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In the Matter of:

DONALD WILLIS,  M.D. ,
L ICENSE NO.  I ' {D10994.

)
) VoLTTNTARY LTMITATTON
)
)
)

Donald wi l l is ,  M.D. is a physic ian r icensed. to pract ice

medicine in the State of oregon. Pursuant to the provisions of

oRs 677.410, Dr.  wi l l is  requests that  the Board of  Medical

Examiners (Board) irnpose the following conditions on his l icense

to practice medicine in the State of Oregon:

(1) Dr.  Wi l l is  wi l l  pract ice nedic ine only in a supervised

setting approved by the Board in advance.

(2) Dr.  Wi l l is  must undergo a neuropsychological

at his expense to be reported to the Board of Medical

beginning in July 1996 and cont inuing every two years

or sooner i f  deemed appropr iate by the Board.
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exaninat ion

Exaniners

thereafter,

(3 )  D r .  w i l l i s  w i l l  a r range  to  have  wr i t t en  repo r t s  f ron  the

chief  o f  s taf f  o f  h is  approved superv ised set t ing,  and h is

treating psychiatr ist, to be sent to the Board at each of i ts

quar ter ly  neet ings beginning in  October  L994.

Dr. wil l is understands and agrees that this voluntary

l in i ta t ion is  subject  to  approval  by the fu l1  Board.  f f

Dr .  wi r l is  fa i ls  to  abide by the condi t ions i rnposed.  here in,  he

understands and agrees that the Board may enter an order irnposing

disc ip l inary act ion to  inc lude revoking,  suspending or  o therwise

sanc t i on ing  the  l i cense  o f  D r .  W i l1 i s .  D r .  W i l l i s  a l so
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1

2

3

4

5

6

7

I

9

10

11

L2

13

14

15

15

L7

18

19

20

2L

22

23

24

25

26

,i' 1

understands that, if this voluntary linitation is accepted by the

Board, it will be a reportable license linitation to the National

Practit ioner Data Bank.'Thi" voluntary l irnitation also wil l be

reportable to any hospital or other institutional health care

provider at which Dr. Witl is intends to practicer the Federation

of State Hedical Boards, and, if requested by any person,

reportable as a Public record-

rT rs so sTrpur,ATED this c day of 4,5 . , Lss4'

,  1 9 9 4 .

Terry
Board
State

of Medical Examiners
of Oregon
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