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10 23ACTICE MEDICINE AND SURGERY

I, Ronald S. Kahn » M.D., am awarz of my rights ta3

representation by counsel, the right of being Formally charged ind having a
formal adjudicative hearing, and do harshby freely exacu42 this document and
choose to take the actions described herein.

I Ronald S. Kahn , M.D., do hereby wvoluntarily,

<nowingly, and intelligently surrender my license to practice medicine znd

surgery, No. 040964 , to the Ohio State Medical Board.

[ understand that as a rzsuit of the surrencer herein that I am no Tonger

Fermitted to practice medicine and surgery i~ 2any €2rm or manner in the Stata of

Ohio.
Signed this opd day of July , 15 81 in the office
of The State Medical Board of Ohio, 65 S. Front St., Columbus, Ohio
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- WITNESS

Sworn to and signed before me this.Jsw/ day of '/Qfljf , 19/;;/.

*:;%74;41/L::;:7<::;;Eilch<é::7/
Notary /uplic
oARY R ROBERTY -
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