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BEFORE THE IOWA BOARD OF MEDICINE
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IN THE MATTER OF THE CONSENT AGREEMENT FOR
DAMON CHARLES DAVIS, M.D., APPLICANT
FILE No. 02-2009-0064
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CONSENT AGREEMENT

RARARARAF AT N R hdhdhhdhd kb dAdddhrd bbb bRk bk tddhhhhdbdbhkhkdkdhbdtiddn

COMES NOW the Iowa Board of Medicine (Board) and Damon Charles Davis,

M.D. (Applicant) on Fg /} ViR e g;‘;,_z@ 2009, and hereby enter into the following
Consent Agreement for the issuance of a permanent Iowa medical license under the

following terms and conditions:
1. Applicant is hereby granted Iowa permanent license no. S22 to

practice medicine and surgery in lowa.

2. Applicant submitted an application for a permanent Iowa medical license
on November 19, 2008.
3. The Board received information which indicates that Applicant was

disciplined by the Arizona Medical Board. On April 10, 2008, Applicant entered into a
Consent Agreement with the Arizona Board and Applicant received a Letter of
Reprimand for; a) failing to personally evaluate a patient despite being notified that the
patient’s condition was deteriorating, and b) failing to follow-up on an abnormal CT scan

that was ordered by the Applicant.
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4, CITATION AND WARNING: Applicant is hereby CITED for having
disciplinary action taken against him by the Arizona Medical Board for failing to provide
appropriate care and treatment to a patient. Applicant is hereby WARNED that
discipline by another state licensing board or evidence of inappropriate care and
treatment of patients in the future may result in further disciplinary action, including
suspension or revocation of his lowa medical license.

5. Applicant shall obey all federal, state and local laws, and all rules
governing the practice of medicine in Jowa.

6.  Applicant voluntarily submits this Consent Agreement to the Board for
consideration.

7. By entering into this Consent Agreement, Applicant voluntarily waives any
right to a contested case hearing in this matter.

8. This Consent Agreement is subject to approval of the Board, If the Board
fails to approve the Order, it shall be of no force or effect to either party.

9. The Board's approval of this Consent Agreement sﬁall constitute a FINAL

ORDER of the Board.

Damon Charles Davis, M.D. Applicant

Subscribed and swom to beforemeon |9, Fe brumj/ , 2009.

Notary Public, State of _lrizowg

STAT ‘
E OF ARIZONA }SS

T PUBLIO COUNTY OF urico
STATE OF ARIZONA This instrum
nt was acknowledged before e Wiis.ﬂ,day of

Maricopa County Qvin
MATTHEW WERTZ in witness iﬁhereof ! hemmzﬂ st myv;:and and official seal,

My Commission Expires 08/24/12 —Nalhsy. Depgy ey pupne
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This Consent Agreement is approved by the Board on @ra_q ,7 R0, 2009.

Zagyn Lee, M.D., Chairperson
fowa Board of Medicine

0h SW 8™ Street, Suite C
Des Moines, IA 50309-4686 -
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