CONSENT AGREEMENT
tj BETWEEN
WILLIAM W. NELSON, M. D.

AND
THE STATE MEDICAL BOARD OF OHIO

THIS CONSENT AGREEMENT is entered into, by and between WILLIAM W, NELSON, M. D. and
THE STATE MEDICAL BOARD OF OHIO, a state agency charged with enforcing Chapters 4730,
and 473l. of the Ohio Revised Code.

WILLIAM W, NELSON, M. D., enters into this AGREEMENT being fully cognizant of all of his
rights, including but not limited to, his right to be advised by counsel.

This AGREEMENT is entered into on the basis of the following statements, admissions, and under-
standings:

(A) WILLIAM W, NELSON, M. D., admits that he has been chemically
dependent on alcohol and various drugs and mixed substances.

(B) WILLIAM W, NELSON, M. D., admits that he has undergone treatment
and aftercare therapy at the Ridgeview Institute in Georgia for
said chemical dependency.

(C) WILLIAM W, NELSON, M. D., wishes to obtain a license to practice
medicine and surgery in Ohio.

WHER'EAS, DR. NELSON and the BOARD have agreed to enter into this CONSENT AGREEMENT
which the parties have resolved to be in their mutual best interests.

WHEREFORE, in consideration of the foregoing and mutual promises hereinafter set forth,
b WILLIAM W. NELSON, M. D., and the STATE MEDICAL BOARD OF OHIO hereby CONSENT and
AGREE to the following terms and conditions:

TERMS

I.  DR.NELSON shall attend Alcoholics Anonymous or "N.A." meetings
at least five (5) times every week.

2. DR. NELSON shall continue his current participation and involve-
ment in aftercare treatment and therapy, including, specificially,
the Caduceus therapy group.

3,  DR. NELSON shall submit to a urine screening once every week,
said sample to be chosen on a random basis, and shall cause reports
of said screenings to be sent by Dr. Robert Pax directly to the BOARD
on a monthly basis.

4. DR. NELSON shall absolutely refrain from the personal use of all
drugs and mixed substances.

5. DR. NELSON shall be under the care of Dr. Gary S. Freeman, who
shall act as monitoring physician and submit status reports concerning
DR. NELSON every thirty (30) days to the BOARD.

6. DR, NELSON shall not apply for his D. E.A. Certificate until such
time as the BOARD in its discretion, permits.

7. DR. NELSON shall personally appear before the BOARD Three (3) months

from the effective date of this AGREEMENT and thereafter, until such
time as the BOARD determines.
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Upon compliance with and in consideration of the terms and conditions as set out in paragraphs |
through 7 above, and, upon satisfaction of all other requirements for licensure, WILLIAM W,
NELSON, M. D., shall be issued a license to practice medicine and surgery in Ohio. ‘

If in the discretion of the Secretary of THE STATE MEDICAL BOARD OF OHIO, WILLIAM W. !
NELSON, 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 the ﬂ day of
(uﬂ, 11985,

IT gAgREED 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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