PHYSICIAN PROVIDER PROFILE

MARCH 2002

First Name:

Middle Name:

Last Name:

Suffix:

Group Name:

Office Street Address:
Billing Address:
Office Phone:

Fax Number:

2nd Office Address:
2nd Office Phone:

2nd Office Fax:

Charles
Bruce
Malone

M.D.

Austin Bone & Joint Clinic

1015 E. 32nd St, #101, Austin, TX 78705
same as office address above

(512) 477-6341

(512) 477-1148

6818 Austin Center Blvd, Austin, TX 78731
(512) 795-8812

(512) 795-8993

Medical School:Duke University School of Medicine, 1969

Internship:
Residency 1:
Residency 2:

Fellowship:

Case Western Reserve Univ. Hosp., Cleveland, Ohio, 1969-70
Case Western Reserve Univ. Hosp., Cleveland, Ohio, 1970-71
Case Western Reserve Univ. Biomechanics Lab 1971-72 / 1972-75

United States Public Health Service, Orthopedics
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CBM

Bd Cert / Yr:

Subspec. Bd / Yr:

ABJ Start Date:
Practice History 1:
Practice History 2:

Practice History 3:

CME Hours / 3 Yrs:

St. David’s. Hospital:
Austin, TX

Brackenridge Hospital:

Austin, TX

Seton Medical Center:

Austin, TX
Seton NW Hospital:
Austin, TX
HealthSouth Hospital:
Austin, TX

American Board of Orthopaedic Surgery 10/76
Fellow, AAOS, 1979

4-1-77

Present-Austin Bone & Joint Clinic
150 plus hours / yr

Active Staff

Active Staff

Active Staff

Courtesy Staff

Consulting Staff



