STATE OF OHIO
THE STATE MEDICAL BOARD
VOLUNTARY RETIREMENT FROM THE
PRACTICE OF MEDICINE AND SURGERY

I, Demetrius Pawlyszyn, M.D., am aware of my rights to representation by counsel, and
do hereby freely execute this document and choose to take the actions described herein.

I, Demetrius Pawlyszyn, M.D., do hereby voluntarily, knowingly, and intelligently
retire my certificate to practice medicine and surgery in the State of Ohio, #35-026288,
effective upon the last date of signature below. In addition, I state that I have not
practiced medicine or surgery in the State of Ohio since prior to April 1, 2002, the date
upon which my certificate to practice medicine and surgery, #35-026288, lapsed.

I agree that I shall be ineligible for, and shall not apply for, reinstatement of certificate
to practice medicine and surgery #35-026288 or issuance of any other certificate
pursuant to Chapters 4730., 4731., 4760. or 4762., Ohio Revised Code, on or after the
date of signing this Voluntary Retirement from the Practice of Medicine and Surgery.
Any such attempted reapplication shall be considered null and void and shall not be
processed by the Board.

I understand that as a result of the matters described herein I am not now, and will not

hereafter be, permitted to practice medicine and surgery in any form or manner in the
State of Ohio.

I, Demetrius Pawlyszyn, M.D., hereby release the State Medical Board of Ohio, its
members, employees, agents and officers, jointly and severally, from any and all
liability arising from the within matter.

This document shall be considered a public record as that term is used in Section
149.43, Ohio Revised Code.

Further, this information may be reported to appropriate organizations, data banks and
governmental bodies.
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Sworn to and subscribed before me this& 3 day of /?@ﬂ / / , 2002,

SEAL Notafy Public {J

PEGGY BLODGETT
NOTARY PUBLIC, STATE OF QHIO
MY COMMISSION EXPIRES 11-28-2005

(This form must be either witnessed OR notarized)

Accepted by the State Medical Board of Ohio:
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Anand G. Garg, MD. ()
Secretary upervising
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CONSENT AGREEMENT
BETWEEN
DEMETRIUS PAWLYSZYN, M.D.
AND
THE STATE MEDICAL BOARD OF OHIO

THIS CONSENT AGREEMENT is entered into by and between DEMETRIUS PAWLYSZYN,
M.D. and THE STATE MEDICAL BOARD OF QOHIO, a state agency charged with enforcing
Chapters 4730. and 4731. of the Ohic Revisad Code.

DEMETRIUS PAKLYSZYN, M.D., enters into this agreement being fully aware of
his rights, including his right to be advised by counsel.

This agreement is entered into on the basis of the following statements, admissions
and understandings:

A. DEMETRIUS PAWLYSZYN, M.D., admits that he wrote the prescriptions,
which are identified with a check mark, on the attached sheets.

WHEREAS, in lieu of a formal! adjudication hearing, DR. PAWLYSZYN and the BOARD
have agreed to enter into this CONSENT AGREEMENT which the part1es have resolved
to te in their mutual best interests.

WHEREFORE, in consideration of the foregoing and mutual promises hereinafter
set forth, DEMETRIUS PAWLYSZYN, M.D., and the STATE MEDICAL BOARD OF QHIOQ
hereby CONSENT and AGREE to the following terms and conditions:

A. DR. PAWLYSZYN shall not prescribe Schedule II drugs, Tussionex,
and Talwin except for patients over fifty (50) years of age and
in emergency cases for patients of all ages.

B. DR. PAWLYSZYN shall obey all laws, rules and regulations of the
United States, the State of Ohio and its political subdivisions
related to the practice of medicine.

If, in the discretion of the Secretary of THE STATE MEDICAL BOARD OF OQHIO,
DEMETRIUS PAWLYSZYN, M.D. appears to have violated or breached any terms or
conditions of this agreement, THE STATE MEDICAL BOARD OF OHIO reserves the
right to institute formal disciplinary proceedings for any and all possible
violations or breaches, including, but not limited to, alleged violations
of the laws of Ohio occurring before the effective date of this agreement.

Upon consent of both parties, the terms and conditions of this agreement may
be modified or terminated in writing. .
The terms and conditions of this agreement shall become effective on theu_./‘/’
day of REe , 1982.

IT IS AGREED AND UNDERSTOOD by and between the parties that this Consent Agreement

shall be considered a public record as that term is used in Section 149.43,
Ohio Revised Code.
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ANTHONY RUPPERSBERG JR.;

Secretary, State Med1ca1
Board of Ohio
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