
CERIIFIEZ I'RIJE COF'/ 22:*8::/ 20 cdYûq

@iq :6) t!i ill
e 15: 1) .

''
.
-
-.
- 
. I
J 'PETER VERNIERO

ATTORNEY GENEQAL OF NEW JERSEY

c a n I a
STATE OF NEW JERSEY '
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS
STATE BOARD OF PHARMACY

JN THE MATT/R OF THE SUSPENSION :
OR FEVOCATION OF THE LICENSE OF Administrative Action

HUMBERTO CEDENO, R.P. CONSENT ORDER

TO PRXCTICE PHARMACY IN THE

STATE OF NEW JERSEY --#- ? / re'.,F 76 z; ,

This matter was opened to New Jersey State Board of

Phatmacy by the receipt of information that respondent , on or about

September of 1995, suffered a substance abuse relapse
, rekuiring

him to obtain treatment for chemical addiction . On February 21,

1996, respondent's license to practice pharmacy was suspended by
(; '

way of Consent Order by the Georgia State Board of Pharmacy and

suspended by way of Ccnsent Order by this Boird on January 28,

1998. ön May 28, 1997 Georgia reinstated and placed on probation

Mr. Cedeno's license (Consent Orders attached hereto and made a

part of this Order). Respondent successfully completed a

rehabilitation program and has submitted to the Board documentation

substantiating that treatment . Further, Humberto Cedeno has

contracted with Physician's Recovery Network (hereinafter PRN), a

. mntmmnh -*= monitoring program for the impaired professional , and

continues to abide by the terms of the contract which requires

respondent to participate in random urine screening , psychotherapy ,

and attend support group meetings (Contract attached hereto and

made : part of this agreement)



IT IS THEREFORE, ON THIS DAY OF ,2998,

ORDERED THAT:

Respondent's license to practice pharmacy in the State of New

Jersey is hereby reinstated and placed on a probationary status

until August 5, 2000. Respondent shall comply with all terms of

the PRN contact until that date. 11 respondent violates any of the

provisions of the contract, the Board may initiate proceedings

revoke this probaticnary status and to actively suspend or revoke

his license to practice pharmacy.

Contemporaneously with the entry of this Order, respondent

shall provide to the Board a copy of the executed release to PRN

allowing for the forwarding to the New Jesey Board of Pharmacy
, for

use any proceeding regarding respondent's license, of all

documentation in the possession of PRN regarding any violation of

the subject contract, and further, respondem t shall renew said

release as required by 1aw until the completion of the probationary

term set forth herein. Any failure by respondent to comply with

the provisions of this paragraph shall provide grounds for the

suspension or revocation of his license to practice pharmacy in

this State.

STATE BOARD OF PHANMACY

By: 'i-<

J'tcfvgrzo J. (.34(.s,.,...6 o



I have read the witéin Order
and understand it. I agree to
be bound by the terms of the Order
and hereby consent to it being .
entered by the New Jersey Board of Pharmacy .

H mberto Cedeno, R .P. .

RN ep sentative
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PETER VERNIERO
ATTORNEY GENEWAT' OF NEW JERSEY

By : Marianne W . Greenwald
Deputy Attorney General
Division of Law - 5th Floor
l24 Halsey Street
P .O. Box 45029
Newark, New Jersey 07101
Tel. (973) 648-4738

STATE OF NEW JERSEY
DEPARTMENT OF LAW & PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS
STATE BOARD OF PHARMACY

IN THE MATTER OF THE SUSPENSION :
OR REVOCATION OF THE LICENSE OF: Administrative Action

:

HUMBERTO C. CEDENO, R .P. :
: CONSENT ORDER

TO PRACTICE PHARMACY IN THE :
STATE OF NEW JERSEY :

:

This matter was opened to the New Jersey State Board of

Pharpacy by the receipt of information that respqndent, on or about
t..

September of 1995, suffered a substance abuse relapse, requiring

him to obtain treatment for chemical addiction . On February 21,

1996, respondent's license to practice pharmacy was suspended by

way of Consent Order by the Georgia State Board of Pharmacy

(Consent Order attached hereto and made a part of this Order).

It appearing that in lieu of a proceeding seeking to suspend

respondent's license to practice pharmacy pursuant to N .J .S.A .

45 :1-22, respondent has voluntarily agreed to refrain from further

practice of pharmacy pùnding a plenary hearin before the Board.

mg.4< .IT IS TNNREFORE ON THIS 
. Z DAY OF J 99 ,

ORDERED AND AGREED, pending further or er of th Board that

the license of Humberto C. Cedeno to practice pharmacy in the State

of New Jersey is hereby suspended, and it is further



' 

;ORDEPND AND AGREED
, pending further crder of the Board, that

respondent shall by execution of the withih Order surrender his

original wall certificate his wallet certificate
, and his most

recent renewal card of his license to an authorized representative

of the Board, and it is further

ORDEKND AND AGREED, upcn application for reinstatement,

respondent shall submit documentation satisfactory to the Board

inclusive of, but not limited, to weekly, random , witnessed urine

screens, complete treatment records of all diagnostic and

rehabilitative therapy and an in-depth, current evaluation from a

Board approved psychiatrist or psychologist, and it is further

ORDERED AND AGREED, nothing herein shall preclude the Board

from taking any additional action in this matter permitted by law .

NEW JERSEY STATE BOARD OF PNAQMACY

(
x e

By : .
ic e e Gerbino, President

I have read the within Order
and understand it . I agree
to be bound by its terms and
hereby consent to it being
entered by the New Jersey
Board o h rmacy .

Humbertr.wc.. Cedeno.. -R.Pv-;'''' Resp ent
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Applicant.

PRIVATE CONSENT ORDER

By agreement of the Georgia state Board of Pharmacy and

Humberto Cedeno, Applicant, the following disposition of this

matter is entered pursuant to the provisions of O.C.G.A.

ï S0-l3-13(a) (4).

FINDINGS OF FACT

Applicant is currently licensed in the State of New Jersey
)

as a registered pharmacist .

2 .

Appli cant has made appl ication f cr a license to practice

pharmacy in the State of Georgia and has t aken and passed the

pharmacy reciprocity examination .

Applicant has undergcne a

addietion and is currently in an aftercare program.

4.

The Applicant waives any further findings of fact with

respect to this matter.

treatment prcgram for ehemical



CONCLUS TONS OF LAW

Under O.C.G.A . 5 26-4-86, the Georgia State Board of

Pharmacy may impose such reasonable conditions as it deems

appropriate on any license issuedtunder Part 3 of O .C .G.A .

Ch. 26-4 . Applicant waives any further ccnclusions af law with

respect to this matter.

ORDER

The Doard havâng considered the particular facts and

circumstances of this case, it is hereby ordered, and the

Applicant hereby agrees, as follows:

The Applicant shall be granted a license to practice

pharmacy in the State of Gecrgia but such license shall be placed

en probation for a period of five (5) years und7er the following

terms and conditicns of pro'cation :

The Applicant agrees to continue to participate in

treatment and/or an aftercare program acceptable to the Board.

The Applicant shall completely abstain from the consumption of

alcohol or controlled substances, except as prescribed by a duly

licensed pz-actitioner for a legitimate purpose. Should the

Applicant be prescribed any controlled substances, a written

report from the prescribing physician shall be submitted to the

Board and program caunselor within ten (10) days of the

prescribing thereof.

- 2-



(b) The Applicant agrees to undergo rapdom alcohol/drug

screenlng at his own expense at the request of the Board or its

representative .

(c) The Applicant shall cause an individual in charge of

treatment/aftercare program to sùbmit quarterly reports

regarding the Applicant's progress and physical and mental

condition to the Board, by March 31st, June 30th, September 30th,

and December 31st of each year, including a report on any

medication being prescribed to the Applicant.

(d) If Applidant is er.ployed as a registered pharmacist,

Applicant shall cause his employer to submit quarterly reports

regarding Applicant's work performance to the Board, by March

3lat, June 3Qth, September 30th, and December 31st of each year .

(e) In the event the Applicant should lekve Georgia to

reside or practice outside of Georgia for periods longer that

thirty (30) consecutive days, the Applicant shall notify the

Board in Writing of the dates of departure and return . Periods

of residency or practice outside of Georgia will not apply to the

reduction of the Applicant's probationary period. The Applicant

shall advise the Board af any change in his residence and/or

office address.

If the Applicant shall fail to abide by all State and

Federal laws relating to drugs and regulating the practice of

pharmacy, the Rules and Regulations of the Georgia State Board of

Pharmacy, or the terms of this Private Consent Order and

- 3-



probation, or lf it should appear from monitoring reports

submitted to the Board that the Applicant is unable to practice

pharmacy with reasonable skill and safety, the Applicant's

license shall be subject ta further disciplinary action.

The Georéia state Board of Pharmacy shall review and

evaluate ehe practice of the Applicant at the end of the

probationary period. Tt is hereby understood that after this

evaluation, the Board shall have the right to restore all rights

and privileges incident to the license of the Applicant, but may

also extend or modify the terms of probation, if extension or

modification warranted by evidence presented to the Board.

This Private Consent Order shall constitute a private arder

d h 11 not be disclosed tc an/lperson except theof the Board, an s a

Applicant. Provided, however, that this Frivate Censent Order

may be released to another lawful licensing authority or

enforcement ageney in this or any other Staee, and may be

released pursuant to any other state or federal law authorizing

or requiring such release. Provided, further, that should the

Applicant violate or attempt to viclate this Private Consent

order, any state or federal laws which relate to or regulate the

practice of pharmacy or,ehe rules and regulations of the Board,

this Private Consent Order shall also be admissible în any

proceeding to substantiate such violations, and may become part

of the public record in such proceedings.



3.

Applicant, Humberto Cedeno, acknowfedges that he has read

this Private Consent Order and that he understands its contents.

Applicant understands that he has the right to appear ln this

matter, and Applicaàt freely, knowingly and voluntarily waives

such right by entering into this Private ccnsent Order.

Applicant understands that this Private Consent Order will not

become effeetive until approved by the Georgia State Board of

Pharmacy and docketed by the Joint Secrqtary. Applicant further

understands and agrees that the Board shall have the authority Lo

review the investigative file and all relevant evidence in

considering this Private Consent order. If this Private Consent

order is not approved, it shall not constitute an admission

against interest in this proceeding, or prejudi4e the ability of

che Board to adjudicate this matter. Applicant consents to the

terms and sanetions contained herein .
;

is l(c day of ' . laas.Th

cEonozx STATE BOARD OF PHARMACY

/'
. ,

/
BY :

JEF R Y/' . EY ,- . h .pept zPr i

(BOARD SEAL)

* - lW  L#.ATTEST :
WILLIAM G . MILLER JR . '

Joint secretary
State Examining Boards

(Signatures continued on next pagea

- 5-



CONSENTED TO J

..'* 
.

HG4 QRTO CEDENON
vAppllco

Sworn to and subscribed

b f r me his 'Y#Y daye O y
o tl tt6 , 4)9

f ' / & '-- . . q
No Aay pUs Jc
M commisvion expires:

J!j CtFmlbblci rxplrêï July .18, ltyj



F l L E D I N Cl F- F l C tl
J o i l 3 t S e c r ct t ;) ; y

E't Ate E s a mlning B o a : i:j s
.

.i .

FE 8 L' 1 1996

DOCKET NUMBER

VZ . zWA

BEFORE THE GEORGJA STATE BOARD CF PHJUUZA CY

STATE OF GEORGIA

IN THE MA TTER OF

HUMBERTO CANLOS CEDENO,
License No. 17441 t%M 17

Respondent.

p'g .Fz.a-DOCKET NO.

CONSENT ORDER

By agreemen: of the Georgia State Board of pharmacy

t'dBoard'') and Humberto Carlos Cedeno, Respcndent, the following

disposition of this matter is entered pursuant to the provisions

of O.C.G.A. 5 50-l3-l3(a)(4)

FINDTNGS OF FACT

)
Responden:z is l icensed to pract ice pharmacy in the State of

Georgia , and was so licensed at al1 times relevant to this

proceeding .

2.

On or about August 1995: Respondent entered into a

Private Consent Order with the Board whereby Respondent was

licensed by endorsement, and Respondent's license was placed on

probation for five years with certain terms and conditions.

such conditions included. provisions requiring him to continue in

treatment for chemical addiction and providing that if he beeame

unable to practice with reasonable skill and safety during the

probatidnary period his license would be subject to additional

disciplinary ac--ion .



1995, Resjondent notified the

Board that he had suffered a relapse, had been hospitalized for

detoxification for three (3) dayss and was currently in drug

treatment .

4 .

On or about September 1995, Respondent's drug treatment

counselor notified the Board of Respondent's z-elapse and of

Respondent's intent to cease practicing as a pharmacist until

such time as he can practice with reasonable skill and safety .

On or about September

The Respondent waives any further findings of fact with

respect to the above matter .

CONCLUSIONS OF LAW

Under O.C .G .A . 26-4-86, the Georgia Staze Board of

Pharmacy may impcse such reasonable condlticns as it deems

appropriate on any license issued under Part 3 of O .C.G.A .

26-4. Respondent waives any further conclusions of law with

respect to this matter .

ORDER

The Board having considered the particular facts and

circumstances of this case, is hereby ordered , and the

Respondent hereby agrees, as follcws:

The Respcndent agrees that his license shall be SUSPENDED

and that he shall not be able to practice as a pharmacist in the

- 2-



State of Georgia until further order of the Boaz-d. If Respondent

engages the practice of pharmacy withou't express permission of

the Board, Respondent's license shall be subject to revocation,

upon substantiation thereof.

The Respondent agrees to complete a treatment

chemical dependence acceptable to the Board . The Respondent

shall completely abstain from the consumption of alcohol or

controlled substances, except as prescribed by a duly licensed

practitioner

program for

for a legitimaee purpose .

Upon completion of therapy, the Respcndent shall enter into

an aftercare program as may be recommended upon completion of the

treatment phase of the program, or by further oqder of the

Board . Respondent shall provide the Board with a copy of his

aftercare contract.

4.

After the Respondent completes

appropriate aftercare agreement, the Respondent shall personally

rceet with the Board to discuss the course of Respondent's

rehabilitaticn. The Board shall have the discretion following

such meeting to reinstate Respondent's privilege to practice as a

registered pharmacist, to place upon Respondent's license any

conditions that the Board may deem appropriate, or to deny

reinstater.ent Board determines that Respondent needs

f u 1- L h e r r e h a b i -= i. 2 a t i (3 n ' .

treatment and enters into an



5 .

The Respondent agrees to undergo

screening at Respondent's expense at the request af the Board or

representative at any time during the period of suspension .

6.

This Consent Order constitutes a public order and may be

dtsseminated by Zhe Board as a public record.

raédom alcohol/drug

Respondent ackncwledges that Respondent has read this

Consent Order and understands its contents. Respondent

understands that Respondent has the right to a hearing in this

matter, and Respondent freely, knowlngly and voluntarily waives

sueh right by entering into this Consent Order. Respondent

understands that this Consent Order will not becpme effective

until approved by the Georgia State Board of Pharmacy and

doeketed by the Joint Secretary. Respondent furlher understands

and lgrees that a representative of the State Department of Law

may be present during the presentation of this Consent Order and

that tbe Board shall have the authority to review the

investigative file and al1 relevant evidence in considering this

Consent Order. Respondene further understands that this Consent

Order, once approved, shall constitute a public record which may

be disseminated as a disciplinary action of the Board. If this

Consent order is not approved, it shall not constitute an

admissicn against interest ln this proceeding, or prejudice the

- 4-



abiliLy of the Board to adjudicate this matter. Respondent

consents Lo the terms and sanetions contained herein.

d this J/2' day of A- , 1996.Approve 
,

GEORGIA STATE BOARD TOF PHARMACY

lzvzBY: .
JE R 1L . L EY
P i e t

(BOARD SEAL)

ATTEST: .
WTLLIAM G . MILLER JR.
Joint Secretary
State Exa= ining Boards

CONSENTED TO :

sworn to and subjcribed
bef oye me this YV day
o f -. z z' to- - , 1 9 9 6 .

l ''* , *
.w'Jz/.&/ . IltL'&'v' .-.
NK 'ARY F'UBLIC
My cammissian expires :

HUMBER RFRLOS CED '
Respondent ' '-'

jl j (! @ ;J-U (ï )) Fss , t r-o l fj l' j
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Deputy Attorney General
Stme of New Jersey
Department of Law and Public Safety
Division of Law
124 Halsey Street
P.O. Box 45029
Newark, NJ 07101

RE.' Hmnberto C. Cedeno, R .Ph.
SERW NG THE:

FLORIDA DEPARTMENT
OF HF.ALTH
FLORIDA DEPARTMENT
OF BUSINESS &
PROFESSIONAL
REGG ATION
AGENCY FORHEALTH
CAREADMINISTRATION

FLORJDA BOARDS AND
COUNCIL.S OF:

Dear M s. Greenwald:

To follow-up on my correspondence of M ay 7, 1998, it will be my pleasure to
fonvard quarterly reports to the New Jersey Board of Pharmacy

. In the
unfortunate event of a positive urine screen, I wiill likewise notify the Board
immediately. ''

As per the request of Mr. Cedeno, enclosed is a copy of his Advocac,y Contract.

OICAL p* o
+ d,*
J xN: r.'e ..:N

= =. >2 = c!
o x' N'Qo 2)
p- .U'
hf'z b'xQ a 9%

Medidne
Osteopathic Medicine
Veterinary Medicine
Denristry
Pbannacy
Podiatry
Psychological Examiners
Chiropractic
Pllysical n erapy
Clinical Social Work,
Marriage & Family,
M ental Health Counseling
Optometry
Acupuncture
Speech Language Patholor
And Audiology
Clinical Laboratory'
Personntl
Massage n erapy
Athletic Trainers
M edical Physicists
Optitionary
Hearing Aid Specialists
Nursing Home Administralors
Orthotista
Prostheusts
Physician Assistants
Respiratory Care
Occupational n erapy
Dietetics And Nutrition
Electrolysis '
Licensed Midwifery

If I can be of further assistance, please do not hesitate to contact my staff.

Sincerely,

' 

u .

non Dwyer, Clinical Administrator, for
RAYM OND M . POM M , M .D. (Signed in
Medical Director
Consultant - Department of Healt.h

my absence to avoid dela)'.)

Department of Business & Professional Regulation

R'Mp:dac

Enclosure

lttttrshcttkno.humûz
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PROSTHETISTS
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OCCUPATIONAL THERAPY
DIETETICS AND QUTRTION
ELK TROLYSIS
UCENSED MIDWIFERY

HOME TELEPHONE: (40X 365-6621
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DATE: AUGUST 3, 1995

NAME: U M ERTO CEDENO

HOM E ADDRESS: 867 Bentley Green Circle
svinter Springj, Flerida 32708
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.  grcq . Gorclon zzn ms my primary physidan ocab

*l - /'z -,4 C/ynzf a'la.trb. /rn Eome telophone #
offic.e toloplzone 6 0*3 - â61 -.RoA. . ygtln yjey yjje tqltclccyun
t tiniuasl

l o fJm & e. .tz.ïh.o.-.x F e-a. k . 104. I havo seleded ms my monitoring profmsslonal located at
t4012 Qtgsot.sgwt'kv qke.r p?.-  z xa'q home tolephone omce

telep ne qon *7%  -stss . tton (akj's .-2.:4-:.

b (ialtiats) * Mark all correspondence epersonal & Consdentiap
I have œeded CR'QG Cheaz.t- as V1 superdslg practltîoner locatedY
at :% E. S.I-A  ' 3 t..ztz ! t-as uaov4 (rt- 7so home telephone # (t/:71 331,-$,t LS
office telephone # Ll D3 - 3$ - ! fom3.fx
h ( ëaitials)

1 agree to not'lfy the Physicia!ls Recovec Network of any changes in physical or mental health
z

addre,ss or emplom ent.

$ (haitials)

I agree to follow the following stlpulated condltlons concerning my DM  number

6.

1.

8.

ï èfL-- ticdtialsl

I agree to attend a self help poup such as M or NA L1 timos per week.
à tiaitlalsl Home Group/lmatiom î.c C'JE::-

S'ujun ëclp- îAev..t cl
tt/w-tiv ?c,4v ! Ft-oevo-ok



9. I agree to partlcipato in continulng caro group therapy t times per week. )
, , c . ;,j z

'

,ru /z. t. l A?>e/ 7't/f f?. r Jtinitlalsl Location/rimem irectoc /?013 C t'o
(,t .u.& ï. - v+ /-- d' z z '7.L' f/
A/ p ,1 JQ v> r'te v-a-tovzr'fk -7j.a w.1 /

I agree to attend a lz-step progrnm of recoveling profe-qm-onals. .' ' l.ztwto..cri'-/.:L
c:xz6'<t'%e.t J
/ F't'f l<L v /tX(*k tiaitialsl ux-auonrrime, /.k u-z-n-v/-z- r- E

10.

12.

I agree to uotify tlle Phpicbnm Recovery Netwo' rk in the event of tuso of mood alterlng substances
without a prescrlptlon from one of the physicinnK aboven is infonnation hzs been tisclnsed tn ynu frnm recnrd:

' PrDtected by Federal Confldentiality Rules (42CF8 F'rt 2).h 
. (1n-'tîn1q) The Feteral Fules prohibit you from makinë any further

disclosure of this infcrmatinn unless furthkf disclnskr' is
essly permitted i)y tlle wrltten consent ()T thk pelsnnexpr

I agree to prodde appropriate rcleae forms for urinems jtre ju yeltwmq.lxo n:l . 2CFR
tâerapist reports, and other written and verbal iafonnatio g

.' > x) =1t1t1* txe ligki.e ' qdiqal
the above requests. or other icfcrmaticn is N()l sufllcl'ent 1or this purpese.
y' 'l'he Federal Fules pfohkbit any use ()1 the iatorntêtln.'l tn
h (-.nltialm) criminally lnvestigate (T prosectlte any alcutkcl ()r drua

abuse patient.

I agree to wlthdraw from practice for ovaluation at tilo request of the Physlciarls Rrcovec Notwork
if any problem develops.

y tiniuasl

13.

11.

14. My family will învolve themselvms in continAllngs supm rtivo carel'
.--- -  

. yyc s yyyy.Name of Spollse/significant Other /kM C t .
vn-b ,) va -  g za :,contad phone Number q

a co-dependoncy troatment
b .' Alanon/hlaranon
c) Other therapeutic measures (specify)

-
-  ( ini t i als )

15. If I fail to comply with this contract, lt may result in my being reported to AHCA/DBPR through
the Physlclnnm Recovery NeBvork.

//- 
- - - (ëaityals)



'lhis irlfn/zajjon jas jeen jj
sclosa: ta yov jro

a ioq (y -ppotected jy F.e eral c ; . . uor s16. I agree to br appropriately courteous and cool-fàmrim r
jjpayjs gytjj, J,/e * atpgj jydrepresentatives of PRN. dfsc/osura of ak 

I kfo; 'a''a'*jJDD frcr'l f'flohing any faftllerezpre
sst, perafttaj jy tj: b,? ;##D9l0SS fuitàer discfastzra fs/ 

- iaitlnlm) t9 *l1om it pertains 0'r z ot'b'
c
/'

:ik'n Q0DSe9t 5f tlle lersorl( n ,on - .rzrl 2. A gdneul aatjcrjzatfan LaG Pefsll'lti'd l)/ 42CFR
Or ntlar ïnfaraztian js Nor 

s'LqLcj Ye relaase of fneJkal17. otber requiremenu: rje b-od
vva; nszs jajjjjt aov uo- 

Mt f0? tliis ptzrpcsa
.

Crimfcally inpestfgata o: pro-
s
'

a 
'a

c Jt; 0f 'he iDfofrflstion tol ) (initials) a:laa patieav any alcahol cr yrlzg

# NO'IE: ALTERATIONS IN THIS CONTM W  CANNOT BE MADE W ITHOW  PRIOR
APPROVAL FROM THE PROGRAM DIREW OK

ccc Physicians Recovery Network
Mcdical Director Treatmeltt Provam
MonitoHng Physkian
Supcrvising Pbysîcian
Primary Physîcîan
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This idaznilticn tias been dlsclcsed tn ptl from recnrds
prQteda:l by Feferal Confltentiality Rules (IZCFR Nrt 2).
The Federal zulss prohihit yotl from making any further

CONFIDENTIALI'IY ()F Atrd' Zr hiS lnformation unless fufther jisclosure is
DR G ABU E PATIENT R.* ' QClT1izZt1 t)y the îvrltten Knssnt Qf the pefson

() w nm l perains or is othefwlse permitted l)y 42:F8
Paft 2. A general authorizption for the release Qf melical
or cther informaticn is NoT sufficient for this purqose.'

I'ho confidcntiality of alcohol and drug abluso patient records 'Re'piro reilql#stNsh' ' imfltlrtède e n tc
Federal and State law and regalations. Generally, tllo prop'nm wkyte' âyo plpœ  œ@ alpt#'' smdrag
tâat a patient attends tl)e propmm, or dlsdoso any informatioœtl-a ' ' a N tient as an alcohol or drug
abuser unless:

(1)
(2)
(3)

tho patient cozusent-s in writhzs
the dlqrlosure is allowed by a court order, or
tlze d'Imrlckslzre Ls made to mezical personnel in a medical emergency or to qualised personnel
for re.qemrc.hy audiq or program ovaluatiom

V olation of tito Federal and State law and regulatioms by a prop'am Ls a zv'm' e. SUSIM e'II violations may
bo reporte,d to appropfiato autlzolities in accordanco witll F'oderal and State regulatio=

Feederal law and regulations do not proted any information about a 'n'me committed by a patlent cltller g
.l

tl,e program or against anv nerson who works for the prtyzram or about anv threat to commit sur.h a crlme.

Federal laws and regulations do not proted mzy lnformation about stzspeded cldld abuse or neglect from
being reportod under State Iaw to approprlate State or local autlzoritic.

(Se,e 42 U.S.C. V1dd-3 and 42 U.S.C. 20*-3 for Federal laws and 42 C.FA  part 2 for Federal regulatlons;
se,e sodion 397..K1, Flolida Statutea for State regulatloms).

Seczion 455.261(5)(a), Horida Stamtn  provide,s that all informatîon obtaine,d by the Physiciams Reeovory
Neavork and tlm Ageacy for Healtll Care Admirdstratlonm epartmeat of BUX e.SS and Profrâsioaal Regulation
pursllnnt to Seczion 455261, Flolida Statutem Ls confidential and exempt from the Horida Public Records Leaw.

Sedion 455.261(5)(18, Florida Statutn provides that if the Physidans Ro very Network determines that the
licenseo has not prpp'esse,d satlsfadonly in a troatment programv tllen ' informadon regarding tbe. irxsue of
the Ecen- 's lmpn,rment and partidpa 'tlon itl a treatment program that is in tbe Im qe-ulon of tlle Physîdans
Recovory Ne-ork shall be dksclosed to the Agency for Health Caro Admlnim ation/Dopartment of Buslness
and Proferzonal Regulation and shall constltute a complaint pursuant to Seuion 455725, Fldrida Statutes.
If tlze Pqsldans kecmeq Network determinr.s tllat tlîo Ecensee's impnlrmetkt affects thelr abillty to practice
and comstltute,s an immedlate, seliotts danger to the public healtk safezy or welfam  that conclusion shall l)e
communicated to the Diredor of the Agoncy for Health Care Administrationm epartment of Blzsinerxs and
Proferxslonal Rogulation.

I have read and Imdorstand all of the above.

Signât-ure

Vzzzxxv,avp (-knw-.s.o
Prmted Name Z/JW JZo
Date Signed ,'

Sh/it 11 (:



n is fnfcrmstion hjs jaen jisclosed ta ptl Ircm rexrjsprnlectt:d jy Federal ccnj:jactjajity. atljas tugja paa g).PHYSICIANS RECOVERY ' Rtlles prolljjji yt)tl frnm makjajlay!y fujutjjarpos'r OFFICE Box le :osure (g tjjs informatjcn unlpss faither disclosure kFERNANDINA BEACH. Ff-eolukAes3lqMmltted 5y tàe arlyun conscnt ()l th; 
parsoato who'm it pertajns ar fs orjgralse parajlja: jy 42cIrRP

ad 2. A eneral a F ;-rkyl' far tha sjaasa of zadjo.,jAUTHORIZATION- AND CONSENT TO ' r, 
, zllf (fclent l 0r tllfs ptjrpesa

.Tlle Feleral zules prcdfjit any use t)f tlle irlfaroatbn ta. q
rjajyjajjy jaatjjau og smytss a

yy y og yjst J,d'/zz AXCJ 'F *  & te#2 C.F.R. Soctâon X311 an
Sedion 397.501. Florida Statutues (1X,5), hereby autlzorizn tlle Physldnnm Recovery Network to dksclose the
following informauon to tike Agency for Healtb Care Admlnkstrationm epnrtment of Btksinere and Proferxsional
Regulation: any records maintaîne,d by the Fhpalaans Recm ery Network. ln regards to my treatment for

hkojo6'-;- 'e liw Xeztwo for t:e pu!wso of adminkstrauve adiom I hereby relemse t:o Physiciams
Recm ery Network from all legal Eabillty tbat may nn'Ke from tho rolease of said informatlom I understand

tbat tids consent is subject to revocation at any time avretpt to tho exttnt that tbe PhysirlnnK Recm ery
Network has already taken adion la rellance oa the comsent

. 1 understand +at the doe on by tllo Physicians
Recovery Network not to report my lmpnlrment to tlle Agency for Health Care AdmlnlKtratlonm epnrtment
of Businmss and Profossional Reguhuoa comsumtes adion in relhnce on tbks consent I fnrlber uaderstand

that, in any evenq tbis comqent w;ll automatically expire one year from the date of my surre.qqful compledon
of tlle Physirlnnm Recovery Ne- ork prop'am

, +t.h sald date of succeasful completion to l)e determined by
the Phpidans Recovery Notwork.

I furthor hereby waivo the psychothorapist-paticnt privllege as set fori ln Sedions %4-503 and 455.241.
norida statutea la regards to aay commuaicauons or records regardw  my treatment for

pycoioL 'e &?c'.'<.6 . I fnrfhor hereby waive the consdentianty and atphorlz
.e tlle preparatlon and relea

of medical reports m rtalniag to tlle mental and pllyslcal conditioa of mpelf when iere is reason to belleve
that a dolauon of my nceasure praczico ad has OCCUI'rr,II and when the Agency for Health Care
Admlnkstrationm opnrtment of BusYer.s andProfesslonal Regulation Lssues a requesq based on the need for
additional iaformatiow to produce such medical reports for tlzo time period relovant to the complalnt

. As
used in thlq sedlon

y wmexlical rcports. means a compilation of medic.al troatment of mpelf whic.h shall include
symptomm diagnosis, treatment prescrlbed, relevant Mstory, anll progreu. I h'rlbor hereby waive any objection
to the admiaskbillty of the reporLs as constituting privilege,d communicatiozks. Such materlals maltained by
t.lz A f Health Care Adminkstratlonm epartment of Btusine.ss and Profeaslonal Regulation' shall remaine gency or
confidential and exempt from section 119.X41), Florida Statutms until probable cause Ls fotmd and a!l
adminkstrativo complaint Lssued.

Signa -

' jD'/z/ G 7*
Printe,d Name

z/za/z 6/0
Dato Skrmd

W itn



llis.frrfarmatfstj hàs tjeery rjstjxaj. s ytltj.jrtjs ,jrjsajy jjlrotected jy r'aerap ccnjjd
antëajity atgj,s (42cFg part azThe Fedeu; g

ujas p?ojjjj, yov jorrj sajjr!, a;)y sytj,yIlfsclostlre of thjs jnsraatf
orj tjiyjass furtj,g jjscjcsur, js

fexpressly pej-rjjjte'd jy tjja jyrttsrj ct
jrjsNyyj (;j yj, ytjysjjyj10 wlloa it psjajns cr is tlt,j-t,a-.,sa rj,raytrl,j tv #.2cj.a;

ypart 2. A ginga! artjarkajfcn jc; tj: rrjaasa of zakajpl othe
r iafcraatbn is ylj; surfficî

qnt for tjjs ptjrpxa
.

'T'lle Feïeal Rv:vs rsoxjz 
arjy (;sa of yj, jyyjtjrrmyjj,yj owfiminally Inpesljata pr 

,pqsjjyj,y gpy syjjytijsy gy jyts#kv 7
.1 pi y ()J ' . .* z

, yoyyvjq g
NATURE OATE)

'n e Physicians Recovery Network ap'ee.s to a ume an advocacy rolo with Proferxslonal Ucensing Board,
hospital board, and other appropriate agendes for prodded the followlng terms are
agree,d to and met. n e duration of tb.is contrad will bo for 5ve years subjed to roview by the Physiciams
Recovery Network at the end of e.ac.1, contract year to determine continued partlclpation.

- . VQ A  p.p

HY Iu s R:CO N ORK (DATE)


