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RESIGNATION

I, MICHAEL A. BELL, M.D., being duly sworn, depose and state:

1. I desire to resign my license to practice medicine and/or my inchoate right to renew said
license in the Commonwealth of Massachusetts pursuant to the terms of 243 CMR 1.05(5)(b).

2. My resignation is tendered voluntarily.

3. I realize that this resignation is a final act that deprives me of all privileges of registration
and is not subject to reconsideration or judicial review.

4. I understand that my resignation is a disciplinary action that is reportable to any national
data reporting agency, pursuant to G.L. c. 112, § 2, the Health Care Quality Improvement Act of
1986 (as amended), and Sections 1921 and 1128E of the Social Security Act.

Signed under the penalties of perjury this A 7 day of /Vlw/\ , 20 _%_'f/

M

MICHAEL A. BELL, M.D.

Then personally appeared before me the above-named Miciae | A el A who
signed the foregoing resignation in my presence and acknowledged said resignation to be his free
act and deed.

Dated:_ 3 !La \202% /S ptirnetn. T J2¢" ~ge
Notary Publid’ /2017
My Commission Expires: °Q/’ i

% A JENNIFER K. MCNEIL

s Notary Public-Maine
W8 My Commission Expires
February 01,2029
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