COMMUONWEALTH OF MASSACTIUSETTS
Middleses, 88, Honrd of Reglstration in Madicine
Doncket Nev,
h the Matter of Jageati €, Patel

Registration Nu, 202042

e

YOLUNTARY AGREEMENT NOT TO PRACTICE METNCINE

b {ngree 10 cease my practice of medicine in the Commonwealth of Massachusetts
elfective immediately,

2, I'agree not to seek licensure in any otlier state,
3. Fagree not to practice medicing in any uther stute.
4. This Agreement will remain in effect until the Board of Registration in Midicine

{Board) determines that this Agreement should be modified or terminated: or until the Board
takes other action against my license o practice medicine: or urtil the Beard tukes final action on
the above-referenced matter,

5 Fum entering this Agreement volantarily.

0. Lundorstand that this Agreemsent is a publiv document nnd may be subject lo a
press release,

7. Punderstand that this vetion js non-disciplinary, but will he reporied by the Board
to the sppropriate federal data banks and nptional repoanling vrganizations, inchiding the National
Practitioner Data Bank and the Federntion of State Mudical Boards,

8. Any violation of this Agreement shafl be prima facie evidence Tor immuediate
sumnEty suspension of my license {o practice medicine.

Ul Iunderstand that by volunturily agrecing not to pravtice miedicing in the
Commonwealth of Massachuselts pursuant to this Agreement, 1 do nod wiive my right Lo contest
any allegations brought against me by the Board and my sipnature 10 this Agreement does nol
comititute sy admissions on my par, Mathing contained in chis Agreement shall be construed as
i adniission or acknewledgment by me as @ wrotpdoing ol any kind in tse prictive of
medicine or ptherwise,
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0. Tagree to provide o complete copy of this Apreement, within twettly - four (24) hours
of autification of the Boord*s acveptance of this Agreement, by certificd mail, retuen receipt
requested, or by hand delivery 1o the following designated entitics: any in-stale or out-ofstate
haspital, nursing home, clini, other licensed facility, or municipal. state. or federat facility a1 which
| practice medicine or with which | have privileges or any other kind of association: any in-stale or
aut-olstate health maintenance organization, with which 1 have privileges or any other kind of
assaciation: any stite agency, in-or-out-of state, with which I have a provider contraci; any in-slate
of out-ol-state medical employer, whether or not | practice medicine there; the Deug Enforcement
Administration Boston Diversion Giroup; Massaehusetts Department of Public Health Drug Conrol
Program; and the state licensing hoards of all states in which | have any kind of license 1 practice
medicine. 1 will certify to the Board within seven (7) days that [ have complied with this directive,
Fhe Board expressly reserves the authority independently notity, at any time, any of the entities
designated above or any ather affected entity, of any action it has taken.

H. This Agreement represents the entire apreement between the parties at this time.

gl dss e fee

Date

Licensee

Date

Atforney for Licensee

—y
Accepted by the Board of Registeation in Medicing this \1 duy of A L\E\{ B

20 20
sl
£ BT
Buard Chair, Thnee

Ratified by vole of the Board of Registration ia Medicine this ];3 day of A}i gus t

Sptlbwln

Buard Chisic orfitoard 38
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