VOLUNTARY SURRENDEZR OF LICENSE
TO PRACTICE MECICINE AND SURGERY

I, Charles V. Pfahler

» M.0., am aware of my rights to
representation by counsel, the right of being fsrmally charged and having a
formal adjudicative hearing, and do harsby frzely execute this document and

choose to tzke the actions described harain.

I, Charles V, Pfahler , “.D., do heradby voluntarily,

knowingly, and intelligently surranda~ my license to practices medicine and

surgery, No. 0/2465’ , to the 2nis Stats Medical Board.
[ understand that as a result of the surrendesr herein that I am no longer
permitted to practice medicine and surgsry in any form or manner in the State of

Ohio.

7th October 19 85

Signed this day of ,

of Charles V. Pfahler

in the office

Cqu~JC, /<352Mu/ I %fi,ng/

aITNESS

a 22 d
WITNESS —

Sworn to an: signed before me this :Z Zay of 4§ZQ/Z;QiZ¢;z s 19535/.

WW—/’

Nc<ary Pub’

FRANK P. MUELLER
Notary Public, State of Ohio
My Commission Expires August 19, 1988
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