VOLUNTARY RETIREMENT FROM THE
PRACTICE OF MEDICINE AND SURGERY

I, LaU/q SAL&@RJ 7 D, M.D., 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, [mws SAC&,&/Q, /A D , M.D., do hereby voluntarily, know-

ingly, and intelligently retire from the practice of medicine and surgery

effective Aoy, 2] /9L
I, LﬂU/J \.Q:LQI-HZRJ 7. /) » M.D., do hereby voluntarily, know-

ingly, and intelligently surrender my renewal card in connection with my cer-

tificate to practice medicine and surgery, No. , to the Ohio State

Medical Board.

I uhderstand that I am no longer permitted to practice medicine and sur- .

gery in any form or manner in the State of Ohio.

Signed this 2/ day of Aéygmg/zr_ , 19 &2 in the office
of I Loves \Dwu,g/{ /D) '

At Py fooorbacctr

WITNES
%é (ZZ %ﬂﬁ %35
WITNESS

Sworn to and sigffed before me this day of , 19

TA o |

Notary Public
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