You answered yes to a

GOMMONWEALTH OF PENNSYLVANIA conviction/disciplinary action
DEPARTMENT OF STATE question. Provide details and attach
BUREAU OF PROFESSIONAL AND-OCCUPATIONAL AFFaicertified copies of all legal
STATE BOARD OF MEDICINE " documents.

RENEWAL APPLICATION — PHYSICIAN AND SURGEON {MD)}
Alton L. Lawson, M.D, |

Full Name A . RETURN TO:
Street Address State Board of Medicine

PO Box 8414 _
Clty State le Code HarTiSbur-g, PA 17105-8414

MDQ25861E

License Number

Z

&

Check i appropriate
O ADDRESS CHANGE - The address above Is a new address and not on file with the Board,

O NAME CHANGE — The name above is not the current name on the licensure records,  {You must submit a photocopy of a legal document
verifying name change {l.e., marriage certificate, divorce decree or legal document indicating retaking of a maiden name, etc.)

0O {will not be practicing this profession in Pennsylvania after the expiration date indicated below and request inactive slatus.

No fee is required. Form must still be completed ~ guestions answered, signed and dated.

O 1 will be retiring from practice but desire to place my license on active-retired status which will allow me to treat immediate family members. 1
am exempt from the CME requirements. Renewal must be completed and fee required.

SECTION A - THE FOLLOWING LICENSE RENEWAL QUESTIONS MUST BE ANSWERED

_If yowranswered yes to questions 2 through'8, provide details AND attach certified coples of fegal document(s) IF.YOU:
ALREADY REPORTED THE 1NFORMATION TO THE BOARD PR[OR TO THIS RENEWAL YOU bo NOT NEED .TO. REPORT 1T
“AGAIN - - : .

1. Doyouheold a hcensefcemf‘ cate (aclwe inactive or explred) to practice in any other state or Jurssdicuon?
LiST:

2. Since your Initial appiication or last renewal, whichever Is later, have you had disciplinary aclion taken against your
license, certificate or regisiration issued to you in any profession in any other state or jurisdiction?

Since your initial application or last renewal, whichever is later, have you withdrawn an application for'a license,
certificate or registration, had ar applivation denied or refused, or for disciplinary reasons agreed not to reapply for a
license, certificate or registration in any profession in any slate or jurisdiction?

4, Since your initial application or last renewal, whichever is later, have you been convicted, found guilty or pleaded nole
)v( contendere, or received probation without verdict, accelerated rehabilitative disposition (ARD} as to any felony or

L

misdemeanor, including any drug law viotations, or do you have any criminal charges pending and unresolved in any state
or jurisdiction? You are not required to disclose any ARD or other criminal matter that has been expunged by order of a
court?

5. Since your initial application or your last renewat, whichever Is fater, have you been arrested for criminal homicide,

aggravaled assault, sexual offenses or drug offensas in any slate, territory or country?

Since your initial application or your last renewal, whichever is later, have you had practice privileges denied, revoked

or restricted in & hospital or other health care facility, or have you been charged by a hospital, university, or research facility
with violating research protocols, falsifylng research, or engaging in other research misconduct?

7. Since your initial application or your last renewal, whichever Is later, have you had your DEA registration denied,
- ravoked or restricted or have you had your provider privileges terminated by any medical assistance agency for causa?

8. Since your Initial application or your last renewal, whichever is later, have you bean the subject of a civil malpractice
lawsuit? If yes, please submit a copy of the entire Civii Complaint, which must include the filing date and the date

2 aN> )

you were served,
, “*f you previously reported the complaint to the Board provide the docket number
8. Do you maintain current medical professional liability insurance in the Commonweaith of Pennsylvania? If }(cu answer
A "No”, please provide an explanation or reason for an exemption request.




SECTION B — CONTINUING EDUCATION — SELECT ONE BELOW. You are required to retain your off‘c:al contmmng
education certificates of completion earned for this license renewal pericd until December 31, 2014,

K During this renewal cycle {1/1/11-12/31/12) | have completed the required 100 hours of continuing education with af least 20 hours in courées
granted AMA Category 1 approval and at ieast 12 credit hours in approved activities in the area of palient safetyfrisk mana’gement

[} ~ bam cuirently enrofled/have participated in an accredglted training program durmg this rerewal cycle (1/1/11-12/31/12) and | am exempt from
the continuing education requirement.

SECGTION C ~ VERIFICATION OF INFORMATION

[ verify that this form is in the origlnal format as su;ipﬁed by the Department of Stale and has not been aitered or othenwise modified in any way. 1am
aware of the criminal penalties for tampering with public records or information pursuant to 18 PA C.8, 4911 and that any false statement mada Is
subject to the penaities of 18 PA C.5. 4904 relating to unsworn falsification to authoritles and may result in my license being disciplined.

e
Signature of Licensee (Mandatory):/ ﬁ : ; é;c Date: ; // /%
TreTe '




Richard J. Kabbert Direct Dial: 412-392-5485
_ Attorney-at-Law Direct Fax: 888-811-7144
Admitted in PA, WV tkabbenr@ dmclaw.com

December 11, 2012

Commonwealth of Pennsylvania
State Board of Medicine

P.0. Box 8414

Harrisburg, PA 17105-8414

Re: Alton L. Lawson, 5.C.D., M.D,, F.A.C.D.G.
License #MD025961E
Our File No.: 54947,32943¢4

Dear Board:

This letter is in response to the Renewal Application of Dr. Alton Lawson, and
specifically, in response to license renewal question #4. Dr. Lawson was accepted into the
Accelerated Rehabilitative Disposition Program on July 27, 2012. This program period is
for 9 months and Dr. Lawson has agreed to, and is, completing 100 hours of community
service within this time frame. Attached is a copy of the ARD Procedures and Conditions in
this matter. -Attorney Kevin R. Zinski represented Dr, Lawson in these proceedings.

The circumstances surrounding the acceptance into the ARD Program involve the
prescribing of Diethylpropion on one occasion for a Mark Wagner, a lab technician
employed, at the time, for Allegheny Womens Center. The one-time prescribing of this
medication occurred in or around 2006 when, Dr. Lawson was the Medical Director at
AWC. At that time, Mr. Wagner had asked for permission to order Diethylpropion under
Dr. Lawson’s DEA number. Mr, Wagner represented to Dr. Lawson that this drug had been
prescribed to Mr. Wagner by his psychiatrist. Dr. Lawson was aware of Mr. Wagner’s

-mental history and hospitalization so he agreed, this one time, as a favor to Mr. Wagner.
Dr. Lawson did not maintain records for drugs dispensed or administered at AWC as this

was the responsibility of other AWC employees.

Dr. Lawson acknowledges his role in prescribing this medication and has voluntarily
entered, and been accepted, into the ARD Program, ~

Dr. Lawson has fully cooperated with all investigating authorities, including the
District Attorney’s Office as well as the Department of State. He will continue to cooperate
as necessary and continue to perform his community service as well as practice medicine in
conformance with the laws of this Commonwealth.

DICKRE, McCAMEY & CHILCOTE, P, } ATTORREYS AT LAW Chodotts, HC | Cafumbus, OH | Hoddonfidld, M)
MAN: 4Y2-28)-7272 FAX: BBB-BLI-7144 . : Hortishung, PA | Phelodelphio, PA | Pirtsburgh, P& | Releigh, e
TWO PPG PLACE, SUITE 400 | PITESBURGH, PA15222-5402 | WWW.DMCLAW.COM Steuberife, OH | Wheeling, WY | Ylmington, D




Commonwealth of Pennsylvania
December 11, 2012
Page 2

After you review this correspondence, please do not hesitate to contact me,

Very truly yours,

GATTN

Richard [. Kabbert

R]K/cap
Attachment




STEPHEN A, ZAPPALA, JR, - QFFICE OF THE DISTRICT ATTORNEY
DISTRIGT ATTORNEY . - Counly of Aiteghany

ARD PRQCEDURES AND CONDITIONS

DEFENDANT'S NAME: -EYSA'Q—)—L&J Sber  omnsorcen 20/ 5/

1. You must voluntarily walve your right 1o speedy tdal under Rule 600.
2. You will pay all the costs of tha count proceediris tRyough the Clerk of Courts during yaur period of probation.
2a. . A rtinfmum payment of 0.00 [/ /$E0.0 st be made an the abave-mentioned ARD Hegring Date, -

MAKE PA mggmmuéeﬁeuz COUNTY TIEPARTMENT OF COURT RECORDS ROOM 114 ERIOR TO ARD HEARING.
Al paymants made during yaur perlod of probation ara nun refundable under any circumstances.
Gagh or money order only NQ FERSONAL CHECKS
_3. You wihit appear In caurtrbom 313 of tha Allegheny County Goudh;:use for ant ARD hearing at whlcl: tire a judge will .
as:knnwladga your ar-:cap!anna lrllfn the program, HEARING DATE , ,L; 97 ' d_} 13- of :fl%lém.
4. You will be placed on _3__ montha probation and will bo supsrvisad by the County Probation Department.
8. Ifyou are charged with Driving Under ma;tzifnca, you muat undergoan aleohel evaluation at the Allegheny

County Alcehol Highway Safety Program k Forbag Avenus and pfust atend safe driving othsses at the
folfowing program N mply with anyoitier, canditions asiabils uring/the avaluatian,

such ag attendance at counseiing sndfor your rasponsibiity to c
D&A ASSESSMENT,

8. Ifyou are charged with Oriving Ufidax tha Influence, yuur driver's li {naa will ba duspende —
The Panmnsylvants Department o i
gaveming your suspension,

period of suspension may
{($1,000.00) dollsr fine, If you had refused 1o submit he osted broath or blood sample at the ime of your arrest, tha above

suspenslor |a In additlon to any penalty that PennDot may imgose, .

7. When raquired, you wilf particlyate as a voluntear and perform ,L_Q_C_)_ heurs of community service that must be
complated within s? — months of the ARD haating, You must pay the required fee assoclated with this condition. -
8. If restution is required, then you will make pa 51&1 thraugh the Allegheny County, Department of Court Records e;a sot forth

' “halow:
t understand that | must pay reatitution in the tgtal amount of 8t a rate of on.tha day of the ARD hearing
and the balanca In consacUtive mmonthly payments. | furthar undarstand failura to have the Indicated amount on the

hearing date will reault in my cage not being rg€ommended for the ARD pragran. . L
Ba. | understand the total restitution améunt duse Is to be determined. w2 Int-and zif payments made are noh refundable

unier any citcumstances.

8. When you have successfully complated all conditions of the ARD program, the County Probation Office will confirm and notify

the Distriet Atlorney's Office who In tum wil inform the court and the charges againat you will ba dismissed and your arrest record wifl
be expungad, The process of expungemant lakes approximately six months from your successtul complelion of the ARD pragram,
However, if you fail to meat any of the conditlans of your ARD probation or vialate your probation with a conviction of apather crme,
then your ARD probation will be revoked and yaur case listed for trial. .

10, tunderstand and agrea to comply with the cnrt_di!_i;ans set forth above and acknawledge that no promises o recommandations,
other than those contalned in this dacument have baen made or offered lo ma by the representalive of the Allaghany County District

Altmay's Offica conducting }his ARD intarviaw. .
A% ggﬂd/f £
412) 3505389 P
-P\‘R CASE : DATE ! ~ '

(A Y ﬂ -~ & 1 } ‘-\ 4(..[fj
Eg/iB  3Hvd 8.8182ZZ1H L1i2T 2182/58/27




Com ‘
monWaaitf:( of Pennsylvania - IN THE COURT OF COMM
: ' ON PLEAS OF
a A
Alton L. Lawson . | ALLEGHENY GOUNTY, PENNSYLVANIA

GRIMINAL DIVISION

' DOCKET NO: CP-02-CR-0011698-2011
: OTN: G5357656

ORDER
AND NOW, this 27th day of July, 2012, after consideration of the Attorney for the Cormonwealth's Motion

to admit the defendant into the Accelerated Rehabllitative Disposition Program in the above-captioned case
and following a calloquy before the Court whereln the defendant expressed an understanding of the program,

agreed to the terms in Pa.R.Crim.P, 312, and requested to participate, it is ORDERED that the Meotion is

GRANTED,

CHARGE(S)
Statute - Offenge Gradg Digposition BAG
35§ 78011348  Sale Of Gontrolled Substance M -ARD - Gounly
AlB
32 §780-11355 Sate Of Gonlrolled Substance M ARD - Gounty
A5

The defendant is accepted into the Accelerated Rehabilitative Disposition. Program, subject to his/her

compliance with the attached conditions.

DEFENDANT to be plaéed ort ARD for the period specified below and supervised by the ARD Probation

Department to whom he or she shall repott as directed.
ARD Program Perlod ¢ months
DEFENDANT v;rlll abs{ain from drﬂgs and intoxicating liquar and be of good behavior.
COSTS OF PROSECUTION and restitution if any wiﬁ be paid through the Department of Court Records, Criminal Division.
The SPECIAL CONDITIONS of this Post-lndlctmeﬁt program are as follows;

All court costs payable as determined by and through the Department of Court Records, Criminal Division.
Actor to complete 100 hours of Community Service within © months of the hearing. All Summary Offense(s)

are hereby withdrawn.

AQPG 2040 REV, 0712672012

£8/€8  3IdYd e

8/8418221p L1:2T 7I182/498/21




- Dee 20 2012 10:18AM No. 2765 P 4
) COMMONWEALTH OF PENNEYLVANIA T
DEPARTMENT OF STATE
ByREAY OF PROFESSIONAL AND OCTUPATIONAL AFFAIRS
) STATE BOARD OF MetitiNg

RENEWAL A#PLICATIDN = PHYSICIAN AND SURGEON (MD)

Alton L, Lawson,Sc.D. ;M.D:
Full Name : RELURM To:

Bteaet Address Staty Board of Modicins
FO Box U414

MDO25961E

Licenos Number

Ghask If xppropiste

1 ADDRE3IS CHANGE = The addreas above |5 » naw addrazs and nat on T8 With the Bearg, .

0 HAME CHANGE ~ The namo atove Is not he cwrant name op tre Beenaure rogords.  (You mual submit s photosapy of b legat deaurnaent
vorifyling nama shanpa {Lo.,, marelags certificale, divortd deerar or laial desunant Indivating retuking of & malden hama, eto,)

0 1 wili nol ba preclicing this profession In Pannsyivarita ofter the explration dele indicated below ond request Inaciive slslus,

No tes Is required, Forg) muatstll) bs compisted — questions answared, signad and datad, -

O 1wl bo rediing from praclies but desire to place my licensa on activaredred siala which wilt aliow ma to treat Immediate famiy memiers.. |
wn sxempt from the CME mguiramants, Rﬁnmfvl! must be tompivies) amd fae regulrad,

SECTION A - THE FOLLOWING LICENSE RENEWAL QUESTIONS MUST BE ANSWERED

Fyou sfsveidd 7 (&'quations 2 throu 1 ‘

ﬂkﬂ%{é@ﬂmmﬂsﬂm ar,i.ﬁ?ﬂmmtriﬂ U VO BRIORTO THIGREN

P AAN: xR 0 T Lo REeEm R al L

4. Do you M a Iigtnuw/eaitifioalo (motive; Inaslve or axplrad) ke praatiea ih any sthar slele or jorlodicon?

- LiBT: - )

2. Sinoo your ikl sppllontion or last renewal, whichever Is Iatar, hove you had disdplinary adion nkan sgolast yaur

- Heonss, cerifivate or reglstration fsstied 1o you in any pmlassion in any other stata o Judadiction?

3. 8inco your inlual applicetion or last renewal, whichaver [a fater, have you withdrewn an mpplitafion for a ticonge,
cortificate of regiatrition. had on appication denled or refused, or for isdiplinary reasons agrasd not o reapply for a
llgunge, eertificato of registrallon In any professlon in ary state or jurladiedon? - )

4, Sinea your lilsl wpplicailon or last renawal, whichever 1a fator, hava you been convielad, found guilty of plesdad ndlo
confendere, or recelved probaion without verdict, sdcsiorated mhablative disposition (ARD) o3 10 any felody of
misgemennon, including any druy law vislallons, or do you have any ciintingl charged ponding and vnresolived in sny state
or jfgadw&m‘? You e not raquitod to disclose any ARD of olhor ciminal mabier that ha¢ Beon axpungod by aiifer of &

A (2 : :

V/ 5,  8inca yaur Inktial sppilzation or your et ranawal, whichavar 1s leter, hova you been osted far cdming hoinkide,

aggravelod assaull, gaxual offsnaes of drug offenses in sny stata, taiitory or countoy?-

/ . Blnps your initial epplication ar your last ranewal, whichever i3 later, kave you hed graciice pivilegoa denled, revoied

\‘ o7 reslfitted In w hospllal or othar heblth eare fazlity, or have you bean ohirged hy & haplial, unlversity, or research fachify

|8, pESVIGE IR AND ol vprtiflad coples’ef RogaluooumentialsiF Yo,
: : AR 2o g8 TR T o v,
. K .;,ﬁ" W W ,.:L. A ; ' ;

- with vigkeilng rescmch protocoll, Iateiylng Masasch, of ehgaging in sthor magaroh misconduct?

7. 8incs your InHia) appilestion or your lat renewal, whighover la lator, have you had your DEA reglstrafon darisd,
rovaked or restclod o2 hava you had your providers privilages lerminated by any madical azsixiance gaency for eiuse?

B, Bines your inllis) spplivation or your last ranswsd, whithaver Ja later, have you baan thy sublect of @ civil malpractice
lewault? If yes, piasss submi a copy of the antire Civil Complaind, whlah mual Inzluds the liing dete end the dite

L *IT you previowsly reporied the complalnt to the Board previte the deokst number

V/ 9. Do you malntaln cunent madical profeskional fablily insurance In the Commanwanith of Pennayivanla? 1 yous ansver*Ne',
pleasa provide an sxplenatlon or renzon for pn exemplion raquest,

o ; Coo

-

S_/Q'd' - PPIATTE0EST 0L 8EEASESETE - O ‘MOSMUT NDLBWOMS  $S1TT 2182-12-030




Dec, 21. 2912 10:16AH S N A

] in wielal continuing
geTiON B« CONTINUING EDUCATION - SELECT ONE BELOW, Yoy are required fo rafain your ¢
zduaaﬂun cartificates of corplétion varned for thls‘fican;a renewal period Untl December 31, 2074, A

& tvele (11A4-123912) | have completed the required 100 haurs of cenlinulng aducation with et loal 20 Hoves In soursey
g/ Eﬁ,ﬁ’&%ﬁ:ﬁw 1 i(tppmwl wnd it i?m:t 12 eradit hourd In approved activities In the nrea of paiiqn aafatylris}g management

0 } 2m cutrantly onroRatihava particlpated in an scerodited taining pregram during s ranawia) cycla (1M1 1-12/21112) and | am axemp fom
the conlinuing sducation requirement, o

SECTION G ~ VERIFICATION OF INFORMATION -

thal tis fam 1o In Ta origingl formal v supplad by the Depariment of 8tate and has not been sitered or ctharwize mbdliled tn ony way. | em
;i:rr?of the cdml pnlnlﬂa:ﬁf%lf wmiparing wilh public racardd o formatioh pursuant 1o 18 PA C.8. 4011 and that any faisa swtement mads I
subject lo tho penoltian of 18 PA C.8. 4804 ralating to unawo talsiRstion b suthondios and may ragull in Iy Reanee balng dlacipined.

Signature o Licenzes (Mandatory): LW _ l}aln/gr Ay */m?_..

%] Fee-waived for 2012 renswal onlyl

TEEEE
o e ek

B-F'd E'?HJ.HBQBS.I:U.L _ 6E60SBS2TF  TQ'W FNOSMOT NOLTB:ROMS bS-iT?‘ET@E"TE"Dﬂﬂ




Alton L, Lawson, Sc.D., M.D., F.AC.D.G.

" Dinlomate, American Board of Obstetrics and Gynecology
4111 Penn Avenue T

Ditshurgh, PA 15224

S
§ A (412) 605-0989 © —

? ' ‘ EAX (412)-605-0909

S
¥ GRRceEgy

FACSIMILE TRANSMISSION COVER SHEET

DATE:  Decornier 21,2012
DELIVER TC: D mnard feabeet

D taer e (amey & Chal eate, BuCe

TELEPHONE: () 2%1=12777 I
Fax Numeer: (1) %%%-‘8\1‘-"?1’4&{

Thie facsirils trapsmission containd g pages(s), including this ooVl B
Pleasa call us as soon as possible if you de not receive the enfire fapsirile
transmission.

This facsimile transmiission contains medical records andfor iaboratory reporis
and/or non-medical data. The Information displayed on the reports should he

considered COMFIDENTIAL and treated accordingly. ..

NoTES:. L Saved e _enclased o ddrms. Ao e
\ea Y, \easé. ¢ vl g Ct?-“-l wells

——

8.1°'d W oL ' ' ‘ 12
8 141768591 0L 6060SP92TF  "Q°M ‘NDSMST NOLMIMOMA  £5:TT 2182-72-030




Dec, 20 2017 10:17AM : | No. 2765 - |

FACSIMILE

NAME: ©  Alton Lawson, MD  DATE: Decenber 21, 2012
COMPANY: ] PHONE NO.; (m.) 605 -0999

: : .
FAXNO. (4172) 605-0908 - RE: Renewal Applications
FILE NO.: 329436 FROM; Richard J, Kabbeyt
CLIENT NO. 54047  TOTAL NUMBER OF PACES (including cover sheet) 5
Meseags! Dr, Lawson: Please complete and send the attached 2 forms to the Board.
Please fax us back a completed copy of thess forms and we can e-mail the forms alsg, if
you wish, to the Beard. '

TF YOU HAYE ANY PROBLEMS REGEIVING THIS TRANSMISSION, -

PLEASE CONTACT; Cindy Pollack PHONE NOJ. 4428925465 FAXNO:  588.811-71s4

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY T0 WHICH IT 1S ADDRESSED AN MAY GONTAIN INPOHMATIUN THAT 13 PRIVILEGED,
CORFIDENTIAL AHD. BXEMPT FROM DISCLOSURE UNDER APFLICABLE LAW. IN THE BEAGAR OF Ti15 MPSSAGE 13 NOT THE RFTHNDED RROPIENT, OR THE EMILOYES 08
AGENT RESPONSIBLE FOR DELIVERING THE NESSAORTO THE INTHNDED RECIFIENT, YOU ARE HERUBY NOTIFIED THAT ANY DISSEMINATION, DISPRIBUTION, 08 COFVING OF -
THIS COMMUICATION 15 STRICTLY PROMIETTED. IF YOU HAYE RECEIVED THIS COMMUNIGATION IN ERROR, PLEASE NO'PIFY US HEUIATRLY BY TELEPRONE ARD RETURN
THE ORIGMHAL MESSACE O US AT THE ABOVE ADDRESS V1A THE US. POSTAL SERVICE. THANK YQU, | ) o

GICI0E, R CAREY-2 CHILCOTE, B F ATIORNEIR AT Ly %&&mﬁ:s, O | Hadondield, N
)

| ' Quaete; 6 { Lz
HARATZ 8722 A% AR : : Harrisbees, P - PRlodelnffd, P § Fotshorgh, PA J Raleégh, RO
TP UACE, SUITE 400 | MFSBURGH, X TEZ20-SR02 | HWARDMELANCOM e Sﬁﬁ&nﬂej:ﬁ‘l \'Jd;gm | aéﬁﬁﬁ,ss

g.2'd bpI2TTEEERTIOL | eEEBSHSETY QW ‘MOSMY) NOLWIWONS  bS1TT 2T82-12-D30




Dickie|

" Richard J, Kabbert ' _ Direcl Diak 412-392-5465
Attomey-gl-t.aw _ - Direct Fax: 888-811.7144
Admitted in PA, WY tkabbont & dmalaw.com

Pecember 11,2012

Commonwealth of Pennsylvania
State Board of Medlcine

P.0. Box 8414

Harrisburg, PA 17105-8414

Re: Alton L. Lawson, S.€.0, M,D, FACD.G,
License #MDOZ5961E
Cur File No.; 54947.329436

Dear Board:

This letter is int response to the Renewal Application of Dn. Alton Lawson, and
specifically, in response to'license renewal question #4. Dr. Lawson was accepted into the
Accelerated Rehabllitative Disposition Program on july 27, 2012, This program period is
for 9 months and Dr. Lawson has agreed to, and is, completing 100 hours of communiyy
service within thig Hime frame. Attached i3 a copy of the ARD Procedurss and Conditions In
this matter. Attornay Kevin R. Zinski represented Dr. Lawson in these proceedings.

The circumstances surrounding the acceptance Into the ARD Program involve the
prescribing of Disthylproplon on one oceasion for a Mark Wagner, a lab techniclan
employed, at the time, for Allegheny Womens Center, The one-time prescribing of this
medication occurred In or around 2006 when, Br. Lawson was the Medical Director at
AWC, At that time, Mr. Wagner had asked for permission to order Diethylpropion under
Dr. Lawson's DEA number. Mr. Wagner represented to Dr. Lawson that this drug had been
prescribed to Mr. Wagner by his psychlatrist, Dr. Lawson was aware of Mr, Wagner's
mental history and hospitalization so he agreed, this one time, as a favor to Mr. Wagner,
Dr, Lawson did not maintaln records for drugs dispensed or administered at AWC as this

was the responsibility of other AWC employees. L

Dr. Lawson acknowledges his role In prescribing this medication and has voluntarily
entered, and been accepted, into the ARD Program,

Dr. Lawson has fully cooperated with all investigating authorities, including the
District Attorney’s Office as well as the Department of State, He will continueto cooperate
as necessary and continue to perform his community service as well as practice medicing in
confermance with the laws of this Commonwealth. Co

ICKE RCAHET S CHICOTE P, | ATORNBS AT ‘ Chals HC | Cohars, OH | Hoddonld, )

WON: 1228100 PRSI : Harishutg, P | Philelgtia,PA | itsuegh, PA | Raleih, HC -

E mgmm,sunnm;rmswm{msms:soz|mmmw.:om' . C T Stk O | Whealing WY | Wikmingion, DE

]

8/5d pb1L1768887 0L 67609E92TH "GN NOSMU NOLWIMOMA &6:7f 2Tee-72-050




Commonwealth of Penngylvania
December 11, 2012
Page 2

After you review thls correspondence, please do not hesitate to contact me,
Very truly yours,

C AN

Richard ], Kabbert

RJK/cap
Attachment

s e d——

"
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STEPHEN A, ZARPALA, JH, . OFFICE OF THE DISTRICT ATTORNEY
DIETRICT ATTORNEY - : County of Altaghany

ARD PROCEDURES AND CONDITIONS

DEFENDANT'S NAME: éﬂ@ l GUBRA . | OTN# or CCh 201116 '

1, Yeu musl voluntarly walva your right to spesdy tial under Rule 600,

& thyough the Clerdk of Courts during yaur parled of probotion
j st bo made on (he above-mantioned ARD Heering Dale,

2. Youwlt pay ull the coats of the court pracagd
2a, A minfmum paymant of 3 280,00

Al paymants mads Ouring yaur perlod of probation are ot re/undable under any circumstances,
Gagh or meney order only NG PERSONAL CHECKY

3, k:w will appaat In caurtm{mti :ga of tha Allaghesy County Cruriiiouse o an ARID hearng st witch Ime & judge wig
acknowlsdge your asaptansa inta the program, ) C;‘ég%
B o Preg HEARING mrefLL\L@«{ 218 Mo

4. You will be placed en i__mnnﬂu probation and will be supervissd by the Ceunty Probston Depuiment,
8, i'you are charged with Oriving Under me;zﬁnca. yoau must undernt zn aleohal avaiuation at the Allegheny

Jm|

Forlies Avanus end piuat sltend 3alo driving ofeeses at the

County Alcohol Highway Safety Pragram leegtid af Manor Bullding
following program L . Youm ply with an vonditions eslablished duringefhe avaluation,
sueh ag attandanca e counssling ynd/r éotment fazlitien, LA yowr responalbllity lo cofglete al requirements ang pay alf requirad

feas. IF BAG 16 OR GREATERY 0 L D&A ASSESSMENT,
8, Hyou ara charged with Driving Whdexthe Influsnca, your driver's I
The Pernsylvanis Department afTranapatigtion sheuld contact you wi
governing your suapenslon, Cfedlt far the sa augpansion wil

petiod of suspenslon may | 4
{($1,000.00) dollar fine, If you had refused to submit the
puaponsion I In addithen (o any panalty that Perntiel may |

7. \Whon roquired, you will participaty ad a voluntese and perform { QO hours of sommiinily sarvles that mogt bo
gomplaled withln __ q months of tho ARD hearng, You muat pay the roguired foe assoglatud with this conditlon,

8, 1f rostiution ls raqulr‘ad. fhen you will make pay 6}'115 through the Alleghsny County, Department of Court Records ég st forth

balaw: . . .
amourd of L alpateof on the dey of thy ARD Rearing
and tha belancd 11, .. GONBECULYVD failtire 1o have the Indisited smogunt on the

hearing date wid result In my case not baing
Ba, | understand the tolal restitulion a

undar any girgumetances.

G{llse will be

nt dyue is (6 ko detarmined. L2 0n : and &l payments made are non refunkdabln

gd all congitiona of the ARD program, the County Probatian Offies will conflrm and notlfy

tha Disirict Attarmey’s Offics who in tum wil Inform the count and the charges againet you will ba dismiased and your amest racard will
bs expunged, The proeess of expungomenl taken appraximalaly slix menthe from your Buccessful completion of the ARD pragram,
However, [ you falt to meat any of the oendltiens of your ARD grobalien or viclate your prokiation with 1 convietion of anather crima,

* Jhen yaur ARD prabation will be revakad and your casa llsted for ral.

s 2et Jorth above and acknowledpe lhal ne promises or recommendations,

10, 1 undersland and agree Lo camply with the cundlﬂan
othar than hoss contalnad In this document hava haen made or offered lo me by ihe represenlalive of the Allegheny County Disttist

Allornay's Offics conducﬁngl‘this ARD Intarview.. | )
D. .@@%NT - , | ' A&‘éé"‘%ﬂd/f J; )
- Hi2,) 350-5369 - Z/Q-Lﬂ/zé *f

8 Yvhen you have sucgessfully complsf

\ N W SR | "\A.‘ [r‘? ‘ R . . T
cnn TSon. . BLELIBEEIY L1121 2ige/eu/dx.

8s2'd ,' P1.7788587:01 _- L EB629BS2TY  "O'W 'NOSMUTT NOLMiWOMd 66317 2782-12-030




Gom ' 1y
monwealth of Pennayivania (N THE GOUR‘IL OF COMMON PLEAS ¢
AS OF

2 :
ALL §

Alton L. Lawson | ' LLEGHENY couuffv, PENNSYLVANIA

| CRIMINAL DIVISION

: DOCKET NO; CP-02-CR-0011898.2011 1
t OTN: G5357888 :

ORDER .

AND NOW, thig 271h day of July, 2012, after consldaration of the Attomnsy for the Gommohweaith‘s Motion

o admt the defendant into the Accelerated Retablitative Disposition Progrem I the ghove-captioned case

RWE
ok pelt

oreln the defendant expressed an understanding of the program,

and following a callequy bafore the Court wh
it Is ORDERED that the Motion Is §

suresd to the terms in Pa.R.Crim.P, 312, and requested lo participate,

GRANTED.
GHARGE(S)

Gradg Dispsfiion
M ARD - County

Slatute Offanse
05§ 78011348 Sule Of Gontreled Substanc
M ARDCounly

A10
gg g 7Bc-i1355  Sale Of Contolled Subslanca

The defendant is accepted into the Accelerated Rehabilitative Dispogition, Program, subjact to his/her .

cormpllance with tha attached conditions.

DEFENDANT fo be placad on ARD for the perlod spsciﬁed below and suparvised by the ARD Prebation

Department ta whom he or she shall report as diracted. - !

ARD Pregram Perlod 9 maonths

DEFENDANT v}llt abstaln from drugs and Intoxiazting Hquor and be of good behavior.

COSTS OF PROSECUTION and restitution if any will be pald through the Cepartment of Caurt Regords, Criminal Diviglon,

Tha SPECIAL CONDITIONS of thlg Postdndiciment program are 38 foliows:
y and through the Departmeﬁt of Court Recerds; Criminal Division. ;

All court costs payable as detormined b .
Actor to complete 100 hours of Cornradnlty Service within & monthe of the hearlng. All Summary Offengels)

are heraby withdrawn,

| ARG 2040 REY, 0712812012

—y rw—n R M W

E@/EE  20Vd \ o ' —
. _ : o _ BZBLTBZZYP  LTIZT L10Z/98/21

8.8'd . b7 TrEsEET : .
- . 10l | EBEBCPIRY QTN NOGHT NDLHDMS  8:TT 2102-12-030




Richard J. Kabbert Direct Dial: 412-392-5465
Attorney-at-Law Direct Fax: 888-811-7144
Admitted in PA, WV ‘ ’ rkabbert@dmclaw.com

December 11, 2012

Commonwealth of Pennsylvania
State Board of Medicine
P.0.Box 8414 ,
Harrisburg, PA 17105-8414

‘Re: Alton L, Lawson, 5.C.D., M.D, FA.CD.G.
License #MD025961E
Our File No.: 54947.325436

Dear Board:

“This letter is in response to the Renewal Application of Dr. Alton Lawson, and .
specifically, in response to license renewal question #4. Dr. Lawson was accepted into, the
Accelerated Rehabilitative Disposition Program on July 27, 2012. This program perlod is
for 9 months and Dr. Lawson has agreed to, and is, completing 100 hours of community
service within this time frame. Attached is a copy of the ARD Procedures and Conditions in
this matter. Attorney Kevin R. Zinski represented Dr. Lawson in these proceedings.

The circumstances surrounding the acceptance into the ARD Program involve the
prescribing of Diethylpropion on one occasion for a Mark Wagner, a lab technician
employed, at the time, for Allegheny Womens Center. The one-time prescribing of this
medication occurred in or around 2006 when, Dr. Lawson was the Medical Director at
AWC. At that time, Mr. Wagner had asked for permission to order Diethylpropion under
Dr. Lawson’s DEA number. Mr. Wagner represented to Dr. Lawson that this drug had been
prescribed to Mr. Wagner by his psychiatrist. Dr. Lawson was aware of Mr. Wagner’s
mental history and hospitalization so he agreed, this one time, as a favor to Mr. Wagner,
Dr. Lawson did not maintain records for drugs dispensed or admmlstered at AWC as this
was the responsibility of other AWC employees.

' Dr. Lawson acknowledges his role in prescribing this: medlcatlon and has voluntarily
entered and been accepted mto the ARD Program EORISE PP e :

Dr. Lawson has fully cooperated w1th all mvestlgatmg authomtles, mcludmg the
District Attorney’s Office as well as the Department of State He will. continue to cooperate
as necessary and continue to perform his. commumty service as well as practlce medlcme in
conformance with the laws of this Commonwealth s

P
| DEC 142012 ‘\ﬂg; |
DICOE, MCAMEY & CHILCOTE, PL. | ATTORNEYS ATEAW , : Chodotte, HC | Columbus, OH | Haddonfield, N
WAIN: 412-281-7272 FAX: 88881144 - . Hurnsbug, PA | Philodelphic, PA | Pitisburgh, PA | Raleigh, NC
TV PPG PLACE, SUTTE400 | PITTSBURSH, PA15222-5402 | \WHAY.DNCLAW (OM , = Sheobemille, O | Wheeling, WY | Wilmingfon, DE -




Commonwealth of Pennsylvania
December 11, 2012
Page 2

After you review this correspondence, please do not hesitate to contact me.
Very truly yours,

Richard }. Kabbert

RJK/cap
Attachment




STEPHEN A, ZAPPALA, JR, ' QFFICE OF THE DISTRICT ATTORNEY
. DISTRICT ATTORNEY | County of Aitegheny

ARD PROCEDURES AND CONDITIONS

DEFENDANT’S NAME: M%o L@m’;m., OTN# or cc_JO aaA ¢z gj

1. You must voluntanily waiva your right to speedy tial under Rule 600.
2. You will pay all the costs of the court pfuéa I8 tArough the Clerk of Courts during your perlod of probation,
2a. A minimum paymant of .00 [ (4 50.00 must be mads an ihe above-mentioned ARD Hearing Dats,

MAKE PAYMENT AT ALLEGHE NIV DEPARTMENT OF COURT RECORD 4P RO NG,
All payments mads during your perfad of prebation ars non refundabla under any circumstancas.

Cash or money ordar only NO PERSONAL CHECKS

3. You will appear In caurtroom 343 of the Allagheny County Courthouse for an ARD hearing ai which e a judge wilt )
acknowiedge your acceptance (nto the program, ;7 63@ ) 3 ‘.‘335
. HEARING DATEY ;}, : at7:08 &.m.

4. You will be placed on ! montha prabation and will be supervised by the County Proballon Departmant,

8. IFyou are charged with Driving Under the [nfidance, you muat undergdan alsohe) evatuation at tha Alleghany
Caunty Alcohot Highway Safety Program facatéd at Mznor Bullding Forbas Avenue and piust aftend safs driving
following pragram P . You my ply with any-oiee sandiions astabl urin
such as attendance al counseling Wnd/or ieatment lacilities. ILi your respansibliity to
D&A ASSESSMENT..

e avaluation,

g8 suspansion willfiot begin updll PennDot recelves yoiif license, Driving diring the
ad fo the fling of charges mandgting a esnterice of ninety (80) days In prison and a one thousand

ested breath or blood sample at the lime of your arroet, the abova
osg, S -

goveming your suspension,
peried of suspenalon may |
(§1,000.00) doller fine. !f you had rafused tao submit the r
sugpension la In additlon to any penalty that PennDot may |

7. When required, you will participate as & valuntaer and perform _LQ_Q_ hours af community servica thal must be -
curnpleted within __. s'z __months of the ARD haatlng, You must pay the required fee associated with this condition, -

8. If reatitution is requir‘ad. then you will make pay é‘ltu through the Allegheny County, Department of Court Records g Sst farth

below;
I understand that | must pay restitution In the tgtal amount of at a rate of on.the day of the ARD hearing
gndthe balanceln . consecutive mdnlhly paymenis. | further understand (ailure to have the Indicated amount on the
hearing date will result In my case not being rg€ommended for lhe ARD program. : .
ga. | understand the lotal restitulion améunt dua Is to be determined, :
undsr any clrcumstancaa.

8. When you have successfully completed ali condilions of tha ARD program, the County Prabatlon Qffice will confirm and nolify

the District Altorney's Ofifce who In turm will inform the court and the charges againet you will be dismissed and your arrest record will
be sxpunged. The process of expungement takes approximately six months from your successful completion of the ARD pragram.
Howaver, if you fail {o meet any of the conditions of yaur ARD probation or viclate your prabation wilth a conviclion of anather erime,
{hen your ARD probation will be revokad and your casg listed for irial, ‘

'tmband sl payments made ato non refundable

10. 1 undarstand and agree ta comply with the aenditions set forth above and acknawledgs that no promises or recommendations,
other than these contained In this documant hava been made or offered o me by tha representalive of the Allagheny County District

Altornay's Offies conducting this ARD interview. .

¢ 1412 - ATTORNEY

M@DB 05389~ T3 3
ARD CASE WORKE l L DATE 7

AR A - v o : :
ER/Z  3ovd : 8280.T82ZT0  L1:Z1 ZIPZ/GRIZL




Comm
onWeaiﬂ; of Pennsylvania‘ 1IN THE CoupT OF COMM
| ' ON PLEAS OF
Alfon L. Lawson | ALLEGHENY GOUNTY, PENNSYLVANIA

CRIMINAL DIVISION

| DOCKET NO: CP-02-CR-0011698-2011
' OTN: G5357656

N ORDER

AND NOW, this 27th day of July, 2012, after consideration of the Attorney for the Commbnweafth's Motion

to admit the defgndant into the Accelefated Rehabllitative Disposition Program iﬁ the abov’e-capﬂoned case
and following a colloquy before the Court wherein the defendant expressed an understanding .of the program,

agresd to the terms in Pa.R.Crim.P. 312, and requested to participate, it Is ORDERED that the Motion Is

GRANTED.
CHARGE(S)
Siaiute Offense Gradg Dispgsftion BAG
36§ 78011388  Sale Of Confrolled Substanes M ARD - County
Alb
3? 5§ 780-1138§  Sale Of Controlled Substanca M ARD -~ Gounty
A .

The defendant is accepted into the Accelerated Rehabilitative Disposition. Program, sublect to his/her

compliance with the attached conditions. . _
DEFENDANT to be placed on ARD for the perlod specified below and supervised by the ARD Probation
Depariment {o whom he or she s_,haii report as directad. -
ARD Program Period: 9 months

DEFENDANT will abstaln from drugs and intoxicating fiquor and be of good behavior.
COSTS OF PROSECUTION and restitution if any will be paid through the Department of Gourt Records, Criminal Divislon,

The SPECIAL CONDITIONS of this Post-Indictmant program are as foilows:

All court costs payable as determined by and through the Depariment of Court Records, Criminal Divigion.
Actor fo complete 100 hours of Community Service within 8 months of the hearing. Aft Summary Offense(s)

are hereby withdrawn,

AQRG 2040 REV, (7728/2012

£B/E0 FdYd ‘ e
BLBLIBZZIP  21:21 ZIa7/00477 '




Oofficial Uoe Only 030316

COMMONWEALTH OF PENNSYLVANIA
- DEPARTMENT OF STATE MD-025961-E
. BUREAU OF PROFESSIONAL AND
' OCCUPATIONAL AFFAIRS

. LAWSO RNEW

- -

THIS IS YOUR RENEWALr NOTICE - REQUIRED FEE - $125.00

STATE BOARD OF MEDICINE
P.O, BOX 8414
: HARRISBURG, PA. 17105-8414
ALTON LIONEL LAWSON

" YOUR CURRENT LICENSE TO PRACTICE HEDICINE AND SURGERY IN PENNSYLVANTA WILL EXPIRE ON DECEMBER 31, 1998. 70 RENEW YOUR LICENSE
T'TMRbucﬂ DECEMBER 31, 2000, COMPLETE THE QUESTIONS BELOW RAND RETURN WITH A CHECK OF MONEY ORDER IN THE AHOUNT OF $125.08 WADE
e #AXABLE TO THE *CONMONWEALTH OF PA." WRITE YOUR LICENSE NUMBER ON THE FRONT OF THE PAYMENT. A LATE FEE OF 55.00 PER HONTH WILL BE
- CHARGED FOR RENEWALS POSTMARKED AFTER DECEMBER 1. 1898. h PROCESSING FEE OF $20.00 WILL BE CHARGED FOR ANY CHECK OR MONEY CRDER

" UNPAID BY YOUR BANK, REGARDLESS OF THE REASON. 1F YOU HAVE A CHANGE IN HAME AND/OR ADDRESS, INDICATE THE CHRHGE NEXT TO THE

* PRE-PRINTED MAME AND ADDRESS ABOVE. A NAHE CHANGE REQUIRES SUBMISSION OF A COPY OF A COURT ORDER, MARRIAGE CERTIFICATE. DIVORCE

" DECREE OR OTHER OFFICIAL DOCUMENT.

NOTICE: IF YOU PRACTICE IN PENNSYLVANIA, YOU HUST MAINTAIN THE REQUIRED AMOUNT OF PROFESSIONAL LIABILITY INSURRNCE AND PAY THE
" REQUIRED FEE AND CAT FUND SURCHARGE. FAILURE TO DD S0 WILL RESULT IN SUSPENSION OR REVOGOCATION OF YOUR LICENSE.

| ANY DISCIPLINARY ACTION TAKEN IN ANOTHER STATE, TERRITORY OR COUNTRY SWALL BE REPORTED TO THE BOARD ON THE BIENNIM, RENEWAL NOTICE
“TOR WITHIN 30 DAYS OF PINAL DISPOSITION, WHICHEVER 1S SOONER. '

“THE' FOLLOWING QUESTIONS WUST BE ANSWERED. IP YOU ANSWER "YES® TG QUESTIONS 2, 3, 4, OR 5 BELOW, YOU HUST PROVIDE COMPLETS DETAILS
ON.8 1/2 X Li BHRETS OF PAPER AND INCLUDE COPIVS OF LEGAL DOCUMENTS, IF ANY. FAILURE TO PROVIDE DOCUMENTS WILL DELAY THE PROCESS .

) [T L. DO YOU HOLD A LICENSE TO PRACTICE MEDICINE AND SURGERY IN ANY OTHER JURISDICTION? IF YES, LIST EACH ONE BELOW,

SINCE YOUR LAST RENEYAL, HAS ANOTHER ~TATE, TERRITORY OR COUNTRY 'PAKEN ANY DISCIPLINARY ACTION {INCLUDES VOLUNTARY
SURRENDER OF A LICENSE} AGRINST Yo OR FILED CHARGES AGAINST YOU THAT HAVE NOT BEEN RESOLVED IN YOUR FAVOR?

SINCE YOUR LAST REHEWAL, HAVE ¥OU BE.L} CONVICTED, FOUND GUILTY, PLEADED NOLO CONTENDERE, RECEYIVED PROBATION WITHOUT
VERDICT, OR RECEIVED ANY OTHER DISSOSITION (EXCLUDING ACQUETTAL OR DISMISSAL}, WITH RESPECT To ANY CRIMINAL OFFENSE,
INCLUDING ANY BRUG LAW VIOLATIONS, OR DO YOU HAVE ARY CRIMNTNAL CHARGES PENDING AMD UNRESOLVED IN ANY STATE OR FENERAL
COURT? (A SUMMARY fRA?PIC VIOLATION SHOULD NOT BE CONSIDERED AS A CRIMINAL OFFEMSE.}

T (Vf/;. SINCE YOUR LAST RENEWAL, FOR DISCIPLINARY REASONS HAVE YGU WITHDRAWH AR APPLICATION FOR A LICENSE, HAR AN APPLICATION
- FOR A LICENSE DENTED OF REFUSED, 6R AGRéED NOT TO REAPPLY FOR A LICENSE IR ANOTHER STATE, TERRITORY OR CQUNTRY?
o A LICENSE INCLUDES A REGISTRATION OR CERTIFICATION. ' ) -
"0} {rs. BINGE YOUR LAST REMEWAL, HAVE YOU HAD PRAGIICE PRIVILEGES DENTED, REVOKED, SUSPENDED, RESTRICTED, SURRENDERED IN LIEU
o - 0F DISCIPLINE OR EHPLOTMENT TERWINATED TH A HOSPITAL OR ANY HEALTH CARE FACILITY?
H _(v{/; SINCE YOUR LAST RENEWAL, HAVE YOU HAD ¥OUR GEA REGISTRATION DENIED, REVOKED OR RESTRICTED OR HAVE YOU HAD YOUR
' PROVIDER PRIVILEGRS TERMIMATED BY Al * MEDICAL ASSISTAHCE AGENCY FOR CRUSE?

‘Jb ¥YOU WANT YOQUR LECENSE PLACED ON "INACTIVE®™ STAIUS PLACE AN "%* IN THE RLANK TO THE RIGHT.
_‘.Né FEE IS REGUIRED. YOU ARE STILL REQUIRED TO ANSWER THE CUESTICH, SIGN AND DATE BELOW.

-HY. REPRESENTATIONS AND RESPONSES IN THIS DOCUMERT ARE TRUE AMD CORRECT 10 THE BEST OF WY KNOWLEBGE . 1 UNDERSTAND THAT THEY ARE
-"QBJBCT TO THE PEHALTIES OF 18 PA. C.5. 4904, RELATING TO UMSWORH FALSIPICATION TO AUTHORLTIES.

s 20100 (15




offfoial Use On)

-.B CHAHGB ’BQUIRBS SUBMISSION OF h COPY OF A ‘OURT ORDBR, MhRRIAGE CE

B YOU RACTICE‘IN PENNSYLVAN;A, YOU MUST ﬂnINTAIN THB REQUIRED AMOUHT OF PROFESSIONAD 'IABILIT

LOWING - QUE TIONS HUST BE ANSHERED 1F YuU pwswak “YSS“ IO QUBSTIONS 2, 3, 4, OR 5 BELOW, | YOU MUST ROVI
13 ; : 3 xucnune copxss OF LEGAL DOCUMBNTS, IF ANY. FAILURB O - pnovrna DOCUMRNT 3

V{SINCE YOUR LAST RENBHAL HAS ANOTHBR aTATE. TERRITORY OR COUNTRY ThKBN ANY DISCIPLINARY ACTIO
f'VERDICT, OR RECEIVED ANY OTHER DISPOSITXON (PXCLUDING ACQUITTAL OR DISMISSAD); “ITH RESPECT TO ARY. CRfM
fINCbUDING AHY DRUG LAY VIOLRTIONS OR DO YOU HAVE ANY CRIMINAL CHARGRS PENDING AND UNRBSOhVED IH‘AN'

iTSINCB YOUR LAST RBNEHAL, FOR DISCIPLINARY REASONS HAVB YOU WITHDRAWN AN APPLICATION FOR A hICENS

rSINCB YOUR LAST RFNFWAL; HAVE YDU HADR PRﬂCTICE PRIVILEGBS DENIED, REVOKED. SUSPENDBD, RESTR;CTBD;
"OF DISCIPbINE OR - EMPLOYMENT CPRRMINATED IN A HOSPITAL OR ANY HEALTH CARB FACLLITY? ' ?

PLACED ON "INACTIVB"' TATHS PLHCE AN "X" IN Tﬂb BLANK TO. THE' RIGHT,




