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M'a\v 20, 1983

Lawrence Eazza d lID
Cider Rill Road
York, ?-!a.ine03909

TO: Lawrence Hazzard. MD

The:Soard of :Registration in l1edicine haa :reviewed the ~ports of e-:re:mi":ltion
and evaluation submitted by you:r ey:uni"i"e' physicians, Doctors Robert
Kamme:t"!!!.a.Ilof Kenn"'bunk and Hem:-y r,.[olstat of Portsmouth.

On the basis of those :reports, the BoaJ."d.has dete:rmiDed that y01II: ability to
practioe medioine with reasonable skill and safety to patients has been
impaixed and that y01IJ:!:reregistration willnot be efi'eoted at this time.

The :Soard has directed that you be granted the opportunity to voluntarily
su:rraDderyo'Ur license to praotice medicine in the State of' Maine by signi"g
and :retu.-orniDg to the :Soard of.fioe the attached statement with y01II: oertif'ioate
o.f licen.su:re (diploma). These materials must be :received at the :Board oi'fioe
wi thin ten ~ a.:fter you receive this letter.

You will be eligible to apply far reinstatement of y01II: license as soon as
your treating physician verifies that YOUindeed have recovered ~ your
illness and recommends to the :Board that licensure be :reconsidered.

FailiDg your vol1.:ntaxy S"u.rZ'end.er, the :SoaJ."d.has 11T1A."imouslydecided to take
formaJ. actior., pursuant to 32 MRSA,Seotion 3283 by .filing a oomplaint in
the Arlmi"istrative Court for suspension or revocation of your license to
:practice medicine in the State of Maine.

BOAlIDOF ~ISTRATION IU'MEDICINE

George E. Sullivan MD, Secretary
Encs. (2)
GES/ AH/ ng



MAY2 4 1983

TO: BOARD OF IID;ISTBATION IN MEDICrm:
Eastside Professional Building
BFD#3 Box 461
Waterville, Maine 04901

I, Lawrence Hazzard MD, do hereby voluntarily surrender to the Board of
Registration in Medicine my license to practice medicine and surgery in the
State of Maine. I understand that this surrender will be considered by
the Board as a legal suspension of my license and that the Board will not
take formal legal action to revoke or suspend my license.
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eL ~~f J;. ~
".

/ .J

/J/)'~/7 :20) ) 913/


