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NAME: Voos, MD Kurt DATE: 12/May/2020
POSITION TITLE: Investigator
OFFICE ADDRESS: CONTACT INFORMATION:

Spectrum Medical, Inc.
109 Bridge Street, Suite 300
Danville, VA, 24541 USA

Telephone:

e-Mail:

(434)793-4711
Fax: (434)792-5265
kurt.voos@spectrummed.com

PROFESSIONAL LICENSURE:

Commonwealth of Virginia Board of Medicine #0101264565 USA

EDUCATION/TRAINING:

{(Include baccalaureate or other initial professional education such as nursing, postdoctoral training, GCP training.)

INSTITUTION AND LOCATION DEGREE YEAR(s) FIELD OF STUDY
(if applicable)
Hospital for Special Surgery, New York, NY, USA | Fellowship 1998-1999 | Spine Surgery
University of Louisville, Louisville, KY, USA | Residency 1994-1998 Orthopedic Surgery
University of Louisville, Louisviile, KY, USA | Internship 1993-1994 General Surgery
University of Louisville, Louisville, KY, USA | Doctor of 1988-1993 MD
Medicine
Marquette University, Milwaukee, WL, USA B.S. 1983-1987 Biomedical Engineering
i

Specialization: Spine Surgery

POSITIONS AND EMPLOYMENT:
Spine Surgeon, Spectrum Medical, Inc. (formerly Danville Orthopedic Clinic, Inc.),

2018-present

Danville, Virginia, USA

2017-2018

2001-2016

1999-2001

Spine Surgeon, EmergeOrtho, Durham, NC, USA

Spine Surgeon, Center for Scoliosis and Spinal Surgery, Greenville, NC, USA

Spine Surgeon, llinois SW Orthopedics, Maryville, IL, USA

BOARD CERTIFICATIONS, OTHER EXPERIENCE, AND PROFESSIONAL MEMBERSHIPS:

2003-present
Member-
Member-

American Board of Orthopaedic Surgery
North American Spine Society
American Medical Association

RESEARCH EDUCATION/CERTIFICATION:

Valid thru
10/22/2022

Good Clinical Practice/ CITI Program



RESEARCH EXPERIENCE:
A Phase 3, Randomized, Double-Blind, Placebo-Controlled, 2 Injection, 52 Week Study to

Evaluate the Efficacy and Safety of Intra-articular injections of XXX in subjects with Chronic,
Moderate to Severe osteoarthritis knee pain. (2019-2020). Role- Sub-Investigator

Multiple studies related to Prevention of Infection for Orthopedic Surgery (use of antibiotic
impregnated beads). Role: Principal Investigator



The Board of Medicine will begin
sending renewal notices by email with
paper notices mailed to licensees who do
not have an email address on file. Email
renewal notices will be sent to licensees
at least 45 days prior to the renewal
deadline. Please ensure that your email
address and mailing address remain up-
to-date using the online service at
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maintained in accordance with
applicable laws and regulations for the
duration of your practice. You will
not receive another paper license at
your next renewal.

Written notification of change of address required within 30 days of
change. Address changes can be made online at
www.license.dhp.virginia.gov using your previously established User
ID and Password or PIN — 81220576.

T FOLD, CREASE AND

The request for Name Change Form can be found under the
Practitioner Resources tab on the Board’s website

www.dhp.virginia.gov/medicine.

*Name change requests must be accompanied by a copy of a marriage
certificate, divorce decree, court order, or other legal document.

To confirm the expiration date of your
license please go to License Lookup

www.dhp.virginia.gov.
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