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STATE OF MAINE

BOARD OF LICENSURE IN MEDICINE

137 STATE HOUSE STATION

AUGUSTA, MAINE

04333-0137

JOHN ELIAS BALDACCI
EDWARD DAVID, M.D.J.D.

GOVERNOR
QWRMAN

January 13, 2005
RANDAL C. MANNING

EXECuTIIIE DIRECTOR

John W. Harrison, M.D.
248 West Cundy's Point Road
Harpswell, ME 04079

RE: CONSENT AGREEMENT EXPIRATION

Dear Dr. Harrison:

This is to confirm that you have complied with the terms of your Consent Agreement
dated January 14,2003 and have successfully completed its requirements. The Consent
Agreement has expired, effective January 13,2005.

"

The Board will make reports to the National Practitioner Data Bank and to the Federation
Of State Medical Boards documenting your successful fulfillment and the resuhing
closureof theConsentAgreement. ..

Please let me know if you have any questions. I can be reached at 287-6930.

Cc: David Simmons, M.D.

OFFICE LOCATION: TWO BANGOR STREET, AUGUSTA, ME
PHONE: (207) 287-3601 FAX: (207) 287-6590




