
`~ IN THE UNITED STATES DISTRICT COURTJ
FOR THE NORTHERN DISTRICT OF GEORGIA

ATLANTA DIVISION

UNITED STATES OF AMERICA,

Plaintiff,

Lo '

CIVIL ACTION

NO

1 05_CV

VS

CEYLON M . ROWLAND, M .D .
aka Ceylon Marks, M .D

1110

I

aPH 2 7 2005
~. Or~ ' k

i-q'%' ty Cie,*

Defendant .

COMPLAINT _ ~~~~

Comes now the plaintiff, by and through the United States

Attorney for the Northern District of Georgia, and alleges as

follows

1

This court has jurisdiction by virtue of 28 U 5 .C Section

1345 and 28 U .S C . Section 3001, et seq .

2 .

Venue is proper because defendant resides at 1034 Trace

Lane, N W Lawrenceville, Georgia 30045 within the jurisdiction of

this Court .

3

Defendant executed and presented an application to participate

in the National Health Service Corps (NHSC) Loan Repayment Program

on or about August 19, 1989

Case 1:05-cv-01110-RWS   Document 1   Filed 04/27/05   Page 1 of 19



2

4

The application was approved and accepted by the Department of

Health and Human Services on or about September 29, 1989 for the

period 1989-1990 . In addition, defendant received continuing

scholarship awards on February 1, 1990, for the periods 1990 -

1991, and 1991 - 1992 .

S

These awards were made upon the condition that defendant serve

in the full time clinical practice of her profession as a

commissioned officer in the Regular or Reserve Corps of the Public

Health Service, or as a civilian member of the Corps in a health

manpower shortage area designated under Section 332 of the Public

Health Service Act (PHS Act) . Defendant was to serve one year of

obligated service for each year of scholarship support, or 2 years,

whichever is greater .

6

Following defendant's graduation, defendant was granted a four

(4) year conditional deferment of her service obligation to pursue

a residency in obstetrics/Gynecology Upon completion, defendant

was required to begin service of her three (3) year obligation on

July 1, 1996 .

7 .

On April 23, 1996, defendant was informed of her assignment to

the Samuel U . Rodgers Health Center in Kansas City, Missouri and to

contact the Regional Program Consultant in the Kansas City Regional
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Office . Defendant did not comply and is in default of the

conditions of the NHSC Scholarship Contract

8

Defendant is indebted to Plaintiff on said contract(s) in the

total sum of $671,834 .50 including principal, administrative-

collection costs, if any, and interest through February 14, 2005,

as shown on the Certificate(s) of Indebtedness attached hereto as

an Exhibit to this complaint and incorporated herein by this

reference . Interest continues to accrue on this debt at the

applicable note rate from February 14, 2005 until judgment is

entered herein . Interest will then be due from the date of

judgment at the legal rate until judgment is paid in full, together

with costs of this action

9

Defendant has failed to repay the amount due although demand

has been duly made .

WHEREFORE, plaintiff prays for judgment against defendant in

the sum of $671,834 50 including principal, administrative-

collection costs, if any, and interest through February 14, 2005,

plus costs and interest thereafter at the applicable note rate per
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annum to date of entry of judgment, plus interest from the date of

judgment at the current legal rate which will be compounded

annually pursuant to the provisions of 28 U .S .C . § 1961 ; and for

such other relief as the court may deem proper .

Respectfully submitted,

DAVID E . NAHMIAS
UNITED STATES ATTORNEY

"~kj yBY, x

LORI M . BERP,NEK
ASSISTANT U . S ATTORNEY
Georgia Bar No . 053775
60o United States Courthouse
75 Spring Street, S W .
Atlanta, Georgia 30303
Phone (404) 581-6350
Fax (404) 581-6167
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DEPARTMENT OF HEALTH & HUMAN SERVICES Program Support Cuter

CERTIFICATE OF INDEBTEDNESS

Therefore, on f my 11, 1996, you were advised that you had been recommended for default of your
scholarship contract for failure to comply with the terms and conditions of your award m accordance with
Federal regulation [42 CFR, 62 10(c)] which states

Pursuant to 42 U S C 254o(b)(1), if a participant fails, for any reason, to begin or complete the period of
obligated service, the participant must pay the United States damages equal to three tunes "0" (where "0"
equals the scholarship a mounts paid to or on behalf of the participant and the in terest on such amounts, as 1 ,I'
they were loans bearing interest at the maximum legsl prevailing rate), proportionately reduced by the
percentage of the period of obligated service perfonned by the participant Payment of the damages shall be
kads within T year of the date the participant failed to begin or complete the period of obligated service, as

ternrrned by the Secreta ry 42 C F R 62 10(c)~ PLAINTIFFS

T
BIT

ROckville MD 20867

Ceylon M. Rowland, M.D
aka Ceylon Marks, M.D.
1034 Trace Lane, NW
Lawrencev ille, GA 30045
SSN: 252-04-4228
REF : HHCA-7-80030029

Total debt due United States as of February 14, 2005• $671,834.50 (principal $213,702.00, interest
$458,132.50) .

I certify that the Department of Hea lth and Human Services' records show that the debtor named above is
indebted to the United States in the amount stated above Interest accrues on the principal amount of this
debt at the weigh ted average interest ra te of 15 234% per annum The daily interest amount accrues at $89 20
per day

On August 19, 1989, as a medica l student at Moreho use School of Medicine, you app lied for a scho larship
award through the National Health Service Corps (NHSC) Scholarship Program (42 U S C 294t-y,
redesignated as amended 42 U S C 2541, m-q), U S Pub lic Health Service, the Department of Health and
Human Services

On September 29, 1989, you rece ived a scholarship award for the period 1989 -1990 In additron, you
received continuing scholars hip awards on February 1, 1990, for the periods 1990 - 1991, and 1991 - 1992 1You
received funds totaling $71,23 00 representing tuition, fees, stipends, and other reasonab le costs

These awards were made u pon the condition that you serve in the fu ll time c linical practice of your profession
as a commissioned officer in the Regular or Reserve Co rps of the Public Hea l th Service, or as a civilian
member of the Corps in a health manpower shortage area des ignated under Section 332 of the Pub lic Health
Service Act (PHS Act) You were to serve one year of obligated service for each year of scholarship support,
or 2 years, whichever is greater

Following your graduation, you were granted a four (4) year conditional deferment of your service obligahon
to pursue a residency in Obstetrics/Gynecology {Ob/Gyn} Upon completion, you were required to begin
serving your three (3) year obligation on July 1, 1996

On April 23, 1996, you were informed that you had been assigned to the Samue l U Rodgers Health Center in
Kansas City, Missou ri You were advised to contact the Regional Program Consul tant in the Kansas City
Regional Of fice within five (5) days and that if you failed to do so, you wou ld be recommended for default
You did not comply
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Date Barry M Hlum
Chief, Referral Control Section
Debt Management Branch

PAGE 2- CERTIFICATE OF INDEBTEDNESS - CEYLONM. ROWLAND, M.D.

On July 31, 2003, you were notified that you had been placed in default of the conditions of your NHSC
Scholarship Contract You were advised that failure to make repayment arrangements (RA) would result in
your account being referred to the Department of Treasury for offset, consumer reporting agencies, a private
collection agency, or the U S Department of Justice (DOJ) for enforced collection You did not make any
payments

By letter dated Oc tober 1, 2003, you were notified that your account had been referred to OSi Co llection br
collection You were advised tha t your accoun t would be refe rred to the DOJ if you failed to either remit
payment in full or enter into a RA

In response to your letter which was received on October 10, 2003, you were advised by letter dated
October 14, 2003, that your account had been referred to OSI for collection You were encouraged contact
them and enter into a RA

In a letter dated Oc tober 15, 2003, you were notifie d that a review of your file determined that you had been
appropriately placed in defau lt due to your failure to comply with the instructions related to your assignment
to f ulfill your NHSC obligation

Although you have made one (1) payment totaling $104 00 you did not do sounder an approved RA To date
you have not submitted a reques t for a RA, nor made any at tempt to resolve yo ur debt Therefore, you
remain liable for monetary repayment of this deb t

The amount the Uruted States is entitled to recover is equa l to three times the to tal scholarship award (plus
interest) and was to have been paid by July 1, 1 997 Accordingly, your debt has now been referred to the U S
Department of justice for enforced co llec tion

The amount due should be remitted prompt ly Vy check, draft or money order(s) payab le to the "Department
of Justice" and mailed directly to the United S tates Attorney, Northern District of Georgia, Richard Russell
Building, 75 Spring Street, S LN ,Sui te 600, Atlan ta, Georgia 30303

CERTI FICATION: Pursuant to 28 U S C 1746, 1 certify under penalty of perizmj that the foregoing :s true and
correct
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US. DEPARTMENT OF HEALTH AND HUMAN SERVICES ~

Public Health S ervice ~
r

ACADEMIC YEAR FORM APPROVED
0 tN 8 No 0915.0072 w

1989-1990 Expiration Date December, 1990 ~

. ,~

APPLICATION FOR PARTICIPATION 1N :

THE NATIONAL HEALTH SERVICE CORPS SCHOLARSHIP PROGRAM

ALL MATERIALS SUBMITTED BECOME THE PROPERTY OF THE FEDERAL ..~
GOVERNMENT AND SHALL NOT BE RETURNED.

See

BEFORE COMPLETING THIS APPLICATION, READ THE ACCOMPANYING DI RECTIONS ~
IN THE INSTRUCTION BOOKLET

• Answer all questions

• Use a No. 2 lead pencil. Do mot use ball-point or other pen
r

• In each block, where required, place the needed information in the boxes s
above the grid area. Then, in the column beigw each box corEtautimg a letter, ~
number, or symbol, blacken completely the circl e contain~ing the same letter

. Wellnumber, or symbol. In cases where a box is to represent a space and contains
-no letter, number, or symbol, blacken the empty circle at the top of that ~
column. -- ~

• Make your marks heavy and black. ~

• Avoid stray marks and smudg es. Erase incorrect marks completely. ~

• Do not stap le, fold, bend, spindle or mutilate this form ~

Sabmrt application in th e encloaecd envelops, or directly to-
WileWile
r

NATIONAL HEALTH SERVICE CORPS SCHOLARSHIPS

~ pLAlNTIRPS 5600 Fishers Lane Room 7-16 .,.
EXHIBIT

Rockville, Maryland 20857 '~
..

NRSA-858 IRw 4/89/ * US GOVERNMENT PRINTING OFFICE 1939-23&510
r

3
J
r
t!j

x
J

<3
"L
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PAGE 7 0
∎

5 TELEPHONE NUMBER .

TELEPHONE NUMBER ~

AREA CODS NUMBER JIM

HI 0 HH1 1(ol -A, H5' J f7
a • o 0 0 0 0 0 0 0
0 0 0 10 0 ~ 0 . o 0 0 0
0 O 0 20 O~ 0 jc~ O 0 0

!~ 9 O ~ C3 O4 4 .0 ~J ~J
0 o 0 -01 10 40 c~ (D (D o
0 0 ~ 0 ~ 0 ~ 0 ' Z o 0 0 0
Q), o (D Ts • ~ CO) o a o 60
4 (D (D i (D 0, O J~~7 • ∎

f ~a l oa o oa o ~ s •
01) 1)

∎

8. SOCIAL SECURITY YUMBER (SEE PRIVACY ACT
NOTIFICATION STATEMENT IN INSTRUCTION
BOOK~ ~. r

a
SOCIAL SECURITY NUMBER

∎
∎

., ∎-

∎

∎

∎

r

LIP
s

7. PLACE OF BIRTH (PLEASE PRINT)

1MACO N

r

c Zip Coda _

~ G ~11131 7
a • o 0 0 0 0 0 00 0 0 0 0 0 o a o0 o a o 0 0 0 0 0• o •• o 0 0 0 00 0 0 0 0 0 0 0 00 0 0 o a o 0 0 00 0 0 0 0 0 0 0 00 0 0 0 . 0 0 0 0a o 0 0 0 0 0 0 0
q), q) 0 0 0 (D . q), 0 0

a

i

1

0400
Us. ttwas last four
shaded cdumm
only if your zip
code is more than
five digits

Yes 19 No

b. State

Blacken the .pprapr i.tr e iml.

Q Alabama Q Kansas 0 Ohio
Alaska Q Kentucky 0 Oklahoma

0 American Samoa Q Louisiana Q Oregon
Q Arizona Q Maine 0 Pennsylvania
Q Arkansas 0 Maryland 0 Puerto Rico
Q California 0 Massachusetts 0 Rhode Isl and
Q Canal Zone 0 Mich igan 0 South Caralms
Colorado 0 Minnesota 0 Sou th Dakota

0 Connecticut Q Mississippi 0 Tennessee
Q Delaware , .Q Missouri 0 Texas
Q Ri stnct of QMontana 0 Trust Territories

Columbia () Nebraska of the
Q Florida 0 Nevada Pacific Islands

iGeorg ia 0 New Q Utah
0 Guam Hampshire 0 Vermont
Q Hawaii Q New Jersey 0 Virginia

Idaho QNew Mexico 0 Virgin I slands ~
Q Illinois QNow York Q Washington
Indiana Q North Carolin a 0 West Virginia

0 Iowa QNorth Dako ta Q Wiscons i n ~

0 Wyoming

STATE OR COUN71111

8 . An you a citizen or national of the Umtrd States?
(pNyr l1 .$ . dtlt.ns or nationals are dlg iEle to receive
Scholarship awards I
SLACKEN ilte spprvp rt.W cirri..
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12 FUTURE SPECIALTY INTEREST (SEE
INSTRUC71710N BOOK

NANIE OF SPECIALTY : .

. . .
. ,

CODE NUMBER , '. . .

.'

Q

Q 0 d
0

,
.

Q Q
07 o 0o o a
(D o 0

I

Z 3 Print name, permanent addr.s. , and tel.phoee numbs
of tlhe parson fl vnugh whom you con always be locarted
(a g . . parent relative . ate .) .

NAME

l

ADDRESS

CITY STATE

ZIP CODE AREA CODE PHONE NUMBER

74. EMPLOYEE 'S WITHHOLDING ALLOWANCE
CERTIFICATE (FORM W .4)
(SEE I CTIOly BOOK
Based on page i of the Ittsenel FlaveM.s
Service (!RS ) Form W-4 accomp.nyfng the
application packim One" agoY this followoV
in forn~e tiax

∎. 0 Single
Married

Q Married , but withhold at higher single rate

b. Tote rwnnber of allowances dorned on
Form W -4 pogo 1 . slam 4.

0(g)01@0@ O T os mom

c The number of exemptions claimed from
wrthhold"'ng on Farm W -4, peps 1, item 6.

(D Q) (D (D 07 or more

r

~ 9. Am you an American tidier; or At.dca Native?

Mae IPreferandd ccrrederation for schol s rtFw erratds

i wdl be gown to otherwise eligible appiicarrts who ~

~ are identified as American Indians o r Alaska

~ Natives. Applicants wishing to clown this profmorme

~ into su6mt with their application wipportim

documenTary evidence from the Bureau of Indian
r
~ Affairs of the Department of the Interior or from

w their in6 al orgarnsetion. Pmfwwrbel consideration

~. is given on l y to doss Motive AnwK= applicants
r who qualify for priority selection as stated in the

~ Instruction aoocfMy

~ Yes Q Ho,
~ -

~ 10 Have you ever received F.dwal support under the

~ Scholarship Program for First-Yew Students of

~ Exceptional Financial Need (EFN)? ( Prfwsntia{ '

~ cnnird.radon wil l b e given to admwwise eligible

MAINE applicants who we identified as previous

~ recipients of EFN Scholarships . Applicants wishing
~.
~ to claim this prafaranee mutt submit a letter of , .

~ verification from an official at the school

~ in which the EFN Scholawshap was received.)

Will
m Yes• No o
r
~ 11 PREVIOUS SERVICE COMMITMENT (SEE
~ INSTRUCTION QgOKLE71.

~ Am you currently Ladw any obligation to practice

on your profession In a State or other entity upon
i

1100 the completion • of yaw pro'fM410flal U'ona lg 3f1a'G YI '~

SEE conflict with the service obligation Incurred under
sea
~ this Scholarship?
m YetQ No.
Gas ([f you are obligated to practice udsr errotlm
11111111
Mae progr am, please read the forma of that a~ssmant

~ CeroF4ily. Many agali fnlfets WE anebla You to

VMS serve this Scholarship obligation fiat. If

- eo, them is no conflict and you ahadd blacken
r
~ the answer 'No-)
w

~•
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PAGE 9

5. Indi CaDS the month and yew you first attended or w ill
amend school.

d Addirtion al amount if arry, to be deducted each
pay period Enter amount from Fan. W-4. page 1 .
item 5. Indicate whole do llars only.

JANUARY U 1 9
FEBRUARY 0

MARCH 0
APRIL 0
MAY Q
JUNE 0
JULY • .

(1AUGUST
SEPTEMBE

R OCTOBER p
NOVEMBER
DECEMBER 0

0 0 0,0 0 00 0 00 0 0
0 0 ~0 0~00 0 Q
0 o d~ 90 o

EXAMPLE- $30.00. Entail
WV In the box.. .bow
the grid oW blacken 0w
arcl . ~ r below. 00 00 0

Q0 0
00

s

I hxdicats roar expected date of graduation from
daQee nrocrem Circle the flrefix user?

JANUARY 0 198 orFEBRUARY
MARCH 0 oQ
APRIL 0 (D
MAY0 4D

01 0JUNE
,,UtY ~ QQ

AUGUST 0
SEPTEMBER0 QO
OCTOBER 0 Q

NOVEMBER
DECEMBER 9

CITY WATE

IATLAr7 aGA

4. ScfwW code

1 In wh ich of the following categories well you be charged
tiidan and fees for the 1989-1990 school year?

Resident/fn-state46
Q Non{.. iderM/out-of-state
a School charges same tuition and fees

regardless of resident status

SECTION 9 •
DEGREE PROGRAM

Your an swers to this section Should pertain only
to the degree procFam for wFwefi you are
applying for a Scholarship

1 Will you be enrolled a s a full-time student during th e
1989-1990 school year? (Only fil l-three miderrts are
eligible !or awards)

Yes Q No

2 Print name of school in which you are
enroll ed or accepted for arvolh .m .

,SCHOOL
r- j"

3 Print location of school

t

. ,

7. Whit to the TOTAL LE111GTH, m ysars, of the
degas pogrom in wtich you are or will be,
eprolled 7

YEARS ooo.oo

a 6n why[ YEAR of your degree program will you
be andl.d dewing the 1989-1990 school year7

1st 2nd 3rd 4th 5th 8th

O i ' Q O
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~ - -
~ SECTION C. COMMUNITY BACKGROUNDF-
~ (n the boxy. Indicating residences (A through E). .ntsr the An communities in which you hom lived the ~ . : .
~ longest Indicate fhe number of yams you resided in each corresponding community by blackening the
~ appropriate circle In t he cdunrn asking for the Duration (y .a rs l. Round this number to the nearest whole year. a
~ In the column for Community Cod.. Indicate the community ca de numbs from the list below which beet . . .

corresponds to the population of ..oh community in which you lived by blackening the appropr ;.oe circle for
~ each plate of rssicMrm s. In the last column (Racf.l/5thnic Code), indicate the raelN/tlhnic group code
~ number from the li st below which beat corresponds to the predominant racial/ethnic group of the population
~ living within a orerrnEle radius of your pleae of residence by blackening the appropriaEe circ le for each place
~ of residence .

~' COMMUNITY CODES RACIAL/ETHNIC GROUP CODES
-•,

, ,. 1 . Courtrys ide or small town 1. White, not of Hispanic origin (P. raons having origins in any of the
~ (population I ..s then 2 ,500). original peoples of Europe. North Africa, or the Middle East) .

MEN 2. Small arty 2. Black, not of Hispanic origin (Persons having ori gins in any of the
Mae (2,500 to 20,000 populeitian) . Black racial groups of Africa) .

Mae 3. M*diuer-taA pity 3 . H+epaniC (Parspna of Mexican, Puerto Rican, Cuban. Central or
~ (20,000 to 50.000 including South American or Spanish culture or origin regardless of race).
~ suburbs). 4. American Indian or Alaska Native (Persons having origins in any of
~ 4. Large city the original peoples of North America, and who maintain cultural

(50,000 to 250,000 including Identification through tribal affiliation or community r ecognition).
~ suburbs).~ 5. Aaiah or Pacific Islanders (Persons having ori gins in any of the

5. Major metropolis original peoples of the For EaaL Southeast Asia . the Indian
~ (Over 260.000 inoludlnp suburbs) . SubEar~Mn.nt, or the Pacific Is landr. This ova Includes, for example,
No China. Japan. Korea. the Philippine Islands. Sarnoa) .
r.. 8. Other

~ Note. Eachnardsnea must have a response (only one/ blackened in each of the thus corresponding columns

~ Residence (city, county, staff .) Duration {years] Community Code Racial/Ethnic Code
ai.

- A MA C-W1 f"KhE5 - 3A 000000000 000.0 0 • o 0 0 0
~ 10 years or longer

! 1 0000@0000 04000 0 o 0s 0 0 00 0
~ 10years or l onger 0

n..

:''/A 00..000000 0.000 0 4 0 0 0 0
~ 10 yeA rs or lon ger 0
END

-p 000000000 00000 0 0 0 0 0 0
~ 10 yea rs or longer 0

-- ~ __ -So r

000000000 00000 0 0 0 0 0 0- Em , o ysers or longer 0

r. ~ ~ ~
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PAGE 7 t ∎
.1 '-

1 - Strongly desirable ∎-
2 - Moderately desirable a-

f 3 - Indifferent
4 - Moderately undesirable
'S - Strongly undesirable

A RESIDENCE COMMUNITY THAT:
.-

=QQd Q i has the neighborliness of a small town

~ dQ (DQ 2, depends onrrardy on a public ∎
transportation system. ~

3 consists primarily hf apartment bu ild - ∎
' ings and multiple family d we lli ngs

JQ 649Q Q 4 has a prgdomman#ly m iddle class I
population ~] 5

s considered to b e economically r
' depressed. 11

~Q 9 (;D Q Q 6 has a vaned and stimulating pace -3f

i_

. (if0.
QQC Q0 7• orovides a good deal of anonym ity

6*(D3(D(D 8 is composed at -nany differing life
"es- ∎

1Q 49 _ ~ Q 9 h as a vared sthroclfacial composition I

10 •,~ 0 0 Q }0 prov ides reany access to cultural/
a rti stic activities ~

+Q 4D - '71 0j 11 rtes me rr y non-English speaking
residents

PARTII ~
HEALTH CARE CHARACTERISTICS

Thj ! Public Has" Service 1a ultsr.s sd e1 your I
pr+terencsa for certrn c1heractarlatic s of health care ~
p&.! ~cs you would Ilk s to erg in AFTER you
COMPLETE your Schalairship service obligation. Below is a
list of rtema which suggest Pa. or practice
eharactaristi cs. Opposite each item is a scale on which -to
indicate how da.irsbl ./tiamdasFable such particular ~
characteristic (s ro ym

INSTRUCTIONS : Indiaate the Importance (4ssirabl! ) to I
you of each characteristic by blackening in the number
that best carrespcndsxo your preference.

1 - Strongly desirable
2 - Moderately desirable I
3 - Indifferent 1
4 r Moderately undesirable i
5 - Strongly undesirable I

IT 15 IMPORTANT TO ME TO BE ABLE:

~o00o t . to take care of many patients who
are receiving public assistance.

Q OQ Q 2- to be in a solo, partnership . or small I
group practice

3. to deal with patients who have less ~
than a high xlsaol education ~

r

iNSTRUCRONS: kolasss the important. (dsaia6ilieY)
to you of e ach characteristic by blackening in th e
numbee that best corresponds to Vw pi-fam

...f
SECTION D :

EXPERIENCEWORK

BLACKEN the response which best applies to you .

T Have you ever been employed or had volunt eer
experience where services provicled by physicians
and dsrttlsts could not be obtained within 30
minutes travel time from your place of
employment?

Yes Q No

If "y es." was the experience
for more than one year? Yes O No 0

2 Have you ever bean employed or hid volunteer
experience where at least 50 percent of th e
population within a 1 -mds radius of your place of
ernpfa~nr~rt vwa aompo=sd of rn.mb.rs of the
following reeEa1/ sthrnc groups- Blacks. Hispanics.
American Indians/Alaska Mauves. or Asians?
(RaPe r to racial/ethnic group definitions o n page 10)

Yes 0 No Q

If "y es," was the experience
for more than one year? yes 0 No Q

3 Prior to professional school, were you ever an
employee or volunteer in a ho sp ital or other
health care setting? Yes 0 No Q

4, Have you received a degree or certification in a
health-related discipline other th an the one you
are now pursuing?

Yes Q No

If "yes; did you work in this discipline
for more then one ysar7 YesQ Na Q

SECTION E*
CAREER GOALS

PART
COMMUNITY CHARACTERISTICS

The Pubic Health S ervice is int er stsd n ya+r

pr.ierences for cartdn d+eractrristies ofa qty

whe re you would like to practice AFTER you

COMPLETE Your Schofenlhip mwics o611 gn t1or , Below

L a flat o1 ita in na which suggest prtladsr dhsrsctar6

ittlca of residential communities. Opposite each ftern

is a scale on which to indicate how ds irdbls/t.idseie4M

each particular characteri.tk is w yvic
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PART I!1

. ., .,

~-

" : ,

'•--•

DNA RE DATE

`1&hyl~"
APLO
CON 0 x lit"
RAO G) G) `-

PHPo 0 0
TRAO
DAT Q a

G) 0
Q

EFNO O O
INDO O a -
C50o 0 0
W-40 Q`0 0

t

FOR
QFFlCE
USE
ONLY

all
a.

m 1 - Strongly desirable
WIN Z -Moderately desirable
~ 3 - Indifferent
~ 4 = Moderately undesirable
~ 5 - Strongly undesirable
WIN IT IS IMPORTANT TO ME TO BE ABLE :

4 to spend the majority of my profess-
ional time doing research.

soo(DOO G G) 5 :o have a practice located in a rural area .
=Q*Q Q Q 6 ro have a practice limited to adu l t
Sol catients

*01*Q Q G(j) 7 to take care of patients from minority
Mile racia l or ethnic groups .

8 to pro vide specialized d i agnostic and/o r
~ treatment services on a regular basis_

m'#QQQ Q G 9 to sae mostly the same patients over a
MEN long period of time

0000Q Q Q Q 1 Q to take care of elderly patients as part of
Mile my practice.

-.o 0 0 0,1 to deal w ith the emotional aspects of
m - physical iI lnGSS_

mQG - 012 to have a oractice loc ated i n a suburban
WIN area .

son -0Q 1 3 to practice in a commu nity cha racter[zed
Mile by poverty

son(DO Q G Q 14 to take ca r e of patients with chronic,
END ~ disabling diseases.

-o oOO OO 1 5 to practice i n a commu nity where there i s
~~ ample opportun ity for consultation with

professional colleagues.
mQ QQ QQ O(D 1 B to spend most of my professional t rmq
WIN practicing in a hospital sattfng, +

MO G Q Q G 17 to set up a prac tice in a community where
END !would plan on settling down for a lame

portion of my professional career.
~QQQQO 1 S to 1im it my practice to pati ents v+n ih only
all certain types of diseases.

=Q Q 00Q 19 to practice i n a community where other
MEN hea lth care providers and services are

VMS r
eadily ava i lable

20 to be employed in my practice by a4args
~ private Clinic or hospital {

ioQG)Q1@ 2 'f ~~ to know patients on s personal

sonOG00022 to spend the majority of my professional
.,m time working d irec tly w ith patients

mQ OQ (3)(D 23 to spend at l east 25 96 of my profesS1bne!
CON tams administering a practice or hea lth

care facility.sooO OO, 0@ 24 to practice
of the labor force is

high
m

~ in agriculture .

~0Q Q Q Q 25 to utilize i nformation on a potient's soc i al
~ and family environment i n the

management of health problems. `
=(2)Od O OO 2g to Practice in an area where a hig h
SEE proportion of the labor force +s employed

in service or manufacturing oceupationa
MEN

+"011 (2) Q0Q Q 27- to practice where I would not have to
~. improvise or do without the most modem

equipment.
~ ~ ~ ~ D OO 28. to have a practice where I would not have
~. to work evenings end weekends.

After fuflllling your Scholsr*hip service oulfgatlon.
do you Intend to continue practicing your pro-
fession in a medically unds rservad or health
manpower shortage area (HMSA)? Slacken the
number next to th e response below which best
applies to you .

Q I do not i ntend 'o continue practici ng in a HMSA
after f have fulfilled my serv ice obligation-

0 I am undecided as to whether I am going to
Continue practicing in a HMSA after I have
fulfilled my serv i ce obl iganon

Q 1 plan t o continue practicing i n a HlUtSA for one to two
years after f have fulfilled my service obligat i on

Q l plan to continue practicing in a HMSA for
more than two years but less t han five years
after I have fulfilled my service obl igation

o l eo t o continue practicing i n a HMSA for
more than five-.,ears after I have fulfilled my
service obligation

SECTION F
CERTIFICATION

certify that the information given in this
application is accurate and ecmplste to the best
of my knowl edge and belief. I understand that it
may be Investigated and th at any willfully false
representation Is sufficient cause for rejection
of this application, or, if awarded a Scholarship,
that I am liable for repayment of all awarded funds
soil, furth er, that any false statement heroin may
be punished as a felony under U .S. cods. Title 7$.
Section 1001 .

SIGN YOUR FULL NAME IN INK AND DATE

. . •. ,

. ,

. .
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If you comply with this request and return the signed waiver,
it will be filed with the court and no summons will be served on
you This action will then proceed as if you had been served on
the date the waiver is filed, except that you will not be obligated
to answer the complaint before 60 days from the date designated
below as the date on which this notice is sent (or before 90 days
from that date if your address is not in any judicial district of
the United States )

IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF GEORGIA

ATLANTA DIVISION

UNITED STATES OF AMERICA,

Plaintiff,
CIVIL ACTION

VS .
NO

CEYLON M . ROWLAND,M .D
aka Ceylon Marks, M . D P

Defendant .

NOTICE OF LAWSUIT AND REQUEST FOR
WAIVER OF SERVICE FOR SUMMONS '~

WS19 J, i

TO CEYLON M ROWLAND,M D .
aka Ceylon Marks, M D

A lawsuit has been commenced against you (or the entity on
whose behalf you are addressed ) A copy of the complaint is
attached to this notice .

This is not a formal summons or notification from the court,
but rather my request that you sign and return the enclosed waiver
of service in order to save the cost of serving you with a judicial
summons and an additional copy of the complaint The cost of
service will be avoided if I receive a signed copy of the waiver
within 30 days after the date designated below as the date on
which this notice and Request is sent I enclose a stamped and
addressed envelope (or other means of cost-free return) for your
use An extra copy of the waiver is also attached for your
records .
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2

If you do not return the signed waiver within the time
indicated, I will take appropriate steps to effect formal service
in a manner authorized by the Federal Rules of Civil Procedure and
will then, to the extent authorized by those Rules, ask the court
to require you (or the party on whose behalf you are addressed) to
pay the full cost of such service In that connection, please read
the statement concerning the duty of parties to waive the service
of summons, which is set forth on the reverse side (or at the foot)
of the waiver form .

I affirm that this request is b ing ent to you on behalf of
the plaintiff, this XqK day of ~ ~,

y
U~

Respectfully submitted,

DAVID E NAHMIAS
UNITED STATES ATTORNEY

LORI M . BERANEK
ASSISTANT U . S ATTORNEY
Georgia Bar No 053775

600 United States Courthouse
75 Spring Street, S .W
Atlanta, Georgia 30303
(404) 581-6350
(404) 581-6167 (Fax)
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NO

Defendant

1

IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF GEORGIA

ATLANTA DIVISION

UNITED STATES OF AMERICA,

Plaintiff,
CIVIL ACTION

VS

CEYLON M ROWLAND , M D
aka Ceylon Marks, M D

WAIVER OF SERVICE OF SUNWONS
~1~ L̀~~ ~ J

TO David E Nahmias and , l LORI M BER.ANEK
United States Attorney V Assistant United States Attorney

I acknowledge receipt of your request that I waive service of a summons in this action I have
also received a copy of the complaint in this action, two copies of this instrument, and a means by
which I can return the signed waiver to you without cost to me

I agree to save the cost of service of a summons and an additional copy of the complaint in the
lawsuit by not requiring that I (or the entity on whose behalf I am acting) be served with judicial process
in the manner provided by Rule 4

I (or the entity on whose behalf I am acting) will retain all defenses or objections to the lawsuit
or to the jurisdiction or venue of the court except for objections based on a defect in the summons or in
the service of the summons

I understand that a judgment may be entered against me (or the party on whose behalf I am
acting) if an answer or motion under Rule 12 is not served upon you within 60 days after

or within 90 days after that date if the request was sent outside the United States

DATE Signature
Printed/Typed Name

Duty to Avoid Unnecessary Costs of Service of Summons
Rule 4 of the Federal Rules of Civil Procedure requires certain parties to cooperate in saving unnecessary costs of

service of the summons and complaint A defendant located in the United States who after being notified of an action and
asked by a plaintiff located in the United States to waive service of summons, fails to do so will be required to bear the cost
of such service unless good cause be shown for its failure to sign and return the waiver

1[ i s not good cause for a failure to waive service that a party believes that the complaint is unfounded , or that the
action has been brought in an improper place or in a court that lacks jurisdiction over the subject matter of the action or
over its person or proper ty A party who waives service of the summons retains all defenses and objections (except any
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relating to the summons or to the service of the summons), and 1 may later object to the jurisdiction of the court or to the
place where the action has been brought

A defendant who waives service must within the tune specified on the waiver form serve on the plaintiff's attorney
for the unrepresented plainufF a response to the complaint and must also file a signed copy of the response with the court
If the answer or motion is not served w°ithut this time, a default judgment may be taken against the defendant By waiving
service a defendant is allowed more time to answer than if the summons has been actually served when the request for
waiver of service was received

PLEASE ANSWER THE FOLLOWING QUESTIONS AND RETURN
WITH THE WAIVER OF SERVICE OF SUMMONS .

Have you ever been adjudicated mentally incompetent"
YES NO

Are you in the active military service
YES \O

(signature)

(address)

(address)

(date)
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