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Minnesota stipulation and order 

SOURCE: MINNESOTA PUBLIC RECORD



In the Matter of the 
Medical License of 
Dr. Axel F. K. Grothey 
Year of Birth: 1962 
LicenseNumber: 48,136 

BEFORE THE MINNESOTA 

BOARD OF MEDICAL PRACTICE 

TRUE AND EXACT 
COPY OF ORIGINA 

STIPULATION AND ORDER 

IT IS HEREBY STIPULATED AND AGREED, by and between Dr. Axel Franz Kurt 

Grothey ("Respondent"), and the Complaint Review Committee ("Committee") of the Minnesota 

Board of Medical Practice ("Board") as follows: 

1. During all times herein, Respondent has been and now is subject to the 

jurisdiction of the Board from which he holds a license to practice medicine and surgery in the 

State of Minnesota. 

2. Respondent has been advised by Board representatives that he may choose to be 

represented by legal counsel in this matter. Respondent has chosen to be represented by John M. 

Degnan, Briggs and Morgan, 2200 IDS Center, 80 South Eighth Street, Minneapolis, Minm:sota 

55402, (612) 977~8660. At the conference, the Committee was represented by Karen D. Olson, 

Deputy Attorney General. The Committee is currently represented by Kathleen M. Ghreichi, 

Assistant Attorney General, 445 Minnesota Street, Suite 1400, St. Paul, Minnesota, 55101, 

(651) 757~1490. 

FACTS 

3. For the purpose of this Stipulation, the Board may consider the following facts as 

true: 

a. Respondent was licensed by the Board to practice medicine and surgery in 

the State of Minnesota on November I 2, 2005. 



b. In March and May 2018, the Board received complaints alleging that 

Respondent had multiple unethical sexual relationships with colleagues. 

c. Based upon the complaints, the Board initiated an investigation into 

Respondent's conduct. The investigation revealed the following: 

1. Respondent was a mentor to Colleague #1 while Colleague #1 

was a fellow at the hospital. In the second year of Colleague #1 's fellowship, the relationship 

between Respondent and Colleague #1 became sexual. 

ii. Respondent was a mentor to Colleague #2 when they began a 

sexual relationship. Colleague #2 ended the relationship and asked Respondent to cease contact. 

Respondent continued and sent a gift to Colleague #2's home. 

iii. The employer conducted an internal investigation which found 

Respondent's "pattern of conduct demonstrated a failure on his part to establish and maintain 

appropriate professional boundaries with people who viewed him as a mentor." The employer 

concluded that Respondent violated multiple policies and . impacted the employment of the 

colleagues. Respondent resigned his employment after an employment committee recommended 

that he be terminated. 

d. On June 10, 2019, Respondent met with the Committee to discuss his 

conduct. Respondent acknowledged that his sexual relationship with Colleague #1 was a 

"mistake" and that he enhanced Colleague #1 's career through the work they did together. 

Respondent acknowledged having a sexual relationship with Colleague #2 and that he had sexual 

relationships with other coworkers. Respondent stated that he is serving as a mentor in his 

current employment. 
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STATUTES 

4. The Committee views Respondenfs practices as inappropriate in such a way as to 

require Board action under Minn. Stat. § 147.091, subd. l(g) (engaged in unethical or improper 

conduct), and Respondent agrees that the conduct cited above constitutes a reasonable basis in 

law and fact to justify the disciplinary action under this statute. 

REMEDY 

5. Upon this Stipulation and all of the files, records, and proceedings herein, and 

without any further notice or hearing herein, Respondent does hereby consent that the Board may 

make and enter an Order disciplining Respondent and conditioning Respondent's license to 

practice medicine and surgery in the State of Minnesota as follows: 

a. Respondent is REPRIMANDED. 

b. Within six months of the date of this Order, Respondent shall successfully 

complete the following pre-approved coursework: 

i. Pruf~ssional bow1daries, and 

11. Professional ethics. 

c. Respondent shall pay a civil penalty in the amount of $10,316.90 for the 

cost of the investigation. 

d. Upon submission of satisfactory evidence demonstrating completion of the 

coursework and civil penalty terms and conditions of this Order, Respondent may petition for 

reinstatement of an unconditional license. 

6. Within ten days of signing the Stipulation to this Order, Respondent shall provide 

the Board with a list of all hospitals and skilled nursing facilities at which Respondent currently 

has medical privileges, a list of all states in which Respondent is licensed or has applied for 
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licensure, and the addresses and telephone numbers of Respondent's residences. The 

information shall be sent to the Executive Director, Minnesota Board of Medical Practice, 

University Park Plaza, 2829 University Avenue S.E., Suite 500, Minneapolis, Minnesota 55414-

3246. 

7. In the event Respondent resides or practices outside the State of Minnesota, 

Respondent shall promptly notify the Board in writing of the location of his residence and all 

work sites. Periods of residency or practice outside of Minnesota will not be credited toward any 

period of Respondent's suspended, limited, or conditioned license in Minnesota unless 

Respondent demonstrates that practice in another state conforms completely with Respondent's 

Minnesota license to practice medicine. 

8. If Respondent shall fail, neglect, or refuse to fully comply with each of the terms, 

provisions, and conditions herein, the Committee shall schedule a hearing before the Board. The 

Committee shall mail Respondent a notice of the violation alleged by the Committee and of the 

time and place of the hearing. Respondent shall submit a response to the alJegations at least 

three days prior to the hearing. If Respondent does not submit a timely response to the Board, 

the alJegations may be deemed admitted. 

At the hearing before the Board, the Committee and Respondent may submit affidavits 

made on personal knowledge and argument based on the record in support of their positions. 

The evidentiary record before the Board shall be limited to such affidavits and this Stipulation 

and Order. Respondent waives a hearing before an administrative law judge and waives 

discovery, cross-examination of adverse witnesses, and other procedures governing 

administrative hearings or civil trials. 
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At the hearing, the Board will determine whether to impose additional disciplinary action, 

including additional conditions or limitations on Respondent's practice, or suspension or 

revocation of Respondent's license. 

9. In the event the Board in its discretion does not approve this settlement, this 

Stipulation is withdrawn and shall be of no evidentiary value and shall not be relied upon nor 

introduced in any disciplinary action by either party hereto except that Respondent agrees that 

should the Board reject this Stipulation and if this case proceeds to hearing, Respondent will 

assert no claim that the Board was prejudiced by its review and discussion of this Stipulation or 

of any records relating hereto. 

10. Respondent waives any further hearings on this matter before the Board to which 

Respondent may be entitled by Minnesota or United States constitutions, statutes, or rules and 

agrees that the Order to be entered pursuant to the Stipulation shall be the final Order herein. 

11. Respondent hereby acknowledges that he has read and understands this 

Stipulaliou and has voluntarily entered into the Stipulation without threat or promise by the 

Board or any of its members, employees, or agents. This Stipulation contains the entire 

agreement between the parties, there being no other agreement of any kind, verbal or otherwise, 

which varies the terms of this Stipulation. 

Dated: OZ/o·-:J./2:u r . Dated: S ..._ I'-{ ,__ -0 

/.: 
DR.AXELF.K~OTHEY FOR THEC 
Respondent 
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ORDER 

Upon consideration of this Stipulation and all the files, records, and proceedings herein, 

IT IS HEREBY ORDERED that the terms of this Stipulation are adopted and 

implemented by the Board this E:/ii day of !2lMdA , 29,1-9".'· 

1#4608944-v I 
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MINNESOTA BOARD OF 
MEDICAL PRACTICE 
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Tennessee Board of Medical Examiners 
documents

SOURCE: TENNESSEE PUBLIC RECORD





































































































































































































































































































































































































































Arizona Medical Board documents
SOURCE: ARIZONA PUBLIC RECORD
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Arizona Medical Board 

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

Website:  www.azmd.gov  
 
February 12, 2018 
 
 
Axel Franz Kurt Grothey, M.D. 
Mayo Clinic  
200 First Street SW  
Rochester, MN 55905 
 
Email Address:   
 
Dear Dr. Grothey: 
 
Please accept this letter as receipt of your application for licensure to practice medicine in the State of 
Arizona. I reviewed your application submission. To complete the processing of your application, the 
following documentation is still required: 
 

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

2. ECFMG Certification (Please request online at www.ecfmg.org) 

3. Clinical Instructor Certification Verification 
A clinical instructor must complete 36 months as a full-time employed/compensated assistant 
professor or higher 

4. 36 months ACGME Approved Postgraduate Training Verification 
Foreign Graduates: 36 months of ACGME approved post graduate training. Form provided in 
the online application supplemental forms of the application on www.azmd.gov to be 
completed and returned directly to the Board from the program(s). 
 
 

5. USMLE Exam Scores (Please request online at www.usmle.org) 

6. Medical Employment verification(s) during the past five years before the date of the 
application. You are responsible for requesting verifications from your employers. 
Verifications must be received by the Board directly from the primary source.   The board 
does not provide forms for your employers to complete. If they need a Release of Information, 
they will request it from you. Please contact the Human Resources Department at each 
employers to request verification be sent to the board. They can email dates of employment 
directly to me. Do not list hospital affiliations (places where you only have privileges). If you are 
contracted, contact the placement agencies for verifications. 

a. Mayo Clinic 
 

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

 
Should your application be approved, you will be notified of the initial licensing fee due for issuance of 
your license. 

 
Thank you for submitting an application to practice medicine in Arizona.  Please contact our office with 
any questions. 
 
Sincerely, 
 
 
Mary Dunavant 
Licensing Coordinator 
Arizona Medical Board 
(480) 551-2725 
Mary.Dunavant@azmd.gov 
 
 



4/2/2018 State of Arizona Mail - RE: [EXTERNAL] Fwd: Arizona Medical Board- Axel Grothey, MD

https://mail.google.com/mail/u/0/?ui=2&ik=97388763ce&jsver=iM8e9KVjh8k.en.&view=pt&msg=1628696f777b9b3a&search=inbox&siml=1628696f777b9b3a&mb=1

Mary Dunavant <mary.dunavant@azmd.gov>

RE: [EXTERNAL] Fwd: Arizona Medical Board- Axel Grothey, MD 

Stevens, Tamera K. (Tammy) <stevens.tamera@mayo.edu> Mon, Apr 2, 2018 at 6:41 AM
To: "mary.dunavant@azmd.gov" <mary.dunavant@azmd.gov>
Cc: "Richardson, Karen E." <krichardson@mayo.edu>

Good morning Mary,

 

Le�ng you know that the date of 10/01/2007 is correct for Dr. Grothey’s academic appointment. 

 

Let me know if you have any further ques�ons.

 

Thanks,

Tammy

 

Tamera (Tammy) Stevens | Licensure/Credentialing Specialist II | Human Resources –
Credentialing/Licensing (Rochester)| Ozmun East 1 |507-538-7546-ph| 507-538-6239-fax| stevens.
tamera@mayo.edu |

Mayo Clinic | 200 First St SW | Rochester, MN 55905 | mayoclinic.org

 

 

 

From: Richardson, Karen E. [RO HR]  
Sent: Sunday, April 01, 2018 9:01 PM 
To: Stevens, Tamera K. (Tammy) [RO HR] 
Subject: FW: [EXTERNAL] Fwd: Arizona Medical Board- Axel Grothey, MD

 

Hi Tammy,

 

Can you review this?  See email below.

Ques�ons from AZ Board is: 

 

Is it suppose to be 10/1/17 or 10/1/07? If this is an error, please amend and resubmit.



4/2/2018 State of Arizona Mail - RE: [EXTERNAL] Fwd: Arizona Medical Board- Axel Grothey, MD

https://mail.google.com/mail/u/0/?ui=2&ik=97388763ce&jsver=iM8e9KVjh8k.en.&view=pt&msg=1628696f777b9b3a&search=inbox&siml=1628696f777b9b3a&mb=1

 

Thank you!

 

_______________ 

Karen Richardson | Manager, Credentialing | Human Resources-Credentialing/Licensing (Rochester)
|Ozmun East 1 |507-284-3357-ph | Fax: 507-538-6239| krichardson@mayo.edu | Mayo Clinic | 200 First
Street SW |Rochester, MN 55905 | www.mayoclinic.org/

 

From: Mary Dunavant [mailto:mary.dunavant@azmd.gov]  
Sent: Friday, March 30, 2018 4:57 PM 
To: Richardson, Karen E. [RO HR] 
Subject: [EXTERNAL] Fwd: Arizona Medical Board- Axel Grothey, MD

 

Oops. 

Mary Dunavant
Senior Licensing Coordinator

Arizona Medical Board and

Arizona Regulatory Board of Physician Assistants

1740 W. Adams, Suite 4000

Phoenix, AZ  85007

(480) 551-2725    Fax (480) 551-2704

 

---------- Forwarded message ---------- 
From: Mary Dunavant <mary.dunavant@azmd.gov> 
Date: Fri, Mar 30, 2018 at 2:55 PM 
Subject: Arizona Medical Board- Axel Grothey, MD 
To: krishardson@mayo.edu

Hi Karen, 

 

Can you verify the dates on the verification sent for Dr. Grothey's professorship? 

 

Is it suppose to be 10/1/17 or 10/1/07? If this is an error, please amend and resubmit.

 

Thank you for your assistance,

 



4/2/2018 State of Arizona Mail - RE: [EXTERNAL] Fwd: Arizona Medical Board- Axel Grothey, MD

https://mail.google.com/mail/u/0/?ui=2&ik=97388763ce&jsver=iM8e9KVjh8k.en.&view=pt&msg=1628696f777b9b3a&search=inbox&siml=1628696f777b9b3a&mb=1

Mary Dunavant
Senior Licensing Coordinator

Arizona Medical Board and

Arizona Regulatory Board of Physician Assistants

1740 W. Adams, Suite 4000

Phoenix, AZ  85007

(480) 551-2725    Fax (480) 551-2704

 





























The	information	displayed	in	this	report	is	being	provided	by	i2Verify	on	behalf	of	Mayo	Clinic.	i2Verify	is	the	duly
authorized	agent	of	Mayo	Clinic	and	has	been	expressly	authorized	to	provide	employment	and	wage	data	on	behalf
of	Mayo	Clinic.

The	following	verification	is	system-generated	with	data	provided	by	Mayo	Clinic.	If	any	of	the	below	data	fields	are
designated	with	an	N/A 	it	is	due	to	the	fact	that	Mayo	Clinic	has	chosen	not	to	share	this	data	with	verifiers.	If	you

have	any	questions	or	if	you	require	additional	information 	please	feel	free	to	contact	us	at	1-888-458-6319	or	via	email	at
info@i2Verify.com.

Please	note	that	Mayo	Clinic's	locations	include 	Arizona 	Florida 	Iowa 	Minnesota	and	Wisconsin.	Any	of	these	locations	will
appear	as	Mayo	Clinic	below.

Government	Report

Report	Tracking	Number:		150969 Report	Creation	Date:		02/13/2018

Information	Last	Updated:		02/13/2018

Employer

Name: Mayo	Clinic

Address: 200	First	Street	SW

Rochester 	MN	55905

Employee

First	Name: Axel Last	Name: Grothey

	

Address:

	

Hire	Date: 08/04/2003

Adjusted	Hire	Date: 08/04/2003 Separation	Date: N/A

Total	Time	Worked: 14	Years	and	6	Months

Employment	Status: Active Employment	Type: Full-time

Pay	Frequency: Bi-weekly













2/13/2018 State of Arizona Mail - Verification Report for Axel Grothey. Report Tracking Number: 150969

https://mail.google.com/mail/u/0/?ui=2&ik=97388763ce&jsver=RqHDBzBcPso.en.&view=pt&msg=16190914b32f1fcf&search=inbox&siml=16190914b3… 1/1

Mary Dunavant <mary.dunavant@azmd.gov>

Verification Report for Axel Grothey. Report Tracking Number: 150969 

verifications@i2verify.com <verifications@i2verify.com> Tue, Feb 13, 2018 at 12:08 PM
To: mary.dunavant@azmd.gov

Your report is attached. 

Thank you, 

The i2Verify Team

6aed9378-68de-42da-9222-79811ca97e9d.pdf 
134K



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

February 07, 2018

This is to certify that a standard search of the available records of the Minnesota Board of 
Medical Practice indicates the following:

Was issued license number:
On: November 12, 2005

Axel Franz Kurt Grothey

Status: Active

Corrective action:
Issued on the basis of:

Date of birth:

Expiration date is: June 30, 2018

Disciplinary action:

USMLE - United States Med Lic Exam

None

None

48136 

Physician:

Licensure History:
TP102127 -Temporary Permit Issued:September 28, 2005  Expired: November 12, 2005

RP17246 -Residency Permit Issued:August 02, 2003  Expired: July 29, 2005

This license information was last updated on: 2/6/2018  12:09:20AM

The above format is the standard format prepared for all physicians regulated by this board.

Please be advised that the Board does not release information as to whether there has been a 
complaint filed or an investigation conducted on individual verifications.   All physicians are 
considered in good standing unless noted otherwise.

Further public records including disciplinary and corrective actions may be available from the 
Board's website at www.bmp.state.mn.us under professional profile.  If other information is 
needed, please contact the Minnesota Board of Medical Practice at 612-617-2130.

Ruth M. Martinez
Executive Director



2/7/2018 State of Arizona Mail - License Verification Statement - Grothey, Axel

https://mail.google.com/mail/b/AKVXdwzzPrylIuJcNMK1XLEKOdTkoeYFF3s7pva4SSQ476NWUD1g/u/0/?ui=2&ik=fcd216a649&jsver=5L3RpK0ut0I.e… 1/1

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

License Verification Statement - Grothey, Axel 

support@veridoc.org <support@veridoc.org> Wed, Feb 7, 2018 at 8:12 AM
To: Licensingreport@azmd.gov

Verification of Licensure Status 

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

Validate Verifications 

Physician: Grothey, Axel 

Transaction ID: 524430 

Confirmation Number: 12815311687186231219 

Information from the attached verification can be refreshed for up to 6 months. To view an updated copy, click on link
below. 
Minnesota Board of Medical Practice 

v524430AA.pdf 
72K





























































































































































































ECFMG® CERTIFICATION STATUS REPORT

Applicant's Date of Birth:
Applicant's Name:

ECFMG Certified:
Certificate Issue Date:
English Test Valid Through:
Clinical Skills Assessment Valid Through:

Passing Performance on Medical Science Examinations:
Date Two Digit Score Three Digit ScoreExamination

0-422-385-5
Axel Grothey

Yes

Valid Indefinitely
12 May 1988

USMLE®/ECFMG Identification Number:

FMG Exam in the Medical Sciences Day 1 19 Jan 1988 93
FMG Exam in the Medical Sciences Day 2 20 Jan 1988 89

Name of Medical School and Country:

Degree Year:

Ruhr-Universität Bochum Medizinische Fakultät, Bochum, GERMANY

1987
 Complete

Most Recent Passing Performance on Clinical Skills Examination:
Examination Date

ECFMG Clinical Skills Assessment

Most Recent Passing Performance on English Test: Jun 2003

Medical Education Credentials Status†:

EDUCATIONAL COMMISSION FOR
FOREIGN MEDICAL GRADUATES

State Board Code:
003

Please include this number on
all requests.

ARIZONA BOARD OF MEDICAL EXAMINERS
EXECUTIVE  DIRECTOR
1740 W. ADAMS, SUITE 4000
PHOENIX, AZ 85007

To:

Issue Date: 12 Feb 2018

3624 Market Street
Philadelphia, PA 19104-2685 USA

www.ecfmg.org
215-386-5900 | 215-386-9767 FAX

ECFMG® is an organization committed to promoting excellence in medical education

Important Note:
Requesting organizations must normally secure and retain the physician's signed authorization to obtain certification information.  Organizations
may not resell the information or make it available to any party beyond the initial request as authorized by the physician.  The information may only
be used to confirm ECFMG Certification for the purpose for which the physician provided authorization.

003
Form 282 B - 7/17

The purpose of this Status Report is to indicate whether this individual is certified by ECFMG. It reflects only examinations that were
used to fulfill requirements for ECFMG Certification. The most recent passing performance on the clinical skills examination is reflected,
regardless of whether this individual was required to take a clinical skills examination for ECFMG Certification. This Status Report is not
a complete score history of all examinations for this individual. This Status Report does not include examinations that were taken but not
passed. Furthermore, if this individual passed examinations that were not used to fulfill the requirements for ECFMG Certification, these
examinations are not included.
* To obtain a complete USMLE examination history for this individual, contact the appropriate registration entity to request a USMLE
transcript.

How to Verify the Authenticity of this Report:

Report Verification Code: Y74DZ7JKDP

This report was issued to the named recipient on the date shown above. To verify the authenticity of this report, visit
https://cvsonline2.ecfmg.org/verify/verify.asp and enter the unique verification code listed below. The information contained in this report
is current as of the issue date.  Any changes to the physician’s status after the issue date will not be reflected, and you are encouraged
to request an updated report.

†Since July 1986, ECFMG has verified medical school credentials directly with the issuing medical schools, or through a reasonable
alternative that has been approved by the ECFMG Medical Education Credentials Committee.



Federation Credentials Verification Service 

ATTN: FCVS

FCVSID: 374694

Examinee ID: 04223855

Date of Birth:

USMLE STEP 1

Test Date Pass/Fail Total MP Comments

6/23/2003 Pass 236 (182)

USMLE STEP 2

Clinical Knowledge (CK)

Test Date Pass/Fail Total MP Comments

6/27/2003 Pass 231 (182)

USMLE STEP 3

Test Date Pass/Fail Total MP Comments

12/8/2003 Pass 206 (182)

Examinee: Grothey, Axel Franz Kurt

Alt Name(s):

02/16/2018

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Where numeric scores are reported, the 
recommended minimum passing score ("MP") is shown in parentheses. Pass/fail outcomes are based upon the minimum passing 
level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. Effective 
April 1, 2013, test results are reported on a three-digit scale only; two-digit scores reported for prior administrations will no longer be 
reported. Test results reported as passing represent an exam score of 75 or higher on a two-digit scoring scale.

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on this examinee.

Date:

Page 1 of 2

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

Federation Place, 400 Fuller Wiser Road, Suite 300, Euless, TX 76039-3856 --Telephone (817)868-4000

United States Medical Licensing Examination  (USMLE)
Certified Transcript of Scores



INTERPRETATION OF RESULTS
USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale 
LV XVHG� 0RVW VFRUHV IDOO EHWZHHQ ��� DQG ��� RQ WKLV VFDOH� 7KH UHFRPPHQGHG PLQLPXP SDVVLQJ VFRUH LV VKRZQ RQ WKH IURQW RI WKH WUDQVFULSW
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 
RFFXU LI DQ H[DPLQHH ZHUH WHVWHG UHSHDWHGO\ XVLQJ GLIIHUHQW VHWV RI LWHPV FRYHULQJ VLPLODU FRQWHQW� 7KH 6(0 LV XVXDOO\ LQ WKH UDQJH RI � WR �
points.

STEP 2 CLINICAL SKILLS (CS)
6WHS � &6 UHVXOWV DUH UHSRUWHG DV SDVV RU IDLO� ZLWK QR QXPHULF VFRUH� +DG WKH WZR�GLJLW UHSRUWLQJ VFDOH EHHQ XVHG� H[DPLQHHV ZRXOG KDYH KDG WR
achieve a score of 75 or higher in order to pass.

ANNOTATIONS APPEARING UNDER “COMMENTS”
&LUFXPVWDQFHV LQ FRQQHFWLRQ ZLWK DQ DGPLQLVWUDWLRQ VKRZQ RQ WKLV WUDQVFULSW PD\ UHVXOW LQ RQH RU PRUH DQQRWDWLRQV OLVWHG QH[W WR WKH VFRUH� $
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 
FRPSHWHQFH DV VDPSOHG E\ WKH H[DPLQDWLRQ� 1R VFRUH LV UHSRUWHG� ,QIRUPDWLRQ UHJDUGLQJ WKH QDWXUH RI WKH LQGHWHUPLQDWH VFRUH LV DYDLODEOH� ,I
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 � 7KH H[DPLQHH VDW IRU VRPH� EXW QRW DOO� RI WKH VFKHGXOHG H[DPLQDWLRQ� 1R VFRUH LV UHSRUWHG�

Irregular Behavior � 7KH &RPPLWWHH IRU ,QGLYLGXDOL]HG 5HYLHZ GHWHUPLQHG WKDW WKH H[DPLQHH HQJDJHG LQ LUUHJXODU EHKDYLRU� ([DPSOHV RI LUUHJXODU
EHKDYLRU DUH GHVFULEHG LQ WKH FXUUHQW HGLWLRQ RI WKH 860/( %XOOHWLQ RI ,QIRUPDWLRQ� ,QIRUPDWLRQ UHJDUGLQJ WKH QDWXUH RI WKH LUUHJXODU EHKDYLRU DQG
WKH GHWHUPLQDWLRQ RI WKH &RPPLWWHH LV DYDLODEOH� ,I VXFK LQIRUPDWLRQ LV QRW HQFORVHG ZLWK WKLV WUDQVFULSW� LW PD\ EH REWDLQHG E\ FRQWDFWLQJ WKH
organization from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-
9700.

Score Not Available � 7KH VFRUH LV QRW DYDLODEOH� )XUWKHU UHYLHZ DQG�RU DQDO\VLV PD\ EH SHQGLQJ� RU LW PD\ KDYH EHHQ GHWHUPLQHG WKDW WKH VFRUH
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 
LQVWUXFWLRQV WR FRQWDFW WKH DSSURSULDWH LQGLYLGXDO RU RUJDQL]DWLRQ� 7KH 1RWH ZLOO DSSHDU DW WKH HQG RI WKH GRFXPHQW�

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 
GLVFLSOLQDU\ ERDUGV� WKH 8�6� 'HSDUWPHQW RI +HDOWK DQG +XPDQ 6HUYLFHV� JRYHUQPHQW UHJXODWRU\ HQWLWLHV DQG LQWHUQDWLRQDO OLFHQVLQJ DXWKRULWLHV�
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 
HQWLWLHV ZLWK UHFRJQL]HG DXWKRULW\ WR UHYLHZ SK\VLFLDQ FUHGHQWLDOV� &HUWDLQ DFWLRQV UHSRUWHG WR DQG UHOHDVHG E\ WKH 3K\VLFLDQ 'DWD &HQWHU DUH QRW
GLVFLSOLQDU\ RU RWKHUZLVH SUHMXGLFLDO LQ QDWXUH� 6XFK DFWLRQV DUH UHSRUWHG WR HQVXUH WKDW UHFRUGV DUH FRPSOHWH DQG WR DVVLVW LQ SUHYHQWLQJ
PLVUHSUHVHQWDWLRQ RU WKH XVH RI ORVW RU VWROHQ FUHGHQWLDOV E\ XQDXWKRUL]HG SHUVRQV� 2QFH UHSRUWHG WR WKH )60%� DQ DFWLRQ EHFRPHV SDUW RI WKH
SHUPDQHQW UHFRUG RI WKH LQGLYLGXDO SK\VLFLDQ� DQG WKH H[LVWHQFH RI VXFK DQ DFWLRQ PD\ EH LQGLFDWHG RQ WKH 860/( WUDQVFULSW E\ D 1RWH�

�������

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

Page 2 of 2

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

Federation Place, 400 Fuller Wiser Road, Suite 300, Euless, TX 76039-3856 --Telephone (817)868-4000

United States Medical Licensing Examination  (USMLE)
Certified Transcript of Scores

Examinee ID:

Date of Birth:

04223855

Examinee: Grothey, Axel Franz Kurt
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AMB - Physician Renewal - Confirmation (Step 8 of 11) 6/16/2020
Dr. Axel Franz Kurt Grothey
Please review the information below and click at the bottom to accept. If you need to correct the
information, click the links below the records.

General Questions

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

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

No

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

Yes

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

No

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

No

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

No

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

No
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7) Since your last renewal, have you had your authority to prescribe, dispense, or administer medications
limited, restricted, modified, denied, surrendered, or revoked by a federal or state agency as a result of
disciplinary or other adverse action? If so, provide an explanation.

No

8) This question has been deleted

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

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

Physical/Mental Health and Substance Abuse Questions

1) Since your last renewal, have you received treatment for use of alcohol or a controlled substance,
prescription-only drug, or dangerous drug or narcotic or a physical, mental, emotional, or nervous disorder or
condition that currently affects your ability to exercise the judgment and skills of a medical professional? If
so, provide the following: A) Detailed description of the use, disorder, or condition; and B) An explanation of
whether the use, disorder, or condition is reduced or ameliorated because you receive ongoing treatment and
if so, the name and contact information for all current treatment providers and for all monitoring or support
programs in which you are currently participating. C) A copy of any public or confidential agreement or order
relating to the use, disorder, or condition, issued by a licensing agency or health care institution within the last
five years, if applicable. 

The purpose of the confidential question is to allow the Board to determine current fitness to practice
medicine. The mere fact of treatment is not, in itself, a basis for denial. The Board often licenses individuals
who demonstrate personal responsibility but may limit or deny applicants whose ability to practice is affected
by a condition or who demonstrate a lack of candor in their responses. The Board encourages applicants to
seek assistance if needed.

2) This question has been deleted.
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Specialty Certified? Practicing? Date
Certified

Expiration
Date

Primary
Specialty

Medical Oncology (Internal
Medicine) No Yes   

Specialty 2      

Specialty 3      

Specialty 4      

West Cancer Center
7945 Wolf River Blvd 
Germantown TN, 38138
Phone: (901) 683-0055
Fax: 

West Cancer Center
7945 Wolf River Blvd 
Germantown TN, 38138

Citizenship Status

I am not a U.S. Citizen or U.S. National

Specialties

Practice Address

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

Home Address

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

Mailing Address
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Contact Phone
Contact Email
You are requi ave one. 

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

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

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

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

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

I Agree 
 

Yes No

MD Training Unit
Complete

You may wish to print this Page for your records.
 
 

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

 
          

 
 



 
 
February 13, 2018 
 
 
Axel Grothey 
200 First Street Sw  
Rochester, MN 55905 
 
Email Address: 
 
RE:  Temporary License Approval 
 
 
Dear Dr.  Axel Grothey, 
 
The Arizona Medical Board is pleased to inform you that the application submitted for a 
Temporary License for Axel Grothey in the state of Arizona has been approved.  The License 
Number is TP00075 which is valid from February 13, 2018 through October 21, 2018. 
 
This Temporary License has been issued for a term not to exceed TWO HUNDRED AND FIFTY 
(250) CONSECUTIVE DAYS.  No renewal or extension will be permitted. 
 
 
  
Sincerely, 
 
 
 
 
Mary Dunavant 
Arizona Medical Board 
 

 
 
 

 

 

 
Arizona Medical Board 

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

Website:  www.azmd.gov  













The	information	displayed	in	this	report	is	being	provided	by	i2Verify	on	behalf	of	Mayo	Clinic.	i2Verify	is	the	duly
authorized	agent	of	Mayo	Clinic	and	has	been	expressly	authorized	to	provide	employment	and	wage	data	on	behalf
of	Mayo	Clinic.

The	following	verification	is	system-generated	with	data	provided	by	Mayo	Clinic.	If	any	of	the	below	data	fields	are
designated	with	an	N/A 	it	is	due	to	the	fact	that	Mayo	Clinic	has	chosen	not	to	share	this	data	with	verifiers.	If	you

have	any	questions	or	if	you	require	additional	information 	please	feel	free	to	contact	us	at	1-888-458-6319	or	via	email	at
info@i2Verify.com.

Please	note	that	Mayo	Clinic's	locations	include 	Arizona 	Florida 	Iowa 	Minnesota	and	Wisconsin.	Any	of	these	locations	will
appear	as	Mayo	Clinic	below.

Government	Report

Report	Tracking	Number:		150969 Report	Creation	Date:		02/13/2018

Information	Last	Updated:		02/13/2018

Employer

Name: Mayo	Clinic

Address: 200	First	Street	SW

Rochester 	MN	55905

Employee

First	Name: Axel Last	Name: Grothey

	

Address:

	

Hire	Date: 08/04/2003

Adjusted	Hire	Date: 08/04/2003 Separation	Date: N/A

Total	Time	Worked: 14	Years	and	6	Months

Employment	Status: Active Employment	Type: Full-time

Pay	Frequency: Bi-weekly

Employees	classified	as	60	to	80	hours	per	pay	period	are	classified	as	full-time	for	medical	plan	premiums.













2/13/2018 State of Arizona Mail - Verification Report for Axel Grothey. Report Tracking Number: 150969

https://mail.google.com/mail/u/0/?ui=2&ik=97388763ce&jsver=RqHDBzBcPso.en.&view=pt&msg=16190914b32f1fcf&search=inbox&siml=16190914b3… 1/1

Mary Dunavant <mary.dunavant@azmd.gov>

Verification Report for Axel Grothey. Report Tracking Number: 150969 

verifications@i2verify.com <verifications@i2verify.com> Tue, Feb 13, 2018 at 12:08 PM
To: mary.dunavant@azmd.gov

Your report is attached. 

Thank you, 

The i2Verify Team

6aed9378-68de-42da-9222-79811ca97e9d.pdf 
134K



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

February 07, 2018

This is to certify that a standard search of the available records of the Minnesota Board of 
Medical Practice indicates the following:

Was issued license number:
On: November 12, 2005

Axel Franz Kurt Grothey

Status: Active

Corrective action:
Issued on the basis of:

Date of birth:

Expiration date is: June 30, 2018

Disciplinary action:

USMLE - United States Med Lic Exam

None

None

48136 

Physician:

Licensure History:
TP102127 -Temporary Permit Issued:September 28, 2005  Expired: November 12, 2005

RP17246 -Residency Permit Issued:August 02, 2003  Expired: July 29, 2005

This license information was last updated on: 2/6/2018  12:09:20AM

The above format is the standard format prepared for all physicians regulated by this board.

Please be advised that the Board does not release information as to whether there has been a 
complaint filed or an investigation conducted on individual verifications.   All physicians are 
considered in good standing unless noted otherwise.

Further public records including disciplinary and corrective actions may be available from the 
Board's website at www.bmp.state.mn.us under professional profile.  If other information is 
needed, please contact the Minnesota Board of Medical Practice at 612-617-2130.

Ruth M. Martinez
Executive Director



2/7/2018 State of Arizona Mail - License Verification Statement - Grothey, Axel

https://mail.google.com/mail/b/AKVXdwzzPrylIuJcNMK1XLEKOdTkoeYFF3s7pva4SSQ476NWUD1g/u/0/?ui=2&ik=fcd216a649&jsver=5L3RpK0ut0I.e… 1/1

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

License Verification Statement - Grothey, Axel 

support@veridoc.org <support@veridoc.org> Wed, Feb 7, 2018 at 8:12 AM
To: Licensingreport@azmd.gov

Verification of Licensure Status 

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

Validate Verifications 

Physician: Grothey, Axel 

Transaction ID: 524430 

Confirmation Number: 12815311687186231219 

Information from the attached verification can be refreshed for up to 6 months. To view an updated copy, click on link
below. 
Minnesota Board of Medical Practice 

v524430AA.pdf 
72K




