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Certified copy of passport
A drivers license issue by a state that verifies lawful presence in the United State

Specialties
Specialty ABMS Certified Practicing Expiration Date Lifetime Certified

Family Medicine Yes Yes 12/31/2029 No

Practice Address

(Directory Address)
Planned Parenthood
1837 E Baseline Rd
Tempe AZ 85283
County Maricopa
Country USA
Phone: (602) 277-7526

You are required to enter a valid address, if you have one.

Home Address

Mailing Address

1837 E Baseline Rd
Tempe AZ 85283
County Maricopa
Country United States

Other State Licenses

State Board License No. Date Issued License Status
Oklahoma Board of Medical Licensure and Supervision 36904 6/16/2020 Active
Medical Board of California G68043 2/13/1990 Active
Nevada State Board of Medical Examiners LL3080 2/1/2018 Expired
Kansas State Board of Healing Arts xxxxxx 12/31/2020 Pending
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Medical Education

ECFMG No:
I am applying via Fifth Pathway. 0
I am able to read, write, speak, understand and be understood in the English Language. 0

School Name City State Country Degree Date
Stanford University School of Medicine Stanford CA USA 03/31/1988

Post Graduate Programs

Institution Name City State Type of Program Specialty Dates
Santa Clara Valley Medical Center San Jose CA Internship General Practice 04/01/1988- 11/24/1989
Stanford /O'Connor Family Medicine San Jose CA Resident Family Medicine 06/15/2016- 06/30/2019

License Exams

National Board of Medical Examiners Examination (NBME) Certification Date
12/01/1989

Medical Employment

Employer Name Address City State Zip Country Dates
Planned Parenthood Great Plains 619 NW 23rd St Oklahoma City OK 73103 usa 08/01/2020- 12/03/2020
Santa Clara Valley Medical Center 143 N Main St Milpitas CA 95035 usa 10/01/2019- 12/03/2020

MD Training Unit Complete

Click to download the above mentioned forms.

NOTE: Arizona law requires an applicant who has been charged with a felony or a misdemeanor involving conduct that may affect patient
safety after submitting the application to notify the Board within 10 days after the charge is filed. A. R. S. 32-3208. For a list of reportable
misdemeanors, see the website under Physician Center – Reportable. Misdemeanors click . All felonies are reportable.

I attest that all of the information contained in the application and accompanying evidence or other credentials
submitted are true. I attest the credentials submitted with the application were procured without fraud or
misrepresentation or any mistake of which I am aware, and that I am the lawful holder of the credentials. I authorize
the release of any information from any source requested by the Board necessary for initial and continued licensure in
this state.

You may wish to print this Page for your records.  Submit

After pressing the Next button, please be patient, as it may take a few moments to process your data and send you to the
payment page.

Back      Save and Logout      Next

Have questions? Please contact us at 480-551-2700
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MEDICAL BOARD

Arizona Medical Board

1740 W Adams St, Suite 4000

Phoenix, AZ 85007

January 7, 2021

Licensing Program
2005 Evergreen Street, Suite 1200

Sacramento, CA 95815-5401

Phone: (916) 263-2382

Fax: (916) 263-2487

www.mbc.ca.gov

OF CALIFORNIA
Protecting consumers by advocating high quality, safe medical care.

Gavin Newsom, Governor, State of California | Business, Consumer Services and Housing Agency | Department of Consumer Affairs

To Whom It May Concern:

This is to certify that as of January 7, 2021, the records of the Medical Board of California (Board) indicate the 

following information:

Physician:

License Number:

August 31, 2021

MILTON BIRD MCCOLL

G68043

Issued Date:

Exam Type:

Expiration Date:

A Written Examination

License Status: CURRENT

February 13, 1990

Board Discipline and/or 

Administrative Action: No

If Board Discipline and/or Administrative Action is indicated, public records may be available at 

http://www mbc.ca.gov; or you may contact the Board’s Enforcement Program, Central File Room by email at 

central fileroom@mbc.ca.gov, by fax at (916) 263-2420 or by mail at 2005 Evergreen Street, Suite 1200, 

Sacramento, CA  95815, to obtain information concerning the action.

Marina O'Connor

Chief of Licensing



Board of Medical Licensure & Supervision

State of Oklahoma
101 N.E. 51st Street

Oklahoma City, OK 73105

P.O. Box 18256

Oklahoma City, OK 73154-0256

Letter of Verification

This is to certify that the records of this Board indicate on the date of this letter the following information 

regarding:

January 07, 2021

Name:

Address Date:

Address 1:

Address 2:

Address 3:

City, State, ZIP:

MILTON B MCCOLL

VALLEY MEDICAL CENTER

143 N MAIN ST

MILPITAS, CA 95035-4322

Profession:

Profession Type:

License Number:

License Date:

Status:

Status Class:

Expiration Date:

Endorsed By:

Restricted To:

Active

36904

06/01/2021

06/16/2020

NBME

MD

September 13, 2020

MEDICAL DOCTOR

No Disciplinary Actions Taken

Disciplinary Actions:

DescriptionDate

Previous Licenses:

Type Issued Expired

Details of Disciplinary Action, if applicable, will be made available by photocopy from the public file upon written 

request only.

To expedite the verification of licensure/certification process, the above is the standard format for all 

professions  regulated by this board

The Oklahoma State Board of Medical Licensure and Supervision certifies that the verification data 

displayed here is accurate according to the information stored in our database as of 01/07/2021.

Lisa Cullen

Director of Licensing

(405) 962-1400 ext 153

Phone: 405-962-1400 FAX (405) 962-1499 Web Page: www.okmedicalboard.org



1/8/2021 State of Arizona Mail - License Verification Statement - MCCOLL, MILTON (M.D.)

https://mail.google.com/mail/b/ALGkd0yPEdfzZKVce0WmP2C0uF-VAMvYZSJDcCq-tW2Q5nWyTtGa/u/0?ik=fcd216a649&view=pt&search=all&permt… 1/1

Licensing Report - MEDICAL BOARD <licensingreport@azmd.gov>

License Verification Statement - MCCOLL, MILTON (M.D.) 
1 me age

support@veridoc.org <support@veridoc.org> Thu, Jan 7, 2021 at 8:43 PM
To: Licensingreport@azmd.gov

Verification of Licen ure Statu  

The attached verification reports have been sent to you by the VeriDoc.org website. This email can be verified as coming
from this site by clicking on the link below. 

Validate Verifications 

Physician: MCCOLL, MILTON 

Transaction ID: 866119 

Confirmation Number: 17814619913515323321 

This email contains 2 PDF attachments. If any are missing please contact support@veridoc.org

Information from the attached verifications can be refreshed for up to 6 months. To view an updated copy, click on a link
below. 
California, Medical Board of 
Oklahoma Board of Medical Licen ure & Supervi ion 

2 attachments

v866119AA.pdf 
103K

v866119BA.pdf 
97K



��������	
����������������������������	� ��������

����	����	���������������	����	�� ��
���!���"##��$�%����	���������!&�	'�������
�	(���������)))*+ �,	��-�."/&+0)&.1*23��-�."/&2)"&.*#2��� !4,��
������5��6	�'''6��7,�6	�%�������*+��+#+* �������	����	�� ��
���!���!��8	���9�����
��	���*.1#�$�!���������������1###�,	������!:�"/##.�,�������	����������,��-�9�
�	�������9�;	

�,���7����
���������	�(����������������������,���	

	'���(�	�����	�-�9�����
��	��	��<9�=;��������	�����	�->����	������,-��������?��7��- #*@#"@+#+*#.@2*@+#+*#1&11+20��������������-A�����
�������������-��(�����	������-�����(
������!���	�- 9��!�������������?	
�
�����������'''6��� !6	���	����'��	����!���	�������
�7
���	��,��(�7
��6��	��������������������	(����	���	����!���	����(
���������
���� !4	(�����	���5��6	�6�!

��	���������	����	��,���	������������
�����,�����������
����������7���	���,��
�������6��
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Arizona Medical Board 

1740 W. Adams, Suite 4000 • Phoenix, AZ  85007 
Telephone:  480- 551-2700  • Fax:  480-551-2704 

Website:  www.azmd.gov  
 

  

December 17, 2020 
 
 
Milton Bird McColl, M.D. 
1837 E Baseline Rd  
Tempe, AZ 85283 
 
Email Address:
 
Dear Dr.McColl: 
 
Please accept this letter as receipt of your application for licensure to practice medicine in the State of Arizona. I 
reviewed your application submission. To complete the processing of your application, the following documentation is 
still required: 
 

1. Submit a full set of fingerprints to the board for the purpose of obtaining a state and federal criminal 
records check.  
The Board mailed a Fingerprint Packet to your current mailing address.  You should receive the packet in 
approximately 5 working days.  Please follow the directions exactly, to avoid any delay in processing 
your application.   
 

2. Headshot photograph of passport quality (Photograph must not be taken more than 60 days before the 
date of the application – Photograph may be emailed) 

3. Evidence Certificate of Identification (is included with the Online and Paper Applications or may be 
obtained from the Board). 

a. A copy of a Birth Certificate and a copy of government issued photo ID (a form may be obtained 
from the Medical Board), OR 

b. A copy of a Passport to include a Notarized copy of the Certificate of Identification form), OR 
c. Certified Copy of US Birth Certificate (Office of Vital Records from the state you were born) and 

copy of government issued photo ID, OR  
d. Certified Copy of US Passport (Department of State)  

4. Notarized and Signed Online Application Attestation (attached)  

5. Medical College Certification for National Graduates 
One of the following must be submitted directly from your medical school to the Board:  

a. An official copy or your medical school transcripts, OR 
b. A copy of your diploma, or 
c. A letter with an official letterhead that confirms successful completion  

 
6. 12 months ACGME Approved Postgraduate Training Verification 

a. Santa Clara Valley Medical Center for the period of 04/01/1988 to 11/24/1989 
b. Stanford /O'Connor Family Medicine for the period of 06/15/2016 to 06/30/2019 

U.S. or Canadian Graduates: 12 months of ACGME and/or RCPSC approved post graduate training  
 

7. NBME Exam Scores (available online at www.nbme.org)  
 

8. Verification of other state(s) licenses: CA and OK 
License verification is required to be sent directly to the Board from each state or province in which you hold 
or held a license. Verification(s) of training permits or registrations are not required. If you obtain a license 
during the licensure process, you must request the verification to be sent directly to the Board. *The Board 
accepts verifications from Veridoc.  

9. Medical Employment verification(s) during the five years before the date of the application  
Verification(s) of all medical employment must be sent directly to the Board.  

a. Planned Parenthood Great Plains 



b. Santa Clara Valley Medical Center 
 
 
*Note: Some information may be provided in an FCVS Packet, if you use their service. Upon further review, additional 
information may be requested. 
 
Although not needed for basic license requirements, if you would like additional post graduate training years to be 
listed on the Board’s website, verification must be submitted directly from the source to the Board.  
 
Please be advised final action cannot be taken until the required information is in your application file. It is your 
responsibility to ensure that the Board receives all of the required documentation. 
 
Further, please be advised that if your application is not fully complete within one year from this date, 
including participation in written SPEX/USMLE Examination (if applicable), your application is deemed 
withdrawn. 
 
Should you wish to appeal any item in this deficiency letter, you must submit your request in writing to the 
Board within 30 days from the date of this notice. 

 
Should your application be approved, you will be notified of the initial licensing fee due for issuance of your license. 
 
 
Sincerely, 
 
 
Kristin Colafranceschi   
Senior Licensing Coordinator 
480.551.2761 
Kristin.colafranceschi@azmd.gov 
 
Arizona Medical Board 
1740 W. Adams, Suite 4000 
Phoenix, AZ 85007 
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�Ẑ�[m̂ckg
}k��
���{���{����
����
�������
���
��
�������
���
��
�������
��� ���
�¡��
¢��� £��¤�
��
¥���� ¦



 

Arizona Medical Board 
1740 W. Adams St., Suite 4000 • Phoenix, AZ  85007 

Telephone:  480- 551-2700 • Toll Free:  877-255-2212   
Website:  www.azmd.gov  

 

 
February 5, 2021 
 
Milton Bird McColl, M.D. 
1837 E Baseline Rd  
Tempe, AZ 85283 
     
Dear Dr. McColl, 

 
The Arizona Medical Board is pleased to inform you that your application for licensure has been approved.  Your license number will be 
62712. Your license will be activated upon receipt of the required license issuance fee of $125.00. The license issuance fee is 
prorated based on birth year and month and is in addition to the $500 application processing fee submitted with your license 
application. Your license renewal date will be Thereafter, your license renewal fee is $500 every two years on your 
birthday. 
 
This licensing fee can be paid by check or credit card. Please complete information below, if paying by credit card, and return to the 
Arizona Medical Board by mail. If paying by check, please include your license number on the check and return your payment to the 
Arizona Medical Board at the above address.   
 
The license issuance fee must be received within 35 days from the date of this letter or your application will be withdrawn, and 
you will need to reapply. 
 
Please Note: All licensed MDs with a DEA Registration or who intend to apply for a DEA Registration in Arizona are required to 
register with the Controlled Substance Prescription Monitoring Program. 

 

 ARIZONA MEDICAL BOARD PAYMENT CARD AUTHORIZATION 

Payment for:  Milton Bird McColl, MD  License  #62712  
 

 

Initial License Fee:  $125.00  

 

 
 
 
 
 
 
 

 



 

 
Arizona Medical Board 

1740 W. Adams St, Suite 4000 • Phoenix, AZ  85007 

 

LICENSE/RENEWAL CUSTOMER SATISFACTION SURVEY 

 
 

We would like to know how the License/Renewal Center of the Arizona Medical Board has assisted you 
during your license/renewal process. Your feedback will help us determine how to better assist other 
physicians. All survey responses will remain confidential. Please return this survey within two weeks by mail 
or fax at (480) 551-2707. 

 

Please check the appropriate box:  Strongly 
Agree 

Agree 
Neither Agree  
Nor Disagree 

Disagree 
Strongly 
Disagree 

Not  
Applicable 

The staff was professional 

 

      

5 

      

4 

      

3 

      

2 

      

1 

      

 

 

The staff was courteous 

 

 

      

5 

 

      

4 

 

      

3 

 

      

2 

 

      

1 

 

      

 

 

The staff provided accurate responses 

 

      

5 

 

      

4 

 

      

3 

 

      

2 

 

      

1 

 

      

 

 

The license/renewal application directions 
were clear and concise 

 

      

5 

 

      

4 

 

      

3 

 

      

2 

 

      

1 

 

      

 

 

The license was timely issued  

 

      

5 

 

      

4 

 

      

3 

 

      

2 

 

      

1 

 

      

 

 

 

Please include any additional comments you have regarding the License/Renewal staff and/or the service you 
received. We are particularly interested in your suggestions if you answered “disagree” or “strongly disagree” 
above. 

 

 

 

 

 

 

  

 





 

Registrar’s Office 
Office of Medical Student Affairs 
Stanford University School of Medicine 
1520 Page Mill Road, MC: 5263 
Palo Alto, CA 94304 

 
December 4, 2020 
 
RE:  Milton McColl 
 
 
 
To Whom It May Concern: 
 
This letter is to explain why Milton McColl took 6 years to complete the M.D. degree at 
Stanford University School of Medicine. 
 
Stanford University School of Medicine has a flexible curriculum, which is its major 
innovative approach to medical education.  While traditional preclinical courses and 
clinical clerkships are required for graduation, the duration of study leading to the M.D. 
degree may vary from four to six years. The program offers flexibility and is designed so 
that students can pursue research or dual degrees during their M.D. program. Milton was 
also approved for personal leave of absences. Milton McColl was awarded the M.D. 
degree on March 31, 1988. 
 
If I can be of further assistance, please do not hesitate to contact me at 
celeste.nguyen@stanford.edu. 
 
Sincerely, 
 

 
 
 
Celeste Fowles Nguyen, EdD 
Registrar 
Stanford University School of Medicine 
 

DocuSign Envelope ID: 43457A71-C7C5-4405-9284-974294D69D99
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AMB  Physician Renewal  Confirmation (Step 8 of 11) 7/25/2021
Dr. Milton Bird McColl
Please review the information below and click at the bottom to accept. If you need to correct the
information, click the links below the records.

General Questions

Note: In the event the response to any of the questions numbered 1 through 10 is â€œYESâ€ , you must
file by fax or mail a detailed report concerning the below matters, including any charge, date of such charge,
the complete name and address of all bodies of jurisdiction, the result of any hearings, and the disposition of
such matters. IN ADDITION, you must submit photocopies of any corresponding documents, such as
complaints or board actions.

1) Since your last renewal, have you had an application for medical licensure denied or rejected by another
state or province licensing board? If so, provide an explanation.

No

2) Since your last renewal, has any disciplinary or rehabilitative action been taken against you by another
licensing board, including other health professions? If so, provide an explanation.

No

3) Since your last renewal, have any disciplinary actions, restrictions or limitations taken against you while
participating in any type of program or by any health care provider? If so, provide an explanation.

No

4) Since your last renewal, have you had a medical license disciplined resulting in a revocation, suspension,
limitation, restriction, probation, voluntary surrender, cancellation, during an investigation or entered into a
consent agreement or stipulation? If so, provide an explanation

No

5) Since your last renewal, have you had hospital privileges revoked, denied, suspended, or restricted? If so,
provide an explanation  (Do not report if your hospital privileges were suspended due to failure to complete
hospital record and reinstated after no more than 90 days)

No

6) Since your last renewal, Have you been subjected to any regulatory disciplinary action, including censure,
practice restriction, suspension, sanction, or removal from practice, imposed by any agency of the federal or
state government? If so, provide an explanation.

No

7) Since your last renewal, have you had your authority to prescribe, dispense, or administer medications
limited, restricted, modified, denied, surrendered, or revoked by a federal or state agency as a result of
disciplinary or other adverse action? If so, provide an explanation.
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Specialty Certified? Practicing? Date Certified Expiration Date

Primary Specialty Family Medicine Yes Yes 07/01/2019  

No

8) This question has been deleted

9) Since your last renewal, have you been found guilty or entered into a plea of no contest to a felony, or
misdemeanor involving moral turpitude ( in any state) , or an alcohol or drug-related offense in any state? Is
so, provide an explanation  See list of Moral Turpitude items at 

10) Since your last renewal, have you failed the special purpose licensing examination (SPEX)?
No

Physical/Mental Health and Substance Abuse Questions

1) Test Test Test

2) This question has been deleted

Citizenship Status

I am a U.S. Citizen or U.S. National

Specialties
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Specialty 2      

Specialty 3      

Specialty 4      

Planned Parenthood
1837 E Baseline Rd
Tempe AZ, 85283
Phone  (602) 277 7526
Fax:

1837 E Baseline Rd
Tempe AZ, 85283

Practice Address

You are required to enter a valid address, if you have one.

Home Address

Mailing Address

Please review all information you have provided. Change any information given or click on the I Agree button
to verify that all information posted above is correct and to proceed to payment options.

By agreeing with this data, you are signing this registration form and certifying under penalty of
perjury that all information on this form is currently accurate and:

· I am a U.S. Citizen or a qualified/registered alien

· I have completed a minimum of 40 credit hours of continuing medical education during the two calendar
years preceding renewal year as required by A.R.S. Â§32-1434 and A.A.C. Â§ R4-16-101

· I have a written protocol in place for the secure storage, transfer and access of the medical records of my
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patients should my practice close as required by A.R.S. Â§32-3211.

I Agree Yes No

MD Training Unit
Complete

You may wish to print this Page for your records.

After pressing the Next button, please be patient, as it may take a few moments to process your data and
send you to the payment page.

          




