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1 Jos. A. Schlernitzauer do hereby knowingly and voluntarily make
the following statement to__ Jerry McDaniel , of the Ohio State

I'edical Board at 65 S. Front St., Columbus, Ohio
(Address)

I, the above practitioner can continue on a limited basic without a
D.E.A. Drug permit until retirement December 22, 1980.

%% ol H

/O 3rpSr.- V/L/Sw/ﬁ Ohso
Address

552224;}, éﬁ(?/f7*’§90

Witness vate




	10/07/80 Voluntary Retirement

