YOLUNTARY SURRENDER OF LIC..3E
TO _PRACTICE MEDICINE AND SURGERY

[, Gerald E. Michel » M.D., am zware of my rignts ta

represaentation by counsal, the right of being formally charged and having a
formal adjudicative hearing, and do heraby freely aexecuta this document and
choose to take the actions described herein.

[, _Gerald E. Michel » M.0., do herehy voluntarily,

knowingly, and intalligently surrender my licsnse to practice medicine and

surgery, No. _ 042277 » to the Ohio State Medical 3oard.

[ understand that as a result of the surrender herein that [ am no longer
permittad to practice medicine and surgery in any form or manner in the State of

Chio.

Signed this 2sen day of June » 1981 in the offica

- of --- State Medical Board of Ohio, 65 South Front Street, Columbus, Ohio .

WITNESS T

Sworn to and signed before me this Zs2¢ day 02:57ézegﬂdi= » 1942,

Notaryfsublic

~HAYY ROBERTY )
@ .
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