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Background Information 
 
1. According to the Ohio eLicense Center, Milton Lee Brindley, M.D., was born in Kentucky 

in 1943 and graduated from the University of Louisville School of Medicine in 1971.  In 1972, 
the Board granted him a license to practice medicine in Ohio, certificate number 35.034676, 
which is currently active.  (See <https:// license.ohio.gov/lookup/default.asp?division=78>, 
accessed November 10, 2009).   

 
Action by the Kentucky Board 
 
2.  On May 13, 2009, Dr. Brindley and the Kentucky Board entered into an Agreed Order of 

Indefinite Restriction, as follows:  
 

Come now the Kentucky Board of Medical Licensure * * * and Milton L. 
Brindley, M.D. (“the licensee”), and * * * hereby ENTER INTO the following 
AGREED ORDER OF INDEFINITE RESTRICTION: 
 

STIPULATIONS OF FACT 
 

 The parties stipulate the following facts, which serve as the factual bases 
for this Agreed Order of Indefinite Restriction: 
 
1. At all relevant times, Milton L. Brindley, M.D., was licensed by the Board 

to practice medicine in the Commonwealth of Kentucky. 
 
2. The licensee’s medical specialty is General Medicine. 
 
3. On June 20, 2007, Cincinnati.com reported that the licensee had 

surrendered his DEA permit after a search of his home and office by law 
enforcement agencies.  Russ Neville, Special Agent in Charge (SAC) for 
DEA was quoted in the article as saying that a year-long investigation 
indicated that the licensee was prescribing pain medication for no medical 
purpose.  According to the article, Neville said, “There were doctor-
shoppers going down there having prescriptions filled.” 

 
4. On June 27, 2007, the Board’s investigator contacted the DEA to obtain 

details of the investigation and to obtain copies of the medical records 
seized during the search, so that a Board consultant could review them.  
The DEA declined that request due to the ongoing nature of the 
investigation.  In November 2008, the federal prosecutor agreed to provide 
the Board with copies of the medical records seized. 

 
5. The Board provided 26 patients records, along with the licensee’s 

prescribing records, to a Board consultant for review.  In a report dated 
December 6, 2008, the consultant concluded, in part, 
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In most of the cases that were reviewed controlled substances were 
prescribed without any documentation of why the patient was giving 
such medication, why it was being increased and how it was related to 
the plan of treatment.  There were often no present illness or history 
even to document if the patient was doing better on the medication, 
needed more medication, needed change in the doses or change in the 
medication itself.  Most disturbing, I cannot find any records in well 
over half the patients where there was any kind of a plan at all.  It was 
only from the Kaspers1 that I received from your office as well as a 
copy of the prescription obtained in Dr. Brindley’s records that I was 
able to tell what had been given to the patient.  In summary 
concerning this, there was almost total lack of documentation for the 
plan, and the rationale for giving medications as well as many, many 
instances where there was no documentation of any medications that 
were being administered.  This represents an extreme deviation from 
the standard of care both in the principles of general medical care as 
well as the violation of the guidelines of prescribing controlled 
substances. 
 
Many of the patients (at least 2/3) are basically on all the same 
medications.  These medications usually consisted of an anorectic 
drug such as Adipex or Didrex, Soma, Benzodiazapines, 
Hydrocodone, and often given for a number of years.  It almost seems 
as if one was reviewing the same patient charts over and over as the 
medicines were so similar. 
 
In instances where diet medication was used there were weight charts 
but unfortunately the patient did not seem to meet the general criteria 
for excessive weight with an elevated BMI to even be on the 
medication.  Most of the weight charts reflected very little weight loss, 
in fact many patients actually gained weight while there were 
continuing to take Adipex, Didrex, etc.  Often these extended over a 
period of years. 
 
In the whole review there was not one drug screen, no mention of any 
Kasper Report being done by Dr. Brindley except on one occasion 
there was a copy of a Kasper Report in the chart that [he] had obtained 
on a patient.  On this particular patient there was another physician 
also giving him a controlled substance identical to what Dr. Brindley 
was using and yet he continued to write prescriptions for the patient 

                                                 
1The term “Kasper” is an acronym: “The Kentucky All Schedule Prescription Electronic Reporting System (KASPER) tracks 
controlled substance prescriptions dispensed within the state.  A KASPER report shows all scheduled prescriptions for an 
individual over a specified time period, the prescriber and the dispenser.”  See Commonwealth of Kentucky, Kentucky Cabinet 
for Health and Family Services, Office of Inspector General,  “Kentucky All Schedule Prescription Electronic Reporting System 
(KASPER),” at <http://chfs.ky.gov/os/oig/KASPER.htm>, accessed November 11, 2009). 
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and made no comment on the Kasper.  There was certainly no pill 
count, no narcotic agreement in any of the records and basically no 
type of monitoring to see if the patient was indeed taking the 
medication or diverting medicine.  This is a departure and fails to 
conform to the standards of acceptable and prevailing medical 
practice within the Commonwealth. 
 

In reference to the family members there were instances of controlled 
substances being dispensed and in some cases documented and in 
other cases there was no documentation.  In one such case a daughter-
in-law was prescribed Hydrocodone on 2 occasions without any 
documentation anywhere as well as Didrex which was not 
documented.  In addition for his daughter diet medication had been 
dispensed and on reviewing the weight chart there was no weight loss 
despite the patient taking the medication, nor was the documentation 
in the medical records of this being dispensed.  This also includes 
narcotic containing medication. 
 
In the case of his wife, the patient was given medication for weight 
loss which did not have any effect on her weight in the 4 times it was 
placed on her chart as far as her being able to consistently los[e] 
weight.  Her weight at the end of a 4 month time was unchanged.  In 
addition the patient was given Darvocet which was on her Kasper 
from July 2006 to June 2007.  She was given a total of Darvocet 4 
times a day at least on 8 different occasions.  There was nothing in the 
records documenting this or as to why she was receiving it.  His son 
was given diet medication sometime back with no weight 
documented in the chart at that time.  He was also given controlled 
substances such as Tussionex, Didrex, and Vicodin in a period from 
2004 to 2006 with no notes at all in the chart concerning this.  I do not 
know if Dr. Brindley was aware there could possibly be abuse of 
these substances, but he certainly didn’t follow any guidelines in 
prescribing them. 
 

There were instances with patients where they were getting 
medications from more than one pharmacy, at times up to 4 different 
pharmacies.  In one case a patient was getting Ambien frequently 1 or 
2 weeks early and was using different pharmacies.  Had a simple 
Kasper been done on this patient he would have seen what was 
happening.  However the patient obviously was being given the 
medication from his office in order to get the prescription filled early 
which was suggesting that she was obviously either overdosing the 
medication or diverting the Ambien. 
 

As far as specific mediation, Dr. Brindley frequently used 
Benzodiazapines with Soma, Hydrocodone and anorectic mediation 
in rather large amounts, such as Soma 3 times a day, Valium 40 mgs 
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per day, Hydrocodone 40 mgs per day.  To use a stimulant such as 
diet medication on a chronic basis (when the patient is not even losing 
weight on this) certainly does not indicate good medical judgment.  I 
do not know if the physician knew that his prescribing patterns were 
conducive to diversion or excessive use or abuse by his patients, but 
there was certainly a gross deviation from the standard of care which 
indicated gross negligence.  He could also be in trouble with gross 
incompetence and even mal-practice in not even keeping records on 
patients. 
 
I would have to conclude that the physician’s practice constitutes a 
danger to the health, welfare and safety of his patients and the general 
public as he appears to be dispensing controlled substances without 
any documentation or rationale for doing so.  With the exception of 
copies of his prescriptions, for the most part he does not even have it 
documented in the charts that I reviewed. (Emphasis in original) 
 
It was also noted the prescriptions were often obtained from one 
pharmacy in Covington and I did not know the reason for this.  There 
are exceptions, of course, in the majority of the cases one drug store 
was used and I am somewhat curious about the reason for this. 
 

Also, controlled substances in the form of Hydrocodone, 
Benzodiazapines, anorectic agents, and Soma, which metabolizes to a 
tranquilizer, were all used together and in some cases over a period as 
long as 6 or 7 years and in most cases well over 2 years and in each 
case essentially no documentation.  There were copies of prescriptions 
that were in the charts as well as Kaspers that were referred to that 
were done by the Medical Licensure Board where most of the 
information was obtained concerning the controlled substances. 
 

The violations were so blatant and widespread that I did not list case 
by case specifically. 
 

Once again, to summarize, there is almost uniformly deviation from 
the standards of acceptable and pervading medical practice within the 
Commonwealth of Kentucky in almost all of the records that I 
reviewed.  There was hardly any documentation in any respect 
concerning the administration of controlled substances.  Throughout 
there appears to be both gross negligence as well as some degree of 
mal-practice.  I can only speculate about ignorance or incompetence 
but one can only assume that gross negligence generally prevailed.  
There were all sorts of opportunities for patients to both abuse and to 
divert the controlled substances that they received. 
 

6. The licensee responded to the consultant’s findings by letter dated January 19, 
2009. 
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7. The Grand Jury for the United States District Court for the Eastern District of 
Kentucky, Northern Division, indicted the licensee and charged him with 16 
counts of violating federal law.  Trial on that indictment is presently scheduled for 
July 2009.2  (Emphasis added) 

 
8. As part of that indictment, the Grand Jury charged, in part, “His actions included, 

but were not limited to, issuing prescriptions for controlled substances to 
individuals in exchange for monetary payments to BRINDLEY and/or the 
performance of sexual acts at BRINDLEY’S request…”  (Emphasis added) 

 
9. The Board’s investigator contacted the federal prosecutor in an attempt to obtain 

additional allegations that the licensee had traded controlled substances for sexual 
acts and to determine whether any of these acts involved patients of the licensee.  
The prosecutor declined to provide any details about those allegations in light of 
the pending litigation. (Emphasis added) 

 
STIPULATED CONCLUSIONS OF LAW 

 
 The parties stipulate the following Conclusions of Law, which serve as the legal 
bases for this Agreed Order of Indefinite Restriction: 
 
1. The licensee’s Kentucky medical license is subject to regulation and discipline by 

the Board. 
 
2. While the licensee denies engaging in any illegal conduct, he acknowledges that, 

based upon the information in the Stipulations of Fact, the Board’s Panel could 
conclude that he has engaged in conduct which violates the provisions of KRS 
311.595(9), as illustrated by KRS 311.597(1)(a), (c), (d), (3) and (4).  
Accordingly, the parties agree that there are legal bases for this Agreed Order of 
Indefinite Restriction.  (Emphasis added) 

 
3. Pursuant to KRS 311.591(6) and 201 KAR 9:082, the parties may fully and 

finally resolve all or part of a pending investigation, without an evidentiary 
hearing, by entering into an informal resolution such as this Agreed Order of 
Indefinite Restriction.  In this instance, this Agreed Order of Indefinite Restriction 
fully and finally resolves a portion of the pending investigation without an 
evidentiary hearing.  The parties expressly agree that the Board reserves the legal 
authority to fully address the remaining portions of the investigation that may only 
be addressed through the resolution of the criminal trial and the full release of 
information by the United States Government regarding the existing 
allegations against the licensee – potential violations of KRS 311.595(4), (5) 
and (9).  The parties expressly agree that, following the completion of the 
pending criminal trial and full review of the Board of additional information 
disclosed during that trial or from the United States Government, to include the 

                                                 
2 The federal court subsequently vacated the trial scheduled to proceed in July 2009.  (St. Ex. 3) 
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interviews of relevant witnesses and the examination of relevant evidentiary items, 
Inquiry Panel B retains the full legal authority to take any of the action authorized 
by KRS 311.591, 311.592 and 311.595.  (Emphasis added) 

 
AGREED ORDER OF INDEFINITE RESTRICTION 

 
 Based upon the foregoing Stipulations of Fact and Stipulated Conclusions of Law, 
and, based upon their mutual desire to fully and finally resolve a portion of this 
pending investigation without an evidentiary hearing, the parties hereby ENTER 
INTO the following AGREED ORDER OF INDEFINITE RESTRICTION: 
 
1. The license to practice medicine in the Commonwealth of Kentucky held by 

Milton L. Brindley, M.D., is RESTRICTED/LIMITED FOR AN INDEFINITE 
PERIOD OF TIME, effective immediately upon the filing of this Order; 

 
2. During the effective period of this Agreed Order of Indefinite Restriction, the 

licensee’s Kentucky medical license SHALL BE SUBJECT TO THE 
FOLLOWING TERMS AND CONDITIONS OF 
RESTRICTION/LIMITATION for an indefinite term, or until further order of the 
Board: 

 
a. The licensee SHALL NOT prescribe, dispense, or otherwise professionally 

utilize controlled substances unless and until approved to do so by the Panel; 
 
b. The Panel will not consider a request by the licensee to resume the 

professional utilization of controlled substances unless and until the 
following conditions have been satisfied – 1) the criminal trial has been 
finally resolved and the licensee was fully acquitted of all charges; 2) six (6) 
months have elapsed since the filing of this Agreed Order of Indefinite 
Restriction; and 3) the licensee has successfully completed the “Prescribing 
Controlled Drugs” course at the Center for Professional Health at Vanderbilt 
University Medical Center * * * or the University of South Florida * * * at 
his expense [emphasis added, addresses omitted]; 

 
c. If the Panel should grant the licensee’s request to resume the professional 

utilization of controlled substances, it will do so by an Amended Agreed 
Order of Indefinite Restriction, which shall provide for the licensee to 
maintain a “controlled substances log” for all controlled substances 
prescribed, dispensed or otherwise utilized and shall provide for periodic 
review of the log and relevant records by Board agents upon request, an 
express prohibition against providing controlled substances to himself and/or 
his immediate family, and any other conditions deemed necessary by the 
Panel at that time; 

 
d. The licensee SHALL provide written notice to the Board’s staff of any 

continuance of his pending criminal trial date, within ten (10) days of any 
Order continuing that trial; 
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e. The licensee SHALL provide written notice to the Board’s staff of the 

resolution of the pending criminal trial by providing a copy of the Jury Trial 
Order or other similar report and, if appropriate, any Judgment of 
Conviction, within ten (10) days of the filing of any such document.  
(Emphasis added) 

 
f. The licensee SHALL pay the costs of the investigation in the amount of 

$1,500.00 within six (6) months from entry of this Agreed Order of 
Indefinite Restriction; 

 
g. The licensee SHALL NOT violate any provision of KRS 311.595 and/or 

311.597. 
 

3. The licensee expressly agrees that if he should violate any term or condition of 
this Agreed Order of Indefinite Restriction, the licensee’s practice will constitute 
an immediate danger to the public health, safety, or welfare, as provided in KRS 
311.592 and 13B.125  The parties further agree that if the Board should receive 
information that he has violated any term or condition of this Agreed Order of 
Indefinite Restriction, the Panel Chair is authorized by law to enter an Emergency 
Order of Suspension or Restriction immediately upon a finding of probable cause 
that a violation has occurred, after an ex parte presentation of the relevant facts by 
the Board’s General Counsel or Assistant General Counsel.  If the Panel Chair 
should issue such an Emergency Order, the parties agree and stipulate that a 
violation of any term or condition of this Agreed Order of Indefinite Restriction 
would render the licensee’s practice an immediate danger to the health, welfare 
and safety of patients and the general public, pursuant to KRS 311.592 and 
13B.125; accordingly, the only relevant question for any emergency hearing 
conducted pursuant to KRS 13B.125 would be whether the licensee violated a 
term or condition of this Agreed Order of Indefinite Restriction. 

 
4. The licensee understands and agrees that any violation of the terms of this Agreed 

Order of Indefinite Restriction would provide a legal basis for additional 
disciplinary action, including revocation, pursuant to KRS 311.595(13), and may 
provide a legal basis for criminal prosecution. 

 
FINDINGS OF FACT 

 
1. On May 13, 2009, the Kentucky Board of Medical Licensure [Kentucky Board] entered an 

Agreed Order of Indefinite Restriction [Agreed Order], in which Dr. Brindley agreed and the 
Kentucky Board ordered that Dr. Brindley’s license to practice medicine in the Commonwealth 
of Kentucky is restricted and/or limited for an indefinite period of time, including that he will 
not prescribe, dispense or otherwise professionally utilize controlled substances unless and until 
approved to do so by the Kentucky Board. 
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2. The Agreed Order sets forth additional terms and conditions, as well as stipulated facts and 

conclusions of law that serve as the factual and legal basis for the Agreed Order.   
  
 Among other things, the Agreed Order states that a criminal action against Dr. Brindley is 

pending in federal court, and provides that, depending on the final resolution of that criminal 
action and other terms and conditions, the Agreed Order may be modified and/or further action 
may be taken.  

 
3. There is no evidence in the record to establish that the federal criminal charges against 

Dr. Brindley have been finally adjudicated and resolved.   

  
CONCLUSION OF LAW 

 
The Agreed Order of the Kentucky Board with regard to Milton Lee Brindley, M.D., as set forth 
above in Findings of Fact 1 and 2, constitutes “[a]ny of the following actions taken by the agency 
responsible for regulating the practice of medicine and surgery * * * in another jurisdiction, for any 
reason other than the nonpayment of fees: the limitation, revocation, or suspension of an individual's 
license to practice; acceptance of an individual's license surrender; denial of a license; refusal to 
renew or reinstate a license; imposition of probation; or issuance of an order of censure or other 
reprimand,” as that language is used in R.C. 4731.22(B)(22). 

 
Discussion of Proposed Order 

 
The nature of the Agreed Order of the Kentucky Board is such that an indefinite suspension of 
Dr. Brindley’s certificate to practice in Ohio is warranted.  However, the Agreed Order is based in 
part on matters that have not yet been fully and finally resolved:  
 

• The Agreed Order sets forth the opinion of a consultant but also states that Dr. Brindley 
provided his own statement in response. The Agreed Order does not state that an adjudication 
has been made by the Kentucky Board regarding the matters raised in the consultant’s review; 
that is, the Agreed Order does not find and conclude that a violation has been committed by 
Dr. Brindley.  Rather, the Agreed Order states that the evidence could support a finding of a 
violation of Kentucky law, thus providing a sufficient legal basis for the agreed restrictions.   
 
• The Agreed Order states that the federal government made charges against Dr. Brindley in an 
indictment, but does not state that the charges have been resolved in a final order of the federal 
court.    
 

In its Agreed Order, the Kentucky Board provided protection to the public in Kentucky while leaving 
certain matters in an open-ended status, pending final resolution of the criminal charges.  The 
Hearing Examiner recommends that this Board proceed on similar lines and impose an indefinite 
suspension.  If Dr. Brindley is ultimately convicted in federal court, then the Board can decide 
whether to issue a notice of opportunity for hearing based on the conviction.  Similarly, if the 
Kentucky Board should proceed to impose further restrictions or other discipline, that action may  
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bring about a new notice of opportunity for hearing under R.C. 4731.22(B)(22).  Here, because the 
notice of opportunity for hearing is based on the cited action by the Kentucky Board, the proposed 
order provides that Dr. Brindley cannot seek reinstatement of his suspended Ohio certificate until 
and unless he holds an unrestricted license to practice medicine in Kentucky.  
 
 

PROPOSED ORDER 
 

It is hereby ORDERED that: 
  
A. SUSPENSION OF CERTIFICATE: The certificate of Milton Lee Brindley, M.D., to 

practice allopathic medicine and surgery in the State of Ohio shall be SUSPENDED for an 
indefinite period of time.  

 
B. CONDITIONS FOR REINSTATEMENT OR RESTORATION: The Board shall not 

consider reinstatement or restoration of Dr. Brindley’s certificate to practice until all of the 
following conditions have been met: 

 
1. Application for Reinstatement or Restoration:  Dr. Brindley shall submit an 

application for reinstatement or restoration, accompanied by appropriate fees, if any.   
 
2. Evidence of Unrestricted Licensure in Other States:  At the time he submits his 

application for reinstatement or restoration, Dr. Brindley shall provide written 
documentation acceptable to the Board verifying that Dr. Brindley holds a full and 
unrestricted license to practice medicine and surgery in the Commonwealth of 
Kentucky and in all other states in which he is licensed at the time of application 
and/or has been in the past licensed, and/or in which he would be entitled to be  
licensed but for the nonpayment of renewal fees. 
 

3. Additional Evidence of Fitness To Resume Practice:  In the event that 
Dr. Brindley has not been engaged in active practice of medicine and surgery for a 
period in excess of two years prior to application for reinstatement or restoration, 
the Board may exercise its discretion under Ohio Revised Code Section 4731.222 to 
require additional evidence of his fitness to resume practice. 

 
C. PROBATION:  Upon reinstatement or restoration, Dr. Brindley’s certificate shall be 

subject to the following PROBATIONARY terms, conditions, and limitations for a period 
of at least two years: 

 
1. Obey the Law:  Dr. Brindley shall obey all federal, state, and local laws, and all 

rules governing the practice medicine and surgery in Ohio. 
 
2. Declarations of Compliance:  Dr. Brindley shall submit quarterly declarations 

under penalty of Board disciplinary action and/or criminal prosecution, stating 
whether there has been compliance with all the conditions of this Order.  The first 
quarterly declaration must be received in the Board’s offices on or before the first 
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day of the third month following the month in which Dr. Brindley’s certificate is 
reinstated or restored.  Subsequent quarterly declarations must be received in the 
Board’s offices on or before the first day of every third month. 

 
3. Personal Appearances:  Dr. Brindley shall appear in person for an interview before 

the full Board or its designated representative during the third month following the 
month in which his certificate is reinstated or restored.  Subsequent personal 
appearances must occur every three months thereafter and/or as otherwise requested 
by the Board.  If an appearance is missed or is rescheduled for any reason, ensuing 
appearances shall be scheduled based on the appearance date as originally scheduled. 

 
4. Practice Plan:  Prior to Dr. Brindley’s commencement of practice in Ohio, or as 

otherwise determined by the Board, Dr. Brindley shall submit to the Board and 
receive its approval for a plan of practice in Ohio.  The practice plan, unless 
otherwise determined by the Board, shall be limited to a supervised structured 
environment in which Dr. Brindley’s activities will be directly supervised and 
overseen by a monitoring physician approved by the Board.  Dr. Brindley shall obtain 
the Board’s prior approval for any alteration to the practice plan approved pursuant to 
this Order. 

 
 At the time Dr. Brindley submits his practice plan, he shall also submit the name and 

curriculum vitae of a monitoring physician for prior written approval by the Secretary 
or Supervising Member of the Board.  In approving an individual to serve in this 
capacity, the Secretary or Supervising Member will give preference to a physician 
who practices in the same locale as Dr. Brindley and who is engaged in the same or 
similar practice specialty. 

 
 The monitoring physician shall monitor Dr. Brindley and his medical practice, and 

shall review Dr. Brindley’s patient charts.  The chart review may be done on a 
random basis, with the frequency and number of charts reviewed to be determined by 
the Board. 

 
 Further, the monitoring physician shall provide the Board with reports on the monitoring 

of Dr. Brindley and his practice, and on the review of Dr. Brindley’s patient charts. 
Dr. Brindley shall ensure that the reports are forwarded to the Board on a quarterly 
basis and are received in the Board’s offices no later than the due date for Dr. Brindley’s 
declaration of compliance. 

 
 In the event that the designated monitoring physician becomes unable or unwilling to 

serve in this capacity, Dr. Brindley must immediately so notify the Board in writing.  
In addition, Dr. Brindley shall make arrangements acceptable to the Board for another 
monitoring physician within 30 days after the previously designated monitoring 
physician becomes unable or unwilling to serve, unless otherwise determined by the 
Board.  Furthermore, Dr. Brindley shall ensure that the previously designated 
monitoring physician also notifies the Board directly of his or her inability to 
continue to serve and the reasons therefor. 
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5. Tolling of Probationary Period while Out of Compliance:  In the event 

Dr. Brindley is found by the Secretary of the Board to have failed to comply with any 
provision of this Order, and is so notified of that deficiency in writing, such period(s) of 
noncompliance will not apply to the reduction of the probationary period under this 
Order. 

 
D. TERMINATION OF PROBATION:  Upon successful completion of probation, as evidenced 

by a written release from the Board, Dr. Brindley’s certificate will be fully restored. 
 
E. VIOLATION OF THE TERMS OF THIS ORDER:  If Dr. Brindley violates the terms of 

this Order in any respect, the Board, after giving him notice and the opportunity to be heard, 
may institute whatever disciplinary action it deems appropriate, up to and including the 
permanent revocation of his certificate. 

 
F. REQUIRED REPORTING WITHIN 30 DAYS OF THE EFFECTIVE DATE OF THIS 

ORDER 
 

1. Required Reporting to Employers and Others:  Within 30 days of the effective 
date of this Order, Dr. Brindley shall provide a copy of this Order to all employers or 
entities with which he is under contract to provide health-care services (including but 
not limited to third-party payors), or is receiving training, and the chief of staff at 
each hospital or health-care center where he has privileges or appointments. 

 
In the event that Dr. Brindley provides any health-care services or health-care direction 
or medical oversight to any emergency medical services organization or emergency 
medical services provider, Dr. Brindley shall provide a copy of this Order to the Ohio 
Department of Public Safety, Division of Emergency Medical Services.  This 
requirement shall continue until Dr. Brindley receives from the Board written 
notification of the successful completion of the probation. 

 
2. Required Reporting To Other Licensing Authorities:  Within 30 days of the 

effective date of this Order, Dr. Brindley shall provide a copy of this Order to the 
proper licensing authority of any State or jurisdiction in which he currently holds any 
professional license, as well as any federal agency or entity, including but not limited 
to the Drug Enforcement Agency, through which he currently holds any license or 
certificate. 

 
Dr. Brindley further shall provide a copy of this Order at the time of application to the 
proper licensing authority of any State or jurisdiction in which he applies for any 
professional license or reinstatement/restoration of any professional license.  This 
requirement shall continue until Dr. Brindley receives from the Board written 
notification of the successful completion of the probation. 

 
3. Required Documentation of the Reporting Required by Paragraph F:  

Dr. Brindley shall provide the Board with one of the following documents as proof of 
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