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NAME: WILLIS, DONALD CLYDE
LICENSE TYPE: PHYSICIAN AND SURGEON G
PRIMARY STATUS: LICENSE RENEWED & CURRENT
SECONDARY STATUS: ADMINISTRATIVE ACTION TAKEN BY OTHER STATE OR FEDERAL GOVT
SCHOOL NAME: INDIANA UNIVERSITY SCHOOL OF MEDICINE
GRADUATION YEAR: 1976
ADDRESS OF RECORD
PO BOX 10818
SAN BERNARDINO CA 92423-0818
SAN BERNARDINO COUNTY

LICENSING DETAILS FOR: G 35712

ISSUANCE DATE

OCTOBER 17, 1977

EXPIRATION DATE

JUNE 30, 2021

CURRENT DATE / TIME

APRIL 27, 2020
8:00:08 AM

MEDICAL BOARD OF CALIFORNIA

PUBLIC RECORD ACTIONS

ADMINISTRATIVE ACTION TAKEN BY OTHER STATE OR FEDERAL GOVERNMENT (2)
DESCRIPTION: This information is provided by another state/federal government agency. The Medical Board of California
may take administrative action based on the action imposed by another state/federal government agency. For more
information or verification, contact the agency listed below that imposed the action.

JURISDICTION: ALASKA STATE MEDICAL BOARD
DESCRIPTION OF ACTION: VOLUNTARY SURRENDER OF LICENSE.
DATE OF ACTION: AUGUST 7, 2003
JURISDICTION: OREGON MEDICAL BOARD
DESCRIPTION OF ACTION: VOLUNTARY LIMITATIONS PLACED ON LICENSE.
DATE OF ACTION: AUGUST 18, 1994

›

ADMINISTRATIVE DISCIPLINARY ACTIONS (NO INFORMATION TO MEET THE CRITERIA FOR POSTING)›

COURT ORDER (NO INFORMATION TO MEET THE CRITERIA FOR POSTING)›

MISDEMEANOR CONVICTION (NO INFORMATION TO MEET THE CRITERIA FOR POSTING)›

PROBATIONARY LICENSE (NO INFORMATION TO MEET THE CRITERIA FOR POSTING)›

FELONY CONVICTION (NO INFORMATION TO MEET THE CRITERIA FOR POSTING)›

MALPRACTICE JUDGMENT (NO INFORMATION TO MEET THE CRITERIA FOR POSTING)›

HOSPITAL DISCIPLINARY ACTION (NO INFORMATION TO MEET THE CRITERIA FOR POSTING)›

LICENSE ISSUED WITH PUBLIC LETTER OF REPRIMAND (NO INFORMATION TO MEET THE CRITERIA FOR

POSTING)

›

ADMINISTRATIVE CITATION ISSUED (NO INFORMATION TO MEET THE CRITERIA FOR POSTING)›

ARBITRATION AWARD (NO INFORMATION TO MEET THE CRITERIA FOR POSTING)›

MALPRACTICE SETTLEMENTS (NO INFORMATION TO MEET THE CRITERIA FOR POSTING)›

PUBLIC DOCUMENTS
DOCUMENTS (NO RECORDS)›

SURVEY INFORMATION
THE FOLLOWING INFORMATION IS SELF-REPORTED BY THE LICENSEE AND HAS NOT BEEN VERIFIED BY THE BOARD.
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ARE YOU RETIRED? NO

ACTIVITIES IN MEDICINE PATIENT CARE - 30-39 HOURS

PATIENT CARE PRACTICE
LOCATION

ZIP - 93301
COUNTY - KERN

PATIENT CARE SECONDARY
PRACTICE LOCATION

ZIP - 93701
COUNTY - FRESNO

TELEMEDICINE PRACTICE
LOCATION

NOT IDENTIFIED  

TELEMEDICINE SECONDARY
PRACTICE LOCATION

NOT IDENTIFIED  

CURRENT TRAINING STATUS NOT IN TRAINING

AREAS OF PRACTICE OBSTETRICS AND GYNECOLOGY - PRIMARY

BOARD CERTIFICATIONS AMERICAN BOARD OF OBSTETRICS AND
GYNECOLOGY - OBSTETRICS AND GYNECOLOGY

POSTGRADUATE TRAINING YEARS NOT IDENTIFIED

CULTURAL BACKGROUND WHITE

FOREIGN LANGUAGE PROFICIENCY DECLINED TO DISCLOSE

GENDER MALE


