






she was fined $250.00 for failure to disclose her suspension by the Murdoch Center on her 

application for initial licensure in that state, as well as failure to timely disclose the discipline 

issued by the Virginia Board. This was reported to the NPDB as public discipline. (Bd. Ex. 8 -

Michigan Board Materials) 

Applicable Law 

12. Under K.S.A. 65-2836(a), a licensee's license may be revoked, suspended, or

limited, or the licensee may be publicly censured or placed under probationary conditions where 

the licensee "has committed fraud or misrepresentation in applying for or securing an original, 

renewal or reinstated license." 

13. Under K.S.A. 65-2836(j), a licensee's license may be revoked, suspended, or

limited, or the licensee may be publicly censured or placed under probationary conditions where 

"The licensee has had a license to practice the healing arts revoked, suspended or limited, has been 

censured or has had other disciplinary action taken, or an application for a license denied, by the 

proper licensing authority of another state, territory, District of Columbia, or other country." 

Conclusions of Law 

14. The Board has jurisdiction over Licensee as well as the subject matter of this

proceeding, and such proceeding is held in the public interest. 

15. The Board finds Licensee violated K.S.A. 65-2836(a), in that Licensee:

a. Failed to disclose her suspension by the Murdoch Center on her 2019 application

for initial licensure in Kansas; and

b. Failed to disclose she had been investigated by the Wyoming Board and the

Oklahoma Board on her 2021 renewal application.

Maricelina D. Caro, M.D. 
License No. 04-42485 
Summary Order 
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16. The Board finds Licensee violated K.S.A. 65-2836(j), in that Licensee has had a

license to practice the Healing Arts censured and/or has had other disciplinary action taken against 

her by the Boards of Virginia, Pennsylvania, and Michigan. 

17. Based on the facts and circumstances set forth herein, the use of summary

proceedings in this matter is appropriate, in accordance with the provisions set forth in K.S.A. 77-

537(a), in that the use of summary proceedings does not violate any provision of law and the 

protection of the public interest does not require the Board to give notice and opportunity to 

participate to non-parties. 

IT IS HEREBY ORDERED that Licensee is PUBLICLY CENSURED by the Kansas

State Board of Healing Arts. 

PLEASE TAKE NOTICE that upon becoming effective as a Final Order, this document

shall be deemed a public record and be reported to any reporting entities authorized to receive such 

disclosure. 

(,rt-- 1,1 Dated this�'  day of _ _Jr--'-'/AL),l'=-l-/ '' 2023.

Maricelina D. Caro, M.D. 
License No. 04-42485 
Summary Order 

KANSAS STATE BOARD 
OF HEALING ARTS 

Su,W_f/ .,� 

Susan Gile 
Executive Director 
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Maricelina D. Caro, MD
_________________________________

Exhibit 1:
Letter of Suspension

March 9, 2018
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Maricelina D. Caro, MD
_________________________________

Exhibit 2:
Initial Application for Licensure

June 26, 2019
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Bhakta, Chandni [BOHA]

From: Marie Caro 
Sent: Friday, June 28, 2019 7:28 PM
To: Bhakta, Chandni [BOHA]
Subject: Re: KSBHA-Initial MD Application
Attachments: 1800malpractice.pdf

EXTERNAL: This email originated from outside of the organization. Do not click any links or open any attachments unless 
you trust the sender and know the content is safe.  

  
 
 
On Fri, Jun 28, 2019 at 9:15 AM Bhakta, Chandni [BOHA] <Chandni.Bhakta@ks.gov> wrote: 

  

Thank you, 

  

Chandni Bhakta 

Licensing Analyst 
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Practice/Emp/ Desc: Indiana University School of Medicine Program Chronology Type: Accredited Training

Address: Indianapolis, IN  
US Attendance Dates:

Position/Dept: Start Date: 09/01/1999

End Date: 08/31/2002

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: time with family and friends and transition to 
fellowship

Chronology Type: Vacation

Address: Attendance Dates:

Position/Dept: Start Date: 09/01/2002

End Date: 10/30/2002

Clinical %: 0

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: University of North Carolina Hospitals Program Chronology Type: Accredited Training

Address: Chapel Hill, NC  
US Attendance Dates:

Position/Dept: Start Date: 11/01/2002

End Date: 04/01/2003

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: University of North Carolina Medical Center Chronology Type: Work

Address: 101 Manning Dr.
Chapel Hill, NC  27514
US Attendance Dates:

Position/Dept: physician - Urgent Care Start Date: 12/01/2002

End Date: 03/01/2003

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Dorothea Dix Hospital Chronology Type: Work

Address: 820 Boylan Ave
Raleigh, NC  27603
US Attendance Dates:

Position/Dept: Physician - Medicine Start Date: 12/01/2002

End Date: 03/01/2004

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Uniform Application for Physician State Licensure

Page 4 of 7

Applicant Name:

Application ID: © 2015 Federation of State Medical Boards

Caro, Maricelina Doreley 

280104
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Practice/Emp/ Desc: time with family and friends and to travel Chronology Type: Vacation

Address: Attendance Dates:

Position/Dept: Start Date: 03/02/2004

End Date: 03/31/2004

Clinical %: 0

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Citizens Health Corporation Chronology Type: Work

Address: 1650 North College Ave
Indianapolis, IN  46203
US Attendance Dates:

Position/Dept: Physician - Medicine Start Date: 04/01/2004

End Date: 06/14/2005

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: St. Vincent Hospital Chronology Type: Work

Address: 2001 West 86th St
Indianapolis, IN  46260
US Attendance Dates:

Position/Dept: Hospitalist and Faculty - Medicine Start Date: 06/15/2005

End Date: 07/28/2008

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Moving from Indiana to North Carolina Chronology Type: Seeking Employment

Address: Attendance Dates:

Position/Dept: Start Date: 07/29/2008

End Date: 09/01/2008

Clinical %: 0

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Dorothea Dix Hospital Chronology Type: Work

Address: 820 South Boylan Ave.
Raleigh, NC  27603
US Attendance Dates:

Position/Dept: Physician - Medicine Start Date: 09/02/2008

End Date: 10/31/2009

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Central Regional Hospital Chronology Type: Work

Uniform Application for Physician State Licensure

Page 5 of 7

Applicant Name:

Application ID: © 2015 Federation of State Medical Boards

Caro, Maricelina Doreley 

280104
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Address: 300 Veazey Rd.
Butner, NC  27509
US Attendance Dates:

Position/Dept: Physician - Medicine Start Date: 11/01/2009

End Date: 09/22/2014

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Murdoch Developmental Center Chronology Type: Work

Address: 1600 East C St.
Butner, NC  27509
US Attendance Dates:

Position/Dept: Physician - Medicine Start Date: 09/23/2014

End Date: 06/08/2018

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: OnSite Care Chronology Type: Work

Address: 10130 Perimeter Parkway
Charlotte, NC  28216
US Attendance Dates:

Position/Dept: Physician on Leadership Track - 
Medicine

Start Date: 06/11/2018

End Date: 10/17/2018

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Seeking Emplyment Chronology Type: Seeking Employment

Address: Attendance Dates:

Position/Dept: Start Date: 10/18/2018

End Date: 11/12/2018

Clinical %: 0

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Guilford County Health Department Chronology Type: Work

Address: 1100 West Wendover Avenue
Greensboro, NC  27408
US Attendance Dates:

Position/Dept: Medical Director - Public Health Start Date: 11/13/2018

End Date: 04/08/2019

Clinical %: 50

Admin %: 50

Employment: Staff Privileges: Affiliation:

Uniform Application for Physician State Licensure

Page 6 of 7

Applicant Name:

Application ID: © 2015 Federation of State Medical Boards

Caro, Maricelina Doreley 

280104
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Malpractice

None Reported

Practice/Emp/ Desc: Seeking Emplyment Chronology Type: Seeking Employment

Address: Attendance Dates:

Position/Dept: Start Date: 04/09/2019

End Date: In Progress

Clinical %: 0

Admin %: 0

Employment: Staff Privileges: Affiliation:

Uniform Application for Physician State Licensure

Page 7 of 7

Applicant Name:

Application ID: © 2015 Federation of State Medical Boards

Caro, Maricelina Doreley 

280104
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Medical Professional 
Information Profile

NOTICE: All documents bearing an original Official FCVS seal are certified to be an exact reproduction 
of the original.  Where required, original documents are provided according to the agreements with the 
Institution issuing such document.  FCVS maintains all original documents (excluding third-party 
examination transcripts) in the physician’s source file. 

This FCVS Medical Professional Information Profile (“Profile”) is compiled and provided by the 
Federation of State Medical Boards of the United States, Inc. (Federation) as a reference source for, 
and only for, its member boards and other entities authorized by the Federation.  The Profile embodies 
and contains confidential business information because the information, and the format and 
presentation of that information, comprise trade secrets of the Federation and because the Profile’s 
disclosure would harm the Federation by providing others with an unfair business advantage in 
competing with the Federation’s FCVS services.  Further, the form of the Profile and the contents of this 
Profile, including the compilation of information in this Profile, are the Federation’s copyrighted works 
and proprietary, confidential information and are subject to the protections of United States laws 
governing copyright, trademark and trade secrets, as well as various state laws protecting the 
Federation’s trade secrets and other intellectual property rights.  This Profile and its contents may not 
be (1) copied, reformatted, modified, published or displayed publicly or (2) used, disclosed, distributed, 
shared or sold, in whole or part, for any  purpose, including use to establish any database or files as a 
compendium or otherwise, all of which is strictly prohibited without the express written consent of the 
Federation’s CEO.

The Federation Credentials Verification Service (FCVS) was retained by the above referenced medical 
professional to verify his/her medical credentials for submission to your agency/organization. Unless 
noted otherwise, all documents contained in this report were received directly from the issuing 
institution per written request made by FCVS.

ABOUT THIS PROFILE

This report provides credentialing information for:

Name: Caro, Maricelina Doreley

Social Security Number: 

Date of Birth: 

FID#: 213751498

Recipient: KS - Kansas State Board of 
Healing Arts

Delivery Date: 05/23/2019

400 FULLER WISER ROAD | EULESS, TX 76039 | TEL (817) 868 - 5000 | FAX (817) 868 - 5099010
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Biographic Information

Medical professional Name(s): Caro, Maricelina Doreley

Knotts, Maricelina Caro

Date of Birth:

Place of Birth: Montevideo, MO, URUGUAY

Contact Information

Home Address:

Mobile Phone:

Email:

Credentials Analysis Information for Identity

There is no Omission/Discrepancy/Miscellaneous information identified.

Caro, Maricelina Doreley
213751498

Date
May 23, 2019

FID

Identity
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Medical Education

Medical School: Jefferson Medical College of Thomas Jefferson University

Location: Philadelphia, PA

UNITED STATES

Credentials Analysis Information for Medical Education

There is no Omission/Discrepancy/Miscellaneous information identified.

Caro, Maricelina Doreley
213751498

Date
May 23, 2019

FID

Medical Education
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Premedical Education:

Please complete both pages 
of this form, sign date and 
seal on the front page then 
return to: 

The individual identified on the attached Authorization for Release of Information, Documents and Records 
form has authorized your medical school to provide to the Federation Credentials Verification Service (FCVS) 
any and all information pertaining to their education at your institution.

Please note: If your institution processes transcript requests through another office, FCVS has likely made 
such a request under separate cover.

(which indicates courses taken, dates and hours of attendance, and scores, grades, or evaluation).

Institution Name:

City: State/Province: Zip Code (Postal Code):

If name of institution was different when this individual attended, please note this name below:  

Years of education required for admission to your medical school:

Enrollment and Participation: Our records indicate that

(type/print individual's name: Last, First, Middle, Suffix)

attended our medical school for total of From: To:

This individual

Was awarded the degree of on

Was NOT awarded a degree because: (please explain - additional page if necessary)

Attestation

Affix Institutional     
Seal Here              
_________________

If no seal is available, 
this form must be 
notarized.

Watermark

For FCVS internal use only.

Signature:

Title:

Date of Signature: 

Email: Fax: 

Phone:

Instruction to the Dean

Credential/degree presented by the applicant for admission to your medical school:

If your office also processes transcript requests, please attach the individual's official transcript 

Month Day  Year Month Day  Year

Month Day  Year

Sidney Kimmel Medical College at Thomas Jefferson University

1015 Walnut Street

Suite 110

Philadelphia PA 19107

N/A

16

Caro,  Maricelina Doreley

09/01/1995 05/27/1999

05/27/1999Doctor of Medicine

Shannon Doran

Associate Registrar

04/25/2019 (215) 503-8734

(215) 923-6974 Shannon.Doran@jefferson.edu

of medical education on the following dates:144

Name: Shannon Doran

213751498 2755 213751498

Federation Credentials 
Verification Service        
400 Fuller Wiser Road       
Suite 300                            
   Euless, TX 76039

Address Line 1:

Address Line 2:

 
weeks

Country: US

BS

© 1996 Federation of State Medical Boards

Page 1
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If Yes, please specify the reason(s) for, indicate the date of the interruptions(s) or extension(s) and check whether the 
Interruption/extension was approved or unapproved:

1.  Do this individual's official records reflect (an) interruption(s) or extension(s) in his/her medical education?

Personal/Family________________________________

Academic remediation___________________________

Health _______________________________________

Financial _____________________________________

(e.g., fellowship, international experience)____________

Participation in non-research special study

Participation in joint degree Program (e.g., MD/PhD)

Participation in non-degree research _______________

Please Specify:

2.  Do this individual's official records reflect that he/she was ever placed on academic or disciplinary probation during his/her 
medical education?

If YES, please select the reason(s) for the probation, indicate the dates of placement on and removal from 
probation and attach additional documentation to this report:

Academic Probation _____________________________

Probation for unprofessional conduct/behavioral _______

Please specify a reason:

3.  Do this individual's official records reflect that he/she was ever disciplined for unprofessional conduct/behavioral reasons 
by the medical school or parent university?

If YES, please provide detailed documentation/information about the circumstances and outcome(s):

4.  Do this individual's official records reflect that he/she was ever the subject of negative reports for behavioral reasons or an 
investigation by the medical school or parent university?

If YES, please provide detailed documentation/information about the circumstances and outcome(s):

5.  Do this individual's official records reflect that there were any limitations or special requirements imposed on the individual 
because of questions of academic incompetence, disciplinary problems, or any other reason?

Unusual Circumstances

If YES, please provide detailed documentation/information about the nature of the limitations or special requirement:

No

No

No

No

No

From Date: To Date:

From Date: To Date:

213751498 2755 213751498

Other: 

Other: 

Other: 

© 1996 Federation of State Medical Boards

Page 2
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Medical School

Medical Professional Name: Caro, Maricelina Doreley

Jefferson Medical College of Thomas Jefferson University

Unusual Circumstances

Did you have any interruption(s) or extension(s) in your medical education? No

Were you ever placed on probation? No

Were you ever disciplined or placed under investigation? No

Were any negative reports for behavioral reasons ever filed by instructors? No

Were any limitations or special requirements imposed on you because of academic 
performance, incompetence, disciplinary problems or for any other reason?

No

End of Applicant Reported Unusual Circumstances report for: Caro, Maricelina Doreley

© 1996 FEDERA ION OF S A E MEDICAL BOARDS Page 1 of 1

400 FULLER WISER ROAD | EULESS, TX 76039 | TEL (817) 868 - 5000 | FAX (817) 868 - 5099

Applicant Reported 
Unusual Circumstances
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Postgraduate Training

Accreditation ID: 1204521290

Institution: Trident Medical Center/Medical University of South Carolina Program

Location: Charleston, SC

UNITED STATES

Accreditation ID: 1401721133

Institution: Indiana University School of Medicine Program

Location: Indianapolis, IN

UNITED STATES

Accreditation ID: 1463621136

Institution: University of North Carolina Hospitals Program

Location: Chapel Hill, NC

UNITED STATES

Credentials Analysis Information for Postgraduate Training

Issue:
FCVS has identified a postgraduate training Discrepancy at University of North Carolina Hospitals Program.

Unusual Circumstances

Solution(s):
FCVS does not follow up with the Medical Professional or the institution with inconsistent information on 
Unusual Circumstances questions.

Caro, Maricelina Doreley
213751498

Date
May 23, 2019

FID

Postgraduate Training
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FID: 

Accreditation Code: 

Institution Name: 

Affiliated University: 

City: State: Country: 

Verification For: Date of Birth: 

Program Participation: 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

Verification of Postgraduate Medical Education 

DocuSign Envelope ID: D48C0EE2-8A88-4C7C-9BB2-E46A47EAC641

213751498

1204521290

1

Charleston

06/01/1999 08/01/1999

ACGME

Trident Medical Center/Medical University of South Carolina Program

South Carolina

Internship

Trident Medical Center

Not Complete

Family Medicine

Maricelina Doreley Caro

United States
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FID: 

To report additional training, include training as an attachment at the end of page 2. 

Unusual Circumstances 

1. Did this individual ever take a leave of absence from his/her training? Yes No Not Available 

2. Was this individual ever placed on probation? Yes No Not Available 

3. Was this individual ever disciplined or placed under investigation? Yes No Not Available 

4. Were any negative reports for behavioral reasons ever filed by instructors?    Yes No Not Available 

5. Were any limitations or special requirements placed upon this individual Yes No Not Available 

because of academic incompetence, disciplinary problems, or any other 

reason? 

Attestation of Person completing Verification of Postgraduate Training document (Program Director): I hereby attest that the 

information contained herein accurately reflects the training records of the above-named physician. 

Would you like to upload an additional attachment (e.g. Rotation Schedule)? Yes No 

If reporting additional years in the attachment, include PGY year, specialty, start date, end date, status and program type. 

Program Type:To:

Specialty: 

From: 

Status:Accredited By: PGY:

Signature: 

Date of Signature: 

Degree:

Name: 

Title: 

DocuSign Envelope ID: D48C0EE2-8A88-4C7C-9BB2-E46A47EAC641

MD

X

X

X

5/3/2019

X

X

X

Program Director

Alex DeCastro

213751498
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Graduate Medical Education

Medical Professional Name: Caro, Maricelina Doreley

Accreditation ID: 1204521290

Institution: Trident Medical Center/Medical University of South 
Carolina Program

Specialty: Family Medicine

Unusual Circumstances

Training Period: 6/1/1999 - 8/1/1999 Internship

Did you have any interruption(s) or extension(s) in your medical education? No

Were you ever placed on probation? No

Were you ever disciplined or placed under investigation? No

Were any negative reports for behavioral reasons ever filed by instructors? No

Were any limitations or special requirements imposed on you because of academic 
performance, incompetence, disciplinary problems or for any other reason?

No

End of Applicant Reported Unusual Circumstances report for: Caro, Maricelina Doreley

© 1996 FEDERA ION OF S A E MEDICAL BOARDS Page 1 of 1

400 FULLER WISER ROAD | EULESS, TX 76039 | TEL (817) 868 - 5000 | FAX (817) 868 - 5099

Applicant Reported 
Unusual Circumstances
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FID: 

Accreditation Code: 

Institution Name: 

Affiliated University: 

City: State: Country: 

Verification For: Date of Birth: 

Program Participation: 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

Verification of Postgraduate Medical Education 

DocuSign Envelope ID: B822014C-1E76-4262-8C80-520BA372790B

Complete

Internal Medicine

08/31/2001 Internship/Residency

08/31/2000

Indiana University School of Medicine Program

Indiana University School of Medicine

Indianapolis

Internal Medicine

1401721133

CompleteACGME

ACGME

2

Maricelina Doreley Caro

1

Indiana

213751498

09/01/1999

United States

09/01/2000

Internship/Residency

Internship/Residency

09/01/2001 08/31/2002

3

Internal Medicine

Complete

ACGME

042
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FID: 

To report additional training, include training as an attachment at the end of page 2. 

Unusual Circumstances 

1. Did this individual ever take a leave of absence from his/her training? Yes No Not Available 

2. Was this individual ever placed on probation? Yes No Not Available 

3. Was this individual ever disciplined or placed under investigation? Yes No Not Available 

4. Were any negative reports for behavioral reasons ever filed by instructors?    Yes No Not Available 

5. Were any limitations or special requirements placed upon this individual Yes No Not Available 

because of academic incompetence, disciplinary problems, or any other 

reason? 

Attestation of Person completing Verification of Postgraduate Training document (Program Director): I hereby attest that the 

information contained herein accurately reflects the training records of the above-named physician. 

Would you like to upload an additional attachment (e.g. Rotation Schedule)? Yes No 

If reporting additional years in the attachment, include PGY year, specialty, start date, end date, status and program type. 

Program Type:To:

Specialty: 

From: 

Status:Accredited By: PGY:

Signature: 

Date of Signature: 

Degree:

Name: 

Title: 

DocuSign Envelope ID: B822014C-1E76-4262-8C80-520BA372790B

4/16/2019

X

Program Director

X

213751498

X

X

X

X

Mitchell Goldman

MD
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Graduate Medical Education

Medical Professional Name: Caro, Maricelina Doreley

Accreditation ID: 1401721133

Institution: Indiana University School of Medicine Program

Specialty: Internal Medicine

Unusual Circumstances

Training Period: 9/1/1999 - 8/31/2002 Internship/Residency

Did you have any interruption(s) or extension(s) in your medical education? No

Were you ever placed on probation? No

Were you ever disciplined or placed under investigation? No

Were any negative reports for behavioral reasons ever filed by instructors? No

Were any limitations or special requirements imposed on you because of academic 
performance, incompetence, disciplinary problems or for any other reason?

No

End of Applicant Reported Unusual Circumstances report for: Caro, Maricelina Doreley

© 1996 FEDERA ION OF S A E MEDICAL BOARDS Page 1 of 1

400 FULLER WISER ROAD | EULESS, TX 76039 | TEL (817) 868 - 5000 | FAX (817) 868 - 5099

Applicant Reported 
Unusual Circumstances
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Internal Medicine Residency Program 

Gatch Hall Room 630 

1120 West Michigan Street 

Indianapolis, IN 46202 

 

 

April 11, 2019 

 

 

Indiana Professional Licensing Agency 

 

 

RE: Maricelina D. Caro, M.D. 

 

Residency Start Date:  September 1, 1999 

End Date:   August 31, 2002 

Program:   Categorical Internal Medicine 

 

 

This letter is to certify that Maricelina D. Caro has successfully completed the one year minimum residency 

period required to qualify for a permanent license in the State of Indiana. 

 

Dr. Maricelina D. Caro was a member in good standing in the Internal Medicine Residency Program at 

Indiana University School of Medicine. She has met all educational objectives and performed all duties 

satisfactorily in every respect.  

 

Indiana University School of Medicine Residency Program is accredited by the Accreditation Council for 

Graduate Medical Education and adheres to the policies established by the American Board of Internal 

Medicine. Members of our residency and fellowship training programs receive a complete and balanced 

academic and clinical education and upon graduation are eligible for Board Certification in their area of 

specialization. 

 

I have no reason to doubt Dr. Maricelina D. Caro’s professionalism, competence or fitness for duty.   

 

Should you need additional information, please contact my office. 

 

Sincerely, 

 

 
Mitchell Goldman, MD 

Professor of Medicine 

Program Director, Internal Medicine 

Indiana University School of Medicine 

1120 West Michigan Street, CL626 

Indianapolis, IN 46202 

Phone: 317-278-2687 Fax: 317-278-2650 

Email: mgoldman@iupui.edu 
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Graduate Medical Education

Medical Professional Name: Caro, Maricelina Doreley

Accreditation ID: 1463621136

Institution: University of North Carolina Hospitals Program

Specialty: Internal Medicine/Infectious Disease

Unusual Circumstances

Training Period: 11/1/2002 - 4/1/2003 Fellowship

Did you have any interruption(s) or extension(s) in your medical education? No

Were you ever placed on probation? No

Were you ever disciplined or placed under investigation? No

Were any negative reports for behavioral reasons ever filed by instructors? No

Were any limitations or special requirements imposed on you because of academic 
performance, incompetence, disciplinary problems or for any other reason?

No

End of Applicant Reported Unusual Circumstances report for: Caro, Maricelina Doreley

© 1996 FEDERA ION OF S A E MEDICAL BOARDS Page 1 of 1

400 FULLER WISER ROAD | EULESS, TX 76039 | TEL (817) 868 - 5000 | FAX (817) 868 - 5099

Applicant Reported 
Unusual Circumstances
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Licensure / Examinations

Exam: USMLE

Credential Analysis Information for Licensure / Examinations

There is no Omission/Discrepancy/Miscellaneous information identified.

Caro, Maricelina Doreley
213751498

Date
May 23, 2019

FID

Licensure / Examinations
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INTERPRETATION OF RESULTS
USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used.  
Most scores fall between 140 and 260 on this scale.  The recommended minimum passing score is shown on the front of the transcript next to the 
examinee’s score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two-
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations.

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur if an 
examinee were tested repeatedly using different sets of items covering similar content.  The SEM is usually in the range of 4 to 8 points.

STEP 2 CLINICAL SKILLS (CS)
Step 2 CS results are reported as pass or fail, with no numeric score.  Had the two-digit reporting scale been used, examinees would have had to achieve a 
score of 75 or higher in order to pass.

ANNOTATIONS APPEARING UNDER “COMMENTS”
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score.  A description 
of each Comment is provided below:

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or 
competence as sampled by the examination.  No score is reported.  Information regarding the nature of the indeterminate score is available.  If such 
information is not enclosed with this transcript, it may be obtained by contacting the organization from which you received the transcript or the USMLE 
Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700.

Incomplete - The examinee sat for some, but not all, of the scheduled examination.  No score is reported.

Irregular Behavior - The Committee for Individualized Review determined that the examinee engaged in irregular behavior.  Examples of irregular 
behavior are described in the current edition of the USMLE Bulletin of Information.  Information regarding the nature of the irregular behavior and the 
determination of the Committee is available.  If such information is not enclosed with this transcript, it may be obtained by contacting the organization 
from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700.

Score Not Available - The score is not available.  Further review and/or analysis may be pending, or it may have been determined that the score cannot be 
reported.

ANNOTATIONS APPEARING AS “NOTE”
Circumstances not in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions 
to contact the appropriate individual or organization.  The Note will appear at the end of the document.

PHYSICIAN DATA CENTER INFORMATION APPEARING AS “NOTE”
The Physician Data Center of the Federation of State Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and disciplinary 
boards, the U.S. Department of Health and Human Services, government regulatory entities and international licensing authorities.  To be included in the 
Physician Data Center, an action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized 
authority to review physician credentials.  Certain actions reported to and released by the Physician Data Center are not disciplinary or otherwise 
prejudicial in nature.  Such actions are reported to ensure that records are complete and to assist in preventing misrepresentation or the use of lost or stolen 
credentials by unauthorized persons.  Once reported to the FSMB, an action becomes part of the permanent record of the individual physician, and the 
existence of such an action may be indicated on the USMLE transcript by a Note.                                                                                                                     
                                                                                                           03/2015 

This document was printed from a secure website and accurately reflects score information maintained by the FSMB.

Page 2 of 2 Rev 2018

This document was prepared by
Federation of State Medical Boards of the United States, Inc. (FSMB)

 400 Fuller Wiser Road,  Euless, TX 76039-3856 - Telephone (817) 868-4000

United States Medical Licensing Examination® (USMLE®)

Certified Transcript of Scores

Examinee ID:

Date of Birth:

5-019-996-7Examinee: Caro, Maricelina Doreley
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BOARD ACTIONS

LICENSE HISTORY

Jurisdiction License Number Issue Date Expiration Date Last Updated

INDIANA 01054187A 05/17/2001 06/30/2009 04/17/2019

NORTH CAROLINA 2002-01346 06/20/2008 06/02/2020 05/01/2019

SOUTH CAROLINA LL3560 07/01/1999 05/06/2019

SOUTH CAROLINA LL24616 07/01/1999 06/30/2000 05/06/2019

VIRGINIA 0101266886 05/14/2019 06/30/2020 05/15/2019

To date, there have been no actions reported to the FSMB

PRACTITIONER INFORMATION

Name: Caro, Maricelina Doreley

Alternate Name(s): Knotts, Maricelina Caro

DOB:

Medical School: S dney Kimme  Med ca  Co ege at homas Jefferson Un vers ty
Ph ade ph a, Pennsy van a, UNI ED S A ES

Year of Grad: 1999

Degree Type: MD

NPI: 1457335630

© 2014 FEDERA ION OF S A E MEDICAL BOARDS Page 1 of 2

400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099

PRACTITIONER PROFILE

Prepared for: FCVS As of Date:5/23/2019
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AOA® CERTIFICATION HISTORY
No AOA Certifications found.

ABMS® CERTIFICATION HISTORY
Certifying Board: American Board of Internal Medicine

Participating in MOC: Yes

Certifying Board: American Board of Internal Medicine

Certificate: Internal Medicine

Certification Type: General

Certification Status: Certified

Status Duration
Effective 
Date

Expiration
Date

Reverification
Date

Occurrence Last
Reported

Active MOC 04/24/2017 04/01/2020 Recertification 04/25/2019

Expired Time Limited 08/20/2002 12/31/2012 Initial 04/25/2019

The presence and display of ABMS certification data in no way constitutes any affiliation, association with or endorsement of any
advertising, promotion or sponsorship by ABMS, its Member Boards and the Board Certified Physicians listed in this directory.
ABMS disclaims any responsibility or affiliation for other data that is provided in the directory that is not ABMS sourced
information.

This information is proprietary data maintained in a copyrighted database compilation owned by the American Board of Medical
Specialties (ABMS). Copyright 2014 American Board of Medical Specialties. All rights reserved.

© 2014 FEDERA ION OF S A E MEDICAL BOARDS Page 2 of 2

400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099

PLEASE NOTE: For more information regarding the above data, please contact the reporting board or reporting agency. The information 
contained in this report was supplied by the respective state medical boards and other reporting agencies. The Federation makes no 
representations or warranties, either express or implied, as to the accuracy, completeness or timeliness of such information and assumes no 
responsibility for any errors or omissions contained therein.  Additionally, the information provided in this profile may not be distributed, 
modified or reproduced in whole or in part without the prior written consent of the Federation of State Medical Boards.

PRACTITIONER PROFILE

Prepared for: FCVS

Practitioner Name: Caro, Maricelina Doreley

As of Date:5/23/2019
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The following is a render of data received by National Practitioner Data Bank (NPDB) as interpreted by FSMB

A. SUBJECT IDENTIFICATION INFORMATION (Recipients should verify that subject identified is, in fact, the subject of interest )

Practitioner Name: CARO, MARICELINA DORELEY

Date of Birth:

Gender: FEMALE

Work Address: MUSC MEDICAL CTR

CHARLESTON, SC 29425

Home Address:

National Provider Identifiers (NPI): 1457335630

License(s): Physician (MD), 0101266886, VA

Physician (MD), 2002-01346, NC

Physician (MD), LL3560, SC

Professional School(s): JEFFERSON MEDICAL COLLEGE OF THOMAS JEFFERSON 

UNIVERSITY (1999)

B. QUERY INFORMATION

Statutes Queried: Title IV, Section 1921, Section 1128E

Query Type: This is a One-Time query response. Your organization will only receive future reports on this 

practitioner if another query is submitted.

Entity Name: Kansas State Board of Healing Arts

Authorized Agent: Federation of State Medical Boards, (817) 868 - 4000

Customer Use: 213751498

C. SUMMARY OF REPORTS ON FILE WITH THE DATA BANK AS OF 5/23/2019

The following report types have been searched:

Medical Malpractice Payment Report(s): No Reports Health Plan Action(s): No Reports

State Licensure Action(s): No Reports Professional Society Action(s): No Reports

Exclusion or Debarment Action(s): No Reports DEA/Federal Licensure Action(s): No Reports

Government Administrative Action(s): No Reports Judgment or Conviction Report(s): No Reports

Clinical Privileges Action(s): No Reports Peer Review Organization Action(s): No Reports

CARO, MARICELINA DORELEY

Process Date: 5/23/2019

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY

Page 1 of 1 © 2017 FEDERA ION OF S A E MEDICAL BOARDS

NPDB Report

FOR AUTHORIZED USE BY: Kansas State Board of Healing Arts

CARO, MARICELINA DORELEY DCN: 5500000147195311
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AMA files checked
06/27/2019 12:34:53

AMA Physician Profile for Maricelina Doreley Caro, MD

2019 by the American Medical Association

Page 1 of 5

Kansas State Board of Healing Arts, Topeka, KS

Name and Mailing Address

MARICELINA DORELEY CARO

Primary Office Address

1600 E C ST
BUTNER, NC 27509-2530

Phone UNKNOWN

Physician's major professional activity HOSPITAL BASED FULL-TIME PHYSICIAN STAFF

Self-designated practice specialty INTERNAL MEDICINE (primary)
UNSPECIFIED (secondary)

Self-designated practice specialties (SDPS) listed on the AMA Physician Profile do not imply recognition or endorsement of
any field of medical practice by the Association nor does it imply verification by a member board of the American Board of
Medical Specialties (ABMS) or that the physician has been trained or has special competence to practice the SDPS.

AMA membership status MEMBER

All information from this point forward is provided by the primary source

Current and/or historical NPI information

National Provider
Identifier (NPI)

Enumeration Date Deactivation Date Reactivation Date Replacement
Number

Last Reported
Date

1457335630 12/01/2005 NOT RPTD NOT RPTD NOT RPTD 06/17/2019

Current and/or historical medical school

SIDNEY KIMMEL MEDICAL COLLEGE AT THOMAS JEFFERSON UNIVERSITY

Degree Awarded: YES
Degree Year: 1999
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AMA files checked
06/27/2019 12:34:53

AMA Physician Profile for Maricelina Doreley Caro, MD

2019 by the American Medical Association

Page 2 of 5

Current and/or historical post graduate medical training programs accredited by the Accreditation
Council for Graduate Medical Education (ACGME)

Beginning with the 2010 cycle of the National GME Census, post-graduate training segments will include the name of the
program attended in addition to the sponsoring institution. Program-level information prior to 2010 will not be available for
reporting. Future training dates, as reported by the program, should be interpreted as "in progress" or "current" with the
projected date of completion.

Beginning with the 2016/2017 cycle of the National GME Census post-graduate training segments will include a training
type of specialty (residency) or subspecialty (fellowship). Training types for programs reported prior to 2016 will not include
this designation.

Post-graduate training performed at accredited osteopathic institutions or in Canada are updated on the AMA Physician
Masterfile only upon verification by the program. US licensing authorities accept graduate medical education from both
entities as equivalent to training performed in a US program accredited by ACGME.

If a segment below is indicated as "being re-verified", it typically means that the physician is a current resident and the AMA
is confirming with the residency program that the physician is still enrolled - this standard process occurs on an annual
basis.

Sponsoring Institution: INDIANA UNIVERSITY SCHOOL OF MEDICINE
Sponsoring State: INDIANA
Specialty: INTERNAL MEDICINE
Training Type:
Dates: 9/1999 - 7/2002 (Verified)

Sponsoring Institution: MEDICAL UNIVERSITY OF SOUTH CAROLINA COLLEGE OF
MEDICINE

Sponsoring State: SOUTH CAROLINA
Specialty: FAMILY MEDICINE
Training Type:
Dates: 7/1999 - 8/1999* (Verified)

**Program reports partial training completed at this institution. Please review final postgraduate training
segment(s) to determine completion.

NATIONAL BOARD OF MEDICAL EXAMINERS (NBME) CERTIFICATION YEAR: MD: 0

Specialty Board Certification

Specialty Board Certification(s) by one or more of the 24 boards recognized by the American Board of Medical Specialties
(ABMS) and the American Medical Association (AMA) through the Liaison Committee on Specialty Boards, as reported by
the ABMS:

066



AMA files checked
06/27/2019 12:34:53

AMA Physician Profile for Maricelina Doreley Caro, MD

2019 by the American Medical Association

Page 3 of 5

The AMA Physician Profile has been designated by the ABMS as an Official ABMS Display Agent of Member Board
Certification data. Therefore, the ABMS Board Certification information on the AMA Physician Profile is considered a
designated equivalent source in regard to credentialing standards set forth by Joint Commission. The AMA is also an NCQA-
approved source for verification of medical school, postgraduate medical training, ABMS Board certification, and Federal
DEA registration.

Certifying board: AMERICAN BOARD OF INTERNAL MEDICINE
Certificate: INTERNAL MEDICINE
Certificate type: GENERAL

Duration Status Effective
Date

Expiration
Date

Reverify
Date

Occurrence Last
Reported

Participating
in MOC

MOC+ Active 04/24/2017 n/a 04/01/2020 RE-CERT 06/06/2019 Y

TIME
LIMITED

Expired 08/20/2002 12/31/2012 INITIAL 06/06/2019 Y

For certification dates, a default value of "01" appears in the day or month field if data were not provided to AMA. Please
contact the appropriate specialty board directly for this information.

This information is proprietary data maintained in a copyrighted database compilation owned by the American Board of
Medical Specialties (ABMS). Copyright 2019 American Board of Medical Specialties. All right reserved.

+The above certifying board has implemented standards which specify that the board certification is contingent upon
meeting ongoing requirements of Maintenance of Certification (MOC). Only certificates issued by a MOC participating
board will reflect a reverification date.

Current and/or historical medical licensure

License No. MD / DO Jurisdiction Date
Granted

Expiration
Date

Renewal
Date

Status License
Type

Last
Reported

200201346 MD NC 06/20/2008 NOT RPTD 06/02/2020 ACTIVE UNLTD 06/12/2019

0101266886 MD VA 05/14/2019 06/30/2020 ACTIVE UNLTD 06/03/2019

01054187A MD IN 05/17/2001 06/30/2009 INACTIVE UNLTD 09/01/2009

LL24616 MD SC 07/01/1999 06/30/2000 07/01/1999 INACTIVE LTD 06/20/2011

Action Notifications

To date, there have been no actions reported to the AMA by any US state licensing agency.
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AMA Physician Profile for Maricelina Doreley Caro, MD

2019 by the American Medical Association

Page 4 of 5

To date, there have been no Medicare/Medicaid sanctions reported to the AMA by the Department of Health and
Human Services.

To date, there have been no federal sanctions reported to the AMA by any branch of the US military, the
Veteran's Administration or the US Department of Justice.

U.S. Drug Enforcement Administration (DEA)

DEA number Schedule Expiration Date Last Reported Date Address

XXXXXX389 22N 33N 4 5 08/31/2020 06/17/2019 301 New Parkside Dr
Chapel Hill, NC 27516-1160

Only the last three characters of active DEA numbers are displayed

Many states require their own controlled substances registration/license. Please check with your state licensing authority for
requirement information as the AMA does not maintain this information.

ECFMG Certfication

Applicant Number:

The Educational Commission for Foreign Medical Graduates (ECFMG) applicant identification number does not imply
current ECFMG certification status. To verify ECFMG status, contact the ECFMG Certification Verification Service online
at https://cvsonline2.ecfmg.org/

Profile Information

The content of the AMA Physician Profile is intended to assist with credentialing. An organization's appropriate
use of the data contained in the AMA Physician Masterfile meets selected primary source verification
requirements of the Joint Commission, the Accreditation Association for Ambulatory Health Care (AAAHC) and
the American Accreditation Health Care Commission(AAHCC)/Utilization Review Accreditation Commission
(URAC). The AMA Physician Masterfile is also an NCQA-approved source for verification of medical school,
post-graduate medical training, ABMS Board Certification and federal DEA registration.

If any of the data in this Profile is believed to be incorrect, please log in to your account on our profiles website,
go to the profile manager tab, find the provider for whom you think we have inaccurate information and click on
the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs to
be researched. The AMA will contact the primary source of the data to determine which data is correct. We will
notify you of the outcome of our research. If any changes are made to the profile we will update the link in profile
manager for this provider so that you can access the new, updated information.
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If you have any questions or need additional information about the AMA Physician Profile Service, please call
(800) 665-2882.
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Bhakta, Chandni [BOHA]

From: Marie Caro 
Sent: Monday, July 8, 2019 6:19 PM
To: Bhakta, Chandni [BOHA]
Subject: Re: KSBHA-Initial MD Application
Attachments: CPRO  Maricelina Caro, MD.pdf

EXTERNAL: This email originated from outside of the organization. Do not click any links or open any attachments unless 
you trust the sender and know the content is safe.  

On Mon, Jul 1, 2019 at 8:43 AM Bhakta, Chandni [BOHA] <Chandni.Bhakta@ks.gov> wrote: 

  

Chandni Bhakta 

Licensing Analyst 

Kansas State Board of Healing Arts 

800 SW Jackson, LL – Suite A 

Topeka, Kansas 66612 

Email chandni.bhakta@ks.gov 

Phone 785.296.0440 

Fax 785.296.0852 

Licensing Customer Satisfaction Survey 

http://www.ksbha.org/main.shtml  
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ATTENTION Doctors of Osteopathic Medicine and Surgery—If you are currently applying for your initial KS healing arts 
license, please note KS Board of Healing Arts requires all licensed professionals to renew their licenses annually.  

Applicants licensed before August 1, 2019 will be required to renew in August of 2019, those licensed on August 1, 
2019 or after will be required to renew in August of 2020. If you choose to be licensed after August 1, 2019 you will 
need to submit an email or letter stating the date you want to be licensed before your application has been completed. 
All Active licensees are required to have Insurance and be in compliance with the Healthcare Stabilization Fund before 
you start practicing. 

Find out more at our website— http://www.ksbha.org/faq/faqlicensingrnwl.shtml 

  

  

  

Confidentiality Notice: This message is from the Licensing Division of the Kansas State Board of Healing Arts and is intended only for the 
addressee. The information contained in this message is confidential, may be attorney‐client privileged, may be privileged work product, may constitute protected 
health information not subject to disclosure under applicable federal or state laws, and is intended only for the use of the addressee. Unauthorized forwarding, 
printing, copying, distributing, or using such information is strictly prohibited and may be unlawful.   If you are not the addressee, please promptly delete this 
message and notify the sender of the delivery error. E‐mail is not a secure medium and there is no guarantee e‐mail information will remain confidential.  If you 
would prefer not to receive future communication by e‐mail, please notify the sender. 

  

The Kansas State Board of Healing Arts does not issue advisory opinions or render legal advice or services. Any and all statements herein should not be construed as 
legal advice relating to your particular situation or the establishment of an attorney‐client relationship. Any information provided by Board staff is for general 
guidance and does not necessarily represent the opinions or position of the Board. The Kansas State Board of Healing Arts disclaims any and all responsibility and 
makes no warranties or representations whatsoever regarding the quality, content, completeness, or adequacy of the information provided on this matter.  Board 
staff recommends you obtain independent legal counsel for an application of the law to your particular situation. 

  

From: Marie Caro <   
Sent: Friday, June 28, 2019 7:28 PM 
To: Bhakta, Chandni [BOHA] <Chandni.Bhakta@ks.gov> 
Subject: Re: KSBHA‐Initial MD Application 

  

EXTERNAL: This email originated from outside of the organization. Do not click any links or open any attachments 
unless you trust the sender and know the content is safe.  
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On Fri, Jun 28, 2019 at 9:15 AM Bhakta, Chandni [BOHA] <Chandni.Bhakta@ks.gov> wrote: 

  

Chandni Bhakta 

Licensing Analyst 

Kansas State Board of Healing Arts 

800 SW Jackson, LL – Suite A 

Topeka, Kansas 66612 
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Email chandni.bhakta@ks.gov 

Phone 785.296.0440 

Fax 785.296.0852 

Licensing Customer Satisfaction Survey 

http://www.ksbha.org/main.shtml  

  

Confidentiality Notice: This message is from the Licensing Division of the Kansas State Board of Healing Arts and is intended only for the addressee. The 
information contained in this message is confidential, may be attorney‐client privileged, may be privileged work product, may constitute protected health 
information not subject to disclosure under applicable federal or state laws, and is intended only for the use of the addressee. Unauthorized forwarding, printing, 
copying, distributing, or using such information is strictly prohibited and may be unlawful.   If you are not the addressee, please promptly delete this message and 
notify the sender of the delivery error. E‐mail is not a secure medium and there is no guarantee e‐mail information will remain confidential.  If you would prefer 
not to receive future communication by e‐mail, please notify the sender. 

  

The Kansas State Board of Healing Arts does not issue advisory opinions or render legal advice or services. Any and all statements herein should not be construed 
as legal advice relating to your particular situation or the establishment of an attorney‐client relationship. Any information provided by Board staff is for general 
guidance and does not necessarily represent the opinions or position of the Board. The Kansas State Board of Healing Arts disclaims any and all responsibility and 
makes no warranties or representations whatsoever regarding the quality, content, completeness, or adequacy of the information provided on this matter.  Board 
staff recommends you obtain independent legal counsel for an application of the law to your particular situation. 
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BOARD ACTIONS

LICENSE HISTORY

Jurisdiction License Number Issue Date Expiration Date Last Updated

INDIANA 01054187A 05/17/2001 06/30/2009 04/17/2019

NORTH CAROLINA 2002-01346 06/20/2008 06/02/2020 05/01/2019

SOUTH CAROLINA LL3560 07/01/1999 05/06/2019

SOUTH CAROLINA LL24616 07/01/1999 06/30/2000 05/06/2019

VIRGINIA 0101266886 05/14/2019 06/30/2020 05/15/2019

To date, there have been no actions reported to the FSMB

PRACTITIONER INFORMATION

Name: Caro, Maricelina Doreley

Alternate Name(s): Knotts, Maricelina Caro

DOB:

Medical School: Sidney Kimmel Medical College at Thomas Jefferson University
Philadelphia, Pennsylvania, UNITED STATES

Year of Grad: 1999

Degree Type: MD

NPI: 1457335630

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 2
400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099

PRACTITIONER PROFILE

Prepared for: Uniform Application for Physician State 
Licensure

As of Date:6/3/2019

085

CONFIDENTIAL



AOA® CERTIFICATION HISTORY
No AOA Certifications found.

ABMS® CERTIFICATION HISTORY
Certifying Board: American Board of Internal Medicine

Participating in MOC: Yes

Certifying Board: American Board of Internal Medicine

Certificate: Internal Medicine
Certification Type: General

Certification Status: Certified

Status Duration
Effective 
Date

Expiration
Date

Reverification
Date

Occurrence Last
Reported

Active MOC 04/24/2017 04/01/2020 Recertification 05/30/2019

Expired Time Limited 08/20/2002 12/31/2012 Initial 05/30/2019

The presence and display of ABMS certification data in no way constitutes any affiliation, association with or endorsement of any
advertising, promotion or sponsorship by ABMS, its Member Boards and the Board Certified Physicians listed in this directory.
ABMS disclaims any responsibility or affiliation for other data that is provided in the directory that is not ABMS sourced
information.

This information is proprietary data maintained in a copyrighted database compilation owned by the American Board of Medical
Specialties (ABMS). Copyright 2014 American Board of Medical Specialties. All rights reserved.

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 2 of 2
400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099

PLEASE NOTE: For more information regarding the above data, please contact the reporting board or reporting agency. The information 
contained in this report was supplied by the respective state medical boards and other reporting agencies. The Federation makes no 
representations or warranties, either express or implied, as to the accuracy, completeness or timeliness of such information and assumes no 
responsibility for any errors or omissions contained therein.  Additionally, the information provided in this profile may not be distr buted, 
modified or reproduced in whole or in part without the prior written consent of the Federation of State Medical Boards.

PRACTITIONER PROFILE

Prepared for: Uniform Application for Physician State 
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BOARD ACTIONS

LICENSE HISTORY

Jurisdiction License Number Issue Date Expiration Date Last Updated

INDIANA 01054187A 05/17/2001 06/30/2009 04/17/2019

NORTH CAROLINA 2002-01346 06/20/2008 06/02/2020 05/01/2019

SOUTH CAROLINA LL3560 07/01/1999 05/06/2019

SOUTH CAROLINA LL24616 07/01/1999 06/30/2000 05/06/2019

VIRGINIA 0101266886 05/14/2019 06/30/2020 05/15/2019

To date, there have been no actions reported to the FSMB

PRACTITIONER INFORMATION

Name: Caro, Maricelina Doreley

Alternate Name(s): Knotts, Maricelina Caro

DOB:

Medical School: Sidney Kimmel Medical College at Thomas Jefferson University
Philadelphia, Pennsylvania, UNITED STATES

Year of Grad: 1999

Degree Type: MD

NPI: 1457335630

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 2
400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099

PRACTITIONER PROFILE

Prepared for: Uniform Application for Physician State 
Licensure

As of Date:5/23/2019
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AOA® CERTIFICATION HISTORY
No AOA Certifications found.

ABMS® CERTIFICATION HISTORY
Certifying Board: American Board of Internal Medicine

Participating in MOC: Yes

Certifying Board: American Board of Internal Medicine

Certificate: Internal Medicine
Certification Type: General

Certification Status: Certified

Status Duration
Effective 
Date

Expiration
Date

Reverification
Date

Occurrence Last
Reported

Active MOC 04/24/2017 04/01/2020 Recertification 04/25/2019

Expired Time Limited 08/20/2002 12/31/2012 Initial 04/25/2019

The presence and display of ABMS certification data in no way constitutes any affiliation, association with or endorsement of any
advertising, promotion or sponsorship by ABMS, its Member Boards and the Board Certified Physicians listed in this directory.
ABMS disclaims any responsibility or affiliation for other data that is provided in the directory that is not ABMS sourced
information.

This information is proprietary data maintained in a copyrighted database compilation owned by the American Board of Medical
Specialties (ABMS). Copyright 2014 American Board of Medical Specialties. All rights reserved.

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 2 of 2
400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099

PLEASE NOTE: For more information regarding the above data, please contact the reporting board or reporting agency. The information 
contained in this report was supplied by the respective state medical boards and other reporting agencies. The Federation makes no 
representations or warranties, either express or implied, as to the accuracy, completeness or timeliness of such information and assumes no 
responsibility for any errors or omissions contained therein.  Additionally, the information provided in this profile may not be distr buted, 
modified or reproduced in whole or in part without the prior written consent of the Federation of State Medical Boards.
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BOARD ACTIONS

LICENSE HISTORY

Jurisdiction License Number Issue Date Expiration Date Last Updated

INDIANA 01054187A 05/17/2001 06/30/2009 04/17/2019

NORTH CAROLINA 2002-01346 06/20/2008 06/02/2020 05/01/2019

SOUTH CAROLINA LL3560 07/01/1999 05/06/2019

SOUTH CAROLINA LL24616 07/01/1999 06/30/2000 05/06/2019

VIRGINIA 0101266886 05/14/2019 06/30/2020 05/15/2019

To date, there have been no actions reported to the FSMB

PRACTITIONER INFORMATION

Name: Caro, Maricelina Doreley

Alternate Name(s): Knotts, Maricelina Caro

DOB:

Medical School: Sidney Kimmel Medical College at Thomas Jefferson University
Philadelphia, Pennsylvania, UNITED STATES

Year of Grad: 1999

Degree Type: MD

NPI: 1457335630

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 2
400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099

PRACTITIONER PROFILE

Prepared for: Uniform Application for Physician State 
Licensure

As of Date:5/29/2019
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AOA® CERTIFICATION HISTORY
No AOA Certifications found.

ABMS® CERTIFICATION HISTORY
Certifying Board: American Board of Internal Medicine

Participating in MOC: Yes

Certifying Board: American Board of Internal Medicine

Certificate: Internal Medicine
Certification Type: General

Certification Status: Certified

Status Duration
Effective 
Date

Expiration
Date

Reverification
Date

Occurrence Last
Reported

Active MOC 04/24/2017 04/01/2020 Recertification 04/25/2019

Expired Time Limited 08/20/2002 12/31/2012 Initial 04/25/2019

The presence and display of ABMS certification data in no way constitutes any affiliation, association with or endorsement of any
advertising, promotion or sponsorship by ABMS, its Member Boards and the Board Certified Physicians listed in this directory.
ABMS disclaims any responsibility or affiliation for other data that is provided in the directory that is not ABMS sourced
information.

This information is proprietary data maintained in a copyrighted database compilation owned by the American Board of Medical
Specialties (ABMS). Copyright 2014 American Board of Medical Specialties. All rights reserved.

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 2 of 2
400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099

PLEASE NOTE: For more information regarding the above data, please contact the reporting board or reporting agency. The information 
contained in this report was supplied by the respective state medical boards and other reporting agencies. The Federation makes no 
representations or warranties, either express or implied, as to the accuracy, completeness or timeliness of such information and assumes no 
responsibility for any errors or omissions contained therein.  Additionally, the information provided in this profile may not be distr buted, 
modified or reproduced in whole or in part without the prior written consent of the Federation of State Medical Boards.

PRACTITIONER PROFILE

Prepared for: Uniform Application for Physician State 
Licensure

Practitioner Name: Caro, Maricelina Doreley

As of Date:5/29/2019
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Practice/Emp/ Desc: Indiana University School of Medicine Program Chronology Type: Accredited Training

Address: Indianapolis, IN  
US Attendance Dates:

Position/Dept: Start Date: 09/01/1999

End Date: 08/31/2002

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: time with family and friends and transition to 
fellowship

Chronology Type: Vacation

Address: Attendance Dates:

Position/Dept: Start Date: 09/01/2002

End Date: 10/30/2002

Clinical %: 0

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: University of North Carolina Hospitals Program Chronology Type: Accredited Training

Address: Chapel Hill, NC  
US Attendance Dates:

Position/Dept: Start Date: 11/01/2002

End Date: 04/01/2003

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: University of North Carolina Medical Center Chronology Type: Work

Address: 101 Manning Dr.
Chapel Hill, NC  27514
US Attendance Dates:

Position/Dept: physician - Urgent Care Start Date: 12/01/2002

End Date: 03/01/2003

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Dorothea Dix Hospital Chronology Type: Work

Address: 820 Boylan Ave
Raleigh, NC  27603
US Attendance Dates:

Position/Dept: Physician - Medicine Start Date: 12/01/2002

End Date: 03/01/2004

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Uniform Application for Physician State Licensure

Page 4 of 7

Applicant Name:

Application ID: © 2015 Federation of State Medical Boards

Caro, Maricelina Doreley 

279573
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Practice/Emp/ Desc: time with family and friends and to travel Chronology Type: Vacation

Address: Attendance Dates:

Position/Dept: Start Date: 03/02/2004

End Date: 03/31/2004

Clinical %: 0

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Citizens Health Corporation Chronology Type: Work

Address: 1650 North College Ave
Indianapolis, IN  46203
US Attendance Dates:

Position/Dept: Physician - Medicine Start Date: 04/01/2004

End Date: 06/14/2005

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: St. Vincent Hospital Chronology Type: Work

Address: 2001 West 86th St
Indianapolis, IN  46260
US Attendance Dates:

Position/Dept: Hospitalist and Faculty - Medicine Start Date: 06/15/2005

End Date: 07/28/2008

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Moving from Indiana to North Carolina Chronology Type: Seeking Employment

Address: Attendance Dates:

Position/Dept: Start Date: 07/29/2008

End Date: 09/01/2008

Clinical %: 0

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Dorothea Dix Hospital Chronology Type: Work

Address: 820 South Boylan Ave.
Raleigh, NC  27603
US Attendance Dates:

Position/Dept: Physician - Medicine Start Date: 09/02/2008

End Date: 10/31/2009

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Central Regional Hospital Chronology Type: Work

Uniform Application for Physician State Licensure

Page 5 of 7

Applicant Name:

Application ID: © 2015 Federation of State Medical Boards

Caro, Maricelina Doreley 

279573
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Address: 300 Veazey Rd.
Butner, NC  27509
US Attendance Dates:

Position/Dept: Physician - Medicine Start Date: 11/01/2009

End Date: 09/22/2014

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Murdoch Developmental Center Chronology Type: Work

Address: 1600 East C St.
Butner, NC  27509
US Attendance Dates:

Position/Dept: Physician - Medicine Start Date: 09/23/2014

End Date: 06/08/2018

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: OnSite Care Chronology Type: Work

Address: 10130 Perimeter Parkway
Charlotte, NC  28216
US Attendance Dates:

Position/Dept: Physician on Leadership Track - 
Medicine

Start Date: 06/11/2018

End Date: 10/17/2018

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Seeking Emplyment Chronology Type: Seeking Employment

Address: Attendance Dates:

Position/Dept: Start Date: 10/18/2018

End Date: 11/12/2018

Clinical %: 0

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Guilford County Health Department Chronology Type: Work

Address: 1100 West Wendover Avenue
Greensboro, NC  27408
US Attendance Dates:

Position/Dept: Medical Director - Public Health Start Date: 11/13/2018

End Date: 04/08/2019

Clinical %: 50

Admin %: 50

Employment: Staff Privileges: Affiliation:

Uniform Application for Physician State Licensure

Page 6 of 7

Applicant Name:

Application ID: © 2015 Federation of State Medical Boards

Caro, Maricelina Doreley 

279573
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Malpractice

None Reported

Practice/Emp/ Desc: Seeking Emplyment Chronology Type: Seeking Employment

Address: Attendance Dates:

Position/Dept: Start Date: 04/09/2019

End Date: In Progress

Clinical %: 0

Admin %: 0

Employment: Staff Privileges: Affiliation:

Uniform Application for Physician State Licensure

Page 7 of 7

Applicant Name:

Application ID: © 2015 Federation of State Medical Boards

Caro, Maricelina Doreley 

279573

098









Practice/Emp/ Desc: Indiana University School of Medicine Program Chronology Type: Accredited Training

Address: Indianapolis, IN  
US Attendance Dates:

Position/Dept: Start Date: 09/01/1999

End Date: 08/31/2002

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: time with family and friends and transition to 
fellowship

Chronology Type: Vacation

Address: Attendance Dates:

Position/Dept: Start Date: 09/01/2002

End Date: 10/30/2002

Clinical %: 0

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: University of North Carolina Hospitals Program Chronology Type: Accredited Training

Address: Chapel Hill, NC  
US Attendance Dates:

Position/Dept: Start Date: 11/01/2002

End Date: 04/01/2003

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: University of North Carolina Medical Center Chronology Type: Work

Address: 101 Manning Dr.
Chapel Hill, NC  27514
US Attendance Dates:

Position/Dept: physician - Urgent Care Start Date: 12/01/2002

End Date: 03/01/2003

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Dorothea Dix Hospital Chronology Type: Work

Address: 820 Boylan Ave
Raleigh, NC  27603
US Attendance Dates:

Position/Dept: Physician - Medicine Start Date: 12/01/2002

End Date: 03/01/2004

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Uniform Application for Physician State Licensure

Page 4 of 7

Applicant Name:

Application ID: © 2015 Federation of State Medical Boards

Caro, Maricelina Doreley 

279934
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Practice/Emp/ Desc: time with family and friends and to travel Chronology Type: Vacation

Address: Attendance Dates:

Position/Dept: Start Date: 03/02/2004

End Date: 03/31/2004

Clinical %: 0

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Citizens Health Corporation Chronology Type: Work

Address: 1650 North College Ave
Indianapolis, IN  46203
US Attendance Dates:

Position/Dept: Physician - Medicine Start Date: 04/01/2004

End Date: 06/14/2005

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: St. Vincent Hospital Chronology Type: Work

Address: 2001 West 86th St
Indianapolis, IN  46260
US Attendance Dates:

Position/Dept: Hospitalist and Faculty - Medicine Start Date: 06/15/2005

End Date: 07/28/2008

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Moving from Indiana to North Carolina Chronology Type: Seeking Employment

Address: Attendance Dates:

Position/Dept: Start Date: 07/29/2008

End Date: 09/01/2008

Clinical %: 0

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Dorothea Dix Hospital Chronology Type: Work

Address: 820 South Boylan Ave.
Raleigh, NC  27603
US Attendance Dates:

Position/Dept: Physician - Medicine Start Date: 09/02/2008

End Date: 10/31/2009

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Central Regional Hospital Chronology Type: Work

Uniform Application for Physician State Licensure

Page 5 of 7

Applicant Name:

Application ID: © 2015 Federation of State Medical Boards

Caro, Maricelina Doreley 

279934
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Address: 300 Veazey Rd.
Butner, NC  27509
US Attendance Dates:

Position/Dept: Physician - Medicine Start Date: 11/01/2009

End Date: 09/22/2014

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Murdoch Developmental Center Chronology Type: Work

Address: 1600 East C St.
Butner, NC  27509
US Attendance Dates:

Position/Dept: Physician - Medicine Start Date: 09/23/2014

End Date: 06/08/2018

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: OnSite Care Chronology Type: Work

Address: 10130 Perimeter Parkway
Charlotte, NC  28216
US Attendance Dates:

Position/Dept: Physician on Leadership Track - 
Medicine

Start Date: 06/11/2018

End Date: 10/17/2018

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Seeking Emplyment Chronology Type: Seeking Employment

Address: Attendance Dates:

Position/Dept: Start Date: 10/18/2018

End Date: 11/12/2018

Clinical %: 0

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Guilford County Health Department Chronology Type: Work

Address: 1100 West Wendover Avenue
Greensboro, NC  27408
US Attendance Dates:

Position/Dept: Medical Director - Public Health Start Date: 11/13/2018

End Date: 04/08/2019

Clinical %: 50

Admin %: 50

Employment: Staff Privileges: Affiliation:

Uniform Application for Physician State Licensure

Page 6 of 7

Applicant Name:

Application ID: © 2015 Federation of State Medical Boards

Caro, Maricelina Doreley 

279934
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Malpractice

None Reported

Practice/Emp/ Desc: Seeking Emplyment Chronology Type: Seeking Employment

Address: Attendance Dates:

Position/Dept: Start Date: 04/09/2019

End Date: In Progress

Clinical %: 0

Admin %: 0

Employment: Staff Privileges: Affiliation:

Uniform Application for Physician State Licensure

Page 7 of 7

Applicant Name:

Application ID: © 2015 Federation of State Medical Boards

Caro, Maricelina Doreley 

279934

105









Practice/Emp/ Desc: Indiana University School of Medicine Program Chronology Type: Accredited Training

Address: Indianapolis, IN  
US Attendance Dates:

Position/Dept: Start Date: 09/01/1999

End Date: 08/31/2002

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: time with family and friends and transition to 
fellowship

Chronology Type: Vacation

Address: Attendance Dates:

Position/Dept: Start Date: 09/01/2002

End Date: 10/30/2002

Clinical %: 0

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: University of North Carolina Hospitals Program Chronology Type: Accredited Training

Address: Chapel Hill, NC  
US Attendance Dates:

Position/Dept: Start Date: 11/01/2002

End Date: 04/01/2003

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: University of North Carolina Medical Center Chronology Type: Work

Address: 101 Manning Dr.
Chapel Hill, NC  27514
US Attendance Dates:

Position/Dept: physician - Urgent Care Start Date: 12/01/2002

End Date: 03/01/2003

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Dorothea Dix Hospital Chronology Type: Work

Address: 820 Boylan Ave
Raleigh, NC  27603
US Attendance Dates:

Position/Dept: Physician - Medicine Start Date: 12/01/2002

End Date: 03/01/2004

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Uniform Application for Physician State Licensure

Page 4 of 7

Applicant Name:

Application ID: © 2015 Federation of State Medical Boards
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Practice/Emp/ Desc: time with family and friends and to travel Chronology Type: Vacation

Address: Attendance Dates:

Position/Dept: Start Date: 03/02/2004

End Date: 03/31/2004

Clinical %: 0

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Citizens Health Corporation Chronology Type: Work

Address: 1650 North College Ave
Indianapolis, IN  46203
US Attendance Dates:

Position/Dept: Physician - Medicine Start Date: 04/01/2004

End Date: 06/14/2005

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: St. Vincent Hospital Chronology Type: Work

Address: 2001 West 86th St
Indianapolis, IN  46260
US Attendance Dates:

Position/Dept: Hospitalist and Faculty - Medicine Start Date: 06/15/2005

End Date: 07/28/2008

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Moving from Indiana to North Carolina Chronology Type: Seeking Employment

Address: Attendance Dates:

Position/Dept: Start Date: 07/29/2008

End Date: 09/01/2008

Clinical %: 0

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Dorothea Dix Hospital Chronology Type: Work

Address: 820 South Boylan Ave.
Raleigh, NC  27603
US Attendance Dates:

Position/Dept: Physician - Medicine Start Date: 09/02/2008

End Date: 10/31/2009

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Central Regional Hospital Chronology Type: Work

Uniform Application for Physician State Licensure

Page 5 of 7

Applicant Name:

Application ID: © 2015 Federation of State Medical Boards

Caro, Maricelina Doreley 

279934
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Address: 300 Veazey Rd.
Butner, NC  27509
US Attendance Dates:

Position/Dept: Physician - Medicine Start Date: 11/01/2009

End Date: 09/22/2014

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Murdoch Developmental Center Chronology Type: Work

Address: 1600 East C St.
Butner, NC  27509
US Attendance Dates:

Position/Dept: Physician - Medicine Start Date: 09/23/2014

End Date: 06/08/2018

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: OnSite Care Chronology Type: Work

Address: 10130 Perimeter Parkway
Charlotte, NC  28216
US Attendance Dates:

Position/Dept: Physician on Leadership Track - 
Medicine

Start Date: 06/11/2018

End Date: 10/17/2018

Clinical %: 100

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Seeking Emplyment Chronology Type: Seeking Employment

Address: Attendance Dates:

Position/Dept: Start Date: 10/18/2018

End Date: 11/12/2018

Clinical %: 0

Admin %: 0

Employment: Staff Privileges: Affiliation:

Practice/Emp/ Desc: Guilford County Health Department Chronology Type: Work

Address: 1100 West Wendover Avenue
Greensboro, NC  27408
US Attendance Dates:

Position/Dept: Medical Director - Public Health Start Date: 11/13/2018

End Date: 04/08/2019

Clinical %: 50

Admin %: 50

Employment: Staff Privileges: Affiliation:

Uniform Application for Physician State Licensure

Page 6 of 7

Applicant Name:

Application ID: © 2015 Federation of State Medical Boards

Caro, Maricelina Doreley 

279934
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Malpractice

None Reported

Practice/Emp/ Desc: Seeking Emplyment Chronology Type: Seeking Employment

Address: Attendance Dates:

Position/Dept: Start Date: 04/09/2019

End Date: In Progress

Clinical %: 0

Admin %: 0

Employment: Staff Privileges: Affiliation:

Uniform Application for Physician State Licensure

Page 7 of 7

Applicant Name:

Application ID: © 2015 Federation of State Medical Boards

Caro, Maricelina Doreley 

279934
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2

Kansas State Board of Healing Arts 

800 SW Jackson, LL – Suite A 

Topeka, Kansas 66612 

Email chandni.bhakta@ks.gov 

Phone 785.296.0440 

Fax 785.296.0852 

Licensing Customer Satisfaction Survey 

http://www.ksbha.org/main.shtml  

  

  m        m    m  m    V           

Confidentiality Notice: This message is from the Licensing Division of the Kansas State Board of Healing Arts and is intended only for the 
addressee. The information contained in this message is confidential, may be attorney‐client privileged, may be privileged work product, may constitute protected 
health information not subject to disclosure under applicable federal or state laws, and is intended only for the use of the addressee. Unauthorized forwarding, 
printing, copying, distributing, or using such information is strictly prohibited and may be unlawful.   If you are not the addressee, please promptly delete this 
message and notify the sender of the delivery error. E‐mail is not a secure medium and there is no guarantee e‐mail information will remain confidential.  If you 
would prefer not to receive future communication by e‐mail, please notify the sender. 

  

The Kansas State Board of Healing Arts does not issue advisory opinions or render legal advice or services. Any and all statements herein should not be construed as 
legal advice relating to your particular situation or the establishment of an attorney‐client relationship. Any information provided by Board staff is for general 
guidance and does not necessarily represent the opinions or position of the Board. The Kansas State Board of Healing Arts disclaims any and all responsibility and 
makes no warranties or representations whatsoever regarding the quality, content, completeness, or adequacy of the information provided on this matter.  Board 
staff recommends you obtain independent legal counsel for an application of the law to your particular situation. 
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Maricelina D. Caro, MD
_________________________________

Exhibit 3:
Wyoming Board Materials





               
         

 
 

            

 

 
   

  

    



Maricelina D. Caro, MD
_________________________________
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Exhibit 5:
Kansas Renewal Application

May 19, 2021



KSBOHA Online Renewal Application

Date Created: Wednesday, May 19, 2021

 

Name: Maricelina Doreley Caro

License Information

License Number: 04-42485

License Type: Medical Doctor (MD)

Status Before Renewal: Active

Status After Renewal: Active

Status Change Date:

 

Date of Birth:

Gender: F

Citizenship Status: U.S. Citizen

Ethnicity:

Address Information:

Use Primary Business Address for mailing: N

Home Address:

Line 1:

Line 2:

City, State, Zip

Country:*

Phone:

Email:*

Primary Busine

Line 1:

Line 2:

City, State, Zip

Country:*

Phone:

Email:*

Insurance Information:

Embroker Insurance Services LLC Add

 

Policy Number: Malpractice Insurance

Insurance Issue Date: 5/7/2020

Insurance Exp Date: 6/7/2021

 

 

Exempt - Professional Activities
Professional activity Description

 

CONFIDENTIAL

CONFIDENTIAL

CONFIDENTIAL

CONFIDENTIAL



 

Applicant Questions

Retirement
Planning to retire within 5 years?
N

 

Dispensing
Dispense Pharmaceuticals Do you comply with dispensing requirements?
N NA

 

Malpractice Screening Panel
I am willing to serve on a Screening Panel
N

 

Expert Witness
I am willing to serve as an expert for the Board
N

 

Supervise Non-Licensed Rad Techs
I supervise non-licensed rad
techs

I certify that they are trained on the
equipment

I certify that they have/will obtain continuing
ed

Have you submitted the Data Form to the
Board?

N

 

Board Certifications
Certifying Board Other Board
ABIM-American Board of Internal Medicine  

 

Kansas Hospital Privileges
Hospital\Surgery Center Other Hospital

 

DEA Number
DEA Number
BK8181389

 

Identify all other authorities that have ever licensed you to practice.

Other Licenses/Permits/Certifications
State or Jurisdiction Date Issued Type License Number
IN May 17 2001 12:00AM    
NC Jun 20 2008 12:00AM    
SC Jul 1 1999 12:00AM    
VA May 14 2019 12:00AM    
SC Jul 1 1999 12:00AM    
AL 5/29/2019    
FL 06/04/2019    
MI 05/23/2019    
NE 08/10/2020    
OK 08/01/2019    
OR 02/12/2021    
PA 05/15/2019    
TN 07/08/2019    
NM 02/12/2021    

 

National Provider Identifier
NPI Number No current NPI
1457335630 N

 

Language
English Spanish ASL (American Sign Language) Other Languages
N Y N  



 

Disaster Relief
Please do not include me in the registryWithin My CountyWithin 75 Miles Anywhere in Kansas Outside the State of Kansas
Y N N N N



 
CE Year

Education Year
06/30/2021

Question Responses

 

Continuing Education
Review the instructions below before making a selection.

If you are changing the status of your license from Inactive or Exempt to Active or Federal Active, select “Yes”.You may be contacted to
provide proof of CE hours.

If the Education Year listed in the chart above is a future year, you do not have continuing education hours due at this time. Select “NA”

If the Education Year listed in the chart above is the current year or a prior year, you have continuing education hours due and must certify the
hours you have obtained.

If you obtained (or will obtain within 90 days following the expiration of the Kansas state of emergency related to COVID-19) at least
50 continuing education hours with a minimum of 20 category 1 and a maximum of 30 category 2 from 1-1-2020 to 6-30-2021, select
“50”.
If you obtained (or will obtain within 90 days following the expiration of the Kansas state of emergency related to COVID-19) at least
100 continuing education hours with a minimum of 40 category 1 and a maximum of 60 category 2 from 1-1-2019 to 6-30-2021,
select “100”.
If you obtained (or will obtain within 90 days following the expiration of the Kansas state of emergency related to COVID-19) at least
150 continuing education hours with a minimum of 60 category 1 and a maximum of 90 category 2 from 1-1-2018 to 6-30-2021,
select “150”.

50

Continuing Education Audit Question

The Board will verify compliance by auditing an undetermined percentage of renewal applications. This verification will require proof of your
continuing education. You must maintain your continuing education records for a four-year period, in a manner that allows them to be readily
produced. Do you understand the audit process?

Y

Gratuitous Professional Services

Have you entered into an agreement with the Kansas Secretary of Health and Environment to gratuitously provide professional services to
medically indigent persons or to conduct a children's immunization program administered by the Kansas Secretary of Health and
Environment?

N

Have you gratuitously provided any professional services at a local health department or indigent healthcare clinic to a medically indigent
person or a person receiving medical assistance from the programs operated by the department of health and environment?

N

If you answered in the affirmative to either of the preceding questions, how many hours of gratuitous services to medically indigent persons
have you provided within the preceding licensure period? If you answered "No" above, enter "NA".

NA

How many hours of continuing education credit (by the performance of two hours of gratuitous professional services to medically indigent
persons per hour claimed), up to a maximum of twenty (20) hours of continuing education credit, are you claiming for this licensure period? If
you answered "No" above, enter "NA".

NA

KHCSF Compliance

As a condition of providing professional services in Kansas, whether or not physically located in Kansas, each person with an active license
must pay the annual surcharge to the Kansas Health Care Stabilization Fund (KHCSF).

Have you paid the annual surcharge to the KHCSF?

Y

KTRACS

Are you enrolled in the Prescription Drug Monitoring Program (K-TRACS)? (see www.kansas.gov/pharmacy)
N

I know what K-TRACS is. N
I am unsure of how to enroll in K-TRACS. Y
K-TRACS is clinically useful for me. N
K-TRACS is cumbersome to use. Y
I prescribe/dispense controlled substances. N
Office Based Surgery

In Kansas, since your last renewal, have you performed any procedures in your office that requires sedation, including IV sedation of any
kind: inhaled agents; parenteral, regional, spinal, epidural or general anesthesia? ("Office" as used here does not include a hospital-based
practice. Also excluded are minor procedures that can be performed safely and comfortably with any one or combination of the following: a
low dose oral sedative that does not affect the patient's level of consciousness; local; topical; or no anesthesia).

N

If you answered "Yes" to the above question, provide the practice location. If you answered "No", enter "NA". NA
If you answered "Yes" to the above question, provide the accrediting entity name. If your office is not accredited or if you answered "No",
enter "NA". Appropriate names are as follows:

Accreditation Association for Ambulatory Health Care, Inc.



American Association for Accreditation of Ambulatory Surgery Facilities, Inc.
Institute for Medical Quality
Joint Commission on Accreditation of Healthcare Organizations
NA

NA

If you answered "Yes" to the above question, provide the Certification/Accreditation number. If your office is not accredited or if you
answered "No", enter "NA".

NA

Attestation Questions

A. In the past 12 months have you been and/or continued to be a defendant or has any judgment, award or settlement been paid on your
behalf as a result of a professional liability claim/lawsuit?

N

B. In the past 12 months have you been arrested, charged with or convicted of any misdemeanor, felony or the military equivalent? This
includes a diversion or plea to any misdemeanor, felony or the military equivalent.

N

C. In the past 12 months has any disciplinary action been initiated or taken against you by any state or government agency, or have you been
denied a license, had any adverse action taken on your license, surrendered or consented to limitation of your license to practice in any state
or country?

N

D. In the past 12 months have any privileges related to your profession as a health care provider been suspended, restricted, limited or
voluntarily surrendered or has any peer review or professional association initiated or taken any action against you?
E. Do you have any physical or mental health condition (including alcohol or substance use) that currently impairs your ability to practice your
profession in a competent, ethical, and professional manner?
F. In the past 12 months have you been the subject of any investigation, including in Kansas, regarding allegations, complaints, or charges by
any state licensing agency or other government agency?

N

Voluntary Public Statement

Pursuant to K.S.A. 65-28,131, the board shall make available on our website which is accessible by the public, the following information
regarding licensees:

1.  Full name, business address, telephone number, license number, type, status and expiration date;
2.  practice specialty and board certifications, if any;
3.  any public disciplinary action taken against the licensee by the board or by the licensing agency of any state or other country in which

the licensee is currently licensed or has been licensed in the past;
4.  any involuntary limitation, denial, revocation or suspension of the licensee's staff membership or clinical privileges at any hospital or

other health care facility, and the name of the hospital or facility, the date the action was taken, a description of the action, including any
terms and conditions of the action and whether the licensee has fulfilled the conditions of the action;

5.  any involuntary surrender of the licensee's drug enforcement administration registration; and
6.  any final criminal conviction or plea arrangement resulting from the commission or alleged commission of a felony in any state or

country.

Do you wish to add a statement to further explain any disciplinary information contained in your public profile? Please note, not all public
statements are posted or posted in full, to comply with Kansas and Federal law.

N

Renewer

Provide the full name of the person completing this renewal.
Maricelina Caro

 

Attestation

Pursuant to K.S.A. 65-28,131, information provided herein may be deemed public and posted on our Website. Failure to furnish the Board any information legally
requested by the Board may be deemed unprofessional conduct and may be the basis for disciplinary action.

Pursuant to K.S.A. 65-28,126, Licensees are required to notify the Kansas State Board of Healing Arts in writing within 30 days of any changes in the licensee's
mailing and practice adresses. I certify, under penalty of perjury, that by clicking the "Pay Fees" button I am the person named in this request or have been authorized
by that person, and the information I have provided is true, correct and complete to the best of my knowledge. I understand that Kansas Statutes allow the State
Board of Healing Arts to revoke, suspend or limit a license, or censure the licensee, or impose a fine in an amount up to $5,000 for any act of fraud or
misrepresentation in applying for renewal of a license.
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Consent Order and Stipulation  Page 1 of 4 
File No. 43-21-002853 
 

STATE OF MICHIGAN 
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 

BUREAU OF PROFESSIONAL LICENSING 
BOARD OF MEDICINE 

DISCIPLINARY SUBCOMMITTEE 

In the Matter of 
  

MARICELINA CARO, M.D.  

License No. 43-01-119351, 
  Respondent.                                                                File No. 43-21-002853 
 

CONSENT ORDER 

On November 8, 2021, the Department of Licensing and Regulatory Affairs 

executed an Administrative Complaint charging Respondent with violating the Public 

Health Code, MCL 333.1101 et seq. 

Respondent has admitted that the facts alleged in the Complaint are true 

and constitute violation(s) of the Public Health Code, except Count II which shall be 

dismissed.  The Michigan Board of Medicine’s Disciplinary Subcommittee (DSC) has 

reviewed this Consent Order and Stipulation and agrees that the public interest is best 

served by resolution of the outstanding Complaint. 

Therefore, IT IS FOUND that the facts alleged in the Complaint are true and 

constitute violation(s) of MCL 333.16221(b)(x). 

Accordingly, IT IS ORDERED that for the cited violation(s) of the Public 

Health Code: 
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Respondent is FINED $250.00 to be paid to the State of Michigan within 90 

days from the effective date of this Order. The fine shall be mailed to the Department of 

Licensing and Regulatory Affairs, Enforcement Division, Compliance Section, P.O. 

Box 30189, Lansing, MI 48909.  The fine shall be paid by check or money order, made 

payable to the State of Michigan, and the check or money order shall clearly display File 

Number 43-21-002853. 

If Respondent fails to comply with the terms and conditions of this Order, 

Respondent’s license shall be automatically SUSPENDED for a minimum of one (1) day.  

If, within six (6) months of the suspension of the license, Respondent complies with the 

terms of this Order, the license shall be automatically reinstated. 

If Respondent’s license to practice remains suspended for more than six (6) 

months, Respondent must apply for reinstatement of the license. If Respondent applies 

for reinstatement of the license, application for reinstatement shall be in accordance with 

MCL 333.16245 and 333.16247. 

If Respondent violates any provision of this Order, or fails to complete any 

term of the Order, the DSC may take disciplinary action pursuant to Mich Admin Code, R 

338.1632 and MCL 333.16221(h). 

Respondent shall direct all communications, except fines, required by 

the terms of this Order to: BPL-Monitoring@michigan.gov. 
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This Order shall be effective 30 days from the date signed by the DSC, as 

set forth below. 

MICHIGAN BOARD OF MEDICINE 

 
 

By:                                                                        

Chairperson, Disciplinary Subcommittee         

Dated:          

STIPULATION 

1. Respondent and the Department agree that Count II of the 

Complaint, which charged Respondent with violating MCL 333.16221(f), shall be 

DISMISSED by the DSC. 

2. The facts alleged in the Complaint are true and constitute violation(s) 

of MCL 333.16221(b)(x). 

3. Respondent understands and intends that, by signing this 

Stipulation, Respondent is waiving the right, pursuant to the Public Health Code, the rules 

promulgated thereunder, and the Administrative Procedures Act, MCL 24.201 et seq., to 

require the Department to prove a violation of the Public Health Code by presentation of 

evidence and legal authority, and Respondent is waiving the right to appear with an 

attorney and such witnesses as Respondent may desire to present a defense to the 

charges. 

March 16, 2022






