COMMONWEALTH OF MASSACHUSETTS
Middlcsex, 58, Bourd of Registeationt in Medicine

PaeketNos. 23646, 23660, 23713

In the Matter of

Richand A, Kauff, M.DD,
Repistration No, 50973

YOLUNTARY AGREEMENT ROT TO PRACTICE i

L. Lagree o ceage my practice of mediclns in the Commonwoslth of Massanhusetts
affpetive immudiataly, '

2, Tagree uot to seek llceagure in any othor state,
3 1 agree not to practics modiving im sny other stale.

4. This Agreememt will nemain in effect undl the Board of Registration in Mcdicing
{Haard) detinmimes that this Apgreemant should be modified or terminatod; or undil the Bouwd
takeg other action agamul my license wr practice medicine: or unti the Board takes final netion on
the above-refacneed maticr,

5, | am omtering thia Agreement voluntarily.

6. 1 understmad that this Agreermont is a public docunent und muy be subjest to a
préos release.

7. 1 understand that 1his action iy non-dissiphinary, but will be zaperted by the Board

Lo the appropriate federal data banks and national reporting ovgunirationy, ivcluding the National
Pructitierier Daw Bank and the Federation of State Medlcal Boards,

8. Any vinlgtion of this Agreament shallbe prima facie evidence for immuadiate
SOMmary Juspenston of my laensa o pawtice medicing,

9, 1ondestand thut by vilurdurily sgresimg hol 1o practice niedicine n the
Commonwealth of Massschasctts pursuant to thiy Agreermumt, Tdo not walve ay ripht to contest
any allepatons Wrongiit agalnst mo by the Board snd my signature (o this Agrasmemtdoes not
vonklitut: any admizgicss on my part. Nothing vontainod in this Agresment shall be construsd a8
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a0 admission oracknowledgment by me as to wrongdoing o Many kind i the practice of
medicine or otherwise.

0. Tagme toprovide s complete copy ol this Agrecment, within tweniy-four (24) hours
of nolification of the Board's acoeptancaof this Agreemont, by certifiad mail, relm yeecipr
requested, or hy hend delivery to the foTtowing designated entities: any in-siuls or out-of-state
boxpitl, nursing home, clinic, other licensed factlity, or munia tpul, state, ar fodoral facility ar which
1 practice maddicine, any in-ghate or wnt-af-state healtl maintenancs ongnization, with which 1 have
priviiegos or any other kind of assucation; aay state ageacy, in-ur-out-of stale, with which L have s
pravidor conttach; any in-stale pront-ofatate medical employer, whether or aot | practice pasdicing
there, the Drug Entorcetnent Admirdsuation Boston Diversion Group; Massachusetts Depattment of
Public Health Drup Contra! Program; and the state Hoansimy hoards of ali statos in which I have any
kind of license by pmotice medicine, Lrill certify to the Board within soven (7) days thut Thave
campliod with this dircctive, The Board expressly reserves the authority to independamtly notify, at
any time, sy of tho ontitles designated ubove or any other affected eatity, of uny ectinn it hus teken,

ti.  This Agrocment represenia the entite pgreement betweah the parties st this time,
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RICHARD A. KAUFF, MDY Date
Liconsce

h) /723

Date’

2023.

Board Chair or Bourd Mombor
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