VA
\/\ M VOLUNTARY SURRENDZR OF LICENSE

TO PRACTICE MEDICINE AND SURGERY

I, ROMALD M. GUSTIN » M.D., am aware of my rights to

represantation by counsel, the right of Seing formally charged and having a
formal adjudicative hzaring, and do harzdy freely execute thig ddcument and

choosa to take the actions described hereain,

I, RONALD M. GUSTIN » M.D., do hereby voluntarily,

knowingly, and intelligently surrendsr Ty Tlicense to practice medicine and

surgery, No. 024643 » Lo the Chis 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 20th day of March ,» 19 & in the office
of The State Medical Board. This action retroactive to February 2Q, 1980.
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S¥arn £3 2nd sizned befire me this Lo czi of o, 2 > 19 /¢ .
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Notary %ﬂb?ic

MARY R. ROBERTS
NOTARY PUBLIC, STATE OF OHK)
W f COMMISSION EXPIRES JULY 26, 1982
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