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STATE BOARD OF MEDICINE STATE BOARD OF MEDICINE
P.O. BOX 2649 2601 NORTH THIRD STREET
HARRISBURG, PA 17105-2649 HARRISBURG, PA 17110
747-783-1400/T17-787-2381

Emall: st-medicine@state pa.us

APPLICATION FOR A LICENSE TO PRACTICE MEDICINE WITHOUT RESTRICTION
For Graduates of ACCREDITED Medical Schoals (SCHOOLS IN THE U.S. AND CANADA)

Application Fee:  $35.00 not refundable. Make check payable to the "“Commonwealth of Pennsylvania.”
Note: A processing fee of $20.00 will be charged for any check or money order retumed unpaid by your
bank, regardless of the reason for non-payment.
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If your medical/licensure records are fisted under another name or names list below:

Are you applying using credentials verification from FCVS? >( YES NO
Have you previously held a Pennsylvania graduate training license?
YES; My license number is X NO
LIST MEDICAL SCHOOL(S} ATTENDED: DATES OF ATTENDANCE: ATTENDANCE

L( MMIYYYY MMYYYY
Date of Graduation: Qgé(] ! Igﬂ Q
M/DD/YYYY

Check licensing examination{s g
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) LMCC - Canadian
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Answer the following questions. If "YES" is answered to #2 through #9, provide complete details on a separate sheet as well as
certified copies of relevant documents. Sign and date below.
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1) Do you hold or have you ever held an unrestricted license, certification, or registration (active or inactive,
tl:furrent or expired) t% ﬁ:rtactloa medicine and/or surgery in a other jurisdiction? . * ’ X

es, list the juris jon(s) here:

DANA_C¥un

\

2) Have you withdrawn an applfication for a license, certificate or registration, had an application for a license
denied or refused, or for any disciplinary reason agreed not to reapply for a license, certificate or
registration in any profession in any state or jurisdiction A

3) Have you had discitﬁlina action taken against your license, certificate or registration issued to you in any
profession in any other sfate or jurisdiction?

4) Have you been convicted, found guilty or pleaded nolo contendere, or received probation without verdict or
accelerated rehabilitative disposition {ARD) as to any felony or misdemeanor, inciuding any drug law
violations, or do you have any criminal charges pending and unresoived in any state or jurisdiction? You
are not required to disclose any ARD or other criminal matter that has been expunged by order of a court.

5) Since May 19, 2002, have you been arrested for criminal homicide, aggravated assault, sexual offenses or
drug offenses in any state, territory or country? -

8) Have you had practice privileges denied, revoked or restricted in a hospital or other heaith care facility, or
have you been charged by a hospital, university, or research facility with violating research protocols,
falsifying research, or engaging in other research misconduct?

7) Have you had your DEA registration denied, revoked or restricted or have you had your provider privileges
terminated by any medical assistance agency for cause?

< | < =] < <[>

8) Are you, or have you ever been, addicted to the intemperate use of alcohol or to the habitual use of
narcotics or other habrl-formin? drugs? Note: You may answer "NO" if you are currently a
&artlcipant In or have successtully completed the requirements of the Board's Professional Health

onitoring Program.)

9) Since May 19, 2002, have any malpractice comglaints been filed against Kou? if yes, the Board requires |
that you submit a copy of the entire Civil Complaint which must include the docket number, filing date, | *
and the date you were served.

SIGNED STATEMENT
Note that disdosing your social security number on this application is mandatory in order for the State Board of Medicine to comply with the requirements
of the faderal Soclal Security Act periaining to child support enforcement, as implemented In the Commonwealth of Pannsylvania al 23 Pa. C.S.
4304.1(a). In order 1o enforce domestic chiid support orders, the Commonwealth's licensing boards must provide to the Depariment of Public Welfare
information prescribed by DPW about the licensee, including the social securily number. Additionally, disclosing the number is mandatory in order for
this board to comply with the reporting requiraments of the federal National Practiioner Dala Bank and the Heafthcare Integrily and Protection Data
Bank. Reports to the NPDB/HIPDB must include the licensee’s soclal securily number.

1 verify that the stalements in this application are true and correct to the best of my knowledge, information and belief. | understand that faise statemenls
are made subject to the penalties of 18 Pa. C.S. Section 4904 refating to unswomn falsification to authorilies and may result in the suspension or
revocation of my licenge. | hereby authorize all hospitals, institutions or organizations, my references, personal physiclans, employers (past and
present), and all govemmental agencies and instrumentalities (local, state, federal or foreign) to release fo the sylvania State Board of Medicine
any information, files or records requested by the Board. 7“ O
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Of Counsel:

BURKE McPHEETERS BORDNER & ESTES

WILLIAM A. BORDNER 1371-0
Suite 3100 - Mauka Tower
Pacific Guardian Center

737 Bishop Street

Honolulu, Hawaii 96813
Telephone No. (808} 523-9833
Fax No. (808) 528-1656

Attorney for Defendants

HAWAI'I RESIDENCY PROGRAMS, INC.;

STEFANIE MASAKO UEDA, M.D.;
ROBERT BRYAN MURPHY, M.D;
LEANNE MAYUMI KON, M.D.; and
NAOMI CHO AKITA, M.D.
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IN THE CIRCUIT COURT OF THE FIRST CIRCUIT

STATE OF HAWAII

GERLA MONIZ and MATTHEW
MONIZ,

Plaintiffs,

vs.

THE QUEEN’'S MEDICAL CENTER, a
Hawaii non-profit corporation;
WILLIAM J. PARKER, M.D., also
known as WILLIE PARKER, M.D. and
WILLIE J. PARKER, M.D., M.P.H.,
individually and in his capacity as
Assistant Professor of the John A.
Burns School of Medicine, College of
Health Sciences and Social Welfare,
University of Hawai'i; MARK K. Y.
HIRAOKA, M.D., individually and in
his capacity as Assistant Professor of
the John A. Burns School of
Medicine, College of Health Sciences
and Social Welfare, University of
Hawai'i; HAWAII RESIDENCY

CIVIL NO. 06-1-1881-10 (BIA)
(Medical Malpractice)

STIPULATION FOR PARTIAL
DISMISSAL WITH PREJUDICE OF
PLAINTIFFS’ CLAIMS AGAINST
Defendants (1) WILLIAM J.
PARKER, M.D., also known as
WILLIE PARKER, M.D. and WILLIE
J. PARKER, M.D., M.P.H.,
individually and in his capacity as
Assistant Professor of the John A.
Burns School of Medicine, College of
Health Sciences and Social Welfare,
University of Hawai'i; (2) MARK K.
Y. HIRAOKA, M.D., individually and
in his capacity as assistant
professor of the John A. Burns
School of Medicine, College of
Health Sciences and Social Welfare,
University of Hawai'i; (3) STEFANIE
MASAKO UEDA, M.D. also known

as STEFANIE MASAKO UEDA..-_____
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PROGRAMS, INC., a Hawaii non-
profit corporation; STEFANIE
MASAKO UEDA, M.D. also known as
STEFANIE MASAKO UEDA, M.D.R;
ROBERT BRYAN MURPHY, M.D. also
known as ROBERT BRYAN MURPHY,
M.D.R.; LEANNE MAYUMI KON,

M.D. also known as LEANNE
MAYUMI KON, M.D.R.; NACMI CHO
AKITA, M.D. formerly known as
NAOMI CHO AKITA, M.D.R.; JOAN A.
KENDALL, M.D.; UNIVERSITY OF
HAWAII, as body corporation; DOE
INDIVIDUALS 1-10; DOE ENTITIES
1-10; DOE CORPORATIONS 1-10;
DOE PARTNERSHIPS 1-10; DOE
LIMITED LIABILITY PARTNERSHIPS
1-10; DOE LIMITED LIABILITY
COMPANIES 1-10; DOE NON-PROFIT
ORGANIZATIONS 1-10; and DOE
GOVERMENTAL ENTI'I‘IES AND/OR
AGENCIES 1-10,

Defendants.

M.D.R.; (4) ROBERT BRYAN
MURPHY, M.D. also known as
ROBERT BRYAN MURPHY, M.D.R.;
(5) LEANNE MAYUMI KON, M.D.,
also known as LEANNE MAYUMI
KON, M.D.R.; (6) NAOMI CHO
AKITA, M.D. formerly known as
NAOMI CHO AKITA, M.D.R.;

(7) JOAN A. KENDALL, M.D.; and
{8) UNIVERSITY OF HAWAII, a body
corporate

TRIAL DATE: September 21, 2009
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STIPULATION FOR PARTIAL DISMISSAL WITH PREJUDICE OF
PLAINTIFFS’ CLAIMS AGAINST DEFENDANTS (1) WILLIAM J. PARKER,
M.D., also known as WILLIE PARKER, M.D. and WILLIE J. PARKER, M.D.,
M.P.H., individually and in his capacity as Assistant Professor of the John
‘A, Burns School of Medicine, College of Health Sciences and Social
Welfare, University of Hawai'i; (2) MARK K. Y. HIRAOKA, M.D., individually
and in his capacity as Assistant Professor of the John A, Burns School of
Medicine, College of Health Sciences and Social Welfare, University of

Hawai'i; (3) STEFANIE MASAKO UEDA, M.D. also known as :
STEFANIE MASAKO UEDA, M.D.R.; (4) ROBERT BRYAN MURPHY, M.D.

also known as ROBERT BRYAN MURPHY, M.D.R.; (5) LEANNE MAYUMI

KON, M.D., also known as LEANNE MAYUMI KON, M.D.R.; (6) NAOMI CHO
M.D.R.; (7) JOAN A.

AKITA, M.D. formerly known as NAOMI CHO AKITA,
M’Mﬂw%mmm

Pursuant to Hawaii Rules of Civil Procedure, Rule 41(a)(1)(B),
Plaintiffs GERLA MONIZ and MATTHEW MONIZ and Defendants THE QUEEN'S
MEDICAL CENTER, a Hawaii non-profit corporation; WILLIAM J. PARKER,
M.D., also known as WILLIE PARKER, M.D. and WILLIE J. PARKER, M.D.,
M.P.H., individually and in his capacity as Assistant Professor of the John A.
Burns School of Medicine, College of Health Sciences and Social Welfare,
University of Hawai'i; MARK K. Y. HIRACKA, M.D., individually and in his
capacity as Assistant Professor of the John A. Burns School of Medicine,
College of Health Sciences and Social Welfare, University of Hawai'i; HAWAII
RESIDENCY PROGRAMS, INC.; STEFANIE MASAKO UEDA, M.D. also known
as STEFANIE MASAKO UEDA, M.D.R.: ROBERT BRYAN MURFHY, M.D. also
known as ROBERT BRYAN MURPHY, M.D.R.; LEANNE MAYUMI KON, M.D.,
aiso known as LEANNE MAYUMI KON, M.D.R.; NAOMI CHO AKITA, M.D.
formerly known as NAOMI CHO AKITA, M.D.R.; JOAN A. KENDALL, M.D.; and

UNIVERSITY OF HAWAIL, a body corporate, hereby stipulate that all claims by




Plaintiffs asserted in the First Amended Complaint, filed on July 3, 2007,

against Defendants WILWR, M.D., also known as WILLIE
PARKER, M.D. and WILLIE J. PARKER, M.D., M.P.H., individually and in his
capacity as Assistant Professor of the John A. Bums School of Medicine,
College of Health Sciences and Social Welfare, University of Hawai'i; MARK K.
Y. HIRAOKA, M.D., individually and in his capacity as Assistant Professor of
the John A. Burmns School of Medicine, College of Health Sciences and Social
Welfare, University of Hawai'i; STEFANIE MASAKO UEDA, M.D. also known as
STEFANIE MASAKO UEDA, M.D.R.; ROBERT BRYAN MURPHY, M.D. also
known as ROBERT BRYAN MURPHY, M.D.R.; LEANNE MAYUMI KON, M.D,,
also known as LEANNE MAYUMI KON, M.D.R.; NAOMI CHO AKITA, M.D.
formerly known as NAOMI CHO AKITA, M.D.R.; JOAN A. KENDALL, M.D.; and

UNIVERSITY OF HAWAIL, a body corporate, are hereby dismissed with

prejudice.

The First Amended Cross-Claim against Defendants filed by
Defendant JOAN A. KENDALL, M.D. on December 14, 2007 was disposed
of by Defendant Kendall’s Notice of Dismissal Without Prejudice of Defendant
Joan A. Kendall, M.D.’s First Amended Cross-Claim Against Defendants The
Queen’s Medical Center, William J. Parker, M.D., aka Willie Parker, M.D. and
Willie J. Parker, M.D., M.P.H., Mark K. Hiraoka, M.D., Hawaii Residency
Programs, Inc.; Stefanie Masako Ueda, M.D., aka Stefanie Masako Ueda,
M.D.R.; Robert Bryan Murphy, M.D., aka Robert Bryan Murphy, M.D.R;

Leanne Mayumi Kon, M.D. aka Leanne Mayumi Kon, M.D.R.; Naomi Cho Akita,

A2 fE N
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M.D., fka Naomi Cho Akita, M.D.R.; University of Hawaii; Doe Individuals 1-10;
Doe Entities 1-10; Doe Corporations 1-10; Doe Partnerships 1-10; Doe Limited
Liability Partnerships 1-10; Doe Limited Liability Companies 1-10; Doe Non-
Profit Organizations 1-10 and Doe Governmental Entities and/or Agencies 1-10
Filed Herein On December 14, 2007, filed on March 18, 2008.

The only remaining claims are those claims brought in the First
Amended Complaint filed by Plaintiffs on July 3, 2007 against Defendants THE
QUEEN’S MEDICAL CENTER and HAWAII RESIDENCY PROGRAMS, INC.

Each party to this Stipulation shall bear his, her or its own fees

and costs.

DATED: Honolul waii, June 24, 2008

DONALD E. FISHER
Attorney for Plaintiffs

THOMAS E. COOK
JEFFREY A. GRISWOLD
Attorneys for Defendant
JOAN A. KENDALL, M.D.

o 6. At

JOHN 8. NISHIMOTO

DAVID A. GRUEBNER

Attorneys for Defendants

THE QUEEN’S MEDICAL CENTER,
WILLIAM J. PARKER, M.D., aka WILLIE
PARKER, M.D. and WILLIE J. PARKER,
M.D., and MARK HIRAOKA, M.D.

° SEP 1 0 2010
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WILLIAM A. BORDNER ~ & —
Atitorney for Defendants

HAWAII RESIDENCY PROGRAMS, INC.,
STEFANIE MASAKO UEDA, M.D.,
ROBERT BRYAN MURPHY, M.D., LEANNE

KON, M.D., and NAOMI CHO AKITA, M.D.

/KENNETH S. ROBBINS
JOHN-ANDERSON L. MEYER
SERGIO RUFO
Attorneys for Defendant
UNIVERSITY OF HAWAIL, a body corporate

Gerla Moniz and Matthew Moniz vs. The Queen’s Medical Center, et al.
Civil No. 06-1-1881-10 (BIA)

In the Circuit Court of the First Circuit, State of Hawaii

STIPULATION FOR PARTIAL DISMISSAL WITH PREJUDICE OF PLAINTIFFS’
CLAIMS AGAINST DEFENDANTS (1) WILLIAM J. PARKER, M.D., also known as
WILLIE PARKER, M.D. and WILLIE J. PARKER, M.D., M.P.H., individually and
in his capacity as Assistant Professor of the John A. Burns School of Medicine,
College of Health Sciences and Social Welfare, University of Hawai'i; {2) MARK
K. Y. HIRAOKA, M.D., individually and in his capacity as assistant professor of
the John A. Burns School of Medicine, College of Health Sciences and Social
Welfare, University of Hawai'i; (3) STEFANIE MASAKO UEDA, M.D. also kriown
as STEFANIE MASAKO UEDA, M.D.R.; {(4) ROBERT BRYAN MURPHY, M.D.
also known as ROBERT BRYAN MURPHY, M.D.R.; (5) LEANNE MAYUMI KON,
M.D., also known as LEANNE MAYUMI KON, M.D.R.; (6) NAOMI CHO AKITA,
M.D. formerly known as NAOMI CHO AKITA, M.D.R.; {7) JOAN A. KENDALL,
M.D.; and (8} UNIVERSITY OF HAWAIL a body corporate

SEP 1 0 2010



Litigation Explanation:

GERLA MONIZ and MATTHEW MONIZ, Plaintiffs vs THE QUEEN'S MEDICAL
CENTER, WILLIE PARKER, M.D.,and MARK K. Y. HIRAOKA, M.D.

Civil No. 06-1-1881-10 BIA (Medical Malpractice) IN THE CIRCU!IT COURT OF THE
FIRST CIRCUIT STATE OF HAWAH

Case filed in 2005. Plaintiffs alleged that I, as one of a team of doctors who cared for
Ms. Moniz, and the Queens Medical Center were negligent in failing to supervise
resident physicians providing her care, resulting in wrongful interruption of an early
viable pregnancy. Patient was counseled by resident physicians that she had miscarried
based on clinical presentation, history, and sonographic evidence. She was offered
options and counseling based on a verbal report of the sonographic findings that
conflicted with a written report later discovered. She elected management that resulted
in disruption of the pregnancy. Dispute regarding what information was communicated
regarding the sonographic findings by Resident physicians and the radiologist of record
resulted in the case proceeding to the discovery phase of the legal process.
Interrogatories were collected and depositions scheduled but cancelled. My role of
being one of the attending physicians in supervision of the residents resulted in my
being named with others involved with her care. | was eventually dismissed from the

case as noted in the summary. WJ‘
|

lie J. Parker, MD, MPH, MSc
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1001 Bishop Street, Suite 1510 N. ;C\NAYA
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Tel. No. 808-536-0500
Fax. No. 808-536-002 1 -

Attorney for Plaintiffs
GERLA MONIZ and MATTHEW MONIZ,

IN THE CIRCUIT COURT OF THE FIRST CIRCUIT

STATE OF HAWAII

GERLA MONIZ and MATTHEW MONIZ, Civil No. 06-1-1 881-10 BIA
(Medical Malpractice)

Plaintif¥s,
COMPLAINT; SUMMONS

V8.

THE QUEEN’S MEDICAL CENTER, a Hawaii
non-profit corporation; WiLLIAM J. PARKER,
M.D.,, alse known as WILLIE PARKER, M.D. and
WILLIE J. PARKER, M.D., M.P.H., individuatly
and in his capacity as Assistant Professor of the
John A. Burns School of Medicine, College of
Health Sciences and Social Welfare, University of
Hawai'i; MARK K. Y. HIRAOKA, M.D.,
individually and in his capacity as Assistant
Professor of the John A. Burns School of Medicine,
College of Health Sciences and Socijal Welfare,
University of Hawai'i; DEREK T. UEMURA,
M.D.; HAWAII RESIDENCY PROGRAMS, INC_,
a Hawaii non-profit corporation; STEFANIE
MASAKO UEDA, M.D. also known as STEFANIE
MASAKO UEDA, M.D.R.; ROBERT BRYAN
MURPHY, M.D. also known as ROBERT BRYAN
MURPHY, M.D.R.; LEANNE MAYUMI KON,
M.D., also known as LEANNE MAYUMI KON,
M.D.R.; NAOMI CHO AKITA, M.D. formerly
known as NAOMI CHO AKITA, MD.R;

RECEIVED
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JOAN A. KENDALL, M.D.; UNIVERSITY OF
HAWALII, as body corporation; DOE
INDIVIDUALS 1-10; DOE ENTITIES 1-10; DOE
CORPORATIONS 1-10; DOE PARTNERSHIPS
1-10; DOE LIMITED LIABILITY
PARTNERSHIPS 1-10; DOE LIMITED
LIABILITY COMPANIES 1-10; DOE NON-
PROFIT ORGANIZATIONS 1-10; and DOE
GOVERNMENTAL ENTITIES AND/OR
AGENCIES 1-10,

Defendants,

COMPLAINT
COMES NOW Piaintiffs GERLA MONIZ and MATTHEW MONIZ, by and through

their attorney, Donald E. Fisher, Attomey at Law, and for complaint against the above-named
defendants, allege and aver as follows:

L. Plaintiffs GERLA MONIZ and MATTHEW MONIZ are and were at all
relevant times herein married and residents of the City and County of Honolulu, State of Hawaii.
(Plaintiffs GERLA MONIZ and MATTHEW MONIZ are hereinafter collectively referred to as
“Plaintiffs™);

2, Upen information and belief, Plaintiffs allege and aver that Defendant THE
QUEEN’S MEDICAL CENTER (hercinafter “Defendant QMC™) is and was at all times relevant
herein:

a. a domestic non-profit corporation, duly licensed to conduct business
in the State of Hawaii, with its principal place of business in the City and County of Honolulu, State
of Hawaii; and,

b. itself and/or by and through its employees, agents and/or

representatives, a healthcare provider as defined under the Medical Claims Conciliation Act, Chapter

671, Hawaii Revised Statutes, as amended.




3. Upon information and belief, Plaintiffs allege and aver that Defendant
WILLIAM J. PARKER, M.D., also known as “Willie Parker, M.D.” and “Willie J. Parker, M.D.,
M.D.H.” (hereinafter “Defendant Dr. Parker”), is and was at all relevant times herein:
a. a resident of the City and County of Honolulu, State of Hawaii;
b. duly licensed to practice medicine in the State of Hawaii as a
physician, holding license id. no, MD-11733, specializing in Obstetrics and Gynecology;
c. a healthcare provider as defined under the Medical Claims
Conciliation Act, Chapter 671 of the Hawaii Revised Statutes, as amended,; and,
d. an Assistant Professor in the John A. Burns School of Medicine,
College of Health Sciences and Social Welfare, University of Hawai'j at Manoa.
4. Upon information and belief, Plaintiffs allege and aver that Defendant MARK
K. Y. HIRAOKA, M.D. (hereinafter “Defendant Dr. Hiraoka™), is and was at ali relevant times
herein:
a. a resident of the City and County of Honolulu, State of Hawaii;
b. duly ticensed to practice medicine in the State of Hawaii as a
physician, holding license id. no. MD-1131 6, specializing in Obstetrics and Gynecology;
c. & healthcare provider as defined under the Medical Claims
Conciliation Act, Chapter 671 of the Hawaii Revised Statutes, as amended; and,
d. an Assistant Professor in the John A. Burns School of Medicine,
College of Health Sciences and Social Welfare, University of Hawai'i at Manoa.
5. Upon information and belief, Plaintiffs allege and aver that Defendant
DEREK T. UEMURA, M.D. (hereinafter “Defendant Dr. Uemura™), is and was at all relevant times
herein:

a. a resident of the City and County of Honolulu, State of Hawaii;



b. duly licensed to practice medicine in the State of Hawaii as a
physician, specializing in emergency medicine; and,

c. a heaithcare provider as defined under the Medical Claims
Conciliation Act, Chapter 671 of the Hawaii Revised Statutes, as amended.

6. Defendant HAWAII RESIDENCY PROGRAMS, INC. (hereinafier
“Defendant HRPI") is and was at all times reievant herein, a domestic non-profit corporation
incorporated on June 29, 1982, duly licensed to do business in the State of Hawaii, with its principal
place of business in the City and County of Honolulu, State of Hawaii. Upon information and belief,
Plaintiffs further allege and aver:

a. Defendant HRPI is itself and/or by and through its employees,
residents, agents and/or representatives, a healthcare provider as defined under the Medical Claims
Conciliation Act, Chapter 671, Hawaij Revised Statutes, as amended;

b. Defendant HRPIs stated purpose in its Charter of Incorporation is to
be operated for the exclusive purpose of providing better medical care for the people of Hawaii by
the advancement of medical education and training for medical residents in the State of Hawaii;

c. Defendant HRPI coordinates the administration of the University of
Hawaii John A. Burns School of Medicine directed residency training programs, and acts as 2 liaison
between the residency programs and affiliated hospitals; and,

d. The University of Hawaii John A. Bumns School of Medicine - a
Defendant named herein - and Defendant QMC, amongst other acute care facilities, conduct the
residency program at issue herein.

7. Upon information and belief, Plaintiffs allege and aver that Defendant
STEFANIE MASAKO UEDA, M.D. also known as STEFANIE MASAKO UEDA, M.D.R.

(hereinafter “Defendant Resident Dr. Ueda™), is and was at all relevant times herein:



a. a resident of the City and County of Honolulu, State of Hawait,
currently residing at-onolulu, Hawaii 96817;

b. duly licensed to practice medicine in the State of Hawaii as a resident
physician, holding license number MDR-4164;

. an employee, agent and/or representative of Defendant HRPI and/or
Defendant QMC and/or Defendant The University of Hawaii, a body corporation, and/or its John A.
Bums School of Medicine and/or John A. Burns School of Medicine, Department of Obstetrics,
Gynecology And Women'’s Health;

d. participating in the University of Hawaii, a body corporation’s John
A. Burns School of Medicine andfor John A. Bums Schoal of Medicine, Department of Obstetrics,
Gynecology And Women’s Health and/or Defendant HRP1 and/or Defendant QMC’s residency
program as a second year resident in obstetrics and gynecology; and,

€. a healthcare provider as defined under the Medical Claims
Conciliation Act, Chapter 671 of the Hawaii Revised Statutes, as amended.,

8. Upon information and belief, Plaintiff's allege and aver that Defendant

ROBERT BRYAN MURPHY, M.D. aiso known as ROBERT BRYAN MURPHY, M.D.R.
(hereinafter “Defendant Resident Dr. Murphy™), is and was at al! relevant times herein:

a. a resident of the City and County of Honolulu, State of Hawaii,
currently residing at 2747A Liliha Street, Honolulu, Hawaii 9681 T

b. duly licensed to practice medicine in the State of Hawaii as a resident
physician, holding license number MDR-4353;

c. an employee, agent and/or representative of Defendant HRP] and/or
Defendant QMC and/or Defendant the University of Hawaii a body corporation’s John A. Burns
School of Medicine and/or John A. Burns School of Medicine, Department of Obstetrics,

Gynecology And Women’s Health;



d. participating in the University of Hawaii a body corporation’s John A.
Burns School of Medicine and/or John A. Bumns School of Medicine, Department of Obstetrics,
Gynecology And Women’s Health and/or Defendant HRPI and/or Defendant QMC’s residency
program as a first year resident in obstetrics and gynecology; and,

€. a healthcare provider as defined under the Medical Claims
Concitiation Act, Chapter 671 of the Hawaii Revised Statutes, as amended.

9.~ Upon information and belief, Plaintiffs allege and aver that Defendant

LEANNE MAYUMI KON, M.D. also known as LEANNE MAYUMI KON, M.D.R. (hereinafter
“Defendant Resident Dr. Ueda” , is and was at all relevant times herein:

a. a resident of the City and County of Honolulu, State of Hawaii,
currently residing at 94-102 Hailono Place, Mililani, Hawaii 96789;

b. duly licensed to practice medicine in the State of Hawaiji as a resident
physician, holding license number MDR-401 0;

c. an employee, agent and/or representative of Defendant HRPI and/or
Defendant QMC and/or the University of Hawaii a body corporaticn through it's John A. Burns
School of Medicine and/or John A. Bumns School of Medicine, Department of Obstetrics,
Gynecology And Women's Health;

d. participating in the University of Hawaii a body corporation’s John A.
Burns School of Medicine and/or John A. Burns School of Medicine, Department of Obstetrics,
Gynecology And Women’s Health and/or Defendant HRPI and/or Defendant QMC'’s residency
program s a third year resident in obstetrics and gynecology; and,

e. a healthcare provider as defined under the Medical Clajms

Conciliation Act, Chapter 671 of the Hawaii Revised Statutes, as amended.



10.  Upon information and belief, Plaintiffs ailege and aver that Defendant
NAOMI CHO AKITA, M.D. formerly known as NAOMI CHO AKITA, M.D.R, (hereinafier
“Defendant Dr. Akita™):

a. is and was at all relevant times herein a resident of the City and
County of Honolulu, State of Hawaii, currently residing at 95- 251 Alaalaa Loop, Mililani, Hawaii
96789;

b. is duly licensed to practice medicine in the State of Hawaii, holding
license number MD-123819;

c. was at all relevant times herein a resident physician, holding license
number MDR- License Id. No. MD-40]6;

d. an employee, agent and/or representative of Defendant HRPI and/or
Defendant QMC and/or Defendant the University of Hawaii as body corporation’s John A. Burns
School of Medicine and/or John A. Burns Schoo! of Medicinc, Department of Obstetrics,
Gynecology And Women'’s Health;

e. participating in Defendant the University of Hawaii as body
corporation’s John A. Bums School of Medicine and/or Defendant the University of Hawaii as body
corporation’s John A. Burns School of Medicine, Department of Obstetrics, Gynecology And
Women'’s Health and/or Defendant HRPI and/or Defendant QMC’s residency program as a fourth
year resident in obstetrics and gynecology; and,

£ is and was at all relevant times herein a healthcare provider as defined
under the Medical Claims Conciliation Act, Chapter 671 of the Hawaii Revised Statutes, as amended.

11, Upon information and belief, Plaintiffs allege and aver that Defendant JOAN
A. KENDALL, M.D. (hereinafter “Defendant Dr. Kendall”), is and was at all relevant times herein a
resident of the City and County of Honolulu, State of Hawaii, duly licensed to practice medicine in

the State of Hawaii as a physician specializing in radiology, an employee, agent and/or representative



of Defendant QMC, and a healthcare provider as defined under the Medical Claims Conciliation Act,
Chapter 671 of the Hawaii Revised Statutes, as amended.

12, Upon information and belief, Plaintiffs allege and aver that Defendant
UNIVERSITY OF HAWAII, as bedy corporation (“Defendant UH?), is and was at all relevant times
4 corporation duly organized under the laws of the State of Hawaii with its principle place of
business at 2500 Campus Road, Hawaii Hall 202, Honolulu, Hawaii, 96822, and by and through its
College of Heaith Sciences and Socia] Services, John A. Burns School of Medicine and/or its/their
respective employees, agents and/or representatives, a healthcare provider as defined under the
Medical Claims Conciliation Act, Chapter 671, Hawali Revised Statutes, as amended.

13. Upon information and belief, Plaintiffs allege and aver that the COLLEGE
OF HEALTH SCIENCES AND SOCIAL WELFARE (“College of Health Sciences™) of the
UNIVERSITY OF HAWAII is an institution and/or college under Defendant UH; and Plaintiffs
further allege and aver that the College of Health Sciences is a college under the Defendant UH's
system of schools and colleges, State of Hawaii, and is made up of three professionat schools
including the school of medicine, school of nursing and dental hygiene, and school of social work,
and that at 2ll relevant times herein, Defendant UH’s Collcge of Health Sciences co-operated with
Defendant QMC, the Queen Emma Clinics, Encluding but not limited to the Women’s Health Section
of the Queen Emma Clinics, which are located within Defendant QMC. Plaintiff's fusther allege and
aver that Defendant UH, by and through its College of Heaith Science is and was at all relevant
times, by and/or through itself, its employees, agents and/or representatives, a healthcare provider as

defined under the Medical Claims Conciliation Act, Chapter 671, Hawaii Revised Statutes, ag

amended.
14 Upon information and belief, Plaintiffs aflege and aver that the JOHN A.
BURNS SCHOOL OF MEDICINE (“JABSOM"), of the UNIVERSITY OF HA WAII is an

institution and/or school under a cotlege within Defendant UH; and Plaintiffs further aliege and aver
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that Defendant UH, by and through JABSOM is and was at all relevant times itself, and/or by and
through its employees, agents and/or representatives, a healthcare provider as defined under the
Medical Claims Conciliation Act, Chapter 671, Hawaii Revised Statutes, as amended.

15. Upon information and belief, Plaintiffs allege and aver that the
DEPARTMENT OF OBSTETRICS, GYNECOLOGY, AND WOMEN’S HEALTH of the JOUN A,
BURNS SCHOOL OF MEDICINE of the UNIVERSITY OF HAWAII, (“JABSOM OB/GYN
DEPARTMENT") is a department of a school under a college within Defendant UH; and Plaintiffs
further allege and aver that Defendant UH, by and through the JABSOM OB/GYN DEPARTMENT
is and was at all relevant times itself, and/or by and through its employees, agents and/or
representatives, a healthcare provider as defined under the Medical Claims Conciliation Act, Chapter
671, Hawaii Revised Statutes, as amended,

I6. Upon information and belief, Plaintiffs allege and aver that Defendant UH’s
JABSOM, along with Hawaii acute care hospitals, including but not limited to Defendant QMC,
conducts the residency program at issue in this case.

17. The Defendants identified as DOE INDIVIDUALS 1-10; DOE ENTITIES i-
10; DOE CORPORATIONS 1-10; DOE PARTNERSHIPS 1-10; DOE LIMITED LIABILITY
PARTNERSHIPS 1-10; DOE LIMITED LIABILITY COMPANIES 1-10; DOE NON-PROFIT
ORGANIZATIONS 1-10; and DOE GOVERNMENTAL ENTITIES AND/OR AGENCIES 1-10,
are individuals, entities, corporations, partnerships, limited liability partnerships, limited liability
companies, non-profit organizations and/or doe governmental entities and/or agencies, who and
which in some manner and form not currently discovered or known to Plaintiffs, may have
contributed to and/or be directly and/or vicariously responsible for the injuries sustained by Plaintiffs
as alleged herein and were health care providers as defined under the Medical Claims Conciliation

Act, Chapter 671, Hawaii Revised Statutes, as amended.



18. Upon information and belief, Plaintiffs allege and aver that at all relevant
times herein, Defendants Dr. Parker, Dr. Hiraoka, Dr. Uemura, Resident Ueda, Resident Murphy,
Resident Dr. Akita, Resident Kon and Dr. Kendall were the employees, agents and/or representatives
of Defendants QMC, HRP), UH, UH’s JABSOM and/or UH’s JABSOM OB/GYN DEPARTMENT.

19. At 10:50 p.m. on October 29, 2003, Plaintiff Gerla Moniz presented to
Defendant QMC's Emergency Depastment with chief complaints of left lower abdominal pain. At
that time, Plaintiff Gerla Moniz was pregnant with a desired pregnancy with her husband Plaintiff
Matthew Moniz.

20. At 12:01 a.m. on October 30, 2003, Defendant Dr. Uemura examined
Plaintiff Gerla Moniz in Defendant QMC’s Emergency Department. Upon information and belief,
Plaintiffs allege and aver that following his examination, Defendant Dr. Uentura incorrectly
documented on Defendant QMC’s Emergency Department Ultrasound Log that Plaintiff Gerla
Moniz had a negative intrauterine pregnancy.

21. At 12:20 a.m. on October 30, 2003, Defendant QMC’s Emergency
Department staff drew blood from Plaintiff Gerla Moniz.

22. At 1:20 a.m. on October 30, 2003, Defendant Resident Ueda examined
Plaintiff Gerla Moniz in Defendant QMC’s Emergency Department. Defendant Resident Ueda
performed an ultrasound exam of Plaintiff Gerla Moniz’s uterus, informed Plaintiff Gerla Moniz she
was pregnant, and that there were no signs of a heart-beat in Plaintiff Gerla Moniz’s baby.

Defendant Resident Ueda recorded her findings of the ultrasound exam in a medical Consultation
Record as “TV U/S - [UP but no Feta! cardiac activity seen; uterus irreg”.

23. Upon information and belief, Plaintiffs allege and aver that Defendant

Resident Ueda altered the medical record of Plaintiff Gerla Moniz at a later time by striking the word

“no” and inserting the word “questionable”. Defendant Resident Ueda recorded in Plaintiff Gerla
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Moniz’s medical records a diagnosis of a possible missed abortion. Defendant Resident Ueda
recommended treatment for Plaintiff Gerla Moniz of: (1) a formal OB scan in the morning; {(2)
Heterotopic precautions; and (3) repeat BHCG (a pregnancy blood test) in 24 hours if there was still
an uncertain intrauterine pregnancy.

24, At 2:30 a.m. on October 30, 2003, Plaintiff Gerla Moniz waited for
examination in Defendant QMC’s Emergency Department by Defendant Dr. Parker who was, upon
information and belief, the attending OB/GYN on duty. Defendant Dr. Parker examined Plaintiff:
Gerla Moniz and reported that she presented as approximately 8 weeks pregnant. Defendant Dr.
Parker relied on the pertinent history of Plaintiff Gerla Moniz obtained by Defendant Resident Ueda.
Defendant Dr. Patker performed a sonogram on Plaintiff Gerla Moniz and found an intrauterine
pregnancy with a questionable small yolk sak and questionable fetal pole. Defendant Dr. Parker
ruled out a Heterotopic pregnancy and assessed Plaintiff Gerla Moniz with a desired, intrauterine
pregnancy. Defendant Dr. Parker recommended further testing, treatment and medical care of
Plaintiff Gerla Moniz as follows: (1) a formal sonogram with strict ectopic precautions, and (2) a
follow-up in the “clinic” as dictated by the sonogram results. Defendant Dr, Parker informed
Plaintiff Gerla Moniz that he wanted her to get an official uitrasound on October 30, 2003 at 10:00
a.m. to be sure Plaintiff Gerla Moniz’s baby was active.

25, At2:59 am. on October 30, 2003, Defendant QMC’s Emergency Department
discharged Plaintiff Gerla Moniz, informing her she was treated by Defendant Dr. Uemura, and
instructing her that Defendant QMC’s OB-GYN Department would contact Plaintiff Gerla Moniz in
the morning with follow-up instructions. Plaintiff Gerla Moniz’s reported discharge diagnosis from
Defendant QMC’s Emergency Department was: “r/o ectopic pregnancy.”

26.  Plaintiff Gerla Moniz was not initially contacted by Defendant QMC's OB-

GYN Department during the morning of October 30, 2003. Instead, Plaintiff Gerla Moniz made
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several telephone calls herself to Defendant QMC, to find out where she was supposed to go for her
examination. Defendant QMC eventually informed Plaintiff Gerla Moniz to report hetween 12:00
noon and 12:30 p.m. on October 30, 2003, for the formal sonogram.

27. Upon information and belief, Plaintiffs allege and aver that on October 30,
2003, Defendant Dr. Kendall and/or a female physician, technician, employee, agent and/or
representative of Defendants performed on Plaintiff Gerla Moniz the formal OB ultrasound ordered
by Defendant Dr. Parker. During the formal ultrasound, Plaintiff Gerla Moniz informed her
examiner that Defendant Dr. Parker stated he had seen cardiac activity in Plaintiff Gerla Moniz’s
baby. Upon information and belief, Plaintiffs ailege and aver that Plaintiff Gerla Moniz’s examiner
stated that she also saw cardiac activity in Plaintiff Gerla Moniz’s baby.

28. Upor information and belief, Plaintiffs allege and aver that Defendant Dr.
Kendall’s dictated report regarding her readings of and findings on the formal OB ultrasound of
Plaintiff Gerla Moniz was: transcribed on October 31, 2003 at 126 p.m_; revised on November 7,
2003 at 3:47 p.m.; and, finalized on November 8, 2003.

29, On or about October 31, 2003, Plaintiffs allege and aver upon information
and belief that Defendant Resident Ueda, Defendant Resident Akita, and/or an employee, agent
and/er representative of Defendants QMC, HRPI, UH and UH’s College of Health, JABSOM and/or
UH’s JABSOM OB/GYN Department informed Plaintiff Gerla Moniz that the formal OB ultrasound
test of October 30, 2003, showed Plaintiff Gerla Moniz had experienced a missed abortion, and then
instructed Plaintiff Gerla Moniz to schedule an appointment for a “D&C” or a Misoprostol procedure
to remove Plaintiff Gerla Moniz’s allegedly dead baby.

30.  Following receipt of the alleged results of the formal OB sonogram, on
October 31, 2003, Plaintiff Gerla Moniz presented to Defendant QMC’s Emergency Department for
treatment of her pregnancy, and requested testing. Upon information and belief, Plaintiffs allege and

aver that Plaintiff Gerla Moniz was not examined, evaluated and/or treated on October 31 » 2003, by
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Defendant QMC’s Emergency Department as requested by Plaintiff Gerla Moniz, but rather
instructed to go to Defendant QMC and Defendant UH’s College of Health Science’s Queen Emma
Clinics. Plaintiff Gerla Moniz was examined and/or counseled in the Queen Emma Clinics,
Women’s Health section, by Defendant Resident Murphy and Defendant Dr. Hiraoka,

31 Plaintiff Gerla Moniz informed Defendant Murphy of her pertinent physical
history and the events of the previous two days, and then requested Defendant Murphy: (1) perform
another hormone level blood test; (2) provide her with copies of her previous blood test ordered at
her emergency room visit the day before; (3) perform a culture test; and, (4) provide her with the
results of her formal OB ultrasound exam of October 30, 2003. Upen information and belief,
Plaintiffs allege and aver that Defendant Resident Murphy stated he did not have Plaintiff Gerla
Moniz’s test results, including the results of the formal OB ultrasound exam, but that he would work
on getting the information and call Plaintiff Gerla Moniz when it came in. Upon information and
belief, Plaintiffs allege and aver that Defendant Resident Murphy further informed Plaintiff Gerla
Moniz that another blood test “would Just mess with your mind” and that she would still have a non-
viable pregnancy. Defendant Resident Murphy charted under Plaintiff Gerla Moniz’s History of
Present [lness that “[ajn ultrasound in the ER showed an intrauterine gestational sack but no fetal
pale or cardiac activity.”

32. Upon information and belief, following Defendant Resident Murphy’s
examination and/or treatment of Plaintiff Gerla Moniz, the attending OB/GYN physician at the time,
Defendant Dr. Hiraoka, examined and/or treated Plaintiff Gerla Moniz in the Queen Emma Clinics
which are jointly operated by Defendant QMC and Defendant UH’s College of Health Sciences.
Upon information and belief, Plaintiffs allege and aver that Defendant Dr. Hiraoka was the attending
OB/GYN at the time and discussed with Plaintiff Gerla Moniz the alleged health risks of keeping a

supposed dead baby in her body. Upon information and belief, Plaintiffs further allege and aver that
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Defendant Resident Murphy and Defendant Dr. Hiraoka instructed Plaintiff Gerla Moniz to proceed
with the instructions she had received to remove her alteged dead baby, and a Misoprostol procedure
was then scheduled by Defendant QMC and/or Defendant UH’s College of Health Sciences and/or
Defendant Resident Murphy and/or Defendant Dr. Hiraoka for Plaintiff Gerla Moniz on Monday,
November 3, 2003.

33.  Plaintiffs allege and aver that none of the procedures requested by Plaintiff
Gerla Moniz on October 31, 2003, were ordered and/or performed by Defendant QMC, Defendant
QMC’s Emergency Department, Defendant UH’s College of Health Sciences, Defendant Resident
Murphy, Defendant Dr. Hiraoka, and/or any other employee, representative and/or agent of
Defendants. Plaintiffs further allege and aver upon information and belief that Defendants failed to
properly review and/or obtain the results of Plaintiff Gerla Moniz’s formal OB ultrasound of October
30, 2003, prior to instructing Plaintiffs to proceed with the Misoprostol procedure.

34. On November 3, 2003, Plaintiff Gerla Moniz presented to Defendants QMC
and UH’s jointly operated Queen Emma Clinics for the Misoprostol procedure. Upon information
and belief, Plaintiffs atlege and aver that the Queen Emma Clinics are located in Defendant QMC’s
Queen Emma Tower, 1301 Punchbow] Street, Honolulu, Hawaii, and that the Queen Emma Clinics
are operated jointly by Defendant QMC and Defendant UH’s College of Health Sciences. Defendant
Dr. Parker consulted, treated and/or examined Plaintiff Gerla Moniz prior to the Misoprostol
procedure. Defendant Resident Kon inserted eight hundred (800) mcg of Misoprostol into Plaintiff
Gerla Moniz’s vagina. Upon information and belief, Plaintiffs allege and aver that the drug known
as Misoprostol causes a woman’s uterus to contract and expel the contents of the uterus, such as a
fetus. After inserting the Misoprostol into Plaintiff Geria Moniz’s vagina, Defendant Resident Kon
discharged Plaintiff Gerta Moniz with specimen containers and instructions to collect the tissue of
her dead baby as it passed from Plaintiff Gerla Moniz’s vagina, and to bring the tissue to Defendant

QMC’s Emergency Department.
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3s. Later in the day on November 3, 2003, Plaintiff Gerla Moniz passed some
tissue, collected the tissue herself, and brought it to Defendant QMC’s Emergency Department as
instructed, where she was treated again by Defendant Resident Kon. Defendant Resident Kon
informed Plaintiff Gerla Moniz that not enough tissue had passed, and sent Plaintiff Gerla Moniz
back home.

36.  On November 4, 2004 Plaintiff Gerla Moniz attended a follow-up
appointment at the Queen Emma Clinics. Resident doctor Keri Brown, M.D. (“Resident Brown)
examined and treated Plaintiff Gerla Moniz. Upon information and belief, Plaintiffs allege and aver
that Resident Brown performed an ultrasound on Plaintiff Gerla Moniz, and then informed Plaintiff
Gerla Moniz that her uterus was empty. Plaintiffs further allege and aver upon information and
belief that Resident Brown also performed a pelvic exam on Plaintiff Gerla Moniz, during which
Resident Brown found the remainder of the fetus tissue about to be passed out of Plaintiff Gerla
Moniz’s vagina. Plaintiffs witnessed the passing of the remaining tissue of their baby. Plaintiffs
further allege and aver upon information and belief that Resident Brown informed Plaintiffs that all
of the tissue of Plaintiffs’ baby had been found. Plaintiff Gerla Moniz was sent home with
instructions to rest, take ibuprofen, and to schedule an appointment for the month of December 2003.

37. On November 12, 2003, Defendant Dr. Parker contacted Plaintiffs to schedule
an appointment in his office to discuss the medical care and treatment of Plaintiff Gerla Moniz
performed by Defendants.

38. On November 14, 2003, Plaintiffs attended an appointment with Defendant
Dr. Parker. Upon information and belief, Plaintiffs allege and aver that Defendant Dr. Parker
requested Plaintiffs to inform him about everything that happened to Plaintiff Gerla Moniz while
treating at Defendant QMC, and to describe the treatment she received. Plaintiff Gerla Moniz
explained the events from Wednesday, October 29, 2003 through Tuesday, November 4, 2003. Upon

information and belicf, Defendant Dr. Parker informed Plaintiffs that he had just received on
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November 10, 2003, a written copy of Defendant Dr, Kendall’s formal OB sonogram report,
regarding the findings of the formal OB soriogram performed on October 30, 2003. Defendant Dr.
Parker informed Plaintiffs that what was dope to Plaintiff Gerla Moniz should not have been done.
Defendant Dr. Parker further informed Plaintiffs that there was a “reporting error in sonographic
results”. Plaintiff Gerla Moniz asked Defendant Dr. Parker whether his statement meant that
everything was okay with her baby, to which Defendant Dr. Parker responded, “Yes, and I'm sorry.”
Plaintiffs further allege and aver upon information and belief that during the meeting with Defendant
Dr. Parker:

a. Defendant Dr. Parker acknowledged he felt personally responsible,
and would find out where the mistake was made and who made the mistake; and Defendant Dr.
Parker also confirmed to Plaintiffs that Defendant QMC’s Administration had been informed of the
incident and the error;

b. Defendant Dr. Parker insisted Plaintiffs speak with Defendant QMC's
Risk Management representative, who, upon information and bei tef, Plaintiffs allege and aver was an
individual by the name of Lynda Awong, and who at all times relevant was an employee, agent
and/or representative of Defendant QMC and acting within the course and scope of said position;
and,

39. While still in Defendant Dr. Parker’s office, Plaintiff Gerla Moniz spoke with
Lynda Awong by telephone, and Defendant QMC’s Ms. Awong extended her condolences and stated
Defendant QMC would take care of al} of Plaintiff Gerla Moniz's medical bills as well as any out-of-
pocket costs; and, Ms. Awong further instructed Plaintiff Gerla Moniz to send ali copies of bills and

receipts to Ms. Awong's attention, and that she would arrange for counseling treatment for Plaintiff

Gerla Moniz.
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40.  Defendant Dr. Kendall’s written report, finalized on November 8, 2003, of
the formal OB sonogram performed on October 30, 2003, reported that Plaintiff Gerla Moniz’s
uterus appears gravid with well formed gestational sac, yolk sac and fetal pole, and that there
was positive cardiac activity, 105 BPM below mean of 111 BPM for gestationat age, and that
Plaintiff Gerla Moniz had a single, live intrauterine gestation with cardiac activity.

4l.  The injuries, damages and losses to Plaintiffs are the proximate result of the
carelessness, negligence, and unskillfulness of all Defendants and/or their employees, agents and/or
represematives; and Plaintiffs have been damaged in an amount to be proven at the hearing of this
matter.

COUNTI
(Negligence)

42, Plaintiffs repeat, reallege and by reference incorporate the allegations
contained in paragraphs 1 to 41 as though fully set forth herein.

43, Defendant doctors and resident doctors identified above were each
respectively careless and negligent in their treatment and care and the manner and method of
treatment and care of Plaintiffs in that they failed to exercise that degree of care and skill that the
average practitioner in the classes to which they belong would have exercised, acting in the same or
similar circumstances.

a. Defendant Dr. Parker was careless and negligent in the treatment and
care and the manner and method of treatment and care rendered to Plaintiff Gerla Moniz in that
Defendant Dr. Parker:

i. failed to thoroughly examine the medical record of Plaintiff

Gerla Moniz;
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ii. failed to thoroughly obtain a complete history before
rendering an assessment and treatment plan;

iii. failed to order diagnostic tests and obtain results of all tests
before rendering an assessment and treatment plan;

iv. failed to listen to the patient before rendering an assessment
and treatment plan;

V. failed to obtain the results of all Jabs and diagnostic tests
requested by himself and other healthcare providers in order to properly diagnose and manage the
care of Plaintiff Gerla Moniz;

Vi, failed to inform subsequently caring physicians and resident
physicians that the results of Plaintiff Gerla Moniz’s diagnostic tests were pending;
vil. failed to adequately assess the viability of Plaintiff Gerla
Moniz’s pregnancy;
viil. administered, permitted and/or approved the administration of
800 mcg of Misoprostol to Plaintiff Gerla Moniz, without adequately assessing the viability of
Plaintiff Gerla Moniz's pregnancy:
ix. failed to follow the fundamental tenents of practicing
medicine; and,

X. otherwise failed to exercise that degree of care and skili that
the average practitioner in the classes to which Defendant Dr. Parker belongs would have exercised,
acting in the same or similar circumstances.

b. Defendant Resident Ueda was careless and negligent in the treatment
and care and the manner and method of treatment and care rendered to Plaintiff Gerla Moniz in that

Defendant Resident Ueda:
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i failed to thoroughly examine the medical record of Plaintiff
Gerla Moniz;
ii. failed to thoroughly obtain a complete history before

rendering an assessment and treatment plan;

iii. failed to order diagnostic tests and obtain results of all tests
before rendering an assessment and treatment plan;

iv. failed to listen to the patient before rendering an assessment

and treatment plan;

\2 failed to obtain the results of all labs and diagnostic tests
requested by herself and/or other healthcare providers in order to properly diagnose and manage the
care of Plaintiff Gerla Moniz;

vi. failed to inform subsequently caring physicians and residents
physicians that the results of Plaintiff Gerla Moniz’s diagnostic tests were pending;
vii. failed to correctly report the results of Plaintiff Gerla Moniz’s

formal ulirascund results;

viii. incorrectly informed Plaintiff Gerla Moniz that her baby was
dead and incorrectly instructed Plzintiff Gerla Moniz to undergo a medical procedure to remove her
baby;

ix. failed to follow the fundamentai tenents of practicing

medicine; and,

X. otherwise failed to exercise that degree of care and skil that
the average practitioner in the classes to which Defendant Resident Ueda belongs would have

exercised, acting in the same or similar circumstances.

19



c. Defendant Resident Dr. Akita was careless and negligent in the
treatment and care and the manner and method of treatment and care rendered to Plaintiff Gerla
Moniz in that Defendant Resident Dr. Akita:

i. failed to thoroughly examine the medical record of Plaintiff

Gerla Moniz;

ii. failed to thoroughly obtain a complete history before
rendering an assessment and treatment plan;

iil. failed to order diagnostic tests and obtain results of all tests
before rendering an assessment and treatment plan;

iv. failed to obtain the results of all labs and diagnostic tests
requested by herself and/or other healthcare providers in order to properly diagnose and manage the

care of Plaintiff Gerla Moniz;

Vv, failed to inform subsequently caring physicians and residents
that the results of Plaintiff Gerla Moniz’s diagnostic tests were pending;
vi. failed to correctly report the results of Plaintiff Gerla Moniz's
formal ultrasound results;
vii, upon information and belief, incorrectly informed Plaintiff
Gerla Moniz and/or Defendant Hiraoka that Plaintiff Gerla Moniz’s baby was dead, and incorrectly
instructed Plaintiff Gerla Moniz to undergo a medical procedure to remove her baby;
viii. failed to follow the fundamental tenents of practicing
medicine; and,
ix. otherwise failed to exercise that degree of care and skill that
the average practitioner in the classes to which Defendant Resident Dr. Akita belonged at the time,

would have exercised, acting in the same or similar circumstances.
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d. Defendant Dr. Hiraoka was careless and negligent in the treatment
and care and the manner and method of treatment and care rendered to Plaintiff Gerla Moniz in that
Defendant Dr. Hiraoka:

i. failed to thoroughly examine the medical record of Plaintiff
Gerla Moniz;
ii. failed to thoroughly obtain a complete history before
rendering an assessment and treatment plan;
iii. failed to order diagnostic tests and obtain results of all tests
before rendering an assessment and treatment plan;
A failed to listen to the patient before rendering an assessment
and treatment plan;
v. failed to obtain the results of the formal OB ultrasound
performed on October 30, 2003;
VL. failed to acknowledge and/or follow the treatment plan set
forth by Defendant Dr. Parker and Defendant Resident Ueda;
vii. Failed to correlate the results of serial serum beta HCG levels;
viii. otherwise failed to exercise that degree of care and skill that
the average practitioner in the classes to which Defendant Dr. Hiracka belongs would have exercised,
acting in the same or similar circumstances.

e. Defendant Resident Murphy was careless and negligent in the
treatment and care and the manner and method of treatment and care rendered to Plaintiff Gerla
Moniz in that Defendant Resident Murphy:

i failed to thoroughly examine the medical record of Plaintiff

Gerla Moniz;
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ii. failed to thoroughly obtain a complete history before
rendering an assessment and treatment plan;
fii. failed to order diagnostic tests and obtain results of all tests
before rendering an assessment and treatment plan;
iv. failed to listen to the patient before rendering an assessment
and treatment plan;
V. failed to obtain the results of the forma$ OB ultrasound
performed on October 30, 2003:
Vi. failed to acknowledge and/or follow the treatment plan set
forth by Defendant Dr. Parker and Defendant Resident Ueda;
vii. failed to correlate the results of serial serum beta HCG levels;
viil. otherwise failed to exercise that degree of care and skill that
the average practitioner in the classes to which Defendant Resident Murphy belongs would have
exercised, acting in the same or similar circumstances.
£ Defendant Resident Kon was careless and negligent in the treatment
and care and the manner and method of treatment and care rendered to Plaintiff Gerla Moniz in that
Defendant Resident Kon:
i. failed to thoroughly examine the medical record of Plaintiff
Gerla Moniz;
ii. failed to thoroughly obtain a complete history before
rendering an assessment and treatment plan;
iii. failed to order diagnostic tests and obtain results of afl tests
before rendering an assessment and treatment plan;

iv. failed to listen to the patient before rendering an assessment

and treatment plan;
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v. failed to obtain the results of all labs and diagnostic tests
requested by other healthcare providers in order to properly diagnose and manage the care of Plaintiff
Gerla Moniz;

Vi, failed to adequately assess the viability of Plaintiff Gerla
Moniz’s pregnancy;

vii. administered, permitted and/or approved the administration of
800 meg of Misoprostol to Plaintiff Gerla Moniz, without adequately assessing the viability of
Plaintiff Gerla Moniz’s pregnancy;

viti. failed to obtain the results of the formal uitrasound taken on
October 30, 2003;

ix. failed to obtain a second quantitative beta HCG to determine
whether the beta HCG levels were declining;

X. failed to follow the fundamental tenents of practicing
medicine; and,

xi. otherwise failed to exercise that degree of care and skill that
the average practitioner in the classes to which Defendant Resident Kon belongs would have
exercised, acting in the same or similar circumstances.

g Defendant Dr. Uemura was careless and negligent in the treatment
and care and the manner and method of treatment and care rendered to Plaintiff Gerla Moniz in that
Defendant Dr. Uemura failed to correctly diagnose Plaintiff Gerla Moniz’s pregnancy, incorrectly
reported and/or charted Plaintiff Gerla Moniz's pregnancy, and otherwise failed to exercise that
degree of care and skill that the average practitioner in the classes to which Defendant Dr. Uermura
belongs would have exercised, acting in the same or similar circumstances.

h. Defendant Dr. Kendall was careless and negligent in the treatment

and care and the manner and method of treatment and care rendered to Plaintiff Gerla Moniz in that
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Defendant Dr. Kendall failed to correctly report and/or timely report the resuits of the formal OB
sonogram performed on October 30, 2003, and otherwise failed to exercise that degree of care and
skill that the average practitioner in the classes to which Defendant Dr. Kendall belongs would have
exercised, acting in the same or similar circumstances.

44.  Defendant QMC, Defendant HRPI, and Defendant UH by and through its
College of Health Sciences, JABSOM and/or its JABSOM OB/GYN Department, were each
respectively negligent in that:

a, Defendant QMC, Defendant HRPI and Defendant UH by and through
its College of Health Sciences, JABSOM and/or JABSOM OB/GYN Department have an obligation
to provide proper supervision and education of their medical residents to ensure quality and safe care
to patients;

b. The attending physicians supervising the residents failed to educate
the residents on how to thoroughly evaluate a patient’s medical record before rendering an
assessment and treatment plan;

c. Attending physicians relied on information provided to them by
residents; and,

d. Defendants QMC, HRP!, and Defendant UH by and through its
College of Health Science, JABSOM and/or JABSOM OB/GYN Department otherwise failed to
exercise that degree of care and skiil that a residency program and/or operator of a residency program
would have exercised, acting in the same or similar circumstances.

45.  The above-described negligence, carelessness and unskillfullness on the part
of Detendants was the direct and proximate cause of Plaintiffs’ injuries, damages and losses.
46.  Asa direct and proximate result of the negligence of Defendants, and each of

them, Plaintiffs suffered, amongst other things, loss of their child, and past, present, and future great
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physical and mental pain and suffering, all to Plaintiffs’ damages in sums to be shown at the hearing
of this matter.

47.  Given proper treatment and care, Plaintiff Gerla Moniz could have been
expected to bear her and her husband’s child. However, as a further proximate result of the
negligence of Defendants, and each of them, Plaintiff' Gerla Moniz underwent unnecessary
procedures and incurred damages in an amount to be shown at the trial of this matter.

COUNT II

(Negligent Supervision And Training ~ Defendants Dr. Parker and Dr. Hiraoka)

48, Plaintiffs repeat, reallege and by reference incorporate the allegations
contained in paragraphs | to 47 as though fully set forth herein.

49, Defendants Dr. Parker and Dr. Hiraoka each individually and respectively
owed a duty to Plaintiffs to properly supervise and educate Defendant Residents Ueda, Murphy,
Akita and/or Kon with respect to the care and treatment of Plaintiff Gerla Moniz.

50.  Defendants Dr, Parker and Dr. Hiraoka each individually and respectively
breached their duty to Plaintiffs, and said breach was the direct and proximate result of Plaintiffs
injuries and damages in an amount to be proven at the trial of this matter.

COUNT III
(Corporate Negligence — Defendants QMC, HRP], and UH)

31 Plaintiffs repeat, reallege and by reference incorporate the allegations
contained in paragraphs 1 to 50 as though fully set forth herein.

52. A healthcare provider — patient relationship existed between Plaintiffs and
Defendants QMC, HRPI, and Defendant UH by and through its College of Health Sciences,

JABSOM and/or JABSOM OB/GYN Department,
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53, As healthcare providers, Defendants QMC, HRPI, and Defendant UH by and
through its College of Health Sciences, JABSOM and/or JABSOM OB/GYN Department, each owed
2 duty to exercise due care for the safety of Plaintiffs and their unbomn chitd.

54.  Defendants QMC, HRPI, RAI and UH themselves and/or through their
employees, agents and/or representatives, colleges, schools, departments and/or sub-divisions,
breached their respective duty owed directly to Plaintiffs to exercise due care for the safety of
Plaintiffs and their unborn child, and said breach was the direct and proximate result of Plaintiffs’
injuries and damages in amounts to be proven at the trial of this matter.

COUNT IV
(Res Ipsa Loguitur — Defendants Dr. Parker, Dr. Hiraoka, Resident Ueda,
Resident Marphy, Resident Kon, Resident Dr. Akita, Dr. Uemura and Dr. Kendall)

55.  Plaintiffs repeat, real lege and by reference incorporate the allegations
contained in paragraphs | to 54 as though fully set forth herein,

56. Plaintiffs are informed and bel ieve, and on the basis of such information and
belief, allege and aver that, at some time during the course of Plaintiff Gerla Moniz's treatment
administered by Defendants Dr. Parker, Dr. Hiraoka, Resident Ueda, Resident Murphy, Resident
Kon, Resident Dr. Akita, Dr. Uemura and/or Dr. Kendall, Plaintiffs sustained, amongst other injuries
and damages, the loss of their baby that was caused by some negligence on the part of Defendants,
and the doctrine of res ipsa loguitur is applicable thereto.

57. Plaintiffs are informed and believe, and on the basis of such information and
belief, allege and aver that the injuries and damages suffered by Plaintiffs would not have occurred
without the negligence of someone.

38.  Plaintiffs are informed and believe, and on the basis of such information and
belief, allege and aver that Plaintiffs’ injuries, including but not limited to the loss of Plaintiffs’ baby,

arose while Plaintiff Gerla Moniz was under the care and/or control of Defendants Dr. Parker, Dr.
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Hiraoka, Dr. Uemura, Resident Ueda, Resident Murphy, Resident Kon, Resident Dr. Akita and/or Dr.
Kendall,

59.  Asadirect and proximate cause of the negligence alleged, Plaintiffs have

been injured in an amount to be proven at the trial in this matter.
COUNT V
(Res Ipsa Loquitur - Defendants QMC, HRPI and UH)

60.  Plaintiffs repeat, real lege and by reference incorporate the allegations
contained in paragraphs 1 to 59 as though fully set forth herein.

61, Plaintiffs are informed and believe, and on the basis of such information and
belief allege and aver that, at some time during the course of Plaintiff Gerla Moniz’ treatment and
care, Plaintiffs sustained injuries and damages caused by some negligence on the part of Defendants
QMC, HRPI, and or UH by and through its College of Health Sciences, JABSOM and/or JABSOM
OB/GYN Department and/or its/their respective employees, agents and/or representatives, and the
doctrine of res ipsa loguitur is applicable thereto,

62. Plaintiffs are informed and believe, and on the basis of such information and
belief, allege and aver that the injuries suffered by Plaintiffs would not have occurred without the
negligence' of someone.

63. Plaintiffs are informed and believe, and on the basis of such information and
belief, allege and aver that Plaintiffs’ injuries, including but not fimited to the loss of Plaintiffs’ baby,
arose while Plaintiff Gerla Moniz was under the care and/or control of Defendants QMC, HRPI, and
for UH by and through its College of Health Sciences, JABSOM and/or JABSOM OB/GYN
Department and/or its/their respective employees, agents and/or representatives.

64.  As adirect and proximate cause of the negligence alleged, Plaintiffs have

been injured in an amount to be proven at the hearing in this matter.
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COUNT VI

(Lack of Informed Consent)

65. Plaintiffs repeat, reallege and by reference incorporate the allegations
contained in paragraphs 1 to 64 as though fully set forth herein.

66. Upon information and belief, Plaintiffs allege and aver that, prior to the
Misoprostol procedure described above, Defendants accepted Plaintiff Gerla Moniz as a medical
patient. In the course of rendering recommendations for treatment and medical treatment to Plaintiff
Gerla Moniz, Defendants negligently and carelessly failed to fully and adequately inform Plaintiffs
of the general nature of the proposed treatment, the risks involved in the proposed treatment
including, amongst other things, the risk of ki lling Plaintiffs’ unborn child, the prospects of success,
the proper prognosis if the procedure was not performed, and any alternative methods of treatment.

67. Plaintiffs lacked knowledge of the risks involved in the proposed freatment,
and the attendant adverse effects of the procedure on their viable unborn baby.

68.  The negligent failure of Defendants, and cach of them respectively, to inform
Plaintiffs was the proximate cause of Plaintiffs’ injuries and damages, including but not limited to the
death of their unborn child. Upon information and belief, Plaintiffs allege and aver upon information
and belief that Plaintiffs and/or Plaintiff Gerla Moniz would not have consented to the proposed
treatment, including the Misoprostol procedure, had full and proper disclosure been made by

Defendants.

COUNT VII

(Battery)

69. Plaintiffs repeat, reallege and by reference incorporate the allegations
contained in paragraphs 1 to 68 as though fully set forth herein.
70.  Defendants did intentionally and without just cause, or provocation on the

part of Plaintiff Gerla Moniz, batter Plaintiff Gerla Moniz by placing and/or allowing to be placed a
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Misoprostol suppository into Plaintiff Gerla Moniz, which caused Plaintiff Gerla Moniz’s uterus to
violently cramp and, without consent, kill and expel Plaintiffs’ baby which was alive prior to the
Misoprostol suppository, thereby causing Plaintiffs to suffer injuries, emotional distress and damages
in an amount to be proven at trial.
COUNT vIIt
(Loss of Consortium)

71. Plaintiffs repeat, reallege and by reference incorporate the allegations
contained in paragraphs 1 to 70 gs though fully set forth herein.

72. Asa direct and proximate result of the negligence and acts and/or omissions
of Defendants and/or each of them, and their employees, agents and/or representatives as set forth
above, Plaintiffs lost the consortium, society, Support, companionship and services of each other,
and have been damaged as a result of that loss, in amounts to be proven at the hearing of this matter.

73. Wherefore, Plaintiffs respectfully request judgment against Defendants, and
each of them, in an amount to be proven at the trial of this matter.

COUNT IX
(Respondeat Superior)

74. Plaintiffs repeat, real lege and by reference incorporate the allegations
contained in paragraphs I to 73 of this claim, as though fully set forth herein.

75. Upon information and belief, Plaintiffs allege and aver that some and/or all of
the individua) healthcare providers, identified above and as yet unidentified, who assisted with,
participated in, and/or supervised the care and treatment of Plaintiff Gerla Moniz, were acting within
the course and scope of their employment, agency and/or representative capacity with Defendants
QMC, HRPI and/or UH by and through its College of Health Sciences, JABSOM and/or IABSOM

OB/GYN Department.
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76. Defendants QMC, HRP] and UH are liable for the negligence of their
employees, agents and/or representatives, colleges, schools and/or departments, under the doctrine of
respondeat superior, in amounts to be proven at the trial of this matter,

COUNT IX

(Vicarious Liability For Independent Contractors — Defendants QMC, HRPI and UH)

77. Plaintiffs repeat, reallege and by reference incorporate the allegations
contained in paragraphs { to 76 as though fully set forth herein,

78. Upon information and belief, Plaintiffs allege and aver that Defendants
QMC, HRP! and/or UH by and through its College of Health Sciences, JABSOM and/or JABSOM
OB/GYN Department, retained control of the details of the work to be performed by their respective
independent contractors and/or contracting partics, thereby creating a master-servant relationship.

79. Defendants QMC, HRP[ and/or UH by and through its College of Health
Sciences, JABSOM, and/or JABSOM OB/GYN Departiment, are vicariously liable for the negligence
of their independent contractors and/or contracting parties, including but not limited to Defendant
physicians, residents, radiologists, technicians and/or medical doctors who were associate and/or
assistant professors under Defendants HRPI and/or UH by and through its College of Health
Sciences, JABSOM and/or JABSOM OB/GYN Department.

80, Plaintiffs have been injured and damaged by the negligence of aforesaid
independent contractors and/or contracting parties, in an amount to be proven at trial.

COUNT X
(Agencyﬁpparemd uthority, Vicarious Liability ~ Defendants QMC and UH)

81.  Plaintiffs repeat, reallege and by reference incorporate the allegations
contained in paragraphs | to 80 as though fully set forth herein,

82. Plaintiffs went to Defendant QMC, including but not limited to the

Emergency Department and the Queen Emma Clinics, seeking medical services.
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83. Defendant QMC, and Defendant UH by and through its College of Health
Sciences’, as the Co-operators of the Queen Emma Clinics, held themselves out to the public as
providers of medical services,

84. Plaintiffs were forced to rely upon Defendant QMC and Defendant UH’s
Coilege of Health Sciences’, as the co-operators of the Queen Emma Clinics, choice of Defendant
physicians, resident physicians, radiologists and/or technicians identified above and/or other
negligent employees, agents and/or representatives,

8s. Deféndant QMC, and Defendant UH by and through its College of Health

86. Defendant QMC and/or UH are vicariously liable under theories of agency
and/or apparent authority, for the negligence of said Physicians, resident physicians, radiologists,
technicians and/or other negligent employees, agents and/or representatives which Plaintiffs were
forced to tely upon their selection by Defendants QMC and/or UH.

87.  Plaintiffs have been injured and damaged in amounts to be proven at the
hearing of this matter.

COUNT X1
(Respondear Superior - Defendants Dr. Parker, Dr. Hiraoka and Dr. Uemura)

88.  Plaintiffs fepeat, reallege and by reference incorporate the allegations
contained in paragraphs 1 to 87 as though fully set forth herein,

89. Upon information and belief, Plaintiffs allege and aver that Defendants Dr.

Parker, Dr. Hiraoka and/or Dr. Uenura controlled and/or realisticaily possessed the right to control
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events and procedures with respect to Plaintiff Gerla Moniz’ care, treatment and procedure, and were
required to do so with a high degree of care.

90. Defendants Dr. Parker, Dr. Hiraoka and/or Dr. Uemura failed to contro] the
above-described events and procedures under their respective control which resulted in Plaintiffs’
injuries and damages, and as such, Defendants Dr. Parker, Dr. Hiraoka and/or Dr. Uemura are liable
for the negligence of the individual above-named Defendants assisting and/or under the supervision
of Dr. Parker and/or Dr. Hiraoka and/or Dr. Uemura and/or for their respective participation in the
above-described procedure, under the doctrine of respondeat superior, in amounts to be proven at the
hearing of this matter.

COUNT XI1

(Violation of 42 U.S.C, §1395dd — Defendant QMC)

91, Plaintiffs repeat, reallege and by reference incorporate the allegations
contained in paragraphs | to 90 as though fully set forth herein.

92.  Upon information and belief, Plaintiffs allege and aver that at all relevant
times herein, Defendant QMC is and was a hospital that entered into a provider agreement under 42
U.S.C. §1395¢¢, and covered by 42 U S.C. §1395dd.

93. Upon information and belief, Plaintiffs further allege and aver that Plaintiff
Gerla Moniz received a materially different screening on October 31, 2003, than that provided to
others in her condition who present to Defendant QMC’s Emergency Department.

94, As a direct and proximate result of Defendant QMC’s violation of 42 Us.C.
§1395dd, Plaintiffs were injured and .damaged, and Defendant QMC is subject to civil penalties
and/or Plaintiffs are entitled to damages as provided by law and/or as proven at the trial of this

matter,
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COUNT X1

(Negligent OperationfManagement Of The Queen Emma Clinics - Defendants OQMC and UH)

95.  Plaintiffs repeat, realiege and by reference incorporation the allegations
contained in paragraphs 1 to 94 a5 though fully set forth herein,

96. Upon information and belief, The Queen Emma Clinics is a department of
Defendant QMC located in the Queen Emma Tower of Defendant QMC, 1301 Punchbowl Street,
Honolulu, Hawaii 96813,

97. Upon information and belief, Defendant QMC and Defendant UH by and
through its College of Health Sciences, jointly operate the Queen Emma Clinics and are under a duty
lo exercise due care in the operation and/or management of the Queen Emma Clinics for the safety of

patients.

98.  Defendant QMC and Defendant Col lege of Health Sciences breached their
duty of care, and said breach was the direct and proximate result of Plaintiffs’ injuries and damages.

99.  Defendant UH is vicariously liable for the negligence of its College of Health
Sciences.

100.  Plaintiffs have been damaged in an amount to be proven at the trial of this

matter.

COUNT X111

(Negligent Infliction Of Emotional Distress)
10).  Plaintiffs repeat, reallege and by reference incorporate the allegations
contained in paragraphs 1 to 100 ag though fully set forth herein.
102.  Defendants engaged in negligent conduct, and Plaintiffs suffered setious
emotiona] distress, and such negligent conduct of Defendants was the legal cause of Plajntiffs®

serious emotional distress.

EGEIVE
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follows:

EXECUTIVE FAX @oo3

WHEREFORE, Plaintiffs pray for relief against Defendants jointly and severally, as

A. A finding of medical negligence against individual Defendants jointly and
severally;

A finding of Respondeat Superior as alleged above;

General and Special Damages as are proven at the time of hearing;
Punitive Damages as are proven at the time of hearing;

For costs incurred herein; and,

" wm g oW

For such other and further relief 88 may be deemed just and equitable in the
premises, including, but not limited to, prejudgment interest.

DATED: Honolulu, Hawaii; July 3, 2007.

DONALD E. FISHER

Attorney for Plaintiffs
GERLA MONIZ and MATTHEW MONIZ
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45-101 (REV. 01-10)
State Board of Medicine
P. O. BOX 2649
HARRISBURG, PA 17105-2649

Certification of Moral Character

To be completed by two physicians who hold an unrestricted license in good standing in the United States or
Canada and have known you for at least six months. ORIGINAL SIGNATURES ARE REQUIRED.

l Name of Applicant: WL TAMEN PAirkty , MDD, MPIr MSc

| hareby certify that | know the applicant to be of good moral character and to the best of my
knowledge, he/she is not addicted to the intemperate use of alcohol or to the habitual use of
a narcotic or other habit forming drug. | recommend the applicant for a license to practice
medicine in the Commonwealth of Pennsylvania,

| have been personally a inted with the applicant for~ b yeads) Q month(s).
SIGNATURE: ’V%AA—‘—F—‘F Date: ‘7/ 2/ /0

J Print or type name as signed above: %wﬁ\‘f L, M A&L

State in which ficensed: ___ WaSH , D License Number. M D A1559

Name of Applicant; !5“ 12 N n!!ﬁ-s Bl[m MD |MEH LLSQ

| hereby certify that | know the applicant {o be of good moral character and to the best of my
knowledge, hefshe is not addicted to the intemperate use of alcohol or to the habitual use of
a narcotic or other habit forming drug. | recommend the applicant for a license to practice
medicine in the Commenwealth of Pennsyivania.

i have baen pe?ly acquainteg with the applicant for % year(s) o month{s).

SIGNATURE: 7/ 414>/« Vo s Date: Y2 /oo
Print or type name as signed above: N ‘ﬂ'h vy B
State in which licensed: DC. FU7S License NumbM 7475
A h
Return Completed Form to Applicant
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The Federation of State Medica! Boards of the United States, Inc,
Federation Credentials Verification Service
P.O. Box 619850
Dallas, Texas 75261-9850
Telephone: (817) 868-4000
Fax: (817) 8684099

Physician Information Profile
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This report is compiled exclusively for:

Name: Willie James Parker
SSN:
DOB:
Packet ID: 91393
Recipient: Pennsylvania State Board of Medicine

NOTICE:

The Federation Credentials Verification Service (FCVS) was retained by the above referenced physician to verify his/her medical
credentials for submission to your agency/organization. Unless noted otherwise, all documents contained in this report were
received directly from the issuing institution per written request made by FCVS. All documents bearing the official FCVS seal are
ceritified to be an exact reproduction of the original. Where required, original documents are provided according to the agreements
with the institution issuing such document. FCVS maintains all original documents (excluding third-party examination transcripts) in
the physician's source file.

Physician Information Profile is compiled and published by the Federation of State Medical Boards of the United States, Inc. as a
reference source for its member boards and other authorized entities. Physician Information Profile may not be republished, sold,
resold or duplicated, in whole or in part, for cotmmercial or any other purposes, or for purposes of compiling lists or files without the
express written consent of the Federation's Executive Vice President as authorized by its Board Of Directors. The use of this
Physician Information Profile to establish independent data files or compendiums or information is strictly prohibited.

Copyright ©2010 by the Federation of State Medical Boards of the United States, Inc., PO Box 619850, Dalles, Texas 75261-9850.

Rev. 47104 Request ID: 22611305

RECEIVED DIRECT
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FEDERATION CREDENTIALS VERIFICATION SERVICE

Physician Information Report

Identity:

Name:
Other Name Used:

Gender:

Date of Birth:
Place of Birth:
SSN:

Current Address:

Permanent Address:

Telephone Numbers:

Physical Description:

Physical Marks:

Willie James Parker
N/A

Male

BirminillmmI AL USA

Washington, DC 20017

Same

Bus: 734-930-5618

Fax: N/A

Home: I
Other: N/A

Height: 5 11"

Weight: 230 1bs

Eye Color: Brown

Hair Color: Black

Description: N/A
Location: N/A

Premedical Education (Reported by physician. Not verified by FCVS):

Institution:

Dates of Attendance:
Degree Conferred/Issued:

Berea College, Berea, KY 40404

08/1981 - 05/1986
Bachelor of Arts

Medical Education:

Medical School:

Dates of Attendance;

Date Degree Conferred/Issued:

Degree Conferred/Issued:

Carver College of Medicine at University of Iowa
Office of the Registrar

One Jessup Hall

Towa City, IA 52248

06/09/1986 - 05/04/1990
05/04/1990
Doctor of Medicine



Unusual Circumstance:

None

Graduate Medical Education:

Institution:

Training Level:
Program Type:
Specialty/Subspecialty:
Dates of Attendance:
Completion:
Accreditation:

Unusual Circumstance;

Institution:

Training Level:
Program Type:
Specialty/Subspecialty:
Dates of Attendance:
Completion:
Accreditation:

Unusual Circumstance:

Institution:

Training Level:
Program Type:
Specialty/Subspecialty:
Dates of Attendance:
Completion:
Accreditation:

Unusual Circumstance:

University of Cincinnati Medical Center
Department of Obstetrics and Gynecology
PO Box 670526 - 231 Albert Sabine Way
Cincinnati, OH 45267-0526

1-4

Residency

Obstetrics and Gynecology
07/01/1990 - 06/30/1994
Yes

ACGME

None

University of California San Francisco School of Medicine

Departmentof Occupational Medicine
Box 0843
San Francisco, CA 94143

6

Residency

Preventive Medicine
07/01/2000 - 06/30/2001
Yes

ACGME

None

University of Michigan Medical School
Department of Obstetrics and Gynecology
1500 East Medical Center Drive F4808 Mot
Ann Arbor, M1 48109

7

Fellowship

Family Planning
07/01/2006 - 06/30/2008
Yes

NONE

None

Fifth Pathway:



N/A

Examination History:
Licensure Examinations: FLEX - Component 1
FLEX - Component 2
Board Action:

A Report of the results from a search of the Board Action Data Bank is enclosed.



Credentials Analysis Report

The Credentials Analysis Report is a comparative report of a physician’s credentials as reported to FCVS by the
physician applicant and the primary source (Medical School, PGT program, etc.). It will also [ist particular missing
documentation, if any, as outlined in the FCVS Policies and Procedures.

Physician Identification:

Name:
DOB:
SSN:
Packet ID: 91393
Request ID: 22611305
OMISSIONS
There are none identified.
DISCREPANCIES

There are none identified.

MISCELLANEOUS INFORMATION

Miscellaneous 1:

Section of Profile:

Issue:

Follow-Up:

Post-Graduate Education

The applicant and University of Cincinnati Medical Center do not report the same program
type for 07/01/1990 to 06/30/1994.

FCVS does not follow up on program type based on the definition of a resident per
ACGME (A physician at any level of GME in a program accredited by the ACGME is
considered a resident).

Miscellaneous 2:

Section of Profile:

Issue:

Follow-Up:

Post-Graduate Education

The applicant and University of California San Francisco School of Medicine do not
report the same program type for 07/01/2000 to 06/30/2001.

FCVS does not follow up on program type based on the definition of a resident per
ACGME (A physician at any level of GME in a program accredited by the ACGME is
considered a resident).

Miscellaneous 3:



Section of Profile: Continuity of Education

Issue: Time periods of 6 months or more in which the physician did not participate in activities
verified as part of the Physician Information Profile were identified during medical
education between:

Verified postgraduate programs
Follow-Up: Included immediately after the Credentials Analysis Report is one of the following

documents which were obtained from the applicant to explain the interruption:

Explanation of Activities During Medical Education Form
Curriculum Vitae

FCVS Application page(s)

Or a Written Explanation from the Applicant

End of report for Willie James Parker

Packet Id;: 91393 Request Id: 22611305 Report Created By: RDG



Federation of

STATEEND
MEDICAL
BOARDS

EXPLANATION OF OTHER ACTIVITIES DURING MEDICAL EDUCATION

Please provide a complete, specific explanation regarding any postgraduate {raining
performed in a country other than the US or Canada, externships, observation, staff
positions etc and activities other than postgraduate training in which you engaged
between the beginning of your medical cducation and the final year of your US
postgraduate training. Do not include Canadian programs.

Dates should be reported in month/year (m format.

1. From: 7/1994 To: 6/1997

Month Year Month Year
Activity: National Health Service, Merced, California.
Placement Site: Golden Valley Health Centers Inc.
Staff Obstetrician and Gynecologist. Practiced full range of general
obstetrics and gynecology in a medically under-served area. Range
of responsibilities clinically included limited “high risk™ obstetrics
and basic infertility evaluation and treatment.

2. From: 7/1997 To: 6/1998
Month Year Month Year

Activity: Harvard School of Public Health, Boston, Massachusetis.
Master's of Public Health. Degree awarded June, 1998

3. From: 7/1998 To: 6/2000

Month Yesr Month Year
Activity: Centers for Disease Control: Epidemic Intelligence Service,
Atlanta, Georgia.

Placement Site: CA Department of Health Services, Maternal
Child Health Branch, Sacramento CA. EIS Officer. Conducted
acute disease outbreak investigation, analytic research, and
provided technical assistance to local and regional health
departments.

4. From: 7/2000 To: 6/2001
Month Year Momh Year
Activity:  Preventive Medicine Residency. University of California, San
Francisco- University of California, Berkeley Joint Program,
San Francisco, CA. Residency in Preventive Medicine,
Diplomate.




5. From: 5/2001 To: 11/2001
Moath Yew Month Yewr

Activity: California Department of Health Services, Sacramento,
California. Chief, Policy and Programs, Maternal Child Health
Branch. Coordinated statewide identification and monitoring of
resources associated with care of women and children; supervised
a staff of 30 and accountable for a multimillion dollar budget;
wrote reports as required by legisiature,

6. From: 12/2001  To: 1/2002

Month Year Month Year
Activity: vacption and travel between jobs
7. From: 1/2002 To: 5/2006
Mooth Year Month Year

Activity: Queen’s Medical Center, Honolulu, Hawail
Attending Physician, Queen Emma Clinics.

8. From: 5/2006 To: 6/2006
Mooth Vear Month Yeas
Activity: vacation and travel between jobs.

Willie J. Parker June 5, 2008
Applicant Name Date

By typing my name above, I hereby cextify that I am the individual referenced in the FCVS application and
-that ] agree to the terms and conditions set forth therein. Furthermore, I acknowledge that I have answered
all questions and reported all information on this application page truthfully and completely.




The Federation of State Medical Boards
of the United States, Inc
PO Box 619850
Dallas, Texas 75261-9850
Telephone: (817)868-4000
FAX (817)868-4099

BOARD ACTION CLEARANCE REPORT
August 25, 2010

FCVS
400 Fuller Wiser Rd,, #209
Euless, TX 76039

Re: Beard Action Query Dated: August 25, 2010
Your Reference Number;  fcsv-rdg
FSMB Baich Number: BQ1805168

The following is a final report of the search results from the Board Action Data Bank as of August 25, 2010 for practitioners s
above-referenced batch for which NO board actions were identified.

Practitioners Cleared with No Actions as of August 25, 2010

Name DOB School YriGrad

Pasker, Willie James ] 016010 1990

LICENSE HISTORY
State Board
CALIFORNIA

DC

HAWAII

IOWA

MICHIGAN

OHIO

VIRGINIA

PLEASE NOTE: The licensure history information contained in these reports is not considered licensure
verification but rather an indicator of known states of historical licensure for these individuals. Use of

this information should be limited to cross-reference purposes.



AMERICAN BOARD OF MEDICAL SPECIALTIES
VERIFICATION OF CERTIFICATION

As of: 8/25/2010
State Queried For: Pennsylvania State Board of Medicine
Physician Name: Willie James Parker
Date of Birth: I
Year of Graduation: {Doctor of Medicine)
Social Security Number: _
ABMSU ID: 552659
Certification:
Board: Obstetrics and Gynecology
Specialty: Obstetrics and Gynecology
Status: ACTIVE
Initial Certification: 11/15/1996

Allinformation oa the ABMS report is based on a search of data shared with the FSMB by the
American Board of Medical Specislties. For some physicians the biographic data in the ABMS
database Is incomplete and is not included in the shared dats. FCVS is unable to verify specialty
certification on these physicians. FCVS does not follow up with the applicant or ABMS on any missing

or discrepant information.

REV 02725/2010 Request ID: 22611305 Packet ID: 91393
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Section III

Medical Education



TION CREDENTIALS VERIFICATION SERVI CVS}

VER™MCATION OF MEDICAL ED TION
(This form must be completed by the medicat school}

] ST E DEAN
The individual identified on the attached Authorization For Releass of Information, Dotuments and Records
form has authorized your medical school to provide to the Federation Crexientials Verification Service (FCVS)
any and all information perteining o thelr education at your institution. Please compiots this form and
forward i to FCVS In the snclosed postage-paid, self-addressed envelops.
Please note: If your institution processes transcript requests through another cffice, FCVS has
likely made such a request under separate cover. I your office also
transcript requests, plsase atiach the individual's official transcript (which
indicates coursaes taken, dates and houts of attendance, and scores,
grades, or svaluation).

VERIFICA F ME EDUCATIO

Name of Institution: University of lowa College of Medicine

Complete Address:

Strestaddress: J2/( JYERFE

city: _[OWA (I'V state: __| A ZIP Code (Postal Code): I 2242

If name of institution was different when this Individual attended, please note this name below:

Premedical Education:
Years of education required for admission to your medical school: 4

Credentialidegree presenied by the applicant for admission to your medical school: 3. A.

Enroliment and Participation: Our records indicate that ’Pﬁf b?/ WI”I é, j CII’WZS

" {typbiprint Individual's name: Last, Firsl, Miodle, Suffix)

attended our medical school for total of weeiks of medical education on the following dates {mm/ddfyy):
From Ol , 69 86 To Cs , 0¥
Month Date Yoot Momby - Cate Yeaar

This individual (check one);
Wasawardedthedegreeof\‘bbdbf UPM(CM on 0‘3!041 ?O

Monih Date Year
Was NOT awarded a degree because:

{please axplain - attach addiional pages if necegsary)

Certification: By my sianaturs. I. LC{Y(SM\ HE’_ ‘m'e‘r . cortify that the above
information is an accurate account of the above named individual's official reoords maintained in this and is true

and correct to my knowledge.
Slgnature; mym %M
Title: S_h}ﬂm ﬁPfW amJ ‘# é@‘ffﬂs

Date ofSiqnatura. Q ‘y Cﬁ
Phone: (2(4)33 J’Q’QZS Fax: (3}0153.) 843

Emailm Ul t}W‘GL-éc{

VERIEIETE:

If no sadl is
avaiiztle, this form
musi ba nolarized.

The Federation Credentials Verification Service is 8 division of The Federalion of Stale Medical Boends of the United States, Inc.
Rev. 0507 Packet ID: 91383 Reguest ID; 19361582 \ ECVS [016010] Pagel of2
=1




FEDEEATION CREDENTIALS VERIFICATION SERVICE (FCVS)
{continued)

VERIF ON OF

Unusual Circumstances: The following questions apply fo unusual circumstances that accured during any part of the
individuarl's medical education. Please chack the appropriate response and provide dates and requested information. "Yes™
responses 10 any of these questions require a copy of explanatary records of a writlen explanation (attach additional pages s
necessary).

1. Do this Individual's official records reflact (an) intesruption(s) or extension(s) in hisMmer medical education?
Response. YyEs [] NO

I YES, please select the reason(s} for, indicate the datas of tha inkerruptionis) or extension(s) and check whether the
inemuption/extension was approved or unapproved.

FromMofYr  ToMoAT

:

ajap o DUDDDE

PersonallFamily
Academic remediation
Health

Financiat

Parlicipation in joint degree
Program {.g., MD/PhD)
Participation in non-research

special study (e.g., fellowahip,
intemational experience)

Parlicipation in non-degree research

Other
Plsase Spacily:

ajg| o| aojajoja|o

2. Do this individual's officlal records reflact that he/sha was ever placed on academic or disciplinary probation
during hiser medical education? Response ves [ no W
If YES, please salect the reason(s) for the probation, indicate the date(s) of placement on and removal from probation
and attach additional documentation to this report.

[From MofY( To Moivr
Academic Probation
Probation for unprofessional conduct/behavioral
Protiation for other reason
Please specify reason:
3, Do this individual's official records reflect that he/she was ever disciplined for unprofessional conducbehavioral reasons by
the medical 3chool or parent university? Resgponse ves [ Nno X

If YES, please provide detaied documentation/information about the circumstances and oulcome(s).

4. Do this Individual's official records reflect that heishe was ever the subject of negative reports for behaviorsl reasons of an investigation by
the medical school or parent university? Responce YES O no X
If YES, please provide detaded documeniationvinformalion about the circumstances and oulcome(s):

5. Do this individual’s official records reflect thal there were any fimitations or special requirements impossd on the individual
because of questions of academic incompetence, disciplinary problems, or any other reason?
Response Yyes ([ NO
If YES, please provide detailed documentalioninformation about the nature of the limitations or special requirements.

The Federalion Credentials Verification Service is » diviskon of The Federation of State Medical Bosrds of the United Statse, Inc.
Rev. 05207 PackeliD: 91363 Request ID: 19361862 FCVS [016010] Page2 of 2




PROVIDED BY 5
AEATITEE i e

rMedical Education

School 018010 - University of Towa College of Medicine

Dates 0771986 to 05/1990

Clinical Training Ne Information raporied,

Grad Dute 05/04/19%0

Dogres MD

Complstad cliniesl cleriahip Iin a country other than whaere my medice!l school was
{ocated: N

Unususl Clrcumstances:
Interruptions: W
Probotion: N
Disciplined: N
Negative Reports: N
Limitations: N '
Attended s Fifth Pathway Program: N

file//C:\fsmb32\reports\Summary View, himl 571272008
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Section IV

Graduate Medical Education Training



.raﬂon Credentials Verification Service lFﬂf’

Faderslion Piacs, P.O. Box 610850, Dallsa, TX 752610950
Tel: $17) 088-5000 Fec (917) 909-5000

Verification of Postgraduats Medical Education

Awsrior: Program Director

Yerification For:

L Indviduals Neme on Racord (¥ different from ahove):

-~

Pragram PoYV:1-4 Speciary/Subspeciatty: OS/GYN
Dinternship From: 711 T
EResiconcy /99 ' 830194
EICHies Residency !uemwmd?: ElYes ONe Oin Progress
separsie kom those thet DFeliowstip Ascredited by: BIACGME [Daoa  [OJwceme  [Orsc LIcFre
Sompleted. DResearch ORcPac  [1aPPAP  [INone ofthese
nnpou:uwp-h pav: ___ _ Specially/Subspecially:
e i .
DIChief Resid Successfully Completed?: [JYes EINo Olin Progress
OJFetowship Accredited by; [JACGME  [JAOA DOieome Orec Ccrre
Repontiemage. [JRescarch Orcpec  DAPPAP  [INons ofthese
Fellowships sepatately.
PGY:
- o Spechity/Subspecially:
. e Dimntesnship
Dopmosposy o DResidoncy From: I i To: [ [
rotating or traneiionsl,
provids @ schedely of [JChisf Rusidency Successiully Completed?: [Ves One Oin Progress
' gal elowsiip Mccrseaby: CIACGME  [JAoA  DhicomeE [DRec  [Ocrec
Orcrsc [JARPAP  CINone of thece
znmal . 1. Oid this incividus! ever take a leave of sbeance orbreak from NSNS WMOINGT .......occrevereeeevereee: LIYES  BINO
M"h'"" . 2, Was this Individusal sver placed on probation? ... SRRSOV ORORRTURRPRRVN I (¥ S | -
Biod 0REINanS oD lwthIMMplmdorplmdmbMﬂm? ceeremnsan srnesesns sensmsnrrnneneneees LIYEOS  [ZINO
wiithass poplonglion.
4, Wera anry hegilive reports for behavional reasorns ever filed by inatruchons? ......... reverortare senrsenan Cives &EiNo
f paceweary, you may §. Wera any imitations or special requiremenis placad upon this individual because
conlinue your expiansion | of questions of academic incompetenca, discipiinary problems of ainy olher reasen? ...............ees.r -ClYes ©No

on & saparehe sheet of
PRpar,

Plasse sxpizin any “Yes" response from above:

ELECTRONIC §

SEAL
VERFIED i

Compietion of the following is cerfification thet the information above is an secursie sccount of this individual's
records and is true and comedt. The signature Ine must contaln the ofginal signature, or the electronic typed
signatura, of the program director (M.D.JD.O. only).

Neme: Arthur Oliendotff W:W
Tie: Basidency Proarent Director Dele of Signatwe: 1071608
Tol: 513-556-2060 Fex: 513-568-8138 E-Mak oliencigturmali uc. edy
Prcket 1021263 Recuentit: 19361582 R conE[12174]




® &

Page 6 of 9

-Postgraduate Medical Education

r University Hospital
Heospital Unlversity Hospital

Affitinted School Unlversity of Cincinnati College of Medicine

4511 Medical Sciences Bullding
Z31 Albert B, Sabin Way, M.L. 0526

Cincinnatl, OH 45267-0526
USA

Unusual Circumstances:
Interruptions: N
Prgbation: N
Disciplined: N
Negatlve Raports: N
Limitations: N

rPay

Year{s):1-4 Internship/Residency; Complete?: Yas

Obstetrics and Gynecology
Dates: 07/1990 to 06/1994

file=//C:\famb3 2\reports\SummaryView.html

3/12/2008
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sk

F on Gredentials Verification Service (FC
MEDICAL
Federation Place, P.O. Box 513650, Dalins, TX 75201-9850
BOARDS Tet (817) 868-5000 Fac (am.és-soss
Verification of Postgraduate Medical Education
masution: Univ iifornia. S ; amention: Program Director
Adwress:  Division of Preventi dicine an ic Health
Fra iforni O
Varification For: Name; Parker, Wil mes
pos: N
Individual's Name on Record (If different from above):
Program PGY: 6 SpechaltyiSubspeciaity: General Preventive Medicing & Public Health
m ton: gmsm“ From: 07/01/2000 To: 06/30/2001
nc, o)
mém oo [IChief Residency Succeasfully Completed?: [EVes CINe Cin Progress
saparate from those that CIFetowship Accredited hy: BJACGME  [JAOA OweeMe [ORSC [ICFPC
mpm. i COResearch OrcPsc [JAPPAP  [INone of these
'mem:mmm bu PGY; Smiallylsmmialty:_____
i.;u-":g;ded e:unpla:rp:c D'WMP From: ! 1 Te: [ 1
dete i the “Te" heid gg:::’“”’ ny ~ Svecesstully Completed?: [Ives  [INo DJin Progress
CFeliowship Accredited by: (JACGME  [JAOA CLCGME DOrsc OcFrc
Report lotemships, CResasrch DRCPSC  [JAPPAP  [INone of these
Fellowships separately.
e rm i PaY: Specieity/Subspecialty:
Sk | ERETE F . o1 i
s Dw,w rom: [
peovidé :sl;nmmu' JChief Residency Successfully Complisted?: [JYes {No CJin Progress
g"""""“" Accredited by: [JACGME [JACA  [JLGGME [IRSC  [ICFPC
Orerse  ClAPFAP  [CINone of thase
Unsissal 1. Did this individusl ever take a leave of absence or break from his/her HAINING? ..........r.eeecrrenne. [TY8S (N0
CIwu:'l:hnm 2. Was this ilividual ever placed on probation? ... OOV UURUUTPVROT I | ¢+ SR 5= |
Onitied responses mq' vre | 3.YVas this individual ever disciplined or placed undar Imroshguﬂorl? w. OYes EiNo
waitien explanation.
s 4. Were any negativa repofts for behavioval rsasons ever flled by instruckons? ..o e []Y88 XINo
I necessaey, you may 8. Were anty limitations or spacial requirermants placed upon this individual becausa
continue your axg:;ﬁm of questions of academic incompetence, discipinary problems or any cther reason? ....................... [J¥es  [KNo
separata s
::;gr, Please explain any "Yes" response from above:

_Y_.

i Affix your institutional

Completion of the following is certification that the Information above is an accurate account of this individual's
records and is brua and comect. The signature line must contain the original signature, or the elecironic typed

signaiure, of the program director (M.D./D.C. only).

scalin this space. ¥ ! ... Geore W. Rutherford, M.D. Signafure: MM@
no seal is avaliable, ’
you must have. this. M:MM Date of Signature: June 12, 2000
form notarized
i emroraemenn o] Tek (415) 597.9108 Fax (415} 567-8299 E-Mai: grutherford@pag ucsf.ody
Rev. HHOT/05 Packet ID:91383 Roquest ID: 19361582 IFM copE[23335]




EFederation o Full die: Willie James Parker
STATE ® o O
MEDICAL
BOARDS Compiere s ofbospital whreaiing vas conducred (Do no v

D s e

PROVIDED BY
APPLICANT

Complete name of affiliated university or college (Do not abbreviste).
) . : ia San Francis - ence Grous

line |
20.Postgraduate
Medical - Address line 2
Education San Francisco CA
City State/Province
List all of the USA £4105 ~ 1823
posigraduate Country ZIP/Postal Code
medical education
pmm.m PGY:
m‘el‘;;ulmder. Ou bip P ive Medici
Use one page per (] Residency Specialty/Subspecialty
Insiitution, ] Chief Residency Successfully Compieted?
Fellowship From: 07 /2000 To: 06 /2001 Yes [(INo In Progress
IMPORTANT: [ Research
tosomes | w7
years ——
{PGY) separaie from 0 Internship — .
thoss hat were L] Residency Specialty/Subspeciaity
moeslilly L] Chief Residency Successfully Completed?
compicted [ Fellowship From:___/__ Toi___/ [3Yes [INo L[]InProgress
If your postgraduate U] Research
year is currently in
pEr;gm indicats the PGY-
cotnpletion date in the C] '-'mehip —_—
o B p = ’ = S fully Completed?
. Chief Residency uccessfully
mﬂ“’ﬁ"” O Fellowship From:; / To: / O Yes [INo E] In Progress
fetiowships and [ Research
research programs
separately. PGY:_
Usc onc scotion per ] Internship e .
deparmment. ) Residency Specialty/Subspecialty
Chief Residency Successfull leted?
(PGY) - Postgradusss Fellowship From: / To: i O Yes [GNo []InProgress
years is also kirown s5 h ———
postgradunte traiving [J Researc
level.
If a break of six (6) Did you ever take  leave(s) of absence or break(s) from your medical education? [JYes KNo
®onths or more Were you ever placed on probation? [ Yes &I No
Jeeurved between Were you ever disciplined or placed under investigation? [ Yes I No
po{mr:d::te Were any negative reports for bebavioral reasons ever filed against you? [ Yes K No
training activities, Were any limitations or special requirements imposed on you because of
please provide » academic, incompetence, disciplinary problems or for any other reason? C]Yes RNo
written :
explanation Please explain any “YES” response from above:
outfining your
activities during -
this period on the
“Explanation of
Other Activities”
form.
Signature: Villie 7. Parker, MD _MPH, MSc Date: 05/21/09

BY typing my name sbove, | certify tist I am the individual reforenved in the FCVS application and that [ agree to the terms and conditions set
forth: therein, lehme,!acmwledgethﬂlMemmdlmmmwmhmmmmmwmmmmym
compistely.




Federarion of
STATE‘ &mmvmmm.

MEDICAL Fatecation Place, P.O. Box 510680, Dalley, TX 752899080
BOARDS Tok: 817 868 5000 Fax: (917) 900.6090

Verification of Postgraduaie Medical Education
Axsnton; PrOgram Director
AfMiabed
Unbarely:
DoB:
Individusfs Name on Recornd (I differont from above): ____
Program PoY: Vi Speclalty/Subspectaty: Family Planning
- oo From: 07/01/2006 Te: 06/30/2008
an’l:' . [lChief Residwiey Completed?: [EYes CiNe i Progress
:-bl-mu EFelowship EGUENNE: OaceME [Oaca OwoceMe DOrsc Ocrre
) [ JResearch OrRCPC  [JAPPAP  None
P
T g rooi__{ e
) Chief Resia Successhslly Compleied?: Clves CONe Clin Progeess
DFexowship Accredited by: CJACGME  [JAOA DOlceMeE [ORSC DOcrre
s o [IRessarch ORCPSC  CIAPPAP  [INone of thess
Feligwais bopmmeralyr,
PaY: Spedialty/Subspeciatty:
Live ane naclion per * a—
DepartmentSpecially. IF e Dlnternship
OpavtmentSpaciety 1 CIResidency Pom: [ 1 Yoo/ /
,...,...,..""'‘.m.........gL CChief Residency Successtlly Compisted?: [TYes Cne O Progress
gL ""“':” Accredited by: CJACGME [JACA  DLCGME [JRSC  [IcFPe
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20, Postgraduate
Medicail
Education

List all of the
postgraduate
medical education
programs you
attended in
chroniological ordes.
Use one page per
Institation.

IMPORTANT:

Repost incomplete
postgraduate years
(PGY) separste Fromm
those that were
sugeessully

completed.

1f your postgraduate
year is currenly in
progress, indicate thx
EXPECTED
completion date in the
“To™ field.

Regon mwrnshps.
tesidencies,
fellowships end
research programs
separately.

Use onc scclion per
department,

(PG Y} — Postgraduate
years is also known as
postgraduate eraining
level

IT a break of six (6)
months or more
occurved between
any of your
postgraduate
training activities,
please provide a
written
explanation
aultining your
activithes daring
this peried on the
“Explanation of
Other Activities”
form,

Full Nage: Willie James Rarker
o PeckA® 91393

University of Michi j |
Complete name of hospital where training was conducted (Do not abbreviate).

Complete name of affilipted university or college (Do not sbbreviate).

Departiment of Obstetrics and Gynecology

Adaress fino 1 PROVIDED BY

1500 East Medical Cepter Drive, F4808 Mott

Addcess lige 2 APPLICANT

Ann Arbor M

City State/Province

UsA 48109 - 9276

Country ZIP/Postal Code

PGY:3

[ Internship Family Planning

{ ] Residency Specialty/Subspecialty

[ Chief Residency Successfully Completed?

Fellowship From: 07 /2006 To: 06 12008 Yes [INo [ in Progress

[ Research

PGY:
Internship -
Residency Speciatty/Subspecialty

[] Chief Residency Successfully Completed?

] Fellowship From: ___/ To: [ []Yes [JNe In Progress

[J Research

PGY:

] Intemnship -

] Residency Specialty/Subspecialty

] Chief Residency Successfully Completed?
Fellowship From: ____ [/ To:___ _/ O Yes [INo In Progress
Research

PGY:

(] Internship -

['] Residency Specialty/Subspecialty

(] Chief Resideacy Successfully Completed?

] Fellowship From:____ [/ To: 1 Yes [INo [JIn Progress

[[] Research

Unusual Circunstances (check ves o pok:

Did you ever take a leave(s) of absence or break(s) from your medical education? []Yes [XINo

Were you ever placed on probation? [1Yes I No

Were you ever disciplined or placed under investigation? [ Yes DA Ne

Were any negative reports for behavioral reasons ever filed against you? ] Yes B No

Were any limitations or special requirements imposed on you because of

academic, incompetence, disciplinary problems or for any other reason? [ Yes X Ne

Please explain any “YES” response from above: '

Signature; ‘Willie 7. Parker Date: 6/29/2009

By typing my name sbove, [ certify that I am the individual reforenced in the FCVS application 2ad thal | agree 1o the terms and conditions set
forth r.lr“a:m. Furthermose, | acknowledge that | have answered all questions aod reported all information on this application page truthfully and
completely.
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National Practitioner Data Bank 5500000063664808
g:fa"g:;'f IILET Y s pB{ACRan NS Process Data: 10/21/2010
8 ‘2 U’U Page: 1 of 2

P.O. Box 10832
Chantilly, VA 20153-0832

hitp:/iwww.npdb-hipdb.hrsa.gov o

SELF-QUERY RESPONSE

This self-query was processed under the provisions of:

X | Thie IV (NPDB) _T_l Section 1921 (NPDB) X | Section 1128E (HIPDB)
Medical Malpractice Payment Report(s): No Reports Health Plan Action(s): ' No e
State Licensure Action(s}: No Reports Professional Society Action(s): No Reports
Exclusion or Debarment Action(s): No Reports DEA/Federal Licensure Action(s): No Reports
Government Administrative Action{s): No Reports Judgment or Conviction Report(s): No Reporls
Clinical Privileges Action(s): No Reports Peer Review Organization Action(s): No Reports

Subject Name: PARKER, WILLIE JAMES

Gender: MALE

Dato of Bith: I

Other Name(s) Used:

Organization Name; PHILADEPHIA WOMEN'S CENTER
Organization Type: MEDICAL GROUP/PRACTICE (365)
Home or Work Address: 500 KINGS HIGHWAY NORTH
SUITE 300 - ATTN JEN CARLSON
City, State, ZIP: CHERRY HILL, NJ 08034-1502

Telephone: Mt . 5031
Social Security Numbers {SSN):

Individual Taxpayer Identification Numbers (ITIN):
Professional School{s) & Year of Graduation: UNIVERSITY OF IOWA COLLEGE OF MEDICINE {1990)
UNIVERSITY OF CINCINNATI COLLEGE OF MEDICINE {1994)

UNIVERSITY OF CALIFORNIA SAN FRANCISCO SCHOOL OF MEDICINE {2001)

Occupation/Field of Licensure (Code): PHYSICIAN (MD) {010}
State License Number, State of Licensure: * A053102, CA

Specialty: OBSTETRICS & GYNECOLOGY (50)
Occupation/Field of Licensure (Code): - FPHYSICIAN (MD) (010}
State License Number, State of Licensure; ¢ 28574, IA

Specialty: UNSPECIFIED (99)
Occupation/Field of Licensure (Code): PHYSICIAN (MD) (010)
State License Number, State of Licensure: o MD-11733, HI

Specialty: UNSPECIFIED (99)
Occupation/Field of Licensure (Code): PHYSICIAN (MD} {010)
State License Number, State of Licansure: «35.063458, OH :
Specialty: OBSTETRICS & GYNECOLOGY (50)
Occupation/Field of Licensure (Code): PHYSICIAN (MD) (010)
State License Number, State of Licensure:; ® 4301087686, MI
Specialty: UNSPECIFIED (99)
Occupation/Field of Licensure (Code): EHYSICIAN (MD) (010)
State License Number, State of Licensure: e MD037446, DC

Specialty: UNSPECIFIED {99)
Occupation/Field of Licensure (Code): PHYSICIAN (MD) (010Q)
State License Number, State of Licensure: ® D69574, MD

Specialty: UNSPECIFIED {59)

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY



National Practitioner Data Bank 5500000063664808
Healthcare Integrity and Protection Process Date: 10/21/2010 »
Data Bank " "

P.Q. Box 10832 Page: 1 o 1

Chantilly, VA 20153-0832

hitp://www.npdb-hipdb.hrsa.gov

To: PARKER, WILLIE JAMES

500 KINGS HIGHWAY NORTH
SUITE 300 — ATTN JEN CARLSON
CHERRY HILL, NJ 08034-1502

From: National Practitioner Data Bank / Healthcare Integrity and Protection Data Bank
Re: Response to Your Self-Query

The anclosed information is released by the National Practitioner Data Bank (NPDB) for restricted use under the provisions of Title |V of Public
Law 99-680, the Hsalth Care Quality Improvement Act of 1986, as amended, and Section 1921 of the Social Security Act as well as the
Healthcare Integrity and Protection Data Bank (HiPDB) for restricted use under the provisions of Section 112BE of the Social Security Act.

Title IV established the NPDB as an information clearinghcuse to collect and release certain information related to malpractice payment history
and professional competence or conduct of physicians, dentists, and other licensed health care practitioners. Regulations governing the NPDB
are codified at 45 CFR part 60. Responsibility for operating the NPDB resides with the Secretary of the U.S. Department of Health and Human
Services (HHS), HRSA, Division of Practitioner Data Banks.

Section 1921 of the Social Security Act, as amended by Section 5(b) of the Madicare and Medicaid Patient and Program Protsction Act of
1287, and as amended by the Omnibus Budget Reconciliation Act of 1990, expanded the scope of the NPDB. Section 1921 was enacted to
protect program beneficiaries from unfit health care practitioners and heaith care entities, and to improve the anti-fraud provisions of Federal
and State health care programs. This legislation authorizes the NPDB to collect certain adverse State licensure actions, as well as any negative
action or finding that a State licensing authority, peer review organization, or private accreditation organization has concluded against a health
care practitioner or health care entity. Regulations governing the NPDB are codified at 45 CFR Part 60.

Section 1128E was established by Section 221(a) of Public Law 104-191, the Health Insurance Portability and Accountability Act of 1996, as
amended. The statute established the HIPDB to combat fraud and abuse in health insurance and health care delivery and to improve the
quality of patient care. The HIPDB serves as a source of final adverse action information on health care praclitioners, providers, and suppliers.
The HIPDB collects and releases information related to adverse licensure actions; health care-relaied convictions and judgments; exclusions
from Fedaral and State health care programs; and other adjudicated actions or dacisicns. Regulations goveming the HIPDB are codified at 45
CFR Part 61. Responsibility for operating the HIPDB resides with the Secretary of the U.S. Department of Health and Human Services (HHS),
Office of Inspector General, and HRSA, Division of Practitioner Data Banks.

Reports from the NPDB and HIPDB contain limited summary information and should be used in conjunction with information from other sources
in granting clinica! privileges or making employment atfiliation, contracting, or licensure decisions. The NPDB and HIPDB response may contain
more than ane report on a particular incident, if two or more actions were taken as a result of a single incident (e.g., an adverse licensure action
and an exclusion from the Medicare and Medicaid programs). The NPDB and HIPDB is a flagging system and a report may be included for a
variety of reasons that do not necessarily refiect adversely on the professional competence or conduct of the subject named in the report.

All information received from the NPDB and HIPDB is considered confidential and must be used solely for the purpose for which it was
disclosed. ANY PERSON WHO VIOLATES THE CONFIDENTIALITY PROVISIONS AS SPECIFIED IN TITLE IV OF PUBLIC LAW 99-660, AS
AMENDED, IS SUBJECT TO A CIVIL MONEY PENALTY OF UP TO $11,000 FOR EACH VIOLATION. Subjects of reports who cbtain
information about themselves from the NPDB and/or HIPDB are permitted to share that information with anyone they choose.

If you require additional assistance, visit the NPDB-HIPDB web site (http//www.npdb-hipdb.hrsa.gov} or contact the NPDB-HIPDB Customer

Service Center at 1-800-767-6732 (TDD: 1-703-802-9395). Information Spacialists are available to speak with you weekdays from 8:30 a.m. to
6:00 p.m. (5:30 p.m. on Fridays) Eastern Time. The NPDB-HIPDB Customer Service Center is closed on all Federal holidays.

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY



National Practitioner Data Bank. S eREE

E':a"g:a'f SacUlly A Fotetion Process Date: 10/21/2010
ta Ban H

P.O. Box 10832 0CT 2 g 2010 Page:z of 2

Chantilly, VA 20153-0832

http//www.npdb-hipdb.hrsa.gov
EE————...
_—— —— .
Occupation/Field of Licensure {Code): PHYSICIAN (MD) (010)
State License Number, State of Licensure: ' 0101246274, VA
Specialty: OBSTETRICS & GYNECOLOGY (50)
Drug Enforcement Administration (DEA) Numbers: BP3174264

Nationaf Provider Identifiers (NPi):
Federal Employer Identification Numbers (FEIN):
Unique Physician ldentification Numbers (UPIN}): F79242

TR

Credit Card Number: XXXXAXXXXXK1010 Expiration Date: 09/2014
Additional Paper Copies Requested: ©

NPDB Charge: $8.00+ NPDB Bill Reference Number: N24113699
HIPDB Charge: $8.00% HIPDB Bill Reference Number: H24113699
* Each charge will appear separately on your credit card statement. . Transaction Date: 10/21/2010

Copies of these reports are enclosed for restricted/limited use as prescribed by Title IV of Public Law 99-660, as amended, and Section 1921
of the Social Security Act, as amended by Section 5(b) of the Medicare and Medicald Patient and Program Protection Act of 1887, and as
amended by the Omnibus Budget Reconciliation Act of 1990 and by Section 1128E of the Social Security Act. Information fram the NPDB and
HIPDB is confidential and must be used solely for the purpose for which it was disclosed. ANY PERSON WHO VIOLATES THE
CONFIDENTIALITY PROVISIONS AS SPECIFIED IN TITLE IV IS SUBJECT TO A CIVIL MONEY PENALTY OF UP TO $11,000 FOR EACH
VIOLATION. Subjects of reports who obtain information about themselves from the NPDB and/or HIPDB are permittad to share that
information with anyone they chooss.

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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To Whom It May Concern:

The following addendum addresses the request for clarification on the
following items in my application for licensure.
1 An explanation for the gap on your CV for July 2008

July 2008 represents the time period between my completing
fellowship training in Family Planning at the University of Michigan in
Ann Arbor and the beginning of my position as Director of Family
Planning at Washington Hospital Center in Washington DC. | was
not employed or engaged in clinical activities during that month, and
used that time to relocate from Michigan to Washington DC.

2. An explanation as to how your post doctoral training at the CDC in
Georgia (7/1998 to 6/2000) overlapped with the Sacramento Birthing
Project in California (8/1999 to 8/2000) since they were in separate
parts of the country

I served as an Epidemic Intelligence Service Officer through the
Centers for Disease Control from July 1998 to June 2000. My
primary responsibilities were non-clinical and primarily field
epidemiology. To maintain my clinical acumen, | volunteered clinical
services at the Sacramento Birthing Project from August 1999 to
June of 2000. The overlap in dates represents the fact that, while
CDC Headquarters is in Atlanta, GA, | served my CDC time as a
field assignee to the State of California in the Department of Heaith
Services in the Maternal and Child Health, and my volunteer clinical
time occurred there, as | already held California licensure at that
time.

2. acopy of the full complaint for your dismissed malpractice complaint
& also a signed detailed statement from you regarding the

complaint.

See the attached.
0CT 2.1 2010



EDUCATION
9/2006-5/2008

7/1997-6/1998

6/1986-5/1990

9/1981-5/1986

[ I O TR
Lo e iy,
2Rk

WILLIE JAMES PARKER, MD, MPH, MSc T

L

Washington, DC 20017 SEP 1 0 2010
Email: {G)yahoo.com

University of Michigan School of Medicine, Ann Arbor, Michigan.
Masters of Health and Health Care Research. Degree awarded December,

2008.

Harvard School of Public Health, Boston, Massachusetts.
Master's of Public Health. Degree awarded June, 1998

The University of Iowa College of Medicine, Iowa City, Iowa.
Doctor of Medicine. May, 1990.

Berea College, Berea, Kentucky.
Bachelor of Arts. May, 1986. Major-Biology.

6/1984-8/1984 Harvard University, Cambridge, Massachusetts.
No degree. Summer, 1984.
POST DOCTORAL TRAINING
7/2006-6/2008 Family Planning Fellowship, The University of Michigan, Ann Arbor
T ML., Department of Obstetrics & Gynecology.
7/ 2000- 6/2001 Preventive Medicine Residency. University of California, San Francisco-

7/1998-6/2000

7/1990-6/1994

University of California, Berkeley Joint Program, San Francisco, CA.
Residency in Preventive Medicine. Diplomate. Board ¢ligible.

Centers for Disease Control: Epidemic Intelligence Service, Atlanta,
Georgia.

Placement Site: CA Department of Health Services, Maternal Child Health
Branch, Sacramento CA. EIS Officer. Conducted acute disease outbreak
investigation, analytic research, and provided technical assistance to local and
regional health departments.

"The University of Cincinnati College of Medicine, Cincinnati, Qhio.

Residency in Obstetrics and Gynecology.

ACADEMIC APPOINTMENTS

8/2008-present

Washington Hospital Center Residency in Obstetrics & Gynecology. DC.
Director, Division of Family Planning and Preventive Services.



..__‘\

7/2006-6/2008 The University of Michigan, Ann Arbor MI. Clinical Lecturer, Department

of Obstetrics & Gynecology.

1/2002-5/2006 John A Burns School of Medicine, University of Hawaii, Honolulu,

A

r

Hawaii. Assistant Professor, Department of Qbstetrics and Gynecology.

- 4/1999-12/2001 UC-Davis Medical Center Obstetrics and Gynecology Residency

Program, Sacramento, California..
Volunteer Faculty appointment.

ACADEMIC ADMINISTRATIVE APPOINTMENTS

1/2003-4/2006 Queen’s Medical Center, Honolulu, Hawaii
OB-Gyn Peer Review Committee.

CLINICAL/HOSPITAL APPOINTMENTS

8/2008-present Washington Hospital Center Residency in Obstetries & Gynecology, V<,
Director, Division of Family Planning and Preventive Services.

7/2006- 6/2008 University of Michigan Health Systems, Ann Arbor Michigan.
C Clinical Instructor, Department of Obstetrics and Gynecology.

1/2002-4/2006 Queen’s Medical Center, Honolulu, Hawaii
Attending Physician, Queen Emma Clinics.

6/2003-6/2006 Sex Abuse Treatment Center, Kapiolani Medical Center for Women and
- Children, Honolulu, Hawaii. Examiner for sexual assault in the community
as part of a team response. Performed injury assessment, disease and
pregnancy prevention screening and treatment, forensic examination, and
expert testimony.

7/1994-6/1997 Merced Community Medical Center, Merced California
Staff Physician.

7/1994-6/1997 Mercy Hospital, Merced, California
Staff Physician v

SEP 1 0 2010

SCIENTIFIC ACTIVITIES ,
None' LI IITTRILTS -27_'5.1'_"_1

GRANT SUPPORT
None



CERTIFICATIONS AND LICENSURE

State Licenses

California, May 1994. #A053102. Expires 10/31/2009
Hawaii, October, 2001. #11733. Expires 1/31/2010
Ohio, April 1991 #35.063458 Expires 4/1/2010
Michigan, May 2006. #4301087686 Expires 1/31/2010

District of Columbia June, 2008 #MD03746  Expires 12/31/2010
Maryland, August 2009
Virginia, August, 2009

American Board of Obstetrics and Gynecology. November 1996.
ABOG# 940869 Expires December 30, 2010, recertification pending
Neonatal Resuscitation (expired)

Basic Life Support (expired, recertification in July, 2009)
DEA # BP3174264 expiration date April 30, 2010

MILITARY SERVICE

None.

EMPLOYMENT

6/ 2009- Present

8/2008- 5/2009

7/ 2006- 6/2008

1/ 2002- 5/2006

5/2001- 11/2001

Planned Parenthood, Metropolitan Washington, Washington DC.
Medical Director. Responsible for clinical and laboratory services for this
Affiliate operating five clinics in Maryland, Virginia, and the District of
Columbia. Duties include family planning services, resident education, and
conduct abortion care in the District of Columbia.

Washington Hospital Center Residency in Obstetrics & Gynecology.
Director, Division of Family Planning and Preventive Services. Established
family planning services, resident education, and conduct abortion care in the
District of Columbia.

University of Michigan Health Systems, Ann Arbor Michigan.
Clinical Instructor, Department of Obstetrics and Gynecology.
General obstetrics and gynecology, resident education, and family
planning/abortion care .

John A Burns School of Medicine, University of Hawaii, Honolulu,
Hawaii. Assistant Professor, Department of Obstetrics and Gynecology.
General obstetrics and gynecology, resident education, and family
planning/abortion care .

California Department of Health Services, Sacramento, California. Chief,
Policy and Programs, Maternal Child Health Branch. Coordinated statewide
identification and monitoring of resources associated with care of women and
children; supervised a staff of 30 and accountable for a multimillion dollar
budget; wrote reports as required by legislature.

I ———— LS
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8/1999-8/2000 Sacramento Birthing Project: Sacramento CA.
Volunteer Clinician. Provided ambulatory, prenatal clinical services to high-
risk/at-risk mothers in an urban setting with culturally sensitive interventions.

7/1994-6/1997 National Health Service, Merced, California.
Placement Site: Golden Valley Health Centers Inc.. -
Staff Obstetrician and Gynecologist. Practiced full range of general obstetrics
and gynecology in a medically under-served area. Range of responsibilities
clinically included limited “high risk” obstetrics and basic infertility
evaluation and treatment.

8/1995-6/1997 UC-Davis Affiliated Family Practice Residency Program, Merced,
California.
Independent contractor. Taught obstetrics and gynecology to Family Medicine
residents. Provided consultation, staffed gynecology outpatient clinics,
provided intrapartum consultation and management.

8/1992-6/1994 Our Ladies of Mercy Hospital, Anderson, Ohio. House Physician. Duties
involved assessment of obstetric patients, surgical assisting, and fetal
monitoring interpretation.

6/1992- 6/1994, The Jewish Hospital, Cincinnati, Ohio. Duties identical to duties at Mercy
Hospital, Anderson.

HONORS

Citizen of the Year, Men’s March Against Violence, Honolulu, Hawaii. 10/2004.

Berea College Outstanding Young Alumnus Award, 11/2001.

NAACP Freedom Fund Banquet, Community Service Award, Merced County.10/1996.
National Health Service Corps Director's Award. 10/1995.

V. Bradley Roberts Award, The Christ Hospital, Cincinnati, Ohio. 6/1994,

University of Cincinnati Esprit de Corps Award, 6/1994.

University of Cincinnati Resident Research Day, Third Place, 6/1993.

Executive Chief Resident, Department of OB-GYN 1993-94,

J. Bates Henderson Medicine Scholarship. Berea College, 1986.

E.R. Brann Good Citizenship Award and the Homer E. Williams Award for Promoting Interracial
Understanding, Berea College, 1984. PEr
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MARYLAND BOARD OF PHYSICIANS
~ P.O.Box 2571
4201 Pifterson Avenue
Baltimore, MD 21215-0095
{410) 764-4777
Fax (410) 358-2252

August 16, 2010

27833

“ YRequested by: Medical Board of Pennsylvania

The following is available under the Maryland Public Information Act, State Government Article,
Section 10-617(h), regarding the following practitioner:

PARKER, WILLIE JAMES

2819 5TH STREET NE

WASHINGTON, DC 20017
License Number:  D0069574

. REcr,

Date Issued: July 15, 2009 ,VED 5
Current Status: Active Iﬁfcr
Expiration Date: September 30, 2011
Medical School: UNIV OF IA COLL OF MED
Licensed By: FLEX 1and 2 Passed Within 5 Years
Specialty:
Charges:
Disciplinary Actions;: NONE
No Maryland Healith Claims Arbitration Office malpractice claims filed since July 1, 1986

Verification Clerk

08/16/2010
Date

This is a computer generated form which is acceptable by other states.
Licensing examination scores should be requested directly from the examining authority,



COMMONWEALH of VIRGINIA
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VERIFICATION

Re: Willie James Parker
From: Virginia Board of Medicine
Subj: Licensure Verification

Date: August11, 2010

This is to certify that the above named individual was issued a license to practice by the Virginia

Board of Medicine;
Licensed in/as a: Medicine & Surgery
. : {c}
License: 0101246274 (%
‘)6’
. -
Issued on: 08/13/2009 0/0
Expires: 10/31/2010

This license has not been the subject of an administrative proceeding. If you have any questions,
please call 804-367-4451,

The information above is the only verification provided by this bocrd. If other informaiion is
needed, please do not hesitate to contact this office. To expedite the verification process, the above
format is the standard format prepared for all professions regulated by this board,

Verifications may also be obtained from our website at www.dhp. virginia.gov or our interactive phone
system at 804-270-6836 with fax back option.

Sincerely,

M. Ola Powers

Deputy Executive Director, Licensing
Virginia Board of Medicine

NOTE: The Board of Medicine no longer provides a raised seal on this document,




State Medical Board of Ohio

30 E. Broad Street, 3 Floor o Columbus, OH 43215-6127 » {(614) 466-3934 * Website: http://med.ohio.gov/

CEIVED DIRECT

VERIFICATION OF LICENSURE

This is to verify that the records of the State Medical Board of Ohio contain the following
information for the indicated licensee as of 8/1 1/2010:

Identification Information

Name and Address: Dr. WILLIE J ﬂii ilARKER

Ann Arbor, MI 48103

Date of Birth: L

Place of Birth: BIRMINGHAM, AL
School of Graduation: Des Moines University - Osteopathic Medical Center
Date of Graduation; 05/04/90
License Information
Type of License: Doctor of Medicine
License Number: 35. 063458
How Issued: End Flex
Original Licensure Date: 05/29/1992
Expiration Date: 04/01/2010
Status: INACTIVE

Formal Disciplinary Action: No

Richard A. Whitehouse
Executive Director
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STATE BOARD OF MEDICINE
P O BOX 2649
HARRISBURG PA 17105

THIS IS AN ADDRESS PAGE



Fields of Opportunities STATE OF IOWA
ol ek o IOWA BOARD OF MEDICINE
P.:g:YE:!Sg;E MARK BOWDEN
LT. GOVERNOR EXECUTIVE DIRECTOR

August 06, 2010
Verlfication of Licensure T
Pennsylvania State Board of Medicine RECENE‘D D\REC

P O Box 2649
Harrisburg, PA 17105

This is to certify that the records of the lowa Board of Medicine indicate the following information
regarding this physician,

NAME: Willie James Parker, MD

DATE OF BIRTH I

LICENSE NUMBER: 28574

LICENSE TYPE: Permanent

ISSUE DATE: 0371911992 i
EXPIRATION DATE: 10/01/1994 Sy 70
HOW OBTAINED: FLEX

STATUS: Inactive

DISCIPLINARY ACTION: No

HISTORY OF INVESTIGATION: See below

This license information was last updated on: 08/06/2010

The above format is prepared for all physicians regulated by this board. All physicians are
considered in good standing unless otherwise noted. If disciplinary action has been Indicated or

If a history of investigation exists, a copy of that information will be provided to your office in
a separate malling within ten business days.

Sincerely,

H
L2 K 7

Eric Way
Licensing Assistant

400 SW Bth STREET, SUITE C, DES MOINES, IA 50309-4688
PHONE:515-281-6171 FAX:515-242-5808 www.medicalboard.iowa.gov
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GOVERNMENT OF THE DISTRICT OF COLUMBIA | E @ W E
Departien‘t‘::ﬂv?alth "—Q v E D ! ” I
EF0CT 19220 )
Licensing Administration? " [=_wasy g’ i 0 t ;
0@ - _ .-i‘:_.:..'.‘:..—_:;.:'.' LT '.:'_.'.'_':,;j
ar Sir or Madam:

PN

This is to certify the following information, maintained in the records of the Department of
Health Board of MEDICINE, for the below referenced Health Care Practitioner:

Name:

License Type:

License Number:
Original Licensure Date:
Expiration Date:
Obtained By:

License Status:

Other:

WILLIE J PARKER

MEDICINE AND SURGERY

MD037446

06/30/2008

12/31/2010

Waiver of Examination
Active

BEREA COLLEGE  05/01/1986

HARVARD SCHOOL OF PUBLOC HEALTH 06/01/1998
UNIVERSITY OF JOWA COLLEGE OF MEDICINE 05/01/1990

Unless stated below, there is no disciplinary action pending nor has any been taken.
NOTE: ____If this blank has been checked, disciplinary action has been taken.
(See attached copies.)

Certified By: Alma White DOH
Title: Health Licensing Specialist
Date: October 5, 2010

GLL:DW_._-

Jacqueline A. Watson, DO, MBA
Executive Director
D.C. Board of Medicine

SEAL

717 14" Street, NW — Suite 600 Washington, DC 20005 (202) 7244900 @ FAX 202-727-8471



STATE OF CALIFORNIA — STATE AND CONSUMER SERVICES AGENCY ARNOLD SCHWARZENEGGER, Govemar

i MEDICAL BOARD OF CALIFORNIA
Byt of Licansing Program.
Consumer B Gacramenta, O otats
Affairs (918) 283-2382 FAX (818) 263-2044
www.mbc.ca.gov

cY
August 05, 2010 RECENED DRE

TO WHOM IT MAY CONCERN:

This is to certify that on the date of this letter the records of the Medical Board of California (Board)
indicate the following information:

PHYSICIAN: WILLIE JAMES PARKER L
LICENSE NUMBER:  A53102 Lo

ISSUED: May 25, 1994 o men
EXAM TYPE: A Written Examination ARRHE
EXPIRATION DATE:  October 31, 2008

STATUS: DELINQUENT

BOARD DISCIPLINE: No

This license infarmation was last updated on: 08/06/2010

Further public records pertaining to the above licensee may be available from the Board's Web site at
www.mbc.ca.gov.

g/ Gt

Fayne M. Boyd
Manager, Licensing Program



RECEIVED DIRECT

JENNIFER M. GRANHOLM JANET OLSZEWSKI
P DEPARTMENT OF COMMUNITY HEALTH Director
LANSING
VERIFICATION OF LICENSURE
MICHIGAN BOARD OF MEDICINE
VERIFICATION OF LICENSURE AS OF 08/06/2010
NAME: Willie James Parker BIRTHDATE: 1-

ADDRESS: ]

Ann Arbor MI 481030000
TYPE: Medical Doctor ORIGINAL DATE: 05/08/2006
LICENSE NUMBER: 4301087686 STATUS: Lapsed EXPIRATION DATE: 01/31/2010
OBTAINED BY: Endorsement - Licensed »= 10 Years
EXAM DATE EXAM TYPE SCOREORR LT
BISCIPLINARY ACTION NONE
OPEN FORMAL COMPLAINTS NONE TrE

This licensa informatien was last updated on: 08/08/2010

BUREAU OF HEALTH PROFESSIONS
611 W. OTTAWA » P.0. BOX 30870 ¢ LANSING, MICHIGAN 48909-8170
www.michigan.gov « {(517) 335-0518
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VeriDoc: Validate Verification Page 1 of |

L]

.
RECEWVED DIREC

Home Contact Us | FAQs | State Boards

Validation This confirms that the IA,CA,MI licensure
verification statements for Willie Parker, were

sent to you from the VeriDoc website.

Thank you for using the VeriDoc system.

Disclaimer | Privacy Policy

https:/Avww.veridoc.org/validate.aspx 7email=58789-24293120043214143351 8/6/2010
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The Federation of State Medical Bosrds
of the United States, Inc
PO Box 619850
Dallas, Texas 75261-9850
Telephone: (817)868-4000
FAX (817)868-4099

BOARD ACTION CLEARANCE REPORT
November 09, 2010

Attn: Tammy Dougherty
Pennsylvania State Board of Medicine

PO Box 2649
Harrisburg, PA 17105

Re: Board Action Query Dated: November 09, 2010
Your Reference Number:  BLONG
FSMB Batch Number: BQ1835056

The following is a report of the scarch results from the Board Action Data Bank as of November 09, 2010 for practitioners submitted as part of the
above-referenced batch for which NO board actions were identified.

Practitioners Cleared with No Actions as of November 09, 2010

{tem Name DOB School YriGrad Request 1D

I PARKER, WILLIE _ 1990 23018792

LICENSE HISTORY

CALIFORNIA
DC

HAWAI
IoWA
MICHIGAN
OHIO
VIRGINIA

PLEASE NOTE: The licensure history information contained in these reports is not considered licensure verification but rather
an indicator of known states of historical licensure for these individuals. Use of this information should be limited to cross-

reference purposes.

https://s1.fsmb.org/baweb/reports/hcrd8A2. htm 11/9/2010



COMMONWEALTH OF PENNSYLVANIA
STATE BOARD OF MEDICINE
P. 0, BOX 2649
HARRISBURG, PENNSYLVANIA 17105
st-medicine@state.pa.us
www.dos.state.pa usimed

November 1, 2010
Telephone; 717-783-1400/787-2381
WILLIE JAMES PARKER 9849 . Fax: 717-787-7769

WASHINGTON DC 20017
EVALUATOR: BRENDA

RE: DISCREPANCY NOTICE — Unrestricted (American)

Dear Doctor:

The Board has received -your application for an unrestricted medical license. The items listed below are needed to
complete your application. A license cannot be issued until all items are received, approved and the application is
complete. You may not practice In the Commonwealth of Pennsylvania as a Physician and Surgeon until a license
has been issued by the Board.

» PAGE 2: REC'D COMPLAINT AGAIN. IT IS STILL MISSING THE FINAL SIGNATURE PAGE. COMPLAINT
ENDED WITH PAGE 33. CANNOT TELL IF MORE PAGES ARE MISSING. NEED TO RESUBMIT MISSING

PAGES.

APPLICATIONS NOT.COMPLETED WITHIN SIX MONTHS
WILL REQUIRE UPDATES OF CERTAIN DOCUMENTS.

in

You may check the status of your application online at www.mylicense.state.pa.us. Click on the link

duplicate licenses/address changes/application status. First time users will be required to register and
create a user ID and password. Your registration code to register is: 468cnZWG

Sincerely,

Pennsylvania State Board of Medicine




COMMONWEALTH OF PENNSYLVANIA
STATE BOARD OF MEDICINE
P. 0. BOX 2849
HARRISBURG, PENNSYLVANIA 17105
st-madicin us
www.dos.state.pa.us/med

October 25, 2010
Telephone: 717-783-1400/787-2381

WASHINGTON DC 20017
EVALUATOR: BRENDA

RE: DISCREPANCY NOTICE - Unrestricted (American)
Dear Doctor;

The Board has received your application for an unrestricted medical license. The items listed below are needed fo
complete your application, A license cannot be issued until all items are received, approved and the application is
complete. You may not practice In the Commonwealth of Pennsylvania as a Physiclan and Surgeon until a license
has besn issued by the Board.

> PAGE 2: REC'D COMPLAINT AGAIN. IT IS STILL MISSING THE FINAL SIGNATURE PAGE. COMPLAINT
ENDED WITH PAGE 33. CANNOT TELL IF MORE PAGES ARE MISSING. NEED TO RESUBMIT MISSING
PAGES.

> BOTH the National Practitioner Data Bank AND the Healthcare Integrity and Protection Data Bank self query
disclosure information (www.npdb-hipdb.com) - NPDB & HIPDB reports are required. Must provide original

documents of both reports.

APPLICATIONS NOT COMPLETED WITHIN SIX MONTHS
WILL REQUIRE UPDATES OF CERTAIN DOCUMENTS.

You may check the status of your application oniine at www.mylicense.state.pa.us. Click on the link
duplicate licenses/address changes/application status. First time users will be required to register and
create a user ID and password. Your registration code to register is: 466cnZWG

Sincerely,

Pennsylvania State Board of Medicine




COMMONWEALTH OF PENNSYLVANIA
STATE BOARD OF MEDICINE
P. O, BOX 2649
HARRISBURG, PENNSYLVANIA 17108
st-medici pa.us
Wwww.dos. state.pa.us/med
October 20, 2010
Telephone: 717-783-1400/787-2381
WILLIE J PA Fax: 717-787-7769

WASHINGTON DC 20017
EVALUATOR: BRENDA

RE: DISCREPANCY NOTICE - Unrestricted (American)

Dear Doctor:

The Board has received your application for an unrestricted medical license. The items listed below are needed to
complete your application. A license cannot be issued until all items are received, approved and the application is
complete. You may not practice in the Commonwealth of Pennsylvania as a Physiclan and Surgeon until a license
has been issued by the Board.

» PAGE 2: REC'D COMPLAINT. IT IS MISSING THE FINAL SIGNATURE PAGE. COMPLAINT ENDED WITH
PAGE 33. CANNOT TELL IF MORE PAGES ARE MISSING. NEED TO RESUBMIT MISSING PAGES.

> BOTH the National Practitoner Data Bank AND the Healthcare Integrity and Protection Data Bank self query
disclosure information (www.npdb-hipdb.com) — NPDB & HIPDB reports are required. Must provide otiginal

documents of both reports.

APPLICATIONS NOT COMPLETED WITHIN SIX MONTHS
WILL REQUIRE UPDATES OF CERTAIN DOCUMENTS.

You may check the status of your application online at www.mylicense.state.pa.us. Click on the link
duplicate liconses/addreas changes/application status. First time users will be required to register and
create a user ID and password. Your registration code to register is: 466cnZWG

Sincerely,

Pennsylvania State Board of Medicine

~
.




COMMONWEALTH OF PENNSYLVANIA
STATE BOARD OF MEDICINE
P. 0. BOX 2649
HARRISBURG, PENNSYLVANIA 17105
8 I tate.pa.us
www.dos state.pa.usimed

October 13, 2010
Telaphone: 717-783-1400/787-2381
WILLIE JAMES PARKER 9849 Fax: 717-787-7769

WASHINGTON DC 20017
EVALUATOR: BRENDA

RE: DISCREPANCY NOTICE - Unrestricted (Amerlcan)
Dear Doctor:

The Board has received your application for an unrestricted medical license. The items listed below are needed to
complete your application. A license cannot be issued until all items are received, approved and the application is
complete. You may not practice in the Commonweaith of Pennsylvania as a Physician and Surgeon untll a license
has been issued by the Board.

» PAGE 2: REC'D "MONIS" DISMISSAL . NEED COPY OF COMPLAINT AND A LETTER FROM YOU WITH
DETAILS PERTAINING TO THE CASE, FOLLOWING APPLICATION DIRECTIONS.

» Curriculum Vitae listing ALL periods of employment or unemployment (i.e., child rearing, research, etc.) from
graduation from medical school to present. The list must be in chronological order, include the month and year,
and indicate the state/territory in which the employment occurred.

NEED ACTI\%Y FOR 7/08. ALSO YOU LIST EMPLOYMENT IN CA, GA AT THE SAME TIME. SEND LETTER
OF EXPLANATION.

» BOTH the National Practitioner Data Bank AND the Healthcare Integrity and Protection Data Bank seif query
disclosure information (www.npdb-hipdb.com} — NPDB & HIPDB reports are required. Must provide original

documents of both reports.

APPLICATIONE NOT COMPLETED WITHIN SIX MONTHS
WILL REQUIRE UPDATES OF CERTAIN DOCUMENTS.

You may check the status of your application online at www.mylicense.state.pa.us. Click on the link
duplicate licenses/address changes/application status. First time users will be required to register and
create a user ID and password. Your registration code to register is: 466cnZWG

Sincerely,

Pennsylvania State Board of Medicine




GCOMMONWEALTH OF PENNSYLVANIA
STATE BOARD OF MEDICINE
P. 0, BOX 2649
HARRISBURG, PENNSYLVANIA 17105

st-medicinefRstate.pa.us
www.dos state.pa us/med

[:]
September 15, 2010
WILLIE JAMES PARKER 9

WASHINGTON DC 20017

Telephone; 717-783-1400/787-2381
Fax: 717-787-7769

EVALUATOR: BRENDA

RE: DISCREPANCY NOTICE - Unrestricted (American)

Dear Doctor:

The Board has received your application for an unrestricted medical license. The items listed below are needed to
complete your application. A license cannot be issued until all items are received, approved and the application is
complete. You may not practice in the Commonwaealth of Pennsylvania as a Physiclan and Surgeon untll a license

has been issued by the Board.

> PAGE 2: REC'D "MONIS" DISMISSAL . NEED COPY OF COMPLAINT AND A LETTER FROM YOU WITH
DETAILS PERTAINING TO THE CASE, FOLLOWING APPLICATION DIRECTIONS.

» Curriculum Vitae listing ALL periods of employment or unemployment (i.e., child rearing, research, etc.) from
graduation from medical school to present. The list must be in chronological order, include the month and year,

and indicate the statefterritory in which the employment occurrad.

NEED ACTIVITY FOR 7/08. ALSO YOU LIST EMPLOYMENT IN CA, GA AT THE SAME TIME. SEND LETTER

OF EXPLANATION.

etter(s) of good standing must be received DIRECTLY from the State Board In an officlal State Board

»
/Envohu from the following states:
DC

> BOTH the National Practitioner Data Bank AND the Healthcare Integrity and Protection Data Bank self query
disclosure information (www.npdb-hipdb.com) - NPDB & HIPDB reports are required. Must provide original

documsnts of both reports.

APPLICATIONS NOT COMPLETED WITHIN SIX MONTHS
WILL REQUIRE UPDATES OF CERTAIN DOCUMENTS.

You may check the status of your application online at www.mylicense.state.pa.us. Click on the link

duplicate liconses/address changes/application status. First time users will be required to register and

create a user ID and password. Your registration code to register is: 466cnZWG

Sincerely,

Pennsylvania State Board of Medicine




Person Info
Name:WILLIE JAMES PARKER

Phone
Fax 856-356-4038

CityHueytown
StateA],
Zipcode35023
Country32
County Jefferson

Are you subrmitting a name change with this renewal?

Address Info
Street Address: _ Emall: @ thewomenscenters.com
I

authorization to practice a profession or occupation in any state or jurisdiction?
If you answered yes to the above questtons, please provide the profession and state or
jurisdiction

I-Iaveyoumctyourcm-rentCquuimem_s_?__H e BREE =N PSS B D - =
Have you completed 2 hours of Board-approved continuing education in child abuse -

recogmition and reporting?

Do you hold, or have you ever held, a license, certificate, permit, registration or other v

MD, VA, PA, NI, AL, IL.
MS, GA

Since your initial application or last renewal, whichever is later, have you had disciplinary action|
taken against a professional or occupational license, certificate, permit, registration or other
anthorization to practice a profession or occupation issued to you in any state or Jjurisdiction or
have you agreed to voluntary surrender in lieu of discipline?

Do you currently have any disciplinary charges pending against your professional or
occupational license, certificate, perut or registration in any state or jurisdiction?

Since your initial application or last renewal, whichever is later, have you withdrawn an
application for a professional or occupational license, certificate, permit or registration, had an
application denied or refused, or for disciplinary reasons agreed not to apply or reapply for a
professional or occupational Ticense, certificate, permit or registration in any state or
jurisdiction? - o S =L e U

Since your initial application or last renewal, whichever is later, have you been convicted
(found guilty, pled guilty or pled nolo contendere), received probation without verdict or
accelerated rehabilitative digposition (ARD), as to any cnminal charges, felony or
misdemeznor, incleding any drug law violations? Note: You are not required to disclose any
ARD or other ciminal matter that has been expunged by order of a court

‘Do ﬂy_@_ﬂmﬂyﬂg any criminal charges pending and unresolved in any state or jurisdiction?

Since your mitial application or last renewal, whichever is later, have you had your DEA

facility?

registration denied, revoked or restricted? T

Since your initial application or your last renewal, whichever is later, have you had provider

privileges denied, revoked, suspended or restricted by a Medical Assistance agency, N

Mexdicare, third party payor or another authority? ol - A
Since your mitial application or your last renewal, whichever is later, have you ever had

practice privileges denied, revoked, suspended, or restricted by a hospital or any health care [N

Since your initial application or your last renewal, whichever is later, have you been charged by
& hospital, university, or research facility with violating research protocols, falsifying research,

or engaging in other research misconduct? e

Smee your initial application or last renewal, whichever is later, have you engaged in the
intemperate or habitual use or abuse of alcohol or narcotics, hallucinogenics or other drugs ot
substanices that may impair judgment or coordination?

If yes, are you currently participating in the Pennsylvania Professional Health Monitoring
Program? = ="
Since your initial application or your last renewal, whichever is later, have you been the subject
of acivil malpractice lawayt?

N

If yes, please submit a copy of the entire Civil Complaint, which must include the filing date and|
the date you were served. Submit a statement which includes complete details of the
complaints that have been filed against yon. PLEASE NOTE: Tf you previously reported the
oomplaimtoﬂ]eBomdyou“dﬂordyqeedmpmvidethpdocketmnnberhere: 1|
Do you maintain current medical professional liability msurance in the Commonweatth of
Permsylvania?

If you answer "No", please provide an explanation or reason for an exemption request.

Monday, January 26,

Date Submitted: 2015

E@caﬁon Info

No education records

[Employmert Information




No employment records




ame:WILLIE JAMES PARKER
IAddress Info

Street Address AVe. @Gmail..COM
Phone I

Fax
CityChicago
Statell
Zipcode60630
Country82
CountyCook

erson Info
N

Survey Response Summary
Question Response Summary

Are you submitting a name change with this renewal? N

Do you hold a license/certificate (active, inactive or
expired) to practice in any other state or jurisdiction?

Since your initial application or last renewal, whichever is
later, have you had disciplinary action taken against your
license, certificate or registration issued to you in any
profession in any other state or jurisdiction?

Since your initial application or last renewal, whichever is
later, have you been convicted, found guilty or pleaded
nolo contendere, or received probation without verdict, or
accelerated rehabilitative disposition(ARD) as to any
felony or misdemeanor, including any drug law N
violations, or do you have any criminal charges pending
and unresolved in any state or jurisdiction? You are not
required to disclose any ARD or other criminal matter
that has been expunged by order of a court.

Since your initial application or last renewal, whichever is
later, have you withdrawn an application for a license,
certificate or registration, had an application denied or
refused, or for disciplinary reasons agreed not to reapply
for a license, certificate or registration in any profession
in any other state or jurisdiction?

Since your initial application or last renewal, whichever is
later, have you been arrested for criminal homicide,
aggravated assault, sexual offenses or drug offenses in
lany state, territory or country?

Since your last renewal, have you been the subject of a
civil malpractice law suit? If yes, please submit a copy of
the entire Civil Complaint which must include the filing
[date and the date you were served. If you previously N
reported the complaint, email or fax the docket number to
the Board. (email at st-medicine@state.pa.us or fax at
717-787-7769)

Page 1 of 2
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Page 2 of 2

Since your initial application or last renewal, whichever ismN
later, have you had your DEA registration denied,

revoked or restricted?

Since your initial application or last renewal, whichever is
later, have you had practice privileges denied, revoked or [N
restricted in a hospital or health care facility?

Since your initial application or last renewal, whichever is
later, have your provider privileges been denied, revoked [N
or restricted by any medical assistance agency for cause?
Do you maintain current medical professional liability v
insurance in the Commonwealth of Pennsylvania?

Have you met your current CE requirements? Y
Education Information
Edit
. - UNIV . Education
Profession:  Medicine School: OF Credit Hours: Type:
IOWA !
From: 6/9/1986 To: 5/4/1990
mployment Information
[ No employment records
remarks
Remarks:
Continuing Education Information
Ij_ No CE Course records _J

ﬁle:///C:/Program%2OFiles/System%20Automati0n/Viewer/Temp/2832564_LIC 2 01142... 6/30/2016



mylLicense Renewal Question Responses
License Number: MD441490
Name : WILLIE JAMES PARKER

Online Submission Date :

Renewal Question Response

Are you submitting a name change with this renewal?

Are you licensed in another licensing jurisdiction in this profession (any status)?

Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you?

Since your last renewal, have you been convicted of a crime?

Since your last renewal, have you withdrawn an application for licensure in another licensing
juristiction?

Have you met your current CE requirements?

Since your last renewal, have your provider privileges been terminated by any medical assistance
agency for cause?

Since your last renewal, have you had practice privileges denied, revoked or restricted in a hospital or
health care facility?

Since your last renewal, have you had your DEA registration denied, revoked or restricted?

Since your last renewal, have you been arrested for criminal homicide, aggravated assault, sexual
offenses or drug offenses in any state, territory or country?

Do you maintain current medical professional liability insurance in the Commoenwealth?

Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law suit?

2 ZZ Z Z< ZZZ<XZ





