'*CONSENT AGREEMENT -
: ~ BETWEEN ..
JOHN B. GRONNA. -
S .. AND-. e
. _THE STATE MEDICAL BOARD OF OHIO .-

~ J6hn B. Granna, Rnowingly'and voluntarily enters into the following agreement with the
-Ohio State Medical Board: . - . o _ o

. .~ L. .:He agrees not to én_agage. inthe diagnostic pract_icé-of iridology or iris analysis... .- -

.-for. compensation, nor.will he hold himself ot to' the public foremploy in that - -
. practice. - : - e LT

-2, He agrees to confine his treatment of patients to the activities permitted -
by a massage license as defined by OAC 4731-1-09(I) and the rules and regulations
governing-limited practitioners. BRI R

3, The Q'hio State Medical Board shall retuFn’ to ‘John B. Gronna his License to
practice massage, License #3987, which was surrendered to the Ohio State
.. Medical-Board on January 9, 1981 S P

4. He will obey all laws, rules and regulations of the United States, the State
of Ohio and its political subdivisions related to the practice of medicine, or
limited or restricted branches thereof. : o o R

Upon consent of both parties, the terms and conditions of this agreement may be modified
or terminated in writing.

If any of these conditions are violated, disciplinary action can be initiated pursuant to—

Chapter 473l and 119. of the Ohio Revised Code. - o~ —_ /
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o) R e e et / . = - -
JOHN B. GRONNA —XNTHONYRWPPERSBERG, JR., M.D.

Secretary, State Medical Board of Chio
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Y __Cj‘_ ‘,"' / / = ,‘/’ :/' /
(DATE) (DATE)
Daniel G. Hale JEFFREY J. JURCA
Attorney for John B. Gronna Assistant Attorney General

for the State Medical Board of Qhio
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VOLUNTARY SURRENDER OF LICENSE

TO PRACTICE A LIMITED BRANCH OF MEDICINE AND SURGERY

I, y , am aware of my rights to representation
by counsel, the right of being formally charged and having a formal
adjudicative hearing, and do hereby freely execute this document and

choose to take the actions described herein.

I, __% /ZM , do hereby voluntarily, knowingly, and

intelligently surrender my license to practice the limited branch of

Massage , No. 3887 , to the Chio State

Medical Board.

I understand that as a result of the surrender herein that I am no
longer permitted to practice that branch in any form or manner in the

State of Ohio.

/

Sworn to and signed before me this Z day of 74/1/ ;19 op/

. BARLOW!
NOTARY PUBLIC: STATE O
MY COMMISSIOM EXPIRES ..4&..

73302



	2/9/81 Consent Agreement
	1/9/81 Voluntary Surrender

