STATE OF OHIO
THE STATE MEDICAL BOARD

AGREEMENT

I, Charles F. Jividen, M.D., do hereby knowingly and voluntarily enter into the following
agreement with the State Medical Board of Ohio:

L. [ agree to appear before the State Medical Board of Ohio at the request and
convenience of the Board at intervals of three (3) months, the first appearance
to be three (3) months from the date this agreement is signed.

2. I will continue attending Alcoholics Anonymous, at the chapter of my choice,
on a regular basis.

3. I will continue monthly counseling with a physician or psychiatrist of my
choice.

4, I will obey all laws, rules and regulations of the United States, the State of
Ohio and its political subdivisions.

I understand that my license is being returned to me upon the condition that I comply
with these requirements.

I agree to comply with the requirements set forth above, with the understanding that

a violation by me of any of the above conditions will constitute grounds for disciplinary
action by the State Medical Board of Ohio concerning my certificate to practice medi-
cine and surgery in the State of Ohio.
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itness

Date

Sworn to and signed before me this 32,_ :é day of _\ 254_15 ., 19 Zd .
| “

ry Public
—WARY R, ROBERTS

NOTARY PUBLIC, STATEQF MO
Y COMMISSION EXPIRES 111Y 7% 79




I HEREBY CERTIFY THIS IS A TRUE COPY OF

DR. CHARLES F. JIVIDEN'S VOLUNTARY SURRENDER
OF HIS LICENSE TO PRACTICE MEDICINE AND -
SURGERY IN OHIO. ,

VOLUNTARY SURRENDER OF LICENSE
TO PRACTICE MEDICINE AND SURGERY

C,HA’( ]EJ F SPVY DE"/,_M.D., after being fully advised

of my rights, do hereby freely execute this document and choose

-to talke the actions described herein.

~~,

1, Cw ples E TV DEY R ﬁ.D., do hereby voluntarily

surrender ry license to practice medicine and surgery,

No. (44 g2 , to the Ohio State Medical Board.

’

I understand ‘that as a result of the surrender herein, that

I am no longer per‘mitt%to practice medicine or surgery in

/9, 1979

any form or manner.

Signed th1s O?L&day of n o~ ry, 197 ? in the ofﬁce
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Sworn to and s1gned before me this o?é day of %7)

Notary Pub]1c
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ey AATE" yRY R, ROBERTS.
NOTARY PUBLIC, STATE OF OHO

|/ COMMISSION EXPIRES JULY 26, 1982
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