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A VOLUJTARY SURREWDER OF LICENSE
e TO PRACTICc MEDICIWE AND SURGERY

. . . '
' MK—/%//CM%L D., after being fully advised

of my rights, do hereby freely cxecute this document and choose to take

the actions descrived herein.

#"4//6/ /{//—"/‘%”, M. D., do hereby voluntarily

2
surrender my license to practice medlcine and surgery, Now &« C/é’ to the

viau otate mea:.caL Board.
]

I_ understand that as a result of the surrender herein that I am no longer

‘permitted to practice medicine or surgery in any form or manner.

Signed this ? 0 _day of /(14/1'/(%/ 197Z in the office of

wvﬂiaﬁ Lol .
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a witness
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