APPLICATION TO STATE LICENSING BCGARD FOR THE HEALING ARTS
FOR LICENSE TO PRACTICE

Name in fll (print) _/C/CHARD  OUUVEL  DAVIS
Business address L@__wmf%mj__@mﬂ% Q'F' p!’({-— “‘%l‘lﬁ r Calww.a

City R N WWL\J{*LV\ County .S' ?—mrm\

Branch of Healing Arts vou are to practice mL&LC&‘_M—f

1/$15.00 license fee attached,

Date __£1 %uﬁ? 1974 Signed W Q /\O M-;, hi?

*¥% PREFERRED MATILING ADDRESS:

9ol Von..’\.\zco E*—Aé)i_&v’f\rf-; M*‘Q&DL
Bitneitghiony Mo 25707




Ne 4262 M

APPLICATION FOR CERTIFICATE. OF REGISTRATION FOR 1975 '
STATE LICENSING BOARD FOR THE HEALING ARTS
Public Sofety Buildingr ~~ =~ -
MONTGOMERY, ALABAMA 36104
Every person licensed to practice any branch of the Healing Arts in the State of
Alabama shall on or before the 3lst day of December of sach year apply to this
Board for a certificate of registration which shall be effective during the next

calendar year. The $10.00 fee must accompany this application., If licensed after
July 1st, pay only $5.00 for remainder of that year '

In order to avold paying a $20.00 penalty this fee must be received 'by January 3lst.

Nameand . .. - - =y . g_a? 7
Address e U A N N 2;.;. !
Licenge ' s Date issued T N ?
County Je Fee P -

. Signatur

USE REVERSE SIDE FOR CORRECTIONS ONLY
JAN 19 1975

_ﬂ




 License 4 -

. Chuaty ;-

| .~3-mn CERTIFICATE OF REGISTRATION. Fbk 197

N0vz41975 ST e

APPLICAT!ON

. Fﬂb!h Suhlv aﬂlldlll!
j_. MONTGC)MER"( ALA.BAMA 36130

Date issued B YR :

Fee o vmoan

. e J\_..

FOR CHANG‘E OF ADDRESS ONLY




| N 1121 M

_. ; APPLICATION.:.

" " FORCERTIFICATEOF REGISTRATION FOR 1977 Lo
: S'I]'ATE LICENSING BQARD FOR" THE HEALING AR‘I‘S
Ve o , Public. Sufmunnilding -
e o '- : MONTGOMERY AI.ABAMA 36130

s EVEW persun Iicensed: 1.0 pract.xce ‘any - bram:h of. the Heahng Arts, in; the State oi -
Alabama-shall’ o 0r before ihe 31zt day ‘of December of .each. year apply.to-this -
Board for g certificate of. reglstraimn ‘which ‘shall be effective during -the - next .-
v calendarx - year. The $10.00. fee must accompany this- appl:catmn It 11¢ensed aﬂ:ar SV
S Jul;y' 1=t, Fay only $5. 00 for rema.mder of that year ; R

In-orde: to ﬂ.vmd paymg a $2n.nu penal'ty this iae must be zecewed hy J' anua:ty 315: :

- . . ceewthob “ . G rem

1. Namé and
2 Business .
o Address

J—f_‘ﬂ'J'TI

: Date igsued gy

(4

Liceﬁsé-.# Ry

(LIS A i

BEC 2& 8 \g16 ' g Slgnéme B

FOR CHANGE OF ADDRESS ONLY

Count'yf o ._'?:,3. Tl e Fee T Ty




THIS IS THE ONLY NDTIC.‘-E SR - N© 1183 M
YOU WILL RECEIVE.. . . . ' o . .
3 ‘APPLICATION -
FOR CERTIFICATE OF REGISTRATION FOR 1978 .

STATE MCENSiNG BOARD FOR THE HEALING ARTS

Fublic Sefery Huildmg
MQNTGQMERV ALABRAMA 36'[30

Every person hcensed to pzact;ce a.ny branch of the Heahng Arts-in the State of
Alabama shall on or before the 31st day of .December .of each year apply: to this
Buard for a certificate of registration which shall be effective during the nesxtt
calendar year. The $10.00 fee must accompany this application. If licensed afier
July lst, pay. only $5 60 for remamder of that year :

" If not paid by January 315t yon must pay an additional $20.00 penalty for reinstate-
went of your ]icense

Name and
Buginess
Addregs

License # . -

County

NOV 22 1977




 THIS IS THE ONLY E?IDTICE i o N° 1167 M

. YOU WILL RECEIV
o 30 . RENEWAL

AR LA APPLICATION

C\ FOR CERTIFICATE OF REGISTRATION FOR 1979

A S‘I'ATE LICENSING BOARD FOR THE HEALING ARTS.

Public: Sufety Building
MDNTEOMERY ALABAMA 325130

Every verson licensed fo practme any branch of the Fealing Arts in the State of .
:Alabama shall on or before the 31st day of December of each yesr apply to this

. 1Board for 'z vertificate of registration which shall be effective du.nng the next
- calendar yea.r The $10,00 fee must accampa.uy this application,

.If not paid by January 3lst yo’u mus: pay an add:ﬂunal #20,00 penalfy for :e:nstata-, Do
‘ment of your license . . :

Name- and
Businegs e
.Address ¢ BELET
License ﬁ . I ﬂ-\ TN D&te igsued PIVE ST
County o Fee

93’% Mﬁé % z%WQ

_ Signature
“ 3
HANGE OF: ADDRESS onny NOV 197%




RENEWAL APPLICATION NO. /:3;1f7 M
FOR A CERTIFICATE OF REGISTRATION TO PRACTICE MEDICINE IN ALABAMA IN 1380.

STATE LICENSING BOARD FOR THE HEALING ARTS _
Public Safety Buildin
Montgdmery, l:l\:abama 33130 NUV 2 7 1979
Phone 205/832-5051 -

Every person licensed to practice any hranch of the Healing Arts in the State of Alabama shall on or before the Jlst day of Decermber of
each year apply to this Bpard for a Certificate of Registration which shall ha effective during the calendar year.

RENEWAIL FEE $10,00 ... IF NOT RECEIVEDR BY JANUARY 21st, A PENALTY OF $20.00 PLUS THE $10.00 RENEWAL FEE WILL
BE CHARGED, RETURN ENTIRE FORM WITH FEE, P . a.-?qq
.7_}{; (b
Mame and Maziling Address: Business Address: e
RICHMARD O DAVIS
e74] ﬁCTDH KOAD VHIVERSITY STATION
BIRMINGHAN, AL 35243 RIRMINGHAM, AL 35294
LICENSE #3 300&0~2 ISSUED: o7/13/746




RENEWAL APPLICATION No. ]394 w

FOR A CERTIFICATE OF REGISTRATION TO PRACTICE MEDICINE IN ALABAMA IN 1981,
§55¢

. Hull Streat, Room 110

Montaomary, Alabama 36130 L / 14—
Phans 205/832-5051

STATE LICENSING BOARD FOR THE HEALING ARTS -~ O/Z-ff 08
G0B S ﬁ,‘ﬂ.ﬁ”

Every parson licensed to practice any branch of the Healing Arts in the State of Alahama shall on or before the 315t day of December of each year apply to
this Board for a Certificate of Registration which shall be effactiva during the calendar year. ..
WAL FEE 510.00 ... IF NOT RECEIVED BY JANUARY 31st, A PENALTY OF $20.00 PLUS THE $10.00 RENEWAL FEE WILN&VR%D. ETURN ERIIRE

FORM VWATH FEE. 79801.

g2 Name and Mailing Address: Business Address:

i/,}g Richard Oliver Davis, M. D.
@Y KCTOR Hoal- 353 giitoThits Ed.
54 2ey

Birmingham, Alabama %5245 35553 UNIVERSITY STATION

FIYMINGHAM, AL 352924

6643 7/18/74 ' 5?547& 22 s

Jefferson $ 10.00 D The above Addresses are correct.

.........................................................................................................................




RENEWAL APPLICATION

FOR A CERTIFICATE OF REGISTRATION TO PRACTICE MEDICINE IN ALABAMA IN 1982.

ALABANMA MEDICAL LICENSURE COMMISSION
908 South Huill Street, Room 110
Montgomary, Alabama 36704
Phone 205/232.5051

Every physician and osteopsth livensed to practice medicine/osteopathy in the State of Alshems shatl, on or befare the 314t day of December of each year,
apply 1o this Commission for a Certificate of Registration which shall be effeativa during the .calendar year,

RENEWAL FEE $50.00 = Failurs to register and pay the annual registration fee within 30 days after registration becomes due will result in the sute-
matic revocation of the surrent license without further notice or hearing as provided in Act. No. 81218, Code of Alabama, Section 12. °

Name and Mailing Address: ' Busingess Address:

RICHARD O DAVIS

3543 WESTBURY RD UNIVERSITY STATION
BIRMINGHAM, AL 35223 BIRMINGHAM. AL 35294
LICENSE #: D006642 ISSUED: D7/18/74

_@Th& above Addresses are correct.




. RENEWAL APPLICATION
FOR A CERTIFICATE OF REGISTRATION TO FRACTICE MEDICINE IN ALABAMA IN 1983

ALABAMA MEDICAL LICENSURE COMMISSION
908 South Hull $trest, Room 110
Montguomery, Alabama 26104
Phone 205/832-5051

Evary physician and osteopath licensed to practice medicine/osteopathy in the Stwate of Alabama shall, on or before the 315t day of Decernber of each year,
apply to this Commission for a Cartificate of Registration which shall be effestive during the calendar year,
RENEWAL FEE $50.00 — Failure to register and pay the annugi registration fee within 30 days after registration becomes due will resuit in the auto-
rnatic revocation of the current license without further notice ar hearing as provided in Act, No. 81 218, Code of Alabama, Section 12,

Name and Mailing Address: Business Address:
RICHARD 0O DAVIS
2543 WESTBURY RD UNTVERSITY STATICN
BIRMINGHAM, AL 35223 BIRMINGHAM, AL 35294
LILENSE #: 0006642 ISSUED: 07/18/74

E The above Addresses are correct,




RENEWAL APPLICATION

FOR A C-ERTIFIGATE QF REGISTRATION TO PRACTICE MEDICINE IN ALABAMA IN 1984
- ALABAMA MEDICAL LICENSURE COMMISSION
Post Office Box BE7
Mentgomery, Alabama 36101
Phone {(205) 832-5051

Every physician and ostecpath licensed to practice medicine/ostecpathy in the State of Alabama shall, on or before the 315t day of December of each year,
apply to this Commission for a Certificate of Registration which shall be effective during the calendar year.

RENEWAL FEE: $50.00 -- Failure to register and pay the annual registration fee within 30 days after registration
becomes due will result in the automatie revocation of the current license without further notice or hearing as
provided in § 34-24-337, Code of Alabama, (1975).

Name and Mailing Address: Business Address:
RICHARD O DAVIS
2543 WESTBURY RD UNIVERSITY STATION
BIRMINGHAM, AL 35223 BIRMINGHAM, AL 3529%
LEICENSE #: Doubb42 ISSUED: S7/18/ 74

D The above Addresses are correct,




" RENEWAL APPLICATION

FOR A CERTIFICATE OF REGISTRATION TO PRACTICE MEDIGINE IN ALABAMA IN 1985
; ALABAMA MEDICAL LICENSURE COMMISSION
N Post Office Box 887
Montgomury. Alabama 36101-0887
Phone (205) 261-4153

Every physician and osteopath licensed to practice medicine /osteopathy in the State of Alabama shall, on or before the 31st day of December of each year,
apply to this Commission for a Certificate of Registration which shali be effective during the calendar vear,
RENEWAL FEE: $50.00 -- Failure to register and pay the annual registration fee within 30 days after registration
becomes due will result in the automatic revocation of the current license without further notice or hearing as
pravided in § 34-24-337, Code of Alabama, (1275).

Name and Mailing Address: Business Address:
RECHARD 0 DAVIS UAR
13?4 13T_H $T 8 UNIVERSITY STATION
BIKMINGHAM,y, AL 35205 SIRMINGHAM, AL 35294
LICENSE #: QUQ642 ISSUED: C7r18/774

E/The above Addresses are correct.




RENEWAL APPLICATION . e

FOR A CERTIFICATE OF REGISTRATION TO PRACTICE MEDICINE IN ALABAMA IN 1986
ALABAMA MEDICAL LICENSURE COMMISSION
Post Office Box 287
Mantgomery, Alabama 36101-0887
Phona {205) 261-4153

Every physician and osteapath licensed to practica medicing/osteopathy inthe State of Alabama shall, on or before the 31st day of December of each vear,
apply to this Commission Tor & Certificate of Ragistration which shall be effective during the calendar year,

RENEWAL FEE:_ $50.00 -- Failure to register and pay the annual registration fee within 30 days after registration
becqmes due will result in the automatic revocation of the current license without further notice or hearing as
provided in § 34-24-337, Code of Alabama, (1975).

Name and Mailing Address: Business Address:
RECHARD O DavIs UAB
1324 L3TH ST S UNZIVERSITY STATION

BERMINGHAM, AL 3320

L33

SIRMINGHAMy AL 35294

LILENSE #: LUOOGE4Z I55UED: CT/1B/74

D The above Addresses are correct.




L l—m
RENEWAL APPLICATION s oot

FOR A CERTIFICATE OF REGISTRATION TO FRACTICE MEDICINE IN ALABAMA IN 1987
ALABAMA MEDICAL LICENSURE COMMISSION
Post Offica Box 887
Montgomery, Alabama 36101-0887
Phone {205) 261-3153

Every physician and osteopath licansed to practice medicine /osteopathy in the State of Alabama shall, on or befare the 21st day of December of each year,
apply to this Commission for a Certificate of Registration which shall be effective during the calendar year.
RENEWAL FEE: $50.00 --- Failure to register and pay the annual registration fee within 30 days after registration
becomes due will result in the automatic revocation of the current license without further notice or hearing as
provided in § 34-24-337, Code of Alabama, {1975).

RICHARD D D Busi;;gg::Address:
800 HEATHERRDOCG (IR UNIVERSITY STATION

4 § < ON
BIRAMINBHAMy AL 35244 BIRNINGHAM, AL 33294

Narme and Maiiing G\gcyess:
. *:

LICENSE #2 00068642 ISSUEDT 07718/74

[:l The above Addresses are correct.

w—————




RENEWAL APPLICATION

FOR A CERTIFICATE GF REGISTRATION TO PRACTICE MEDICINE IN ALABAMA [N 1388
ALABAMA MEDICAL LICENSURE COMMISSION
Post Office Box 88" “
Montgomaery, Alabama 36101-0887
Phone {205) 261-4153

Every physician and esteopath licensed to practice madicine/osteapathy in the State of Alabama shall, on or before the 21 st day of December of each year,
apply to this Commission for a Certificate of Registration which shall be affective during the calendar year.
RENEWAL FEE: $50.00 --- Failure to register and pay the annual regiatration fee within 30 days after registration
becomes due will result in the automatic revocation of the current license without further notice or hearing as
provided in § 34-24-337, Code of Alabama, {1975).

Name and Mailing Address: Business Address:
RICYARY o DAWES unz
Z700 HIATHERMNIDID £IR UNIVERSITY STATION
FIRWMINGHAMe AL 3524& BIRMINGHAM, AL 3329%
LIIZINSE #1 DLTD664T IE5UED: OTALRSTS

lZl The above Addresses are correct.




RENEWAL APPLICATION

FOR A CERTIFICATE QOF REGISTRATION TO PRACTICE MEDICINE IN ALABAMA IN 18389
ALABAMA MEDICAL {ICENSURE COMMISSION
Post QOffice Box 387
Montgomery, Alabama 38101-0887
Phone {205) 261-4153
Everv physician and asleopath licensed to practice medicine/osteapathy in the Swmie pf Alabama shall, en or before the 31st day of
Deeernber of gach vesr, apply o this Comrission far a Certificale of Registretion which shall be effeclive during the calemdar year.

RENEWAL FEE: $50.00 --~- Failure to register and pay the annual registration fee within 30 days after
registration becomes due wili result in the automatic revocation of the current license without further
netice or hearing as provided in § 34-24-337, Code of Alabama, (1975}

Name and Mailing Address: Business Address:
RICHARD O DAVIS uan
800 HEATHERWOQOD CIR UNIVERSITY STATION -
BIRMINGHAM, AL 35244 BIRMINGHAM, AL 35294
LICENSE #: 0006642 ISSUED: 07/18/;'74__
If yaur addresses are different from those shown, make correstions on back:
MAITHINL THE PAST VEAR: YES
1. Have you henn convicted of & felony or of sny offanse {elony/misdemeansr} invelving the practice of
miedigine.

2. Has vour certificate of gqualitications or TIEENSE tUpradiTes Madicing (FsnY iETEDaeR ushenged ™ ™
ravoked, resiricled, curtailed or voluntarily surrendered under threat of suspension er revagalion?

3. Have your steff priviieges at any haspital gr health care facility boen rovoked, suspended, curtailad,
limited or pivced under conditiens restricting your practice?

4, Hgve you been deniced a eertificme of qualification &r a license 10 proctice medicing in any 2iste or
has your apphiestion for o enrtificate of qualification or liconse 1o prociice medicine beap withdrawn
under threat or claim?

5. Arz you now or have you heen sddisted 1o the uze of aleohol or cantrolled substancesa?

€. Rave you been diagnozed mndier treated for a mental ilingss?

7. Have you had & judgement rendered against you, or astion sgtilad reldting 16 the performance of your
prafnssional service?

8. To yow Knowiedge, #re you the subject of an investigation By any licensing Roard/Agency »s of tho
dote of thie renewat application?

.
! gertify that the nhove information iz torrect - O-17r
Sighawre Date

Do Not Petachl

|
I Is Kl K K k3




RENEWAL APPLICATION

FOR A CERTIFICATE OF REGISTRATION TO PRACTICE MEDICINE IN ALABAMA IN 1830
ALABAMA MEDICAL LICENSURE COMMISSION
Post Office Box 887
Montgomeaty, Alabama 38101-0887
Phone (205) 267-4153
Bvery physician and ostechath licensed to practice medicine/osteopathy in the State of Alabsma shall, on or before the 31st day of
Decembar of each year, apply to this Commission for a Certificate of Registration which shall ba effective during the calandar year,

RENEWAI. FEE: $50.00 --- Failure to register and pay the annual registration fee within 30 days after
registration becomes due will result in the automatic revocation of the current license without further
notice or hearing as provided in 8§ 34-24-337, Code of Alabama, (1975).

Name and Mailing Address: Business Address:
RICHARD O DAVIS UAR
800 EEATHERWOOD CIR UNIVERSITY STATION
BIRMINGHAM, AL 35244 : BIRMINGEAM, AL 35294
LICENSE #: D0O06642 ISSUED: Q7/18/74
If your addresses are different from those shown, make corrections on back
MUTHIN THE PAST YEAR; YES
1. Have you baen sonvisted of a fefony br of any sffofsc §oloHy/misdomeancr) involving the practice of
medicine. . —_—

2. Has your certificate of qualifications or license ta prastice medicing in any state been suspandad,
revaked, restricted, curtailed or voluntarily surrendared under threat of suspension gr rovocation? —

%
3. Have your staff privileges zt any hospital or health core facitity been revoked, suspended, curtajicd,
limited or placed under cehditions restristing your slacticsiw —

N IsKE

4. Hava you been denled a certificete of qualification ar 4 license 1o practice medicine in any stato or
has your appticotien for a certificate of quaiification or license to pragtice medicine been withdrawn
under throat or gleim?

B, Arg you naw or have you been sddigted to the uze of sicohal or controlled substances?

B. Have you been dingnesed and/or treated for & mental illness? -

7. Have you had & [udgement rendered against you, or aption settied relating to the performance of yaur
professional service? —

1]
< IS RIS

8. To your knowledge, ar¢ you the subject of an irqtigaﬁcm by any licensing Board/Agency az of the

date of thic renewal application?
QOO ol ey T

T hignature Date
_ Do Not Detach)

t certify that the above information is correct




RENEWAL APPLICATION

FOR A CERTIFICATE QF REGISTRATION TO PRACTICE MEDICINE IN ALABAMA IN 1921
ALABAMA MEDICAL LICENSURE COMMISSION
Post Office Box 887
Montgomery, Alabama 36101-0887
Phone (205) 2614158
Every physician and osteopath licensed to pragtice medigine/ostecpathy in the State of Alabama shall, on ar before the 31st day of
December of sach vesr, apply 1o this Commission for a Certifigate of Reaistration which shall be effective during the calendar year,

RENEWAL FEE: $75.00 --- Failure to register and pay the anhnual registration fee within 30 days after
registration becomes due will resuit in the automatic revocation of the current license without further
notice or hearing as provided in § 34-24-337, Code of Alabama, {1975).

Name and Mailing Address: Business Address:
RICHARD O DAVIS p UaB
800 HEATHERWOOD CIR UNIVERSITY STATION
BIRMINGHAM, AL 35244 _ BIRMINGHAM, AL 35294
LICENSE #: 00068642 ISSUED: 07/18/74
If your addreasses are different from those shown, make cortections on back:
MATHIN THE PAST YEAR: YES
1. Have you been convicied ol a felony oy af any offense (felonyitnisdermesnor) invelving the practice of
medicing, —_—

4.t meeTyour-certiticars of qualifications ar peeae 10 proactiea-medining in-any stolc boorsuepended,
revaked, rastricted, eurtgiled or voluntarily surrondered under thrept of suspension or revocation? JS——

3. Have your staff privileges ot any hospital or health eare faeility bean fevoked, suspended, eyrtaiiad,
limited or placed under conditions restricling your prastice?

[ 8
|

4. Have you been denied a certificate of gualifiestien or a ticanse 1o practice medicing in any state or
hase your application for a certificate of qualification or license to practice medicine dean withdrawn
under threst or slaim?

!.r'l

Are you now or have you been addigted ta the uze of =lophol or controtled substances?
6. HMeve you been diagnosed andier treated for a mentel illness?

7. Have yot hid 2 judgoment rendered against you, or action seftled relating to the performanse of your
professinnal service? —_—

e e Pl <

B. To your knowledge, are vou the subject of an investigation by sny licensing Bgard/Agency as of the
date of this renewal application? ———

| certify that the above informetien is carrect -—44-&.-0 &b Zp

Signature Daty
ot Detachl




-RENEWAL APPLICATION

FOR A CERTIFICATE OF REGISTRATION TO PRACTICE MEDICINE IN ALABAMA [N 19392
ALABAMA MEDICAL LICENSURE COMMISSION
Post Office Box BBY
Mentgomery, Alabama 38101-0887
Phone (205) 261-4153 .
Every physician and osteopath licensed to practice medigine/osteapathy it the State of Alabama shall, on or before the 31st day of
Decernber of each year, apply to this Commission for a Certificate of Registration which shall be effective during the calendar year.

RENEWAL FEE: $75.00 ~-- Failure to register and pay the annual registration fee within 30 days after
registration becomes due will result in the automatic revocation of the current license without further
notice or hearing as provided in § 34-24-337, Code of Alabama, (1975).

Name and Mailing Address: Business Address:
RICHARD O DAVIS TAB
800 HEATHERWOQD CIR UNIVERSITY STATION
BIRMINGHAM, AL 35244 BIEMINGHAM, AL 35294
LICENSE #: 0006642 ISSUED: 07/18/74
if your addresses are different from those shown, make corractions on back
NITHIN THE PAST YEAR: YES NO
i Heve you boon convieted of a faiony er of any offense (folony/misdermcanor) invelving the practico of
madicine. —_ E
2 Hpz yeur cortifizate of yuolifizations o licanse i0-practice maedicine in oy stslé bean suspentes;
revoked, restricted, curtgiled or voluntarily syrrendered under threst of SUBPENZian oF revotation? crr— g
3. Have your stat! privileges 8t any hospliel or health care facility been rovoked, suspended, curtailed,
limited or placed under conditiohs rostricting your practice? —_ el
4, Hazve yeu hean denied a cortifieste of gqualificetien or & tHeense to practice mediging in any state or
haz your epplicatien for & cortificate ef qualification &r licanse 1o practice medicine been withdrawn
under threat or elaim? — e
8. Are you now or have you been addicted to the use of aleshol or controlicd substances? -
8. Have you heen diagnosed andfor trested for & mental jliness? '\-/
7. Heve you had z judgement rendered against you, of action settied relating to the perfermance of yaur
prafessional servigo? — ot
B. To your know|edge, are you the subject of an investigation by any licenzing Board/Aggney ae &f tha [

date of this renewsl appiication? —
I eertify that the abave infarmation is cureect Q—-Q-a.g (-/L"Q‘i"‘( 18 -/n-Fr
Sipnature Date
Do Not Detach)




{Rev. 08/9

RENEWAL APPLICATION

“For a certificate of registration to practice medicine in Alabama in 1993

Alabarma Medical Licensure Commission
Post Office Box 887
Montgomery, Alabama 36101-0887

Phone (205) 242-4153

Name and Mailing Address Home Address:
LICENSE #: QDOBB4AR ISSUED: 07/18/74 2924 N .
: Chelsea Heoa
RICHARD O DAVIS Street
7294 CHELSEA RD City__Columhiana
COLUMBIANA, AL 35051 State_ Alabama Zip 35051

Business FAX#:( 205 ) _975=4375

CIMake corrections to mailing address on reversa. [Check if you authorize your FAX# to be published in a dirsctery

W Bvery rhvaician. and ostanpath licensad 1o prnr'hc‘e madinine/osteonatty in the State of_ Alabama shall, on ar bafore the
31st of December of each year apply 1o this Commission for a Certificite of Registration which shall be effective during
the calendar year,

W Renewal Fee" Failure to register and pay the annual registration fee within 30 days after
registration becomes due will result in the automatic revocation of the current license without funher
notice or hearing as provided in § 34-24~337, Code of Alabama {(1875).

{Check a or b) For CME Certification Within The Past Year: Yes No
al.;é' I hereby certify that | have met the | 1. HMave you been convicted of a felony or of any
anhual  minimum  continuing . education offense (felony/misdemeanor} involving the practice of —
requirement of 12 hours of Category | medicine? —_—
continuing medical education during the
calendar  year ending December 31, | 2 Has your certificate of qualification or license to
1992 practice medicine N any state been suspendsd,
révoked, restricted, curtalled or voluntarily surrendersd
b1 certifiy that | am exempt from the under threat of suspension or revocation? [ W,
minimum  continuing  medical  education | 3 Have your staff privieges at any hospital or health
requirement for the following reason care  faciity beéan revoked, suspendsd, curtailed,
imited or placed under conditions restricting your
Check One Below If You Answered (b) practice? _—
— | do not raside in the State of Alshama | 4. Have you been denied a certificate -of quahf:catfon or
and do not have a significant portion of license to practice medicing in any stats or has your
my madical practice in Alabama application for o cerfificate of qualification or license
_ to practice meédicine been withdrawn under threat. of "
I received my initial license to practics derjal? ———
medicine in Alzbama after June 30th of Ct
this calendar year B. Are you now or have you been addicted to the use e
| wied My licens y of alcohol or controlled substances? m——
— | reinstate i e W practice | |
medicine in the yStata of A[abamg after | © Have you been diagnosed and/or treated for a mental o
June 30th of this calendar year. illness and/or sefious physical illness? —_—— ——
. ) 7. Have you had 2 judgemesnt rendered against you, or
—_— %Eggineret;‘%d hw;zc;m . g?a?ne gra:tlcv%awgi action  settled . relatn;\g" to the performance of your o
from the Bosrd of Medical Examiners. professional sarvice: - T
. L . 8 To your knowledge, are you the subject of an
— | am & rasident physician enrolled in & invest
) o gation by any licensing Board/Agency as of the
residency training program date of this application? R T
| certify that all information on this form is corrent___@béz—-cz M /5‘//?}(?2’w

Signature Eate
Lo Not Detach)__ . _ _ _ . __ e - '




' (Rev. 08/

" 'RENEWAL APPLICATION

"For a certificate of regisiration G practice medicine in Alabama in 1994
Alabama Medical Licensure Cormmission « Post Office Box 887 « Montgomery, Alabama 36101-0887 + Phone (205) 242-41F

Name & Mailing Address M Every physicien and  osteopath  licensed to  practice
Make address corrections in 4) below) medicine/osteopathy in the State of Alabama shall, on or before

' the 31st of December of each year, apply to this Cotremission
for a Certificate of Registration which shall be effective during
the calendar year.

LICENSE #: O0O00EE4Z ISSUED: 7/18/1874
B Renewal Fee: $100.00 - Failure to register snd pay the annual
DAVIS RICHARD OLIVER . registration fee within 30 days after registration becomes due
7294 CHELSEA RD will result in the zutomatic revoeation of the current license
without further notice or hearing a5 provided in §34~24-337,
COLUMBIANA AL 35051-3016 Code of Alsbarna (1975),

(Check a or b) For CME Certification Within The Past Year: Yes No
) v I hereby cerlify that | have mel the annual 1. Have you been convicted pf a feleny or of'any offense
minimum  gontinuing  edusstion  requirement  of {falony/misdemeanar) involving the practice of ‘medicina? O 4
12 howrs of Categary | continuing medigal

e - - : I A -0 =7 i ficat f quatification or litense 1o practice
dugation  ouring  the, cdlendar véar " sndin 2, Has your cerlificate of g 3
Eeccear'vt':ber 31 1%93_E “ Y g medicine in any state been suspended, revoked, restricted,

! curtziled or voluntarily surrendered under threat of suspension
bl—. - 1 certifiy that | am exempt from the minimum or revocation? 3

?hnnt;n?ligsvinmii'::én-@ducatlan requirement  for 3. Have your slafif privileges at any hospital or health care facility
g TQ g - been revoked, suspemded., curtsiled, limited or placed under

Check One Below If You Answered (b) sonditions restricting your practice? ] =g
4. Have you been denied a certificate of aqualification or license
——— | do not reside in the State of Alabama and dg to practice medigine in any stale or has your applicastion for a
not have a significant portion of my medical cartifigate of qualification or license to practice medicine
practice i Alabama, ' been withdrawn under threat of denial? O =4
~— | received my initial license to practice B. Are you now or have you heen addicted to the use of
medicing in Alabama after June 30th of this alcohol or controlled substances? | = d
calendar year,
) ) ] o ) 8. Have you been diagnosed and/or ireated for a mental ilness
— | reinstated rmy license to praclice medicine in and/or serieus physical iliness? 3 =
the Stale of Alsbama after June 30th of this , . .
calendar year. 7. Have vyou hqd a judgement rendered against you, or action
. . . seltled reolating o the perfarmance of your professional
——- | am retired from the practice of medicine and serviee? .| =
have obtained a waiver from the Board of
Medical Examiners, 8. To your knowledge, are you the subject of an invesligation by
any licensing Boasrd/Agency as of the date of this application? [J =

— | am = resident physician enrolied in 2 residency |-
training program.

L -~
| certify that all information on this form i correct Q'M C_.Q\_Q.-u.h,é 18-3-523

Signafure Date




45322

N

License Renewal for 1995 State of Alabama

Deadline is December 31, 1994 Medical Licensure Commission
205/242.4153
P.O. Box 887

Montgomery, Alabama 36101-0887

Complete BOTH sides including signature.
P Be sure to correct or supply ALL information.
: Return with $100.00 renewal fee.
Incomplete applications will be retorned.
RICHARD OLIVER DAVIS . M.D. Failure to register and pay renewal fee will result in the
7294 CHELSEA RD automatic revocation of the current license to practice
medicine or osteopathy.

- COLUMBIANA, AL 35031

Please make corrections or supply mformatlon' License # 00006642 Sex: M [X] F]
Race: White [X] Black 11 Am. Tndian [ 1 Oriental or Asian [ ] Other [_] Social Security N T
Office Address: Home Address:
7294 CHELSEA RD 7294 CHELSEA RD
City, State, Zip: COLUMBIANA, AL 35051 City, State, Zip: COLUMBIANA, AL 35051
County: Jefferson | County: Shelby
Business Phone: (205)934-4226 Home Phone: (205)678-7034
{Will not be published)

Fax Number: (205)975-4373

Permission to publish in Roster: Yes [X] No [ ] Send official majl to Busioess or ﬁome address (circle one)

Specialty: Primary: O : h Board Certified: Yes [X] No [ ]
Secondary: MATER-FETAL MED Board Certified: Yes [X] No [ ]
Form of Practice: [] Solo [] Partnership (2, 3 or 4) ﬁ’Group (5or more) If Group, give name: ﬁzéldl.}.ﬂ/ C{Z&'.{"C_ﬁ
LRSS feodd Scevitas Eeenpirion -
Primary Hospital where you have staff privileges:
Name: UNIV HOSP Cny/Stau: BIRMINGHAM , AL

Are you licepsed in another state: " ves [ No [X] Which ones: I Y N L_,]

CME Certification: (Check one) . .

I heteby certify that I have met the annual minimum continuing education requirement of 12 hours of Category I continving
medical education during the calendar year ending December 31, 1994.

0i cerﬁfy that I am exempt from the minimum continving medieal education requirement for the following reason:

[0 T do not reside in the State of Alabama and do not have a significant portion of my medical practice in Alabama.
[i I received my initial license to practice medicine in Alabama after June 30th of this calendar year.

[} I reinstated my license to practice medicine in the State of Alabama after June 30th of this calendar year.

{] [ am a tesident physician enrolled in 2 residency fraining program.

{1 I am retired from the practice of medicine and have obtained a waiver from the Board of Medical Examiners.

nplete both sides including signature. Supply or correct all information. OVER




Within The Past Year:

1.

~

Have you been convicted of a felony or of any offense (felony/misdemeanor)
involving the practice of medicine?

Has your certificate of qualification or license to practice medicine in any state been
suspended, revoked, restricted, curtailed or voluntarily surrendered under threat of
suspension or revocation?

Have your staff privileges at any hospital or health care facility been revoked,
suspended, curtailed, lirnited or placed under conditions restricting your practice?

Have you been denied a certificate of qualification or license o practice medicine in
any state or has your application for a certificate of qualification or license to
practice medicine been withdrawn under threat of denial?

Are you now or have you been addicted to the use of aleohol or controlled
subgtancea? ’

Have you been diagnosed and/or treated for 2 mental illness and/or serious physical
ilness?

Have you had a judgement rendered against you, or action settled relating to the
performance of your professional service?

To your knowledge, are you the subject of an investigation by any licensing
Board/Agency as of the date of this application?

I certify that all information on this form is correct:

'ZLZJ QQ.;( ,;WD Vo -] 8=-Fk

Yes Ne

B K
2 ¥
I
= K
o K
T ¢
R ¢
=] P | |

Signature

ey

» Complete both sides, including signature.
= . Be sure to correct or supply all information.

Incomplete applications will be returned.

-
L

Return with $100.00 renewal fee to:

Medical Licensure Commission
_ P.O. Box 887
Montgomery, AL 36101-0887

DEADLINE — DECEMBER 31, 1994

Date




. Lizense Renewal for 1996 State of Alabama o
- Deadiine is December 31, 1995 Medical Licensure Comrmission p

334/242-4153

P.O. Box BB7
Montgomery, Alubama 36101-0887

Complete BOTH sides including signature,
Be sure to correct or supply ALL information.
Return with $100.00 renewa] fee.
~3.DIGIT 33(}3 Incomplete applications will be retumed.
Fuilure to register and pay renewal fee will result
in the swtomatic revocation of the current license 1o
practice medicine or osteopathy.

Richard Oliver Davis , M.D. o
7294 Chelsea Rd 4z

Columbiana, Al. 35051 3016
IIIllllll“llllllllllllllllIllIIIIIIIllllll"llIllIIIlIIIIIIIII

Please make corrections or supply information: License 6642 pamssssoo: 07/18/74  Sex: M P FLJ
Race: White [X] Black [T Am. Tndi@n [ ] Oriental or Asian [] Other[ ] Social Secorty # il '
Office Address: ' Home Address:

7284 CHELSEA RD 7294 CHELSEA RD

City, State, Zip: COLUMBIANA, AL 35051 3016 City, State, Zip: COLUMBIANA, AL 35051 3016
(Alabama) County: Shelby ' (Alabama) County: Shelby

Business Phone: (205)934-4226 Home Phone: (205)678-7034

(Will not be published)

Fax Mumber: (205)975-4375 )
Send official mail to:Business [__1 address (check one).

Permission to publish in Roster: Yes [X] No [_]

Home
Specialty: Primary: OBSTETRICS & GYNECOLOGY Board Certified: Yes [X] No[)
Secondary: MATERNAL & FETAL MEDICINE (OB/GYN) Board Certified: Yes [X] No[ ]

Farm of Practice: { ] Solo [] Partnership (2, 3, or4) [X] Group (5 or more) If Group, give name below:
KIRKLIN CLINIC
Primary Hospital where you have staff privileges:

Name: UNIV HOSP City/State: BIRMINGHAM, AL
‘Are yomficensaain anomerstate Yes [ _JTNO X whaehones: [T 1T 1T 1 T T

CME Certification: (Check one)

ﬂ}/l hereby certify that | have met the annual minimum continuing education requirement of 12 hours of Category | continui
medical education during the calendar year ending December 31, 1995,

I [ certify that | am exempt from the minimum continuing medical education reguirement for the following reason:

[J | do not reside in the State of Alabama and do not have a significant portion of my medical practice in Alabama.
11 received my initial license to practice medicine in Alabama after June 30th of this calendar year.

[11 reinstated my license to practice medicine in the State of Alabama after June 30th of this calendar year.

[l I am a resident physician enrolled in a residency training program.

0 | am retired from the practice of medicine and have obtained a watver from the Board of Medical Examiners,

Complete both sides including signature. Supply or correct all information. OVER

DEADLINE 1S DECEMBER 31, 1995




Nuog
1. Have you been convicted of a felony or of any offense (felony/misdemeanor)
involving the practice of medicine within the past year? J iz

2. Has your certificate of qualification or license 1o practice medicine in any state been
suspended, revoked, restricted, curtailed or voluntarily surrendered under threat of
suspension or revocation within the past year? O

3. Have your staff privileges at any hospital or health care facility been revoked,
suspended, curtailed, limited or placed under conditions restricting your practice,
within the past year?

R§

4. Have you been denied a certificate of gualification or license to practice medicine in
any state or has your application for a certificate of qualification or license to
practice medicine been withdrawn under threat of denial within the past year? O

5. Are you now or have you been addicted to the nse of alcohol or controlled
~ substances within the past year? 1

6. Have you been diagnosed and/or treated for a mental illness and/or serious physical
- illness? |

7. Have you had a judgement rendered against you, or action settled relating to the
performance of your professional service within the past year? Ll

8. To your knowledge, are you the subject of an investigation by any licensing
Board/Agency as of the date of this application within the past year? U

IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, PLEASE
ATTACH A DETAILED EXPLANATION WITH YOUR APPLICATION UPON
RETURNING IT TO THIS OFFICE.

N8 F R R

I certify that all information on this form is correct.

ZM éé’/é’{ jo-/3 *9_3/

Signature Date

» Complete both sides, including signature.
» Be sure 10 corféct or supply all information.

Incomplete applications will be returned.

Return with $100.00 renewal fee to:
Medical Licensure Commission

P.O. Box 887
Montgomery, AL 36101-0887

AT




-

License Renewal for 1997
Deadline is December 31, 1996

RICHARD OLIVER DAVIS, M.D.
7294 CHELSEA RD
COLUMBRBIANA AL 35051-3016

G324 8

State of Alabama
Medical Licensure Commission

334/242-4153

P.O. Box 887
Monigomery, Alabama 36101-08%7

Complete BOTH sides including signatute.

Be sure to correct or supply ALL information.
Return with $100.00 renewal fee.

Incomplete applications will be returned.

Failure to register and pay renewal fee will result
in the automatic revocation of the current license to
practice medicine or osteopathy.

Please make corrections or supply information: License 6642 DATEASSUED: (7/18/74 Sex: M [X] F[]
Facer Whiw 1XT Biuck [7] Am. Indian'|_| Ofemaror Asim [T OheF ] ~Soeidl Securify # g ' o

Office Address:

o CHELSEARD™
618 South 20th Streel
OHB 451

City, Stats, Zip: COBRRMBIANA, AL 559513016
Biamingham 35733-7333

(Alabama) County: -Shﬂlby Jeéémam 3 =

Busincss Phone: (2035)034-4226 @

Fax Number: (205)973-4375
Permission to publish in Roster: Yes [X] No [_]

Speciality: Frimary: OBSTETRICS & GYNECOLOGY
Secondary: MATERNAL & FETAL MEDICINE (OB/GYN)

Emer SSAN®
Home Address:

7294 CHELSEA RD

City, State, Zip: COLUMBIANA, AL35051 3016
(Alabama) County: Shelby 59 ;
Home Phone: (205)678-7034

(Will not be published)

Send official mail to: Business [X] address (check one)
Home [ |

Board Certified: Yes [X] No'[_]
Board Certified: Yes [X] No [L]

Form of Practice: [] Solo [J Partnership (2, 3, or4) [X] Group (5 or more) If Group, give name below:

KIRKLIN CLINIC

Primary Hospital where you have staff privileges:
Name: UNIV HOSP

City/State: BIRMINGHAM, AL

" Are you licensed in anothér §tate: Yes [} No [X]” Whichones: [ Y[V J U J 1~ — ——— — 77~

CME Certification: (Check one)

H/I- hereby certify that I have met the annual minimum continuing education requirement of 12 hours of Category [
continring medical education during the calendar year ending December 31, 1996,

[1 I certify that T am exempt from the minimum continuing medical cducation requirement for the following reason:

[1 ¥ do not reside in the State of Alabama and do not have a significant portion of my medical practice in Alabarna.
[1 I received my initial license 1o practice medicine in Alabama after June 30th of this calendar year,

[ Ireinstated my license to practice medicine in the State of Alabama after June 30th of this calendar year.

{1 I um 2 resident physician enrolled in a residency training program.

[} I amt retired from the pructice of medicine and have obtained a waiver from the Board of Medical Examiners.

Complete both sides including signature. Supply or correct all information. OVER
DEADLINE IS DECEMBER 31, 1996




YES NO

1 Have you been convieted of a felony or of any offense (felony/misdemcanor) involving the practice of medicing within the past year? [ ] T
2. Has your certificate of quatification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or

voluntarily surrendered under theeat of suspension or revocation within the past year? [ [~
3 Have your staffl privileges at any hospitsl or health care facility been revoked, suspended, curtailed, limited or placed under

conditions restricting your practice, within the past year? (1 L
4, Have yon been denied a certificate of qualification or license to practice medicine in any state or has your application for a

certificate of qualification or license to practice medicine been withdrawn under threat of denial within the past year? [] 4
5. Have you had a jndgement rendered aguinst you, or action settled relating to the performanee of your professional service

within the past year? (1 M
6. To your knowledge, are you the snhject of an investigation by any licensing Board/Agency as of the date of this apphication

within the past ycar? (1 I
7. Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia,

or any other psychotie disorder? il
8 7 Do you surrently have any mentsl orphysical condition or impairment (including, but not limited to, substinee abuse, . - .-

alcohol abuse, or mental, emotional. or nervous disorder or condition) which in any way currently affects. or if untreated

could affect, your ability to practice in & competent and professional manner? [1 [
9. Within the past year, have yon ever raised the issuc of consumption of drugs or alcohol or the issue of 2 mental, emotional,

nervons, or hehavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any
adminigtrative or judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an

educational institution, employer, government agency, professional organization or licensing anthority? 11 I~
10. Have you ever been diagnosed as having or have you cver been treated for pedophilia, cxhibitionism or voyeurism? [1 [n-'l’
11. Arc you currently engaged in the illegal use of controlled dangerous substances? [1 o
12. T your answer to the preceding question is yes, are you currently pardcipating in a supervised rehabilitation program

which monitors you in order to assure that you afe not engaging in the illegal use of controlled dangerous substances? [1 T1
13. FHave yon been, within the past year, convicted of driving under the influence (DUT) or have you been charged with

DUIT and been convicted of a lesser offense such as reckless driving? [1 [ g
14. Has your medical training or medical practicc been interrupted or suspended for a period longer than 60 days for any reason

other than & vacation? [1 [

The term “currently” does not mean on the day of, or even in the weeks or months preceding the completion of this application.
Rather, it means recently enongh so that the condition referred to may have an ongoing impact on one’s functioning as a physician
or an assistant to a physician, or within the past two years.

IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, PLEASE ATTACH A DETAILED EXPLANATION
WITH YOUR AFPLICATION UPON RETURNING IT TO THIS OFFICE,

I certify that all information on this form is comrect. Q:‘Q__,-S;' (—%mw—; 1D- Y-S5

Signature Daie

+ Complete both sides, including signature.
* Be surc to sapply all information,
* Incomplete applications will be retarned.

Return with $100.00 renewal fee to:

Medical Licensure Commission
P.0Q. Box 887
Montgomery, AL 36101-0887




g .- - | Y3005

3

License Renewal for 1998 State of Alabamna

Deadline is December 31, 1997 Medical Licensure Commission
334/242-4153
P.Q. Box 887

Montgomery, Alabama 36101-0887

Complete BOTH sides including signature.
Be sure to cormrect or supply ALL information.

RUOH M MRSt ek 5-DIGIT 35233 e g
Return with $100.00 rencwal fee.
g;gﬁgn OLIVER DAVIS , M.D. : Incomplete applications will be returned,
: i pgister 2 ill result
618 Z0TH ST § 1003 Failure to register and pay renewal fee will res

in the automatic revocation of the current license to
BIRMINGHAM, AL, 352332010 In the Al
lll”“l llll’ III”III“I'III ”IIIIIII””III]I]HIllllll” [ pracuce mcdlmne orosmPathy‘

Please make corrections or supply information: License 6642 pate-issUED: 7/18/74 Sex: M [X] F [ ]
" Race: White [X] BTack [T ‘Arf Indian [ ] OFiental 6r Asian [] Other [] ~S6éial Securify ¥ SE—

Office Address: : Home Address:
OHB 451 , : 7294 CHELSEA RD
618 § 20TH ST
City, State, Zip: BIRMINGHAM, AL 35233 7333 City, State, Zip: COLUMBIANA, AL 35051 3016
(Alabama) County: Jefferson (Alabama) County: Shelby
Business Phone: (205)934-4226 Home Fhone: (205)678-7034
Fax Number: (205)975-4375 ('Will not be published)
Perrmission to publish in Roster: Yes [X] No [_] Send official mail to: Business [ ] address (check one)
me
 Specialty: Primary: OBSTETRICS & GYNECOLOGY ' Boall:‘ldoCertifi«[acl:] Yes [X] No (]
i Secondary: MATERNAL & FETAL MEDICINE {OB/GYN) Board Certified: Yes [X] No{_]

Form of Practice:[] Solo  [] Partoership (2, 3, or4) [X] Group (5 or more) X Group, give name below:
KIRKLIN CLINIC

Primary Hospital where you have staff privileges:

Name: UNIV HOSP City/State: BIRMINGHAM, AL
~Are you licensed in another stage: Yes [ ] No X1 _which ones: e e 111 1 N .

Primary Care Information:

1. Are you actively engaged in clinical practice? (Check one): Yes 4" No| ]

2. Does your practice include the delivery of primary care medical services? (Primary care is defined as: "Basic or general health
curc focused on the point at which a patient ideally firs? secks assistance from the medical care system, exclusive of emergency
room care."): (Check ong): Yes No [ ]

3. Approximately how many hours per week do you practice the above-defined primary care services? o

CM]EP Certification: (Check one)

1 hereby certify that I have met the annual minimum continuing education requirement of 12 hours of Caregory I
continuing medical education during the calendar year ending December 31, 1997,

[ 1 Icertify that I am cxempt from the minimum continuing medical education requirements for the following reason:

[ ] Tdo not reside in the State of Alabama and do not have a significant poruon of my medical practice in Alabama.
| | Ireceived my initial license to practice medicine in Alabama after June 30™ of this calendar year.

() Ireinstated my license to practice medicine in the State of Alabama after June 30™ of this calendar year.

[ 1 Tam aresident physician enrolled in a residency wraining program.

[ 1 Tam retired from the practice of medicine and bave obtained a waiver from the Board of Medical Examiners.

Complete both sides including signature. Supply or correct all information. OVER

DEADLINE IS DECEMBER 31, 1997
10073




YES NO
1. Have you been convicted of a felony or of any offense (felony/misdemeanor) involving the practice of modicine within the past vear? [ 1[4
2. Has your certificate of qualification or lecnse to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendered under threat of suspension ot revocation within the past year? [1 '
) ’ . \
3. Have your staff privileges at any hospital or health eare facility been revoked, suspended, curtailed, limited or placed vnder |
conditions restricing your practicc, within the past ycar? [] hA
4, Havc you been denied a certificate of qua]iﬁégtion or licensc to practice medicine in any state or has your application for a-
cestificate of qualification or lieense o practice medicine been withdrawn nnder threat of denial within the past year? [1 QA
5. Have you had a judgement randered against you, or action settled relating to the performance of your pmfessmal SCIViCE
within the past year? (1 &
6, To your knowledge, are you the subject of an investigation by any licensing Beoard/Agency as of the date of this application
within the past year? (1 G
7 Within the past year, have you been chagnoscd with or have you been treated for bi-polar disorder, schizophrenta, parancia,
or any other psychotic disorder? [1] [ad=
8. Do yor currently have any mental or physical condition or impairment (including, bur not limited to, substance abuse,
alcobol abuse, or mental, emotional. or nervous disoeder or condition) which in any way currently affects. or if wntrcated
could affect, your ability to practice in a competent and professional manner? [1 4
9. Within the past year, have you ever raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional,
nervons, or behavioral disorder or condition as a defenge, mitigation, Or explanation for your-actions in the conrse of any
administrative or judicial progeeding or nvestigation; any inquiry or other proceeding; or any proposed termination by an
educarional institution, employer, sovernment agency, professional organization or licensing authority? AV of
10. Have you ever been diagnoscd a5 having or bave you ever been treated for pedophilia, exhibitionism or voycurism? [1] W
11. Are yon currently engaged in the illegal nse of eontrolled dangerous snbstances? {1 WY
12, If your answer to the preceding question is yes, are you currently participating in a supervised rehabilitation program
which monitors you in order to assure that you arc 1ot engaging in the illegal use of controlled dangerous substances? 11 []
13, Have you been, within the past year, convicted of diving under the influence (DUT) or have you been charged with
DUT and becn convicted of a lesser offensc such as reckless driving? [ 1] L/f
14, Has your medical training or medical practice been interrupted or suspended for & peried longer than 60 days for any reason

other than a vacalion?

[l

4

The tcrm “currently” does not mean on the day of, or even in the weeks or months preceding the complotion of this application.
* Rather, it means recently enough so that-the condition referred 1o may fave-an ongoing impacron onc's functioning as g physician
or an assistant to & pbysician, or within the past two years,

IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, FLEASE ATTACH A DETAILED EXFIANATION
WITH YOUR AFPLICATION UPON RETURNING IT TO THIS OFFICE.

1 certify that all information on this form is comest. ﬁ‘b&-ﬁ M _ZQ:M
Diate

Sipnatere

Complete both sides, including signatare.
Be sure to snpply all information.
Incomplete applications will be returned.

> e

Return with $100,00 renewal fee tog

Medical Licensure Commission
P.O. Box 887
Montgomery, AL 36101-0887

SEAVICE PRINTING GO, (334) 263-0058




&

Liceise Renewal for 1999

Deadline is December 31, 1998 State of Alabama _

' Medical Licensure Commussion

334/242-4153

F.O, Box 887

Montgomery, Alabama 36101-0887

AUTO**5-DIGIT 35233 Complete BOTH sides including signature.

RICHARD OLIVER DAVIS, M.D. 8 Be sure to correct or supply ALL information.
OHE 451 1 Return with $100.00 renewal fee.
618 20TH ST & 177 Incomplete applications will be returned.
BIRMINGHAM AL 35233-2010 Failure to register and pay renewal fee will result
ﬂl1“"[!‘”I|llll”tll“lll|ll”lHllI“"lllll'lllfllltl”ll in the autorpatic revocation of the current license 10

practice medicine or osteopathy.

Please make corrections or supply information: License 6642 DATC-ISSUED: 7/18/74 Sex: M [X]F [ ]
Race: White [X] Black [_] Am. Indian [_] Oriental or Asian [ ] Other [ | Soccial Security

Office Address: Home Address;

OHB 451 7294 CHELSEA RD

618 5 20TH ST

City, State, Zip: BIRMINGHAM, AL 35233 7333 City, State, Zip: COLUMBIANA, AL 35051 3016

(Alabama) County: Jefferson {Alabama) County: Shelby

Business Phone: (205)934-4226 Home Phone: (2053678-7034

Fax Number: (203)973-4373 (Wil not b published)
Permission to publish in Roster: Yes [X] No [ ] Send official mail to: Business [&] address {check one)

Home [ ]

Specialty: Primary: OBSTETRICS & GYNECOLOGY Board Certified: Yes [X] No [_}

Secondary: MATERNAL & FETAL MEDICINE (OB/GYN) Board Certified: Yes [X] No [_]

Form of Practice:] ] Solo [ ] Partnership (2,3, 0r4) [ X] Group (5 or more) If Group, give name helow:
KIRKLIN CLINIC '

Primary Hospital where you have staff privileges:
Name: UNIV HOSP City/State: BIRMINGHAM, Al
Are you licensed in another state: Yes [ ] No[X] whichones: [ _1{_ 1[0 T [_T71_]
Primary Care Information:
I. Are you activily engaged in clinical practice”? (Check one): Yes [Ry/No| | :
2. Does your practice include the delivery of primary care medical serviees? (Primary care is defined as: "Basic or general healih
care focused on the point at which @ petient ideally first seeks assistance from the medical care system, exclusive of emergency
room care."y: (Check ong): Yes |- WNo [ ]

3. Approximately how many hours per week do you practice the above-defined primary care services? _ LD
CME Certification: (Check one)

AT hereby certify that [ have met the annual minimum continuing education requirement of 12 hours of Category |
continuing medicai education during the calendar year ending December 31, 1998,
[ ] Tcertify that T am exempt from the minimum continuing medical education requircments for the following reason:

[1 !do not reside in the State of Alabama and do not have a significant portion of ray ntedical practice in Alabama.
[ ] Treceived my initial license to practice medicine in Alabama after June 30" of this calendar year.

[1 [reinstated my license to practice medicinc in the State of Alabama after June 30" of this calendar year,

[] Fam a resident physician enrolled in a residency training program.

[] Tam retired from the prastice of medicine and have obtained a waiver from the Board of Medical Examiners.

DEADLINE IS DECEMBER 31, 1998

Complete both sides including signature. Supply or correct all information. OVER

Livense #6642 1177 DAVIS, RICHARD OLIVER




: 5
¥ | YES NO
1. Have you been convicted of g felony or of any offense (felony/misdemeanor) involving the practice of medicine within the past year? [ ] A"
2. Has your certificate of qualification or license to practice medieine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendersd under threat of suspension or revocation within the past year? (1 [
3. Have your staff privileges ar any hospital or health care facility been revoked, suspended, cartailed, limited or placed under
conditions restricting your practice, within the past year? ' 1
4, Have yon been denied a centificate of qualificution or license to practice medicine in uny state or has your application for a
certificate of qualification or license to practice medicine been withdrawn under threat of demial within the past year? [} 3
5. Have you had 2 jndgement rendered against yon, or action scttled relating to the performance of your professional service
within the past year? [1 [
8. To your knowledge, are you the subject of an investisation by any licensing Board/Agency as of the date of this application
within the past year? [1 4
7. Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, purnoia,
or any other psychotic disorder? - [1 [
8. Da you currently have any mental or physical condition or impancrment (includ.ihg, but not Iimited to, substance abuse,
aleoho) abuse, or mental, emotional. or nervous disorder or condition) which in any way currently affects. or if untreated
conld affcet, your ability to practice in a competent and professional manmer? 1] [
9. Wittan the past year, bave you ever raised the issue of congumption of drugs or gicohol or the issuc of 4 mental, emotional,
nervous. or behavioral disorder or condition &5 a defense, mitigation, or explanation for your actions in the course of any
administrative or judicial proceeding or investigation; any inguiry or other proceeding; or any proposed termingtion by an
educational institution, emplayer, government agency, professional organization or licensing authority? [1 =3
10. Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism or voyeurism? [] [
11, Are you currently engaged in the illegal vse of controlled dangerons substances? ' [1 B
12, If your answer to the preceding question is yes, are you currently participating in a supervised rehabilitation program
which monitors you in order to assire that you are not engaging in the illegal usc of controlled dangerons substances? Ir [l
13. Have you been, within the past year, convicted of driving under the influence (OUT) or have yon becn charged with
[1 5 Iw

DU and been convicted of a lesser offense such as reckless driving?

14, Has your medical trairing or medical practice beep interrupted or suspended for a period longer than 60 days for any reason

other than & vacation? ()} It

The term “currently” docs not mean on the day of, or cven in the weeks or months preceding the comopletion of this application.
Rather, it means recently enough so that the condition referred to may have an ongoing impact on one’s functioning 45 a physician
or an assistant to a physician, or within the past two years.

IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, PLEASE ATTACH A DETAILED EXPLANATION

WTTH YOUR APPLICATION UPON RETURNING IT TG THIS OFFICE. xp _
#M -G } L2 }’0-/.?"5&?
7

T certify that all information on this form is corroet,

Signature Date
+ Compllete both sides, including signature,
+ Be sur¢ to supply alt information.
* Tncomplete applications will be returned.

Return with $100.00 rencwal fee to:

Medical Licensure Commission
P.O. Box 887
Montgomery, AL 36101-0887

SERVIGE PRINTING GO, (384) 269-0058
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Li'cense Renewal for 2000

20 State of Alabam
‘Déadline is December 31, 1999 A

Medical Licensure Commission
334/242-4153

P.O. Box 887
Montgomery, Alabama 36 101-0887

Complete BOTH sides including sxgnature
Be sure to correct or supply ALL information.

L e AUTO™S-DIGIT 35233 Return with $100.00 renewal fee.

L peR? OLIVER DAVIS , M.D. 2 tacomplete applications will be remrmed.
s 618 20TH ST S 1pga  Failure o register and pay renewal fee will result
. -BIRMINGHAM, AL 35233-2010 in the automatic revocation of the current license to
R . ' ractice medicine or osteopathy,
0 11| P P L O Y | P P PR PO 1 practice Pty

"-’Pigéseg'make dorrections or supply information: License 6642 DATE-ISSUED; 7/18/74 Sex: M [X] F [ ]
.'Race _ White [X] Black [_] Am. Indian [ ] Oriental or Asian [ | Other[ ] Social Security A NEEPD

T Enter ESANY

. "'Ofﬁce Address Home Address:-

OHB 451 | morcHBLSEARR D50H Wyngate Trace

&&s&mw -
s |  urmng ham, AL 35245

Lity, Stgte, Zip; BIRMINGHAM, AL 35233 2010 City, State, Zip: Arw £) '
- (Alabalna) County: Jefferson {Alabama) County: Shelby.

fnsingss Phone: (205)934-4226 Home Phons: (205)635wees 80 - ?Q-D(e

Fah Number (205)975-4375 {Will not be published)

Pcrmmswn to publish in Roster: Yes [X} Nof ] Send official matil to: Business [’]’/ ddress (check one)
Home [ ]
Specmlty Primary: OBSTETRICS & GYNECQLOGY Board Certified: Yes [X] No [ ]
'-' ‘Secondary: MATERNAL & FETAL MEDICINE (OB/GYN) Board Certified: Yes [X] No [ ]

_:Form of Practice:[ ] Solo [ ] Partnership (2, 3,0r4) [ X] Group (5 or more) If Group, give name below:
'KIR[QLIN CLINIC

anary Hospital where you have staff privileges:

. Name: - TUNIV HOSP City/State: BIRMINGHAM, AL

Are.you licensed in another state: Yes [ ] No [X] whichones: [__J[ _J [ _J[_11_1

rimary Care Information:

A Ave yon act] Jy engaged in clinical practice in the State of Alabama?

b “Yes /] Goto Question2 No[ ] Do NOT answer questions 2 and 3 below, Skip to CME Ceftification questioms. -+~
+2: Poes your practice include the delivery of primary care medical services in Alabama? (Primary care is defined as; "Basic or genera]
ggtekeepcr health care focused on the point at which a patient ideally first seeks assistance from the medical care system, exclusive of @
e'meféency care situation,") ' o
X " Yes [ ] Goto Question 3 No [vﬁ)o NOT answer question 3 below. Skip to CME Certification questions.

N Approxunaxely how many hours per week do you practice the above-defined primary care services in Alabama? Only answer if you
‘answered YES to questions 1 and 2 above.) Approximately hours per week. . -
CME Certification: (Check one) '
“Ihereby certify that I have met the annual minimum continuing edueation requirement of 12 hours of Category |
- continuing medical education during the calendar year ending December 31, 1999,

:] T-cerdfy that 1 am exempt from the minimum continuing medical education requirements for the following reason:

| ]';I do mot reside in the State of Alabama and do not have a significant portion of my medical practice in Alabama,

= ] 1 réceived my initial license to practice medicine in Alabama atter June 50™ of this calendar year.

[ - Ereinstated my license to practice medicine in the State of Alabarna after June 30" of this calendar year.

[T am a resident physician enrolled in a residency training program.

'-[] I'am retired from the practice of medicine and have obtained a waiver from the Board of Medical Examiners.
DEADLINE IS DECEMBER 31, 1999 '

;Complete both sides including signature. Supply or correct all mfonnatzon OVER

0 License #6642 1093 DAVIS, RICHARD OLIVER




10,

1l

12,

13.

14.

Have you been convicted of a felony or of any offense (felony/misdcmeanor) involving the practice of medicine within the past year?

Has your certificatc of qualification or license to pructice medicine in any statc been suspended, revoked, restricted, curtailed or
volnntarily susrendered under threat of suspension or revocation within the past ycar?

Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice, within the past year?

Have you been denied a certificate of qualification ot license to practice medicine in any state or has your application for a
certificule of qualification or licensc to practice medicing been withdrawn under threat of denial within the past year?

Have you had 4 judgement rendered against you, or action seitled relating to the performance of your professional service
within the past year?

To your knowledge, are you the subject of an investigation by any licensing Board/Agency as of the datc of this application
within the past year?

Within the past year, have yor been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia,
or any other psychotic disorder?

Do you currsntly have any mental or physical condition or impaitment (including, but not limited to, substance abuse,
aleohol abnse, or mental, emotional. or nervous disorder or condition) which in any way currently affects. or if untreated
could affect, your ability to practice in a competent and professional manner?

Within the past year, have you ever raised the issue of consymption of drugs or alcohol or the issue of 4 mental, emotional,
nervous, or behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any
administrative or judicisl proceeding or investigation; any inquiry or other procecding; or any proposed termination by an
educational mstitution, employer, government agency, professional organization or licensing anthority?

Have you gver been diagnosed as having or have you cver been reatcd for pedophilia, exhibitionism or voyenrism?
Are you currently engaged in the illegal use of conirolled dapgerous substances?

If your answer to the preceding question is yes, are you currently participating in a supervised rehabilitation program
whish monitars you in order to assure that you are not engaging in the illegal use of controlled dangerous substances?

Have you been, within the past year, convicted of driving under the influcnee (DUI) or have you been charged with
DUI and heen convicted of a lesser offense such as reckless driving?

Has your medical training or medical practice been interrupted or suspended for a period longer than 60 days for any reason
other than a vacation?

The term “ewrrently” docs not mean on the day of, or cven in the wecks or months preceding the completion of this application.
Rather, it means recently enough so that the condition referred o may have an ongoing impact on one's fonctioning as a physician
or an assistant to 4 physician, or within the past two years.

IF YOU HAVE ANSWERED YES TO ANY OF THE ABQOVE QUESTIONS, PLEASE ATTACH A DETAILED EXPLANATION
WITH YOUR APPLICATION UPON RETURNIN TO THIS OFFICE.

YES-

(]

[1

1

[1

[

[1
{1
{1

(1]

[1

[1

Signature Date

Complete both sides, including signabare.
Be sure to supply all information.
Incomplete applications will be returned.

*»> 4+ @

Return with $100.00 rencwal fee to:

Medical Licensure Commission
P.O. Box 887
Montgomery, AL 36101-0887

ify that all information on this form is correct, Z—M &%&fﬁ/ / O-Zo- gi

-

& —BF—

oo

S -




‘Yicense Renewal for 2001

Yeadline State of Al :
Deadlire is December 31, 2000 < abama

Medical Licensure Commission
334/242-4153

P.O. Box 8§87
Montgomery, Alabama 36101-0837

Complete BOTH sides including signatuge.
Be sure to correct or supply ALL information,

ettt it "AUTO*S-DIGIT 35233

Retum with $125.00 renewal fee.
: gfg:‘;’a OLIVER DAVIS , M.D. g’ Incomplete applications will be returned.
618 20TH ST S 4157 Failure to register and pay renewal fee will result
BIRMINGHAM. AL 38233.2010 in the automatic revocation of the current licensce to
lalbabahdal bl Wil L] practice medicine of osteopathy.

f?l_?.?"léase make corrections or supply information: License 6642 pateassuen: 7718774 Sex: MIXIF{]
Race: White [X] Black { ] Am. Indian |_| Oriental or Asian [ ] Other [ ] Social Security # Nl

i Enler SSANS
JOffice Address: Home Address:
"OHB 451 3504 WYNGATE TRACE
."6:18 S20TH ST '
Cﬂ:_y, State, Zip: BIRMINGIIAM, AL 35233 2010 City, State, Zip: BIRMINGHAM, AL 35242
; Alabama) County: Jefferson (Alabama) County: Jefferson
: :Business Phone: (205)934-4226 Home Phone: (205)980-8206
t1 & Pax Number: -(205)975-4375 (Will not be published)
Permission io publish in Roster: Yes [X] No[ ] Send official mail to: Business [W] address (check one)
Home [ ]
S]:)Emalty Primary: OBSTETRICS & GYNECOLOGY Board Certified: Yes [X] No[ ]
L Secondary: MATERNAL & FETAL MEDICINE (OB/GYN) Board Certified: Yes [X] No [ ]

‘Form of Practice:] ] Solo [ ] Parmership (2,3,0r4) [ X] Group (5 or more) If Group, give name below:
~KIRKLIN CLINIC

rimary Hospital where you have staff privileges:
iName: UNIV HOSP City/State: BIRMINGHAM, AL
:Are you licensed in another state: Yes[ ] No [X] whichones: { 1{_ 1T [ _J[{_1[_
anary Care Information: '
Ay bhgetiysly-engaged in clinicalpractive in the Smte of Alabama? e, ) ‘
" Yes[vfGoto Question 2 No [ ] Do NOT answer questions 2 and 3 below. Skip to CME Certification questions. . T
2, Does your practice include the delivery of primary care medical services in Alabama? (Primary care is defined as: "Basic or general
gntekeeper health care focused on the point at which a patient ideally first seeks assistance from the medical care systern, c‘cciuswe of an
‘emergency care situation.”)
.o Yes[ 1Goto Queston3 No vao NOT answet question 3 below. Skip to CME Certification questions.
3 Approximately how many hours per week do you practice the above-dufined primary care services in Alabama? Only answer if you
. answeied YES to questions | and 2 above.) Approximately _ hours per weel.
- CME Certification: (Check one)
1 hereby certify that | have met the annual minimum continuing education requirement of 24 hours of Category I
' - continuing medical education within the past two calendar years ending December 31, 2000,
1 Lcertify that T am exempt from the minimum continuing medical education requitements for the following reason:
1.T.do notreside in the State of Alabama and do not have a significant portion of my medical practice in Alabama.
| Treceived my initial license to practice medicine in Alabama after June 30 of this calendar year.
i['] I reinstated my license 1o practice medicine in the State of Alabama after June 30" of this calendar year.
7. Tam a resident physician enrolled in a residency training program.
T} I'am retired from the practice of medicine and have obtained a waiver from the Board of Medical Examiners.
DEADLINE IS DECEMBER 31, 2000
Complete both sides including signature. Supply or correct all nu‘brmanan OVER
L © License #6642 1161 DAVIS, RICHARD OLIVER




fo-
- ]
Yes No
I. Have you been convicted of a felony or of any offense (felony/misdemeanar) involving the practice of medicine within the past yeur? [] X]
2, Has your cerfificate of qualification or licensc to practice medicine in any state been suspended, revoked, restricted, curtailed
or voluntarily surrendercd under threat of suspension or revocation within the past year? (] ¥]
3. Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or plaged under
conditions restricitng your practice, within the past year? [] [
4, Have you been denied a certificale of qualificaion or leense to practice medicine in any state or has vour application for a
certificate of qualification or license to practice medicine been withdrawn under threwt of denial within the past year? [1 ¥1
3. Have you had a jodgement rendered against yon, or action settled relating to the performance of your professional scrvice
' within the past year? [] [X]
a. To your knowledgg, ure you the subject of an invesl:igaﬁon by any licensing Board/Agency as of the date of this application
within the past year? [1 [X]
A Within the past ygar, have you been diagnosed with or have you becn treated for bi-polar disorder, schizophrenia, paranoia,
or any other psychotic disorder? [ A
B. Do you currently have any mental or physical condition or impairment (including, but not limited (o, substance abuse,
aloohal abuse, or mental, emotional, or nervous disorder or condition) which in any way currently affects, or if untreated
could affect, your ability to practice in & competent and professional manner? [] $:4]
9, Within the past ysar, have you ever raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional,
nervous, or behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any
adminisirative of judicial proceeding or investigation; any inquiry or other proceeding; or any proposed kermination by an
educational institution, cmployer, government agency, professional orsanization or Beensing authoricy? [] [ X}
10. Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism or voyeurism? [1] [X]
1. Arc you currently engaged in the illegal use of controlled dangerous substances? [ ] Bl
12 If your answer to the preceding question is yes, are you currently participating in a supervised rchabilitation program
which monitors you in order to assure that you are not engaging in the illegal use of controlled dangerons substances? ] §4
13. Have you been, within the past year, convicted of driving under the influence (DUT) or have you been charged with
DUT and been convicted of a lesser offense such as reckless driving? [] =
14, Fas your medical training or medical practice been intercupted or suspended for a period longer than 60 days for any reason
other thun 4 vacation? X 0 i

The term “currently” does not mean on the day of, or even in the weeks or.months preceding the completion of this application,
Rather, it means recently enough so that the condition referred to may have an ongoing impact on one's functioning as 4 physician
Or an assisiant to a physician, or within the pust lwo years.

JF YOU HAVE ANSWERED YES-TO ANY-OF-THE ABOVE QUESTIONS, PLEASE ATTACH A DETAILED EXPLANATION
WITH YOUR APPLICATION UPON RETURNING IT TQ THIS OFFICE.

I certfy that a1l information on this form is ::g1rréc P @.uﬂ.@_ (‘g&"{rﬁl——v le "'2"?.-@

1¢rnature Datc:

[ 4 Complete both sides, including signature.
4 Be sure to correci or supply all information.
+ Incomplcte applications will be returned.

Return with $325.00 renewal Tec to:

Medical Licensure Comnission
P.O. Box 887
Montgomery, AL 36101-0887

SERVIGE PRINTING CQ, (334) 269-0058




Medical Licensure Commission of the State of Alabama
PO Box 887
Montgomery, AL 36101

2002 Online Renewal Summary

Name: Richard Oliver Davis License Number: MD.6642
Transaction Date: 2001-11-06* Transaction Number: null
Registration Fee: 200 Date of Birth: 1947-02-14

* - This date reflects the date that the transaction was downloaded into the production system not the date the
transaction was processed online.

Have you been convicted of a felony or of any offense (felony/misdemeanor) involving the practice of medicine within the past
year? N

If yes, please explain:

Has your certificate of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendered under threat of suspension or revocation within the past year? N

if yes, please explain:

Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice, within the past year? N

if yes, please explain:

Have you been denied a certificate of qualification or license to practice medicine in any state or has your application for a
certificate of qualification or license to practice medicine been withdrawn under threat of denial within the past year? N

If yes, please explain:

Have you had a judgement rendered against you, or action settled relating to the performance of your professional service within
the past year? N '

If yes, please explain:

To your knowledge, are you the subject of an investigation by any licensing Board/Agency as of the date of this application within
the past year? N

Jut 12, 2016 5:03 PM




If yes, please explain:

Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia, or
any other psychotic disorder? N

If yes, please explain:

Do you currently* have any mental or physical condition or impairment (including, but not limited to, substance abuse, alcohol
abuse, or mental, emotional or nervous disorder or condition) which in any way currently affects, or if untreated could affect, your
ability to practice in a competent and professional manner? N

If yes, please explain:

Within the past year, have you ever raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional,
nervous, or behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any
administrative or judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an
educational institution, employer, government agency, professional organization or licensing authority? N

If yes, please explain:

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism or voyeurism? N
If yes, please explain:

Are you currently* engaged in the illegal u§e of controlled dangerous substances? N

If yes, please explain:

If your answer to the preceding question is yes, are you currently* participating in a supervised rehabilitation program which
monitors you in order to assure that you are not engaging in the illegal use of controlled dangerous substances? N

If yes, please explain:

Have you been, within the past year, convicted of driving under the influence (DUI) or have you been charged with DUI and been
convicted of a lesser offense such as reckless driving? N

If yes, please explain:

Has your medical training or medical practice been interrupted or suspended for a period longer than 60 days for any reason other
than a vacation? N

If yes, please explain:

*Note: The term "currently” does not mean on the day of, or even in the weeks or months preceding the completion of this
application. Rather, it means recently enough so that the condition referred to may have an ongoing impact on one’s functioning
as a physician or an assistant to a physician, or within the past two years.

Primary specialty:

Are you Board certified in your primary specialty? Y

Jul 12, 2016 5:03 PM




Secondary specialty:

Are you Board certified in your secondary specialty? Y
Practice Type:

Primary Hospital where you have privileges:

Are you licensed in another State: N

Primary Care Information:
Are you actively engaged in clinical practice in the State of Alabama? Y

Does your practice include the delivery of primary care medical services in Alabama? (Primary care is defined as: "Basic or
general "gatekeeper’ health care focused on the point at such a patient ideally first seeks assistance from the medical care
system, exclusive of an emergency care situation.") N

Approximately how many hours per week do you practice the above-defined primary care services in Alabama? Only answer if
you answered YES to questions 1 and 2 above. 0

CME Certification: | hereby certify that | have met the annual minimum continuing education requirement of 24 hours of Category I
continuing medical education within the past two Calendar Years ending December 31, 2002. Y

i certify that | am exempt from the minimum CME requirement. N
| am exempt from the CME requirement for the following reason:
Practice Telephone: 2059344226

Practice Address: 618 S 20TH ST

Jul 12, 2016 5:03 PM




Home Telephone: 2059808206

Home Address: 3504 WYNGATE TRACE
Public Address: Practice

Mail Address: Practice

By agreeing with this data and submitting your credit information, you have signed this registration form attesting that the material
has been supplied by you, the licensee, and that the information is correct. Knowingly providing false registration information to
the Alabama Board of Medical Examiners may result in the loss of your license to practice medicine.

Jul 12, 2016 5:03 PM




Medical Licensure Commission of the State of Alabama
PO Box 887
Montgomery, AL 36101

2003 Online Renewal Summary

Name: Richard Oliver Davis License Number: MD.6642
Transaction Date: 2002-10-21* Transaction Number; null
Registration Fee: 200 Date of Birth: 1947-02-14

* - This date reflects the date that the transaction was downloaded into the production system not the date the
transaction was processed online.

Have you been convicted of a felony or of any offense (felony/misdemeanor) involving the practice of medicine within the past
year? N

If yes, please explain:.

Has your certificate of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendered under threat of suspension or revocation within the past year? N

If yes, please explain:

Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice, within the past year? N

If yes, please explain: -

Have you been denied a certificate of qualification or license to practice medicine in any state or has your application for a
certificate of qualification or license to practice medicine been withdrawn under threat of denial within the past year? N

if yes, please explain:

Have you had a judgement rendered against you, or action settled relating to the performance of your professional service within
the past year? N

if yes, please explain:

To your knowledge, are you the subject of an investigation by any licensing Board/Agency as of the date of this application within
the past year? N

Jul 12, 2016 5:03 PM




If yes, please explain:

Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia, or -
any other psychotic disorder? N

If yes, please explain:

Do you currently* have any mental or physical condition or impairment (including, but not limited to, substance abuse, alcohol
abuse, or mental, emotional or nervous disorder or condition) which in any way currently affects, or if untreated could affect, your
ability to practice in a competent and professional manner? N '

If yes, please explain:

Within the past year, have you ever raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional,
nervous, or behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any
administrative or judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an
educational institution, employer, government agency, professional organization or licensing authority? N '

If yes, please explain:

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism or voyeurism? N
If yes, please explain:

Are you currently” engaged in the illegal use of controlled dangerous substances? N

If yes, please explain:

If your answer to the preceding question is yes, are you currently” participating in a supervised rehabilitation program which
monitors you in order to assure that you are not engaging in the illegal use of controlled dangerous substances? N

If yes, please explain:

Have you been, within the past year, convicted of driving under the influence (DUI) or have you been charged with DUl and been
convicted of a lesser offense such as reckless driving? N

if yes, please explain:

Has your medical training or medical practice been interrupted or suspended for a period longer than 60 days for any reason other
than a vacation? N

If yes, please explain:

*Note: The term "currently" does not mean on the day of, or even ih the weeks or months preceding the completion of this
application. Rather, it means recently enough so that the condition referred to may have an ongoing impact on one’s functioning
as a physician or an assistant to a physician, or within the past two years.

Primary specialty:

Are you Board certified in your primary specialty? Y

Jul 12, 2016 5:03 PM




Secondary specialty:

Are you Board certified in your secondary specialty? Y
Practice Type:

Primary Hospital where you have privileges:

Are you licensed in another State: N

Primary Care Information:
Are you actively engaged in clinical practice in the State of Alabama? Y

Does your practice include the delivery of primary care medical services in Alabama? (Primary care is defined as: "Basic or
general “gatekeeper’ health care focused on the point at such a patient ideally first seeks assistance from the medical care
system, exclusive of an emergency care situation.") N ’

Approximately how many hours per week do you practice the above-defined primary care services in Alabama? Only answer if
you answered YES to questions 1 and 2 above. 0

CME Certification: | hereby certify that | have met the annual minimum continuing education requirement of 24 hours of Category |
continuing medical education within the past two Calendar Years ending December 31, 2003. Y

| certify that | am exempt from the minimum CME requirement. N
| am exempt from the CME requirement for the following reason: null
Practice Telephone: 2059344226

Practice Address: 618 S 20TH ST

Jul 12, 2016 5:03 PM




Home Telephone: 2059808206

Home Address: 3504 WYNGATE TRACE
Public Address: Practice

Mail Address: Practice

By agreeing with this data and submitting your credit information, you have signed this registration form attesting that the material
has been supplied by you, the licensee, and that the information is correct. Knowingly providing false registration information to
the Alabama Board of Medical Examiners may result in the loss of your license to practice medicine.

Jul 12, 2016 5:03 PM




Medical Licensure Commission of the State of Alabama
PO Box 887
Montgomery, AL 36101

2004 Online Renewal Summary

Name: Richard Oliver Davis License Number: MD.6642
Transaction Date: 2003-10-14* Transaction Number: null
Registration Fee: 200 Date of Birth: 1947-02-14

* - This date reflects the date that the transaction was downloaded into the production system not the date the
transaction was processed online.

Have you been convicted of a felony or of any offense (felony/misdemeanor) involving the practice of medicine within the past
year? N

If yes, please explain:

Has your certificate of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendered under threat of suspension or revocation within the past year? N

If yes, please explain:

Have your staff privileges at any ho§pital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice, within the past year? N

If yes, please explain:

Have you been denied a certificate of qualification or license to practice medicine in any state or has your application for a
certificate of qualification or license to practice medicine been withdrawn under threat of denial within the past year? N

If yes, please explain:

Have you had a judgement rendered against you, or action settled relating to the performance of your professional service within
the past year? N

If yes, please explain:

To your knowledge, are you the subject of an investigation, or has a formal complaint against your license been filed by any
licensing Board/Agency as of the date of this application within the past year? N

Juf 12, 2016 5:03 PM




If yes, please explain:

Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia, or
any other psychotic disorder? N

If yes, please explain:

Do you currently* have any mental or physical condition or impairment (including, but not limited to, substance abuse, alcohol
abuse, or mental, emotional or nervous disorder or condition) which in any way currently affects, or if untreated could affect, your
ability to practice in a competent and professional manner or, within the past year, have you applied for and/or have you received
any payment or other compensation for any mental or physical condition? N

If yes, please explain:

Within the past year, have you ever raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional,
nervous, or behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any
administrative or judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an
educational institution, employer, government agency, professional organization or licensing authority? N

If yes, please explain:

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism or voyeurism? N
If yes, please explain:

Are you currently” engaged in the illegal use of controlled dangerous substances? N

If yes, please explain:

If your answer to the preceding question is yes, are you currently* participating in a supervised rehabilitation program which
monitors you in order to assure that you are not engaging in the illegal use of controlled dangerous substances? N

If yes, please explain:

Have you been, within the past year, convicted of driving under the influence (DUI) or have you been charged with DUl and been
convicted of a lesser offense such as reckless driving? N

If yes, please explain:

Has your medical training or medical practice been interrupted or suspended for a period longer than 60 days for any reason other
than a vacation? N

If yes, please explain:

*Note: The term "currently" does not mean on the day of, or even in the weeks or months preceding the completion of this
application. Rather, it means recently enough so that the condition referred to may have an ongoing impact on one's functioning
as a physician or an assistant to a physician, or within the past two years.

Primary specialty:

Are you Board certified in your primary specialty? Y
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Secondary specialty:

Are you Board certified in your secondary specialty? Y
Practice Type:

Primary Hospital where you have privileges:

Are you licensed in another State: N

Primary Care information:
Are you actively engaged in clinical practice in the State of Alabama? Y

Does your practice include the delivery of primary care medical services in Alabama? (Primary care is defined as: "Basic or
general "gatekeeper’ health care focused on the point at such a patient ideally first seeks assistance from the medical care
system, exclusive of an emergency care situation.") N :

Approximately how many hours per week do you practice the above-defined primary care services in Alabama? Only answer if
you answered YES to questions 1 and 2 above. 0

CME Certification: 1 hereby certify that | have met the annual minimum continuing education requirement of 24 hours of Category |
continuing medical education within the past two Calendar Years ending December 31, 2004. Y

1 certify that | am exempt from the minimum CME requirement. N
I am exempt from the CME requirement for the following reason: nuli
Practice Telephone: 2059344226

Practice Address: 618 S 20TH ST
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Home Telephone: 2059808206

Home Address: 3504 WYNGATE TRACE
Public Address: Practice

Mail Address: Practice

By agreeing with this data and submitting your credit information, you have signed this registration form attesting that the material
has been supplied by you, the licensee, and that the information is correct. Knowingly providing false registration information to
the Alabama Board of Medical Examiners may result in the loss of your license to practice medicine.
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Medical Licensure Commission of the State of Alabama
PO Box 887
Montgomery, AL 36101

2005 Online Renewal Summary

Name: Richard Oliver Davis License Number: MD.6642
Transaction Date: 2004-10-18* Transaction Number: null
Registration Fee: 200 Date of Birth: 1947-02-14

* - This date reflects the date that the transaction was downloaded into the production system not the date the
transaction was processed online.

Have you been convicted of a felony or of any offense (felony/misdemeanor) involving the practice of medicine within the past
year? N

If yes, please explain:

Has your certificate of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendered under threat of suspension or revocation within the past year? N

If yes, please explain:

Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice, within the past year? N »

If yes, please explain:

Have you been denied a certificate of qualification or license to practice medicine in any state or has your application for a
certificate of qualification or license to practice medicine been withdrawn under threat of denial within the past year? N

If yes, please explain:

Have you had a judgement rendered against you, or action settled relating to the performance of your professional service within
the past year? N

If yes, please explain:

To your knowledge, are you the subject of an investigation, or has a formal complaint against your license been filed by any
licensing Board/Agency as of the date of this application within the past year? N
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If yes, please explain:

Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia, or
any other psychotic disorder? N

If yes, please explain:

Do you currently* have any mental or physical condition or impairment (including, but not limited to, substance abuse, alcohol
abuse, or mental, emotional or nervous disorder or condition) which in any way currently affects, or if untreated could affect, your
ability to practice in a competent and professional manner or, within the past year, have you applied for and/or have you received
any payment or other compensation for any mental or physical condition? N

If yes, please explain:

Within the past year, have you ever raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional,
nervous, or behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any
administrative or judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an
educational institution, employer, government agency, professional organization or licensing authority? N

If yes, pleasve explain:

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism or voyeurism? N
If yes, please explain:

Are you currently* engaged in the illegal use of controlled dangerous substances? N

if yes, please explain:

if your answer to the preceding question is yes, are you currently* participating in a supervised rehabilitation program which
monitors you in order to assure that you are not engaging in the illegal use of controlled dangerous substances? N

If yes, please explain:

Have you been, within the past year, convicted of driving under the influence (DUI) or have you been charged with DUI and been
convicted of a lesser offense such as reckless driving? N '

If yes, please explain:

Has your medical training or medical practice been interrupted or suspended for a period longer than 60 days for any reason other
than a vacation? N

If yes, please explain:

*Note: The term "currently” does not mean on the day of, or even in the weeks or months preceding the completion of this
application. Rather, it means recently enough so that the condition referred to may have an ongoing impact on one’s functioning
as a physician or an assistant to a physician, or within the past two years.

Primary specialty:

Are you Board certified in your primary specialty? Y
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Secondary specialty:

Are you Board certified in your secondary specialty? Y
Practice Type:

Primary Hospital where you have privilyeges:

Are you licensed in another State: N

Primary Care Information:

Are you actively engaged in clinical practice in the State of Alabama? Y

Does your practice include the delivery of primary care medical services in Alabama? (Primary care is defined as: "Basic or
general "gatekeeper’ health care focused on the point at such a patient ideally first seeks assistance from the medical care
system, exclusive of an emergency care situation.") N

Approximately how many hours per week do you practice the above-defined primary care services in Alabama? Only answer if
you answered YES to questions 1 and 2 above. 0

CME Certification: | hereby certify that | have met the annual minimum continuing education requirement of 12 hours of Category |
continuing medical education for the Calendar Year 2004. Y

| certify that | am exempt from the minimum Continuing Medical Education requirement for the following reason: N
I am exempt from the Continuing Medical Education requirement for the following reason: (Reason Response) null
Practice Telephone: 2059344226

Practice Address: 618 S 20TH ST
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Home Telephone: 2059808206

Home Address: 3504 WYNGATE TRACE
Public Address: Practice

Mail Address: Practice

By agreeing with this data and submitting your credit information, you have signed this registration form attesting that the material
has been supplied by you, the licensee, and that the information is correct. Knowingly providing false registration information to
the Alabama Board of Medical Examiners may result in the loss of your license to practice medicine.
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Medical Licensure Commission of the State of Alabama
PO Box 887
Montgomery, AL 36101

2006 Online Renewal Summary

Name: Richard Oliver Davis License Number: MD.6642
Transaction Date: 2005-10-14* Transaction Number: null
Registration Fee: 200 : , Date of Birth: 1947-02-14

* - This date reflects the date that the transaction was downloaded into the production system not the date the
transaction was processed online.

Have you been convicted of a felony or of any offense (felony/misdemeanor) involving the practice of medicine within the past
year? N

If yes, please explain:

Has your certificate of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendered under threat of suspension or revocation within the past year? N

If yes, please explain:

Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice, within the past year? N

If yes, please explain:

Have you been denied a certificate of qualification or license to practice medicine in any state or has your application for a
certificate of qualification or license to practice medicine been withdrawn under threat of denial within the past year? N

If yes, please explain:

Have you had a judgement rendered against you, or action settled relating to the performance of your professional service within
the past year? N

If yes, please explain:

To your knowledge, are you the subject of an investigation, or has a formal complaint against your license been filed by any
licensing Board/Agency as of the date of this application within the past year? N
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If yes, please explain:

Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia, or
any other psychotic disorder? N

If yes, please explain:

Do you currently* have any mental or physical condition or impairment (including, but not limited to, substance abuse, alcohol
abuse, or mental, emotional or nervous disorder or condition) which in any way currently affects, or if untreated could affect, your
ability to practice in a competent and professional manner or, within the past year, have you applied for and/or have you received
any payment or other compensation for any mental or physical condition? N

If yes, please explain:

Within the past year, have you ever raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional,
nervous, or behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any
administrative or judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an
educational institution, employer, government agency, professional organization or licensing authority? N

If yes, please explain:

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism or voyeurism? N
If yes, please e’xplain:

Are you currently* engaged in the illegal use of controlled dangerous substances? N

If yes, please explain:

If your answer to the preceding question is yes, are you currently* participating in a supervised rehabilitation program which
monitors you in order to assure that you are not engaging in the illegal use of controlled dangerous substances? N

If yes, please explain:

Have you been, within the past year, convicted of driving under the influence (DUI) or have you been charged with DUI and been
convicted of a lesser offense such as reckless driving? N

If yes, please explain:

Has your medical training or medical practice been interrupted or suspended for a period longer than 60 days for any reason other
than a vacation? N

If yes, please explain:

*Note: The term "currently” does not mean on the day of, or even in the weeks or months preceding the completion of this
application. Rather, it means recently enough so that the condition referred to may have an ongoing impact on one’s functioning
as a physician or an assistant to a physician, or within the past two years.

Primary specialty:

Are you Board certified in your primary specialty? Y
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Secondary specialty:

Are you Board certified in your secondary specialty? Y
Practice Type:

Primary Hospital where you have privileges:

Are you licensed in another State: N

Primary Care Information:

Are you actively engaged in clinical practice in the State of Alabama? Y

Does your practice include the delivery of primary care medical services in Alabama? (Primary care is defined as: "Basic or
general “gatekeeper’ health care focused on the point at such a patient ideally first seeks assistance from the medical care
system, exclusive of an emergency care situation.") N

Approximately how many hours per week do you. practice the above-defined primary care services in Alabama? Only answer if
you answered YES to questions 1 and 2 above. 0

CME Certification: | hereby certify that | have met the annual minimum continuing education requirement of 12 hours of Category 1
continuing medical education for the Calendar Year 2005. Y

| certify that | am exempt from the minimum Continuing Medical Education requirement for the following reason: N
I am exempt from the Continuing Medical Education requirement for the following reason: (Reason Response) null
Practice Telephone: 2059344226

Practice Address: 618 S 20TH ST
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Home Telephone: 2059808206

Home Address: 3504 WYNGATE TRACE

Public Address: Practice Y
Mail Address: Practice

By agreeing with this data and submitting your credit information, you have signed this registration form attesting that the material
has been supplied by you, the licensee, and that the information is correct. Knowingly providing false registration information to
the Alabama Board of Medical Examiners may result in the loss of your license to practice medicine.
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Medical Licensure Commission of the State of Alabama
PO Box 887 .
Montgomery, AL 36101

2007 Online Renewal Summary

Name: Richard Oliver Davis ’ License Number: MD.6642
Transaction Date: 2006-11-15* Transaction Numbér: VSHF0C42312A
Registration Fee: 200 . Date of Birth: 1947-02-14

* - This date reflects the date that the transaction was downloaded into the production system not the date the
transaction was processed online.

Have you been charged with any offense (felony/ misdemeanor) within the past year? no

-If yes, please explain:

Has your certificate of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendered under threat of suspension or revocation within the past year? no

If yes, please explain:

Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice, within the past year? no

If yes, please explain:

Have you been denied a certificate of qualification or license to practice medicine in any state or has your application for a
certificate of qualification or license to practice medicine been withdrawn under threat of denial within the past year? no

_ If yes, please explain:

Have you had a judgment rendered against you, or action settled relating to the performance of your professional service within
the past year? no '

If yes, please explain:

To your knowledge, are you the subject of an investigation, or has a formal complaint against your license been filed by any
licensing Board/Agency as of the date of this application within the past year? no
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If yes, please explain:

Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia, or J
any other psychotic disorder? no

If yes, please explain:

Do you currently have any mental or physical condition or impairment (including, but not limited to, substance abuse, alcohol
abuse, or mental, emotional, or nervous disorder or condition) which in any way currently affects, or if untreated could affect, your
ability to practice in a competent and professional manner or, within the past year, have you applied for and/or have you received
any payment or other compensation for any mental or physical condition? no

If yes, please explain:

Within the past year, have you raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional, nervous, or
behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any administrative or
judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an educational institution,
employer, government agency, professional organization or licensing authority? no

If yes, please explain:

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism or voyeurism? no
if yes, please explain:

Have you engaged in the illegal use of controlied dangeroué substances within the past twelve months? no

If yes, please explain: |

If your answer to the preceding question is yes, are you currently participating in a supervised rehabilitation program which
monitors you in order to assure that you are not engaging in the illegal use of controlled dangerous substances? no

If yes, please explain:

Have you been, within the past year, convicted of driving under the influence (DUI) or have you been charged with DUl and been
convicted of a lesser offense such as reckless driving? no

If yes, please explain:

Has your medical training or medical practice been interrupted or suspended for a period longer than 60 days for any reason other
than a vacation? no

If yes, please explain:

Note: The term "currently" does not mean on the day of, or even in the weeks or months preceding the completion of this
application. Rather, it means recently enough that the condition referred to may have an ongoing impact on one's functioning as a
physician, or within the past two years. null

Primary specialty: OBSTETRICS & GYNECOLOGY

Are you Board certified in your primary specialty? yes
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Secondary specialty: MATERNAL & FETAL MEDICINE (OB/GYN)
Are you Board certified in your secondary specialty? yes

Practice Type: Group

If Group, provide the Group Name: UAB

Primary Hospital where you have privileges: (if any) null

Hospital Name: University Hospital

Hospital City: Birmingham

Hospital State: AL

Are you licensed in another State: no

Are you actively engaged in clinical practice in the State of Alabama? yes
What is your principal county of practice in the State of Alabama? Jefferson
(**indicate state if not in Alabama)

Other county(ies) of practice? Indicate state, if counties are not in Alabama). Click 'NONE' if you only practice in the indicated
principal county. null

Other County1
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Other State1

Other County 2

Other State 2

Do you have a current collaborative agreement with a nurse or practitioner or midwife? Yes

Does the nurse practitioner/midwife practice at a site other than your office? Yes

Are you employed by the nurse practitioner/midwife or a corporation owned by the nurse practitioner/midwife? No

Do you currently conduct office based surgery involving the administration of parenteral medication for analgesia/sedation,
general anesthesia or major regional block anesthesia? no

PRIMARY CARE INFORMATION:Primary care is defined as: Basic or general health care focused on the point at which a patient
ideally first seeks assistance from the medical care system, exclusive or an emergency situation. null

Does your practice include the delivery of primary care medical services in Alabama? no

Approximately how many hours per week do you practice the above defined primary care services in Alabama? NOTE: Enter the
Average hours worked as a whole number. Do not enter ranges of hours or decimals. 0

Approximately how many patient encounters (office, hospital, ER, etd.) per week do you have involving the above defined priary
care services in Alabama? 0

CME Certification: | hereby certify that | have met the annual minimum continuing education requirement of 12 hours of Category |
continuing medical education for the calendar year 2006 and have supporting documentation if audited. Y

| certify that | am exempt from the minimum continuing medical education requirements for the following reason: N
Exempt Reason

Practice Telephone: (205) 934-4226

Practice Address: 618 S 20TH ST

Home Telephone: (205) 980-8206

Home Address: 3504 WYNGATE TRACE

Public Address: True

Mail Address: True

By agreeing with this data and submitting your credit information, you have signed this registration form attesting that the material
has been supplied by you, the licensee, and that the information is correct. Knowingly providing false registration information to
the State of Alabama Medical Licensure Commission may result in the loss of your license to practice medicine. null
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Medical Licensure Commission of the State of Alabama
PO Box 887
Montgomery, AL 36101

2008 Online Renewal Summary

Name: Richard Oliver Davis License Number: MD.6642
Transaction Date: 2007-10-11* Transaction Number: VXJF1DSE(OFBS
Registration Fee: 300 Date of Birth: 1947-02-14

* - This date reflects the date that the transaction was downloaded into the production system not the date the
transaction was processed online.

Have you been charged with any offense (felony/ misdemeanor) within the past year? no
if yes, please explain:

Has your certificate of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendered under threat of suspension or revocation within the past year? no

if yes, please explain:

Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice, within the past year? no

If yes, please explain:

Have you been denied a certificate of qualification or license to practice medicine in any state or has your application for a
certificate of qualification or license to practice medicine been withdrawn under threat of denial within the past year? no

If yes, please explain:

Have you had a judgment rendered against you, or action settled relating to the performance of your professional service within
the past year? no

If yes, please explain:

To your knowledge, are you the subject of an investigation, or has a formal complaint against your license been filed by any
licensing Board/Agency as of the date of this application within the past year? no
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If yes, please explain:

Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia, or
any other psychotic disorder? no

If yes, please explain:

Do you currently have any mental or physical condition or impairment (including, but not limited to, substance abuse, alcohol
abuse, or mental, emotional, or nervous disorder or condition) which in any way currently affects, or if untreated could affect, your
ability to practice in a competent and professional manner or, within the past year, have you applied for and/or have you received
any payment or other compensation for any mental or physical condition? no

If yes, please explain:

Within the past year, have you raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional, nervous, or
behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any administrative or
judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an educational institution,
employer, government agency, professional organization or licensing authority? no

If yes, please explain;

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism or voyeurism? no
If yes, please explain:

Have you engaged in the illegal use of controlled dangerous subétances within the past twelve‘ months? no

If yes, please explain:

If your answer to the preceding question is yes, are you currently participating in a supervised rehabilitation program which
monitors you in order to assure that you are not engaging in the illegal use of controlled dangerous substances? no

If yes, please explain:

Have you been, within the past year, convicted of driving under the influence (DUI) or have you been charged with DUl and been
convicted of a lesser offense such as reckless driving? no

if yes, please explain:

Has your medical training or medical practice been interrupted or suspended for a period longer than 60 days for any reason other
than a vacation? no

If yes, please explain:

Note: The term "currently" does not mean on the day of, or even in the weeks or months preceding the completion of this
application. Rather, it means recently enough that the condition referred to may have an ongoing impact on one's functioning as a
physician, or within the past two years. nuli

Primary specialty: Obstetrics & Gynecoloy

Are you Board certified in your primary specialty? Y
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Secondary specialty:

Are you Board certified in your secondary specialty? Y
Practice Type: G

if Group, provide the Group Name: UAB

Primary Hospital where you have privileges: (if any) null
Hospital Name: University Hospita_l

Hospital City: Birmingham

Hospital State:

Are you licensed in another State: N

Are you actively engaged in clinical practice in the State of Alabama? Y
What is your principal county of practice in the State of Alabama? Jefferson
(**indicate state if not in Alabama)

Other county(ies) of practice? Indicate state, if counties are not in Alabama). Click 'NONE' if you only practice in the indicated
principal county. null

Other County1
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Other State1

Other County 2

Other State 2

Do you have a current collaborative agreement with a nurse or practitioner or midwife? Y

Do you currently conduct office based surgery involving the administration of parenteral medication for analgesia/sedation,
general anesthesia or major regional block anesthesia? N

PRIMARY CARE INFORMATION:Primary care is defined as: Basic or general health care focused on the point at which a patient
ideally first seeks assistance from the medical care system, exclusive or an emergency situation. null

Does your practice include the delivery of primary care medical services in Alabama? N

Approximately how many hours per week do you practice the above defined primary care services in Alabama? NOTE: Enter the
Average hours worked as a whole number. Do not enter ranges of hours or decimals. 0

Approximately how many patient encounters (office, hospital, ER, etc.) per week do you have involving the above defined priary
care services in Alabama? 0

CME Certification: | hereby certify that | have met the annual minimum continuing education requirement of 12 hours of Category |
continuing medical education for the calendar year 2007 and have supporting documentation if audited. yes

| certify that | am exempt from the minimum continuing medical education requirements for the following reason:
Exempt Reason

Practice Telephone: (205) 934-4226

Practice Address: 618 S 20th St

Home Telephone: (205) 980-8206

Home Address: 3504 Wyngate Trace

Public Address: True

Mail Address: True

By agreeing with this data and submitting your credit information, you have signed this registration form attesting that the material
has been supplied by you, the licensee, and that the information is correct. Knowingly providing false registration information to
the State of Alabama Medical Licensure Commission may result in the loss of your license to practice medicine. nuli

Jut 12, 2016 5:04 PM




Medical Licensure Commission of the State of Alabama
PO Box 887
Montgomery, AL 36101

2009 Online Renewal Summary

Name: Richard Oliver Davis License Number: MD.6642
Transaction Date: 2008-10-16* Transaction Number: VPEF2ECA9CS81
Registration Fee: 300 Date of Birth: 1947-02-14

* - This date reflects the date that the transaction was downloaded into the production system not the date the
transaction was processed online.

Have you been charged with any offense (felony/ misdemeanor) within the past year? no
If yes, please explain:

Has your certificate of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendered under threat of suspension or revocation within the past year? no

if yes, please explain:

Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice, within the past year? no

If yes, please explain:

Have you been denied a certificate of qualification or license to practice medicine in any state or has your application for a
certificate of qualification or license to practice medicine been withdrawn under threat of denial within the past year? no

If yes, please explain:

Have you had a judgment rendered against you, or action settled relating to the performance of your professional service within
the past year? no

If yes, please explain:

To your knowledge, are you the subject of an investigation, or has a formal complaint against your license been filed by any
licensing Board/Agency as of the date of this application within the past year? no

Jul 12, 2016 5:04 PM




If yes, please explain:

Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia, or
any other psychotic disorder? no

If yes, please explain:

Do you currently have any mental or physical condition or impairment (inciuding, but not limited to, substance abuse, alcohol
abuse, or mental, emotional, or nervous disorder or condition) which in any way currently affects, or if untreated could affect, your
ability to practice in a competent and professional manner or, within the past year, have you applied for and/or have you received
any payment or other compensation for any mental or physical condition? no

If yes, please explain:

Within the past year, have you raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional, nervous, or
behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any administrative or
judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an educational institution,
employer, government agency, professional organization or licensing authority? no

if yes, please explain:

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism or voyeurism? no
If yes, please explain:

Have you engaged in the illegal use of controlled dangerous substances within the past twelve months? no

If yes, please explain:

if your answer to the preceding question is yes, are you currently participating in a supervised rehabilitation program which
monitors you in order to assure that you are not engaging in the illegal use of controlled dangerous substances? no

If yes, please explain:

Have you been, within the past year, convicted of driving under the influence (DU!) or have you been charged with DUl and been
convicted of a lesser offense such as reckless driving? no

If yes, please explain:

Has your medical training or medical practice been interrupted or suspended for a period longer than 60 days for any reason other
than a vacation? no

if yes, please explain:

Note: The term "currently” does not mean on the day of, or even in the weeks or months preceding the complietion of this
application. Rather, it means recently enough that the condition referred to may have an ongoing impact on one's functioning as a
physician, or within the past two years. null

Primary specialty: Obstetrics & Gynecoloy

Are you Board certified in your primary specialty? Y
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Secondary specialty: Other

Are you Board certified in your secondary speciélty? Y
Practice Type: G

if Group, provide the Group Name: UAB

Primary Hospital where you have privileges: (if any) null
Hospital Name: University Hospital

Hospital City: Birmingham

Hospital State: AL

Are you licensed in another State: N

Are you actively engaged in clinical practice in the State of Alabama? Y
What is your principal county of practice in the State of Alabama? Jefferson
(**indicate state if not in Alabama) AL

Other county(ies) of practice? Indicate state, if counties are not in Alabama). Click 'NONE' if you only practice in the indicated
principal county. nuli

Other County1
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Other State1

Other County 2

Other State 2

Do you have a current collaborative agreement with a nurse or practitioner or midwife? Y

Do you currently conduct office based surgery involving the administration of parenteral medication for analgesia/sedation,
general anesthesia or major regional block anesthesia? N

PRIMARY CARE INFORMATION:Primary care is defined as: Basic or general health care focused on the point at which a patient
ideally first seeks assistance from the medical care system, exclusive or an emergency situation. null

Does your practice include the delivery of primary care medical services in Alabama? N

Approximately how many hours per week do you practice the above defined primary care services in Alabama? NOTE: Enter the
Average hours worked as a whole number. Do not enter ranges of hours or decimals. 0

Approximately how many patient encounters (office, hospital, ER, etc.) per week do you have involving the above defined priary
care services in Alabama? 0

CME Certification: | hereby certify that | have met the annual minimum continuing education requirement of 12 hours of Category |
continuing medical education for the calendar year 2008 and have supporting documentatlon if audited. yes

| certify that | am exempt from the minimum continuing medical education requirements for the following reason:
Exempt Reason

Practice Telephone: (205) 934-4226

Practice Address: 618 S 20th St

Home Telephone: (205) 980-8206

Home Address: 3504 Wyngate Trace

Public Address: True

Mail Address: True

By agreeing with this data and submitting your credit information, you have signed this registration form attesting that the material
has been supplied by you, the licensee, and that the information is correct. Knowingly providing false registration information to
the State of Alabama Medical Licensure Commission may result in the loss of your license to practice medicine. null
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Medical Licensure Commission of the State of Alabama
PO Box 887
Montgomery, AL 36101

2010 Online Renewal Summary

Name: Richard Oliver Davis License Number: MD.6642
Transaction Date: 2009-10-19* Transaction Number: VUJF4B6DD442
Registration Fee: 300 Date of Birth: 1947-02-14

* - This date reflects the date that the transaction was downloaded into the production system not the date the
transaction was processed online.

Have you been charged with any offense (felony/ misdemeanor) within the past year? no
If yes, please explain:

Has your certificate of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendered under threat of suspension or revocation within the past year? no

If yes, please explain:

Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice, within the past year? no

if yes, please explain:

Have you been denied a certificate of qualification or license to practice medicine in any state or has your application for a
certificate of qualification or license to practice medicine been withdrawn under threat of denial within the past year? no

If yes, please explain:

Have you had a judgment rendered against you, or action settled relating to the performance of your professional service within
the past year? no

if yes, please explain:

To your knowledge, are you the subject of an investigation, or has a formal complaint against your license been filed by any
licensing Board/Agency as of the date of this application within the past year? no
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If yes, please explain:

Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia, or
any other psychotic disorder? no

If yes, please explain:

Do you currently have any mental or physical condition or impairment (including, but not limited to, substance abuse, alcohol
abuse, or mental, emotional, or nervous disorder or condition) which in any way currently affects, or if untreated could affect, your
ability to practice in a competent and professional manner or, within the past year, have you applied for and/or have you received
any payment or other compensation for any mental or physical condition? no

If yes, please explain:

Within the past year, have you raised the issue of consumption of drugs or alcoho! or the issue of a mental, emotional, nervous, or
behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any administrative or
judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an educational institution,
employer, government agency, professional organization or licensing authority? no

If yes, please explainﬁ

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism or voyeurism? no
If yes, please explain:

Have you engaged in the illegal use of controlled dangerous substances within the past twelve months? no

If yes, please explain:

If your answer to the preceding question is yes, are you currently participating in a supervised rehabilitation program which
monitors you in order to assure that you are not engaging in the illegal use of controlled dangerous substances? n/a

If yes, please explain:

Have you been, within the past year, convicted of driving under the influence (DUI) or have you been charged with DUl and been
convicted of a lesser offense such as reckless driving? no

If yes, please explain:

Has your medical training or medical practice been interrupted or suspended for a period longer than 60 days for any reason other
than a vacation? no

If yes, please explain:

Note: The term "currently” does not mean on the day of, or even in the weeks or months preceding the completion of this
application. Rather, it means recently enough that the condition referred to may have an ongoing impact on one's functioning as a
physician, or within the past two years. null

Primary specialty: Obstetrics & Gynecology

Are you Board certified in your primary specialty? Y
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Secondary specialty:

Are you Board certified in your secondary specialty? Y

Practice Type: G

If Group, provide the Group Name: UAB

Primary Hospital where you have privileges: (if any) null

Hospital Name: University Hospital \
Hospital City: Birmingham

Hospital State: AL

Are you licensed in another State:

Are you actively engaged in clinical practice in the State of Alabama? Y
What is your principal county of practice in the State of Alabama? Jefferson
(**indicate state if not in Alabama)

Other county(ies) of practice? Indicate state, if counties are not in Alabama). Click 'NONE' if you only practice in the indicated
principal county. nuli

Other County1
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Other State1

Other County 2

Other State 2

Do you have a current collaborative agreement with a nurse or practitioner or midwife? Y

Do you currently conduct office based surgery involving the administration of parenteral medication for anaigesia/sedation,
general anesthesia or major regional block anesthesia? N

PRIMARY CARE INFORMATION:Primary care is defined as: Basic or general health care focused on the point at which a patient
ideally first seeks assistance from the medical care system, exclusive or an emergency situation. null

Does your practice include the delivery of primary care medical services in Alabama? N

Approximately how many hours per week do you practice the above defined primary care services in Alabama? NOTE: Enter the
Average hours worked as a whole number. Do not enter ranges of hours or decimals.

Approximately how many patient encounters (office, hospital, ER, etc.) per week do you have involving the above defined priary
care services in Alabama?

CME Certification: | hereby certify that | have met the annual minimum continuing education requirement of 12 hours of Category |
continuing medical education for the calendar year 2009 and have supporting documentation if audited. Y

I certify that | am exempt from the minimum continuing medical education requirements for the following reason:
Exempt Reason

Practice Telephone: (205) 934-4226

Practice Address: 618 S 20th St

Home Telephone: (205) 980-8206

Home Address: 3504 Wyng:«;te Trace

Public Address: TRUE

Mail Address: TRUE

By agreeing with this data and submitting your credit information, you have signed this registration form attesting that the material
has been supplied by you, the licensee, and that the information is correct. Knowingly providing false registration information to
the State of Alabama Medical Licensure Commission may result in the loss of your license to practice medicine. nuli

Jul 12, 2016 5:04 PM




Medical Licensure Commission of the State of Alabama
PO Box 887
Montgomery, AL 36101

2011 Online Renewal Summary

Name: Richard Oliver Davis License Number: MD.6642
Transaction Date: 2010-10-13* Transaction Number: VLEF6B2250DE
Registration Fee: 300 Date of Birth: 1947-02-14

* - This date reflects the date that the transaction was downloaded into the production system not the date the
transaction was processed online.

What is your Practice Address? (No PO Boxes)
Street 1700 6th Avenue South

Apt/Suite Suite 10270

City Birmingham

State Alabama

Zip 35233-7333

County (If not in Alabama Choose 'Out of State' Jefferson
Country United States

What is your practice Email? richardd@uab.edu
What is your practice Telephone? (205) 934-4226 ‘
What is your practice Fax? (205) 975-9858

What is your Home Address? (No PO Boxes)
Street 3504 Wyngate Trace |

City Birmingham
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State Alabama

Zip 35242

County (If not in Alabama Choose 'Out of State' Jefferson
Country United States

What is your Home Phone? (205) 980-8206

Please choose which address you would like to be your MAILING ADDRESS. The mailing address will be the address that the
Board and Commission will use to mail all communications to the Licensee. (Examples: Renewal Certificates, Renewal Notices,
Important Notices from the Board or Commission, etc) IMPORTANT NOTE: By law you are required to notify the Board and the
Commission of change in address within 15 days of that change. Change of Address can be submitted using the Change of
Address form found on the www.albme.org website. Practice

Please choose which address you would like to be your PUBLIC ADDRESS. The public address will be the address given out if
an address is requested. IMPORTANT NOTE: If a valid public address is not provided then the mailing address will be given out
instead of the public address. By law you are required to notify the Board and the Commission of change in address within 15
days of that change. Change of Address can be submitted using the Change of Address form found on the www.albme.org
website. Practice

Social Security Number (D

What.is your Primary Specialty? (If None Please Choose None) Obstetrics & Gynecology

Is your Primafy Specialty Board Certified? Yes

What is your Secondary Specialty? (If None Please Choose None) Maternal & Fetal Medicine (OB/GYN)
Is your Secondary Specialty Board Certified? Yes

Fdrm of Practice: Resident, Intern, Fellowship, Solo, Partnership (2, 3, or 4,) Group Group

What is your group name? UAB

What is the name of the Primary Hospital where you have staff privileges? University Hospital

What City is the Primary Hospital where you have staff privileges located? Birmingham

What State is the Primary Hospital there you have staff privileges located? Alabama

Are you licensed in another state? No

Are you actively engaged in clinical practice in the State of Alabama? Yes

What is your principal county of practice? (If principal county is not in Alabama choose Out of State) Jefferson
Other counties of practice? Type "None" if you only practice in the indicated principal county. None

Do you have a current collaborative agreement with a nurse practitioner or midwife? Yes
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Do you currently conduct office based surgery involving the administration of parenteral medication for analgesia/sedation,
general anesthesia or major regional block anesthesia? No

Primary Care Information - Primary care is defined as: Basic or general health care focused on the point at which a patient ideally
first seeks assistance from the medical care system, exclusive of an emergency situation.

Does your practice include the delivery of primary care medical services in Alabama? No

CME Certification: (Select One) | hereby certify that | have met the annual minimum continuing education requirement of
25 hours of AMA PRA Category | Credits™ or equivalent continuing medical education for the calendar year 2010 and
have supporting documentation if audited.

Please answer the following questions.
Have you been charged with any offense (felony/misdemeanor) within the past year? No

Has your certificate of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendered under threat of suspension or revocation within the past year? No

Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice, within the past year? No

Have you been denied a certificate of qualification or license to practice medicine in any state or has your application for a
certificate or qualification or license to practice medicine been withdrawn under threat of denial within the past year? No

Have you had a judgment rendered against you, or action settled relating to the performance of your professional service within
the past year? No

To your knowledge, are you the subject of an investigation, or has a formal complaint against your license been filed by any
licensing Board/Agency as of the date of this application within the past year? No

Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia, or
any other psychotic disorder? No

Do you currently have any mental or physical condition or impairment (including, but not limited to, substance abuse, alcohol
abuse, or mental, emotional, or nervous disorder or condition) which in any way currently affects, or if untreated could affect, your
ability to practice in a competent and professional manner or, within the past year, have you applied for and/or have you received
any payment or other compensation for any mental or physical condition? No

Within the past year, have you raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional, nervous, or
behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any administrative or
judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an educational institution,
employer, government agency, professional organization or licensing authority? No
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Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism, or voyeurism? No
Have you engaged in the illegal use of controlled dangerous substances with the past twelve months? No

Have you been, within the past year, convicted of driving under the influence (DUI) or have you been charged with DUI and been
convicted of a lesser offense such as reckless driving? No

Has your medical training or medical practice been interrupted or suspended for a period longer than 60 days for any reason other
than a vacation or maternity leave? No

The term "currently” does not mean on the day of, or even in the weeks or months preceding the completion of this application.
Rather, it means recently enough that the condition referred to may have an ongoing impact on one's functioning as a physician,
or within the past two years.

By agreeing with this data, you are signing this registration form and attesting that the material has been supplied by you, the
licensee, and that all information is correct. Knowingly providing false registration information to the Alabama Medical Licensure
Commission may result in the loss of your license to practice medicine.
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Medical Licensure Commission of the State of Alabama
PO Box 887
Montgomery, AL 36101

2012 Online Renewal Summary

Name: Richard Oliver Davis License Number: MD.6642
Transaction Date: 2011-10-17* Transaction Number: VTHA7ED6B7AB
Registration Fee: 300 ' Date of Birth: 1947-02-14

* - This date reflects the date that the transaction was downloaded into the production system not the date the
transaction was processed online.

What is your Practice Address? (No PO Boxes)
Street 1700 6th Avenue South

Apt/Suite Suite 10270

City Birmingham

State Alabama

Zip 35233-7333

County. (Iif not in Alabama Choose 'Out of State' Jefferson
Country United States

What is your practice Email? richardd@uab.edu
What is your practice Telephone? (205) 934-4226
What is your practice Fax? (205) 975-9858

What is your Home Address? (Nd PO Boxes)
Street 399 Tyndal Farm Road

City Columbiana
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State Alabama

Zip 35051

County (If not in Alabama Choose 'Out of State' Jefferson
Country United States |

What is your Home Phone? (205) 527-9137

Please choose which address you would like to be your MAILING ADDRESS. The mailing address will be the address that the
Board and Commission will use to mail all communications to the Licensee. (Examples: Renewal Certificates, Renewal Notices,
Important Notices from the Board or Commission, etc) IMPORTANT NOTE: By law you are required to notify the Board and the
Commission of change in address within 15 days of that change. Change of Address can be submitted using the Change of
Address form found on the www.albme.org website. Practice

Please choose which address you would like to be your PUBLIC ADDRESS. The public address will be the address given out if
an address is requested. IMPORTANT NOTE: If a valid public address is not provided then the mailing address wiil be given out
instead of the public address. By law you are required to notify the Board and the Commission of change in address within 15
days of that change. Change of Address can be submitted using the Change of Address form found on the www.albme.org
website. Practice

Social Security Number—

What is your Primary Specialty? (If None Please Choose None) Obstetrics & Gynecology

Is your Primary Specialty Board Certified? Yes

What is your Secondary Speciaity? (If None Please Choose None) Maternal & Fetal Medicine (OB/GYN)
Is your Secondary Specialty Board Certified? Yes

Form of Practice: Resident, Intern, Fellowship, Solo, Partnership (2, 3, or 4,) Group Group

What is your group name? UAB

What is the name of the Primary Hospital where you have staff privileges? University Hospital

What City is the Primary Hospital where you have staff privileges located? Birmingham

What State is the Primary Hospital where you have staff privileges located? Alabama

Are you licensed in another state? No

Are you abtively engaged in clinical practice in the State of Alabama? No

What is your principal county of practice? (If principal county is not in Alabama choose Out of State) Jefferson

Other counties of practice? Type "None" if you only practice in the indicated principal county. None
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CME Certification: (Select One) | hereby certify that | have met the annual minimum continuing education requirement of
25 hours of AMA PRA Category | Credits™ or equivalent continuing medical education for the calendar year 2011 and
have supporting documentation if audited. '

If you choose | have obtained a retirement waiver or a medical waiver the waiver MUST ALREADY be on file in our office.
Please answer the following questions.
Have you been charged with any offense (felony/misdemeanor) within the past year? No

Has your certificate of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendered under threat of suspension or revocation within the past year? No

Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice, within the past year? No

Have you been denied a certificate of qualification or license to practice medicine in any state or has your application for a
certificate or qualification or license to practice medicine been withdrawn under threat of denial within the past year? No

Have you had a judgment rendered agéinst you, or action settled relating to the performance of your professional service within
the past year? No

To your knowledge, are you the subject of an investigation, or has a formal complaint against your license been filed by any
licensing Board/Agency as of the date of this application within the past year? No

Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia, or
any other psychotic disorder? No

Do you currently have any mental or physical condition or impairment (including, but not limited to, substance abuse, alcohol
abuse, or mental, emotional, or nervous disorder or condition) which in any way currently affects, or if untreated could affect, your
ability to practice in a competent and professional manner or, within the past year, have you applied for and/or have you received
any payment or other compensation for any mental or physical condition? No

Within the past year, have you raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional, nervous, or
behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any administrative or
judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an educational institution,
employer, government agency, professional organization or licensing authority? No

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism, or voyeurism? No
Have you engaged in the illegal use of controlled dangerous substances with the past twelve months? No

Have you been, within the past year, convicted of driving under the influence (DUI) or have you been charged with DUl and been
convicted of a lesser offense such as reckless driving? No
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Has your medical training or medical practice been interrupted or suspended for a period longer than 60 days for any reason other
than a vacation or maternity leave? No

The term "currently” does not mean on the day of, or even in the weeks or months preceding the completion of this application.
Rather, it means recently enough that the condition referred to may have an ongoing impact on one's functioning as a physician,
or within the past two years. '

By agreeing with this data, you are signing this registration form and attesting that the material has been supplied by you, the
licensee, and that all information is correct. Knowingly providing false registration information to the Alabama Medical Licensure
Commission may result in the loss of your license to practice medicine.
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Medical Licensure Commission of the State of Alabama
PO Box 887
Montgomery, AL 36101

2013 Online Renewal Summary

Name: Richard Oliver Davis License Number: MD.6642
Transaction Date: 2012-10-09%* Transaction Number: VTHAA081C177

Registration Fee: 300 Date of Birth: 1947-02-14

* - This date reflects the date that the transaction was downloaded into the production system not the date the
transaction was processed online.

Under Alabama law, this document is a public record and if requested it will be provided in its entirety.
Do you have a Practice Address? Yes

What is your Practice Address? (No PO Boxes)

Street 1700 6TH AVE S

Apt/Suite Suite 10270

City BIRMINGHAM

State Alabama

Zip 35233

County (if not in Alabama Choose 'Out of State' Jefferson
Country United States

What is your practice Email? Richardd@uab.edu

What is your practice Telephone? (205) 934-4226

What is your practice Fax? (205) 975-9858

What is your Home Address? (No PO Boxes)
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Street 399 TYNDAL FARM RD
City COLUMBIANA

State Alabama

© Zip 35051

County (if not in Alabama Choose 'Out of State’ Jefferson
Country United States
What is your Home Phone? (205) 527-9137

Please choose which address you would like to be your MAILING ADDRESS. The mailing address will be the address that the
Board and Commission will use to mail all communications to the Licensee. (Examples: Renewal Certificates, Renewal Notices,
Important Notices from the Board or Commission, etc) IMPORTANT NOTE: By law you are required to notify the Board and the
Commission of change in address within 15 days of that change. Change of Address can be submitted using the Change of
Address form found on the www.albme.org website. NOTE: Under Alabama law, this renewal is a public record and if requested it
will include this address. Practice

Please choose which address you would like to be your PUBLIC ADDRESS. The public address will be the address given out if
an address is requested. IMPORTANT NOTE: If a valid public address is not provided then the mailing address will be given out
instead of the public address. By law you are required to notify the Board and the Commission of change in address within 15
days of that change. Change of Address can be submitted using the Change of Address form found on the www.albme.org
website. NOTE: Under Alabama law, this renewal is a public record and if requested it will include this address. Practice

What is your Prilmary Specialty? (If None Please Choose None) Obstetrics & Gynecology

Is your Primary Specialty Board Certified? Yes

What is your Secondary Specialty? (If None Please Choose None) Maternal & Fetal Medicine (OB/GYN)

Is your Secondary Specialty Board Certified? Yes

What is the name of the Primary Hospital where you have staff privileges? University Hospital

What City is the Primary Hospital where you have staff privileges located? Birmingham

What State is the Primary Hospital where youv have staff privileges located? Alabama

Are you licensed in another state? No

Are you actively engaged in clinical practice in the State of Alabama? Yes

What is your principal county of practice? (If principal county is not in Alabama choose Out of State) Jefferson

Other counties of practice? Type "None" if you only practice in the indicated principal county. None
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Do you currently perform/offer to perform any office based surgery/procedure which requires 1) moderate sedation, deep
sedation, or general anesthesia; 2) liposuction when infiltration methods such as the tumescent technique are used; or 3) any
procedure in which propofol is adminstered, given or used? No

Primary Care Information - Primary care is defined as: Basic or general health care focused on the point at which a patient ideally
first seeks assistance from the medical care system, exclusive of an emergency situation.

Does your practice included the delivery of primary care or mental health services (OB/GYN, general medicine, family medicine,
general pediatrics, general internal medicine, general psychiatry or child psychiatry)? No

CME Certification: (Select One) | hereby certify that | have met or will meet by December 31 the annual minimum
continuing education requirement of 25 hours of AMA PRA Category I Credits™ or equivalent continuing medical
education for the calendar year 2012 and have or will have supporting documentation if audited.

Please answer the following questions.
Have you been charged with any offense (felony/misdemeanor) within the past year? No

Has your certificate of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendered under threat of suspension or revocation within the past year? No

Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice, within the past year? No

Have you been denied a certificate of qualification or license to practice medicine in any state or has your application for a
certificate or qualification or license to practice medicine been withdrawn under threat of denial within the past year? No

Have you had a judgment rendered against you, or action settled relating to the performance of your professional service within
the past year? No

To your knowledge, are you the subject of an investigation, or has a formal complaint against your license been filed by any
licensing Board/Agency as of the date of this application within the past year? No

Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia, or
any other psychotic disorder? No

Do you currently have any mental or physical condition or impairment (including, but not limited to, substance abuse, alcohol
abuse, or mental, emotional, or nervous disorder or condition) which in any way currently affects, or if untreated could affect, your
ability to practice in a competent and professional manner or, within the past year, have you applied for and/or have you received
any payment or other compensation for any mental or physical condition? No

Within the past year, have you raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional, nervous, or
behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any administrative or
judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an educational institution,
employer, government agency, professional organization or licensing authority? No

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism, or voyeurism? No

Have you engaged in the illegal use of controlled dangerous substances with the past twelve months? No
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Have you been, within the past year, convicted of driving under the influence (DUI) or have you been charged with DUl and been
convicted of a lesser offense such as reckless driving? No

Has your medical training or medical practice been interrupted or suspended for a peribd ionger than 60 days for any reason other
than a vacation or maternity leave? No

The term "currently" does not mean on the day of, or even in the weeks or months preceding the completion of this application.
Rather, it means recently enough that the condition referred to may have an ongoing impact on one's functioning as a physician,
or within the past two years.

By agreeing with this data, you are signing this registration form and attesting that the material has been supplied by you, the
licensee, and that all information is correct. Knowingly providing false registration information to the Alabama Medical Licensure
Commission may result in the loss of your license to practice medicine.
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Medical Licensure Commission of the State of Alabama
PO Box 887
Montgomery, AL 36101

2014 Online Renewal Summary

Name: Richard Oliver Davis License Number: MD.6642
Transaction Date: 2013-10-22% Transaction Number: VTHAB19CAECF
Registration Fee: 300 Date of Birth: 1947-02-14

* _ This date reflects the date that the transaction was downloaded into the production system not the date the
transaction was processed online.

Under Alabama law, this document is a public record and if requested it will be provided in its entirety.
What is your Physical Address? (No PO Boxes)

Street 1700 6TH AVE S

Apt/Suite Suite 10270

City BIRMINGHAM

State Alabama

Zip 35233

County (If not in Alabama Choose 'Out of State' Jefferson
Country United States

What is your Mailing Address?

Street 399 TYNDAL FARM RD

City COLUMBIANA

State Alabama

Zip 35051
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County (If not in Alabama Choose 'Out of State' Jefferson
Country United States

The Medical Licensure Commission (MLC) and the Alabama Department of Public Health (ADPH) are requesting a valid email
address on each physician for the purpose of sending official license information and appropriate Health Alert Network (HAN)
messages. The purpose of a HAN is to share urgent public health information about emerging situations. Email addresses will not
be sold or disseminated for any other purpose

What is your practice Email? Richardd@uab.edu
What is your practice Telephone? (205) 934-4226
What is your practice Fax? (205) 975-9858

What is your Home Phone? (205) 527-9137

Please choose which address you would like to be your MAILING ADDRESS. The mailing address will be the address that the
Board and Commission will use to mail all communications to the Licensee. (Examples: Renewal Certificates, Renewal Notices,
Important Notices from the Board or Commission, etc) IMPORTANT NOTE: By law you are required to notify the Board and the
Commission of change in address within 15 days of that change. Change of Address can be submitted using the Change of
Address form found on the www.albme.org website. NOTE: Under Alabama law, this renewal is a public record and if requested it
will include this address. Physical '

Please choose which address you wouid like to be your PUBLIC ADDRESS. The public address will be the address given out if
an address is requested. IMPORTANT NOTE: If a valid public address is not provided then the mailing address will be given out
instead of the public address. By law you are required to notify the Board and the Commission of change in address within 15
days of that change. Change of Address can be submitted using the Change of Address form found on the www.aibme.org
website. NOTE: Under Alabama law, this renewal is a public record and if requested it will include this address. Physical

What is your Primary Specialty? (If None Please Choose None) Obstetrics & Gynecology

Is your Primary Specialty Board Certified? Yes

What is your Secondary Specialty? (If None Please Choose None) Maternal & Fetal Medicine (OB/GYN)

Is your Secondary Specialty Board Certified? Yes

What is the name of the Primary Hospital where you have staff privileges? University Hospital

What City is the Primary Hospital where you have staff privileges located? Birmingham

What State is the Primary Hospital where you have staff privileges located? Alabama

Are you licensed in another state? No

Are you actively engaged in clinical practice in the State of Alabama? Yes

What is your principal county of practice? (If principal county is not in Alabama choose Out of State) Jefferson

Other counties of practice? Type "None" if you only practice in the indicated principal county. None
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Do you currently perform/offer to perform any office based surgery/procedure which requires 1) moderate sedation, deep
sedation, or general anesthesia; 2) liposuction when infiltration methods such as the tumescent technique are used; or 3) any
procedure in which propofol is adminstered, given or used? No

Primary Care Information - Primary care is defined as: Basic or general health care focused on the pomt at which a patient ideally
first seeks assistance from the medical care system, exclusive of an emergency situation.

Does your practice included the delivery of primary care or mental health services (OB/GYN, general medicine, family medicine,
general pediatrics, general internal medicine, general psychiatry or child psychiatry)? No

CME Certification: (Select One) I hereby certify that | have met or will meet by December 31 the annual minimum
continuing education requirement of 25 hours of AMA PRA Category | Credits™ or equivalent continuing medical
education for the calendar year 2013 and have or will have supporting documentation if audited.

Please answer the following questions.
Have you been charged with any offense (felony/misdemeanor) within the past year? No

Has your certificate of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendered under threat of suspension or revocation within the past year? No

Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice, within the past year? No

Have you been denied a certificate of qualification or license to practice medicine in any state or has your application for a
certificate or qualification or license to practice medicine been withdrawn under threat of denial within the past year? No

Have you had a judgment rendered against you, or action settled relating to the performance of your professional service within
the past year? No

To your knowledge, are you the subject of an investigation, or has a formal complaint against your license been filed by any
licensing Board/Agency as of the date of this application within the past year? No

Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia, or
any other psychotic disorder? No

Do you currently have any mental or physical condition or impairment (including, but not limited to, substance abuse, alcohol
abuse, or mental, emotional, or nervous disorder or condition) which in any way currently affects, or if untreated could affect, your
ability to practice in a competent and professional manner or, within the past year, have you applied for and/or have you received
any payment or other compensation for any mental or physical condition? No

Within the past year, have you raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional, nervous, or
behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any administrative or
judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an educational institution,
employer, government agency, professional organization or licensing authority? No

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism, or voyeurism? No

Have you engaged in the illegal use of controlled dangerous substances with the past twelve months? No
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Have you been, within the past year, convicted of driving under the influence (DUI) or have you been charged with DUI and been
convicted of a lesser offense such as reckless driving? No

Has your medical training or medical practice been interrupted or suspended for a period longer than 60 days for any reason other
than a vacation or maternity leave? No '

The term “"currently” does not mean on the day of, or even in the weeks or months preceding the completion of this application.
Rather, it means recently enough that the condition referred to may have an ongoing impact on one's functioning as a physician,
or within the past two years.

By agreeing with this data, you are signing this registration form and attesting that the material has been supplied by you, the
licensee, and that all information is correct. Knowingly providing false registration information to the Alabama Medical Licensure
Commission may result in the loss of your license to practice medicine.
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Medical Licensure Commission of the State of Alabama
PO Box 887
Montgomery, AL 36101

2015 Online Renewal Summary

Name: Richard Oliver Davis License Number: MD.6642
Transaction Date: 2014-10-15* Transaction Number: VUHACS57DS04A
Registration Fee: 300 Date of Birth: 1947-02-14

* - This date reflects the date that the transaction was downloaded into the production system not the date the
transaction was processed online.

Under Alabama law, this document is a public record and if requested it will be provided in its entirety.
What is your Physical Address? (No PO Boxes)

Street 1700 6TH AVE S

Apt/Suite STE 10270

City BIRMINGHAM

State Alabama

Zip 35233

County (If not in Alabama Choose 'Out of State’ Jefferson
Country United States

What is your Mailing Address?

Street 399 TYNDAL FARM RD

City COLUMBIANA

State Alabama

Zip 35051
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County (If not in Alabama Choose 'Out of State' Jefferson
Country United States

The Medical Licensure Commission (MLC) and the Alabama Department of Public Health (ADPH) are requesting a valid email
address on each physician for the purpose of sending official license information and appropriate Health Alert Network (HAN)
messages. The purpose of a HAN is to share urgent public health information about emerging situations. Email addresses will not
be sold or disseminated for any other purpose

What is your practice Email? Richardd@uab.edu
What is your practice Telephone? (205) 934-4226
What is your practice Fax? (205) 975-9858

What is your Home Phone? (205) 527-9137

Please choose which address you would like to be your MAILING ADDRESS. The mailing address will be the address that the
Board and Commission will use to mail all communications to the Licensee. (Examples: Renewal Certificates, Renewal Notices,
Important Notices from the Board or Commission, etc) IMPORTANT NOTE: By law you are required to notify the Board and the
Commission of change in address within 15 days of that change. Change of Address can be submitted using the Change of
Address form found on the www.albme.org website. NOTE: Under Alabama law, this renewal is a public record and if requested it
will include this address. Physical

Please choose which address you would like to be your PUBLIC ADDRESS. The public address will be the address given out if
an address is requested. IMPORTANT NOTE: If a valid public address is not provided then the mailing address will be given out
instead of the public address. By law you are required to notify the Board and the Commission of change in address within 15
days of that change. Change of Address can be submitted using the Change of Address form found on the www.albme.org
website. NOTE: Under Alabama law, this renewal is a public record and if requested it will include this address. Physical

What is your Primary Specialty? (If None Please Choose None) Obstetrics & Gynecology

Is your Primary Specialty Board Certified? Yes

What is your Secondary Specialty? (If None Please Choose None) Maternal & Fetal Medicine (OB/GYN)

Is your Secondary Specialty Board Certified? Yes

What is the name of the Primary Hospital where you have staff privileges? University Hospital

What City is the Primary Hospital where you Have staff privileges located? Birmingham

What State is the Primary Hospital where you have staff privileges located? Alabama

Are you licensed in another state? No

Are you actively engaged in clinical practice in the State of Alabama? Yes

What is your principal county of practice? (If principal county is not in Alabama choose Out of State) Jefferson

Other counties of practice? Type "None" if you only practice in the indicated principal county. None
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Do you currently perform/offer to perform any office based surgery/procedure which requires 1) moderate sedation, deep
sedation, or general anesthesia; 2) liposuction when infiltration methods such as the tumescent technique are used; or 3) any
procedure in which propofol is adminstered, given or used? No

Primary Care Information - Primary care is defined as: Basic or general health care focused on the point at which a patient ideally
first seeks assistance from the medical care system, exclusive of an emergency situation.

Does your practice included the delivery of primary care or mental health services (OB/GYN, general medicine, family medicine,
general pediatrics, general internal medicine, general psychiatry or child psychiatry)? No

CME Certification: (Select One) | hereby certify that | have met or will meet by December 31 the annual minimum
continuing education requirement of 25 hours of AMA PRA Category | Credits™ or equivalent continuing medical
education for the calendar year 2014 and have or will have supporting documentation if audited.

Please answer the following questions.
Have you been charged with a criminal offense (felony/misdemeanor) within the past year? No

Has your certificate of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendered while under investigation, or threat of suspension or revocation within the past year? No

Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice or voluntary surrendered within the past year? No

Have you been denied a certificate of qualification or license to practice medicine in any state or has your application for a
certificate or qualification or license to practice medicine been withdrawn under threat of denial within the past year? No

Have you had a judgment rendered against you, or action settled relating to the performance of your professional service within
the past year? No

To your knowledge, are you the subject of an investigation, or has a formal complaint against your license been filed by any
licensing Board/Agency as of the date of this application within the past year? No

Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia, or
any other psychotic disorder? No

Do you currently have any mental or physical condition or impairment (including, but not limited to, substance abuse, alcohol
abuse, or mental, emotional, or nervous disorder or condition) which in any way currently affects, or if untreated could affect, your
ability to practice in a competent and professional manner or, within the past year, have you applied for and/or have you received
any payment or other compensation for any mental or physical condition? No

The term "currently” does not mean on the day of, or even in the weeks or months preceding the completion of this application.
Rather, it means recently enough that the condition referred to may have an ongoing impact on one's functioning as a physician,
or within the past two years.

Within the past year, have you raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional, nervous, or
behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any administrative or
judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an educational institution,
employer, government agency, professional organization or licensing authority? No

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism, voyeurism or for any sexual
boundary violation? No
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Have you engaged in the unauthorized use of controlled substances with the past twelve months? No

Have you been, within the past year, convicted of driving under the influence (DUI) or have you been charged with DUl and been
convicted of a lesser offense such as reckless driving? No

Within the past year has your medical training or medical practice been interrupted or suspended for a period longer than 60 days
for any reason other than a vacation or maternity leave? No

By agreeing with this data, you are signing this registration form and attesting that the material has been supplied by you, the
licensee, and that all information is correct. Knowingly providing false registration information to the Alabama Medical Licensure
Commission may result in the loss of your license to practice medicine.
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Medical Licensure Commission of the State of Alabama
PO Box 887
Montgomery, AL 36101

2016 Online Renewal Summary

Name: Richard Oliver Davis License Number: MD.6642
Transaction Date: 2015-10-13* Transaction Number: AS3EDSD76AD9
Registration Fee: 300 ' Date of Birth: 1947-02-14

* - This date reflects the date that the transaction was downloaded into the production system not the date the
transaction was processed online.

FAILURE TO RENEW THIS LICENSE TO PRACTICE MEDICINE OR OSTEOPATHY BY JANUARY 31 WILL RESULT IN
LICENSE BECOMING INACTIVE WITHOUT FURTHER NOTICE.

Under Alabama law, this document is a public record and if requested it will be provided in its entirety.
Mailing Address (For Official Correspondence Only)
Street 1700 6TH AVE 8

Apt/Suite STE 10270

City BIRMINGHAM

State Alabama

Zip 35233

County (If not in Alabama Choose 'Out of State' Jefferson
Country United States

What is your current status? Active

Physical Home Address (No PO Box)

Street 399 TYNDAL FARM RD
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City COLUMBIANA

State Alabama

Zip 35051

County (If not in Alabama Choose 'Qut of State' Jefferson

Country United States

Home Phone? (205) 527-9137

What is your Primary Specialty? (If None Please Choose None) Obstetrics & Gynecology
Is your Primary Specialty Board Certified? Yes

What is your Secondary Specialfy? (If None Please Choose None) Maternal & Fetal Medicine (OB/GYN)
Is your Secondary Specialty Board Certified? Yes

Are you licensed in another state? No

Please designate a "PUBLIC" address. The public address will be the address given out if an address is requested. Practice/
Work Address

CME Cetrtification

CME Certification: (Select One) | hereby certify that | have met or will meet by December 31 the annual minimum
continuing education requirement of 25 AMA PRA Category | Credits™ or equivalent continuing medical education for
the calendar year 2015 and have or will have supporting documentation if audited.

Practice Information

Physical Practice/Work Address (No PO Box)

Street 1700 6TH AVE S

Apt/Suite STE 10270

City BIRMINGHAM

State Alabama

Zip 35233

County (If not in Alabama Choose 'Out of State’ Jefferson
Country United States

Practice/Work Telephone? (205) 934-4226
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The Medical Licensure Commission (MLC) and the Alabama Department of Public Health (ADPH) are requesting a valid email
address on each physician for the purpose of sending official license information and appropriate Health Alert Network (HAN)
messages. The purpose of a HAN is to share urgent public health information about emerging situations. Email addresses will not
be sold or disseminated for any other purpose.

Practice/Work Email? Richardd@uab.edu

What is the name of the Primary Hospital where you have staff privileges? University Hospital

What City is the Primary Hospital where you have staff privileges located? Birmingham

What State is the Primary Hospital where you have staff privileges located? Alabama

Are you actively engaged in clinical practice in the State of Alabama? Yes

What is your principal county of practice? (If principal county is not in Alabama choose Out of State) Jefferson
Other counties of practice? Type "None" if you only practice in the indicated principal county. None

Do you currently perform/offer to perform any office based surgery/procedure which requires 1) moderate sedation, deep
sedation, or general anesthesia; 2) liposuction when infiltration methods such as the tumescent technique are used; or 3) any
procedure in which Propofol is adminstered, given or used? No

Primary Care Information

Primary care is defined as: Basic or general health care focused on the point at which a patient ideally first seeks assistance from
the medical care system, exclusive of an emergency situation.

Does your practice include the delivery of primary care or mental health services (OB/GYN, general medicine, family medicine,
general pediatrics, general internal medicine, general psychiatry or child psychiatry)? No

Professional Responsibility Certification
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Have you been charged with a criminal offense (felony/misdemeanor) within the past year? No

Has your certificate of qualification or license to practice medicine in any state been suspended, revoked, restricted, curtailed or
voluntarily surrendered while under investigation, or threat of suspension or revocation within the past year? No

Have your staff privileges at any hospital or health care facility been revoked, suspended, curtailed, limited or placed under
conditions restricting your practice or voluntary surrendered within the past year? No

Have you been denied a certificate of qualification or license to practice medicine in any state or has your application for a
certificate of qualification or license to practice medicine been withdrawn under threat of denial within the past year? No

Have you had a judgment rendered against you, or action settled relating to the performance of your professional service within
the past year? No

To your knowledge, are you the subject of an investigation; or has a formal complaint against your license been filed by any
licensing Board/Agency as of the date of this application within the past year? No

Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia, or
any other psychotic disorder? No

Do you currently have any mental or physical condition or impairment (including, but not limited to, substance abuse, alcohol
abuse, or mental, emotional, or nervous disorder or condition) which in any way currently affects, or if untreated could affect, your
ability to practice in a competent and professional manner or, within the past year, have you applied for and/or have you received
any payment or other compensation for any mental or physical condition? No

The term "currently” does not mean on the day of, or even in the weeks or months preceding the completion of this application.
Rather, it means recently enough that the condition referred to may have an ongoing impact on one's functioning as a physician,
or within the past two years.

Within the past year, have you raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional, nervous, or
behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any administrative or
judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an educational institution,
employer, government agency, professional organization or licensing authority? No

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism, voyeurism or for any sexual
boundary violation? No

Have you engaged in the unauthorized use of controlled substances within the past twelve months? No

Are you currently participating in the Alabama Physician's Health Program or any supervised rehabilitation program which
monitors you in order to assure that you are not engaging in the unauthorized use of controlled substances or alcohol? No

Have you been, within the past year, convicted of driving under the influence (DU!) or have you been charged with DUI and been
convicted of a lesser offense such as reckless d‘riving? No

Within the past year has your medical training or medical practice been interrupted or suspended for a period longer than 60 days
for any reason other than a vacation or maternity leave? No

By agreeing with this data, you are signing this registration form and attesting that the material has been supplied by you, the
licensee, and that all information is correct. Knowingly providing false registration information to the Alabama Medical Licensure
Commission may result in the loss of your license to practice medicine.
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