Arizona State Board of Medical Examiners
. P.O. Box 6200, Scottsdale, Arizona 85261 -6200
Home Page: http://www.bomex.org

Telephone (480) 551-2700 « Fax (480) 5512704 - In-State Toll Free (877) 255-2212

APPLICATION for LICENSE to PRACTICE ALLOPATHIC MEDICINE in the STATE of ARIZONA

}ﬁd INITIAL REGISTRATION FORM

7
FOR BOARD USE

Attach an approximate 2 127
photograph of passport quality of
your head\and shoulders only .

DO NOT USE THIS SPACE

portion yf;he front side.
/

Proo;p/hotos, negatives, Polaroid

photos are not acceptable.

typ/e/ Date Application Received: /, / Y / 0z

\\ P
Photp must\\ Q?ev/e/ been taken O ENDORSEMENT
within the la§ (60 days and be o 0O USMLE
signed inf iggk<across the lower | D¢ Application Sent O SPEX

12378

ALL FORMS PROVIDED MUST BE COMPLETED BY THE APPROPRIATE AGENCY AND RETURNED DIRECTLY TO THIS BOARD

INFORMATION

All candidates shall provide satisfactory evidence that he/she:

1. Possesses a good moral and professional reputation.

2. Isphysically and mentally able to engage safely in the practice of medi cine.

3. Has not been found guilty of any act of unprofessional conduct; medical incompetence; or mentally or phy:
in the practice of medicine.

4. Has not had disciplinary action taken against him by any other state, territory, dist rict or country for
engage safely and skillfully in the practice of medicine.

sically unable to engage safely

reasons relating to his ability to

NOTE: The processing of a routine application can take 8 to 10 weeks. Applications not fully complete within one year from date

of netification of deficiency in application are considered withdrawn.

APPLICATION INSTRUCTIONS
(Read Carefully)

In addition to the appropriate completion of the applicable sections of this application, the applicant will submit ¢

1. Evidence of name and date of birth: a certified copy of birth certificate or other documentary eviden
Passport; baptismal certificate, alien resident card, or naturalization certificate.

2. Certified evidence of any legal name changes other than tha t shown on certificates filed in accordance
marriage certificate). Proof of foreign birth of American parents.

he following:
ce for consideration i.e., Visa,

with paragraph 1 above, (e.g.,

3. Acomplete list of all your hospital affiliations and employment for the five years prior to filing this applicat| ion.
4. Cashier’ s Check or Money Order in U.S. Funds(personal checks not accepted) , covering the statutory fee prescribed in statute and rule.
5. Credentials submitted in foreign languages shall have affixed thereto a certified translation into English.
6. Separated or mutilated Applications are not acceptable and will require refiling.
7. Requests for exemptions or waivers of any portion of this application will be denied and will delay your consideration for licensure.
8. NOTE: All credentials submitted become the pr operty of the Arizona Board of Medical Examiners and NONE will be returned.
DO NOT SUBMIT ORIGINALS.
9. Photocopies shall not exceed 8 ¥; inches by 11 inches in size.

Revised 1/1/2000




UNITED STATES OR CANADIAN MEDICAL Sn”GRADUATES and GRADUATES OF MEDlCA”OLS L

STATES OR CANADA will forward the designated

Examiners.

. Are you currently under investigation by any medical board or peer review body?

. Have you ever had a medical license disciplined resulting in a: revocation, suspension,
limitation, probation, voluntarily surrender, cancellation during an
investigation orentered into a consent agreement or stipulation?

. Have you ever had hospital privileges revoked, denied, suspended or restricted in any \
way? 0
. o
. Have you ever been named as a defendant in any malpractice matter currently pending or
which resulted in a settlement or judgement against you? 0o
. Have you ever been convicted of insurance fraud or received sanctions, including
restriction, suspension or removal from practice, imposed by any agency of the federal
government? AT
. Have you ever had your ability to prescribe, dispense or administer medications limited,
restricted, modified, denied, surrendered or revoked by a federal or state agency? no

forms 1o the appropriate agency with the request that they be completed and returned

APPLICATION and Initial Registration

DCATED OUTSIDE THE UNITED
direct 10 the Arizona Board of Medical

(To be completed, signed by applicant and notarized. All questions MUST be answered completely.)

Present Legal Name L &% (oY . _
(Last) (First) (Middle) (Maiden)
(a) Other names used:_ \\_on= .
Office Address:_ 4~ 2 - j" Q‘\ ST, Do Af 'soe ¥ ( (903 2631530
(Zip/Post Code) | (Area code/Phone)

In what states or provinces have you applied for or been granted license or registration? If more than tw
not issued, so state.

D, attach separate listing.

If licange

o Mot ovan L3 aRatEd 25923
(State Board) (Dat% of Application) U (Result) (Certificate No.)

4L w2kl

(Date Issued) (Specify if by Written Exa mination or on Credentials)

®) _
(State Board) (Date of Application) (Result) (Certificate No.)
(Date Issued) (Specify if by Written Exarmination or on Credentials)

Please answe
Have you ever had an application or medical license denied or rejected by another
state/provi nce licensing board? N\ ¢

r questions on line at right.

A4

Has any disciplinary or rehabilitative action ever been taken against you by any state
licensing board, including other health professions? Examples.of actions include but are
not limited to reprimand, censure, probation, r@ﬂly imitation, suspension,
stipulation, written consent agreement or revocation.

See rhed Q{“&p\

L

UsS]
" Have any disciplinary actions, restrictions, limitations ever been taken against you while \ 1
you were participating in any type of training program or by any health care provider? 0 °
Have you ever been found to be in violation of any statute, rule or regulation of any
domestic or foreign governmental agency? no

Has there been any disciplinary action initiated against you by or through any medical
board or association?

h o

f

same o “ L

Revised 1/1/2000




16. Are your currently in engaged in the 1“6!5 use of any controlled substance, habit fom@

drug or prescription medication?

17. Have you consumed intoxicating beverages resulting in your present ability to exercise the
judgement and skills of a medical professional being impaired or limited?

18. Have you been found guilty or entere d into a plea of no contest to a felony, or
misdemeanor involving moral turpitude in any state? N

Note: In the event the response to any of the questions numbered 5 through 18 is YES, the appliant will file with the
application a detailed report concerni ng the above matters, including any charge, date of such charge, the complete name and
address of all bodies of jurisdiction, the result of any hearings, and the disposition of such charge(s), Provide the name and

address of applicant’ s insurance carrier. IN ADDITION, the applicant must submit photocopy(ies)

of any complaints,

hearings, settlements or judgements together with copies of patient’ s hospital and/or office records|to this board.

19. Do you have or have you had within the last five years any m edical condition that in any
way impairs or limits your ability to safely practice any field of medicine?

Ability to practice medicine is to be construed to include all of the following:

1. The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned medical judgments and to learn and keep

abreast of medical developments; and

2. The ability to communicate those judgments and medical information to patients and other health care providers, with or without the

use of aids or devices, suc h as a voice amplifier; and

3. The physical capability to perform medical tasks such as physical examination and surgical procedures, with or without the use of

aids or devices, such as corrective lenses or hearing aids.

“Medical condition” includes physiol ogical, mental or psychological conditions or disorders, such as, but not limited to orthopedic, visual,
speech, and hearing impairments, cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetes, mental

retardation, emotion or mental illness, specific learning disabilities, HIV disease, tuberculosis, drug -addiction

20. Within the last five years, have you been diagnosed, treated or admitted to a hospital or

and alcoholism.

other facility for t t of bi -polar disorder, schizophrenia, paranoia, or any
psychotic disorder?

In the event the response to question 19 and/or 20 is yes, you must file with the application a detaiqed written narrative statement

concerning the above matter(s), including the name and address of the training program or health car

provider, physician, preceptor,

hospital/rehabilitation, etc. where you were counseled/treated. You must provide a certified copy of your history and physical

examination, consultation report(s), discharge sum mary(ies) from the hospital/rehabilitation cent

r, and a statement from your

attending physician(s) or treating therapist setting forth your diagnosis, prognosis and recommendations for continuing care,

treatment and supervision.

21. Name and location of Medi cal School:

L Mg

22. List Internship, Residency and Fellowship training (COMPLETED OR NOT), OR, Assistant Profjjarship (or higher) at approved

school of medicine chronologlcally sh wing mstltutlon address,

type of program and dates. Attach

parate list} if needed.
2Q.HF @K ch 29507

S ),

Qﬂaﬂ 2,50 Wa_sm& 5%

23. Are you certified by any of the American Board })f Med1cal Specxaltnes" >0 - g-. o ol

Qq@g\c’m o <5, M.

24. Exact whereabouts and nature of practice or other activities from the date of graduation from medical school to the present, with specific

MONI(H—AND (@élsted for each. NO PERIOD UNACCOUNTED FOR IS ALLOWED.

&Mg s W >. = from \ S q» to 2 Q—M
(City) Stdte) o
é»-ﬁ.mm RN»-DS &_\'\ut.)(\.) from \qbq to \ 993

(Cnry) (State) .
_ At from to

(City) (State)

At from to
(City) (State)
3
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.The apphcant N\ ! W\\ S (.‘ %Usﬁ'—‘()t* ’___XQ» w \

(PRINT OR TYPE YOUR NAME AS YOU WISH IT TO APII'EAR ON YOUR MEDICAL LICENSE)

being first duly sworn upon his oath deposes and says: that he is the person herein named subscribing to this application; that he has read the
complete applic ation, knows the full content thereof, and declares that all of the information contained herein and evidence or other credentials
submitted herewith are true and correct; that he is the lawful holder of the degree of Doctor of Medicine as prescribed by t  his application, that
the same was procured in the regular course of instruction and examination, and that it, together with all the credentials submitted, were
procured without fraud or misrepresentation or any mistake of which the applicant is aware that the applicant is the lawful holder thereof.
Further, I hereby authorize all hospitals, institutions or organizations, my references, personal physicians, employers (past, present and future),
business and professional associates (past, present and future ), and all government agencies (local, state, federal or foreign) to release to the
Arizona Board of Medical Examiners or its successors any information, files or records, including medical records, educational records, and
records of psychiatric treatment and treatment for drug and/or alcohol abuse or dependency, requested by-that Board in connection with this
application; or any further or future investigation by that Board necessary to determine my medical competence, professional conduct or
physical or mental ability to safely engage in the practice of medicine. 1 further authorize the Arizona Board of Medical Examiners or its
successors to release to the organizations, individuals or groups listed above any information which is material to the applica tion or any
subsequent licensure. | further acknowledge that falsification or misrepresentation of any item or response on|this application is.adequate to
deny the same or to hold a hearing to revoke the same, if issued. '

statfor PR.(2 el A

County ofM (\d AQ B

(NOTARY SEAL)

hiinronA

e
UNE 10 J-JOS

- a ey oV LN

th — ' ‘
Subscribed and sworn to before me this é day of F Cbr Vla")’ 20 0>
Notary Signature é)&mﬂ M" My Comission expires w70 ©5
(NOTARY PUBLIC)

FOR OFFICIAL USE ONLY

Application Processed by PLI %

Application Checked by

Application Approved 5/33 20 02 By ‘ﬁ% f‘/f“o %p(/
License Issued \‘\l\b\ LL\E

License Number 303qq

Revised 1/1/2000




" Ask ABMS

N R

Pviho's Certifiod

Which Medical
[>> Specialist
For You

E> Statistics

& deﬁihw E!oayrxds

Publications

Important Notice: This service is not completely accepted by the JCAHO
and NCQA for commercial use to verify physician credentials because no
dates are supplied.

For a definition of a specialty or subspecialty click here

Memie C. Burton Jr, MD

Locations:
Phoenix , AZ United States

Certified By: The American Board of Obstetrics & Gynecology

General Certificates:
Obstetrics & Gynecology

Subspecialty Certificates:

Search Again Previous Search Results

Top of Page A

Home | About ABMS | Who's Certified | Member Boards | Conferences |
Publications | Links | Contact Us | Search | Site Index

American Board of Medical Specialties
1007 Church Street, Suite 404 | Evanston, IL 60201-5913
Phone Verification (866) ASK-ABMS
Phone: (847) 491-9091 | Fax: (847) 328-3596
Copyright © 2000 American Board of Medical Specialties




FORM |

MEDICAL COLLEGE CERTIFICATION

Inapplying for a license to practice medicine in Arizona, the Medical Board requires this form to be ¢

granting the medical degree. This is your authority to release any information in your files of record, fay

TO THE BOARD OF MEDICAL EXAMINERS, STATE OF ARIZONA, 2001 WEST CAME
PHOENIX, ARIZONA 85015. Your early response will be apprecfated.

NameM‘eM(Q/ C&: g,\» W\%\ARVO&TY?M D

Address:

(DO NOT DETACH)

ompleted by the medical school
orable or otherwise, DIRECT
_LBACK ROAD, SUITE 300,

(This section with a current photograph of the applicant shall be forwarded to and completed by an officer of the medical school

granting the medical degree. Please indicate to your medical school that this completed form must be re
Medical Examiners.

This is to certify that

turned to the Arizona Board of

(Full Name of Student)

whose photograph is attached hereto, was granted the degree of DOCTOR OF MEDICINE by
THE UNIVERSITY OF MICHIGAN MEDICAIL SCHOOL on JUNE 8, 19 63

(Full Name of School or College of Medicine as it appears on the Applicant’s Medical degree diploma)

that the date of his/her matriculation in medical school was SEPTEMBER 21, , 19 39 ; and that he/she attended

4 YEARS ) courses of medical lectures comprising 8% months each as verified b
(Number) (Number)

his/ her transcripts.
SEE ATTACHED DEAN'S LETTER i .
If YES, which part(s)?

y the attached certified copy of

1. Was applicant ever required to repeat any segment of training?

. Was applicant ever placed on probation, restricted or limited?
3. Was there any reason not to continue applicant in the training program?

Was applicant ever known to use or misuse any chemical substance or substances which required treatn
If YES, please attach written explanation.

5. Was applicant ever known to suffer from any mental health disorders which required treatmen
If YES, please attach written explanation.

Were applicant’s final evaluations in every category rated satisfactory and/or above?
photocopy of evaluation, together with written explanation.

\Mw KM GOt

If YES, please attach wrj

If YES, please

itten explanation.
attach written explanation.

nent or counseling?
t, counseling or medications?

L If NO, please attach certified

Signed , M.D.
NANCY H. M GLOTHLIN, REGISTRAR
Dean
President
Secretary f L (SEAL|OF COLLEGE)
Registrar Date _MARCH 30, , 1993
Address: 1301 CATHERINE ROAD, ANN ARBOR, MICHIGAN 48109
Please return completed form DIRECT to: ;:__ arpan FE
Arizona Board of Medical Examiners, 2001 W. Camelback Rd., Suite 300, Phoenix, Arizona 85015 o
Revised 4/91 ' AT A




| S

SIPH\I@T MARY’S

HEALTH SERVICES
200 Jefferson S.E.

Grand Rapids
Michigan 49503
616 774-6090

May 20, 1993

The Board of Medical Examiners
State Of Arizona

2001 West Camelback Road

Suite 300

Phoenix, AZ 85015

Dear Sirs:

In response to your inquiry about Memie C. Burton, Jr., M.D., |[we are able to
provide the following information.

Dr. Burton served as a Rotating Intern from July 1, 1963 through June 30, 1964
and as an Obstetrics and Gynecology resident from September 1, 1966, through

August 30, 1969. During this time, he performed his duties and
responsibilities in a satisfactory manner.

Sincerely,

Huwd . ol W9

Edward N. Peterson, M.D.
Director of Medical Education

ENP/jew
5928MEDED

. Vou-JZuu~ 47 form I
4‘//7/9%

Sponsored by the Sisters of Mercy




= FORM ] |
POSTGRADUATE TRAINING CERTIFICATION

TO WHOM IT MAY CONCERN:

In applying for a license to practice medicine in Arizona, the Medical Board requires this form to be completed by each hospital wherein

I participated in an approved post-graduate training program in the United States or Canada. This is your authority torelease any information

in your files of record, favorable or otherwise, DIRECT TO THE BO OF MEDICAL EXAMINERS, STATE OF ARIZONA, 2001
WEST CAMELBACK ROAD, SUITE 300, PHOENIX, ARIZONA . Your early response will be appreciated.

Name:t SQA;& Q&,gf_ﬁg i’Q\kR‘Vu& 3T?VI/D c [)/ch%’ﬁi , M.D.

Address: “

(Street)

(DO NOT DETACH)

(This section to be completed by the office of the Administrator of the institution or program wherein the applicant satisfactorily
- completed (or will complete) a program of approved post-graduate training in the United States or Canada.)

This is to certify that Memic  C. ﬁ/ﬂ lon l//\~ , M.D. undertook and
(Name of Applicant in Full) .
satisfactorily completed a full term approved program of JL _months in the: B2 209 '('773 /%EWM/M/ mtﬂ//d«’/ C&A/ZZ/{
(Number) 7 (Full Name and Complete Address of Hospital)

[ 8Y0 werdT7hy ST s5¢. (GREND ARARMS | m) 4/9’6‘5? - /7
~— ’ N i
in the field of V7 A’jyéﬁ/(j & E’V/V" <y /74}/ from 7///£{ 0 g 29/{? %

(Date) (Date/Anticipated Date)

and that the said program was approved for post-graduate training during that period by the Accreditation Council for Graduate Medical
Education, or the Royal College of Physicians and Surgeons of Canada. YES e NO

1. Was applicant ever required to repeat any segment of training? Y Q If YES, which part(s)?

2. Was applicant ever placed on probation, restricted or limited?_A/Z” If YES, please atta[h written explanation,
3. Was there any reason not to continue applicant in the training program?_ A f@ If YES, please attach written explanation.

4. Was applicant ever known to use or misuse any chemical substance or substances which required treatment or counsel-
ing?h If YES, please attach written explanation.

5. Was applicant ever known to suffer from any mental health disorders which required treatment or counseling?- If
YES, please attach written explanation.

6. Were applicant's final evaluations in every category rated satisfactory and/or above? Q’Qﬁ_ If NO, please attach certified
photocopy of evaluation, together with written explanation.

sinea S - ﬁ;{W /) (SEAL OF HOSPITAL)
(So indicate, if none)
Title de lorn g Wedicd) I 4’//4/7:,71/

. : vé
Address /877 //1/64/745 YA 5§ GRAWD KAPYS M) L/Qg;ue Ay Ll 19 97
[N ¢ ol S R A o T

AN H

Revised 8/89 e fu, _;‘ e




Kathleen M. Wilbur
Bureau Director

I herby certify that the following are the true scores received by
aforementioned physician at an examination conducted by the Mich
Medicine in Detroit, Michigan, on

. STATE 65 MICHIGAN ) '

John Engler, Governor

DEPARTMENT OF COMMERCE

Arthur E. Ellis, Director

MICHIGAN BOARD OF MEDICINE

CERTIFICATION OF EXAM SCORES

RE: Memie C. Burton, Jr., M.D.

“474%4/ &/M .

Nora Wolfe
MICHIGAN BOARD OF MEDICINE

Bureau of Occupational and
Professional Regulation
North Ottawa Tower
P.O. Box 30018
Lansing, Michigan 48909-7518

the

igan Board of

Anatomy, Gross, Microscopic & Neur...... e ..87%
Biological Chemistry. ..ottt nteeeneeonnens ..80%
Bacteriology, Microbiology & Immun.............. ..94%
PhySiology . ceeeeeiierieeeennetisennsssoennsannes ..86%
Pathology ..o iii ittt ittt etaassssnnaas ..88%
Medicine, incl. Dermatology.......cvvveeuveennas ..79%
Preventive Medicine & Public Health............. ..90%
Obstetrics & GYNeCOlOogy .. oo vt enesnnas ..80%
Materia Medica, Pharm & Therapeutlcs ............ ..91%
Medical JurisprudenCe........vevuiveeeeeessocsnnas ..80%
Eye, Ear, Nose & Throat.........coiiiiiirvennnnan ..90%
Surgery, incl. Anesth. & Radiology...c:vvveevens ..92%
Neurology & Psychiatry......... .o ..88%
PediatriCsS. vt eieiiiiiiininneeeeeoeaoessiossnnns ..85%
AVERAGE . « ¢ttt v et e tnoonssossassssssossssannosassas ..86.7%



UNIVERSITY OF CALIFORNIA, SAN DIEGO UCSD

BERKELEY » DAVIS « IRVINE « LOS ANGELES « RIVERSIDE ¢« SAN DIEGO + SAN FRANCISCO SANTA BARBARA + SANTA CRUZ

PHYSICIAN ASSESSMENT AND CLINICAL EDUCATION PROGRAM UNIVERSITY OF CALIFORNIA, SAN DIEGO
(P.A.CEE. PROGRAM) MEDICAL CENTER .

SCHOOL OF MEDICINE 200 WEST ARBOR DRIVE, #8204

VOICE: (619) 543-6770  FAX: (619) 543-2353 SAN DIEGO, CA 92103-8204

INTERNET: ucpace @ucsd.edu

January 29, 2002

Arizona Board of Medical Examiners
9545 East Doubletree Ranch Road
Scottsdale, Arizona 85258

RE: Memie C. Burton, Jr., M.D.
To Whom It May Concern:

I am writing you regarding Dr. Burton’s recent participation in the UCSD Physician
Assessment and Clinical Education (PACE) Program. On November 28, 2001, Dr.
Burton underwent a 1-1/2 hour oral examination on obstetrical practices. Charles Nager,
M.D., Professor of Clinical Reproductive Medicine, administered this examination to Dr.
Burton. Enclosed is Dr. Nager’s report.

Please do not hesitate to call our office at (619) 543-6770 if you have any questions or
need any additional information.

Sincerely,

ok 6. 69

Peter A. Boal
Administrative Assistant
UCSD PACE Program

Enclosure:  Report from Charles Nager, M.D.




b UCSD Medical Center

UCSD Healthcare, University of California, San Dicgo
December 3, 2001
Valerie Simmons, Esquire
% Warner, Norcross & Judd
900 Fifth Third Bank Bldg.
111 Lyon, N.W.
Grand Rapids, MI 49503
Re: M.C. Burton, Jr., M.D.

Dear Ms. Simmons:

On November 28, 2001 I performed a 1-1/2 hour oral examination of M.C!

Burton, Jr.,

M.D. on obstetrical practices. We reviewed prenatal care, labor complications, and post-
partum complications. Specifically, we addressed issues related to prenatal labs, prenatal
diagnostic tests, Group B strep testing, management of latent phase, management of

active phase, management of labor arrest disorders, shoulder dystocia, and
hemorrhage.

Dr. Burton passed this obstetrical evaluation.

Sincerely,

Chontin Nogen M

Charles Nager, M.D.
Professor of Clinical Reproductlve Medicine
Department of Reproductive Medicine

Cec: William Norcross, M.D.
Director, UCSD PACE Program
MC 8809

CN/dl

Department of Reproductive Medicine
200 WEST ARBOR DRIVE, SAN DIEGO, CALIFORNIA 92103-8433 TEL: (619) 543-6960 FAX: (619) 543-3703

post-partum




Janet Napolitano
Governor

Timothy C. Miller, J.D.
Executive Director

Amanda J. Diehl, M.P.A., C.P.M.
Deputy Executive Director

Bernadette E. Phelan, Ph.D.
Assistant Director

Arizona Medical Board

9545 East Doubletree Ranch Road e Scottsdale, Arizona 85258-5514
Telephone: 480-551-2700 e Toll Free: 877-255-2212 o Fax: 480-551-2704
Website: www.azmd.gov e Email: questions@azmd.gov

Robert P. Goldfarb, M.D., F.A.C.S.
Chair

William R. Martin, Ill, M.D.
Vice-Chair

Douglas D. Lee, M.D.
Secretary

April 12, 2006

Memie Burton, Jr. M.D.

RE: Case No: MD-05-0558

Dear Dr. Burton:

The Arizona Medical Board administratively closed this case after determining that:

The Board does not have jurisdiction because the physician is deceased.

__X__ The case was opened in error. The Board has no jurisdiction over the licensee and/or
the conduct involved.

The case cannot be completely investigated sufficiently to make a final determination
due to lack of available evidence.

investigation.

complaint.

This matter is currently being investigated under another case number.

Thank you for allowing the Board to review this matter.

Sincerely,

%’ffﬂ

Timothy C. Miller, J.D.
Executive Director

TCM/vb

This malpractice settlement was previously reported and is the subject of a pending

This malpractice matter is still pending and the Board has not received a patient



ARIZONA MEDICAL BOARD

9545 E. Doubletree Ranch Road . Scottsdale, Arizona 85258  Telephone: (480) 551-2700 . Fax (480) 551-
Website: www.azmd.gov )

DISPENSING PHYSICIAN ANNUAL RENEWAL FORM @E;?Ef@@

#% Please Type or Print **

PHYSICIAN NAME: Memie Clifton Burton, MD ,l .
MD LICENSE #: 30399 SPECIALTY: C?BI/QU Y 4Gy,

ﬂ/ Renewal Registration ($150) (Renewal & fee must come together postmarked or faxed by 6/30)

= Confirm ALL locations below where you will be dispensing prescription drugs, devices and controlled substances.

(For each location, place a check mark to verify address and schedule of drugs dispensed from each location are correct)
= Include a copy of your DEA license if you are requesting dispensing of controlled substances at any location.
= Blank form attached to add additional locations

PLEASE NOTE ' _: .
A separate DEA license must be submitted for EACH iocation where controlled substances will be dispensed and

must be kept current during the registration period
/5771 W Eugie
Glendale, AZ 85304

Schedule Il Drugs
Schedule IV Drugs
Schedule V Drugs
Prescription Only Drugs
Prescription Devices

\*@ispensing location 1A

Physician's Signature:

_l Copy of DEA attached [] Remove this location

AMTERET
ARl Lk



From:PPAZ PHX Admin Lobby 6022775243 06/03/2013 13:42 #826 P.003/003

THIS REGISTRATION FEE CONTROLLED SUBSTANCE/REGULATED CHEMICAL

OEA REGISTRATION
EXPRES PAD REGISTRATION CERTIFICATE

-31-2015 731 UNITED STATES DEPARTMENT OF JUSTICE
07-31-2 $ DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

ISSUEDATE
12-05-2012]

BUSINESS ACTVITY
":PRACTITIONER

4.5 Sections 304 and 1008 (21 USC 824 and 856) of the
URTON, MEMIE C MD Controliad Substances Act of 1970, as amended, provide
771 W. EUGIE that the Attomey General may revoke or suspend a

. registration to manufacture, distribute, dispense, import or

GLENDALE, AZ 85304-0000 export a controlled substance.
THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT S NOT VALID AFTER THE EXPIRATION DATE,

REQUESTING MODIFICATIONS TO YOUR
REGISTRATION CERTIFICATE

To request a change o your registered nams, address, the drug
schedule or the drug codes you handie, please

1. visit our web site st doadiversion.usdoj.gov - or

~CHANGES . 2. call our customer Service Canter at 1-(800) 882-8539 - or
e : 3. submit your dtanggﬁ:)g in ﬁwfri;im to: + Admmin
rcement Administration
PROMPTLY P.0. Box 28083

Washington, DC 20083

See Title 21 Code of Federal Regulations, Section 1301.51
for complete instructions.

Form DEA-223/511 (4/07)

e been registered to handle the following chemical/drug codes: _____




From:PPAZ PHX Admin Lobby 6022775243 03/18/2013 11:28 #736 P.015/018

e
ARIZONA MEDICAL BOARD

9545 E. Doubletree Ranch Road . Scottsdale, Arizona 85258 Telephone: (480) 551-2700 . Fax (480) 551-2707
Home Page: http://iwww.azmd.gov

;’l:j‘lf ":ﬁ R pee |,
DISPENSING PHYSICIAN INITIAL REGISTRATION AND ANNUAL RENEWAL FORM' - A7

“* Please Type or Print **

MAR 1 8

PHYSICIAN NAME:_Memje C. Burton gt ]

LICENSE #: 30399 SPECIALTY: Cbstetrics & Gynecology HCAL tis,

CHECK ONE: vV Initial Registration ($200) Renewal Registration ($150)

O Please list below ALL locations where you will be dispensing prescription drugs, devices and controlled substances,

[0 For each location, place a check mark next to the descriptions of the prescription items which will be dispensed from that location.
O Include a copy of your DEA license if you are requesting dispensing of controlled substances at any location.

PLEASE NOTE
A separate DEA license must be submitted for EACH location where controlled substances will be dispensed and must
be kept current during the registration peried

PRIMARY PRACTICE LOCATION: DEA# FOR THIS LOCATION:
Street Address City/State/Zip Code
5771 W. Eugie Glendale, AZ 85304
Phone Number Fax Number i
602-263-4210 602-604-0159
Schedule Il Drugs Schedule It Drugs X Prescription-Only Drugs X Nubain I
Schedule IV Drugs X Schedule V Drugs X Prescription Devices X
ADDITIONAL PRACTICE LOCATION: DEA# FOR THIS LOCATION:
Street Address City/State/Zip Code
Phone Number Fax Number E Mail
Schedule il Drugs Schedule Il Drugs Prescription-Only Drugs Nubain
Schedule IV Drugs Schedule V Drugs Prescription Devices

=+x%x | ist any additional locations on the ged page of this form and place a check mark here:

z mHV.g-. /4/; &a%%z/// =

nitial istrati e: $200.00 per physician Renewal is ion fee: $150.00 per physician

Physician's Signature: “~..

Make checks or money orders payable to ARIZONA MEDICAL BOARD

For your convepience, w cept nts by Visa, MasterCar American Express

If you wish to pay by payment card, please complete the attached

PAYMENT CARD AUTHORIZATION FORM



BURTON, MEMIE C MD
5651 N. 7TH STREET
PHOENIX, AZ 85014-0000-000

——— ey |
DEA REGISTRATION | THIS REGISTRATION FEE I CONTROLLED SUBSTANCE REGISTRATION CERTIFIGATE
NUMBER EXPIRES PAID I UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
I 07-31-2015 $731 : WASHINGTON D.C. 20537
SCHEDULES BUSINESS ACTIVITY ISSUE DATE :
22N, PRACTITIONER 12-05-2012] {1
3,3N,4,5, :
Sections 304 and 1008 (21 USC 824 and 958) of the Controlled

BURTON, MEMIE C MD : Substances Act of 1970, as amended, provide that the Attorney
5771 W. EUGIE I General may revoke or suspend a registration to manufacture,
GLENDALE, AZ 85304-0000 i distribute, dispense, import or export a controlled substance.

1 THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF

I OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

: AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE

DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

DEA REGISTRATION THIS REGISTRATION FEE

NUMBER EXPIRES PAID

T 07-31-2015 $731

SCHEDULES BUSINESS ACTIVITY ISSUE DATE
22N, PRACTITIONER 12-05-2012
3,3N.4,5,

BURTON, MEMIE C MD
5771 W. EUGIE
GLENDALE, AZ 85304-0000

Sections 304 and 1008 (21 USC 824 and 958) of the
Controlled Substances Act of 1970, as amended,
provide that the Attorney General may revoke or
suspend a registration to manufacture, distribute,
dispense, import or export a controlled substance.

Form DEA-223 (4/07)

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

I AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

= =



DEA REGISTRATION THIS REGISTRATION
NUMBER EXPIRES

FEE
PAID

07-31-2015

$731

SCHEDULES BUSINESS ACTIVITY

ISSUE DATE

2,2N, PRACTITIONER
3.3N.4.5,

12-05-2012

BURTON, MEMIE C MD
5771 W. EUGIE
GLENDALE, AZ 85304-0000

SRS =
CONTROLLED SUBSTANCE/REGULATED CHEMICAL
REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

Sections 304 and 1008 (21 USC 824 and 958) of the
Controlled Substances Act of 1870, as amended, provide
that the Attorney General may revoke or suspend a
registration to manufacture, distribute, dispense, import or
export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

REPORT
CHANGES

I Form DEA-223/511 (4/07)

PROMPTLY

Se——— =Ss————
REQUESTING MODIFICATIONS TO YOUR
REGISTRATION CERTIFICATE

To request a change to your registered name, address, the drug
schedule or the drug codes you handle, please

1, visit our web site at deadiversion.usdoj.gov - or
2. call our customer Service Center at 1-(800) 882-9539 - or
3. submit your change(s) in writing to:
Drug Enforcement Administration
P.O. Box 28083
Washington, DC 20083

See Title 21 Code of Federal Regulations, Section 1301.51
for complete instructions.




Arizona Medical Board: License Renewal Questions

Memie Burton 2013 License # 30399 Professional Conduct

1. Since your last renewal have you had an application for medical No
licensure denied or rejected by another state or province licensing board?

2. Since your last renewal has disciplinary or rehabilitative action been No
taken against you by another licensing board, including other health

professions?

3. Since your last renewal have any disciplinary actions, restrictions or No

limitations taken against you while participating in any type of training
program or by any health care provider?

4. Since your last renewal have you been found in violation of a statute, No
rule, or regulation of any domestic or foreign governmental agency?

5. Since your last renewal have you been under investigation by any No
medical board or peer review body?

6. Since your last renewal, have you had a medical license disciplined No
resulting in a revocation, suspension, limitation, restriction, probation,

voluntary surrender, cancellation during an investigation or entered into a

consent agreement or stipulation?

7. Since your last renewal, have you had hospital privileges revoked, No
denied, suspended, or restricted?

8. Since your last renewal, have you been named as a defendant in a No
malpractice matter currently pending or that resulted in a settlement or
judgment against you?

9. Since your last renewal, have you been subjected to any regulatory No
disciplinary action, including censure, practice restriction, suspension,

sanction, or removal from practice, imposed by any agency of the federal or

state government?

10. Since your last renewal, have you had your authority to prescribe, No
dispense, or administer medications limited, restricted, modified, denied,
surrendered, or revoked by a federal or state agency?

11. Since your last renewal, have you engaged or do you engage in the
illegal use of any controlled substance, habit-forming drug, or prescription
medication?

12. Since your last renewal, have you been found guilty or entered into a No
plea of no contest to a felony, or misdemeanor involving moral turpitude in
any state?




Arizona Medical Board: License Renewal Questions

Memie Burton 2013 License # 30399 Mental Health

1. Since your last renewal have you had or do you have a medical conditio
that impairs or limits your ability to safely practice medicine including a
diagnosis or treatment for any psychotic disorder or substance abuse
disorder?

2. Since your last renewal, have you consumed intoxicating beverages
resulting in your ability being impaired or limited to exercise the judgment
and skills of a medical professional?




Arizona Medical Board:

License Renewal Questions

Memie Burton

2011 License # 30399 Professional Conduct

1. Since your last renewal have you had any application for any
professional license refused or denied by any licensing authority?

2. Since your last renewal have you been refused or denied the privilege of
taking an examination required for any professional licensure?

3. Since your last renewal have you voluntarily surrendered any healthcare
license?

4. Since your last renewal have you had any healthcare license revoked?

5. Since your last renewal have you been the subject of disciplinary action
or are you currently under investigation with regard to your healthcare
license (other than by the Arizona Medical Board), have you been
sanctioned by any healthcare licensing authority, healthcare association,
licensed healthcare facility or healthcare staff of such facility?

6. Since your last renewal have your privileges been restricted, terminated,
voluntarily or involuntarily resigned or withdrawn by any healthcare
licensing authority, healthcare association, licensed healthcare facility or
healthcare staff of such facility?

7. Since your last renewal, has disciplinary action been taken against you

by any licensing agency (other than the Arizona Medical Board) with regard
to any professional license? -Disciplinary Action- includes, but is not limited
to, restriction, termination, voluntary or involuntary resignation or withdrawn.

8. Since your last renewal have you had a registration issued by a
controlled substance authority (State or Federal) revoked, suspended,
limited, restricted, modified, denied or have you surrendered or given up in
lieu of action?

9. Since your last renewal have you been charged with or convicted,
pardoned or had a record expunged or vacated of a felony, misdemeanor
involving moral turpitude? (see explanation below) A -yes- answer is
required even if you entered a diversion program.

10. Since your last renewal have you been charged with or convicted
(including a nolo contendere plea or guilty plea) of a violation of any federal
or state drug law(s) or rule(s) whether or not sentence was imposed or
suspended?

11. Since your last renewal have you been court martialed or discharged
other than honorably from the armed service?

12. Since your last renewal have you been terminated from a healthcare
position with a city, county, or state government or the Federal government?

13. Since your last renewal have you been convicted of insurance fraud or
received sanctions, including restrictions, suspension or removal from
practice, imposed by any agency of the Federal government?

No

No

No

No

No

No

No

No

No

No

No

No

No




Arizona Medical Board: License Renewal Questions

Memie Burton 2011 License # 30399 Mental Health

1. Since your last renewal, have you been diagnosed, treated or admitted to
a hospital or other facility for the treatment of bi-polar disorder,
schizophrenia, paranoia or any psychotic disorder?

2. Are you now being treated or since your last renewal have you been
treated or for a drug or alcohol addiction or participated in a rehabilitation
program? *If in a confidential program in another state see explanation
below

3. Do you currently have any disease or condition that interferes with your
ability to competently and safely perform the essential functions of your
profession, include any disease or condition generally regarded as chronic
by the medical community, i.e. (1)behavioral health illness or condition; (2)
alcohol or other substance abuse; and/or (3) physical disease or condition,
that may presently interfere with your ability to competently and safely
perform the essential functions involved in your usual practice? See below
for definition of ability to practice medicine.




flug 18 09 03:55p

ARIZONA MEDICAL BOARD
BIENNIAL MD LICENSE RENEWAL AP{?LICATION

AZ MD Lick: -3 é} 203 9? Renewal ang: #500 /$850 (if postmarked 30 days afler due date) '
- xt/ / — ]

tﬁ?%l&? é 5_3, a_C;@E) ( _";
£ 2.y P }\\ &, \L}Q 3&’
N -
Deezo e A 2. g 010
B _ (oo 3y 23 ~ (287D
Phone 27 e02] L6 3 ~I1%@@ ¥ (0], 363 /bbbl .
E‘Ma“ I
RECEIVED
AUG 192009 i
T HARD ‘
Phone #:
Mobile #:
-
i Field of Practice Code ABMS Certified? | Practicing? |  Expiration Date (or
l (see attached form for codo) {Y/{N) (Y/N) indicate lifetime cerificated) | :
t,, O8cr Y ~ i bt Vone. .
REQUEST FOR CHANGE IN LICENSE STATUS: e

O INACTIVE STATUS ({1 have read and meet the requirements for Inactive status as listed in The instructions)
O CANCELLATION {I have read and mest the reauirements to cancel my license as listed in the instructions)

I hercby certify, under penalty of perjury by my signature befow that all information on this form is currently accurate and
= I have compieted a minimum of 40 credit hours of cantinuing medical education during the previous two calendar years
of my rencwal as required by A.R.S. §32-1434 and A.A.C, § R4-16-101
« I have a written protocol in place for the securc storage, transfer and access of the medical rocords of my patients should
my practice close as required by A.R.S. §32-3211, T
I am a U.S. Citizen or U.S. National (If tisis box is checked pigase submit with your application a copy of ong of the =
listed approved supparting documents listed in the “Arizona Staternent of Citizenship and Alien Statur, for State Puhl ¢
Benefits” i.e. Birth Certificate, U.S. Passport, ete.)
O Iam NOT a U. S, Citizen or U.S. National (If this bor 's checked you must download, complete and submit with your
application “Arizona Statcment of Citizenship and Alien Status for State Public Benefits” farm along with a copy of one
of the listed approved supperting decuments i. . Alien Registration Card, visa, erc.)

Signature o see (Signature st will not ba ac@z) Date
PafT

A
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1. Since your last renewal have you had any application for any professional
license refused or denied by any licensing authority?

YES

2, Since your last renewal have you been refused or denied the privilege of
taking an examination required for any professional licensure?

YES

3. Since your last renewal have you voluntarily surrendered any healthcare |

license?

YES

4. Since your last renewal have you had any healthcare license revoked?

YES

Oj0:0 0

5. Since your last renewal, have you been the subject of disciplinary action or
are you currently under investigation with regard to your healthcare
ficense (other than by the Arizona Medical Board), have you been
sanctioned by any healthcare licensing authority, healthcare association,
licensed healthcare facility or healthcare staff of such facility?

YES

0

©. Since your last rencwal have your privileges been restricted, terminated,
voluntarily or involuntarily resigned or withdrawn by any hcalthcare
licensing authority, healthcare association, licensed healthcare facility or
healthcare staff of such facility?

YES

7. Since your last renewal, has disciplinary action been taken against you by

any licensing agency {other than the Arizona Medical Board) with regard
to any professional license? “Disciplinary Action” includes, but is not
limited to, restriction, termination, voluntary or involuntary resignation or
withdrawn,

YES

8. Since your last renewal have you had a registration issued by a controlled
substance authority (State or Federal) revoked, suspended, limited,
restricted, modified, denied or have you surrendered or given up in lieu of
action?

YES

No B

9. Since your last rencwal have you becn charged with or convicted,
pardoned or had a record expunged or vacated of a felony, misdemeaner
involving moral turpitude? (see explanation below) A “yes” answer is
required even if you entered a diversion program.

YES

Noﬁ[

10. Since your last rencwal have you been charged with or convicted
(including a nolo cantendere plea or guilty plea) of a violation of any
federal or stake drug law(s) or rule(s} whether or not sentence was
imposed or suspended?

YES

11. Since your last renewal have you been court martialed or discharged other
than honorably from the armed service?

YES

12.Since your last renewal have you been terminated from a healthcare
position with a city, county, or state government or the Federal

YES

ol

overnment?
13.Since your last renewal have you been convicted of insurance fraud or

received sanctions, including restrictions, suspension or removal from

YES

O

practice, imposed by any agency of the Fedcral government?

Noto: In the event the r nse to any orf the questions numbered X through 13 is "YES* you must file
with the renewal 2 detailed report concerning the above matters, including any charge, date of such charge, the
complete name and address of all bodics of jurlsdiction, the result of any hearings, and the disposition of such maters,
IN ADDITION, you must submit hotocopies of any corresponding documents, such as complaints or board actions.

Moral Turpltude includes but is not limited to the follawing: Armed Robbery, Assault with a Deadly Weapon, Aitempted
Insurance Fraud, Fabricating and Presenting False Public Claim, False Reporling to Law Enforcement Agency,
Falsification of Records of the Court, Forgary, Fraud, Mit & Run, Tllegal Sale & Trafficking i Controlied Syubstances,
Indecent Expasure, Kidnapping, Larceny, Mann Act (Federal Commerciallzation of Women Statute}, Mislcading Sdle ot
Securities In Connection with Transfer of Real Property, Perjury, Possession of Heroin for Salo/Unlawful Sale or

Dispensing Narcotic Drugs, Rapc, Sheplifting ang Soliciting Prostitution.

Name.MQ}’VL; = (2 %@Q :XQ.‘ '

(%

Signaturc: £271 2

License Number: _:3‘-‘5'%;?

20227

NG B~ -
| B
ok

-

i
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CONFIDENTIAL - -

Physical/Mental Health and Substance Abuse

1. Since your last renewal have you been diagnosed, treated or admitted to a
hospital or other facility for the treatment of bi-polar diserder,
schizophrenia, paranoia or any psychotic disorder?

. 2.  Are you now or sin¢e your last renewal been addicted to or abused any
chemical substance including alcohol {excluding tobacco and caffeine)?

3.  Arc you now being treated or since your last renewal have you been
treatad or evaluated for a drug or alcohol addiction or participated in a
rehabilitation program? *[f in a confiddential program in another state see
explanation below,

4,  Since your last renewal have you been criminally charged with or
investigated by any healthcare licensing authority, healthcara association,
licensed healthcare Facility or healthcare staff of such facility for
inappropriate contact with a patient or patients?

5. Do you currently have any disease or condition that interferes with your
ability to competently and safely perform the essential functions of your
profession, include any disease or condition generally regarded as chronic
by the medical community, i.e. (1) behavioral heafth illness or condition;
{2) alcahol or other substance abuse; and/for (3) physical disease or
condition, that may presently interfere with your ability to competently
and safely perform the essential functions involved in your usual practice?

Ability to practice medicine is to be construed to inglude all of the following:

1. The cognitive capacity to make appropriate clinical diagnoses and exercise reason
medical judgments and to learn and keep abreast of medical developmants;

2. The wbility to communicate thase judgments and medical information to patients
and other healthcara providers, with or without the use of aids or devices, such as
a voica amplifier; and .

3. The physical capability to perform medical tasks such’ as physical examination and
surgleal pracedures, with or without the use of aids or devices, such as corrective
fenses or hearing aids. o
“Medical condition” includes physiological, mental or psychological conditions or
disorders, such as, but not limited to chrenic and/ar uncorrected orthapedic, visual,
speech, or hearing impairments, epilepsy, multiple sclerosis, behavigral haalth
ingss, dementia, drug addiction and alcoholism.

In_the evept you snswer YES Lo any of the above quastions, you must file with the renewal a detailec wrier
narrative statement concerning the above matter(s), including the name and address of healthcare providers, physicians,
preceplors, hospitals/rehabilitation centars, efc, where you were counseled/treated. You must also have a copy of vour
history and physical examinations, cansultation reports, discharge summaries from all hospitals/rehabilitation centers st 3
statement from your attending physiclans or treating therapists setfing forth your_diaqnosis, proanosis and rerommendations
(or_continuing care, treatment, supervisipn and a_statement as to whether there is_anything that would prevent you [rom
safely_practicing_any type of medicine. Statement from attending physician must_come_with _your renewal.
Treatrnent records must b2 sent dircctly to the board.

If you are currently participating or have participated pursuant to 3 CONFIDENTIAL AGREEMENT OR ORDER In a program for
the treatment and rehabilitation of doctors of medicine impaired by 2lcohol, drug abuse or for other issues YOU MUST
SUBMIT A NARRATIVE OF CIRCUMSTANCES WITH YOUR RENEWAL AND REQUEST THE FOLLOWING DOCUMENTATION EE
SENT DIRECTLY TO THE ARIZONA MEDICAL BOARD'S PHYSICIAN HEALTH PROGRAM,

* Evaluation/Treatment records = Psychiatric/Psychological records  » Compliance reports from state menitaring programs

Please note: Af! documents requcsted above must be sent directly from the primary source to the Arizona Medical Boarc's
Physician Heaith Program Department from the primary source and will not be accepted If submitted by the applicant.
FAILURE TC PROPERLY ANSWER THESE QUESTIONS OR DISCLOSE ALCCQHOL, SUBSTANCE ABUSE OR QTHER ISSUES CaAp
RESULT IN BOARD DISCIPLINARY ACTION,

If you have any questions, please contact the Board's Physician Health Program at (480} 551-2716 or (877) 255-2212.

DA . BU\Q‘,\\‘; 1D c‘kﬂ—~ p License Number:m

& (‘_ﬁ%‘r _:/‘_’/ ?AGE 3 Fe 37 Jf
/ Ly - -

Name:

Signature:

o




Pd

1. Since your last renewal have you had any application for any professional YES O NO i
___license refused or denied by any licensing authority? .
2. Since your last renewal have you been refused ur denied the privilege of YES O NO\}?’
taking an examination required for any professional licensure? e
3. ﬁlcr;‘e;"y:ur last renewal have you voluntarily surrendered any healthcare YES O NO IX
&, since your last renewal have you had any healthcare license revoked? ' ~YES O NO N

5. Since your last renewal, have you been the subject of disciplinary action or
are you currently under investigation with: regard te your healthcare
license (other than by the Arizona Medicai Board), have you been YES O NC Y&
sanctioned by any healthcare licensing authority, healthcare association,
licensed healthcare facility or healthcare staff of such facility?

6. Since 'your last renewal have your privileges been restricted, terminated,
voluntarily or involuntarily resigned or withdrawn by any healthcare YES O NOl}’
licensing authority, healthcare association, licensed healthcare facility or )
healthcare staff of such facility? e

g T XTIII ST bam discinlinner setinn hoaan talkan aaainct vou bv

ARIZOMNA MEDICAL BOARD
2007 BIENNIAL MD LICENSE RENEWAL APPLICATION

AZ MD Lic#: 30399 Memie C. Burton Jr., MD Renewal Fee: $500 $850 (il postmarked after 10/03/2007
X CURRENTTNFORMATION B rarker 20l 10/03/2009).....
Please review anc make corrections as necessary ™ CORRECTIONS
T OFFICE ADDRESS/PRINCIPAL PLACE OF BUSINESS OFFICE ADDRESS/PRINCIPAL FLACE OF BUSINESS

! PUBLIC ADDRESS & PHONE NUMBER
| 4212 N 16th St
Phoenix AZ 85016

Phone #: (602) 263-1.00 Fax #: (602) 263-1652 Phone «: Fax f: ]
_— N, cictet
E-Mail: E-Mail: '“""v'ﬁ‘?(:’ 3 ‘-%ﬂ,‘ B
TMATLING Al MAILING ADDRESS E‘.‘&:; ' =
W
oYatats)
L T8 70
) —erra EOAR!
HOI4E ADDRESS } ROME ADDRESS AKM'?ONP‘ e =i
Soens D7 wredilen gddmaxS : i SCUEERATIONDS
= B 7 e VNG { - - gt Ic\ﬁ'\‘;k J& U';‘ t‘-‘“ i
T IO I T

Phane #: - Fax #: - - {Phone #: T Rax 6

E-Mail: CE-Mails

Mobkile #: Mobile 7: (Optonal)

AMERICAN BOARD OF MEDICAL SPECIALTY CERTIFICATIONS AND FIELDS OF PRACTICE:

Only certifications from AEMS will be shown ig your profile on the website. Pleast indicate_expiration date or lifetime certificate.
_ . Sent ﬂ:!:; ) Pragtiging? i iei ~ i 3 In'lsielz !gguigg_
{——_I)BG AL (.67 ) Y, ¢ SuRe corrections if ~ i{‘l/ﬂ t p % e /"C’/&
T ’ IT necessary e
' INTIALS
2L REQUIREL

If you don't verify the above fields by your initials the ABMS certification wil! be removed from your profile on the website.

REQUEST FOR CHANGE IN LICENSE STATUS:
O INACTIVE STATUS (I have read and meet the requiremeiits for Inactive status as listed in the instructions)
01 CANCELLATION (I have read and mect the requirements to cancel my license as listed in the instructions)

I hereby certify, under penalty of perjury by my signature beiow that all information on this form is currently accurate and:
- [ am a U).S. Citizen or 3 qualified/registered alien
- [ have completed a minimum of 40 credit hours of continuing medical education during calendar years 2005 and 2006
as required by A.R.5. §32-1434 and A.A.C. § R4-16-101
- 1 have a written protocol in place for the sccure storage. transfer and access of the medical records of my patients should

. .. Mipractice close as required by AR.S. §32-324]. 4
Mo & Ate 1] 4
Yy i L/"T/‘\"ﬂ % ’7/.77Z.Q ________ o

Sigrdture of Licensee (Signatafc stamp will fot¥eaccepiédy /
39399 Mcmic C. Burton Jr., MD

PAGE 1 SEC d\?ﬂﬁﬁ %TBEWHEREE

2-d C dpE:€Q ¢0 LT INC
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. Since your last renewal have you had any application for any professional

license refused or denied by any licensing authority? = =~

YES

NO K.

. Since your last renewal have you been refused or denied the privilege of

taking an examination required for any professional licensure?

YES

NOYg”

Since your last renewal have you voluntarily surrendered any healthcare
license?

YES

. Since your last renewal have you had any healthcare license revoked?

6. Sin

are you currently under investigation with regard to your healthcare
license (other than by the Arizona Medical Board), have you been
sanctioned by any healthcare licensing authority, healthcare association,
licensed healthcare facility or healthcare staff of such facility?

Since your last renewal have your privileges been restricted, termmated
voluntarily or involuntarily resigned or withdrawn by any healthcare
licensing authority, healthcare association, licensed healthcare facility or
healthcare staff of such facility?

YES

. Since your last renewal, have you been the subject of disciplinary action or |

YES

YES

o'o|o|o

a

NO

NOR

NO I

NO Dv

. Since your last renewal, has disciplinary action been taken against you by

any licensing agency (other than the Arizona Medical Bowurd) with regard
to any professional license? “Disciplinary Action” includes, but is not
lirnited to, restriction, termination, voluntary or involuntary resignation or

_withdrawn,

YES

NO, IS¢

. Since your last renewal have you had a registration issued by a controlled

substance authority (State or Federal) revoked, suspended, limited,
restricted, modified, denied or have you surrendered or given up in lieu of
action?

YES

NO &

. Since your last renewal have you been charged with or convicted,

pardoned or had a record expunged or vacated of a felony, misdemeanor
involving moral turpitude? (see explanation below) A “yes” answer is
required even if you entered a diversion program,

YES

NO X

10.

Since your last renewal have you been charged with or convicted
(including a nolo contendere plea or quilty plea) of a violation of any
federal or state drug law(s) or rule(s) whether or not sentence was
imposed or suspended?

YES

NO [X°

| 41

Since your last renewal have you been court martlaled or discharged other
than honorably from the armed service?

YES

NO X

.Since your last renewal have you been terminated from a healthcare

position with a city, <ounty, or state government or the Federal
government?

YES

NO )X

13.

Since your last renewal have you been convicted of insurance fraud or
rec eivcd sanctions, including restrictions, suspension or removal from

YES

0

NO X

WNate: In the event the response to any of the questions numbered 1 throuqgfr 13 is “"YEST you must file
with the renewal a detailed report concerning the above matters, including any charge, date of such charge, the
complete name and address of all bodies of jurisdiction, the result of any hearings, and the disposition of such matters.
IN ADDITION, you must submit photocopies of any corresponding decuments, such as complaints or board actions.

Moral Turpitude includes but is not limited to the following: Armed Robbery, Assault with a Deadly Weapon, Attempted
Insurance Fraud, Fabricating and Presenting False Public Claim, False Reporting to Law Enforcement Agency,
Falsification of Records of the Court, Forgery, Fraud, Hit & Run, Illegal Sale & Trafficking in Controlled Substances,
Indecent Exposure, Kidnapping, Larceny, Mann Act (Federal Commercialization of Women Statute), Misleading Sale of

Securities in Connection with Transfer of Real Property,

Cispensing Narcotic Drugs, Rape, Shoplifting and Soliciting Prostitution.

30299 Memie C. Burton Jr., MD

INITIALS REQUIRED ‘4 [ﬁ

PAGE2

Perjury, Possession of Hercin for Sale/Unlawful Sale or




CONFIDENTIAL
Physical/Mental Heaith and Substance Abuse

| 1. Since your last renewal have you been diagnused, treated or admitted to a
hospital or other facility for the treatment of bi-polar disorder,
schizophrenia, paranoia or any psychotic diserder?

2. Are you now or since your last renewal been addicted to or abused any

.. .chemical substance including alcoho! (excluding tobacco and caffeine)?

3.  Are you now being treated or since your last renewal have you been
treated or evaluated for a drug or alcohol addiction or participated in a
rehabilitation program? *If in a confidential program in another state see
explanation below.

4, Since your last renewal have you been criminally charged with or
investigated by any healthcare licensing authority, healthcare association,
licensed healthcare facility or healthcare staff of such facility for
inappropriate contact with a patient or patients? _

5. Do you currently have any disease or condition that interferes with y0ur
ability to competently and safely perform the zssential functions of your
profession, include any disease or condition generally regarded as chronic
by the medical community, i.e. {1) behaviorai health iiiness or condition;
(2) alcohol or other substance abuse; and/or (3) physical disease or
condition, that may presently interfere with your ability to competently i
and safely perform the essential functions involved in your usual practice? l

Ability o practice medicine is to be construed to include all of the following:

1. The cognitive capacity to make appropriate clinical diagnoses and exercise reason
medical judgments and to learn and keep abreast of medical developments;

2. The ability to communicate those judgments and medical information to patients
and other healthcare proviclers, with or without the use of aids or devices, such as
a voice amglifier; and

3. The physical capability to perform medical tasks such as phys|cal examination and
surgical procedures, with or without the use of aids or devices, such as corrective
lenses or hearing aids.
“Medical condition” include:; physiological, mental or psychological conditions or
disorders, such as, but not limited to chronic and/cr uncorrected orthopedic, visual,
sacech, or hearing impairmients, epilepsy, multiple sclerosis, behavioral health
iliness, dementia, drug addiction and aicoholism.

I7 the event you answer YES to any of the above _questions, you must file with the renewal a detailed written
narrative statement concerning the above matter(s), including the name and address of healthcare providers, physicians,
preceptcrs, nospitals/rehabilitation centers, etc. where you were counseled/treated. You must also have a copy of your
history and physical examinations, consultation reports, discharge summarics from all hospitals/rchabilitation centers and a
statement from your attending physicians or treating therapists setting forth your_diagnosis, prognosis and recommendations
for_continuing care, treatment, supervision and a statement as to whether there is anything that would prevent you from
safely practicing any type of medicing.  Statement_from_attending physician_must _come_with your renewal.
Treatment records must be sent directly to the board.

If you are currently participating or have participated pursuant to a CONFIDENTIAL AGREEMENT OR ORDER in a program for
the treatment and rehabilitation of doctors of medicine impaired by alcohol, drug abuse or for other issues YOU MUST
SUBIMIT A NARRATIVE OF CIRCUMSTANCES WITH YOUR RENEWAL AND REQUEST THE FOLLOWING DOCUMENTATION BE
SENT DIRECTLY TO THE ARIZONA MEDICAL BOARD’S PHYSICIAN HEALTH PROGRAM.

- Evaluation/Treatment records « Psychiatric/Psychological records » Compliance reperts from state monitoring programs

Please note: All documents requested above must be sent directly from the primary source to the Arizona Medical Board's
Physician Health Program Department from the primary source and will not be accepted if submitted by the applicant.
FAILURE TO PROPERLY ANSWER THESE QUESTIONS OR DISCLOSE ALCOHOL, SUBSTANCE ABUSE OR OTHER ISSUES CAN
RESULT IN BOARD DISCIPLINARY ACTION,

I you have any questions, please contact the Board's Physician Health Program at (480) 551-2716 or (877) 255-2212.

!/'
20349 Memie C. Burton Jr., MD INITIALS REQUIRED //{['5
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2005 BIENNIAL MD LICENSE RENEWAL APPLICATION

Renewal Fee: $5 stmarked aftey 10/03/2008)
OPPICE ADiWESS/PONCIPAL PEAFEOF RUSTHERS 1 OFFICE ADDRESS
4212 N 44th st
Phoenix AZ £$018-4219
Phone #: (302) 263-1200 Fax a( Loy 2(,3;&\4‘4 Phone #: Fax¥:
R At E-Malt:
\
\
2000 Y
\
1)
Phone #: Fax #:
E-Mall;
Call Phone #: (Optional)

Sclect from the astached liss of Self-Detignated “Fleid of Practice® Codes

Makz corrections If
Nacussury
. T el T
mdgmmwmmsmmmmmlm: Thatlmnmmnﬁyunarlnwmuymm, ]

mam.lhuwtmnadwmndhwmedmmlmme, mdlmwm-ﬁmdmuuwmdmmmmmmmmym berritory, or district of
active status (s granted, the board wi¥ walve the annual renewal fees snd requirements for CME, 1 Purther

the United Retes or foreign country. | understand that onae in
MummmanMMnm,wmmmuw”mnmu

cassifia as inactive. | further vnderstand thet f T quest raactivation of my Lieense, 1 may be required to pass
combination af physical exsmination, psychistric, péychalogical evaluations and (nterviaws it deems necessary to determine my abifty to safely engage in the practioe of

medicing
O CANCE ULATION: Pieasa cancel my Arttona ioenca, My signature below senas to certy the following: That | sm not presently under investigation by the board; the board
hasnuttmwndanydbdplnarymmm;ondmnm uneeﬂaﬂmfovmomscnmnlammbvverpncudngmdm!nmnsumormz_@a.

1. Other tha; in Arirona, are you aurrently under ivestigation by any madical beard i N o 1 2~ €8
2. Other thar in Arizona, since your last renewal have ¥ou had a madical licanse disciptined resiting in revaction, suspention, fmitation, restriction, probation, voluntary
surrender 3 cancaitytion during an Investigation? (sae inctructions o back)............. B U [T, ORI o Ys%No
3. Since your umtmmmwmmw, Suspended of restricted? (see Instructions) .................oooovoo -..Q Yes3U'No
from pract

4. Since your 1ast renewal, have you been subjected to any regulstory dctplinary action, including censure, practice restriction, suspension, sanction, or removal
wr)wwnwvcydm::ledualwmnmmu (swe instructions)........... L LSO et ae R RS SRR pao e st et s

S.  Since your last renewal, have you had the autharfty tn presoride, dispense er sdminister medications Iimited, restricted, modted, denied, surrendlered or revoked by
@ federyl 1 state 30MCY? (swe inotructions) ..............cccunnn... - . ;

8. Within the: last § years, have you had or do You have a medical condition that Impalrs or 3mity Your 3biiy to safely practice medicine? (sae lnctructions)

7. Do you en jage in the éfwgal use of 2y controled substance, hadt-farming drug, or presaiption medication?

8. Have you nnsumed intomicating beverages reating In your present abaity te xercive the judgment and sidlis of a medical professiondl, being impaired or limited:

9. Have vou reen dented 3 licmse in snother state? T yes, Lt At AR b0 bR RO RO ARt R R0 SR A5 mm o s
State Date of Denla Reason for Dental__

10. SInce your iast renewal, have you been found gulty or Griered (nfo 3 plea of no contust to a feiony, or misdameanor invvoing moral turpiuGe In any Sate?. O YW
nmphulm.nm.quhphamm Sec instructions on back. .

11. Since ypyr . 2 2w | L p— ? Yes ONo °
‘It the an:wer la *yes® to any of ""“mn’“’;ﬂ“ta comglett wittten explanstion toTnclude dates. . If malprachios f3es sre

Py cartly, under penaity

giim of 4 credit poal Ruired by A.R.S. §32-1434 and A.A.C. § R4-16-101.

plic? : this form Is currentty accurate. 1 also eertify that during calendar years 2 nd , | have completed a




: ARIZONA MEDICAL BOARD . ‘ &\ CME
2003 BIENNIAL MD LICENSE RENEWAL APPLICATION

4212 N 44th St

Phoenix AZ 85018-4219 -

;Phone #: (602) 263.1200 S . .| Phone#: - - - Fax#: - - -2 o N
“E-Mail: e | E-Mail: e .
MAILINGADDRESS D LE [B E U \y : E MAILINGgADDRESS

JUL 16 2003

Phone #: Fax #:

E-Mail:
Cell Phone #: (Optional)
Select from the attached list of Self-Designated “Field of Practice” Codes
Make corrections if '\/ g 'S
necessary.

Q INACTIVE STATUS: Piease inactivate my Arizona Iloense My signature below serves to certify the following That I am not presently under investigation by the board,
- the board.has not commenced any. dlsclpllnary proceedlngs against me, and 1.am totally retired from.the practice of medicine, in-this: state or any state, territory, or,district of .:
-7 Zthe United States or forelgn country 1 understand that once Inactlve status ls granted the board will walve the annual renewal fees and requiremems for CME., I further
- understand that 1. -may not-engage: In the practice of medlclne hold reglstratlon “With the' Drug Enforcement Admlnlstratlon or write prescrlpﬂons as long’ as my Ilcense is.,
§ cIassIﬂed as Inactive I further understand that if.1 request ‘reactivation of my license, I may be requlred to pass the SPEX examlnation and that the board’ may requlre any
- comblnation of physlcal examlnat!on, psychlatric, psychologlcal evaluations and interviews it deems necessary to determine 1 my ablllty to' safety engage'in ‘the" practlce of
medlclne o

‘..‘.....e.,.'._ — - o e

d i CANCELLATION Please cancel my Anzona Ilcense My slgnature below serves to oertlfy the followlng That I am not presently under Investlgation by the board me board
+ has not commenced any dlsclpllnary prooeedlngs against me; and that I am requestlng cancellation for the reason that I am no longer practldng medidne in the State of Arizona.

Other than in Arlzona, are you currently under lnves’dgatlon by any medlcal board or peer rev ew body?
2. Other than In Arizona, since your last renewal have you had a medical license disciplined resulting in revocation, suspenston, limitation, restriction, probation, voluntary

surrender or cancellation during an investigation? (see instructions on back).............ccervvrverireeresesinssnesnnnne Q Yes Mo
3. Since your last renewal have you had hospital privileges revoked, denied, suspended or restricted? (see instructions) Q Yes §o
4. Since your last renewal, have you been subjected to any regulatory disciplinary action, including censure, practice restriction, suspension, sanction, or removal from practlce
imposed by any agency of the federal or state government? (See INStIUCHONS)...........ccvevrerirrecrenreriesesmrnnnsnsssesessssessosssesmns Q Yes
S. Since-your last-renewal, have you had the authority to prescribe; dispense or administer medications limited, restricted, modified, denied, surrendered or revoked by

a federal or state agency? (see instructions) ..... . Q Yes
6. Within the last 5 years, have you had or do you have a medical condition that impairs or limits your ability to safely practice medicine? (see instructions)....... .
7. Do you engage in the illegal use of any controlled substance, -habit-forming drug, or prescription medication?
8. Have you consumed Intoxicating beverages resulting In your present ability to exercise the judgment and skilis of a medical professional, being impaired or limited}
9. Have you been denled a license in aNOher SAte? If YES, ....c.cecvevrereviermrcreeseeceressesseseesesersaesesessns Q Yes BNo
State, Date of Denial Reason for Denial
10. Since your last renewal, have you been found guilty or entered into a plea of no contest to a felony, or misdemeanor lnvolvlng moral turpitude in any state?........... Q ves @iNo
If yes, please attach an explanation and applicable court docket. See instructions on back. . . )
11 Since your last fenewal, fias & malractlce lawsuit resuited In a settlement or udgment aalnst ou?
T R R mj 3 W’.‘fé&ﬁ mﬁﬂg; pl j sy s






