disciplinary Beard as its decision this
__...'_Z_é: day of %&7}%’/1’7"_@@’ , 199 . The Medical

Disciplinary Board concludes that Respendent has violated the

Medical Practice Act of 1987 and hereby recomme>nds that the
Director approve the Recommendation set forth herein by issuing an

appropriate Qrder.

ég;%;zzé/wf

1/ 20/ “ 4

i

DATE RMAN OF THE DMEDICAL
DISCIPLINARY BOARD :
.-'. /f”
DATE Member / _
DATE
DATE
DATE
DATE Member
JMGE: reu
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STATE OF ILLINOIS
DEPARTMENT OF PROFESSIONAL REGULATION

DEPARTMENT OF PROFESSIONAL REGULATICN

)
of the State of Illimois, Complainant )
v. ) N . 93-4393-LEG
VINOD GOYATL, M.D. )
License No. 036-045046, Respondent )
ORDER

This matter having come before the Medical Disci.plinary Board
of the Department of Professional Regulation of the State of
Illinoisg, and the Medical Disciplinazy“Board, havimg approved a
Stipulation and Recommendation fcr““Sett'l'ement'-'sv.’ornittéd by the
parties; .

NOW, THEREFORE, T, NIKXI M. ZOLLAR, DIRECTOR OF "CHE DEPARTMENT
OF PROFESSIONAL REGULATION of the State of Illinods, do hereby
adopt the Stipulation and Recommendation for Settlemexat approved by
the Medical Disciplinary Board in this matter. .

IT IS THEREFORE ORDERED that the Certificate of Reglstratlon,
License No. 036-0490'46, heretofore issued to Vimod Groyal, M.D. to
.practice medicine as a Physician and Surgeon in the State of

~ Illinois is placed on Probation for a period of two (2) years and
the Respondent is fined in the amount of Four Thousarad ($4,000.00)
Dollars in accordance with the Stipulation and Recowzmendation for

Settlement which is attached hereto and incorporatedd herein.

Page 1 of 2
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IT IS FURTEER ORDERED that the Respondent= immediately
surrender said wall and wallet sizes of said Certificate of
Registration to the Department (Prosecution Division) to be marked
with the term of probatien and returned. Upon fail ure to do so,

the Department shall seize the same,

DATED THIS C{ ‘ DAY OF M\s_\&&/\ , 193&-

. DEPARTMENT OF PROFESSICON.AL REGULATION
of the State of Illinois

NMZ: reu
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STATE OF ILLINOIS
DEPARTMENT OF PROFESSIONAL REGULATION

DEFARTMENT OF PROFESSICONAL REGULATION
of the State of Illinois, Complainant

No. 93 -4353

V.

VINOD RUMAR GOYAL Respondent

NOTICE

TO: VINOD KUMAR GOYAL
. P.O. BOX 7732 ,
BARRINGTON, IL 60010

) PLEASE TAKE NOTICE that the Director of the Department of
Professional Regulation did sign the attached Order—

YOU ARE FURTHER NOTIFIED that you have a right to judicial
review of all final administrative decisions of this Department,
pursuant to the provigions of the *"ADMINISTRATIVE REVIEW aACT, "
approved May 8, 1945, and all amendments and modificat:ions therect,
and the ::ules adopted pursuant thereto.

The .crder cf the Directer of the Department off Professional
Regulation will be implemented as of the date of them Order unless
the Order states cotherwisa.

DEPARTMENT OF PROFPESSIONAL REGULATION
of the State of Illinois

BY: O" m % D‘\&\N—(

Clerk for them Depargmehnt

All ingquiries should
be directed to the
Prosecutions Unit
312/7814-4477
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STATE OF ILLINOIS )
) 88:
COUNTY OF SANGAMON )

The undersigned, being duly sworn on cath, if & non-attormey,
or certified, if an attormey, states that cm the date hersinafter
set out, I caused copies of the foregeing NOTICE AIND ORDER, toO be
placed in the United States mail at 320 West Washington St.,
Springfield, Illinois 62786, te all parties at the acidresses listed
abovea:

rwwu#wmaoown
L

OFFICIAL SEAL
% PHILIPJ PITMANIL 3 . @ ¥ Y\ RO -

&

5 NOTARY PUBLIC. STATE GF ILLINOIS 3 AFFIANT
m COMMISSION ©XPIRES 4-10-2000 _ -
o Gt A O g e Sl G Sl &/“Mﬂ : C::] . \ CH -
.. DATE

(If not an attornay) Signed
and swoarn to before me this

% of ,199‘!0:
‘ Q cﬁéﬂ@w_'zz::

e,
fnouy PUBLIC 7
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_ STATE OF ILLINOIS
DEPARTMENT OF PROFESSIONAL REGULATION

DEPARTMENT (Of PROFESSIONAL REGULATION
of the State of Illinois, Complainant

v. No. 93 -4393

}
)
)
)
: )
VINOD KUMAR GOYAL Respondent

NOTICE

TO: DENNIS TOBIN, ESQUIRE
18-3 EAST DUNDEE ROAD
BARRINGTON, IL 60010

_ PLEASE TAKE NOTICE that the Director of the Department of
Profesaional Regulation did sign the attached Order-

YOU ARE FURTEER NOTIFIED that you have a rig"la.t to judicial
review of g1l final administrative decisions of thi-s Department,

pursuant to the provisions of the "“ADMINISTRATIVE REVIEW ACT,®

approved May 8, 1945, and all amendments and modificatsions thereof,
and the rules adopted pursuant thereto.

The order of the Director of the Department off Professional
Regulation will be implemented as of the date of thea Order unless
the Order states otherwise.

DEPARTMENT OF PROFESSICGNAL REGULATION
of the State of Illincis

S R Onday

BY:

Clerk for the Department

All inquiries should
ba diracted to the
Prosecutions Unit
312/814~4477

[
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STATE OF ILLINOIS )

COUNTY OF SANGAMON )

The undersigned, being duly sworn on ocath, if & noa-attorney,
or certified, if an attorney, states that om the d=ate hereinafter
sat out, I caunsed copies of the foregoing NOTICE AIND ORDER, to be
placed in the United States mail at 320 West Washingten St., -

Springfield, Yllinois 62786, te all parties at the a<idresses listed
above: _

‘.“-”“'-“:*‘_-m:::::: --:&I;."' - m_% Q\\&\V-‘-\

§ OFFCIAL SAL N:I; ki AFFIRNT |
PHILIP J. PﬁTMA <
S NOTARY FUBLIC. STATE OF ILUNOSS £ i NI Q. \OI 5}‘ a

4-10-2000 3
;MY COMMISSION EXPIRES - et

Amwwwww-»@wﬂ DATE

(If not an attormey) Sigﬁed
and Sworn to before me this

da of MM 13 Vo
q u?fémd/nf

/ NO Y PUBLIC g
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STATE OF ILLINOIS
DEPARTMENT OF PROFESSIONAL REGULATION

DEPARTMENT OF PROFESSIONAL REGULATION

)

of the State of Illinois, = Complainant )
v. . } NCs. 93-4393-LEG

VINOD GOYAL, M.D. )

‘License No. 036-043046, Respondent )

STTPULATION AND RECOMMENDATION FOR SETTLEMIENT

The Department by John M. Goldberg, itg attorxey, and Vinod

Goyal, M.D., Respondent, by Dennis Tobin, his attornesy, submit the

f‘dl-lowlx_zg .Stipuilation and Recormendation for Settdement to the
Medical Disciplinary Board for its approval @nd favorable
recommendation to the Director..

STIPULATION OF _FAQES

1. T‘HA’I‘ on April 5, 1986, the Department fil ed a Complaint
against Respondent, alleging that trae Respondent
viclated the M_ed_ical P:;g.ctice Act by quooting a charge
for a. procedure that was substantially 3..ov;vér than the
ultimate cost for the procedure to foour (4) named
patients.

2. Respondent has been advised that he has Che right to be
represented by counsel and has retained Dennis Tobin as
his attorney. Respondent has fully discussed the
alleQatio‘ns made in the Complaint witla his counsel.
Respondent has been advised that he hass a right to a
formal evidentiary hearing and waives swach right to a

hearing if this Recommendation is approwed.

3. Regpondent admits that at all times pextinent to the
Complaint, he was =a licensed Physician and Surgeon

practicing in the State of Illinois.

Page 1 ¢of 5
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upon approval of this Recommendation, thesse admissions
may not be utilized in any other procee_d::‘.ng except one
to enforce this agreement.

Resﬁonde’:nt has been advised that he has the right to
file for a zrehearing of the matter witliin 20 days of
the Medical Disciplinary Board’s action in this case.
Respondent hereby waives such a right tb &= rehearing if
this Recommendation is approved.

Respondent has bedn EAViSed that hée hELE & right to
Administrative Review of the Order em.téred’ by the
Director in this case. Respondent herelby waives such

right to review if this Recommendation i s approved.

- RECOMMENDATION FOR SETTLEMENT

In the interest of a prompt and just settlement in this =

matter in a manner consistent with the prablic interest
and in light of the responsibilities o=f the Medical
Disciplinary Board, the Department and t:;.he Regpondent
offer the following propesal .far appxoval by the
Medical IDisciplinary Board. This Recommendation shall
be considered to be an integrated packé.ge guch that
approval of this Recommendation withowut change is
necessary.
Upon notification that the Recommendat.ion has been
approved and that the Director has entered an Order
adopting the Recammendation of f.he Medicald Disciplinary
Board, Respondent agrees:
A. Respondent’s license to practice medicine as a
Physician and Surgeon shall be placedd on Probéti’an

for two (2) years:

Page 3 of 5
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The foregeing Stipulation and Recommendation for Settlement
is approved by the Medical Disciplinary Board as its decision this

_Zﬂg__‘:%‘déy of %ﬂ‘z’//&ﬁét/ , 18P . The Medical

Disciplinary Beard concludes that Respondent has vieclated the

Medical Practice Act of 1887 and hereby recomends that the
Director approve the Recammendation set forth herein by issuing an

appropriate Order.

W

" DATE

DISCIPLINARY 70A1?.D
DATE Member / '
Mhnt, £, C
DATE MCe\ijﬁr / ! =1
| 1
DATE - Membe:g’
M G T
DATE Member
DATE Member
JMG : reu
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‘. | STATE OF ILLINOIS
DEPARTMENT OF PROFESSTONAL REGULATION

DEPARTMENT OF PROFESSIONAL REGULATION

)

of the State of Illinois, Complainant )
V. . ) N>, 96-14723-1LEG

VINOD GOYAL, M.D. )

License No., 036-049046, Respondent )

CONSENT ORDER
The Department of Professional Regulationn Dby John M.

Goldbery, one of its attorﬁeys., and Vinod Goyal, M.D -, Respondent,
hereby agree to the following:
| STIPULATIONS

Vinod Goyal, M.D. is licensed as a Physician @nd Surgeon in
the State of Illinocis, holding license No. 036-045046. At all
times material to the matter set forth in this Comseént Order, the
Department of Professional Regulation of the State of Tllinois had
jurisdiction over the subject matter and parties herrein.

Information has come to the attention of the Department that
Respondent made misleading statements regarding the physical
condition of the facility he was practicing medicime at during a
hearing before the Illincis Health Facilittes Planning Board.

The allegation(s) as zet forth herein, if pro~wen to be true
would constitute grounds for suspending or revoking Respondent’s
license as a Physician and Surgeon, on the authrority of 225
Illinois Compiled Statutes (1994}, 60/22 (R} (5) .

As a result of the foregoing allegation(s), t=he Department
held an Informal Confersnce at the offices of the Department, 100
West Randolph Street, Suite 5-300, Chicalgc:r, Illincis 60€01 om June

11, 1997. Respondent appeared in person on that dates, represented

Page 1 of 3
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by Dennis Tobin. Virgil Wikoff appeared as a member of the Medical
Digciplinary Board of the State of Illinois and Joban M. Goldberg
appeared as an attorney for the Department.

Respondent admits _that. the statements Cchat. hg made were
miéleading.

Respondent has been advised of the right to have the pending
allegation(s)l reduced to written charges, the right to a hearing,
the right to contest any charges brought, and the =right to
administrative review of any Order }:esulting from a hearing.
Respondent knowingly waives each of these rights, &s wekl 2s any
right to administrative review of this Consent Ordea-.

Respondent and the Department have agreed, in ord.er to
resolve this matter, that Vinod Goyal, M.D. be pem-itted tO enter
into a Consent Oxder wich the Department, provi.ding £for the
imposivion of disciplinary measures which are fai: and eguitable in
the circumstances and which are consistent with the ¥oest interests
of the people of the State of Illinois.

CONDITIONS
WHEREFORE, the Department, through John M., Goldberg, its
attorney, and Vinod Goyal, M.D., agree:
A. Respondent shall be Reprimanded by operration of this
Congsent Qrder.
B. Respondent shall pay a fine in the =mount of Two
Thoﬁsand ($2,000.00) Dollars within ten (10} buéiness
. days after the effective date of this Consent Order.
Said fine shall be made payable to the Illinois

Department of Professional Regulation arad sent to:

Page 2 of 3
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Illincis Department of Professional Regulation, Fiscal
Séction, 320 West Washington Street, Springfield,
Illinois 62786. '

C. Any violation by Respondent of the terms and conditions
of this Consent Order shall be grounds for the
Department to immediately file a Complaint to revoke
the Respondent’s license to practice as & Physician and
Surgeon in the State of Illinocis.

D. This Censent Order shall become effectwe upon approval

by the Director of the Department. -

DEFARTMENT OF PROFESSIONAL REGULATION

_ of |t State of (llmo
Sl 1d- G (V) u Sy
DATE John M. Goldberg / tj
Attorne:,_r?for th/D t:.men
DATE | Vinod Géya,r M.D
Respondent
p— —— g .( "-”-—_-__-—.-‘—‘—

DATE Dennis Tobin / i}
/’_ Atgorpey for thfe Responrdent '
Ll RO, /77 i DA D )

DATE -~  .Member, Med:.ca&. D:.sc::.pl. inary Board

The foregoing Consent Order is approved in full.

-

[

DATED THIS _,fg;#__ day of RS , 19 7/ 57,

i

DEPARTMENT OF PROFESSIONAL REGULATION
of the State of Illinocis

NIKKY M. ZOLLAR
CTOR
NMZ: IMG: rew REF: License No . 026-045046

Case No. 2 6-14723-LEG
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STATE OF ILLINOCIS
DEPARTMENT OF PROFESSIONAL REGULATION

DEPARTMENT OF PROFESSIONAL REGULATION }
of the State of Illipois, Complainant )
V. ) No. 56-14723
)
VINCD GOYAL Respondent )
NCTICE

TO: VINOD GOYAL
P.O. BOX 772
BARRINGTON, ILLINOIS 60010

PLEASE TAKE NOTICE that the Dirxrector of the Department of.
Professional Regulation did sigm the attached Consemt O;dar.

The Order of the Director of the Department o¥f Professional
Regulation will be implemented as of the date of the Order unless
the Order statas ctherwise.

DEPARTMENT OF FROFESSICONAL R.EGU'IA'I‘ION
of the State of Ill '

v e W V.Y S glsQ\NQ\h\

Clerk for the Daparf.‘maﬁt

All inguiries should be directed
to the Prosecutions Unit
312/814-4477

STATE OF ILLINOIS )

COUNTY OF SANGAMON ) _ -

The undersigned, being duly sworn on ocath, if a non-attorney,
“or certified, if an attorney, states that on the date hereinafter
set out, I caused coples of the foregoing-NOTICE AND ORDER, tc be
placed in the United States mail, by CERTIFIED mail at 320 W.
Washington, Springfield, Illincis 62786, teo all parties at the
addresses listed above: '

E‘*%QM&M-}M¢¢¢.}¢¢.§¢¢¢¢2 | O{ M-(‘.A % Dms
FIANT

k: OFFICIAL SEAL
3 PHILIP J. PITTMAN 11

3 NOTARY PUBLIC, STATE OF 4 Qgpém, /
3 . ILINOIS " .ﬁM / '/9 ; :
IMY COMMISSION EXPIRES 4-]0-2@0:: !

e SRR RPN DATE

(1f not an attorney) Signed
anéd swern -t_o befgre me this

S

19977




* PRIVACY NOTICE * HEALTH PROFESSIONS BUREAU
This Stat? anganc}ritaj és r%uestlng lr‘llcgg.r;ai! %:iver:prgt%m gtemglr“ SSE‘}“
disciosure of your Soctal Security number, . Washington ol.,
VERIFICATION OF STATE LICENSURE | (s o ™ Disclosure i Indianapolie, Indians 46204
State Form 7143 (R2/10-91) mandatory, and this form will not be Telephone: (317) 232-2950
processed without it.
INSTRUCTIONS: ;'ype and complete the top section. Make copies to send to each state that you hoid or have hald & license, Have the state(s) send this
irectiy to our office.
Name (Last, ﬁrstl, middle, maiden) Health Profession License Held Social Securi 1] *
Goval, Vinod K. Physician & Surgeqn
Address (Number, street, or/rural route) City State ZIP code
P.O. Box 772 Barrington IL 60010
License number Date of Issuance (month, day, year) Date of Bith ({month, day, year}
036-049046 03/26/1974 08/07/1948
| hereby authofize the State of , to furnish the Health Profession Bureau of indiana with the infomation below.
A | /L’\-/%
* Required pursuant to 1C 4-18-1 D0 NOT WRITE BELOW THIS LINE
Licanse number . Date of Issuance (month, day, year) Licensed by
D Exam D Endorsement D Other
Type of Examination Date of Administration (month, day, year} Piease Affix Board Seal
Altach subjects, scares, date of examination and average.
License is current and in good standing | License is or has baen invalid Any derogatory information ?
DY&SDNO DY&GDNO UY&GDNO
It license has been encumbered in any way, please provide ceriified copies of ali related documents.
FORM COMPLETED BY:
Name Title
Signaturs State Board Date (month, day, year)

* PRIVACY NOTICE * HEALTH PROFESSIONS BUREAU
This State agency is requesting indiana Government Centar South
disclosure of your Social Securlty rumber, 402 W. Washington St, Rm 041
undgr IC 4- 1dsh1 folscloﬁwet t:g Indianapolis, indiana 46204
mangdato: and this form will nd .
pm&mgwm A Telephone: {317) 232-2950

INSTRUCTIONS: gpe and complate the top section, Make copies to send to each state that you hold or have held a license. Have the state(s) send this

VERIFICATION OF STATE LICENSURE

Stats Form 7143 (R2/10-21)

¢y to our office,
Name {Last, first, middle, maiden} Health Profession License Held Social Security Number *
Address (Number, street, or/rural route) Clty State ZIP code
License humber Date of Issuance (month, day, year) Date of Bitth {month, day, year)
1 hareby authorize the State of , 1o furnish the Health Profession Bureau of Indiana with the information batow.
Signature
* Required pursuant o IC 4-1-8-1 DO ROT WRITE BELOW THIS LINE
License number Date of lssuance (month, day, year) Licensed by _
|:| Exam |:l Endorsement l:] Crther
Type of Examination Date of Administration {month, day, year) Ploase Affix Board Seal

Aitach subjects, scores, date of examination and average.
License is current and in good standing | License is or has baen invaiid Any derogatory information ?

O ves [ N 0O vee LI N O ve O o
i license has been encumbered in any way, please provide certified copies of all related documents.

FORM COMPLETED BY:
Mame Title

Signature . Siate Board Date {month, day, year)
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STATE oF MICHIGAN

JENNIFER M. GRANHOLM DEPARTMENT OF COMMUNITY HEALTH

JANET OLSZEWSKI
GOVERNIR L ANSTNG DIRECTOR
VERIFICATION OF LICENSURE
MICHIGAN BOARD OF MEDICINE
VERIFICATION OF LICENSURE AS OF 07/02/2004
HEALTH PROFESSIONS BUREAU
402 WEST WASHINGTON STREET, ROOM W065
INDIANAPOLIS, IN 46204
NAME: Vinod K Goyal ssn: NN
ADDRESS: PO Box 772 BIRTHDATE: 08/07/1948
Barrington IL 80010

TYPE: Medical Doctor ORIGINAL DATE: 03/11/2004
LICENSE NUMBER: 4301083203 STATUS: Active EXPIRATION DATE: 01/31/2005

OBTAINED BY: Endorsement - Licerised > 10 Years

DISCIPLINARY ACTION NONE

OPEN FORMAL COMPLAINTS NONE

JENNIFER . SMITH

JUL 162004

Heaith v ..ns Bureau

BUREAU OF HEALTH PROFESSIONS

611 W, OTTAWA « P.QO. BOX 30870 » LANSING, MICHIGAN 48909-817¢
Lm0 {92200 www. rmichigan.gov » {517) 3350918




