VOLUNTARY SURRENDER OF LICLISE

- TO PRACTICE MEDICINE AND SURGERY ‘¢
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I, [/;9//%7/,/255 __________ , M.D., do hereby voluntagily, knowingly,
“rUICAYL B0ARD

and intelligently surrender my license to practice medicine and surgery,

Yo. 22073 , to the Ohio State Medical Board. I choose to take

this action after receiving a citation letter from the Medical Board dated

January 14, 1932.

— » -
I, /7/‘//5,/'/,7// o __.« M.D., hereby waive the right to repre-

sentation by counsel, the right of having a formal adjudicative hearinag, and

all other substantive or procedural rights provided by law, and do hereby
freely execute this docurent and choose to take the actions described herein.
I understand that as a result of the surrender herein that I am no
longer prermitted to vractice medicine and surgery in any form or manner in
tne State of Ohio.
I agree that I will never apply for the reinstatement of my license to

practice medicine and surgery in Ohio.

.8igned this ’2—' day of (__Vﬂv L‘A , 19 5’2 _+ in the office of
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WITHESS

- '_ ~ Al
sworn to and signed before me this i"{Q\ day of N\Q»\ ’ 19$s§ .
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OFFICIAL SEAL
YOLANDA F. MITCHELL

NGTARY PUBLIC CALIFORNIA

PRINCIPAL OFFICE IN
SAN DIEG: COUNTY
My Commissie S pues Oct 26, 1984
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