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R R R R R R AR E R R R T R R R R R R R R S R R R R

CONSENT AGREEMENT
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COMES NOW the Iowa Board of Medicine (Board) and Clayton G. Parks, M.D.

(Applicant) on J“\“\,\}\ ‘é}\ , 2015 and enter into this Consent Agreement for the
issuance of an lowa res%ent physician license subject to the following conditions:

1. Applicant is hereby granted Iowa resident physician license R- \QFB\\\\O .

2. On March 25, 2015, Applicant submitted an application for an Iowa
resident physician license.

3. Illinois Disciplinary Action: The Board received information which
indicates that the Illinois Department of Financial and Professional Regulation (Illinois
Board) indefinitely suspended Applicant’s Illinois pharmacy technician license on March
3, 2011. The Illinois Board determined that Applicant diverted controlled substances
from an employer for his own use while licensed as a pharmacy technician. Applicant
completed residential substance abuse treatment in May 2010 and reports he has been

successful in recovery.



4, CITATION AND WARNING: Applicant is hereby CITED for being
disciplined by the Illinois Board for diverting controlled substances from an employer for
his own use while licensed as a pharmacy technician. Applicant is hereby WARNED
that drug diversion, substance abuse and/or violating the laws and rules governing the
practice of medicine in lowa in the future may result in further disciplinary action against
his Iowa resident physician license.

5. Applicant has been referred to the Iowa Physician Health Program (IPHP)
for assessment. Applicant agrees to comply with any and all requirements set forth by
the IPHP.

6. Applicant voluntarily submits this Order to the Board for consideration.

7. Applicant agrees that the State’s counsel may present this Order to the
Board for consideration.

8. By entering into this Order, Applicant understands that he has the right to
legal counsel in this matter and waives any objections to the terms of this Order.

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

10.  Applicant understands that the Board is required by Federal law to report
this action to the National Practitioner Data Bank.

11.  This Order becomes a public record available for inspection and copying
upon execution in accordance with the requirements of lowa Code Chapters 17A, 22 and
272C.

12. This Order is subject to approval of the Board. If the Board fails to approve



this Order it shall be of no force or effect to either party.

13, The Board’s approval of this Order shall constitute a Final Order of the

Board.

Cunigpors &, Pootor—

Clayton G. Parks, M.D., Applicant

Subscribed and sworn to before me on X\/\\ M\ 1SV 2015,

Notary Public, State of M\N\(\CA ””"”"“""ifg}‘f‘,,‘*,’w“’“m AL SE AL,;"*;‘;
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. T MOTARY PUBLIC, STATE OF ILLINOI
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Notary Signature

This Consent Agreement is approved by the Board on \&Q\\}\ %\\ , 2015.

Hamed H. Tewfik, M.D., Chairman
Towa Board of Medicine

400 SW 8" Street, Suite C

Des Moines, IA 50309-4686
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