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Michigan Department of Consumer & Industry Services OHSAMD-040(5/03)
Board of Medicine

P.O. Box 30192
Lans..g, Ml 48909

(517) 335-0918 Tran Infor430109 8970888-L 01/25[04
Chich: 10296 fat: $150.00
o: I

APPLICATION FOR MEDICAL DOCTOR LICENSURE

“Authonly Public Act 368 of 1978, as amended
If this fomm 15 not completed. a hcense will not be 1ssued

A conrolled substance licuase 15 required for every person 1:ho prescribes, manufacluras,
distribates, or dispenses any controlled substance in Michigan a3 described i Article 7 of
Pudlic Act 368 of 1978, as amended Information ¢n obtaning a Federal controfied
substance license may be obianed by contacting the Regional Branch, Drug Enforcement
Administration, 431 “ioward Street, Detroit, MI 48226 (Telephone 1-800-882-9539)

Typ~ or Print Only ,
1 Al APPLYING FOR THE FOLLOWING (Check One Only): License Number

C! License by Examination Fee: $150.00 71-4301-C1

Date of Licensure -
XX License by EndorsementFee: $150.00 71-4301-09 - ) ) = M
(Must currently be licensed in anothier state )

Yo r check of money order drannon 8U S finanial Institution and rmade payable to the STATE OF MICHIGAN must accompany this application.
DG NOT SEND CASH. Fees are depoated upon receipt and can only be refunded under refund rules promulgated by the Department.

Firet Name Middie Name Last Name
vinod K. Goya 1
U.S. Social Securnty Number Date of Bitth l Michigan Permanent | D Number and Expiration Date
N | I

Eﬁeet Address

State Z!P Code

Al Previous Names andior Bith Name Used (if applicabie)

‘ay

Check the ~ppropriate answer to each of the following questions. NOTE: Attach a detailed
explanation for any Yes answer you check.

1. Have you ever been convicted of a felony? O Yes X No
2. Have you ever been convicted of a misdemeanor punishable by Imprisonment for O Yes B No

a maximum of 2 years?

3. Have you ever been convicled of a misdemeanor invelving the illegal delivery, possession, or 13 Yes XK No
use of alcohol or a controlied substance (including motor vehicle violations)?

4. Have you been trealed for substance abuse in the pasi 2 years? 0O Yes XX No

5. Have you had 3 or more malpractice selilements, awards, or judgments in any X Yes 7 No
consecutive 5 year perlod?

6. Have you had one or more malpractice selilements, awards, or judgments totaling $200,000 XX Yes O No
or more in any consecutive 5 year period?

7. Have you ever had a federal or state health professional or controlied substance license % Yes O No
reveked, suspended, or otherwise disciplined; been denied a ticense; of currently
have disciplinary action pending against you?

8. Have you ever been denied the privilege of taking an examination by any state medicai board? {3 Yes KiX tdo

The Department of Consumer & industry Services will not discrimmate aganst any wdividual or Jroup because of race, sex, religion, age, national ongn.
color, marital status, disability or political beliefs. If you need assistance with reading, writing, hearing, etc, under the Americans with Disabilities Act,
you may make your needs known to this agency.

www michigan govfhealthlicense




Name ' Page 20f 2
Vinod K. Goyal, M.D.

9. Have you ever been censured, or requested lo withdraw from a health care facility's O Yes & No
staff or had your health care facllity staff privilege involuntarily modified?

10. Dc you hold or have you evef held a permanent medicat license in Michigan or a:.y other state?  f0 Yes 3 No
If yes, list the state(s) in which you hoid or have held a medicine license, the license or
registration number, the date issued. and how the license was obtained. DO NOT LIST
TEMPORARY LICENSES. You must have each state board verify licensure directiy
to this board office. (Attach additional sheets, If nacessary)

How obtainsd
Slate License Number Date of Issue (Endorsement or examinatlan)
Illinois 036-~-049046 03/26/1974 Examination

Provide a complete chronolegical record of your educational preparation.
Attach additional sheets if necessary.

Name and Address of Institution Dates of Attendance

i From To Degree
Government Medical College
Punjabi University - 1966 1972 M.B.B.S.
F—Partiatay—Trdia
St. Elizabeth's Hospital 1972 1973 Rotating Internship
—Chicageo—Ib—
Mt. Sinai Hospital 1973 197¢ Ob/Gyn Residency

| Chicago, 11,

Provide a description of your professional medical experience.
Attach additionatl sheets if necessary.

Name and Address of Employer FromDates of Practice To Duties
Private Practice - Treat patients in Ob/Gyp
Chicadgo & Suburbs 1976 Present practice
CERTIFICATION

| understand ihat it is the policy of this agency 1o secure a criminal conviction history as par of their pre-licensure
screening process. | authorize this agency 10 use the information provided in this application to obtaln a criminal conviction
history file search from the Central Records Division of the Michigan Depariment of State Police or other taw enforcement

of judicial record-keeping organization.

| further consert to the release of information fo this agency regarding ary disciplinary investigations conducted by a

simiiar licensure. registration, or speciaity oudific. tion board of this or any other state, of the United States military, of the
federal government, or of another country.

The statements in this application are true and correcl. | have not withheld information that might affet the decision to be
made on this application. In signing this application, | am aware that a false statement or dishones! answer may be
grounds for denial of my application or revocation of my license and that such misrepresentation is punishable by law.

o

A o
Signature of Apphqé[nt -~ / /,/'} Cae
/ /I-/Tw 1/19/20904
T
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STATE OF MICHIGAN

JENNIFER M. GRANHOLM DEPARTMENT OF COMMUNITY SERVICES JANET OLSZEWSKI
GOVERNOR LANSING DIRECTOR

CLEARANCE MEMORANDUM

TO: Lucinda Clark, Supervisor
Application Section

FROM: Rae Ramsdell, Licensing Manager
Licensing Division

SUBJECT: Vinod K. Goyal, MD
Applicant for Licensure —~ Medicine

DATE: March 11, 2004

Conviction information provided for the captioned acplicant indicates that the applicant
is not in violation of Section 16221 (b)(ii) or (v) of the Public Health Code. Pieuse
proceed with the processing of the application.

BUREAU OF HEALTH PROFESSIONS
611 W. OTTAWA «» P.O. BOX 30670 » LANSING, MICHIGAN 48909-8170
www.michigan.gov ¢ (517) 335-0918
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Femando €. Grillo

Dircctor

Rod R. Blagojevich
Gavernor

CERTIFICATION OF LICENSURE

MICHIGAN BUREAU OF HEALTH SERVICES
P.0. BOX 30670
LANSING, MI 48909

Licensee:

License Number:
Profession:

Date of Issuance:
Expiration Date:
License Status:
License Method:

Disciplinary History:

VINCD KUMAR GOYAL

036-045046

PHYSTCIAN AND SURGEON

03/26/1974

07/321/2005

ACTIVE

ENDORSEMENT - FLEX

HAS BEEN DISCIPLINED - SEE ATTACHED

This document is a certified copy of the records maintained and kept

by this Department in

date.

g,

R .
SRFEON

Refer to the Departm
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the regular course of business as of today’s

@Wﬁ%;@;;d‘»
g 3/2/2004

Daniel E. Bluthardt
Deputy Director, Licensing & Testing

?y Date

ent’'s Web Site at www.dpr.state.il.us to verify

professional licenses via License Look-Up.

Respond to:

73 320 West Washington
3rd Floor
springfield. Hiinnis 62736
217/7RS-0800
TDD 217/524-6735

www.dpr.state.il.us 2 James R. Thompson Center
100 West Randoiph
Suite 9-300
Chicago. Ninois 60601
312/814-4,00




