CONSENT AGREEMENT
BETWEEN
VICTOR STRAUSS, M.D.
AND
THE STATE MEDICAL BOARD OF QHIO

I, Victor Strauss, M.D., do hereby knowingly and voluntarily enter into the
following agreement of the State Medical Board of Ohio:
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He agrees to continue his treatment program under the care of
another physician;

He agrees to guarantee that the treating physician submit
reports on his progress to the Ohio State Medical Board;

He agrees to continue taking Antabuse;
He agrees to continue his involvement with Atcoholics Anonymaus;
He agrees to undergo bi-weekly urine drug screening;

He agrees to report back to the Ohio State Medical Board every
three (3) months or as the Board otherwise designates;

Unless otherwise indicated each of the foregoing terms and conditions shall
be in effect until the OHIO STATE MEDICAL BOARD determines the appropriate-
ness of terminating the terms and conditions.

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 4731. and 119. of the Ohio Revised Code.

The terms and conditions of this agreement shall become effective on the
day of May, 1981.

ARSBERG, JR., M.D.
M di oard of Ohio




AGREED TO BY:

THE STATE MEDICAL BOARD OF OHIO
Party of the Second Part
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Prosecuting ber
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VOLUNTARY SURRENDER OF L.% ISE
TO PRACTICE MEDICINE AND SURGERY

I, Victor Strauss » 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 hareby freely execute this document and

choose to take the actions described herein.

I, Victor Strauss » M.D., do hereby voluntarily,
knowingly, and intelligently surrender my license to practice medicine and

surgery, No. ~3~~-»o » to the Chio State Medical Board.

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

permitted to practice medicine and surgery in any form or manner in the State of

Ohio.
Signed this _15>day of Loverher » 19 _29 in the effideex
RE _Loov oot o Tiataw Stemen-ogl 0, 37237 intg Ave.
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AITHNESS

Sworn to and signed before me this day of » 19

Notary Public




STATE OF OHIO
THE STATE MEDICAL BOARD

VOLUNTAXY SURRAND: OF LICKNGE T0

PRACTICH MURICINE NP SURGERY IN ONIO
I,VICTOR ‘AURIOE BRABFORD STRAUSS, M.D., GFTER BRING ABVISKD OF MY AIQHTS, 30 MEREBY
FAGELY EXBCUTE THIS BOCUMMNT ANB ONOOSE TO TAKE THE ACTIONS DESORIBED NERRIN:
I, VICTOR MAURICK BARABFORD STRAUSS, M.D,, 30 MEAMEY VOLUTARILLY SURRENDER MY LICENSE
70 PRACTICK MUBICINE ANPD SURGKRY IN OMIO, CXRPIFIOATR NO, 10912, TO THE ONIO STATE
MEBIGAL BOARB,
I UNBERSTAND TNAT AS A RUSULT OF TWEL SURMRNBER XEREIN, TEAT I MO LONGER WILL BE
PERMITTED TO PRACTION XBICINE OR SURGERY IN ANY FORM OR MATTER, UNTIL SUCK TIME
AS THX CHIO STATRK MEDICAL BOAXD VOULD HUSTOMR M LICKNSE UNBER TER RECOMENDATION OF
TWO PSYCCHIATRISTS AND MY APPXRANCR BEFOMR THE BOAND,

SIGNED THIS Zé'?i&r OF SWPTRMBER, 1975 AT THE EMRSON NORTE HOSFITAL IN THE CITY OF

CINCINNATI, 9TATE OF OHIO.
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SWORN TO AND SIGNKD BEFONE ME THISw<<¥2ia BAY OF SEPTEIBER, 1975

Tt a2 ;& ; gfq;cIZ"
w?'AReA‘ﬁEﬂX GRAVITT

Notary Public, Hamilton County, Ohiq
My Commission Expires April 21, 198Q
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