AGENDA ITEM 26(f)



8/30/2021

Demographic Details

First Name

Joseph

Middle Name

Leroy

Last Name %

Williams

Previous Name(s)

Joseph Williams

Social Security Mumber

Tax tdentificaticr: Numbar

Height

Hair Color

is this person deceased?

Date Deceased

Do you have a Nevada Business Licanse inyour indivicita

aame?

3 Yes ) No

Novada BIN

hltps:/lnsbme,us‘openregulate.nei/v/openregulale/#

Open Regulate

Date of Birth

41970 i

FHame Sulfix

City of Sirth

“CAIUS

sweloht (in i)

Fryes Codor

Comments on-public information)

ation

e i



8/30/2021

Histarical File Number

Military Detail

Have you ever served in the United States Military (o meluds Matan !

v Yes 43 No

Discipline / SPL

Disciplinary Action?

{3 Yes {3 No

Contact Information

Primary Phorne

# (217) 299-6038

Primary Phone Extension

Primary E-mail Address

9 - ¢ -

Cell Phone

#

Public Address

Streat Address

1070 Gault Way

htlps://nsbme.us.openregulate.nel/v/openregulate/#

Open Regulate

o oor Resendaes)?

. [
S
Yorg N
G PSR ARS) St
a oy
7
"

Secandary Phone SZension

pa elouicd be ditecred to

i

218 i Fosial Codas

89431



8/30/2021

Address Line 2

City

Sparks

County

NV

Mailing Address

Street Address

Address Line 2

212 Postal Code (Mailing)

Online Service

Last Login Date

Authentication Failures
# 0

Access Blocked

w3 No

% Yes

https://nsbme.us.openregulate‘nel/vlopenreguIalei#

secuily Arviv

Socrity Quasia”

Open Regulate

i

St 7 Provinoe

Nevada

Loy

United States

i eyl adddress

# (217) 299-6038

ity vl

ivi

'l

7L

Fleren oM your gaiing



8/20/2021

Examination Details

Licensee / Applicant %
Williams, Joseph Leroy
Attended Date

Jun-09-1998 &

Number of Attempts

# 1

Application

Applicatior .- Joseph Williains

Location

Reno, NV

Rosuh

227

ht(ps://nsbme.us.openregulate.net/vlopenregu!ate/#

Open Regulate

Eannation Type

United States Medical Licensing Examination (USMLER;

Oribves Bxam

A g - o bop reene Viflong 17
Are you currently cedlified?

Coas No

A

Part 1

Certificate Number

tion Dalc

T
!

e



8/20/2021 Open Regulate

Examination Details

Licensee / Applicant % Sascanation Typo

Williams, Joseph Leroy United States Medical Licensing Examination (USMLHz;
Attended Date Otnher Exam

Mar-21-2000 &

Numbar of Attempts Ay currentiy ©

# 1

. . sSteps
Application s

Part 2

Application - Joseph Williains

o Nuber

Location

Reno, NV

Reault

221
Sy ation Date

https:/lnsbme.us.openregulate.nel/v/openregu!ate/#



8/20/2021

Examination Details
Licensee / Applicant %

Williams, Joseph Leroy
Attended Date

Feb-01-2005 &

Number of Attempts

# 1

Application
Application - - Joseph Williaios
Location

Springfield, IL

Resuit

212

hups://nsbme.us.openregulale.nel/v/openregulate/#

Open Regulate

Examination Type

United States Medical Licensing Examination (USMLEY,

Other Exam

Are you currently certified?

C3 Yes o No

Sens

Part 3

Certificate Numbor

Fyan: Date

Expiration Date

15



8/20/2021 Open Regulate

Board Certification Details

Licensee / Applicant initial Cortification Date

Williams, Joseph Leroy JUl-14-2008 -

Pl

Specialy

Surgery,Orthopaedic Jan-01-2019 s,

Certifying Board
Certificaion Nurnar
American Board

Jther Corttving Beard

ACHVEY DO G

Fistoreat Lpeah :

Connected Record

Application

Application - _ - Joseph Williams

hllps://nsbme.us.openregulale.nel/vlopenregulale/#



8/20/2021

Education Details

Licensaa/Apphcant %

Williams, Joseph Leroy

Address

City
Reno

State / Province

Nevada

’r
i

89502

Country
United States
Application
Application

Specialty Type

? RS T S SN
‘i / Postal Cede

- Joseph Williams

hups:/Insbme.us.openregulate.net/v/openregula(e/#

Open Regulate

Noimigymnsy oni loshbyon.
PG OF Dk NI

University of Nevada Reno

Fducation Tyons

College/University

Bachelor of Science
Date From

Aug-14-1992

Diate 1o

May-10-1996

Did you gracieate o

Yoy Y

Graduation Dave

May-14-1996

Major Program

Lo

&

\’T

(o

T

N
Pt

Lol



8/20/2021

Education Details
Licensea/Applicant *
Williams, Joseph Leroy

Address

(:fty
Reno
State / Province
Nevada
Zip / Pestal Code
89502
Courtry
United States
Anplication
Application - - Joseph Williams

Spoeciaity Type

hups://nsbme.us‘openregulale.net/v/openregulale/#

Open Regulale

Mamo of Schoo!

University of Nevada School of Medicine

ducation tyoe

Medical School

Degroo Al
Medical Doctor Degree
Dvate roin
AUg-12-15456

R T
LA 1D

May-12-2000

Lid yoir Coaaatie o5

CPRQUTTUON LG

May-15-2000




8/20/2021

Postgraduate Training Details
Licensee / Applicant %

Williams, Joseph Leroy
Program Typo *

Internship/Residency
Date From

Jul-01-2000 )
Name of School or institution

Southern lllinois Universit:
Specialty Type

Orthopedics

Other (Specially)

Location Details

State / Province

{llinois

County

hups://nsbme.us.openregula(e.nel/v/openregula(e/#

Open Regulate

Training Status %

Accrodizabiog, Ty

ACGME (Accreditation Council for Gracluate Medical Ecucatictijj

Date To

Jun-30-2005

Application
Application - - Joseph Williams

Historica! Major Program

Fhistorical Doegrs Altained

Zip 1 Po

Country



8/20/2021 Open Regulate

Postgraduate Training Details

Licensceoe / Applicant s Traning Siaws *

Williams, Joseph Leroy

Program Type Aocreoiiatos e

Fellowship ACGME (Accreditation Council for Graduate Medical Educatiorng)

Date From Date To
Aug-01-2005 = Jul-01-2006
Hame of Schoeol or Institition Anpioanen
Ortho indy Application - Joseph Williams

Specialty Type Hislorical Maior Program
s AL i\' / S

Orthopaedic Spine Surge.y

Otner (Specialty) Fistorical Dheap o Adla

Location Details

(,1(}/ 0L AG )
Indianapolis
State / Province i ! Posial Code

Indiana

Courny cotntry

https://nsbme.us.openregulale.nel/v/openregulate/#

(=

e



8/20/2021

Other License Details
Licensea/Applicant
Williams, Joseph Leroy
Licensing Board or Regulatory Authority
Jllinois
License Nuimbor
036115851
State / Province
flinois
Couniry
United States
Application

Application - - Joseph Williams

hltps:l/nsbme.us.openregulate.nel/vlopenregulate/#

Open Regulate

Licensa b

Current

May - 03-2000 .

CREHTGHGT

Jul-31202% 5

NTES



8/20/2021

Other License Details
Licensee/Applicant
Williams, Joseph Leroy
Licensing Beard or Regulatery Acvthorily
Indiana Professional Licensing Agency
License Number
010609778

State / Frovinee

Indiana

Country

4

Application

Application - - Joseph Williams

https://nsbme.us.openreguiate‘net/v/openregulale/#

Open Regulate

License Type

Licanng Sio

Expired

issue Date

Juk-11-2005

ii",‘(g‘)i{\a“(?f] e

Jun-30-2007

NEent ~
NOTES

P

Ll



8/20/2021

Hospital Details

Licensea / Applicant
Williams, Joseph Leroy

Application

Application - Joseph Williams

Enc Date

Mar-22-2021

Address Details

4

Street Address Line 1

800 Carpenter Street

Strect Address Line 2

Cley

Springfield

htlps://nsbme‘us.openregulate.nevv/openreguIate/#

Open Regulate

[N ; F T UL
Name o Lirganzangh

St. Johns Medical Center

Start Dale

Jul-01-2006 &3
&
Siawe f Hrovieoe
Hlinois
2 Posian e
62769
Country
United States (!



8/20/2021

Hospital Details

Licenseo / Applicant

Williams, Joseph Leroy
Application

Application - Joseph Williams
“nd Date

Mar-22-2021

Address Details

Stieet Address bine §

701 N 1st Street

Street Address Line 2

Ciy

Springfield

hltps:/i’nsbme.us.openregulate.netlv/openregula!e/#

Open Regulate

NEIQ T LA A

Memorial Medical Center

start Dote

Jul-01-2006

62781

Coovintny
b

United States

(2



8/20/2021

Application Activity Details

Licensee / Applicant
Williams, Joseph Leroy
Start Date

May-13-2000

Parcent Clinical %

# 0

Application

Application - - Joseph Williams

Location Details

Sireot Address

City

Reno

hllps://nsbme.us.openregulale.nel/v/openregulate/#

Open Regulate

paina ot Organd

End Date

Jul-01-2000

Position

Activity Tyoo

Vacation

County
United States
Slaie / Provics

Nevada

P I TR B S g8
D Posial Lenia

6271

Sitieacs



8/20/2021

Application Activity Details

Liconsee / Applicant
Williams, Joseph Leroy
Start Date

Jul-01-2000 &3

Porcent Clinkenl %
# 100
Application

Application - - Joseph Williams

Location Details

Uity

Springfield

htlps://nsbme.us.openregu!aie.nel/v/openregulate/#

Open Regulate

At
f

Southern lllinois University

Cadd Duate

Jun-30-2005

Fositon

Activily fy e

Postgraduate Training

Courtly
United States

RS FEE S I R
slarer [ UUOVIEOL

IHlinois
i i

\Peapeygy ong oy 2y S EPreas L T 2R
Ao D Dordm ey s o

T
ie |



8/20/2021 Open Regulate

Application Activity Details

Licenseo 7 Applicant Pamne of o nzes
Williams, Joseph Leroy Ortho Indy

Ctay P T - -

start Dale £nd Date

Jul-01-2005 i JUn-30-2006

Dereont Ciinical e

# 100

ication AT
Application Activily fvoe

Application - Joseph Williams Postgraduate Training

Location Details

Street Address 1 Country

United States

ity Simto S brovine
Indianapolis Indiana

Zip /i Posial Cada

46278

https://nsbme.us‘openregulate.net/v/openregulate/#

fy

(2



8/20/2021

Application Activity Details

Liccnseo f Applicant
Williams, Joseph Leroy
Start Dale

Jul-01-2006 &

Application

Application - - Joseph Williams

Location Details

Street Addiess

-~
Vo

Springfield

hUps:/insbme.us.openregulate‘nel/vlopenregulale/#

Open Regulate

Orthopedic Center of lllinois

“ad Date

Mar-2 22000

SOSR

Activily Ty

Medical Practice/Physician

United States

llinois

Fiey 4 A 2eyie ot
i ronnay LGl

o
vl



812012021 Open Regulate

Specialty Details

Specially iyni %

Licensee / Applicant %
Williams, Joseph Leroy Orthopedics

Effective Date Diher (Spocialiyg

Aug-01-2005 £
Application cod Date
Application - - Joseph Williams -

Primary Specialty”

“Yes o No

hllps://nsbme‘us.opem‘egulate‘net/v/openregula{e/#



8/20/2021 Open Reguiate

Application Status

Application Siaues

Applicant %
Williams, Joseph Leroy ’
Application Number Assignes o

N

. . Manuat Papor Apmiicatos”
License Issued? mianuar e i

CVes 7 No Yes . MNo
License Details (Pre-Approval)
License Category Credenii Dyerogre .

Medical Doctor
Obtained By

USMLE

Application Details
Application type Roviewed Duto
Medical Doctor - Active =

\pplication Date L
Application Date % Decision Dawe

Mar-09-2021 i -

Submitted Date . R
/\!T){.)!’(‘;‘J(f:(_: Loai

Apr-27-2021 & 5

Application Step e i
PP = Expiration Date

https://nsbme.us.openregulate.net/v/openregula(e/#



8/20/2021

Have you ever served in the United States Military (to
include National Guard or Reserves)?

Yeg o Mo

Invoices

Application Invoice

002179 - Paid in Full

Licensure Invoice

Attestations

[ hereby attest 1o knowledge of ana compliance with
the guidelines of the Centers for Disease Control and
Prevention concerning the prevention of transmission
of infectious agents through safe and appropriate
injection practices, 1 atso atlest that any person who is
curreritly, or will b under my control as their
supervising physician in the future, and who iz not
Lcensed pursuant to Chapter 630 of the Nevida
Revised Statutes and whose duties involve injection
practices, has knowledge of and is in compliance with
the guicelines of the Centers for Disease Control and
Prevention concerning the prevention of transmission
of infectious agents through safe and appropriate
injection practces,

:Yes o No

I am willing to accept Board communications to me, 1o
include service of process as defined under Nevada
Revised Statute (NRS) 630.344, via electronic mail
(more commonly known as e-mail). Further, should the
electronic mail address provided below change 10
any reason, | agree to apprise the Board in writing of
my new electronic mail address within 30 days afler

tne change.

(v Yes ¢ No

htlps://nsbme.us‘openregulate.net/v/openregulale/#

Open Regulate

Application Payi

Apr-27-2021

P ;
et

| alftest and affpm thoty e

the reporting reguirenen
Statule 43725.200 cegarding e o

child.

v Yes Ny

O g fenadis

state of Nevada

physical presance crists oulsid

ar the United

1S N
S A P N
Child Suinport At iiaio

| have read this

understand that i

completing

PMoeviada,

Yes NO

L

N



8/20/2021 Open Regulale

The answers o the foregoing quastions and i considaration rar proc
siatements made in the above appheation, as wili as undersigned, whose
any and all further exnlanations contained on any anpoars betow, G ST

separate attached pages, are ue and correct, thatd
am the person named in the credentials to be
submitted, and that the same were procured in the
regular course of instruction and examination without
fraud or misrepresentation. | understand that if any of
my responses on this appiication arc falso, frauauioen:,
misleading. inaccurate, or incomplete, iy aotication

EPR
1y |

for licensure will be denied. am responsible 1o keep
the Board informed of any circumsiance or event that
would require a change to my initial responses
provided to the Board in my application for licensure,
and which occurs prior to my being granted licensure
to practice medicine in the slate of Nevada.

s Yes - No

hups://nsbme.us.openregula{e.net/v/openregu!atel#



8/23/2021

Licensee/Applicant

Joseph Williams

Joseph Williams

Joseph Williams

Joseph Williams

Joseph Williams

Joseph Williams

Joseph Williams

Joseph Williams

Joseph Wiliiams

Joseph Williams

Joseph Williiams

Joseph Williams

Joseph Witiiams

Joseph Williams

Joseph Williams

Joseph Williams

Open Regulate

Declaration Question

ALL - Q5 - Named Defendant Respond to Legal Action

MD. PA - Q2 - Medical Condition Field of Praclice

MD, PA — Q1 - Medical Condition Impair Sate Practice

MD, PA, LL ~ Q4 ~ Performance of Public Service Requirement

MD. PA - Q10 ~ Controlled Substance Registration

MD - Q8 - Denied License / Permission to Practice Medicine

MD, PA — Q3 - Chemical Substances impair Safe Praclice

MD - Q9 - Medical License Revoked

ALL — G6 - Maipractice Claimy Paid

MD - Q12 - Denied Membership

MD — Investigation Disciplinary during Training Program

MD - Q13 - Investigation — Respond To, Nctify Of

MD, PA, CCP, Hospital Privileges Deniec. Suspended.

MD, Previously applied for licensure in Nevada.

MD - Q1f - Voluntarily Surrendered a License

ALL —~ Q7 - Arrest Questior

AL

No

No

e

No

Ne

Ne

N

No

Nc

Ne

Ne¢

Nc¢

Ne

hltps://nsbme.us.openregulate.nel/vlopenregulate/#
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