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Alf Jordan, M.D.
28 Blueberry Cove
Yarmouth ME 04096

Dear Dr. Jordan:

I am pleased to inform that at its meeting on May 10, 1994,
the Board of Registration in Medicine reviewed your request to be
released from tpe consent agreement you signed with the Board in
December of 1989 and voted to release you from the conditions.

The Board is pleased to hear that your hypertension remains
controlled. With your release from the consent agreement, you
will not need to report this information for your upcoming
renewal.

If you have any questions, please feel free to contact me.

Very truly yours,

tJ~~~
William C. McPeck
Acting Executive Director
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ALF JORDAN,M.D., F.A.C.S.
28 BLUEBERRYCOVE

YARMOlITI!. ~IAINE 04096

March 18,1994

David R. Hedrick, Executive Director
Maine Board of Registration in Medicine
State House Station #137
Augusta, ME 04333

RE: Consent Agreement Regarding Conditional Licensure

Dear Mr. Hedrick,

This is to formally request waiver of the requirement for
documented physician evaluation as a condition of my licensure.
This condition and requirement were agreed to in the consent
signed in December,1989 and have been met for the renewals since
that time.

The last paragraph of the first page of the agreement reads, in
part: "... that this condition shall remain in effect at least
[emphasis added] until application for license registration for
he biennium commencing July 1, 1994, at which time the licensee
may apply in writing ...for removal II .

Accordingly, I respectfully request the board to waive or remove
the condition for the upcoming renewal application and for any
future renewals.

My health remains good with the hypertension satisfactorily
controlled by medication and diet. My current medical activities
are in the field of long term care of the elderly, one which
seems sadly neglected by many of our busy practitioners.

Trusting that the Board will take considered action on this
matter, I remain,

Sincerely yours,

Al~~~
AJ/wp
CC: William C. McPeck, Assistant Executive Director



State of MaIO€;

Board of Registration in Medicine
2 Bangor Street

State HouseStatIon # 137
Augusta. ME04333

(207)289-3601

In re: AlfJordan, M.D.
15 COY8sideRoad
Cumberland Foreside. ME04110

CONSENTAGREEMENTREGARDING
CONDITIONALLICENSURE. :

This document is a ConsentAgreement regarding the issuance of a conditionallicense to practice
medicine andsurgery in Maineto AlfJordan, M.D. This ConsentAgreement is entered into
between Dr. Jordan and the State of maine Boardof Registration in Medicine(the "Board"), and
is entered into pursuant to the Board's authority as set forth in 32 M.R.S.A.S3282-A( 1).

WHEREAS,AlfJordan, M.D.has applied for a license and reg1stratlOnto practlCe medlCmeand
surgery in Mainepursuant to 32 M.R.S.A.53270;

WHEREAS.Dr. Jordan has reported to the Boardof Registration in Medicinea medicalhistory of
hypertension with secondary stroke and a second stroke occurring during diagnostic angiogram
which left Dr. Jordan with residual of left homonymoushemianopsia;

WHEREAS,the Boardof Registration in Medicinehas foundthat Dr. Jordan's hypertensive
disease 1Spresently med1callyunder control and hlS physical condltlOn1Snot presently
impairing;

WHEREAS, the Boardof Registration in Medicinehas foundDr. Jordan to be qualified for
licensure pursuant to 32 M.R.S.A.53271 andS3275 exceptfor aconcernaboutthe potential
for physlcal impairment in the future as a result his chronic hypertensive disease;

NOWTHEREFORE,the BoardandDr.Jordan agreethe Dr.Jordanshall be granteda conditional
license to practice medicme andsurgery m the State of Maine, with that speclf1ccondition being
the requirementthat Dr.Jordan shall causehis attendingphysiciantosubmit to the BoardI at
least as often as biennially in conjunction with Dr. Jordan's app1icationfor reregistration of
license, or at any time when Dr. Jordan's condition may have deteriorated to a point which might
reasonably be determined to be impairing in medical practice, a written report which comments
fully on Dr. Jordan's current physical condition. The report shell!include 0 specific stotement
whether Dr.Jordan has anycurrent physicalor mentallimitationswrJichin anymannercould
affect Dr. Jordan's practice of medicine.

AND.1tis further agreedthat this conditionshall remain In effectat leastuntil applicationfor
licensereregistration for thebienniumcommencingJuly I , 1994, at which time the licensee
mayappIy in writing to the Boardfor removalof this conditionI which removalshall beat the
Board'ssolediscretion.
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ConsentAgreement ]I) re Ali Jordan, r~1.[j

f11SCELLANEOUSPROVISIONS:

A. NOTICE:UnlessotherwIse specified by a sUbsequentlyapproved and adoptedchange in thIs
ConsentAgreement, written notice shall be deemedserved when:

( 1) Noticeto the Boardshall be served when actually received at the Board's office
addressed as faIlows:

DavidR. Hedrick. Executive Director
I"Ia1neBoardof Registration in I"ledicine

-..' State house Station -It'137 .
Augusta.ME04333

(2) Noticeto the licensee shall be served when deposited in the U.S.Postal Service
system addressedas foI lows:

AlfJordan, M.D.
I 5 Coveside Road

Cumberland Foreside, ME 04110

(3) The licenSBe shaJ]notlfythe Board 1nwrltlng of any changeIn h1Soffice andhome
mail ing addresswithin 10 daysof the effective dateof change.

B.COSTS:All costsincurred in performanceof the terms andconditions of this Consent
Agreement shall beborneby the licensee.

C. MODIFICATIONOFCONSENTAGREEMENT:ThisConsentAgreementcannotbemodifiedoraJ1y.
It canonly bemodifiedby awriting signedby theparties heretoandapprovedby theMaine
Department of Attorney Genera\.

( 1) Requests for modificationmadeby the licenseeshall bemadein writing addressedto
the Board.

(2) TheBoardmayalsoproposemodification by sendinga written proposalto the
licensee.

D. ADVICEOFCOUNSEL:The licensee has been informed that he has the right to legalcounsel.
Hehas the right to consultwith anattorneybeforeenteringinto this ConsentAgreement.

E. WAIVEROFRIGHTTOAPPEALBOARD'SDECISION:Dr. Jordan vOluntarily enters into this
ConsentAgreement. and he recognizes that by doingso he waives any right to appealthe Board's
decision to issue him a conditional license. This waiver of right to appeal doesnot apply to any
proposedfuture modification or discipline of Dr. Jordan's license.
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ConsentAgreementIn r-8I~lfdordan.!'-J.D.

I. ALFJORDAN.M.D., HAVEREADANDI UNDERSTANDTHEFOREGOINGCONSENT
AGREEMENT.I UNDERSTANDTHATBYSIGNINGIT, I WAIVECERTAINRIGHTS. I SIGNIT
VOLUNTARILY,WITHOUTANYTHREATORPROMISE.I UNDERSTANDTHATTHISCONSEt~T
AGREEMENTCONTAINSTHEENTIREAGREEMENT,ANDTHERErs NOOTHERAGREEMENTOFANY
KIND, WRITT

.

ENiiVERBAL,OROTHERWISE. II P
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Dated: Il, 1\. 1989 I,A/V! . ~ v tv~ / ." , . ,
ALF JORDAN, M.D.

i
J

STATEOF /t1A1/'vii
County of etj M A[-< LA-AI I),/

Beforeme,this 2if~ dayof M v,fA18E~ . , 1989, at.

(city) \ 0x!/. ,/ J77-f ,(state) /A-17.-v1?- /,"'l3'8ysonallyappeared
Alf Jar an, M.D., known to me, who, first beingduly swarn,."Sig d the f

.
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ent /'

Agreement in my presence or affirmed that the signature ;abov 1'~' 0 r:r.-;::. L
f

Dated:-LVtri>A 6£< :LtJ,1989 '/1 /0'~
NOTARYPUBLI otATTORNEYATLAW
My Commission'-Expires: A~NW. LOVELL

ADOPTEDANDIMPLEMENTEDBYTHESTATEOFMAINEBOAD~EGISTRAT~~o~~~~ift~~~H27.199G

ONTHEDATESETFORTHBELOW. ;:z;: '"

Dated: Il(r ,1989 !/1/Z~
i EDWARDDAVID,M.D.,Chair

,55.

APPROVED:

Dated: J ~(' -- Iif I 1989 STATEOFMAINE
DEPARTMENTOFATTORNEYGENERAL

Muk
by: KENNETHW. LEHMAN

AssIstant Attorney General
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