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STATE DEPARTMENT OF CONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 04/06/2007 To Date: 04/06/2007
ATRISUPPINF
20-AUG-15 08:35:05
Person Id : 525385 Name:  Stutes,Damon
Question Answer

i Have Comgleted Cme And Can Document An Average Of 25 Hours Of Approved Cme Each Calendar
Year Resulting In A Minimum Of 100 Hours Over The Last 4 Years.

{ Have Comipleted 12 Hours Of Pain Management And End OfLife Care (Must Be Completed By
December 31, 2008).
i Am Exempt From The Completion Of 12 Hours Of Pain Management And End-Of-Life Care
Contmumg Educahon Reqmrement Because | Am A Radlologlst Or Patholog|st

Ye it Or O Ulder | Have Comp]eted At Least 20% Of The Required Gme In Gerlatrrc Medicine Or The
Care Of Glder Patlents. Click No If Not Applicable.

Enter Name/Address Of Facility Where You Or Your Immediate Family Hold Financial Interest. Type
"None", If None Held.

| Certify Under Parvalty Of Parjury Urider The Laws Of The State Of California That The Information
Gontained In This Application Is True And Correct,

| Have Read My Profile On The Medical Board Web Site At Www.Medbd.Ca.Gov And Acknowledge
The Information Contained Therein As Current And Accurate,

Total Questions Asked For Person : 525385 7

YES
YES
NO

NONE

YES

YES
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G. Financial Interest Statement

Please print or type the namels} and addressles) of each
health—related facility in which you or your immediate family
have a financial interest. 1f more space is needed, please
attach additional listings. If you have no interests to declare,
please write “none” in the area below and sign your name on
the front of this document at G.

Health—Related Facility Address

Name

@B3467 35 63010100892 808311190 041909
BANK OF AMERIDS 148 BA 5T TREAS-DEPT OF CON

i

L O
T

STATE OF CALIFORNIA

DEPARTMENT OF CONSUMER AFFAIRS

PO BOX 942520

SACRAMENTO CA 94258-0520

SMBCLS ©2/28/05

Since you Javt fandwsd your licanss, hawe you had any licensa disgiplined by a gowarnmenl agency of other disciplinary L'“;u“_h?} nenswal Appiidaun
body; or, hava you basn convicled of any erima in amy stata, tha U 8 A and its terryoriss, military court ar a foraign PhYSlmﬂn and Surgeon
country? PLEASE READ INSTRUCTIONS BEFORE ANSWERWING IE] YES J. NG
D.Continuing Medical Education [CME) Certification Statemant: 1EERTIFY UNDER PENALTY OF
E ] YES, | WiSH TO CONTRIBUTE PERJURY UNDER THE LAWS OF CALIFORNIA TO THE FOLLQWING STATEMENT: | CERTIFY THAT | DO MEET EACH OF THE
) 325’ FOR THE FAMILY PHYSICIAN CONTINUING MECICAL EDUCATION REQUIREMENTS LISTED ON THE BACK QF THIS FORM OR THAT | MEET THE CONDITIONS
WHICH WOULD EXEMPT ME FROM ALL OR PART OF THE REQUIREMENTS OR | HOLD A PERMANENT CME WAIVER,
TRAINING PROGRAM
SIGNATURE REQUIRED HERE DATE:

POSTMARKED AFTER

AMOUNT DUE DELINQ FEE IF
now 07/30/09
LICENSE NO. EXPIRES

31179 06/30/09 $910.50

E. FOR ADDRESS CHANGE ONLY
IF ¥YOUR ADDRESS SHOWN IS INCORRECT, CORRECT IT BELOW.

STREET

CITY STATE Zip

YOLUNTARY FEE =

3
ToTAL ENCLOSED H 3 G800, L/ |[s

PHONE NUMBER { i

ACTIVE DAMON LEMAR STUTES
5915 TYRONE ROAD
RENO NV 89502

63010100000100002000311?95010630090008300000091050

G. FINANCIAL INTEREST STATEMENT
{ CERTIFY UNDER PENALTY OF PERIURY THAT/I HAVE DISCLCSED ON
THIS RENEWAL APPLICATION FORM [SEE REVERSE FOR SPACE) THE
NAMES CF THOSE HEALTH-RELATED FAGILIY N WHICH | OR MY
EAMILY HAVE A FINANCIAL JHNTEREST FTIFY UNDER PENALTY
OF P I HAYE NG FAIANCIA INTER A3

- . N - \J

S';;nal;?e’ requ‘\}‘amra

“




STATE DEPARTMENT OF CONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDRICAL BOARDE OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 04/13/2011 To Date: 04/13/2011
ATRISUPPINF
20-AUG-15 08:24:32
PersonId : 525385 Name :  Stutes,Damon
Question Answer

| Have Completed Cme And Can Document Not Less Than 50 Hours Of Approved Cme For The Two-
Year Period Immediately Preceding The Expiration Date Of My License. Or | Meet The Cenditions
Which Would Exempt Me From All Or Part Of The Requirements.

| Have Gompleted 12 Hours Of Pain Management And End-Of-L.ife Care.

I Am Exempt From The Completiocn Cf 12 Hours Cf Pain Management And End-Of-Life Care
Continuing Education Requirement Because | Am A Radiclogist Or Pathologist.

Only For General Internists And Family Physicians Who Have 25% Of Thelr Patierit Population Aged 85
Years Cr Older: | Have Completad At Least 20% Of The Required Cme In Geriatric Madicire Cﬁr The
Care Of Qlder Patients. Click No If Not Applicable.

Enter Name/Address Of Facility Where You Or Your fmmediate Family Hold Financial Interest. Type
"None", If None Held.

| Certify Undér Perialty Of Perjury Undér The Laws Of The State OF Cahfornia That The Information
Contained In This Application Is Trug And Correct,

| Have Read My Profile On The Medical Board Web Site At Www.Mbc.Ca, Gov And Acknowledge The
Information Contalned Therein As Current And Accurate.

Binse You Last Renewed Your Licensa, Have Yeu Had. Any.License Disciplined By A Goverfimeant
Agenuy Or Other Disciplinary Body; Or, Have You Been | Bn’VICte’d Qf Any Crirhe In Any Stats; The U S
A And Tts Tetritories, Military Court Or A Foreign Country?

| Have Completed Cme And Can Document Not Less Than 50 Hours Of Approved Cme For The Two-
Year Period Immediately Preceding The Expiration Date Of My License. Or | Mest The Conditions
Which Would Exempt Me From All Or Part Of The Requirsments.

| Have Completed 12 Hours OF Pain Management.And End-Of-Life Care.

| Am Exempt From The Completion Of 12 Hours Of Pain Management And End-Of-Life Care
Continuing Education Requirement Because | Am A Radiologist Or Pathologist,

Only For Ganeral Internists And Family Physiclans Who Have 2§%. Of Their Patient Population Aged 85
Years Or Qlder: | Have Compleied At Least 20% ©F Thz Requlied Cme In Geriafrtt: Medlc]né Or The
Care Of Older Patients, Click No [f Not Applicable.

Enter Name/Address Of Facility Where You Or Your Immediate Family Hold F|nanC|a| Interest Type
"None", if None Held.

| Certify Under Penalty Of Perjury Under Thie Laws Of The 8tate Of California That The lhformaﬂon
Contaltied: 1A This Application 1s True Ard Coffect.

| Have Read My Profile On The Medical Board Web Site At Www.Mbc.Ca.Gov And Acknowledge The
Information Contained Thersin As Current And Accurate.

Since You Last Reriewed Your License, Have You Had Any Licenso Disciplined By A Geveriimerit
Agenoy Or Othet Disciplinary Body; Or, Have You Been Canvisted OF Aﬁy Crime In Any Stafs, The LJ 5
A And Its Territotss, Military Court Or A Foreign Country? B

Total Questions Asked For Perscn ; 525385 16

YES

YES
NO

NO

NONE

YES

YES

NO

YES

. YES
NO

NONE

Ve

YES

NG
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STATE DEPARTMENT OF CONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 04/12/2013 To Date: 04/12/2013
ATRISUPPINF
20-AUG-15 08:26:39
Person Id : 525385 Name :  Siutes,Damon
Question Answer

| Have Completed Cme And Can Document Not L.ess Than 50 Hours Of Approved Cme For The Two-
Year Pericd Immediately Preceding The Expiration Date Of My License. Or | Meet The Conditions
Which Would Exempt Me From All Cr Part Of The Requirements.

1 Have Gompleted 12 Hours OFf Pain Managethent Aind Erd-Qf-Life Care.

[ Am Exempt From The Complation Of 12 Hours Of Pain Management And End-Of-Life Care
Continuing Education Requirement Because | Am A Radiologist Or Pathologist.
Onify For General Intsrnists And Family Physicians Who Have 26% Of Thelr Patient Population Aged 85

Years Or Older: | Have Completed Al Least 20% Of The Reguired Cme Ih Genratric Medicme O The

Care Of Older Patierits. Click No If Nat Applicable.

Enter Name/Address Of Facility Where You Or Your Immediate Family Hold Financial Interest. Type
"None", If None Held.

| Cer‘tify Under Penalty Of Perjury Under The Laws Of The State of Canfornla That The Infermation
Containied |1 Thig Applisation Is Trus Ang-Gorreat,

| Have Read My Profile On The Medical Board Web Site At Www Mbc Ca.Gov And Acknowledge The
Information Contained Therein As Current And Accurate.

8ince You Last Renewed Your License, Have You Had Any License Disciplined By A Goverfinient
Agency Or Other Disciplinary Body; Or, Have You Been Convicted Of Any Crime In-Any State, The U-§
A And its Tefritories, Military Court Or A Foreign Country?

Total Questions Asked For Person: 525385 8

YES
YES
NO

NG,

YES
YES
NGO

" NONE
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CHANGE. OF MAILING ADDRESS STUTES, DAMON L A31179

BELLIRSLIE TodhLI66 S80LOWEA

Street Address (this address is public information except when a PO Box is used for the public address of record; this address then becomes confidential)

IR EEEEEEEEEn
L L TP PP PP P T T T P I T TR TT]

City State Zip

L PP PP TP PP TP ) OO T )-L T

PO Box (if used, must provide a confidential physical street address, above)

NN ENEEENEEENEEE

City State Zip
Vedical Board of California — Physician’s and Surgeon's Initial Renewal AMOUNT DUE IF
EXPIRATION AMOUNT POSTMARKED AFTER
LICENSEE NAME LICENSE NO. DATE DUE NOW JULY 30,2015
STUTES, DAMON L A31179 06/30/15 $820.00 $898.00
ICENSEE MUST CHECK CORRECT BOXES E D" SIGNATURE REQUIRED ;
H@ Completed Continuing Education ; I declare under penalty of petjury under the laws of the State of California that all :

¢ statemenls, answers, and representations on this form, ingjuding supplementary

D Change of Address (ill in raverse sice) ¢ altached hereto, are true, complste and accurate.

" m Conviction Disclosure - Yes # A7 '(5,»1 fs;c,}{f{)/;& E )
~ _—1 /
. Conviction Disclosure — No ' -
&] . W S -
Q _ 7 Signafure —
1
o e e e e e ey e e s er e e e e e e e i kA e e e

°F [l Family Physician Training Program (325)

Date

‘ é’v&’e/fé

. ENTER YOUR PHONE NUMBER FOR REFTRENCI:
G D Financial [nterest Statement-Read instructions above

£301010000010000200031179501063015000420000008594C00



