STATE OF OHIO
THE STATE MEDICAL BOARD

CONSENT AGREEMENT

BY AND BETWEEN
THE STATE MEDICAL BOARD OF OHIO
AND ROBERT E. BERGQUIST, M.D.

WHEREAS, the State Medical Board of Ohio is a state agency charged with enforcement
of the provisions of Chapter 4#731., Ohio Revised Code, relating to the practice of medicine
and surgery;

WHEREAS, Robert E. Bergquist, M.D., an applicant for licensure under Chapter 4731.,

Ohio Revised Code, admits that he has suffered from chemical dependency, and has obtained
treatment for such dependency through the Medical Association of Georgia's Disabled
Doctors Program;

WHEREAS, the State Medical Board is prohibited by the provisions of Section 4731.22(B)(16),
Ohio Revised Code, to issue a certificate to a person found unable to practice according

to acceptable and prevailing standards of care by reason of excessive use of alcohol or
controlled substances or as a result of a physical condition;

WHEREFORE, it is hereby agreed by and between Robert E. Bergquist, M.D., and the
State Medical Board of Ohio that Dr. Bergquist shall be issued a license to practice medicine
or surgery in the State of Ohio, subject to the following terms and conditions:

1. Doctor Bergquist shall comply fully with the provisions of the aftercare contract
entered into between himself and the Medical Association of Georgia on February 2,
1982. A copy of said contract is attached hereto, and its terms are incorporated
herein by reference.

2. Doctor Bergquist shall appear before the State Medical Board or a representative
thereof after a period of six (6) months, upon request of the Board.

3. Failure by Doctor Bergquist to fully comply with the above conditions shall
constitute grounds to limit, reprimand, revoke, suspend, place on probation,
refuse to register, or reinstate his certificate under the provisions of Section
4731.22, Ohio Revised Code.

This agreement shall be effective when signed by Doctor Bergqmst and the authonzed
representative of the State Medical Board of Ohio. — .
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Secretary, Ohio State Medical Board
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MEDICAL ASSOCIATICN OF GECRGIA
AFTERCARE COMMITTEE
AFTERCARE CONTRACT (for Out-of-State Physicians)
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1. The Lisabled DZoctors Progras as represented by this Aftercare Comzittee agreae

to assuze an advocacy role with the D.E.A., state licens ing toard, bospital

boards and other aprropriate ugencxol provided_ /7 .n?’ LG Ll T abideg t

e

the teras in the body of this cnntract. . This prigary advocacy role applies 4

the trazsition period immecdiately following discharge; thereafter, thisg

Comnittee will provide propoaent suzport to suprlezent the priczary advocacy
provided from the thysician's state of residence, This contraect suprlezezty
the treataent contract sigaed by the above during the acute treatszent phase,

2. I agree to the ter=s of this aftercare contract for a pericd of twenty mozths
from the date of this contract,

3« I a= reszornsible for all expenses coacected with zy treatzent izcluding the
aftercare phase,

be T will practice medicine in the locationa and srecialities

SIS THE DI O ¢ ] oI agree to zotify the Aftercars Cozrittee of any

change in work stxtus or location.
5« I asree to the fsllowing recommendaticns regarding oy D.Z.A. license:
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6. My primary thysician i=n Ty locn-zty is (nase) ﬂqu . Snalh Mo
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Te8S) CS _/opok Thdo sho Y01l ag (telephone)
7. 1 agree to offer ani obtain supervised urise/vlocd saTples for drug screezs

at the discretion of the Tisabled Doctors Prograa, thg Af{tercare Cozuittes, ¢
@y prizary physician, mad that a report of this screen be made available to
this Comrmittee.

8. The following person will assume supervisory responsibility for =y aftercare
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S. ¢LHL;ee d elida?s completely friom ary Z00f-CTANEiIrE égég Zﬁée:t as prescriba

by my prizary chvsician anrd, when possitle, with consultation of this Commit-
10. In the event of relapse, I agree to nctify the Aftercare Cozzittee.
1T, I azree to attenz the following therapy group: gﬂ.,‘“m 1’1#" m“i"ma tash
Wwed P at horey T Mabrse, (MO
12. I plan to attend the annual Cad.;iceus fetreat in the years Mﬂl ?Z-/W/u-é&‘5
13. The Aftercare Comzittee excourages you to become a necber of your local
celical society.




-14'

15.

16.
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I will atteni a self-help group (designate) /A at a frequency c¢
:3 tices per week.
DAY TIME NAME OF GROUP LOCATION
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I agree to the following special ter=ss é:Acernzns 2y disease:
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Eoptse Chincd 2t Zomidimen

I understand that no sember of the Disabled Doctors Prograa oY Aftercare

Cozmittee of the Medical Association of Georgia czn arpear as a witness on

=y behalf in any court of law or in any lezal matter except as mentionegd in

rararraph One of this contract.

I understand that if I do not adhere to the conditions of this contract, the
Disadled Coctors PFrogram or Aftercare Cozzittee may elect to re=ove itselt
from any advocacy rcle and Zay 80 notify those agezncies before whick it has

acted in zy bSehalf.
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