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CONSENT AGREEMENT
BY AND BETWEEN
ROBERT W. FINCH, M.D. TR
_AND

THE STATE MEDICAL BOARD OF OHIO
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THIS CONSENT AGREEMENT is entered into by and between ROBERT
w. FINCH, M.D., and THE STATE MEDICAL BOARD OF OHIO.

WHEREAS, THE STATE MEDICAL BOARD OF CHIO is a state agency
charged with enforcing the Medical Practice Act, Revised
Code Chapter 4731, which requires that physicians licensed
thereunder conform to standards of conduct set forth with
particularity therein;

WHEREAS, ROBERT W. FINCH, M.D., surrendered Ohio Certificate
to practice medicine and surgery number 18593 to an official
of THE STATE MEDICAL BOARD on June 10, 1981, such surrender
having been requested after investigation by local police
officials and agents of THE STATE MEDICAL BOARD raised issues
as to the propriety of DR. FINCH'S prescribing habits;

WHEREAS, THE STATE MEDICAL BOARD voted at its meeting on
January 14, 1982, to return certificate to practice medicine
and surgery number 18593 to ROBERT W. FINCH, M.D., subiject
to conditions as set forth in the CONSENT AGREEMENT entered
into by DR. FINCH and THE BOARD on that date;

WHEREAS, THE STATE MEDICAL BOARD voted at its meeting on
April 15, 1982, to permit ROBERT W. FINCH, M.D., to apply
for a DEA Certificate subject to conditions as set forth
in this CONSENT AGREEMENT:

WHEREFORE, ROBERT W. FINCH, M.D., HEREBY CONSENTS AND AGREES
to the following terms, conditions, and limitations:

A. DR. FINCH shall utilize his DEA registration only
in an institutional setting, such as a hospital
emergency room or V.A. hospital.

B, DR. FINCH shall keep a log of all Schedule II drugs
that he prescribes and dispenses.

C. DR. FINCH shall appear before THE BOARD in three
months time, and afterwards, at intervals as deter=s
mined by THE BOARD.

IT IS FURTHER AGREED by and between the parties that in the
event ROBERT W. FINCH, M.D., violates the terms, conditions
and limitations of this AGREEMENT, THE STATE MEDICAL BOARD
OF OHIO may at its discretion prosecute DR. FINCH for the
acts committed by him that led to the initial surrender of
his certificate and for the acts constituting violations of
this AGREEMENT;

IT IS FURTHER AGREED by and between the parties that this
CONSENT AGREEMENT shall be considered a public record as
that term is used in Section 149.43 of the Ohio Revised Code;
however, the BOARD shall not initiate the publication or re-
lease of the AGREEMENT but will only make it available for
inspection upon request in accordance with Division (B) of
of that Section.
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IN WITNESS WHEREOF, we have hereunto
day and year appearing below.

set our hands on the
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AGREED TO BY: R
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ORERT W. FINCH, M.D. Date
£-V7-S0
Counsel €Br Robert W. Finch, M.D. Date
AGREED TO BY:
THE STATE MEDICAL BOARD OF OHIO
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ANTHONY RUPPERSBERG, JR., M.D. Date
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JEFF J. JG (o4
Assi t Atforfiey General
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VOLUNTARY SURRENDER QOF LICENSE
TO PRACTICE MEDICINE AND SURGERY Jiw 12 1471 %9

I, . , M.D., apuM@EBATef my rights to
Robert W. Finch 3% e Boes v rig
representation by counsel, the right of being formally charged and having a
formal adjudicative hearing, and do hereby freely axacuta this document and

choose to take the actions described herein.

I, Robert W, Finch , M.0., do hereby voluntarily,

knowingly, and intelligently surrender my license to practice medicine and

surgery, No. 018953 , to the Ohio State Medical Soard.

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

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

Chio.
Signed this _1Othday of June , 1981  in the office
of 0. C., U, Dayton Police Department
e Cluctla<Fenil
/
WITNESS
WITNESS
Sworn to and signed before me this day of , 19

Notary Public
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