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“an ‘adimission or acknowl

admi : edgment by me as to wronpdoing of any kind in the practice of
medicine or otherwise.

S 10.  Lagree to provide a complete copy of this Agreement, within twenty-four (24) hours ,
P of notification of the Board’s acceptance of this Agreement, by certified mail, retarn receipl
- requested, orby hand delivery to the following designated entities: any in-state or out-of-state

hospital, nursing home, ¢linic, other licensed facility, or municipal, state, or federal facility at which

1 practice medicine; any in-state or out-of-state health maintenance organization, with which | have
rivileges.or any other kind of association; any state agency, in-or-out-of state, with which I'have a
oniract; any in-state or out-ofistate medical employer, whether or not 1 practice medicine. .
ug Enforcement Administration Boston Diversion Group; Massachusetts Department of
‘ rol:Program; and the state licénsing boards of all states in.whick Ihave aiy . . *
practice medicine, 1 will certify to the Board within seven (7) days that T have e
his directive. . The Board expressly reserves the authofity.to independently notify, at;
 entities desipnated above orany other affected entity; of any action it-has taken, .




