APPLICATION FOR A CERTIFICATE
UNDER INTERSTATE RECIPROCITY AGREEMENT

Yer poid

(-15-19 A
) 71236 o é//7’7/// ?‘,mf;; B

nse or Certificate No. issued by the 1

edical Examiners on the M&lay af Tu& L 19_7_{

for & Licenae Certifiente to practice Medicine and Surgery in Tennessee and

submit the following atatement of facts and proof in support of same:

L
2.

-1

10.

1l

12.

. Has any State Medical Board revoked or suspended a license certificate issued to vou 'L__A/:'.'

Name in full_Jodar Bug o ARDAL TILZ Dute of victh_23/47_.
Place of bi&héﬂﬂﬂu%—s ol et Cibizen. Yes[eSe[d

Present sddress_fe 240 _Co teswood K. e mph's  Teww 3003¥

Intended address in Tennessee_ SAM e | et .. — -

Han your application for examination or lMeense been rejected by any Roard of Medical Exami-
nere? Mo . I yes, bv swwhat Roard and for what reason? . —

. Have you failed an examination before any Boacd of Medical Examiners? . _ A% .. If ves,

name the Board and give date of examination e e _

. Give names of States in which you are now licensed or have ever been heensed and pive dates  _

_ Sawth Creotinh. HaLeh (977 —paanetT

If yes, name the Board and atate why such action was taken... _ . - -

. Are you now, or have you ever been directly or indirectly associated with anycrtiainp phesi
‘o,

cian or any advertising medlcu) office? If you have, state when and where .

Have you been rejected by a Medical Society‘.’__lyﬁ__. If a0, why, and by what Sociery?

Have you ever been addicted to narcotics or intoxicants. charged with, ar mnvmﬁ-}ar viglatinn of any Slate or
Federal Narcotic or Dangerous Dmg laws or of any State or Federal Statute? f-]

[t vo. give particulars in a separate latter.

Have yvou ever heen convicted of a felony?_ﬂé .. H so, give partirulars in a Feparate letts

PRELIMINARY AND PRE-MEDI{CAL EDUCATION

Name of School or College Date Attended (ertificate ar Degree

Lo dhatit. of. EC. _ Cotnmbla 5C Zpt/96 5 Tine 1949 8S

2.
3.

.y . D.C. tu ‘A, 5.€, Tune t370 ~Jowe 1973 V¥ )

MEDICAL EDVCATION
I have spent _-.ﬁ_years in the gtudy of medicine in the institutions below:
Duy, Month, Year Day, Month, Year DV\ Nome of Schonl Location

Fro )—&mh—%/77 Pled oriv. ok S €. Charfestsa, SC
to

From

From ta



PART [I

PART

_r\.g!l?&amed a ge

BT LN

I received the degree of Y/ 74 D from theﬂéﬁ./-fct?f Wiy . o8 € g
lacated ut. g_é&_&iﬁ?.‘.ﬂ___é;_cr_:_.nn the_ 92 5/ Auy ! M N A 4

b v« brgrnnk

I am the person named in the diploma and am ‘Lv lae fid jo o wp ! e
enclosed with this application is a true fikeness of mv-zlf and was L within o

the date of this application.
Signed% 2ot %ﬁ% 7z

[T Y ST ]

Date
{Name 'r Falh)

Tona Buston Rapa T
State of‘éﬂdﬂa&w -
O'S-OHN SRToN _Raoas TIE — - sl appearpdl befare

me . MARCIA k. MISNER who, being duly ewaor: dennees ane.
says that he has read carefully, and truthfully answerved the above questinn=

Affidavit of applicant

County of

On thia day

“htary Public

R

My coramiagion expires

SEAL

CERTIFICATE OF MEDICAL EDUCATION
Jeht Buetern €av A, =

first year class

It is hereby certified that

of __Anderson, 5.C. matriculated in
Date_9/24/73 attending >

(X

ot Medical University of 5.0
courses of jectures of 12 monthe each, and received a diploma from_ﬂz&tﬁnﬁ_fm -
O.E Seuth (’A}Lm‘w&_ conferring the degree of Doctor nf Medicine aﬁ_‘f‘é’éﬂ?_ 7
£ H, QS
E.GlennOvertsh____ _ . _ .
ARDEHADEK HS BT KRNI

SEAL University Registrar and
Director of Admissions

Date. June 7, 1978

1Ii CERTIFICATE OF SECRETARY OF STATE EBOARD ISSUING ORIGINAL LICENSE
OR NATIONAL BOARD OF MEDICAL EXAMINERS

-, Becretary of the —.
To hal By t_tnm/ﬁ’,ﬁ-.b_&,,.@_

was granted License Certificate mﬁ.ﬁﬁ& to practice

day of SR {: B

Board of Medfeal Examinera, certify that

of _

e v~ ——and prior graduaticn

an the '2'5’:'1”' of_ﬁﬁ_ — 19_2_2.

ravoked. Enclosed photograph is a truc likeness of

tromMedical Liv.ver sty o€

apd that said license certificate ‘has er b

ToA v DBuetess . .__5.2_4.0.&;
Ty haw.  Betons ILADA, TE ]

1 further certify that the aforesaid
- - peationitl
s written examination before tee Board

al average of . per cent, in the followig branches:

Subject Per Cent Subject Per Cent




STATE OF TENNESSEE

BOARD OF MEDICAL EXAMINERS T e
DEPARTMENT OF PUBLIC HEALTH STATE OFFICE BUILDING { - ™
BEN ALLEN ROAD L Y
NASHVILLE, TENNESSEE 37216 A‘- - JU!-‘_? i c 3070 i h;
June 15, 1979 i.l e ’ _,_."'-';""“.";_—-]lf' ‘#

Mr. N. B. Heyward, Executive Director

South Carolina State Board of Medical Examiners
1315 Blanding Street

Columbia, SC 29201

Dear Sir:

The following physician has made application to this board for
a Ticense to practice medicine in the State of Tennessee:

Name John Burton Rada, TII, M.D. (Lic. No. 8892)

He states on his application that he has a license to practice
in your state. We would appreciate the following information.
You may be sure that any information given to us will be kept

sirictly confidential.

Thank you for your assistance.
Very truly yours,

Marvelene Corcoran
Administrative Assistant

e e Ao nlr e A e Yot o s et ootk o s ook s o ot o s s sy e ek

LICENSE NO. 885 D] DATE ISSUED  T1.].118

_ WRITTEN EXAMINATION _ o  ENDORSEMENT /RECIPROCITY

DEROGATORY INFORMATION: _v&s Mo

CURRENTLY REGISTERED: LYES O

REMARKS :

Muwst re- re%'\skr anr\ua.”y L“‘f —.)_u.llf f. ol 9 5
smwsn:mwfﬁg

:Efuvkii“iﬁhgiI.
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8-70K



NATIONAL BOARD OF MEDICAL EXAMINERS + 3930 CHESTNUT STREET, PHILADELFHIA, PENNA. 19104
ENDORSEMENT OF CERTIFICATION

L

L¥]

NATIONAL BOARD OF MEDICAL EXAMINERS
OF THE
UNITED STATES OF AMERICA

JOHN BURTON RADAe TITs M.D,
having satisfied ali the requirements and having successfully passed the axaminations is
hereby declared a Diplomate of the Nalional Board of Medical Examiners.

Attest: JNHN S VILLTS
Chairman of the Board
SEAL CRITHF Jo. LEVIT

PhHadelphta Pa Prasident ol the Board

d7/N1/718 ' Cert. # 1892736

It is certified that the above is 2 copy of the Dipfomate Certificate issued to the named physician,
a graduate of MED UMIV SOUTH CAROLINA in
FERPUARY 1977 . whose birth date is 04/23/1947 , following successful completion
of all examinations required for Certification by the National Board of Medical Examiners:

The grades obtained are as follows:
Standard® Scale

Score Score
PART | passed _85/75
Anatomy, incl. histotogy and embryology 485 20
Physiology C 501 81
Biochemistry . 315 &9
Pathology 3120 70
Microbiology, incl. immunology 537 kL)
Pharmacoiogy and Materia Medica 495 80
Behavioral Sciences 545 83
{Minimum Passing Grade 380/75) TOTAL GRADE/AVERAGE"" %25 76
Part ) passed 09/76
Internal medicine and the medical specialties 43N 79
Surgery and the surgical specialties 505 B2
Obstetrics and Gynecology 580 86
Public Health and Preventive Medicine . 410 T8
Pediatrics . . 360 75
Psychiatry . 510 a3
{Minimum Passing Grade 290/75) TOTAL GRADE/AVERAGE™ 465 BO
PART #ll passed 03/78
A General Test of Clinical Competence .o
(Minimum Passing Grade 280/75) AVERAGE 4860 BOW7
GENERAL AVERAGE {Parts |, Il,and 1ll}.. . .. .. . ... .. ... T9e9?

{Scale Score)
*Examinations taken since June 1871 are reported with both Standard and Scale Score Equivalents.

**Singe 1966 National Board criteria for certification are based upon candidate’s Total Grade in Part |,
Part i, and Parst 111, and not scores of Individual subjects within gach Part.

| ?JUN 1 8 1??9 ’ Secretary for Certification
N6/14/79

SEAL
Date




TENNESSEE DEPARTMENT OF HEALTH N
BOARD OF MEDICAL EXAMINERS {g'{f’b

renEWALC ApBLERTioN #0003

PLEASE READ INSTRUCTIONS AND ANSWER ALL QUESTIONS ON BACK OF THIS FORM
Online Renewal Now Available At htips://apps.tn.gov/hirs/
DO NOT SEPARATE ANY PART OF THIS FORM
PLEASE ALLOW 10-14 BUSINESS DAYS FOR YOUR LICENSE TO BE RENEWED

Lic./Cert. No: MDOQ0D0011983 Lic./Cert. Status:ACTIVE Expiration Date: 04/30/2011
File ID: 00013244 NPIUPIN#: [BS9%72 | Transaction No: 000189347
JOHN B RADA II1 MD « ENTERE - -
6570 STAGE RD £160 ibxcD MR 11 21
MEMPHIS TN 38134-2862 )
Birth Date:
el lebabsesalbsllsebssteelflosbeeltessedelo el loele1d winDale:  04/23/1947
Name and/or Malling Address Change Homse Phone: (901) 382-3973
_ Work Phone: lgq3) 372-4418
E-mail;
Specialty: Acﬁvity Status: FULL TIME
E1 Full Time Da Not Working
_ T / 47‘“ [32 Part Time
Work Address:
6570 STAGE RD Work Address Change
SUITE 160
MEMPHIS TN 38134

t certlty that the statements given [n this applicalion are trus and carrect and that | have compliag
with all renewal requirements and, If applicable. zatisfled all conttpulng educalion and t
10 . D 0 requiremernts for the two (2) previous calendar years as set lorth In the Tennessee Code Annotated

S TATE REG FEE $ ﬁ?ﬁ-‘;‘{'{:&&?ﬂ: Compilation Rules a gulationsof the State of Tennesses regulating the practicd
] r ‘
. /A @dl/go/ 3/ /1)

RENEWAL 225.00 SiGNATURE d
TOTAL § 235.00 48 PATE

DCFi90 _1i056




CAREFULLY READ ALL QUESTIONS

Circle YES if the following applies to you:

I have been convicted of a crime and | have not previously notified the Baard in writing of 1hat actign, ......... SOOIV, { -1.-
My license has been disciplined in another state and | have not previously notified the Board in writing of that action. werreran e ere et emmeanten

My name has been placed on the registry of persons wha have abused, neglected or misappropriated the property of vulnerable

individuals (Yennessee abuse registry). . ) ——— } YES
F am currently in poor physical and / or mental health. eenres SarseasamATaTensS — oo e eeeoeet oot oo oS eeeeeeeeeees e e e . YES
Have you ever been denled a ficense to practice your profession in another jurisdiction. . ... ..

I currently do Level Il Office Based Surgery Which Is Integral to & planned treatement regimen and not pertormed on an urgent or
emergentbasis. .. Lo e e e il e s eusaea EEEE o b rra s sRetReRs cemeemerns vt o Poseteens - R

IF YOU HAVE ANSWERED YES TO ANY OF THE STATEMENTS PRINTED ABOVE, ATTACH AN EXPLANATION,

I you have been licensed in other statgs In the past two years, lIst those states.

Emergency Phone: gg1agaqasy Emergency Fax:

YES

YES

YES

INSTRUCTHONS

All applicable laws, rules, policies, and guidelines affecting your practice are available for viewing at

http:/fhealth.state.tn.us/Boards/index.htm. Please check this website pericdically for updates.

Read all instructions before completing this renewal application. You can alse renew your license online at

https:/www.tennessesanvtime.org/Mirs/begin.isp up to 120 days prior to your expiration date.

1.

Carefully check all the information printed on this form and neatly print any corrections in the shaded spaces*

provided. Name changes require a copy of the relevant official document {i.e. marriage certificate, divarce
decree, etc.) be attached to this application. Some professions alsa require an additional fee for name changes.
Failure to submit the required documnent and additional fee, if required, will result in the renewal certificate being
issued in the previous name. Name changes cannot be submitted online.

Caretully read all questions on this application form. Circle yes only if the statement{s} applies to you. Do not
write NO beside the statement if it does not apply to you.

Sign and date the application and retum it to the Board office at the address on the front of the form. If you
do not sign and date the application, it WILL be returned to you. DO NOT SEPARATE any part of this form.
Failure to sign and date the application or separating the form will delay your renewal being processed and

can result in your license falling into a failed to renew status.

Make your check or money order payable to the Department of Health, DO NOT SEND CASH.




STATE OF TENNESSEE
DEPARTMENT OF HEALTH
DIVISION OF HEALTH LICENSURE AND REGULATION
OFFICE OF HEALTH RELATED BOARDS
227 French Landing, Suite 300
Heritage Place Metro Center
Nashville, TN 37243

tennessee.gov/health
615-532-2520

JUNE 17, 20113

1606 11983
JOHN B RADA il MD
603 HOUSTON LEVEE

CORDOVA, TN 38018
APRIL 2013 AUDIT

Re: Notice of Compliance Letter

This letter serves as confirmation of compliance with the continuing education
requirements.

Thank you for participating in the recent audit conducted by the TN Department of
Health, Division of Health Related Boards.

iIf you have any questions, please contact me at 1-800-778-4123 ext. 532-2520.

Sincerely,

Karen Robinson, Administrator
karen.robinson @tn.gov

Division of Health Related Boards
Continuing Education Audit Unit



John Rada MD 9017510889 p.1
| ' ECEIVE n
MAY 1 62013

MAY 3, 2015
HE ALTH RELATED BOARD COMPLIANCE UNIT TRXCKRNG FORM-

APRIL 2013 AUDIT

1606 11983 Profession Code: 1606
JOHN B RADA HI MD Profession: Medical Doctors
603 HOUSTON LEVEE

CORDOVA TN 3BG18
YOUR DOCUMENTS MUST, BE MAILED OR EAXED

wIir IS F 1

8) howrs of conuouizg medizal education

Rule; 0883-2-.19 Continving Medical Education. Al bcensees st complete foety {4
] - 2 : ; i At leaqr one (1) of the fory (40)

courses during the two {2} 1. )
rquired hovrs shali be & coursc designed speciiically 1o Address prescrbing paoctices. The Board approves a course for only the number o2

bomrs comtained in the course. The approved hours of any indrvidus cousse will no: be counted more than once in a caleadar yeas veward the
required howrly toal regardless of the munber of cmes the couke = aneaded or complered by any individual. To assist you with the
requized one (1} hour prescribing practices visit the following websire ac hilp: /avvinrxsafetyorg.

IF vour reneval data 15 2012 Your audit pesied is 2011-2512

L] ]

Tf woar renewal date 5 2314 Yeur audir pericd is 2012-2013
Tt vour renewal daze is 2015 Yowr aadit period is 20132514

Acceptable Documentation:

1. Original certifizares or photocopies of oniguml centificates Irom cowrse pro
hours,

2. Onginal lesters or photocopies of original lerters from zourse providers verifiing the liceasee’s atrzndance and’ or compiztion of hours.

3. Documentation from the American Academy of Family Dinsicians (hercafter AAFP) indicaring acquired conrouing medical education
horuss.

Acceptable Continuing Education
1. They rmust be sponsored Ly an organization accredized as a spossor of contirwing Tecical edusation by cabier the Accreditng Council for
Cominuing Medizal Education. (ACCME}) or by a suate mecical associndon recognized by the ACCVE as aa intrastrte accrecitor of sponsars
of continung mecical educatan, and

2. They mus: be desiznized or cecifiad by the accredmng spensor as meetng the criteria for Category 1 contiming, medical education cedit
of the American Medical Assecition’s Physician’s Recogaition Program; or be designated by the AAF2 as mectmg the rteria of the AAFPY
prescribed credit: or

3, If a iicensee provides disciplinay case review i the requ

reguding such disciplinnry case review; ths reviewing licensee skal recetve
saen: reviewing the reatenals and preparing che report. A oo of ten (16} Eowrs credit shall te swarded for raviewing disciplinary case

materials dusirg the taw (2) calendar years {fanuary 1 - Decerber 31) that precede the iicensure recewal year.
Please attach proof of compliance consistent with the above ¢ritexia and retum them to the Audit Compliance Uit
via facsimile to: to 515-332-3703 ot 615-101-7683 or 1o the address on the attached letter. Please remember to attach
this tracking form to any documents submitizd to this office whether by mail or facsimile.

iders verfying the licerssec’s attendarce and/or completion of

est of the Deperiment. and subtmits a wriTen yeport of his or Zer conciusions
one (1) keur of continuing mecial educzron credit for each hour

Thank you in advance for your prempt azenzon 1 ths marter.
wliance Unir Soaff
Karen Robinsor
1-800-778-4123 ext. 532-2522 or (615} 532-252C
The compliance unit staff cannotanswer questions reganding the requirements or penalies for non-compliance.

Eor questions on the continuing education requirements or penalties for non-compliance, please contact tie Board
of Medical Examiners admiaistrator LaTonya Shelton by emat! at latonya.shelton@tn.gov.

For OFFICE LSE ONLY
O Non-compliant %énmpﬁznr

Hours Hours
Administrater SignamW\Mp /(@‘L Date r_\_%l IQ ila
R O




John Rada MD i
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@ BAPTIST.

Name: Rada, MD, John

9017510899 p.2

e TRANSCRIPT

Credifs

4 Date Class-
1  ouoenott 2011 Breast Multidiseiplinary Cancer Managoment
Conference
| o1naazoLl 7011 Breast Multidisciplinary Cancer Managemeat
Conference
0172072011 2011 Breast Multidisciplinary Caneer Manogement
Conference
01/27/2011 2011 Breast Multidisciplinary Cancer Mabagement
Caonference

0z/17/2031 2011 Breast Multidisciplinary Cancer Managerment
Confercnce

2011 Breast Multidisciplinary Cancer Management
Conference
2011 Breast Multidiseiplinary Contzt Mamagement
Conference

031142011 2011 Breast Multidicciplinary Cancer Management
Canference

Q4072011 2011 Breast Multidisciplinary Cancer Manegement
Confercnce i

0224/2011

0310201 §

492011 2011 Spring Quality Symposium

05/0372081 2011 Breast Mulidiseiplinary Caneer Management
Conference

06302011 2081 Breast Mulidisciplinary Cancer Management
Conference

0707/20i1 2011 Breast nMuttidisciplinery Cancer Management
Conference )

g7212011 2011 Breast Multidisciplinery Cancer Management

1,00: AMA PRA Category 1 Cregit(sy™
1.00: AMA PRA Cstegory 1 Credit{s)™
1.00: AMA PRA Categary 1 Credit{s)™
1.00; AMA PRA Category 1 Credit(s)™
1.00: AMA PRA Catogory 1 Credit{sy™
L0O0: AMA PRA Catepory 1 Credit(s™
1.00: AMA PRA Category | Credin(s)™
1.00: AMA PRA Catzgory } Cradie(s)™
1.00: AMA PRA Category | Credits)™
6.00: AMA PRA Category 1 Cradit(z)iN
1.00: AMA PRA Category 1 Credit(s)™
1.00: AMA PRA Category 1 Credins)™
1.00; AMA PRA Categaty | Gredit(s)™
1.00: AMA PRA Category 1 Credit(s)™

1.60: AMA PRA Caregory 1 Credit{sy™

. o

. Conforence
l. 08/04/2011 2011 Breast Multicheciplinary Cancer Managemest
Conference
-W @ BJAPT]ST i :-I":h-lfl,‘":-:llz-:‘:\ L)
W EULICATION y
337 Nyt Hrumehorys FBoulruol, Faoth Fior v Meraphas, Tetrisoes 3831 20-2137
-Pkrl_:r QNI 227 2744 * Fox 9 22753629




Johr Rada MD |
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Name: Rada, M, John

9017510899 p.3

[

TRANSCRIPT

Date Class Credits

pgr11/z011 2011 Breast Muitidisciplinary Casicer Mamagement 1.00: AMA PRA Category 1 Cradit{sy™
Comference

po9fo1/2011 2011 Breast Muitidiseiplinary Cafcer Management 1.00; AMA PRA Category ! Credit(s)™
Conference

p29/2001  20E1 Breast Multidisciplinary Cahcer Management 1.00: AMA PRA Category 1 Credit(sy™
Conference

10/06/2011 20§ 1 Breast Multidisciplinasy Cahces Mamagement 1.00: AMA PRA Category } Credit(sy™
Confersnce :

102072011  20%7 Breast Multidisciplinary Cancer Management 1.00: AMA PRA Category | Credin(a)™
Conference !

12012011 2011 BreastMultidisciphinary Cancer Management 1.00: AMA PRA Crmegory 1 Credit(s)™
Conferzace .

030172012 2012 Proast Multidisciplinary Cancer Management 1.08: AMA PRA Category 1 Credit(s)™
Conference

03/29/2012 2012 Breast Moeltidisciphimary Cancer Manapgement 1.00: AMA PRA Category 1 Credittay™
Conferenes

0471872012 2012 OBR/GYN Clinical Case Conference 1.00: AMA PRA Catepory 1 Credit(s)™

06/0772012 2012 Breast Multigisciplinary Cancar Management 1.00: AMA PRA Category ! Credit{s)T™™
Conference

oM2/2012 2012 Breast Multidisciphinary Cancer Managemeni 1.60: AMA PRA Category | Credints)™
Canference .

10r25/2012 7012 Breast Muhidisciplinary Cancer Manaperment 1.00: AMA PRA Catepory 1 Credst{s)™
Conference

AMA PRA Category 1 Credit(s)™:

32.00

e

EBAPTIST i

—

330 Aot FHumplires Boulevarr Rurth Flgor =

> Momphis,
Fhams $01.227 2544 = Fax PN1.327.0658

e

Tenngeon 33120-2477




John Rada MD 9017510868 p.4

e NIVERSITY O

TENNESSEE
HEALTH SCTENCE CRRTER
COLLEGE of MEDICINE
Dffice of Cantinuing Mediral Educnion
printed June 29, 2011 3 960 Eat “‘;j';;*;;?
Chattancoga, [annassas 3:?403
To: {423) 7753-6884
Fax, {423} 778-3673
Johm B. Rada, MD}
6570 Stage Road, Suite 160
Rartlett, TN 38134
Start Dawe/Location Program Description Credits Earned
6/16411 2011 Risk Issues Related to 3 ANA PRA Category 1 Credits™
Memphis, TN Office Midlevel Providers

This live activity was joint sponsored
with the State Volurteer Mutual
insurance Company,

of Medicine Is accredited by the dccreditation Council for

The University of Tennessee College
educarion for physictars.

Continuing Medical Education (ACCME) 1o provide contiruing medical

The University of Tennessee Cullege of Medicine certifies the above physician participated in the
listed live activity and is awarded Category I Crediis M s ward the AMLA Physician’s Recognition

Asward.

This centificate documents parﬁcipatilon by non-physicians in this live activity. The University of
Tennessee designates CEUs using the national standard shat 1 live hour of educational instruction is

awarded .1 CEUL

This is your original certificate. Replacements may be obtained for a fee of $15. {1178

St b e

Sally War@ .
Dircctor obContinuing Medical Edycation
The University of Tennesses College of Medicine Chatanooga

Please call 423-778-6884 if you have ahy questions regarding this transcript. Thank You



John Rada MD

9017510899 p.5

|
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L Ly Ear e
/20/2012

e va -

P il

AMA Credit: The University of Tennessee
AALA PRA Category | Credis™. Physicians should ouly ¢

participatlon in e activigy.

Accreditation: This activity has been plan
of the Accreditation Councii for Continuving
Tennessee College of Medicine an
ACCME 1o provide continuing me

g
Bill Reynolds, MBA

Director of Contimiing Medical Education

nred and implemented in accord
Medical Education through th
d SYMIC. The University of Tennessee
dical education for physicians.

e NIVERSITYOS
TENNESSEE_. . e
HEALTT? SCIENCE CENTER
COLLEGE » MEDICINE
oOffice of Continuing Medicat Edueation
Qa0 Tast Thirg Sirest
Sir w184
e t en e e S Chullat vuue, Tersasiee 57203
To (423) F78-HHNE
Created June 28, 2012 ba>- (£23; 7783673
John Rada, MDD
603 Houston Levee
Cordova, TN 38018

College of Medicine designates this live activity for a maximom of 2
Jgim credit vommensurate with the extent of their

ance with the Essential Areas and policies
¢ joint spensorship of ‘The University of
Coifege of Medicine is accredited by the

The Universily of Teanesses College of Medicine Chattarooga

1he Dniversily of Tenessee College of Medicine contifies s above: physician parlicipated in this live activity snd is awarded
Cawegery | Credilts P o ward the AMA Physician's Recognition Award.




John Rada MD 8017510899 p.6
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@ BAPTIST | LEMTER FOR EDLIC.AT_{'ON AND - ;

. X1 1 Ak A | or?qja.mzanouml__ DEW—ELQP_MENT n:
 Certif C on |
~ Certificate of Completion |
-
This Certifies that |
JOHN RADA, MD

has participated in the following live activity

2011 Spring Quality Symposium

04/29/2011 5

presented by

Baptist Memorial Health Care Corporation

And has been awarded the following:

AMA PRA Category Credit(s)™: 6.00

“ Baptist Memorial Health Care Corporation is aceradited by the Mississippl State

Medical Association, Inc. to provide continuing medical education for physlcians.
_ The Mississippi State Medical Association, tnc. is accredited by the Accreditation Council
. for Continuing Medical Education (AGCME) to provide continuing medical education for physicians.

JE—

. A
Pragrai Diector

i B CONTINUING
: i

B et e el

g A

# A WS A
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MEQICAL -

M EDUCATION o

Y. 358 Nusth Fhusplincrs Budevanl. fsth Phan = Aratfhe, T Fx1an.3177 ‘__.:“-I
- Phune YU1,227.2544 « B G01L.225.0033 __r;,".'?-
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John Rada MD 9017510899 p.7
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GEMTER EGH EDUCATION AND

T e e T et d ;|
KT AT

ORGANIZATIONAL DEVELORMENT

Y Certificate of C@mpﬂeti@n ;

LT

TS B L

' This Certifies that i
i ;‘-L
y JOHN RADA, MD :
; iy

Ll 4

ot gt SR

has successfully completed

Together: Advancing Multidisciplinary Breast Care

04/09/2010
presented by
Baptist Memorial Heulth Care Corporation

Putting the Pieces

TAL IS W R

RS re

e S R e Yo 0 s I SO ¥ T S o 1 Dol i I

D

And has eamed the following:

¥ AMA FRA Category 1 Credit(s): 6.00
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i Baptist Memorial Heatth Care Corporation is accredited by the Mississippi State
' Medical Association, Inc. to provide continuing medical education for physicians.

The Mississippi State Medical Association, Inc. Is accredited by the Accreditation Gouncil
for Confinulng Medical Education {ACCME} to provide comntinuing medical education for physicians.
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STATEMENT OF CREDIT i
Purdue Univarsity confirms that )
L john rada, MD ‘]
W_ has participated In the educational activity fitled:
A Conternporary Management of Lower Urinary Tract Symptoms: Addressing Overactive Bladder B
! and varned 0.75 AMA FRA Catogory 1 Credit™ completed as an ; a
,M Internat-hased aclivity on January 13, 2011, o
i PURDUE
o DNIVERSTIF Y. 5
Cohego of Pharmaty 3 .
Diviglon of Continulng Education i
6§01 Stadiam Mali D, PUSH 338, Wast | atayalte, 'N 47007-2052
Telephuns, T65/480-5457  Fex: T65/404-0802 _w
This activity has baen plannad and implementad [n accordance with the Essanlial Areas and policles of the Accreditation Coungit lor 4
Conltinuiig Medical Education (ACTME) {hrough the joint eponsorship of Purdue University Collage of Pharmacy and PVI, )
PasiView Institute for Medical Education, Purdus Universily Colluge of Pharmacy, an equel aceessfequal opportunily inglilution, s G
accreditad by the ACCME to provida continuing niecleal education for physicians, .
Please consult your professlonal licensing board for infosniation on the applicabiity of cantinuing pducation cradit lor this aclivity. i
Physlclans shoukd only clalm credlt commonsurata with the extent of thalr partitipation in the nctivity. J )
3.
§&\N\ PYI, PoarVisw Instiute for Mudival Education by
Robert W. Bunnol! 316 Blearkar Straot, Suile 182, Now Yark, NY 10814 _ !
Dirgctor, CME Program This aclity ¢an ba found ontine ab: i
Purdua University porw, neerviewraress comictds L
FPVNEOBBOT-{1207685211 143-1) ,.,_
t 3
_w_..

A NP RGN L TRV L

o




TENNESSEE DEPARTMENT OF HEALTH

BOARD OF MEDIC.\L EXAMINERS

, DICAL DOCTORS
RENEWAL APPLICATION

APR :

PLEASE READ INSTRUCTIONS AND ANSWER ALL QUESTIONS ON BACK OF THIS FORM
DO NOT SEPARATE ANY PART OF THIS FORM

Lic./Cart. No: MDO00Q011983 Lic./Cert. Siatus:ACTIVE

FileID: 00013244 NPVUPINg:  B59472

JOHN B RADA III MD
6570 STAGE RD #160
MEMPHIS TN 38134-2862

l'|'Ill’l“Il'"ll'l'lllIII"Ili!I’l'l’IlllIIIIllllllllllllllllllil]

Name and/or Malling Address Change

Expiration Date: 04/30/2001
Social Sec. No:

Birth Date: 04/23/1947

Home Phone: (901) 382-3973

Waork Phone: (001} 372-4418

Activity Status: FULL TIME
[11 Full Time [13 Not Working

Specialty: (_ / \ 2 Part Time
T TN
- = Work Addresa Ghangs
A .
SETH HREE =
SUITE 160
MEMPHIS TN 38134
In making thls application, | cartiy that the stataments given i {iis e -
ahd th:lct: 1 have 'c-umpllod Iﬂlil; all re require t l.n:i_!! ‘,,__" _:.: :-:!.llﬂlﬁ .II cnntlnulng

STATE REGULATORY FEE § 10,00

RENEWAL 150.00
TOTAL § 160.00

necita

reg [T
ang Rtgulaﬂom of the Stato




CAREFULLY READ ALL QUESTIONS

Circle YES if the following applies to you:

1 have been convicted of a crime and | have not praviously notifled tha Board In writing of that action, YES
My licenso hes bean disciplined in another state and I have not previously notifled the Board in writing of that action, YES
| am currently in poor physical and / or mental heahth, YES

IF YOU HAVE ANSWERED YES TO ANY OF THE STATEMENTS PRINTED ABOVE, ATTACH AN EXPLANATION.

It you have besn licensed In other statea In the past two yoars, ilst those states,

INSTRUCTIONS

Read all instructions before completing this rencwal application,

1. Carefully check all the information printed on this form and neafly print any corractions in the
shaded spaces pravidad.

2. Carefully raad all questions on this application form. Circle yes only if the statement(s}
applies o you. Do not write NO beside the statement if it does not apply to you.

3. Sign and Date the application and return # in the entiosad seif-addressed envelepe. DO
NOT SEPARATE any part of this form.

i you do not sign and date the application, it WILL be retumed to you. Failure to sign amd
date this application will cause a delay in issuing your renewal certificate.

4. Make your check or monsy order payable to the Department Of Heaith, DO NOT SEND GASH.

5. To insure processing by the expiration date, complete the application and submit with check
or meney order upon raceipt of this application.

6. Pursuant to 7.C.A. Section 63-1 -108, it is the licensee's responsibility to keep the Board
apprised of any change of addrass within thirty days of the change. For the purpose of
the Board proving it has sent you your renewal appiication or ficense, # is sufficient to
send said documentation to the address found in your licensure file.

———




Tenn essee Department of Health: Licensure Verification Page 1 of 2

Practitioner Profile Data

Practitioner Profile Data

This information is provided by the licensee as required by law.
Prinat Date, 10/1/2014

While searching for information on a particular health care professional, consumers should be aware that there are
several locations available to aid them with their research. (Licensure Verification (index.htm), Abuse Registry

(/AbuseRegistry/index.html), Monthly Disciplinary Actions. (/Boards/disciplinary.htin) and Recently Suspended
Licenses Due to Failure to Pay Child Support (/Downloads/SuspendedLicenses.pdf)) Links to various Internet sites

are available from the Department of Health Website home page (http://state.tn.us/health/) and from the Health
Related Boards Website (/Boards/index.htm)

RADA,JOHN B
PRACTICE ADDRESS: OB/GYN PHYSICIANS OF MEMPHIS
6570 STAGE RD #160
BARTLETT, TN 38134
LANGUAGES: (Other than English) None Reported
SUPERVISING PHYSICIAN: None Reported
GRADUATE/POSTGRADUATE MEDICAL/PROFESSIONAL EDUCATION AND TRAINING
PROGRAM/ CITY DATE OF TYPE OF
INSTITUTION STATE/ GRADUATION DEGREE
COUNTRY
MED UNIV OF SOUTH CAROLINA 01/01/1977 MD
OTHER EDUCATION AND TRAINING
PROGRAM/ CITY FROM TO
INSTITUTION STATE/
COUNTRY
UNIV OF TN MEMPHIS TN 01/01/1978 01/01/1981
MED COLL OF GA AUGUSTA GA 01/01/1977 01/01/1978
SPECIALTY BOARD CERTIFICATIONS
CERTIFYING BODY/ CERTIFICATION/
BOARD/ SPECIALTY/
INSTITUTION SUBSPECIALTY
AMER COLLEGE OF OB/GYN OB/GYN 12-13-85
FACULTY APPOINTMENTS
TITLE INSTITUTION CITY/STATE
CLINICAL INSTRUCTOR UTCHS MEMPHIS TN
STAFF PRIVILEGES
This practitioner currently holds staff privileges at the following hospitals
HOSPITAL CITY/STATE

BAPTIST HOSPITALS OF MEMPHIS MEMPHIS TN
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None Reported
FINAL DISCIPLINARY ACTION

ACTIONS BY STATE REGULATORY BOARD

AGENCY VIOLATION ACTION
None Reported None Reported None Reported
RESIGNATIONS IN LIEU OF TERMINATION
HOSPITAL ACTION
None Reported None Reported
ACTIONS BY HOSPITAL
HOSPITAL VIOLATION ACTION
None Reported None Reported None Reported
CRIMINAL OFFENSES
OFFENSE JURISDICTION
None Reported None Reported

LIABBILITY CLAIMS

Some studios have shown that there is no significant correlation between malpractice history and a doctor's competence, At the same
time, the Legislature belioves that consumers should have access to malpractice Information. In these profiles, the Department has
given you Information about both the malpractice history of the physician’s specialty and the physiclan’s history of payments. The
Legislature has placed payment amounts into three statistical categories: bolow average, average, and above average. To make the
best health care decislons, you should view this information in perspective.You could miss an opportunity for high quality care by
salecting a doctor based solaly on malpractice history.

When considering malpractice data, please keep In mind:

Malpractice histories tend to vary by specialty. Some specialtios are more likely than others to be the subject of litigation. This
raport compares doctors only to the membaers of their speciaity, not to all doctors, in order to make individual doctor's history
more meaningful.
* The incident causing the malpractice claim may have happened years before a payment is finally made. Sometimes, it takes a
long time for a malpractice lawsult to move through the lagal system.
+ Some doctors work primarlly with high risk patlants. These doctors may have malpractice historles that are higher than average
because they speciallze In cases or patients who are at very high risk for problems.
. Sottlement of a claim may occur for a variety of reasons which do not necessarily reflect negatively on the professional
compsetence or conduct of tha provider. A paymant in settlement of a medical malpractice action or claim should not be
construad as creating a presumption that medical malpractice has accurred.

You may wish to discuss information provided in this report, and malpractice generally, with your doctor, The Department can refer you
to other articles on this subject.

The Health Department started getting reports for claims paid after May, 1998,

Settlements valued below $75,000
are not included hearae.

DATE Settlement amount was:
None Reported None Reported
OPTIONAL INFORMATION
COMMUNITY SERVICE / AWARD / HONOR
DESCRIPTION ORGANIZATION
Nong Reported None Reported
PUBLICATIONS
TITLE PUBLICATION DATE

None Reported None Reported None Reported



