
















State Medica Board of Ohio 
77 S. High St., 17th Floor 0 Columbus, OH 43215-6127 * (614) 466-3934 Website:www.med.ohio.gov 

January 1 1,2006 

Vildan Mullin, M.D. 
523 1 Gallagher 
Whitmore Lake, MI 48189 

Dear Doctor Mullin: 

In accordance with Chapter 119., Ohio Revised Code, you are hereby notified that the 
State Medical Board of Ohio [Board] intends to determine whether or not to limit, 
revoke, permanently revoke, suspend, refuse to register or reinstate your certificate to 
practice medicine and surgery, or to reprimand you or place you on probation for one or 
more of the following reasons: 

(1) You hold a certificate to practice medicine and surgery in the State of Ohio, 
which certificate was suspended by operation of law on or about July 1,2004, 
based on your failure to comply with the biennial registration requirements of 
Section 473 1.281, Ohio Revised Code. 

(2) On or about October 17,2005, the State of Florida Board of Medicine [Florida 
Board] issued a Final Order, which approved and adopted a Counter Consent 
Agreement that imposed a fine of $15,000.00, required you to perform 100 
hours of community service, required you to complete five hours of continuing 
medical education in risk management and a Florida Medical Association 
medical records course, and reprimanded you. The Final Order further required 
you to present a one hour lecturelseminar on Wrong Site Surgeries. A copy of 
the Final Order is attached hereto and incorporated herein. 

The Florida Board's Final Order, as alleged in paragraph (2) above, constitutes "[alny of 
the following actions taken by the agency responsible for regulating the practice of 
medicine and surgery, osteopathic medicine and surgery, podiatric medicine and 
surgery, or the limited branches of medicine 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 clause is used in Section 473 1.22(B)(22), Ohio 
Revised Code. 

Pursuant to Chapter 119., Ohio Revised Code, you are hereby advised that you are 
entitled to a hearing in this matter. If you wish to request such hearing, the request must 
be made in writing and must be received in the offices of the State Medical Board 
within thirty days of the time of mailing of this notice. 



VILDAN MULLIN, M.D. 
Page 2 

You are further advised that, if you timely request a hearing, you are entitled to appear 
at such hearing in person, or by your attorney, or by such other representative as is 
permitted to practice before this agency, or you may present your position, arguments, 
or contentions in writing, and that at the hearing you may present evidence and examine 
witnesses appearing for or against you. 

In the event that there is no request for such hearing received within thirty days of the 
time of mailing of this notice, the State Medical Board may, in your absence and upon 
consideration of this matter, determine whether or not to limit, revoke, permanently 
revoke, suspend, refuse to register or reinstate your certificate to practice medicine and 
surgery or to reprimand you or place you on probation. 

Please note that, whether or not you request a hearing, Section 4731.22(L), Ohio 
Revised Code, provides that "[wlhen the board refuses to grant a certificate to an 
applicant, revokes an individual's certificate to practice, refuses to register an applicant, 
or refuses to reinstate an individual's certificate to practice, the board may specify that 
its action is permanent. An individual subject to a permanent action taken by the board 
is forever thereafter ineligible to hold a certificate to practice and the board shall not 
accept an application for reinstatement of the certificate or for issuance of a new 
certificate." 

Copies of the applicable sections are enclosed for your information. 

Very truly yours, 

Lance A. Talmage, M.D. 
Secretary 

LATblt 
Enclosures 

CERTIFIED MAIL # 7003 0500 0002 4330 3525 
RETURN RECEIPT REQUESTED 

Duplicate Mailing: Tallahassee Neurological Clinic 
2824-1 Mahan Drive 
Tallahassee, IT 32308 

CERTIFlED MAIL # 7003 0500 0002 4330 3518 
RETURN RECEPT REQUESTED 
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Second mailing: 308 1 0 'Brien Drive 
Tallahassee, FL 32308 
CERTIFIED MAIL NO. 7003 0500 0002 4329 8081 
RETURN RECEIPT REQUESTED 
RESTRICTED DELIVERY 
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