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PETITION FOR RESTORATION

Please provide the full name, curren: address and telephone number of Petitioner:
Christ Pete Koulis, M.D.
400 Hibbard Road

Wilmette, Illineis 60051
{312) 371-2140

Please provide the date your discipline Order was signed: _July 2, 2002

Pleuse provide infarmartion whether probationary terms, which may have been imposed,
have been complied with.

N/a

Did you ﬂpp-&ﬂl the above Order in Circuit Court? YES (If yex. plecse antaric e gy of finat o
Hﬂt‘.urr'rl'rl'mrj g %_NOD




Petition for Restoration Pettioner's Name _Christ Pete Eoulis, M.D.
Page Two IDPR Case No.:___ 2001-07551-1

Please provide all dates and types of employment held since the discipline was imposed:

{A:rn: I adefiensiet et r',nf.rirr'q'rrcd.l'}'}

See attachment 1

Pleass provide all contnuing or remedial educanion completed since the discipline was
credered: {nqrm ) agdiional sheet ﬂ,l"i!rr:.\'m.'j'}

See artachment 2

If the Petitioner has sought medical treatment, psychotherapy or counseling since the
discipline was ordered, and if rehabilitation is relied upon as a basis for petitioning that
the license be restored, provide the nume and address of the treating professional, and
whether Petitioner consents to disclosure by the professionul of marters which we
relevant to whether the Petinoner is fit to resume pracuce.

See attachment 3

Please provide any other mformation evidencing rehabilitation, which would bear upaon
the request for relief or restoration of 4 license.

See attachment 4 and exhibits A-g.




P=ution for Rastoration Peritioners Name _ Christ P. Koulis, M.D.
Page Thres IDPR Case No.:___2001-07551-1

Please provide information regarding any arrests or convictons since the discipline was
ordered:

None.

Pleuse provide a statement rezarding the future plans of the Petinoner,

Sge attachment 5.

1ar

Pleuse provide information regarding the date and disposition of any other peutions
cestoration filed since the discipline was orcered.

None.

Was or should restitution to the injured parry be made by Petitioner”

N/A
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SUBSCRIBED AND SWORNTO
AEFORE ME THIS | S DAY OF
J_DT,Q.J?.LJ&.—- 2003,

H?ymipe Morcaddn
GoTARY PUBLIC

OFFICIAL SEAL

LYDIA MERCADO
NOTARY PUBLICSTATE OF ILLINOIS
| My COMMISSION EXP. JUNE 12005




‘STATE OF ILLINCIS

DEPARTMENT OF PROFESSIONAL REGULATION

N RE: The Pettion for Restoradon of )
L } Na. 2001-073511

)

CHRIST PETE KOULIS )

License No. 036-087150 Peunoner )

CONSENT ORDER
The Department of Professionzl Reguladon by Heather M. Ast. one of its antornays, and

Christ Petz Koulis, Petitioner, hereby agree 1o the follgwing:

STIPULATIONS

That Christ Pete Koulis, Pettoner, is duly registered as a Physician and Surgeon in the
State of Dinois, having been issued a Ceruficate of Reeistration, License No. 036-087150, by
the Deparment of Professional Regulation.

That pursuant to a Consent Order entered into in this case on July 2, 2002, Peduoner's
license was placed on Indefinite Suspension afier his clinical privileges at a Nashville,
Tennessee hospital were suspended for entenng into @ romantic rejationship with two patents.
On July 16, 2003, Petitioner filed a Petition for Restoragon pursuant to statute.

As a result of the forsgoing Petition, the Department h.;:id an Informal Disciplinary
Conference on October 15, 2003, at the offices of the Department, 100 West Randolph, Suite 9-
300, Chicaga, Dlinois. Dr. Donald G. Langsley appearcd as 2 member of the Medical
Disciplinary Board. Heather M. Ast appearcd as an atomey for the Department Peuuoner

appeared in person and was represented by awomey Algis K. Augustine.
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Pegitioner has presented proof, both documentary and testamentary, in support of his
petition for Restorztion. Pettioner has presented documents proving that he has engaged in an
extensive course of both inparjf-:m and out patient therapsutc T=amment for substance
abuse/addiction and boundary issues. Peritioner has signed an aftercare agreement with the
[PHP, including individuzal psychotherapy and random urine screens, and 1s currendy compliant
with all aspects of his aftercare agr=ement.

It is stipulated that the Department of Professional Regulation of the State of Tlinois has
jurisdicnon aver the subject mater and of the parties in this case.

It is further sapulated that the Petuoner has demonstrated that Restorauon of Christ Pete

Koulis's license to practice as 2 Physician and Surgeon is within the public interest

RECOMMENDATION

The Deparunent, through Heather M. Ast, its amorney, and the Medical Disciplinary
Board of the Deparmment of Professional Resulation of the State of Dlinois, recommends to
Femando E, Grillo, Director of the Deparument of Professional Regulation, that the Cerdficale of
Registration, license No. 036-087150 of Christ Pete Koulis, be restored t active starus under the

following terms and condinons:

CONDITIONS

A, Petitioner's Physician and Surgeon's License, Na.036-087150, shall be placed on
[ndefinite Probation for 2 minimum period of five (5) years. Dunng the period of

P;nbau‘un, Petitioner shall adhere to the following:
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Petitioner shal] comply with all conditions of the Aftercare Agresment
entered into with the Ilinois Professionals Health Program:

Petitioner shall request that his Aftercare Program Director and/or Case
Manager, Employer and Psychologist submut quarter]y Teports to the
Medical Coordinator. The Quarterly reports should document his
compliance with all terms of his Aftercare Agrzement, and reporT as o the
Petitoner’s well-being;

Petitioner shall abstain from the consumption of alcohol and/or use of
mood altening and/or ps}'chaactivg drugs except those prescribed by 2
primary care and/or treaung physician;

Petitioner shal] not treat himself, nor prescribe any Controlled Substances
for hirlns elf;

Petnoner shall secure a primary care phvsician and request that hefshe
submit quarterly reports to the Department regarding the Petitioner's
condition, prognosis, and any medication prescribed;

Petitioner shall submir to monitored random urine sereens In accordance
with his Aftercare Agreement. Petitioner shall sign all necessary releases
antharizing the Nllinois Professionals Health Program to immediately
Teport to the Department any positive test results; Any positive screen shall
act as a violation of this order.

Petitioner shall submit a persona! statement on a quarterly basis regarding
his compliance with the terms of this agreement and with the terms of his

Aftercars Acreement with the Olinois Professionals Health Program;
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g,  During the term of Probartion, Pentonss is prohibited from working ina
solo practice and is prohibited from seaing pauents without another
physician present in the office.

5. Petitoner agrees that any violzton of paragrephs A 1,3, 0T 6 of this Consent Order
permits the Director of the Department of Professional Regulanon to 155U an
Order forthwith mandating the automatic. ingefinite and immediate suspension of
Pedtionar’s Physicizn and Surgeon's License for a mimmum seriod of six (6)
months. This suspension shall not precluce 1he Department from taking any other
disciplinary or other action it deems appm:;“;aiﬂ. In the event Petitioner contests in
writing (by the filing of an appropriate moton with the Department) the factual
basis underlying said suspension then Peritioner shall be afforded a heanng on the
merits within thirty (30) days from the impositon thereof:

C. The Petitioner shall file a Petition for Restorauon and zppear before the Medical
Disciplinary Board before this agreement can be terminated, and;

D. All reports required to be submitied to the Department pursuant to this Consent
Order shall be sent to the Deparument of Professional Resulation, Attn: Chief of
Probation Investigations, 100 West Randolph Street, Suite 9-306, Chicago Tlinois
60601,

E. Any violaion by Petitioner of the terms and conditons of this Consent Order shall
be grounds for the Department to immediatcly file 2 Complaint to rcvoke the

Petitioner’s license to practice as Physician and Surgeon in the State of Ilinois;



£ This Consent Order shal] become effective Upon the signing and approval of the

Director of the Deparmment.

I/130=
DATE ar M. Ast, Aomney for the Deparanent
i1/13 Jo3 W W _
DAT‘é / Christ Pete Kuulls Penirbner
: s
WEVE ﬁ\
DATE Al@s P."gﬂ.st.nc artm-nc or the Respondent
1) 4l il
. .I ]ﬂu-lﬁs 2 u-...._'n-_"h_
DATE ' Member, Medical DISCJP inary Board

The foregoing Consent Order is approved in full.

| \t\r\ day of Mﬂ oD

DATED THIS
DEPARTMENT OF PROFESSIONAL REGULATION
of the State of llinois
L]
Femando E Grllo
DIRECTOR
FEG:hma REF: Lics No. 036087150

Case No. 2001075511
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