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and shall be forwarded to Jonathan Eisenmenger, Executive Director
, Slale Boa/d of

Dentistry, P.O. Box 45005, Newark, New Jersey 07101 .

3. Respondent may seek modification of the terms of this order not sooner than

six (6) months from the date of its entry.The Board reserves the right to require

respondent's appearance prior to any modification or removal of restrictions set forth in

this Consent Order.

4. Respondent shall be subject to an order of automatic suspension of his

Iicense upon the Board's receipt of any information that the Board, in its sole discretion,

deems reliable demonstrating that respondent has failed to comply with any of the

conditions set forth in this Consent Order. Respondent shall have the right to apply for

removal of the automatic suspension on five (5) days notice.
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I have read and understand this Consent Order
and agree to be bo nd by its terms. I consent to the
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