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. ‘RECEIVED AND FILED BY THE
SECRETARY OF THE BOARD OF
MEDICAL EXAMINERS OF THE
STATE OF OREGON THIS

BEFORE THE BOARD OF MEDICAL EXAMINERS/aZ£
OF THE STATE OF OREGON _. hae

Sdtfetary - 1reasurer

VOLUNTARY LIMITATION

Request for

I, RICHARD B. KEARL, M.D., in accordance with the provisions of
ORS 677.410 do voluntarily request the following limitations placed upon
my license:

1. I shall not prescribe, administer or dispense any Schedule II drugs
as defined under Federal or State statutes or rules, except where
they are necessary for institutional patients until July 1, 1986.

2. Beginning July 1, 1986, I shall be on a prescription menitoring
program and shall provide the Board of Medical Examiners with a
duplicate copy of all Schedule II drugs prescribed by me on a
monthly basis. These shall be submitted to the Board of Medical
Examiners office prior to the first day of each month, unless
ordered to do otherwise by the Board.

3. I shall provide that all patient charts or records may be made
available to members of the Board of Medical Examiners or its
authorized agents for review at any time during normal business
hours.

4, I shall notify the Chief of Staff and the Administrator of any
hospital in which I have staff privileges of the terms of this
Voluntary Limitation.

I understand that this LIMITATION shall remain in force and effect

period of three years (July 1, 1987), and that failure to comply
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with the provisions of this Limitation may be grounds for scheduling a
hearing for the suspensiocn or revocation of my license to practice
medicine in the state of Oregon, and that facts developed in previous
investigations may be used in such action.

, Ll d g k. S mo.

RICHARD B. KEARL, M.

Request for VOLUNTARY LIMITATION



. .
»

1 SUBSCRIBED AND SWORN to before me this 5{% day of %\, 1984.
Ve
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Gl D. s A

Nogary Public for Oregon

My Commission Expires: /-,?2—ff/




