STATE OF MICHIGAN :
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF HEALTH CARE SERVICES
BOARD OF PHARMACY
DISCIPLINARY SUBCOMMITTEE

In the Matter of

MARTIN DENNIS RUDDOCK, M.D. .

Professional License No.: 43-01-104089; - Complaint No. 53-14-134288
Controlled Substance License Nos.:53-15-062599,

53-15-062892, 53-15-062891, 53-15-063322, 53-15-063319,

53-15-062600, 53-15-062889, 53-15-062890, 53-15-062993,

53-15-063321, 53-15-063320

/

ADMINISTRATIVE COMPLAINT

Attorney General Bill Schuette, through Assistant Attorney General Bridget
K. Smith, on behalf of the Department of Licensing & Regulatory Affairs, Bﬁreau of
Health Care Services (Complainant), files this complaint against Martin Dennis

Ruddick, M.D. (Respondent), alleging upon information and belief as follows:

1. The Board of Pharmacy, an administrative agency established by the
Public Health Code, 1978 PA 368, as amended, MCIL 333.1101 et seq, is empowered

to discipline licensees under the Code through its Disciplinary Subcommittee. : }

2. Respondent is currently licensed to practice medicine pursuant to the
Public Heaith Code. At all times relevant to this complaint Respondent practiced

medicine at Scotsdale Women’s Center, located at 19305 W 7 Mile Road, Detroit,



Michigan. He also holds a controlled substance license issued by the Board of

Pharmacy pursuant to article 7 of the Code.

3. Section 17768(1) of the Code gives the DSC authority to take
disciplinary action against a licensee for a violation of Part 177 of the Code or a rule

promulgated under that part.

4. Section 17745(1) of the Code provides that a “prescriber who wishes to
digpense prescription drugs shall obtain a drug control license for each location in

which the storage and dispensing of prescription drugs occurs.”

5. Pursuant to section 17703(2) of the Code, “dispense” means to issue

one or more doses of a drug for subsequent administration to, or use by, a patient.

6. 2007 AACS R 338.3132(1) provides that activities, including.
dispensing a controlled substance, shall be conducted under separate licenses. 2007
AACS R 338.3132(2) fu_rth.t_er provides that a separate license is required for each

professional practice.

FACTUAL ALLEGATIONS

7. _ Respondent practiced at Scotsdale Women’s Center, located at 19305
West 7 Mile Road, Detroit, Michigan, on eight different days from September 24,

2013, until October 16, 2013.



8. On each occasion that Respondent worked at Scotsdale, he
administered low-dose sedation to patients using midazolam and fentanyl, both of

which are controlled substances. Respondeﬁt did not have a valid drug control

License for the Scotsdale facility at that time.

9. Subseguently, on October 24, 2013, Respondent obtained a drug
control license for 18305 West 7 Mile Road, Detroif, Michigan, Which is reflected as
license number 53-15-062993. That license is currently lapsed, however,

Respondent no longer works at that facility.
COUNTI

10. Respondent’s conduct as described constitutes dispensing a
prescription at a location without a drug control license for that location contrary to

section 17445(1) of the Code in violation of section 17768(1) of the Code.
COUNT IT

11. Respondent’s conduct as described constitutes dispensing a controlled
gubstance at a location without a separate license for that location contrary to 2007

AACS R 338.8132 in violation of section 17768(1) of the Code.

THEREFORE, Complainant requests that this Complaint be served upon
Respondent and that Respondent be offered an opportunity to show compliance with
all lawful requirements for retention of the aforesaid license. If compliance is not

shown, Complainant further requests that formal proceedings be commenced
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pursuant to the Public Health Code, rules promulgated pursuant to it, and the
Administrative Procedures Act of 1969, 1969 PA 306, as amended; MCL 24.201 et

seq: MSA 3.560(101) et seq.

RESPONDENT IS HEREBY NOTIFIED that, pursuant to section 16‘231(8) of
the Public Health Code, Respondent has 30 days from the receipt of this Complaint
to submit a written response to the allegations contained in it. The written
response shall be submitted to the Bureau of Health Care Services, Department of
Licensing and Regulatory Affairs, P.O. Box 30670, Lansing, Michigan, 48909, with a
copy to the undersigned assistant attorney general. Further, pursuant to section |
16231(9), failure to submit a written response within 50 days shall be treated as an
admission of the allegations contained in the complaint and shajl result in the
transmittal of the compliant directly to the Board’s Disciplinary Subcommittee for

imposition of an appropriate sanction.

Respectfully submitted,

Attorney General

Bt s AT

Bridget K. Smith (P71318)
Assistant Attorney General
Licensing & Regulation Division
P.O. Box 30758
, Lansing, Michigan 48309
Dated: December 1, 2014 (617) 373-1146

LF/Ruddock, Martin Dennis, M.D., 134288/2014-0094188-B/ Adm Complaint



December 30, 2014

Bureau of Health Care Services

Department of Licensing and Regulatory Affairs
P.O. Box 30670

Lansing, Ml 48909

Bridget K. Smith, Esq.
Assistant Attorney General
Licensing & Regulation Division
P.O. Box 30758

Lansing, Ml 48909

RE:  Martin Dennis Ruddock, M.D.
Compilaint No. 53-14-134288

Dear Sir/Madam,

Enclosed please find our Appearance of Counsel, Answer to the Administrative
Complaint and Notice of Opportunity for Compliance Conference.

Please forward any scheduled dates on this matter to my attention.

Thank you for your anticipated cooperation.

JKT/bg
enclosures

2550 TELEGRAFH RD.
SUITE 110 '
BLOOMFIELD HILLS, Mi 48302

. 1-877-242-8300 1.
©ADV-LLC.COM 7




STATE OF MICHIGAN
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF HEALTH CARE SERVICES
BOARD OF PHARMACY
DISCIPLINARY SUBCOMMITTEE

In the Matter of Complaint No. 53-14-134288

MARTIN DENNIS RUDDOCK, M.D.
Professional License No.:43-01-104089
Controlled Substance License Nos.:53-15-062599
53-15-062892, 53-15-062891, 53-15-083322,
53-15-062600, 53-15-062889, 53-15-062890, 53-15-062993
53-15-063321, 53-15-063320

/

APPEARANCE OF COUNSEL

Please take notice that the undersigned enters his appearance on behalf
of the respondent Martin Dennis Ruddock, MD.
A\ A
‘L}\JJ

Decem'ber 30, 2014 \\
MY

I Z
Jeﬁ’aey\ “Thomas (P35032)
Attor}xey for Respondent
2550 Telegraph, Suite 110

Bloomfield Hills, M1 48302
877-242-8300




STATE OF MICHIGAN
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF HEALTH CARE SERVICES
BOARD OF PHARMACY
DISCIPLINARY SUBCOMMITTEE

In the Matter of Complaint No. 53-14-134288

MARTIN DENNIS RUDDOCK, M.D.
Professional License No.:43-01-104089
Controlled Substance License Nos.:53-15-062599
53-15-062892, 53-15-062891, 53-15-063322,
- 53-15-062600, 53-15-062889, 53-15-062890, 53-15-062993
53-15-063321, 53-15-063320
!

ANSWER TO
ADMINISTRATIVE COMPLAINT

NOW COMES Martin Dennis Ruddock M.D. by and through his attorney,
Jeffrey K. Thomas and for their Answer to the Administrative Complaint states as
follows:

1. Admit

2. Admit that Respondent is licensed to practice medicine pursuant fo
the Public Health Code. Respondent neither admits nor denies the remaining
allegations for lack of sufficient information upon which to formulate an answer
and [eéves the State to their proc;fs. '

3 Admit, the statute speaks for itseif.

4, Admit, the statute speaks for itself.

5. Admit the statute speaks for itself.

6. The statute speaks for itself.

FACTUAL ALLEGATIONS




7. Respondent neither admits nor denies the remaining allegations for
lack of sufficient information upon which to formulate an answer and leaves the
State to their proofs.

8. Denied for the reason that the allegation is untrue.

9. Respondent neither admits nor denies the remaining alfegafions for
lack of sufficient information upon which té formulate an answer and leaves the
State to their proofs.

COUNT |

10. | Respondeht neither admits nor denies the remaining allegations for
lack of sufficient information upon which to formulate an answer and leaves the
State tQ their proofs. |

COUNTII

11. Respondent neither admits nor denies the remaining allegations for

féck of sufficient information upon which to formulate an answer and leaves the

State to their proofs.

. :
December 30, 2014 \\\ '
\ N \/(\
;\j\ e i
.eﬁ“ri .mTj?h@s (P35032)
A?f@ﬁn ? espondent

2550 Telegraph, Suite 110
Bloomfield Hills, M 48302
877-242-8300



‘ STATE OF MICHIGAN
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF HEALTH CARE SERVICES
BOARD OF MEDICINE
DISCIPLINARY SUBCOMMITTEE

In the Matter of

MARTIN DENNIS RUDDOCK, M.D. -

License No. 43-01-104089 ~ Complaint No. 43-14-131559
/

ADMINISTRATIVE COMPLAINT

Attorney General Bill Schuette, through Assistant Attorney General Bridget
K. Smith, on behalf of the Department of Licensing & Regulatory Affairs, Bureau of .
Health Care Services (Complainant), files this complaint against Martin D.

Ruddock, M.D. (Respondent), alleging upon information and belief as follows:

1. The Board of Medicine, an administrative agency established by the
Public Health Code, 1978 PA 368, as amended, MCL 333.1101 et seq, is empowered

to discipline licensees under the Code through its Disciplinary Subcommittee.

2. Respondent is currently licensed to practice medicine pursuant to the
Public Health Code. At all times relevant to this complaint, Respondent practiced

medicine at Scotsdale Women’s Center, located at 19305 W 7 Mile Road, Detroit,



Michigan. He also holds a controlled substance license issued by the Board of

Pharmacy pursuant to article 7 of the Code.

3. Section 17745(1) of the Code provides that a prescriber who wishes to
dispense prescription drugs shall obtain a drug control license for each location in

which the storage and dispensing of prescription drugs occurs.

4. Pursuant to section 17703(2) of the Code “dispense” means to issue one

or more doses of a drug for subsequent administration to, or use by, a patient.

5. 2007 AACS R 338.3132(1) provides that activities, including
dispensing a controlled substance, shall be conducted under separate licenses. 2007
AACS R 338.3132(2) further provides that a separate license is requii‘ed for each

professional practice.

6. Section 16221(a) of the Code authorizes the DSC to take disciplinary
action against a licensee for a violation of general duty, consisting of negligence or
failure to exercise due care, including negligent delegation to or supervision of |
employees or other individuals, whether or not injury results, or any conduct,
practice or condition that impairs, or~may impair, Respondent’s ability to safely and

skillfully practice as a physician.

7. Section 16226 of the Code authorizes the DSC to impose sanctions

against persons licensed by the Board if, after opportunity for a hearing, the DSC



determines that a licensee violated one or more of the subdivisions contained in

section 16221 of the Code.

FACTUAL ALLEGATIONS

8. Respondent practiced at Scotsdale Women’s Center, located at 19305
West 7 Mile Road, Detroit Michigan, on eight different days from September 24,

92013 until October 16, 2018

9. On each occasion that Respondent worked at Scotsdale, he
administered low-dose sedation to patients using midazolam and fentanyl, both of
which are controlled substances. Respondent did not have a valid drug control

license for the Scotsdale facility at that time.

10.  Subsequently, on October 24, 2013, Respondent obtained a drug
control license for 193056 West 7 Mile Road, Detroit, Michigan, which is reflected as
license number 53-15-062993. That license is currently lapsed, however,

Respondent no longer works at that facility,

COUNTI

11. Respondent’s conduct as described above constitutes a violation of

_general duty in viclation of section 16221(a) of the Code.

THEREFORE, Complainant requests that this Complaint be served upon

Respondent and that Respondent be offered an opportunity to show compliance with
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all lawful requirements for retention of the aforesaid license. If compliance is not
shown, Complainant further requests that formal procéedings be commenced
pursuant to the Public Health Code, rules promulgated pursuant to it, and the

Administrative Procedures Act of 1969, 1969 PA 306, as-amended; MCL 24.201 et

seq; MSA 3.560(101) ef seq.

RESPONDENT IS HEREBY NOTIFIED that, pursuant to section 16231(8) of
the Public Health Code, Respondent has 30 days from the receipt of this Complaint
to submit a written response to the allegations contained in it. The written
response shall be submitted to the Bureau of Health Care Services, Department of
Licensing and Regulatory Affairs, P.O. Box 30670, Lansing, Michigan, 48909, with a
copy to the undersigned assistant attorney general. Further, pursuant to section
16231(9), failure to submit a w.ritten response within 30 days shall be treated as an
admission of the allegations contained in the complaiﬁt and shall result in the
transmittal of the compliant directly to the Board’s Disciplinary Subcommittee for
impositioz_j. of an appropriate sanction.

Respectfully submitted,

Attorney General

e

Assistant Attorney General
Licensing & Regulation Division
P.O. Box 30758

Lansing, Michigan 48909

Dated: December 1, 2014 (b17) 373-1146

LE: Ruddock, Martin Dennis, M.D., 1315589/ 2014-0081547-B/ Adm Complaint



45-131559

File Na.
: Martin D. Ruddock, M.D.
STATE CF MICHIGAN Case Name ; :
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS Robert Regan A7 Gieia
LANSING investigator/initial Date
BUREAU OF HEALTH CARE SERVICES xﬁ%.;? M o / G /g{_m fir
INVESTIGATION SECTION rovai /Date
L7~ 2008
INVESTIGATION REPORT IHV)éstlg’ahon DIFFCtOF Approval Date
RECOMMENDATION
W Enforcement Unit ‘ ™ Expert Review .

™ Returned Without Investigation T Add'investigation Completed ™ Supplemental Report

ALILEGATION INFORMATION

The licensee had a Drug Control license, but not a controlled substance license for 19305 W 7 Mile
Rd, Detroit (Scotsdale Women's Center). Compiainant alleged that the licensee failed to obtain a
controlled substance license for practicing in Detroit.

‘!t was also alleged that the licensee checked “YES” for the question of being found guilty of
misdemeanor or felony on his Ohio medical license renewal form, dated March 15, 2000. On his
Michigan medical license application form, dated June 18, 2013, Dr. Ruddick answered “NO”.

iINVESTIGATOR ASSESSMENT

Complainant €GSPagMs was interviewed on March 31, 2014. @SRRI, the office manager at
Scotsdale Women's Center at 19305 W. 7 Mile Rd, Detront was interviewed on April 7, 2014. The

licensee, Dr. Martin D. Ruddock, M.D., was intervrewed on April 22, 2014.

Dr. Ruddock admitted to administering controlled substances at Scottsdale on 8 different dates during
September and Oclober, 2013. Dr. Ruddock provided a list of the dates. He was a “temporary, fili-in”
physician at Scotsdale for about 4 weeks, but then he resigned. Dr. Ruddock stated that he did not
dispense any take-home medications at Scotsdale, but administered low dose sedation using fentany!
and midazolam. Fentanyl is a schedule-2 controlled substance and midazolam is a schedule-4

controlled substance.

Dr. Ruddock’s criminal history record was clear of any convictions. Dr. explained that he had a
misdemeanor assault charge on his record when he answered “yes” on his Ohio medical license
renewal form, dated March 15, 2000. This was expunged from his record after about a year, and his
attorney instructed him the he could then answer “no” when asked about his history of any

convictions.

Based on the allegation information, it is suggested that this case be forwarded to the enforcement
section. :



Investigation Report ' - Case Name: Martin D. Ruddock, M.D.
File #43-131559
Page 20f 2

POSSIBLE VIOLATIONS

Michigan Public Haalth Code

333.7303(5) A separate license is reguired at each principal place of business or professional
practice where the applicant manufactures, distributes, prescribes, or dispenses controlled
substances.

Clarification: 333.7105(3) “Dispense” means to deliver or issue a controlled substance to an ultimate
user or research subject by or pursuant to the lawiul order of a praciitioner, including the prescribing,
administering, or compounding necessary to prepare the substance for the delivery or issuance.

Board of Pharmacy Administrative Rules :

338.3132(3) If a principal place of business or professional prac’uce consists of multiple locations,
then each location shali obtain a separate controlled substance license if controiled substances are
received, stored, administered, or dispensed at that locafion.

Clarification: 338.3132(4) A separate controlled substance license is not required for each physical
location of the principal place of business or professional praclice if the prescriber or practitioner only
prescribed at the location.

INTERVIEWS CONDUCTED

1. AR, complainant.
2. 7AW witness, office manager, Scotsdale Center, 19305 W. 7 Mile Rd, Detroit.

3. Dr. Martin D. Ruddock, M.D., licensee.

ATTACHMENTS

1. Allegation information, 11 pages.

2. List of dates wheriDr. Ruddock worked at Scotsdale, 1 pagé.”

3. Additional allegation information, 29 pages.

4. Ohio medical license renewal form dated March 15, 2000, 1 page.
5. Information from Ohio medical board, 8 pages.

6. Michigan medical license application dated June 18, 2013, 2 pages.
7. Internet Criminal History Access Tool date, 1 pages.

RR/skb
Draft Date: 05/28/2014
s:\det300 data\regan\1231559 martin ruddock mdi131558 inv rpt martin ruddock md.docx



Case: Martin Dennis Ruddock, MD
File #43-131559

COMPLAINANT INTERVIEW - NI

Address: GO
DO R

Teiephone #: RN
Professional # 4301-104089

Identified By: Knowiedge of case number

Interview Date: March 31, 2014

Location of Interview: Telephone

BACKGROUND

Complainant alleged that licensee Martin D. Ruddock, MD, failed to obtain a controlled
substance {(CS-3) license in Detroit. The complainant alleged that the licensee had a
drug c;ontroi license, but not a CS-3 license.

It Was also ‘alleged that the licensee checked “YES” for the guestion of being found
guilty of misdemeanor or felony on his Ohio medical license renewal form, dated March
15, 2000. On his Michigan medical license application form, dated June 18, 2013, Dr.
Ruddick answered “NO”. .

STATEMENT

RRGIGPBG? st=tcd that she heard from a friend that Dr. Ruddock was working in
Saginaw at a location where the previous physician had retired. She did not know any
specific days, patients, procedures or medications dispensed or administered.

. &3 aid she did not know any specific days that Dr. Ruddock worked at 19305 W
7 Mile in Detroit or any location in Michigan. She did not know any patients that were
treated by Dr. Ruddock in Michigan.

SMSEP® said she did not know anything about Dr. Ruddock’s hours for any Michigan
location. &S3&@3m did not know of any specific medications dispensed or administered
in Michigan.

GYEI® said she might know some specific patients in Ohio, but we would not have
jurisdiction over his practice in Ohio.



Complainant Interview
File #43-131558
Page 2 of 2

I provided information obtained from the Ohio medical board that Dr. Ruddock
check “YES” on his renewal application (dated March 15, 2000) that he had been
convicted of a misdemeanor or felony. On his Michigan application for a medical
license in 2013 he checked “NO " This suggested that he faisified his application.

Mrequested an email, address to forward more information when it became
available. She would try to find ‘out the answers to some of the guestions.

RR/skb
Draft Date: 04/02/2014
S:\Det300 Data\REGAN\1 31559 Martin Ruddock MD\V131559 Comp Int -docx



Case: Martin D. Ruddock, M.D.
File #43-131559

S WITNESS INTERVIEW —

Address: m ‘

Teléphohs #: IR

ldentified By: - Previously known to inspector

interview Date: April 7, 2014

Location of Interview: Telephone

BACKGROUND

it was alleged that the licensee failed to obtain a CS-3 (controlled substance) license for
practicing in Detroif. The licensee had a Drug Control License, but not a CS-3 license
for that location.

STATEMENT

RGP siated that she was the office manager of Scotsdale Women's Center at
19305 W. 7 Mile Rd, Detroit.

M staied that she applied for licensing for Dr. Martin Ruddock, M.D. to work at
Scotsdale in 2013.

Dr.. Ruddock resigned after only about 3 weeks working 1-2 days per week. He
performed abortioh procedures on the days he worked. She applied for a Drug Control
and Controlled substance license for Dr. Ruddock when she knew he would be working

there.

She obtained the Drug Control License and had completed the paperwork for the
Controlled Substance License, but Dr. Ruddock resigned prior to October 22, 2013,
She had the Drug Control License in an unopened, sealed envelope because it came
after he resigned.

She knew he resigned prior to October 22, 2013 because that was day she issued his
final paycheck and she could forward a copy of the correspondence that she sent with
it. I stated the ietter of resignation from Dr. Ruddock was not dated. She could
only send the last page of his resignation letter.



Witness Interview — Shelly Miller
File #43-131559
Page 2 o7 2

Prior to working at Scotsdale, I was aware that.Br. Ruddock worked in Ohio
and at a Clinic in Southfield (24550 Evergreen, Ste 220, Southfield, ML).

RR/skb . B
Draft Date: 04/08/2014 ‘
$/\Det300 Data\REGANY131558 Martip Ruddock MD\131558 Wimess Int | <oc
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Case: Martin D. Ruddock, M.D.
File #43-131559

“[ICENSEE INTERVIEW

Telephone #: NN

Professional #: 4301-104089

identified By: Ohio Driver's License (RD 130910)

Interview Date: April 22, 2014

Location of interview: HID, Detroit Office

Also Present: (pegm, ANSHwrwe:,

BACKGROUND

The licensee had a Drug Control license, but not a controlled substance license for
18305 W 7 Mile Rd, Detroit (Scotsdale Women's Center). Complainant alieged that the
licensee failed to obtain a controlled substance flicense for practicing in Detroit.

It was also alleged that the licensee checked *YES” for the question of being found
guilty of misdemeanor or felony on his Ohio medical license renewal form, dated March
15, 2000. On his Michigan medical license application form, dated June 18, 2013,
Dr. Ruddick answered “NO”, '

STATEMENT

Dr. Martin D. Ruddock stated that he began working at the 18305 W 7 Mile Rd, Detroit
location on a temporary, trial basis on September 24, 2013. The office secretary at
Scotsdale applied for the controlled substance and drug control licenses for that location
immediately. Dr. Ruddock said they completed both applications together and he

signed them.

He had a controlled substance jicense in Michigan. They were informed by someone
from the state that as long as he had a medical and controlled substance license in
Michigan he could work on a temporary basis. After about 3-3'2 weeks, he notified
Ms. Miller at Scotsdale in writing that he could no longer work there. Dr. Ruddock
provided a list of 8 dates when he worked there. Dr. Ruddock stated that on the days
he worked, he administered low-dose sedation with midazolam and fentanyl.



Licensees Inferview
File #43-131559
Page 2 of 2

Dr. Ruddock stated that he did not dispense any take-home medications at Scotsdale.
He only wrote prescriptions.

The drug control license for Scotsdale was recieved, but the controlied substance
license for the Scotsdale location was apparently delayed. Ms. Milier, the Scotsdale
office manager may have cancelled the processing of the confrolled substance license
application for the Detroit location after Dr. Ruddock resigned.

Dr. Ruddock was asked why he answered “yes” to the question of being convicted of a
misdemeanor or felony on his Ohio license renewal on March 15, 2000 but then
" answerad “no” on his Michigan license applications. . Dr. Ruddock explained that he was
charged with assault after an incident where a rock was thrown through his car window,
then he was spat upon, and he threw the.rock back. The conviction record from this
incident was expunged from his record after a year, so he was subsequently told by his
attorney to answer ‘no” to the past conviction question.

(Dr. Ruddock’s criminal history did not list any convictions.)

RR/skb
Draft Date: 05/28/2014
S:A\Det300 Data\REGANI131659 Martin:Ruddock MDY131558 Lic Int Martin D Ruddock MD.docx
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_ - | - File #131559

Attachment #1 1 of 14

Travis, Linda (LARA}

From; Johnson, Shemi (LARA}

Sent: Monday, January 27, 2014 12:33 PM

To: Travis, Linda (LARA)

Subject: FW: Martin Ruddock ailegation/complaint part 1

Attachments: Martin Ruddock Health License Registration Resuits pdf Martin Ruddock Detroit DCL Healih

License_Registration.pdf: MCGARY_OHIO_NURSE_APPS_RUDDOCKS_OLD_NURSES.pdf

Part 1 alisgation

Sent: Monday, January 20, B ‘

To: Johnson, Sherri (LARA)
Subject: Mariin Ruddock allegation/ocomplaint part 1

MICHIGAN DEFT OF LICENSING AND REG. AFFAIRS
BUREAL OF HEALTH CARE SERVICES

HEALTH PROFESSIONS DIVISION

P.O. BOX 30454

LANSING, Ml 48302-5857
JohnsonS74@michigan.oov

January 20, 2014

Dear Allegafion Division,

| am ndging a camplaint against Martin Ruddock, M.D. He has recently begun practicing in the Siate of Michigan again. His
histary includes improper licensing, malpractice lewsuits, and Inconsistency in his verious state medical license
applications. Supporiing documents are atiached and will also be sent in a second email.

Aliegafion #1;

On March 28, 2003, I 1=rin Ruddock's previous muse precililioner, received a letter from the Ohio Board of
Nursing stating that she had a "LAPSE IN PRESCRIFTIVE AUTHORITY™ and that "This Is to notify you that your CTP-E expired
as of March 18, 2003." ,

B - t< the Ohio Board of Nursing was as fallows (via her email address [ NN

*Please extend my prescriptive authority, | OVERLOOKED the very imporiant fssue of when it explredil! Today is Saturdai(
March 25th. | will fll out the appropriate paperwork on Monday when | retum to work. | heed to apply for permanent prescrptive
priviteges., 1 just kava not taken the fime © do it ...} will take care of this first thing Monday moming|!l®

©n April 2, 2003, the Ohio Board of Nursing sent anather memorandum to - The letter stated:

" _.Thus you had a japse in your prescripfive authority beginning March 20, 2003 through March 28, 2003 and you should not
have prescribed on those d You may bs subject to Board Discipline.” Then en a Fax Cover Sheet from Cenler for Choice,
328 22nd S, Toleda, OH, faxed a form 1o the Board: "Hera s a faxed copy. The Orginal and signature will foliow In
the mail.” ’

I < =rtin Rddock 25 her direct supervisor from June 2002 on Form E, which was dated March 31, 2003, He
was her collaborating physician when she wrote prescriptions without a prescription lieenss, On another Form E, Mariin
Ruddock verifted that the dates of extemship were fram 2001 o December 2003,

Allegalion #2: . :
Mariin Ruddock, M.D. has failed to obiain a C&-3 confrolled substance icense while practicing in Detroit. While he has a Drug
Control Locslion llsense for the Detroit location, he has no controlied substance license. A controlled substance ficensa is
required for every parson who manufsctures, distributes, prescribes, or dispenses any controlled subsiance in Michigan as

1

File #131589

Attachment #1 1 of 41
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File #131558

Attachment #1 2 of 11

described in Article 7 of Public Act 368 of 1978, ae amended. A separats conirofled substance license Is required for each
business lecafion from witlch the physiclan manufactuzes, distrbutes, er dispenses controlied substances. A CS-3 license is
needed when a physician uses an IV sedation ang other sedation medications during surgery.

Allegation #2:
Mariin Ruddack, M.D. has bean the defendant in several cour cases. He has many medical malpractize lawsults against him,

- Martin Ruddock, defendant
Civil suit, dlspasitmn by jury frial, 11-21-1988.

_vs. Ruddock - Judgment Lian, fled 2-25-1981.

B < rudcock - civil casa - sties Martin Ruddock and Center for Chinice . Filed 3-31-1857, Malpractice
iawsuit from botched abartion onJan. 5, 1996, (- cs Martin Ruddock and "Center for Choice 1" after
sustaimng injurtes from a boiched abarfion Ruddud performed, .

_vs Martin Ruddock - Judgment Lien, Ruddock owes $2535.00 - fled 7-25-1098.

. Marfin D. Ruddock - civil cass - Mariin Ruddock, defendant. Saffled and dismissed with prejudice at
defendant's costs.  Prayer amount: $25,000, Dismissed with prejudice 8-27-1898,

B . - for Viomen's Heallh - medical malpractice sult - Dismissed without prefudice 12-11-1988,
I . conte: forWomen's Health and Martin Ruddock - Medical malpractice sult - dismissed with prejudice - Court

cosis assessed to defandantz Induding Center far Women's Health and Martin Ruddock. Prayer amount §1,000,000. Dispasition -
date 4-16-2002.

I . 1/=rtn D. Ruddock - civil case - Mertin Ruddeck, defendant. Setflsd and dismissed with prajudice costs o
defendant. Prayer amount: §50,000. Dismissed with prejudice 7-23-1889.

A parilal fanscript of & 311 call from Center for Women's Heaslth, 2003:

"She's stable, she's fine, She's an obese young Jady, 30 years old. | did a secand frimester abortion, She has a laceration on
the carmvix, at 3:00 an the canvix. | . . . stfiched TIY] and she has vaginal packing. She's stable. | just can't stop the bleeding. 1 can't
see what 'm doing and | want her out of here.” - Martin Ruddock, M.D.

_ ve. Canter for Women's Health Inc. and defendant Martin Ruddock - Medical malpractics suit - Prayer amount:
$25 006 - Dismissed without prejitdice 4-25-2008,

vs. Cdnter for Women's Health and defandant Martin Ruddoek - Case No.: CVwO&S&DO?Q 7-3-2008. Medical
malpractice sult - Disrrdssed with prejudice 8-25-2008.

v, Cantar for Wornen's Health Inc.(his bus[ness}- Judgment Lien - Debtor: Caenter for Womer's
Heaith Inc. - Jucdigment amount: $141,37 - Filed 8-18-2C08.

. v, Center for Women's Health Inc. - Judgment Len - Debtor Center for Women's Hesith lne. -
Judgment Amount: $3821.98 - Flled 5-18-2011.

A documented injury or even perhaps desth might have happened in Ohlo in the business named Abortion Access where

Ruddock was previously warkmg during this fime period. The 911 transcript regawiing this injury, if not death, happened on Nov

1, 2642 and Is enclosed.

Allegation #4: -

Martin Ruddock has a criminal history according to page 8 of his Ohlo medical license applicafion page. This oontam avidenca

andfor admission of a criminal conviction. The guesfion was if hie hes been found guity of, or plesd gullly or no contest to, or
received freatment in lieu of canviction of, a feiony or misdemeanor? Mariin Ruddock answered YES.

Did Mariin Ruddock fully inform the Michigan Bureat of Health on his license applications with this? On page & of his Michigan
liceinse applications his response does not caincide with his Ohio application regerding his eriminal background. A more
thorough onrmnal background check is wartanied,

Aflegation #5:
On Mariin Ruddock's llingis medical licanse application, he answered 'NO’ fo a conviction of a feluny or eriming! offense in any
state or federal court  This egain sonflicts with his Ohio medical fieense applicafion when he answered the guestion that asked

2
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if has been found gullty of, or plead gﬁlly or no contest to, or received treatment in Eed of convicion of, 2 fefony or
misdemeanor? His answer was YES, .

Aliegafion #6: ) '

©n his liinois medical license application, Martin Ruddock, M.D, statad that he was the sole praciiioner af the Center for Choics
It in Taledo, OH. In fact, Martin Ruddock, M.D. was the medical director. While in a position of leadership, according o Ohio
Departmant of Heslth documents, he operated this clinic "WITHOUT A TRANSFER AGREEMENT resulling in a recommended
ciosure and a $25,000 fine. The transfer agreemant Is needed so aborifon practifioners can quicldy admlt a woman who was
injured in a botched aboriion, so a local hosphal or medical canter cowld provide her with emergency medical treatment.”
(Lif=News) Marfin Ruddock, M.D. choss to break this Ohio Jaw. ’

In summary, the public's heslth and safety are at stake unless Martin Ruddock’s medical license is pulled or he is
reptimanded. Shotid you nesd further assistance, plsase feel free to contact me.

Sincerely,

File #1315538
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Travis, Linda {L.ARA) ] ‘ !

From: Johnson, Shet {LARA)

Sent: Monday, January Z7, 2014 12: 33 PM

To: Travis, Linda (LARA)

Subject: FW: Martin Ruddock aflegetionfcomplaint partz

Attachments: RUDBOCK_JLLINOIS_APPS_best pdf; RUDDOCK_MI_APPSZ pdf;

" ruddock_ohio_apps_page_9.pdf; RUDDOCK_OHIO_APPS_TOTAL pdf

Part2

From:

Sent: Monday, January 20, 2014 10:58 PM

Tas Johnsop, Sherri (LARA) ’

* Sobject Martin Ruddock allegation/complaint part 2

Additional supporting documents are attached.
Thank ybu for your time.

==
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Travig, Linda {LARA)

From: Johnson, Sherl (LARA)

Sent: Monday, January 27, 2014 12:34 PM

Ta: Travis, Linda (LARA}

Subject: FW: Martin Ruddock allegation/complaint part 3

Attachments: 911-Event-Chronology-Abortion-Access-Nov-1-2012.pdf; Articte- 44 Abortion Clinics Closed in

2013 as Two More Close in Cleveland, Montana _ LifeNews.pdf; Aricle- Abortion Glinic in
Ohio Closes Down Thanks to Late-term Abortion Ban _ LifeNews.pdf; Article-Toledo, Ohio
Abortien Clinie Closes Afier Breaking Health, Safefy Laws _ L feNews. pdf,
petrin_case_folal.pdf;, Perrin-vs.-Canter-for-Womens-Health-ul-3-20061.pdf

o

3
Part 3

Fram: i

Sent: Monday, January 20, 2014 11:00 PM.

Ta: Johnson, Sherri (LARA)

Subject: Martin Ruddock allegation/complaint part 3

o ':q oy
additional tipporiing documenis are attached

B
Thank you far your fime.

==

File #131555
Attachment #1 § of 11




- File #131559
- Attachment #1 6 of 11

Travis, Linda (LARA)

From: Johnson, Sherr (LARA)

Sent: Nionday, January 27, 2014 12:34 P

Ta: Travig, Linda (LARA)

Subject: FW: Mariin Ruddock ailegafion/complaint part 4 LAST

Attachments: 911 Call- Bincdy Bofched Aborfion &t 22 Wesks-Real Bad Bleading -
YouTube_|6p1.360p.mp4; 911 Call- Rude Aborfionist Calls 911 for 2nd Trimester Aborfion
Complication - YouTube_av4n.360p.mp4

Part 4

Fron:

Sentz Monday, January 20, 2014 11.00 PM

Ta: Johnsor, Sherri (LARA)

Subject: Martn Ruddack allegation/complaint part 4 LAST

Addifional supporting documents are afirched,

Thank you for your fime.

I
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- File #131559

Attachment #1 8 of 11



Michigan Departmert of Lcensing and Regulstory Affalrs  LABALFgmo o,

File #131559

Attachment #1 7 of i1

Board of Pharmacy
P.0, Box 30570
iansing, M 48209

T I NS QU
w&&% QR A m-sr;s.mi o

mammué'g'ﬁmm

DRUG C:DNTROL LICENSE APPUCATIQH
’ A.ﬁmuddﬁummﬁhabhhndhyﬂhwmﬂ:ﬂﬂﬁnm
_dodors of uﬁlnpﬂihhm:ﬁcbﬁ.pcﬂaﬂ:mnﬂ:hmﬂduﬂﬂ:ﬂﬂb
; QOUTINELYGDISTENSE DRUIGS fum Sk priscpsl placs ofproclioe.” A dyug

. .m-:enrl'-'miﬁdy
|msTRUCTIONS -

¥4 ﬂﬂﬂiﬂﬂ?

3 E

'L mmmsmcmmm FEELINTH. "rCILIHAVE uammummmwm ]
¢ PROFESSIONAL BOARD, wmrmmmwmmmwumwmum‘m 4
bnmihxmmln!yfurunﬂdrasm- form. This dioy comial yrenss wll b besaned fu the prdress mﬂlhﬁhmm

L LYo':i'Dmncudmllmmwﬂ expiew ‘i yoicr cument profwssimal feense, Bymmﬂ:sﬂmnlmuphnw .
n—izmn‘rﬂhsﬂnm ﬁ-ﬂmntﬂi’ﬂhfﬂh&'&{l}l 25-Emnnﬁﬁﬂ'u1ul=$aﬁm
E.Aﬂnwmhmlhﬁrwp:purﬂumhm : ’ N ’
00| Yeuroheck WMmaHSﬁ ddkmﬂuﬁmmmwmditmﬂ:nmm mstau:ﬂmpaﬂvmq:pﬁdim‘
o gms%“ﬁm“mgmmmmwmmmﬂwm m&wwﬁnmm
T -m-EoF PROFESHONAL LICENSE STATUS:
ﬁ:&mac&dconq- - Co . R 1 Hawym:warhndwlmmmmlm
t{ . * | Hmied, suspendud, ravoked, decied, or uremsed?
is-o1MD. T _ T a, Yes ?im
o s-01p0. ?’1-511)‘1-35‘ lﬂ"ﬂ:. —
O 28-81RL.S, 7R3
. - lsyumcmmiFMnrﬁhm Emfted 2= a reark
5° 59-01DPM THENS : of Bowrd diseiplinary netion?

o Yse KN&:

Lﬁ;f} HAY08Y
= Markn

“'T)@nms

‘myd bt ME* thi stetoyens and drtugmabion m mhm.

|mmwwmh'a§
. Slgnenr

1)) . , oy B e T el S I

Thanq:a-hnaﬂumm priletzty Afede ¢l ?ﬂnﬁtﬁﬂv mdmm e, petione o]
coles, It Stedits, mﬁ%macawﬁ‘a Eymnodem vdmgt u\'-’-.nnda'ﬁ\a m&mmmm
. mfnﬁemnm lmm o mﬁw ]

File #131559
Attachment #1 7 of 14

Rl /T

SSLEET N TR




- File #131559
Attachment #1 8 of 11
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¥

State Médicél ‘Bo‘a'rd of Ohio

30 E. Broad Strest, 3 Floor » Colusibis, OH 2156127 » (6164653834 » Welzlle hn;ﬂlm:d.ohia.gwi :

YEK[FICATIDN GF LICEHSUHE

Tis s to verify fhet the records of the Sm:teMﬂimlBoarduthm mninmﬂmﬁ:lkrwmg

infonnetion for ﬂ:cm:imeied Jicepses as ufDEfEE!!OE
Idenhﬁmﬁunquormahnn
Name end Address: " e MARTIN DENNIS RUDDDCK

Date of Birth: ] .
- Place of Birh: B

School of Graduation: Washisston University School of Medicine

Daie pf Gradnatinm {326177
License Information

Tj’pe of License: DodﬁrofMeﬁidne

Li=nse Number: T 35, 042867

Bow Issucd: NBME - ¥,

Original Licensars Daie: 11131973 . ‘.
: E:;p:rahﬂnDaIc‘ D4/012014

ACTIVE .

Fu:mal Disciplinary Acfion: No

Taterim Bxecutive Ditector
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COPMORWERLTH OF PENNSYLVANA
DESARTIENT OF STATE
BUREAD OF PROFESSIDNAL AND OCCUPATIONAL AFFARE
P. 0. Box 2648
Hamisburg, PA 171052549

werw Aoz state pR.uS o @ ;
. “.me-xu,zma | ‘%6&%\

- <,
%%
'CERﬁFICAﬂDN OF LICENSE % E O )

ris I fo ety it the indviduzal o business named below ks Toensed by the Deperiment of Sizfs,
Buraay of Professional and Cocupafional Afae

NAMIE: ' MARTIN DENNIS RUDDOGK | °
LICENSE TYPER " Medical Physidan o Susgecn R
LICENSE NUMBER: Moos18s1L

ORIG/NAL LICENSUREDATE:  O1A1MEsd

EXPIRATION DATE: 12/317185¢

STATUS: ' achve

The fcenss Is in good siznding and e recomds Indicsts po derpgdory informaton.

Pt T

Cammissiuner
Brreay of Professions| and Occupaiionsl Afisks
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS - Amouiat Paid - $150,00

ONLINE APPLICATION FOR A MEDICAL DOCTOR Date Paid - 06/15/2012

OBTAINED BY WEB ENDORSEMENT >= 10 YEARS " Licese 1690R4
1icense # ’
issue Date NI

RRSTNAME: - MIDDLE NAME: LAST NAME; SUFFIX:

Martin Denmis , . Ruddock

SEN: ' DATE OF BIRTH: DAYTIME TEI EPHONE NUMBER;

License Address - Email Address - —
. ;
Unitzd Staies
APPLICATION QUESTIONS
Have yon been convicted of a felony? N
Have yon bean convicted of a misdemeanar punishabie by inmprisenrsent for & maxdmom ferm of 2 years? N
Bave von been convicted of & nnsdemeanﬂr invoiving the Mlega] defivery, pnslsessian of wse of aleghol nra N
contrafied mbstmce (including motor velricle violations)?
Have'you been censured or reguesied to withdraw from & health cars fecility’s staff or bad your health cave facility N
staif privileges mmvolmtarily modified? ’
Have you been treated for sabstence shuse in the past 2 years? N
* Heve youiied 3 or more maiprectice seitiements, awards or judgrents in any consecafive 5 year period? N
Have you had one or more malpractice setilements, awerds or judgments totaling $200,000 or mora = any N
conseentive 5 year period?
Have you bed & federal or state health professional or repistration revoked, spspended or atherwise disciplined; N
been dented = ficense; or correntiy have disciplinary action pending sgainst yon? | |
Have yug been dended the priviisge of taking en examinetion by any state medical board? _ N
Ifyon have beid a permanent license in aother state, list the state’s n which you hold or have held & medicine Chio; Peansyivanis
Ticense, . - inactive
Ifyon ever held 2 health professional license i iviichigen, please provide the Permanent 1D Number (License never held Feense in
Nuomber) and Expiration date M
List all provious nemes nsed, - Martin Deanis
Endiack
EDUCATION : | DATE  DATE
School Name FROM TO
. Washington University School of Medicine ' 05/01/1973 Q50111977
St. Louis, MO )
Papelofl
6F18/2012
Fiie #1315598
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o A

JENNIFER M. GRANHOLM DEPARTMENT OF COMMUNITY HEALTH «z, % ETOLSZEWSKI
GOVERNDR o Lansmo v & ﬁ RRECTCR

"cé;,&
o

SIGNATURE CERTIFICATION 4

Firet Name - . , Middle Name Lant N
ARTIAS "Nervns 2; DDotk
i "N S e—
Frafesdon |Litenza Typa NATeh OoF |
MND. —7\{94’-5),@) Medict Z ICEAUE  MeBrus

} understand that it is the policy of this agency to secura a criminal conviction history as part of the
predicensure screening process, [ authorize this agency to use the information provided In this
applicafion to obiain a criminal conviction history e search from the Central Records Division of
the Michigan Depajtment of State Police or other law enforcement or judiclal record-keeping
organizations. | further consent fo the release of information to this agency regarding any
disciplinary investigations conducted by a similar licensure, registration, or spedalty certification
board of this or any other state, of the united States miiitary, of the faderal govemment, or of
another country. The siatements in this application are tnie and correct. | have not withheid
information that might affect the decision to be made on this application. In signing this
application, | am aware that a-false statement or dishonest answer may be grounds for derdal of
my application or revecafion of my license and that such misrepresantation is punishable by law,

Wt N, | o6 )eay X

Sign-in the signature black and mall this page to:

Michigan Depariment of Community Health
Bureau of Hesalth Professions
P.C. Box 3087C

- Lansing MI 48809

Fiie #131559
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Clark, Lucinda {LARA}

. From afiasresponse@michigan.gov
Sent ) Saturday, June 28, 2013 9:54 AM
To: DCH-BHP-CEC
Subject: Administraiive Hi¥No Hit Notification
STATE OF MICHIGAN
DEPARTMENT OF STATE POLICE

CRIMENAL JUSTICE INFORMATION CENTER
PO BOX 30534, LANSING MI 43503

DATE: 06/28/2013

TCN: AD13080195101

Requester; Ml DEFT OF LARA-MEDICINE

Reason Printed: LHP - Licensed Health Care Professions! {MCL 323.16174) Subject Printed: RUDDOCK, MARTIN DENNIS
DOB: (2/14/1953

. The following e-mall response{s} is computer gensrated and Is based an the criminal history information on file as of the
tate nated above. .

Since eatry of new arrests, court dispositions for prior arrests or other databese changes occur dafiy, a future record
search for this person could be different. : i

STATE RESPONSE:
A Michigan record has not been found that meets the dissemination criteria,

FBI RESPONSE:
An FBl record has not been found that meets the dissemination criteria.

File #1315588
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o B
State Medical Board of Ohio |

30 E. Brozd Strest, 3% Floor o Columbus, OH 432156127 ¢ {§14)466-3934 « Weksile: hitpriimed.ohio.gow/

VERIFICATION OF LICENSURE

This is to verify that the records of the State Medical Board of Ohio contain the following
informatios for the indicated licansee as of 06/26/2013:

Tdentificztion Information
Name and Address: " Dr, MARTIN DENNIS RUDDOCK

Date of Birth: _ 4 i
Place of Birth:_ _ ‘

School of Graduation: ‘Washington University Sckool of Medicine

Date of Grafiuation: 05/20/77

) License Information
Type of License: Dootor of Medicine '%
License Number: " 35, 042867 O
How Issued: NBME <, 6\
Original Liconsure Date: ~ 11/13/1978 ¢, Y.
Fxpiration Date: 04/01/2014 5, &
Status: ACTIVE 2 ~O
Foemal Disciplinary Action: Mo '9

v’
v C, Anderson
Interim Executive Director

File #131559
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE _
BureaU oF PROFESSIONAL AND OCCUPATIGNAL AFFAIRS
£. 0, Box 2649
Harrisburg, PA 7105-2649

Juiy 40, 2013

CERTIFICATION OF LICENSE 1% % %

This s to carfly that the individusf or business named below is lensed by the Depariment of State,
Bureau of Prefessional and Occupational Afials:

RAME: MARTIN DENNIS RUDDCGCK
LICENSE TYPE: Mexical Physicisn and Surgecn
LICENSE NUMBER: MO051881L

ORIGINAL LICENSURE DATE: 014111884 |
EXPIRATION DATE: 120511984
STATUS: inadtive

The licanss ks in tood standing and the records indicate no deregatory formation,

ot T

Commissioner ‘
Buresy of Professional and Oecupsaiional Affairs

File #1315653
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¢ £ r | | - il Hl -
Michigan Deparment of Licensing and Regulatory Afiairs LARALFH.080 (0711}
Board of Pharmacy
P.0. Box 30670
{ansing, Ml 48809
{517) 3350918 Tran InfoedB0ETT IBRGIIZ-1 0871243
Wivtmctigen-goviediiticsnso Crkd: 1065  fabr 955.00 ‘
CONTROLLED SUBSTANCE LICENSE AFPLICATION I 305089 : /
mrmmw?‘ mmﬂuﬁﬁgﬁmmm
4 controliza substants feanss s reqred for every persm who manisfeciirers, dstdbites, Tran Infos4301S7 1BB6119%-2 (B/12A3
prostribes, of dapontes ary cotroled suhstenes it Michinen es dascribed In Aticle 7 of Gl 1855 fabr $30.00
Aseperais coninolsd substenca licensetls requiredfor aach business tocattonfromwhich you
e, cleadbure, or cotmllad subsinces, if ver only prestibe codiiollsd

Substencos & morethen on lvction, you only reed one controles subsianca Branss.

Infenmelion cuhieniguFedmdeondoite)ve bslitalowss unsbu oo Ly contsing
ths Regional Braach, Drug Enforement Administetion 431 Howard Stroet, Micklgag
43276 (relsphone; 800.-852-9539), The Michigan Scard of Phermary |s unshls in enswer
gquastions sbout the {ademl frensing process.

Type or Print Oniy
INSTRUCTIONS -

1. CONTROLLED SUBSTANCE FEE Infila! (irst feaa) professlons) fcansy or rellcansigs of your professivnia) ienss - $55.00,
i vou airaagy hald 4 profossional Hcose 04 Your profassionz Heonts sxplres i

0-12 mordhs i foe 14 385.00 (13757)  13-24 monks the few s $IE000 (23767)  25-26 monihs the fes 1t $235.00 (33757)

2. MB.D.D, Applizanis: Thiz appliention may el bs usad for physiclan methstons programs. Pleate request an application for
. he Physiclan Maihrdons Prograre,

3. Alowy up to shxwasks for your peper Bcerse fo oniva.

Your check or money osr drewn an 2 .5 financid insiiution and meds peyebin tolhe STRTE OF MICHIGAN must sccompeny this application.
DO NOT SEND CASH, Foot e seposiiad upan meaipt and can only be ratundad undsr refund niss pramedigated by the Depattrent.

TR —Dennis "Ry dip L.

T

{Pleme Check Onal:  Regalar Educ.lme. Velostser | 1. Have you svar hed any heellh profassional Bcanss

STATUS:

o Emited, sitxpepded, reveked, denied, or stssndered?

0 25-01 DD.S, T-5315
o Yes K, No

O 59-91 DPAM 715318
I £9-01 DV, 716315

o

m .

=] IMYas, planse axpiain on separde sheet,
430t mD. 7+815 v

n

u|

a

o

|

8 o 11 2. Is your ciera profssstonat ficanes fmflad a= 8 rasud
. of Besrd disciplinary action?

or 0O
7 Yes KNB
0 53 - D1 Phatmacy Stars 71-5301

O §3-62RPh. T45%2 o WBTT GBID'%I?EEWMM‘““M /
T

]2 9 8 8 R

1 B -1 DO, 715216
o48-01 OO, 716330

0 53-86 Manuf Wholessiar 71-5308 miTstﬁdiug;“ L’l

! em uppj:,dug for & conirollad subsiance renss In Mehigen and cardify ihal tha sia!smm{s and bﬂhrn;aﬂm ahove are irus,

[ WWMW T OF o 03

ThaDeperment of Licepshgand Regulztoly Alfers wil not decrimiraie ageins ey Indvidud of grosphecanse ! aea, Sez, refliyion, &858, ABtore origt
tolor, mesite statvs, cissbilly or pollEcal ballatk, Ifyounssd essistnoe with madrg, writing, hsm':a:‘,mmmsnm'swm Fiestes Au;iur:r'
mey mekeyeir nesds knewn B his egsncy.
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Michigan Depariment of Licansing and Reguiatory Afalrs  LARMAPH.G70{04M1)

Board of Pharmacy
P.O. Box 30670 .
Lensing, Ml 48303 Tran Infotd30038 1M85500- OO/
1 8 T2 lmoig ~
IR, L T G 1066 Aubs 345.00
Tt $300106089

DRUG CONTROL LICENSE APPLICATION
1t u’mmﬁﬁmﬁmh e,

A dmuyg conirol Deensa mast e cblalned by af Ecanzed medice! dodom,

dotiors of esisgpaibic medidna, podiaidz medithe snd denisly WHO
ROUTINSLY DISPENSE DRUGE fram thlr principe! pirce of practica. A drug
cordral Beense le nel receasary K iha dispenzing Invaives ondy the lssummce of
compiimentary stager dasa dnigx. YOUR DRUG CONTROL LICENSE WILL
EXPIRE CM THE SANEDATE AS YQUR PROFESSIONAL LICENSE. ©

Type ar Prirg Only

INSTRUCTIONS

1. DOROT SUBMIT THIS APPLICATION AND FEE LINTIL. YOU HAVE DBTAINED YOLIR LICENSE NUMBER FROMYOUR
PROFESEIONAL BOARD. I'your icansa addmss hes chmnged since yoo applied for prefessions! tcansors, santact yoar
beard inmediaiely for an eddrass changy fenn, This drug caniral Ezsnss will bs issuad 1o e adtness o fls wih the Boerd,

2. Your Brug Controf Ecanse wil wilh yaur curent profezsioned (eansa, irywpmwma!ﬂmnm-xmm:
012 rmonths tha fas I S4E.00 13-24 months the fes b5 555,00 26-36 mogtins the fee = $85.00

3. Allow up to s waeks Tor your pper licenss to mive,

Your checlt or muney srdar drevn an a 4.5 financial nstiition end medo peyable to the STATE GF MICHIEAN must aceompeny s appication.
DO NOT SEND CASH, Fees are daposited upoa seceipt.and can enly ba refundsd endsr relund rilas promusigated by the Departmont,

TYPE OF PROFESSIONAL LICENSE STATUS:
{Piaase Chek Ona): . ' 1. Have you svar had any heakth profassionat fcanse
. [mted, suspended, rovoked, danisd, or sumerslared?

43- 01 MD,. 71438138
51-01b0, 7510138
o 29- 01 DD.S. 71-220%-38

O Yss Mo
if Yes, plsase waplain on supmmie shast

n

2 Js yourcurrsnt professions] licsnse Dmied as a ramm
£3- 01 DPM. 74530428 ’ of Boand disciplinary ection?

0 Ye XN@o‘
AR08 Al 7a]
/?/larm’t " Dennss R uddpet.

| hersby malm q:pﬂ:dim fora lcanea in Mechjgem end submit that the sistersents andinformation above are frue,
M OGOy

a

chigan Baranant |

TheDspshnmnILb:whndeagmauy Alieks wil ot tisciminets sganﬂwnﬁﬂ&!alwmbammdmm sax, religion, aga, netione!
calor, imaital stats, disabitly or pabical beids, [Fyaunesd maismneowih reading, witing, hoatng, ek _ inderthe anﬂm?‘gﬁh gi%:lﬁﬁesﬂgm
mey meke ynurna:t {now to this agency.
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Mizhigan Department of Licensing and. Reguiatory Affairs
Board of Pharmacy
P.Q. Bax 30670
Lansing, M} 48208
(517) 335-0918
wywmichigsn.povineathilcenss

CONTROLLED SUBSTANCE LICENSE APFLICATION

Ay, &8 amanded
mmum::mnm.am%wmmm

Azopmolled substence Ocense g red for ovaly peraomn who manulacinrers, detritdes,
g:gﬂzhs,urﬁgpmmwmwd mmwmlmmmhmw
Act 288 of 1978, ea pmandad.
MMMMIWEMMH@MMMMMMM
manidesnire, detituts, u@rdﬁme controlsd subsiemoes.’ IFyny caly presedbe commlied
stihetances e mene fian ozs lacalion, you oply need ane mmﬂtadsumm-rm Jicanisa,

Hdmpatun co pisping e Fadem contraliad wobebatra ticenta ey bo oty ok ding
the Reglonal Branch, mgaummmmmm Howart Streat, Datroll, Michipan

File #131558

Attachiment #3 12 of 29

LARRLFH-DBD (07411}

Tran InfosdEAET 1B9AG0SI-1 GO/QY/13
DR 3171 e 46500
: 430114089

Tran Infolf0IST 18966051~ 097013
-l‘.ﬂd A hetx $20.00 b
5301104089

48228 (o 8130-&82-9559), Mcblgmﬂna'duf?humscyhmﬂahm
mas@a‘m ahnutmal‘adaralficamhg potass. _
Type or Frint Cnly

NSTRUCTIONS

¥ you girsasiyhiold 2 profassienal feente and Voir professienal Resncs

s Physician Mathedoniw Program.,
3. Allowup lo sis waele for your paper leense to amive.

1. CONTROLLED S!IBSTANCE FEE: [nfifal {firs] Erne) professhsnst Beanse or reiicznswze of your professionat femnss - $95.00,

0-12 months fhm fas is $65.00 (53757)  15-24 months fru fes Is $180.00 @5757)  25-35 markha i fes ks §725.00 ([5757)
Z M.DJ/DO, Appiicants ‘Thic applization mey nol ba uaed for physichen mathadons programa. Pinu raques! an applicatien for

‘rnur chack cr meney erdardrasan on 8 1.5 financiel institution and rrade payebla 1o the STATE OF MICHIGAN must sccampeny this applictioy,
D0 NOT SEND CASH. Fass mmpmdupmmmammwﬂyharaﬁmdadmmﬁwdn&smlmdwﬂmmmmt

axplros it

First Nemo

mﬂmms

Rufddpes.

. STATUS: '
Edue lmt.  Veluntoor | 1. Have you svar tud any hastih pofessional Econse

-

Emited, stspended, revoked, donted, or strrepmisisd? |
o Yes No

I Yes, planys explaln on sepzroio shast

Is yaur etventt professional figansa Eemitad A 8 rasult
of Bnard dissipinary sclion?

0 Yes ﬁ\Nn

{P1eese Check Onsl: Reguiar
0O 29-11 DS, TH5ME O e 0O
-E1 58-084 DP M. 71-5318 (w] o O st O
1 58-01 DVIL 745316 0 o B
Y 43-01 1D, 715378 X w B oo og |z
O §1-81D.0. 745315 o o A o n
a48-01 0B, F1-5330 ju]
a

0 =3 - 01 Phemecy Siora  71-5301
7 5302 RPh, 715302 [w]
3 55-08 MmedAholesaler 79-5308 1

| am apping fora canrolid substance lesnss o Mehigan avd cer fual he ssehnents i nfornation sbave e e,

E'ngrml:za'e

R

B 0)-25-/_7:

TheDegmiments end Regulatory Affsirsved net discimbpateagainst any indivicus) or group becatzeof iacs, sex, reliion, 232, nelionalonig,
mlar maitd statie, dlsabi!lyurpdmﬁhdia% Hysneed axsistancawdh reading, wiiting. heaiing, afc., inderthe Amercan'awith ﬂsahﬂ&}a-shd.vnu

ey ks your reeds known b this sgency.
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Michigan Department of Licensing and Regulatory Affairs
Board of Plamacy
P.D, Box 30670
Lansing, Mi 48802
{517) 335-0018
www.ichipan gov/healhlcense

CONTROLLED SUBSTANCE LICENSE APPLICATION
Aufyzy: Priie A SES 01578, BS amekied
s fom (o nebcooipletad, o Reersa vt et bex leaved,
Acoaiolled substanco Eeanse Is re: {or evary perstn who mentfaciuress, dstituies,
presoibes, or dispanses any e stibstance i Michipsn ea descrivad i Articis 7 of
Fublic Act 368 of 1578, a= amendad,

A saparata comrelied substance licanseisrequradior each businessiccation from mlchvuu
memfechirg, dtibute, or disronse comrolied mubstenices. Tyoa anly prestribe cotsol
substances 2 mare g onilocation, your anly read one canbrollad substence rcensa.

\Fmmestiun oy olisining eFpuar cortrolled sristirnalicans sy be vite sty coruriing
. \heRegione! Bremch, Drug Enforcament Administiation 431 Movwsrd Street, Detrott, Michigen
48775 {talaphone; BON-8E7-0530). The Michipan Board of Phambcy is unebla to answer

guestions ebout the fedsa] fkansing pocacs.

Type or Print Only

File #131559
Attachment #3 13 of 25

[, e - - I.}' e o

LARALPH-09G {6711}

e

- Tran Infosd30IE MDA BABAG
: ks TS50 dmb: 420.00

T ATRII0AE | ;

Tran Inford30I7  10552343-2 09!23!113
Chig: 3550
T G365

ﬁat' rﬁ-@

INSTRUCTIONS

0-12 months the fow |5 $25.00 (13757)

ihe Physkdian Msthadone Program.
3. Anuwuptn sl:mks far your peper Ecenss (o artive.

4. CONTROLLED SIBSTANCE FEE: Infilal (first fime) profassfonat Ncense or reficansine of your profesdiongl dtanss - $55.00,
It yon aimadyrhold a prevessienat (leonse and voar profezsional Daaso sxpdres nt

13-24 monihs the fee It $160.00 (23757 25-36 mounths the fee |3 $235.06 (33757)

2, MDD.0. Applicants: This suplicalion may nct ha nssd farphyﬁclm meihadens programs. Plerss reqissi an applizalicn for

‘rwrcrmckurmmsy wdwdmm on a .S firencal inshtion mnd mede payabin to the STATE OF MICHIGAN must accompany this spplication.
DO NOT SEND CASH. Feas are deposited upm reteipt end can only be refundad imdsr ssfund riles promutlgated by the Departmeat.

Fret Nexne

Ahn oS

R yudip

s

~

ene N

TYPE OF PROFESSIONAL LICENSE
Regular

{Pinase Check Onal: .
O 29- 01 DILS, 716315

Edun bat. Vehxtesr

0 55-01 DPM, 775348
D 65~-01 DVAL. 715318
F/43-l?1 MB. 718315
{51 ;m 0.0, 74-5316
G49-01 OD. 715330

E R § 1

ISTATUS:
1. Have you ever hed any heafth profassiona! Bcansa

if*¥es, piaase axplain on sepamle shest.

Z Isyoir carrend professiom license EmBad a5 2 msult
" nfBear disciplimary acien?

ImBed, suspanded, revo eriad, or sumendaredy

O Yes o

v

O Yax

11 53- 01 Phammacy Slora 715301
O §3-82RFh. 71502 )
O 53-86 Mamy¥MWhoissater 74-5306 O

uunmd\n'na

25 shown o yourr pocket car)

; ; = 7
| am epplying far e conirallad substanca Beense In Michlgan and catify thai !hes!ahmenL end Informetlon above are fnse,

e At Lecaclery )

* 69-0%-/3

Thé Dapmmmtom:mshgmdﬂagimmymmsw'nnmdmmwgnzmms oTgroupbecalsanl 1acs, smt.relmmn.am.naﬁanaim
mEme states, sstity orpolticalbeliefs. W yaunesd aesistancewith mading, witing, haaring, ste., tneler fhia Attesican'Swih Dizahffies Act yorr

maymaksyum‘ fiesds daitvn tn this egency,
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Michigan Department of Licensing and Regulatory Affairs ~ LARAAPH.070 (04141)

Board of Pharmacy
P.O. Box 30670
Lansing, MI 48908 .
517) 335-0918 Tran InfodSIR 19SHTR GHRVE
A e O 3551 fabs $45.00
UL ST I

DRUG CDNTROL LICENSE APPLICATION
Autintty, Puhlic Act 35Enl 1978, = amened
lrmhruml:mtmﬂﬁmi. B Rtarese Wit rit be fstied.,

A dmg confre! fBoanss must la& ablulied by all Scensed medical doclom,
doclors of ostecpathic meddns, podaiic medicing sod denilsls WHO
ROUTINELY DISFENSE DRUGS from thelr principe] plece of practics, A diug
contral §eense )= nol izetessery if the dispansing kvolves arly tha lasuasties of
Bary starter dosa dmgs. YOUR DRUG CONTROL LICENSE WILL
EXPIRE ON THE SAME DATE AS YOUR PROFESTIONAL LICENSE.

Type or Print Cnly

INSTRUCTIONS

1. DG NOT SUSMT THIS APFLICATION AND FEE LNTIL YOU HAVE OB TAINED YOUR LICENSE MUMEER FROM YOLIR
PROFESSIONAL BOARD. If your Hcanse addrexs hax changed since you applied for profassions] llcensurs, confact your
board immedi=ialy for an addrass changs form. This drug contnel Srense wilt ba Ixsued fo the adiracy on e wiil iha Board.

2. Yourr Drug Canirol §eenge wil explrs with your cumrend professionat Bcanse, i your professional Goenss sxpires in;
C-12 mantis te foe iz 34500 13-24 months |he fer iz $65.00 35-35 monthsihe fee ls $85.08

3. Allow up 1o Shweeks for your papar ftense fo axive.

Yourchack tor money omder drawn on 8 LS finemcied inptietion and mede payeble o the STATE OF MICHBAN must socempeny ﬂ'lmapp]ll:ﬁiim.
DO NGT SEND CASH, Fees arw deposited upon recelpt and can only be Fefunded undsr nfund rules promulgeted ty the Depenment,

TYPE OF PROFESSIONAL LICENSE . T - [Rmws | -
WFlbese Check Onay: ool T 1 Hmwumhadmyhmﬂhpmfnsdmnmm
] imEed, sispended, revpked, ganled, or svendered?
43-0TMD  T1-4301-3B 0 Yes JI:U

O 61-91DO. 71510138
18 29-01 DDS. 74280198 ‘
2. fs your enrrend professicnal Branss [mfied as a rasult

8 &59-01 DPM, 7500138 uanarddisdpﬂm:yadhg/
O Yes Ro

':""4“” DUDHDEY W?IEETEILM
i it hus _TRullgn )
M M ‘ O9—op+/3

° FYes, please sxplaln on sepayate shast.

The DepatmentofLicensing end Regulsiony Aﬂésﬁlmtﬂlsa&dn&tﬁ@nstmhﬂﬂdus]ormpb&ms&d:m ra!lﬁmags.nﬁ:malmgn,

. colur, meital stams, diesbiRy or pelical baljfs. if you nesteccistarcowit reading, witing, hesring, sic., underthe Americen'suith Dissbitties Act, fou

. mayma&mymwmds e te this agency.
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Michigan Department of Licensing and Regulatory Affairs  LARALPHHOZ0{04/17)
Board of Pharmacy
P.O. Box 30670
Lansing, Ml 43808

517) 335-0
WS g erse Tran Info4R0038 G041 SUEV/IS

. Chi@: 3T Asty 445,00
DRUG CONTROL LICENSE APPLICATION I 430810408

Attty Public Act68 of e
ermhmmanﬁlﬁﬁ i

A& drug confrel fesrxs must bs cbininad by af Bcansed medicel doclors,
dosints of osfecpaihis medicine, podiziic msdichre and danlisis WHO
ROUTINGLY THSPENSE DRUGS frtmn Lheir principe) pisce of praciics, A dmug
cantrol feanss is not necezsary K he dipensing invoivas only e lzzusncs of
cemplinmeniary startar doas druge. YOLR DRUG CONTROL LICENSE WEL
EXPIRE ON THE SAME DATE AS YOUR FROFESSIQNAL LICENSE.

Type or Print Coly

INSTRUCTIONS _ ~
3. DO stmTiHQﬂPHJMTIDNM FEE UNTIL YOU HAVE CEBTAINED YOLR LICENSE NUMEER FROMYOLIR
PROFESSIONAL BOARD, I your Rewnse addmmse hex clingsd since you sppled for professionm) écerstimn, 2omest your
beard Enmedhrisly for xo edorexs changs form. This drug control Bcstiss wiZ be [sstied 1o the sddpss on e with e Borrd,
2, Your Dng Cordrol Reonss will xpind il your cument professiznal Beanus. I your professions| Busnes expime (e

€42 rmonihs the fes bs $45.00 13-24mnrﬁliﬂllmh$55.ﬂn 26538 monihs e fen i $05.00

2. ABow up lo stewesles for your paper feanss 1o arive,

!’mu':lnam'mm.ay order drawn of 8 U.S Enandle! Institrtion and mads payehla to the SATE OF MICHEAN mugt accompeny ks appication,
NOT SEND CASH, Foas &0 Deparimert,

. no : dopoaited upin mceipt Bnd can only ba refunded mmdar refund rles promudysted by the
TYPE CF PROFESSIONAL LICENSE STATUS:
{Ploese Check Ongt: - 1. Have youl eves krad sy hsaiih profassional ieanss
:
x- 430180 75430138 :ﬂ a::mndad, d;:ld.ormnndmﬂ?

a 51-01 DO, 7810128
=] 2[-pDLS 7290438

HYor, plasse oplals o separaie shaed,

2, Isyoir eiment prefessional Eeanss §miad ae a resn
g H-06iDPM. 74-5901-38 . of Board discipinany scton?

g Yes Mo

Dl s TTAT] 7
“Wackin DS T Ruddocr

) 02272

I

) Tbet'aspmamuﬂjcmhg wémidmyﬁﬂd:‘ailmdhnimm agansteny ndvidusies groupbetaiise of race, see, religion, sge, nationsiovigin,
coler, masthel stetue, diseblity urp:ﬁ:a!hdiels Fyou need exsisinntowith reading, withp, hesring. ete., underths Amencan'swits Disabiltios Act you
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Michigan Department of Licensing and Regulatory Affairs  LARALPHSTD(0/11)
Board of Pharmacy :
P.0. Box 36570
Lansing, M1 48308
IR AL oA .

Tran Infocd3CIT0 185049641 104D4/83

HRUG CONTROL LICENSE APPLICATION Chds 103 fut 46509
Prethilc Ak S50 of 1578, 23

I P T e b e e e e I 5R1p4cEY

A drug conlrol Beense miist be obisined by & lcsnsed medical docdom,
deciars of osteopetitc medicine, podisiic medictine sed denfisl WHOD
ROUTINELY DISPENSE DRUGS fram thelr princlosd piscy of practica, A dug
tayre] licenze is nol necezsory If the dspsnsing lvoives only the Esuance of
complimendary 2inter dose STUgs, YOUR DRUG CONTROL LIGENSE WIL
EXPIRE ON THE SAME DATE AS YOUR PROFESSIONAL LICENSE,

Type aor Print Only

INSTRUCTIONS

1. DONOTSLWTTH]S APPLICATION AND FEE UNTIL YOLI HAVE OBTAINED YOUR LICENSE NUMBER FROM YOUR
PROFESSIONAL BOARD. I yourficanss eddrazs hes chenged xince you appisd for professions] censurs, corind your
board immedistely fof an addrass changs form. This dug conim) Scanse wil be lzusd to the addrsss on s with the Board.

2. Your Drug Conto! fesnsm will axpire with your curent professtona) Econas, i your professitns] oanes wxplres in:
0-12 montis the fan It $45,00 13-24 mondhx ih= Faw 1t $55.60 25-36 monthy the tes [s 585,00

&. AHow up lo stxweaks for your papsr Heenss 1o amtve,

Yot hack of mesioy ordar drevn o a LS finencsl institation end meds payabla to the STATE OF MITHGAN mest actompeny his sppicziiorn. |
DO NGT SEND CASH. Fags sre deposited upon recaipt and can only ba refunded under refund riiss proimuigetsd by tho Depatmant.

TYPE OF PROFESSIONAL LICENSE STATUS:

{Please Chack Ong): . 1. Have you evarfiad any health profassionai Eranss
ﬁ/ 4501 MD, ?14301-39HECE'VEB_ ,':“," h:;:wm'd'm;rd' d:hd'wmmmd?

0 fi-ofbo. 7eRamas grr 042013 - | irYex plaase oxplain on zeparmts shesd,

I 23-01DDS. 74290138

2. Is your cumen professional Boases Emied 2s 5 resat
0 ss-¢ipPmM 714951;1-3P EPT. OF Cls nrgnfmasmmc%"w s
~ . 0 Yes )Z Ne

iNicTigan Penmeanent 1.0, NumRer [Expiretion Deto of Licomse Teoca Secum
4301104089 Yalaoid ﬁ
First Neme { H st Neme
gtin_ Dennis Puddock

lharshym;ka epplicstla for & {icansa iy Michigan benit that the statoments andinformation ahove era tos,
T bl R eetcns g [ di)3
Deta

i’

The Department of Licensing end Regutalory Affaksyell notdistrininate against any indivisus or grolip bacause o recs, se, religion, age, natias origin,
color, merita staus, dsabdity orpolifical belidfs. I younend essisten cevith reading, witing, hesing, sic., Lnczrthe Amatican's with Disshifties Act,ymm
TRy make Yol feeds iown b his agency, n
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Michigan Department of Licensing and Regulatory Affairs L ARALPH-I8 {T7/11)

Eoard of Pharmacy
P.Q, Box 30670 -
Lansing, Mi 48808
(817) 335-0%18 1 . .
wwiwmichigan gowhesithlicenss Eﬁ;‘mg%mmmi?ﬂ%%i W3
CONTROLLED SUBSTANCE LICENSE AFPPLICATICN ‘ i 430116408

Adthardy Pubiic At 956t amended
meummﬂmaﬂgr&%mmw
A conbrolled substence boense 5 rgured for avery parson wio menfecturers, dsirthutes,

Tron Infasg30i0T (90040052 10773 3
piEsigs, of dupenses any controlted substence m Hichn descited m Artle 7 of d
Phthr Act 306 of 1078, 26 omendsd = Wi & descrbed " Chid: 13033 fubt $20.00

Aseparate controbed subsianca censersrequired for sachbusmess locatmy fromwhichyoy. Iz 5301104087

mandatire, dsmbatle, ordepanse controliod substences i yon enly prascrbe commilad m
sethetences &t more then one locahen, you only need one rontrolled sehstance icenss

Intfursapeton it pilen guFydard Lol subalemoe ey may bectbtamedby wolscmg umw St e 7]
e Regroal ranch, ragraamrt Admnaaton 451 Hovar S Dt Mg |77 4@{533}0‘

BIG gne BOO-HELE520) The Michagen Beard of Pharmacy & m answer T —— *
quashams tho federal hegnsing process ¥ D_Et-s'.ufhugrmw = } ._-} LR

- " ’:'l
T m LR
2 . T D,

St
it
-

A e m———

-
LA

Type or Print Only
INSTRUCTIONS

1. CONTROLLEY) BURSTANCE FEE: Infil (firel 1ime) profasstonai licanse o selicensire of yuar professional llcanss - $85,00,
I you alraady hedd & profaselenal Hesnse and your professiona eensw axpires int

12 months the fae |5 $36.00 (13757) 1324 nonlhs tha fas Is $160.00 (23767)  25-26 months tha fee Iy $235,00 {35757y

2, MB/0.0, Applicants: This application may nof be used for physlclan melhedone programs. Plegse raquest an application for
the Fhyslalen Methedons Program.

3. Aliow p 1o sb weale for your paper ficanss to arriva,

Yaur theck or money ondsr drewn on aY S fmancial mehiukon and made payeble to the STATE OF MICHIGAN must acoenpery $is apnh:anu}
[0 NOT SENOCASH Fes are depomited tipon raceipt and cen oy he refundsd under refurid rules promulgeted by tha Peparimant

&ﬁm Meme hiddle Mae [Lest Neme

Wk Dernl 4 " Aok
% .
.

TYFE OF PROFESSIONAL LICENSE STATUS:
{Please Chack Oni) Requiar Educ lmt Voumtesr | 1. Have You ever had any heath professions leanss '
0 28-01 D2, 746316 g o o emfled, suspastded, revolred, denied, or sumendered?|
0 89-01 DPM. 745315 B o O o O g Yes A e
O E9-01 DV.M. 715315 o o D i Yes, pleass oplaln on seperate shoel.

A 43-01 MD. 715316 F ® 0 o O 2 isynrcorem professonnl fenss mited 2s 2 e

of Board discipfinary aciiony
1 51-01 D.0O, 74-53t5 O o 0 o O e
g Yes ,ﬁ' No
N49-01 0D, 745330 o
O 53- Bf Phamacy Siors 745309 O Miciigan Permenent 5 Nermber {e= shoan onyeur pocie card]
O 63-Q2RPh. 736302 o Urpllodosa ,
Epranion Date of License
O 53- 06 Menut AWholssels; 74-5306 [3 [— ) - | J&
| am applying for a conirlied substance lcanse In Mitigan and cerfify het itve siztsmants snd Informetlon above are fne, :

%’JW/@ Dm/&’——-[l-.ga/_g i

ThaDepartrment of Licensing and Regulator Alfers v nol dieawmmets egains: &y movdial of Broupbecars e of Tacy, rali@on, ge, natond
colo, raental sistes, disatity orpohes] baljefa i you need assistantewith feting_witma, heenng, et . mmm&?&’ém?;m Bl)g;bdm’:m l
MEy Mmaks your nesds known to ks agency !
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Tle Dasts curs BSo.wo
. Michigan Department of Licensing and Regulainry Affairs LARALPFLOI0 (07/41)
Board of Pharmacy
P.O. Box 30670
Lansing, Ml 48908 »
{517} 3350918 3 Il BEET 1] L
wirw machigan govheaticensa ;ﬂ;; ﬂizr A ) b
CONTROLLED SUBSTANCE LICENSE APPLICATION O Y
' Authery' Pubils Agt S6E of 1978, o8 ameried
11 {nom 13 ot Competed,  fesnas W) At he ey .
A comrollad substencs icanse 1 requred Jof Bvery person who memfacturers, distithutes, Tren SHRRESIGITT AR T
e A 5 12 1673, 5 o L encs T MG o tasct e Acl 7 o L

Aseparate controfiad subetance hcarsnts required for sach btismessipcanandrem vuch you
mamifachire, distihute, or dispense controfied substances [ you snly presabe contoiled
Substances at muore than ane locabon, you enly need ane comrolisd substanca heenss

ot ar ehtznpeFeda Lonioled subs e s it ense ey baidenpdtyconte g
the Regronal Branch, Crug Enforcsmesit Admineatiabon 431 Hovard Stnet, Debrort, Michigan
48276 (islephonin BD0-882.9530) The hMichigen Bomrd of Phenmacy 15 tnable to answer
gueshuns ebout the feden icensmp procass )

hwssﬂmxbm;_.

Type or Print Only
e T L3T = e
INSTRUCTIONS 10t 4301104088
1. CONTROLLED SUBSTANCE FEE: Inltial (frs fime) professional liesnss or refiensims of yaur professionsl Deanse - $96.00,
If you aiready heid x profezsional Beanza and your prefossionat licanse axplres nz

0-12 monihs the fee s $85.00 (13757) 1324 months Ihs fes Is TG00 23767)  25-36 monihs the fee s $236,00 (33757) -

2 M.DJ/D.0. Applicenix; This applicaticn may nnd be used for physician mathedons programs, Piesse sequas! an application for
tho Physkizn Melhadons. Program. 5},'3;.‘"‘:;.532‘%“@%%5“ 172671
3. Allow tp lo siwaeka for yolir peper fcenss o amve, I '#3011 fmts 411000

Your check or monsy ondsr drawn o 2 S knenzal msthoion and maze pryabls to tha STATE OF MICHGAN st accompany this appiication
DO NOT SEND CASH Feas ere daposited ipon recaipd end can anly ba vafirrded andler rehundntiss promigated by the Depettmant

Fast Nane hidglo Name Le=t Nems

Markn Penrm < Prddloc -

Siraet Tgﬁii i iii

Cly . ZIP Cade
I . I

TYPE OF PROFESSIONAL LICENSE STATUS:

{Pleese Chack One) Regiler ~ Edue Lt Valumtess | 1. Heve youeverhad any heafih professiona leanss

O 28- 01 00,8, 748315 0 o D  lImited, suspended, revoked, desind, or surendered?

U 59- 01 D.P.M, 745315 O w B w O o Yes Ao

O §9- 1% DM, 715315 g o n Ir'Yes, please explain on ssperata shasl,

A #3-01 MD. 7816 A o g o pg 2. 1s your cument professlonal ficanse limited as n result

ufSeand disciplinary aclinn? -
0 §1-01D.C. TH515 O o g a o -
O Yes B No

Cr48-01 0.0, 7146330 o

1] 53-01 PhannacyStore 715301 O hichugen Pemenent | B Nimiber [ shown of ol pocks) card)
0 63- 02 RFR. 715302 G L1 eHOE

Expirehon Dateof Licetsa
[ 53 - 08 MamSAVholesaler 74-5305 11 : | ,_-55 - H-

I'am epplying for a sonilied substencs ficenss In Michigan snd cerify lbed tha Siatements and Information sbove are fras. -

[%:QWMD re—12~2073

‘TheUspatment ¢f Licersing and Regulsiory Affers vl not discnmrte aganst ey ninaduel o groth becausaci race, Sex, relimon, age, naons N
coior, mantal stetus, disabity or pekticat beliofs 1 you nesd assstencerits redng, witmg, kaanag, skt .ummsﬂnwm‘?mm Egagmas)\m
mzy ez Your needs knowa bo this egancy
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Michigan Department of Licensing and Regulatory Affairs
Board of Pharmacy EARALPHOTS {04r1}

P.0. Box 30670
Lansing, Mi 48908

o oy
" DRUG CONTROL ADDITIONAL LGCATION

LICENSE AFPLICATION - ChhBs 13936 dmbe 443,00
I 5301105083

Auttinly  Public Act 368 of By amemped
iis{orm Je not compiates, A @wmmum

A drug condml Ecenr=e must bs abisined by al fconsed madical dostors, dnctors
of ostsopulhic medkine, podistic medicine and deplists WHD ROUTINELY
DISFENSE DRLIGS fram thelr principsl place of praclica, A dog contral [eanss
is nol necessary if fho dispansing Invaivas only fhe lzetence of complimentary
stater dose drugs. A stparate drug confrol license s yoquired for each
husiness tocalion from which you rouiinely dispsnse drugs. YOLIR ADDITIONAL
DRUG CONTROL LICENRSE Wil EXPIRE ON THE SAME DATE AS YOUR R G
PROFESSIONAL UCENSE Al paciiionars who sdlspanss  coptrolisd HE - })&}‘IL} Bt oo
subsiances In Schedulss 25 must repert this proscription deia to the Mchigen - = >

Tran Infusdd0is8 IRNMBTL 1005303

Auismsiod Prescriplion System (UAPS) es sisiod In Board of Phanmecy Rules |SqEefiariee 7= SRR
338.21626,(d). Ny -‘-‘—r:’:E:—G m )

Ly,
(-

INSTRUCTIONS

1. ADDRESS CHANGES! If your name andior edéress changes ploass nofify the Ecard i wrillng. To chenge & hame or
address, you cen downioad Lhe Data Chenge/Dupfiaats Lizerse Requost Form fiom our welishs
weawmichigan govmselinlicense and fax It o (577} 373-2179 or mall the form fo Eureay of Health Prafessiins, PO Box
067D, Lensing, kil 48908. Telaphons calls ara NOT arcepted for these changes .
2. Your Drug Cortrol fcesse wifl explre wilh yourcurent professional Reensa. 1 your professional Besnss sipiras I
0-12 manihs the fes is $45.00 13-24 motilha fhe few iz 565,00 2B-a6 menths the fes is $85.00
3, Allowup o sb wesks for your paper Bcensn fo amivs.

Yourchack or maney order drawn on & U S fmanaal nstszton and meds payeble to the STATE OF MICHIGAN MGt apcompany thes epphcation,
0 NOT SEND CASH Foan e depasited upon receyit and can only be refendsd under mivnd ruikes promudgated by the Depamment

TYPE OF PROFESSIONAL LIGENSE . STATUS;
{Pleesa Chieck Crnel} 1. Have you sver had sny health professianal leanss
fimied, suespsnded, revoked, donied, or strendered?
& 4s-01mD. 71430138 O Yes 2 N
0 S84-01D0. 7ib101-38 if Yo, plaass ayplain on separats shest,
o 29 - 0{-D.B.5. 71-2504-38 ’ ) 2 ls your ewrrent prefessionat {icense lmfed as g rasut
. of Board disciplinary aclion?
o E9- 1 DM, 74590136 8 Yes Jﬂ, No
Fust Name _ Middie Nama Lest Neme
Myprdin Dennis Rudder -
isctogan Pentgment{ D Nember Taqmmm Dsiig of License
L %0 | loLroge] L) - 1t

-—1 ate 7P CU—
V heraty ke, apiication for  durg gemtrelipanss T Michgan and subrait et the SLeomens e 1nShon shoos ar 708
MMMQ Lo/t dos2

B

Sgnaers . Dat

TheDeparimant oL iceneing endRegnison Alerswllnot dsnmmetsagemst sy ndwdualar grupbeceuss o rece, sex, nalugron, 2ge, netohs cnom,
caler; mentsl status, dissblily erpalhcalbeels If you naed sssmiance vith resdmg, witing, heenng, st , underthe Amazscarne“;gvm g&h&:mhcgym
ey make your needs kown I HiHe agsncy :
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~ Michigan Department of Licensing and Regulatory Afalrs

- e

Board of Pharmacy LARARPH.075 (0410
P.0. Box 30670 -
Lansing, Ml 48803 &“3,; :ﬂ'i:';éa‘?iSJmf?ﬁala%ﬁ-i e Ll % K
R ) : s4l, :
R 1T T e -
DRUG CONTROL ADDITIONAL LOCATION e Ifoi 9RO 13 [
LICENSE APPLICATION Medt 1092, hste 035
Pt e Con - RU L R Kt aTatees

A dntg conirol fcenss musl ke obisined by alt itensed medical dodors, dociors
of osteopalie msdicine, pedwminc medicing and dorisis WHO ROUTINEY
DISPENSE DRUGS from thair principel plece of praclice. A drog contro! lzense
Is nol nesessary if fhe dispensing imvelves enfy the jssuanca of complimeniary
sterler dose drugs. A scporele druy conirol Zcense I8 requbed for each. )
buisiness locafion from which you roulinely dispenss dmgs. YOUR ADDITIONAL

DRUMS CONTROL LICENSE WILL EXFIRE GN THE SAME DATE AS YOUR & T, T
PROFESSIONAL  LICENSE. Al praciilicners who  dispsnza  cotdrolled Ll "
substanees in Schedufas 25 musi repart this prescripfion dalw bo the Mchigan
Aulomaiad Prestriplion Syslem (MAPS) as sialed in Board of Pharmasy Rules
33831628, (d). ' ' 3
Type or Frint Oniy

INSTRUCTIONS

1. ADDRESS CHANGES: If your name and/or eddress changes pleass nollty e Soard In wiiing, Te change & name or
aditess, yuu carn downjoad [he Dala ChangaDupEeats | icanss Rogquesi Form from burwehsie '
wemichigan gowhealthicanse and fax L lo 517) 373-2173 or mail Bie form to Buresy of Health Professions, PO Bux
30570, Lapsiig, N 48909, Telephone cais are NUT accepiag for hese changes B

2. Your Dug Control fiserse wit expira with your cumsnt professione! firanse. If your professional licenes explres In;

8-12 monihs the fee Is $45.00 13-24 months the fes |z 556,00 26-36 months the fes j= 585.00

3. Allew tip to glxweels for your paper license o ardve.

Your check or maney qrder drarn or & U S firancied incitubion and mode paysble o the STATE OF MICHIGAN st ecoompany fhie sppicstien
DO NOTBEND CASH  Fees ere deposted upan receipt and e anly ba refunded imder rafund rulas promulgated by ths Depariment

TYFE OF PROFESS|ONAL LICENSE STATUS: |
{Piaesa Chack One) 1. Hawe you svar had any healh profesdonal Heanse !t
fmeted, suspanded, revokeud, dentsd, or surendered? i
A 4.otmp, 7i4a0as B Yes . & Ne
& 5-01D0. 7510938 ifYes, pleasa expizin oy separaie sheet, :
0 29-01DO8. TRURas 2 is yair carvand professional Beanse med = & result
xf Board disciplinaty action?
O 59-01DFM. 79530038 O ves o N
FirstNeme | . Wardle Namo LastNama
eetin Denm S Rocd dec- e :
IMichigz Pemmenent | D Nimbar Expiratran Date of Licanse
H 20t OLH0RS e R L
 i— |

" iii—
M . i—

an and subenst that tha stetements mdmfnmatmébnqeam trus

&ty o~/ I2e/2
Dae

TheDepartmentof Licensmg end Reguistory Afars willnot dscnimenets aganst any ndwmduzior roep becayse o race, sex, miqion, age, netioaelanam,
cotoy, mantal sittis, disabrinty o5 palites! hehiefs 1 you need Enmstence vathroading wnimg, heanng ete, underthe Amencan'swih Desbiinas Act vou .
ey ke your nesds iaean 1o his sgency - T
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Michigan Department of Licensing and Regulatory Affeirs [ ARAMPHOT0 (DN
Baard of Pharmacy .
P.C. Box 30670
Lanstug, M 48808

wﬁ%ﬁgg I?ceﬂss

DRUG CONTROL LICENSE AFPLICATION Chiht 13937 guts $45.00

IB:
T e ot 43011408

A drug control feanes must bs ohbialned by 20 keensed medical docinrs,
dotiors of osieapefhie meditipe, pedinbic medcne end dedlisis WHO
ROUTINELY DISFENSE DRUGS fram itelr prncipat place of praviice, A dmg

cantra} Bcense ls nat meceseary if the dispansing involves only the issuence of Detg ol - T
tomptimatmary starter doss drigs. YOUR DRUS GONTROL LICENSE WILL GRS B e
EXPIRE ON THE SAME DATE AS YOUR PROFESSIONAL LICENSE. ’- - ] $ b R

Type or Print Only : L_hwﬂmﬁ:m' : Q L& r 1:-'-_}_'.._ —T

IRSTRUCTIONS
1. DO HOT SUEMT THIS APFLICATICN AND FEE UNTIL YOU HAVE CETAINED YOUR LICENSE NUMBER FROM YOUR

PROFESSIONAL BOARD. If your frense addrass has changed sinca yout appiied for professions] Scensura, contad your
board immediztely for en adiress cliznga farm. This drg conira! license wAl he 1ssued Yo tio addross on fis wih the Soard.
2. “Your Drug Control ficense will expirs with your curerd profassioral feonse, If your profassional ¥canse axpiras in:
12 marihs the fae s $45.00 13-24 months the fes ls $85.00 25-36 menihs the fas = 39600
3. Allow o io =ix weeks for your papar fcense fo anjve,

Your check or money order drewn tn @ U S financal imstiuton endmade payeble to the STATE OF MICHGAN must eccompany this epplicakon
DD NOT SEND CASH  Fees are deposited ipon recerpt aed can enly be refiided under ménd riles promulgated by #he Depariment

TYPE OF PROFESSIONAL LICENSE STATUS:
" {Plezse Check One) 1. Haveyou ever had any heetth professionsi Beange
Z  43-01MD, 79430138 timfed, suspendad, revoled, darled, or suwenderee?

0 Yes ﬁf Mo
- 0, 84538
si-mo el IF Yig, please explain on saparate sheet.

O

jw} 29-01 DOS. 71-2901-38
2. Iu your curen! prafossions] feenss [knliad as 2 resuft

ja]

58- 01 DPM. 7550438 of Board diseiplivary aclion?
O Yes 7 N
Wirrgen Permanert| D Nomber T Esparaton Dete ol Lowas Sousl Sacaly Number
H{20lloto5 [T 2i-19 | -
Furst Name vicidie Name Lect Neme

Mortin Dennis Ruddpcll

1 hereby meke Ao for B MWMEM the sistements endmfermanen above efe aa
7%%:, a2 o=l =Ie77
Signetn

Dete

Tran Infotf30138 190203991 1, b1y

TheDeparbment ofLicansmyg end Raggletory ATarswi ot dschmnsia spanst anyindwidyal orgmupbscauss o rce, sax, migion, 5ge, netitns) ong,
color, mental stztus, dreshilly orpokical behefs ¥ you nesdasasinntowmth readng, walmg, hesmmig, ste .m:dafﬂ:shnanmfgm S’;ah:m?.ct,m
rirey make your needs kaown to this egency
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T Saaels owes Hlo, 2o
Michigan Deparbment of Licensing ahd Regulatory Afizine  LARALPHGM (0479
Board of Pharmacy
P.O. Box 30670
Lansing, M 48909 , Tran Infp2430130 ionfi98s-1 1177
a kg 1399 .
oo i BB ;E‘R qailﬁmzm v

Tron Snfozky A
DRUG CONTROL LICENSE APPLICATION ﬁ:%iﬁéﬁﬁalﬁg}‘#;ai W

Authorty Public At 964 6f 1871 erxier . I L YN
It toera {S St completed, & mag'walil rﬁmm * R

A drup contrs) dcense must be obtamed by ull Scensed medicml daotlors,
doclors of osteppathic medicine, podiattic medicine amd denlists WHD
ROUTINELY DISPENSE DRUGS from thelr principal plate of practice. Admg
contra! [zenss i nol necessary If the depansiy invalver enly the Ixsuafica of
complimentary Siarer doss drugs. YOUR DRUG CONTROL LICENSE WiLL
EXPIRE ON THE SAME DATE AS YOLRR PROFESSIONAL LICENSE.

Type or Print Qn!y

INSTRUCTIONS

1. DO NOT SUBMIT THIS APPLICATION AND FEE LNTIL YQU HAYE OBTAINED YOLIR LICENSE NUMBER FROM YOLR
PROFESSIONAL BOARD. (7 your Izansa address has chenged sine you applied for professional licenstire, comad ymur
beand immediately for an address change form. This drug control Bzense wiil be iasuad o the address on Re with the Board,

2. Vour brug Conirol Icense will explre with your current professional (conse, 1§ your professional Heense explres in:

0-12 moentha the fee |s $45.00 13-24 monifs the fee s $65.00 25-36 months the fea Is ﬁs.ﬂn
3. Alowup to six weaks for your paper Bcense {o amive,

¥ our check or money ordor drevin o & U Shiren il mettubion sird meds peyabls inths STATE OF MICHGAN st sccopany s application
DD NOTSEND CASH Fees are depoaided upen recerpt and can only be refunsied undsr refund rufies promulgated by the Daparment

TYPE OF PROFESSOMAL LICENSE STATUS:
[Please Check One} 1, Have you ever had any heaith profassional lcense
A 43-01MD. 71430058 : Forer, epespiec seychad, desdod, o simendarecy

0 Yes -

B1-01D.0. TH5104-38 :
g [MYes, pleese axplain on separats sheat,

o
=) 28-09 D.D.S, 71-2501-38
2, Isyour current professionat §censs Bmbed 28 3 rasuft
B

89~ 04 DA, 74-3904-38 . of Grard discipinary action?
_ O “vYes = No
|Mrchigen Pormanenf 1D Mumber ' Evpareiion Daté of License =
asliedon i B

Frst Neme Midda Name Last Name

Wi Denm & QUc‘Hbdt’- :
I hesaby meke etion for 3 drupg = e enststbut that the atermants snd ifformzhon ebove ere tue
m e e /22673

’ ] Das

Sty

TheDepstm s;m:rL o mdRegulatory Afars will not deenripats agenst any ndvdizior greupbecaise o face, sex, relimon, 2ge, ndinalorgin,
coder, mantal stetus, drsabiny orpotiice) heliels I Yo Reed arssiance Wik eadmg, waitmg, hasmg, ste, wider the Atiencen'swih Disebites Act, vou
may mieke your nesds lmovwa o Tats egency
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Michigan Department of Licensing and Reguiatory Affzirs
Board of Pharmacy RARAS ot
. PO Box 30670
Lensing, Mi 48308
oy m{g};{g&ﬁ%—ﬂ%ﬁ Tr!ntlufuﬁ'a'ﬂiﬂ 13024283 36/70/13
CONTROLLED SUBSTANCE ADDITIONAL LOCATION O il g 1ot $E3.00
LICENSE APPLICATION,
oy form1 %ﬁﬁmﬁ ﬂ?ﬂgmﬂ
PLERSE NOTE: If you only pres=iba contreling sibstances &l more than cne jocefion,
you orly nead one conbroled substance ficepse. A saparale contralled suhsiencs
ficers | recalired for sach bosiness locehon from which you menwtaciore, distibuje, |Lear=e fanber— {Qﬁ =
or dispanss conbond subsipncer,. Al phermerss, prackhioners, snd velermanans who | =5 -v. SEELC (} +
dispansa controlled subclmces o Schodsles 2.6 must raport this praseion dets s e Micligan  |Daeg of Ly Y=Y §i¥
Aulomated Prascriplian Sysem (MAPS) es siated i Board of Pharmaty Rutes 338 84820[d) |2~ .- S me il T
YOUR ADDITIONAL CONTROLLED SUBSTANCE LICENSE WLl EXPIRE ON THE ' SRS e ek
SAME DATE AS YOUR PROFESSIONAL OR FHARMACY FACILITY LICENSE. Ei{tﬂ_’ﬁ‘jﬂ ﬁafc: £20.00
NSTRUCTIONS Type or Print Only R
1. ADDRESE CHANSES FOR PRACTITIONERS: If your name andior address chahges-plazss nolify the Boamd in wrifing. To
change a name or addvesx, downloed the Dala Changu/Pupilcats Licanse Regquest Farm frent our wobsiin
wwnwmichigen.govineaiihilcenss snd fxx 1o (517) 373-2179 or ma the form io Buresy of Healh Professiens, PO Bay 30670,
Lamsing, M1 48808, Telsphone calls aye NOT ecceplad for hese chianges
2, FEER: If yeur professlonal flcense sxplres ln:
0-12 months the loe ks $88.00(15757) 1324 months the fee Is $160.80(23757)  26-35 monthe ihs fes i 5235,00 GI7ED
3. Alow =k to eight weeks for your-iicanse to emiva. .
Your chatk or money smar drawn on 2 U'S financal mattubon snd mesda payable tw the STATE OF MICHIGAN mist accompany BHs Bppheaton
DO WOT SEND CASH Feas are deposited ipon receipt end can only be refomdsd under reftnd ruflas gromgeted by the Dapartrment
TYPE OF PROFESSIONAL LICENSE;  {Plezso Chack Ong) _
O 23-01DDS 795315 ﬂ' £3-01MD 76315 0O 45-0100 746315
OHM=-0MDO  7+6115 O 58-0M0PM 715345 O B9-01DYM 75315
FOR LICENSED PROFESSIONAL PRACTITIONERS:
1. Have ynu ever had eny health professlaned fcanse livdtad, suspended, ravoked, denjed, o surendermd? 02 Yoz 5 Ne
iYes, please explain on saparate shest.,
2. Is your curren? prolessionsi Beenze limked es A result of Brard disciplmeary aciion? OYes 2 No
Micddla . Lest Nema
“Toennis 24
- - —
Expiration 859
[-l-itt
TYPE OF PHARMACY FACILITY LICENSE:  (Plsese Check Ong)
O 53 - ¥ Refull Phemecy oparating sidomeiad davice In skilled nursing facilty 77-6375
O &3- 01 Hospitel Fhammacy Out-Pallent Swlcal Facily Onty 71-5315
S i ERUIARY FACLITY tommllsd st

P Toment = Genker of £l BB ottmeg R
Parmary Shs Al = J
% . Flint = ml [P Jespf

{1 am applying far an additonai conirofed substancs licanse for i localen Fxied below and declars fat tha sisiaments and
information contained on ihis zppﬂraﬂ% are frue.
oS

lZ!PCada [4‘8{195

The Depariment of Licensmy and Reguistory Afars wil ndl discrormetn sgainst eny indvicel o goup because of race, sex, mhaoh. age, nah
s, coler, pental stetes, dssbity of peited bebefs W you need asszsmwmthmrgsm wating, heenng, &< , underthe Amam:a?% mmgosah:lgg
Adl, you mey-meke your nasds kv to fus agency
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N BN ' ' L e A S LR tt
Tile, Towkds s Blgo.as ‘
. Michigan Department of Licensing and Regulatory Afairs : ' |
Board of Pharmacy EARRAPH.085 [0414) f
PO Bax 30870
Lansing, M| 48808

o, 30818 ISR Pl ]
CONTROLLED SUBSTANCE ADDITIONAL LOCATIO ;c':*'“'b._éi:'f} o 4 ES6) .
LICENSE APPLICATION : T el :
o b P A, B e el i

PLEASE NOTE: If you only prescribe conbrolind subslencss ot more than one location,
yolr cnly need one confreliad subsiemce licsnso, A sepamin tontrolled substamcs
liceryse. is raquired for sach business locatlon from which You manttariure, disiibule,
ar dispense conirofled substances, Al pharmectes, pracifioners, and velarmanang who | :

tispense cortroled sristances m Schedulas 25 must repart s prascrphicn dats 1o the Michigan
Awtomaled Praseription Syalsm [MAPS) as steted i Board of Phamacy Rules 238 3182h {d)

YOUR ADDITIONAL CONTROLLED SUBSTANCE LICENSE WiLL EXFIRE ON THE P e g o e B L
SAME DATE AS YOUR PROFESSIONAL OR FHARKACY FAGILITY LICENSE, e T e g, dn
INSTRUCTIQNS Type or Piint Gnly T T .
1. ADDREES CHANGES FOR PRACTITIONERS: If your neme sndfor address changes please nelify tha Board I wiiting. To
changa 2 name vf address, download the Data Changefitplcale Licinse Raquest Fom fram our websie
wwwmkchigan.govhesliflicanse and fax B io {517) 3732173 or mall e form Jo Bureait of Hag Piwfpsslons PO Box apeyy :
Lanzing, Ml 48803, Telophon cafls st NOT accapied for irese chenges éfﬂt;: ‘w%,;;;"“ F;%ﬁi’fﬁ R I
2. FEES: IFyour professlona Hesnss expiros i ‘ I 5301104088 '
0-12 months five fae Js $85.00(13757) 1524 menths the fee Is $16D.00(23767) 2538 months the fea Iy $235.0p EI75T)

3, Aliow six lo elght wesks far vour llesnse io smvea, i
Yourcheck ar miney order dravn on = US fhancial metiuion and mads payable t the STATE OF MICHIEAN mirst accompeny i@
EfaurNDTSngc.:{H Fess e tepasstad spoq recaipt and émmuniyhf?e!mdmmedermiundmhs mnm!ggsd by the ﬁ%ﬁtmﬁmm "

TYPE OF PROFESSIONAL LICENSE:  (Plaxs Check One) .

O 23-01DDS 745316 A ss-mimp 8318 O 48-010D 716376

g 5-01D0  7H6315 O 59-01DPM 715315 O &8-bIDVM 75315

FOR LUCENSED PROFESSIONAL PRACTITIONERS: i

1. Have you ever had any healih professivim ficense Imitsd, suspendac, revokud, denled, ar sumendered? O Ves ;a‘ Na :

Ir'Yes, plemse explain on separain sheet, .

2. Is your cument professiomal hsense lndled as 8 sl of Roard disclplinary adion? O Yes )a’ No !

FratNams it N — TestNams '
Mg rtin l Totnnis veder Iz

Stred, cay Sla‘ke-

hiichigen Parmanent | DLscensa Nambar Expiration Date of BB Sonal S

301104049 | -5l -icf

TYPE OF PHARMACY FACILITY LICENSE: {Plerse Chack One) frea ImiA3015T 190819547 a1

03 53~01 Reteil Phamacy operaiing attometed device In skilled nursing faclity 71-5315 R A LR Y X

T3 §3- 0t HespRal Phermacy Out Patient Surgical Facily Only 74-5315 lie =3i1m089

. at L BT

.' TV

2
==~ Fluél'mhﬂ Qe
N Flint = _in

"o hesod

nfarmedien contalnad an s applicatlen am e,
e B 4

I am applying for en additions! contiolied substence foemse for te focalion tsled belowr and doclar thal the sistements and '

S Y g, |~/ a7

Fimsiet I3 balat the audess for the sTDIMICILL By FELACY FALALITY toniolied sobsiaare licznzs
By, \
e e ste (e ot Soginans PRI ot |
12 gl == mi e T

Fie Depariment of Licopamg and Reguistory Mtars wa not discrmanaty apairt ey indvidual or Zroup bectuse of aca, el
ange, colcr, mantal stats, disahity or policd bellafs 1 you nesd eesstancs with teding, wabng, heenng, sic , tnderthe mm%mﬁéﬁﬁ

Act, you may meke Yol needs kovn to ths agency
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0BG DBSTETRICS & SYNECOLOGY -

REPORT ANY CHANGE OF ADDRESS

i [N N T N T O A N 0 O Y 2 O 2 O Y|

Twizh to apply for Emeritus siofos 1
£

MD & DO SPECIALTY CODES CURRENTLY ON RECOAD
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DETACH MERE AND REMIT TH!S PORTION WITH FEE
TION

STATE MEDICAL BOARD OF QHIC

e

?ﬁu CORRECT IR £VAAY RESPECT,
{ StGNATURE OF APPLICANT )

|

|

Al

11
H

I

SOUTH HIBH STREET, 17TH FLOCR, COLUMBUS, CHIO 43258 - 0315
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. ,. R Lmm e m .. PO - - PR O
Schrauben, Tesri (LARA) r
From: Rodriguez, Judith <Judith Radriguez@med state.oh,us> :
Sent: Friday, April 04, 2014 122278 PM
Ta: : Schrauben, Terri {LARA}
Subject: . ruddock card pdf
Attachmernts: : ruddock card.pdf

This messzge was sent securely using ZixCorp.

Mis. Schrauben: ) ]
This email is in respense o your request for public information records of the State Medical Board of Chio [Medical
Board)] seeking a copy of Dr, Martin Ruddock's 2000 renewal card and attached |etter, The identifiable pubfic records
responsive o your reguest are attached. Should you have questions concerning this response, please contact me by
mail at the address above or by phone at §14-466-4599,

Judy Rodriguez
Legal Secretary
State Medical Board of Qhio

R TR

This message was secured by ZixCorp™,
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Saamnt o memyes

FRINCIPAL PRACTICE ADDRESS - IF DIFFERENT
FROW THE ADORESS SHOWN ON FRONT: THIS
ADDRAESS MUST BE ENTERED AT EACH RENEWAL.

b rt 1 1) 3t toe gl )4y
Siraat E

S N N T 2 T I I I O S A L
Stragt

I N S N O O R I I I O 8

Cly Sizlta  Zp Code
L Y 0% TN O T Y O T Y

County

AT ANY TIME SINCE SIGNING YGUR LAST APPLICATION

FOR AL OF YQUR CERFIFICA VE Y H
R 20 Doagk et £ Astents-aluchad

1.} Been found guilly of, or pled gullly or
no conlest lo, orrecsied fraalment in ey
of camviction of, # felony or misdemeanor?

YES MO
DE?_) Besn found guilty of, or pled guitty or no
contest to a federal or sile law reguiafing
' the possession, distibuiion or vse of any
drug?

YES NO

D E}’a.; Been addicted ko or depandent upon
alcchol or any chemical substance; or
heen lrealed for, or bean diagnosed as
sutfering from, drig or eloohol dependency
or abuse? You may antswer “no™ to this
quastian if you heve suceessiuly compleiad
treatment at a program approvad by ihls
board and have subsequently adharad jo
ail siatutory requirements as contained in
sections 4731.224 and 473125 Q.RC,, and
related provisions, or you are ourrentfy
enrolfed in a boerd spproved program, Any
questions conceming approvel can ba
directed lo the board offices,

YES NO

D 4.} Had malpraciice insurance cancslled

ar fimited for other than fallure to pay
promiums? :

YES NO

D 5.} Been nofiffad by any board, huraax,
-Gepariment, zagency, or ather body

Including those In Qhiv, other than his
board, of any investigetion conceming
you, or ny charges, sllegations or
compiaints fed against you?

YES NO

[:] 6.} Surrendered, or consented (o fimiation
In any jurisdiction: g) A licenss o practice
madicine;OR b} Siate or federal privileges
fo prescribe controlled subsiancas?

YES
l:l 7. Had eny cfinical privileges or other
authonly o practcs suspended, restricied
' " or revoksd for7easors oher than fafiure o
maintain records or aitend staff mesings?

SOCIAL SECHRITY NUMBER
[+) far o
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Attachment #5 - 3

File #42-131559
Aftachment #5 - 3

it o -




File #43-131559
Attachment #5 - 4

N ' Matin D. .

State Medical Board of Ohio i
77 South High Skest, 17th Floor NAR 202008
Columbus, OH 43266-0315

To Whom | May Coeern,
mmmgmhﬁmmplebmmmasmyma!ap]mm
for the TES answer to qrestion mumber-1 on the reverse side of my Bicnnial Licenss

Ranewsl Application: '
My Idantification rumber is 350428671, Ilnvebmpnﬂ!:eydtohnldameﬁ:at
H:znsaingnndﬂanﬂinginiheSiaiguthiasimJﬂy, 1977,

In the smnmer of 1998, 1 was nvolved in 8 most unfortunate chain of events,
summuarized ag followe:
(1)By pmfession, I am an ohstetrician/synecotogist :
(2)Enming the month of Joly, 1998, a young mals was vbeerved smashing fhe right
fiernd poseenper witdow fiom my late model aurecobils with 8 rock 3-inctens in dianceier,
mmmmmmm&mmmemMm
extensive damage to the intetior of the cex.
' Inzdxﬁﬁnn,ﬁwnshi:rmt&ithatthemﬁﬂdmlstohmynﬂmwm:mamim,
mlnﬁngﬁcpn;l&mdnrep@bhdﬂcmmﬂﬂmafmy%w&tmmm World
with my 3-1/2 year old deghter pud wifes,, .
- Thetntal:mtufdamagmmﬂdmdsdﬁbmm - : L .
. Thshmdﬁﬂmnedmmddﬂyhghtﬂabmﬂﬁﬂpm,mﬂimycpr}aﬂcdaﬂhe e T -
rear shtroee of my medical/argical f2ciity on Shaker Bted in Cleveland. Fye witnesses reported . T
theymgmiapmﬁmmgtﬁeahamach,:hﬂmgﬁechmﬁnkfmmmﬁﬂmbhckmmbag, T
failing o the rozd and rnning from the scens into the summnding noighboshood, - K
: Ap&wrepoﬂwpnmyﬂyﬂedﬂﬁtheﬂevﬂmﬂhﬁubc&cﬁvamhndt&em . .
mmmpmmmmnm -
Numdmunalmmw:hm&dﬁ:rﬁum

NOEMEhmmemﬁehsbmdmagaimmmof!hnmﬁt
Eymwhﬁepaﬂmda!dmicﬁmiﬁnmwﬂhdamag:smmﬁngmﬂymmm :

‘This assmit against my petsons] property aud theft of something fmporiant, ircpiaceahls, priceless
s dear o0 oe msde me excecdingly angry. )

G)V&hﬁﬂm&wdmﬂmﬂcmsﬁeiﬂmmywbexcmﬂmymml !
@dedtodnvuﬁmmmthedealemhxpformadmmmsndm Myw:t‘cmtmiha :
seat divectly behind me, - :

(#)Approxtmatcly 5 mﬂmfmmthechmn,wemmnlwdmammtmﬁnhmmm&mi
with 2 fall-size work van with dark smoked windows.
"Tiwe vam and 2 smnﬂpxdnptmd:mmmlvmimmsmtufdimmmutamdﬁght
1 promyptly passed the ven, which agmgressively pursued me for 35 yet unkown reasons. The driver and
fhe front szt passnger Bhurted mamesnes expletives at myself apd my wife, spat through the broken
window into my cat and threatened to kill me, The diiver attempted to ran me off the roed over the
carb and intn & tlephome pole. I simply matttained my positicn in the center kane of 7 five-lane roatway.
The vaa ctomtinued tp prrsne me apgressively commpiltting numerons taffic violations, T’
attempied o pug my ol phone into the electrical dash outlet fo confact the pafice tmt was unsucosse-
ful doe to damepe to the dash, fr the process I lacerated my hand on the shattered gines fmgments,
Al the pext intergection, the individnal came within inches of my drivers side, again threatrning
" me with bodily harm. He was positioned in a “aon-existent lane" deasty marked with double yellow
Jinzs and cress hatched yellow Jines as they continned to threaters me,
1 confinned to drive fnrward amids! the rzther heavy tmaffic. The van ddver troceeded thfough
the oncoming turm fane and sttempied to block my forward movement st the red light. The dooron
the passanger side began to opan. Fearing an imminent attark I exited the car fo insme the safely of
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Iwasmeatuimdd:mdwiﬂlamh _ : .

Ip’mnpﬂysm_lghtlegaladviminthismmmﬂmﬁmuf: ]HUSTATEMEDICALBG
Zipkin, Fink, & Whiting Cr,, DA, - MAR 2 0 7000
Two Commerce Park Sqnare, Suite 105
23224 Chogrin Bivd,
Beachwood, O 44122 (216)-514-6400; Fax (216)-514-6405

Immiﬂ,ﬂu legal proceedings by Lewis Zﬁphnax in apd William F, Campbell.

I’hcfam(lntm.smc}eariym&mthe findings:
ﬂﬂmmmiﬂjnﬁmhmyinzﬁﬁmm' thig
ton, In tiis incident, cxcept » few miimr

(biNo twadical caro was sought by any of the individals involyed ix this abiercatio
(cmnipﬁ?iﬁalmﬁhedmgshmﬂmmlmg—mmsethnmmisinﬁmm
(Mmmmypaﬂwamnq:tanﬁmlﬁg. .- K .
{e}HoJm'lt:ms_msmdmed&yithng: Oneym:prohaﬁmwasnrduedbgthcjudga. .

c mwmmm@mmlwﬁ thmghomhgg 99
5+, Moy probation afficer in the Pipbation Dopartment o tho Coirl of Commnit Moy v, © .. .
S E :,LZTQWﬁ_t'mr&su]'ga'- T - T
oL Clevind OH 44115 Q168443:5537 FaxRISRBISI, - ¢ oot o o
o+ Probation altenderice aud eoipletion of all reéquived tasks was perfect ['as elimsed fram -©
Fallowing this ircident, Imghipufzﬁmlmahnﬁnnﬁuﬂmﬁaﬂmyiadmmdm
mmmmmgqummm;mmm .

A '.-.._:"'__E-';‘- e,

o= T . :

My attorey recemtiy notified me that srith o prior rocord this minor affiase ghonld
mhwlmm_memmhwwmmm .
mmmmmwwmmwﬂmmmmﬁmm : X i

; !

comuselors and my family arc aware that this fucident took plscs, i
lwmh&hnp&hmhnrcﬁmhsmbmhgmmymﬁmrmwdm

Dmhmmﬁngﬁrnmﬂyﬂymihynmumm&dmnﬁdmﬂﬂwﬂmnhaﬁ&

related matters, L have naver been involved with the Iogal justice system for zny matter whatsocyer,

1 m fhe sl provides and owes in & well-establishod and jmbortant sedical/surgical Sacility
i Clevetsnd. I have fhe fll suppont of medical professionals in the community in which I practice, .
T am fassils provider of financial support to my wife, my daughter, and the 15 smplayees wha
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ﬁmm'mmm.»mwmm eaipaticat m‘mm
. \‘mwmﬁmmm@mmﬁﬁbtﬁ:ﬁhﬁmwdcﬁn

This Jetfer provides yon with wy witten authorization to speek to Gither William Carpbell \
mmmqmmmumwm.xmgadmmiammmemmr )HOSTATEMEJ,GALB'
m&cmmmyimm&mmﬁbﬂiﬂsmﬁﬂmgmmdmmmmmhm mzﬂm

Martin D, Ruddncke, MD

March Mi 2008

et v e,
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Schrauben, Terri (LARA)

From: 7 Schrauben, Tarri (LARA)

Sent: - Thursday, March 20, 2014 4:14 PM
Ta: ‘david.katko@med stgte oh s
Subject; ’ ‘ Ruddock, Martin, DDS

Mir. David Katko:

Please consider this a Public Record Request for a copy of the above-mentioned Licenses’s 2000 Renewal Card (signed
by Dr. Ruddock on 3/15/00) and the 2 pape letter with details attached in which the Licensee answered "Yes® to the
guestion asked: 1.) Been found gullty of, or pied guilty or no contest to a federal or state law regulating the possession,

distribution or use of any drug?

Your assistance Is greatly appreciated.
Thank you.

Terri Schraubeny Dept. Analyst
Aflegation Section, Enforcement Division
Bureau of Health Care Services

Department of Licensing & Reguiaiory Afiairs
(517} 3354334 — phone

(517) 241-2389 — fax
schraubenb@miciaan. aov

CONFIDENTIALITY NOTICE: The information contained in this email message from the Michipan Department of Licensing &
Regulatory Affairs is imtended solely for the use of the above nained recipient(s) and may contain corfidertial and/or privileged
informatian. Any unauthorized review, use, disclosure, or distribution of any confidertial and/or privileged information contained in
this emuai] is expressiy prohibited. Jfyou have recefved this email in error, please notify me immediately and desiroy the message.
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——r— J— [P

LICENSEE: %C&f o (jo} M&A N "

“DUMNY FILE” CONTACT LOG

DATE ACTION

51— | Ter SO, condrct e OhsBerad £ ohifan
& crpey of e atfachnint rafonedt fo on
applicatiey, e VH e Breat, #/.
E‘U/ﬂ,m%ﬁm; /};M/AM Q?aj_ Loty & defa O
|tz | | |
39914 |(b14) #Ll-3934 (Ohis Brandlof predens |
S‘Fr/’u o ‘}Zég :g-‘%)_u.(u.a& 6z
%&mﬁﬁ@ | She adotaed sKe Locaber
il He dpplicottom abnd + haie
Dave [Latbr redrno gy 02 . She.
gont Srone phatbo fLadt inf3 (s /f:ué-ﬂa
Boorf | Dt [atho pof' ney 0ell + aphod me
4 perd an tpecd ;—Wmﬁr a bl
econd foguict o Dr. Ruddockt Ho00
Dercosed Qond ¢ aluchmerts. £
Erad cesd o 204 4 af-fu.w'cf-'ka-f—/ca@
med sfede ok we e ireot e £ & 5
b1t Heb-ars5

T

Colact Log Rev. 12/03/2012
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¥
; | i {.
MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS AmmmI-Paid ~%150.00
ONLINE APFLICATION POR A MEDICAL DOCTOR - Dgte Paid - D&/15/2012
OBTAINED BY WEB ENDORSEMENT >= 1) YEARS . Licros # l b’L\Dc{Zc‘
‘ License # ‘. T
o e e DOREIY
. FIRSTRAME: - MIDDLENAME: . . -~ {-LASTNAME. SORFIX:
' SEN: I mmm:amm' " DAYTIME TELEPHONE NUMBER:
. '. Aﬂ . si . _‘-.“‘: ‘.‘ .-‘ -:-v .. - | ..
: mmcuzomzuzmoms PR
* Have youbess comvicted of ¢ floay?. o N
mmmbmmmddamdmmmﬁabbwmmfmammnﬁym? N ]
'Hmumhmmmdnfamsdmmmhmgtheiﬁcgﬂdahww pnss:smnarmufslmhnlm‘a F B
‘mmkdsubmefmdndmgmtnwehmhﬂnhmns}? e h
. Hm:ymhmmnﬁmmqnﬁdmwﬁﬁmwﬁmahﬁimmﬁﬂ&y%mﬁwhdmmmmw N
: »ﬁEmvﬂzgmmvohmhﬂy . ‘ . S
EmmbmnemdﬁrmahmmﬂmgaﬂZym? I . - N
anewuhdSwmmemﬂmmﬂmﬁaWswjuﬂgmmhmywmmﬂmSympcﬁmﬂ H. -
Hawymhndmmmmmalprxﬂumﬂmm, gwards urpxﬂgmmumlﬂmgmn,ﬂnn o wine It Eny N
ammcnﬁve.iynrp:m&. .
mchMawwmmmmwmmmmmmwammmﬁ; N
boen demied & Hvemse: or currently bave disciplinary serirm pending agamst you? | | .
Haveynubemdem:dthopmﬂzgnofhkmgmmmhmbyany:mhmeﬁmﬁwd? . N
Hwnmhddahmi&pmfwsmndhmmmnhgmpmm&ﬁﬂmﬁmﬁmbumm pever hedd Teepse in
: Nmb:r)sndﬂ:pmﬁmda!a M
List all previos pemes nsed .  Montia Dieanis
EpUCATION " . . DATE DATE
* Sghool Neme .-  FROM 0
_".WzshngannWﬁsﬁySuhwloFMﬁlme ST DSIGIHST:‘ HSIOUIQ?? o
P CL Eeral
- C ‘-‘ . : -'- - g1z20m . i
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- B R 4

- Srxreor MICHRGAN

| JENNIFER M, SRANHDLY DEPAR’TMEI\IT,QFGQH&QUNWHE&TH, "’53;' (Q'} cszEwed L T
SovEMR . ST TR LaMmmE . 07wt W _‘g",. 6\9@!31 - _
R AC T <
SIGNATURE EER'I‘I?!CATIOHI", ’27 o -
' /%Mﬁﬂj - i Devvis LUhDOLH P
o . X
[Profsmen " . s - o . DoCTed oF
/ﬂ:}j; '21/57!!”5)//{/’) mtfbiﬂ*ﬂ':é'tt"-‘wﬁf AREM

| Lnderstand that |t 1s e policy of $his agency to setura a eriminel convieon history as part of tha :
i predicensure screening process. | authorizs Bis agsncy to'use the information’ provided in this  {- * 7 -
1 application to obiairi a criminal conviclion history file ssarch from the Cenfral Records Dhislionof | -
the Michigan Depariment of State Pofice or other lew ‘enforcement- or judicial record-keeping - -
organizztions, . ). further corsent o The release of information io this agency regarding &ny -
disciplinary Invesfigetions, conducted by a simflar firensure, reglsiration, or specially cerlification

board of this or any other state, of the unfled Stetes - mifitery, of the federal government; of of.
another couny. The stalements In #is applicaiion are tie and comect. [ have not withhald |
infarmation that might afiect the dedision tn ba made on fhis appiication.  In signing this

application, | am aware that a felse statemert or dishonest answer may ba groumds for denidl of
1y application or revocation of my licenss ‘and that sush misrepresentafion is punishizbie by law.

gl e ——rt e = ' i

= Tt W | 06 ]y *
Bign in the signature block and mal this page fo: -
yHesith

Bureai! of Heslth Professians
P.0., Box 30870 -
- Lansing M1 48808
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CHAT : Search Resalts

HAT &

Dain Searched on:
tast Name: RUDDOCK  First Name: MARTIN Middle Initiai: D DOB: Race: Unimown/Other Sex: Male

More Criteria;  Warrant Found:

Based on the information provided, the fallowing Is a cestifiad st of the search a5 of 2/13/2014 9:33 AM
A search of Michitgan's Criminal History File ted a oriminal record meeting disseminakion

criteriathat exactly matches the informeting Sovided, m%d%m&dlﬂ
ﬂ&-ﬂg‘%‘t‘ﬁi\ij : SicHDvs 0¥ triminal record
D et ey 2 ’Eg_q.

on first name, last name, sex, and yab#
delgﬁursnurnm:ratantﬁnn, d

1tu‘ps:J!apps.michigan.govﬂCHAT/SearchRespense.aspx‘?i#10152043' 213201 |
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