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IN THE UNITED STATES DISTRICT COURT s
FOR THE NORTHERN DISTRICT OF GEORGIA
ATLANTA DIVISION APR 9 - 2005
-
UNITED STATES OF AMERICA, L‘ B ek
- ~ ‘Jﬁer
Plaintiff, D4WWCmm

CIVIL ACTION
VS
NO
CEYLON M. ROWLAND, M.D.

aka Ceylon Marks, M.D : 1 05- cv 11 10
Defendant. '
COMPLAINT R .‘,ﬁrs

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 S.C Section

1345 and 28 U.S C. Section 3001, et seq.
2.

Venue 1is 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 1%, 19889
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4
The application was approved and accepted by the Department of
Health and Human Services on or about September 29, 1989 for the
period 15895-1990. In addition, defendant received continuing
scholarship awards on February 1, 1990, for the periods 1990 -
1991, and 1991 - 1992.
5
These awards were made upon the condition that defendant serve
in the full time c¢linical 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 1s greater.
6
Following defendant's graduation, defendant was granted a four
(4) vear conditional deferment of her service obligation to pursue
a residency in Obstetrics/Gynecology  Upon completion, defendant
was required to begin serxrvice 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 Jjudgment 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

8 -

LORI M. BERANEK

ASSISTANT U. S ATTORNEY
Georgia Bar No. 053775

600 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 Canter
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Rockville MD 20857

CERTIFICATE OF INDEBTEDNESS

Ceylon M. Rowland, M.D
aka Ceylon Marks, M.D.
1034 Trace Lane, NW
Lawrenceville, 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 certafy that the Department of Health and Human Services' records show that the debtor named above 15
mdebted to the Unuited States m the amount stated above Interest accrues on the principal amount of this
debt at the weighted average interest rate of 15 234% per annum The daily interest amount accrues at $89 20
per day

On August 19, 1989, as a medical student at Morehouse School of Medicine, you apphed for a scholarship
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), US Public Health Service, the Department of Health and
Human Services

On September 29, 1989, you recerved a scholarship award for the period 1989 - 1990 In addition, you
received continuing scholarship awards on February 1, 1990, for the periods 1990 - 1991, and 1991 - 1992 You
received funds totaling 571,234 00 representing tuition, fees, stupends, and other reasonable costs

These awards were made upon the condition that you serve in the full time clinical practice of your profession
as a commussioned 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) You were to serve one year of obligated service for each year of scholarship support,
or 2 years, whichever 1s greater

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

On Aprl 23, 1996, you were informed that you had been assigned to the Samuel U Rodgers Health Center in
Kansas City, Missour1 You were advised to contact the Regional Program Consultant in the Kansas City
Regional Office within five (5) days and that if you failed to do so, you would be recommended for default
You did not comply

Therefore, on July 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 LI 5 C 254o(b}1), 1f a participant fails, for any reason, to begn or complete the period of
obligated service, the participant must pay the Urited States damages equal to three tmes “ @ (where “ @
equals the scholarshup amounts pamd to or on behalf of the participant and the interest on such amounts, as 1f
they were loans bearing wnterest at the maximum legal prevarling rate), proportionately reduced by the
percentage of the pertod of obligated service performed by the participant  Payment of the damages shall be
ade unthm 1 year of the date the parfictpant fmled to begin or complete the period of obligated service, as
ctermmned by the Secretary 42 C FR 62 10(c)

PLAINTIFF'S
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PAGE 2- CERTIFICATE OF INDEBTEDNESS - CEYLON M. 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
collechon agency, or the US Department of Justice (DOJ) for enforced collechon You did not make any
payments

By letter dated October 1, 2003, you were nohfied that your account had been referred to OSI Collection tor
collection You were advised that your account would be referred to the DOJ if you failed to erther remit
payment in full or enter into a RA

In response to your letter whuch was recerved 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

[n a letter dated October 15, 2003, you were notified that a review of your file determined that you had been
appropriately placed in default due to your failure to comply with the mstructions related to your assignment
to fulfill your NHSC obhgation

Although you have made one (1) payment totaling $100 00 you did not do so under an approved RA To date
you have not submitted a request for a RA, nor made any attempt to resolve your debt Therefore, you
remain liable for monetary repayment of this debt

The amount the Unzted States 1s entitled to recover 1s equal to three times the total scholarship award (plus
interest) and was to have been paid by July 1, 1997 Accordingly, vour debt has now been referred to the US
Department of Justice for enforced collection

The amount due should be remitted promptly by check, draft or money order(s) payable to the "Department
of Justice" and mailed directly to the United States Attorney, Northern District of Georgia, Richard Russell
Building, 75 Spring Street, S W, Suite 600, Atlanta, Georgra 30303

CERTIFICATION: Pursuant to 28 U S C 1746, I certify under penaity of perjury that the foregoing ts true and
correct

%‘/{/

Date Barry M Blum
Chief, Referral Control Section
Debt Management Branch
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U 8. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Public Health Service

ACADEMIC YEAR . FORM APPROVED
OMB No 0915-0072
1989-1950 Expiration Date December, 1380

APPLICATION FOR PARTICIPATION IN:
THE NATIONAL HEALTH SERVICE CORPS \SCHOLARSHIP PROGRAM

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

BEFORE COMPLETING THIS APPLICATION, RéAD THE ACCOMPANYING DIRECTIONS
iN THE INSTRUCTION BOOKLET

Y
l

* Answer all questions

¢ Usa a No. 2 lead pencil. Do_not_uge ball-point or other pen

* In each block, where raquired, place the needed nformation in the hoxes
above the grid area. Then, in the column below each box contaming a letter,
number, or aymbol, blacken completsly the circle containing the same letter,
number, or symbol. in casea where a box is to represent a space and contans
-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 smudges. Erase incorrect marks completely.

* Do not staple, fold, bend, spindle or mutilate this form

Submrt eppfication in the enclosed envelops, or directly to

NATIONAL HEALTH SERVICE CORPS SCHOLARSHIPS

< PLAINTIFF'S 5600 Fishers Lane Room 7-16

EXHIBIT
! Rockville, Maryland 20857

HRSA-858 (Rev 3/89) » US QOVEANMENT PRINTING OFFICE 1989—238-610
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4. CITY. STATE, AND 2IP CODE

a City (only}

CITY ONLY (State and Zlp Code ars on paga 7).
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b. Stats

s

Blackan the sppropriste circle
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(O Doiawsra AO) Missoun O Texas
O Disinct of O Montana O Trust Temtones
Columbia O Nebraska of the
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ONNORNORNORRORRORNRORNOR KO,
O KOB Ko KoR Ko KO No RORKO)

VANVANYANYAN

Use these last four
shaded columns
only it your op
code 3 more than
five digrts

PAGE 7
5 TELEPHONE NUMBER,
TELEPHONE NUMBER

AREA CODE NUMBER
41011407 el F a9 18 i 1T
CRE 3R ECHECRICRIC,
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@ @® ‘@_ IO |l ®!®

8. SOQIAL SECURIMTY NUMBER (SEE PRIVACY ACT
NOTIFICATION STATEMENT IN INSTRUCTION

BOOKLET).

SOCIAL SECURITY NUMBER

7. PLACE OF BIRTH (PLEASE PRINT)

CITY

MACON

STATE OR COUNTRY

GEORSG A

8. Ars you a citizen or national of the Unrted States?
Only U.9. citizens or nstionsls are eligible to recewve
{arship awards )
BLACKEN the appropriste circle.

Ye: @ No O
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9. Are you an Amencan indian or Alaska Native?
(Preferential conmderation for scholarshep awards
will be given 10 otherwise eligible applicants who
are dentified a3 Amencan Indisns or Alaska
Natives. Applicants wishing to clam tiws preference
must submet with their appfication supportsng
documeantary evidencs from the Bureau af indian
Affairs of the Department of the intenor or from
ther tnbal orgamzation. Prefarential consideration
is given only to thoss Native Amencan applicants
who qualify for pnonty seiection as stated in the
ingtruction Booklet)

Yes O No )

10 Have you ever received Federal support under the
Scholarship Program for First-Yeer Studems of
Exceptional Finencisl Need (EFN)? {Preferential '
“cons:deration will be given to otherwise sligible

applicants who sre identified as previous

recipients of EFN Scholerships. Applicerts wishing ;
1

to ctarm this preferance must submnt a letter of

verification from an officisl at the school

n which the EFN Scholarship was received.)

Yos @ No (O

11 PREVIOUS SERVICE COMMITMENT (SEE .
INSTRUCTION BOOKLET). i
Are you currently under sy obligation to practice
your profession in a State or other entity upon
the completion of your professional traeng that. would
conflict with the service obligation incurred under

this Scholarship?

Yes O No @

{Iif you are obligated to practice under another
program, plesse read ths terms of thet agreement
carefully. Many agreements will snable you io
serve thns Scholarshp cbligation first.

- 8o, there 13 no conflict and you should blacken

the answer "No”)

12 FUTURE SPECIALTY INTEREST (SEE
INSTRUCTION BOOKLET})
NAME OF SPECIALTY

B/GN i

CODE NUMBER *

@OEEOEREOLOOEN)
OICIOICIOICIOL 1OIO) AW
clolelololololole] (@)

13 Print name, parmanent address, and telephons number
of the person through whom you can always be locsted
{® g.. parent, ralstive, otc.).

NATASHE 7 RDIATES
NAME
g r— =~ - ra - - —
:=j: .._jn:‘ :f"/l:‘-' ~. - ] iz
ADDRESS
MATI Sk T A
CITY STATE
o~ R
ZIP CODE AREA CODE PHONE NUMBER

14. EMPLOYEE'S WITHHOLDING ALLOWANCE
CERTIFICATE (FORM W-4)

(SEE INSTRUCTION BOOKLET)

Based on page 1 of the Intemal Ravenue
Service (IRS) Form W-4 accompanying the
application packet, pleass a?plv tha following
informationc o

a. @ Single
O Mamed
O Married, but withhold at higher single rate

b. Totsl number of allowances clasned on
Form W-4 page 1, item 4.

00OOO® O7ormoe

¢ Ths number of exemptiona claimed from
withholding on Form W-4, page 1, item 8.

L_JoJololo]o)

7 or more
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o —

d Addmonal amount, if any, to be deducted sach
pay psnod Enter amourt from Form W-4, page 1,
item 5. Indicare whole dollars only.

' apRiL O

$ _J%UEO g_ EXAMPLE: $30.00, Enter
b Tk o teong i

é é % Soire betow.
®lo|6 3]_2 3110
®|®|D ORK ]
@l®@® QIO|O
ONEONEO] @O
®I®|® ONE BNO!

®|0|@® ®

SECTION B-

DEGREE PROGRAM

Your answars to this sectron should pertam only
to the degree program for wiwch you are
applying for a Scholarship

1 Will you ba gnrolled as a full-time studernt during the
1989-1990 school year? {Only full-time students ara
eiigible for awards}

QO No

. Yas

2 Print nama of school n which you are
enrolled or accapted for snroliment.

SCHOOL -

MORZ-5UCZ

TC-COL 58 MLl 1

3 Print location of school

(=14 BYATE

ATLANTA GA

4, School code

leeceevoeceS

PEOEEOOE eS|

leecreceeneX

e o Ey
4

PAGE 9

e

E.Hcatodnnmm;ndyetvoufmamndedormﬁ
atterd school.
19 5

JANUARY ()
FEBRUARY O
MARCH O

vay O

JUNE O

Juw @
AUGUST O
SEPTEMBER O
ocToBeR O
Novemeer O
DECEMRER (O

L_JOIOI0]O)]
o ToJolololelololo) &Y

8 Indicate your expectad date of graduation from
degree program Circle *he prefix year}

! JANUARY O
resauary () | 198 °'
marcH O
apAL O
vaY @
JUNE O
! JULY O
‘e AugusT O
SEPTEMBER ()
) ocToser O
NOVEMBER O
DECEMBER O

@@@@@@@.@@IN

7. What is the TOTAL LENGTH, m years, of the
degres program in which you are ar wili he,
errolled?

YEARS

olofol 1olo, _

& In what YEAR of your degrae program will you

In
be enrofted during the 1939-1990 schoot year?

6th

_Q ]

3rd 4th

2nd 5th
O @& O O Q

9. in which of the following catagones will you be charged
tuition and fees for the 1989-1990 school year?

@ Resident/In-state

() Non-remident/Qut-of-state

(O School charges same turtion and fees
regardless of resident status
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SECTION C. COMMUNITY BACKGROUND

in the boxss indicating residences (A through E). enter the five communitiss in which you have lived the .
longest. Indicate the number of years you resided in sach corresponding community by blackening the Wt
sppropriste circle in the column asking for the Duration (yesrs). Round this number to the nearest whole year. "
In the column for Community Code, indicate the community code number from the list below which bant caa
corresponds to the population of sach community in which you lived by blsckening the appropriats circla for PR
each place of residencs. In the last column {Racial/Ethnic Code), indicate the racial/athnic group code .
number from the list helow which best commesponds to the predominant racial/ethnic group of the population o
living within a one-mile radius of your placa of residence by blackening the appropriats circle for each placs
of residencs. '
COMMUNITY CODES RACIAL/ETHNIC GROUP CODES

1. Countryside or small town 1. White, not of Hispanic origin {Persons having origins in any of the

{populstion less than 2,500). original peoples of Europe, North Africa, or the Middle East).
2. Small crty 2. Black, not of Hispanic origin (Persons heving origins in any of the

{2,500 to 20,000 population). Black racial groups of Africa).
3. Medium-sizs city 3. Hispanic (Pearsons of Mexican, Pusrto Rican, Cuban, Cantral or

{20,000 to 50,000 including South American or Spanish culturs or origin regardiess of race).

suburbs). 4, American Indien or Alaska Native (Persons having ongins in any of
4. Large city the original psoples of North America, and who maintain cultural

(50,000 to 250.000 including identification through tribal affillation or community recognition).

suburbs). 8. Asiah or Paclic Islanders (Persons having origins in any of the
5. Major metropolis origirial peoples of the Far East. Southeast Asia, the Indian

{Over 250,000 including suburbs). Subdontinent, or the Pacific Istands, This area Includes, for example,

China, Japan, Korea, the Philippine !slands, Samoa).

o= 8. Other
Note. Each residence must have a response fonly ona} blackened in each of the three corresponding columns

Residance {city, county, state) Durstjon {years) Community Code Racial/Ethnic Code

—~at - -
A MACOH (ICMES . S QROEEORR | PR |0 ® @ ®@ ® ©

10 years or longer @

JEVANSTIN, TL OO | PR |® ® ® ©® ©® ©
10 years or longer
JCOLESEPRRK. 52 | 0000000600 | 080000 8 © © © ©

10 yedrs or longer O

D OROOPEIEP | 0P| ® ® ® ® ® ©

10 ysars or longer

£ OREPREECPO|PEEREE |0 ® ® ® ® ©

10 years or longer

N . u
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SECTION D:
WORK EXPERIENCE

BLACKEN the response which best appliss to you.

1

Have you sver been smployed or had volumteesr
axperiance whers services provided by physicians
and dentlsts could not be obtained within 30
minutes travel time from your place of

smpioyment?
Yes O No @

if "yes,” was the axperisnce
for more than ona year?

Yes O No QO

o

Have you sver been smployed or had volunteer
axperisnce where at least 50 parcent of the
populstion wrthin a 1-mile “ms of your :flu:’: of

cmpi:rnem: was compased of members

following racidl/sthmc groups: Blacks, Hispanica.
American Indisns/Alaska Natives, or Asisns?

{Reter to racial/ethme group definttions on page 10)

Yes @ No O

If “y8s.” was the sxperience
for more than one year?

Yes®@® No O

Prior to professionul school, were you ever an
smployae or volurtteer in & hospital or other

health care setting?
Yes @ Nao O

. Have you received a degres or certication in a

health-related discipiine other than the one you
are now pursuing?
Yes O No @

if "yss,” did you work in this discipfine
for more than ona year? Yes o No o v

SECTION E
CAREER GOALS

PART |
COMMUNITY CHARACTERISTICS

Filed 04/27/05 Page 17 of 19 PAGE 11 &

N

a

1 = Strongly desirable 1
2 = Moderately desirable u
3 = |nditferent o
| |

| |

| |

I
4 = Moderately undesirable
l 5 = Strongly undesirable
] .

A RESIDENCE COMMUNITY THAT:

P ¥610]010]

1 nas the nesghborlineas of a small town

depends pnmarly on a public
transportatton system.

0GOOR® 2
Q@@ E 3 conssts prmaniv of apartment buiid-
ings and multipie family dwellings

OQ@PEE 4 has a predommantly middle class

population

@G _ (3 5 .sconsidered ‘o be sconomicaily
N depressed.
QOB @E® 6 hasavaned and sumulating pace
N life,

QORQEC @@ 7. srovides 3 good deal of anonymity
1@'@@@ 8 s composed of nany differing lifa

styles. i
@ 9’ ?@ 9 has a varad sthrug/racial composition

@ '3: 9 3@ 10 provides reaay access to cuitural/

artistic activities
1
O@ ~ 2% 11 nas meny non-English speaking

ressdents

PART 1l
HEALTH CARE CHARACTERISTICS -

The Public Health Service 18 iterested in your
preferences for certmn characterisucs of health care
pfactes you would fike 10 engage n AFTER you
COMPLETE your Scholarship service obligation. Below is a
liat of items whech suggest partcular practice
characteristica. itn each rtem s a scals on which-to
mdicate how desirsble/undesirable each particular
charactenstic is 0 you

INSTRUCTIONS: Indicate the importance [desirability) to
you of sach characteristic by biackening in the number

The Public Health Service is interested n your
preferences for certsin characteristics of s comwmawty
where you would like to practice AFTER you
COMPLETE your Scholarship service oblfigation. Below
is a list of tems winch suggest particular character-
istics of residential communities. Opposite sach item

is a scale on which to indicate how desirable/undesirable

that hest cormmesponds_to your prefarsnce.

1 = Strongly desirable

3 = |ndifferent

2 = Moderatsly desirable

sach particulsr characteristic is 10 you

4 = Moderately undesirable
5 = Strongly undesirable
§T IS IMPORTANT TO ME TO BE ABLE:

INSTRUCTIONS: indicate the importance (desirability)
to you of each characteristic by blackening in tha
number that best conmesponds to your prefsrence.

.@@@@ 1. to take care of many patients who
are recmyving public assistance.

Lol @@ 2. to be 1 a salo, partnershup, or small
group practice

.@" 9@ 3. to deal with patients who have less
than a high schoo! sducation
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1 = Strongly desirable

2 = Moaderately desirable

3 = Indifferant

4 = Moderatsly undesirable

plojolelol

01 JOIOION:
:0®@@@7
:9@@0@3
:O®@®®9
:.®@®®w
:.@@®®11
—0G " 801
:.@LDGH
:GQQQQM
:@®.®@w
:®@®O@m
:O@@®®n
E@@@@.w

=OQeOQ@19

totelo) Yorr
06000
—000002
—~00000::
E@O@@@u

il 161601010k
=O@®E0028

=000z
=0OR000@®2s.

§ = Strongly undasirable

iT IS IMPORTANT TO ME TO BE ABLE:

1o spend the majonty of my profess-
ionai time doing research.

i0 have a practice located in a rurai area.

10 hava a practice imited to aduit
patients

to take cars of patents from minonty
racial or athnic groups.

to provide specialized diagnostic and/or
treatment ssrvmces on a regular basis.

to sea mostly the same patisnts over a
long penod of tima

to take care of eiderly patients as part of
my prachce,

to deal with the emotional aspects of
physical iiness.

to have a oractice located 1n a suburban
area, .

to practice in a commumity characterized
by poverty

to take care of patients with chronic,
disabling diseases. v

to practice :n a community where thera is
ample opportuntty for consultation with
professional colleagues.

to spend mast of my professional ime
practicing in a hosprtal setting. i

to set up a prachice in a community whare
! would pian on sattling down for a large
g;)rtmn of my professional career. :

himit my practice to patients with only
certamn types of diseases.

to practice im a community where other
heaith care prowviders and services are
readily available.

to ba employed 1n my practice by a.Jarge
pnvate clmnic or hospital i

to get to know psatients on ; personal
basrs. *

to spend the majonty of my professional
time working directly with patients

to spend at least 25 % of my profesdibnal
time administenng a practice or health
care facility.

10 practice tn an area where a high
proportion of the labor force is employed
in agncutiure.

to utihze information on a patient’s social
and family environment in the
meanagement of health problems. *
to practica in an area where a high
proportion of the labor force 1s smployed
in service or manufacturing occupations.

to practice wherse | would not have to
improvise or do without the most modam
egquipment.

to have a practics whare | would not have
to work avermings and weekends.

PART 111
M
After fulfilling your Scholarship service obligation, o
do you intend to continue practicing your pro- ot
{ession in a madicaily underserved or hsaith ¢ N
manpower shortage arsa (HM$SA)? Blacken the LA
number next to the responas balow which best res
appiies to you. . v
(| do not intend *o continue practicing 1n a HMSA N

after [ have fulfilled my service obligation.

® 1 am undecided as to whether | am going to
contunue pracucing n a8 HMSA after | have
fuifilied my servica obliganon

@l plan to continue practicing in 3 HMSA for one to two
ysars after | have fulfiled my service obligation

(@1 pian to contnue practicing w1 a HMSA for
more than two years but less than five years
after | have fulfilled mv service obligation

@ oian to contnue practicing in a HMSA for
more than five sears after | have fulfilled my
service obhigation

SECTION F
CERTIFICATION

| certily that the information glven in this
apptication Is accurate end complets to the hest
of my knowiedge and bellef. 1 undarstand that it
may be investigsted and that any willfully false
representation is sufficient cause for rejection

of this application, or, if awarded a Schoiarship,
that t am llable for repayment of all awarded funds
and, further, that any faise statemant hersin may
be punished as a fslony undar U.S. code, Title 18,
Sectlion 1001,

SIGN YOUR FULL NAME [N INK AND DATE

Cifeotiladiad

AL@®
coNnd
RAQ
AAQ
PO
TAQ
DATQO
en@
ino O
csoQ
w4 @

FOR
OFFICE
USE
ONLY

©0EeeEEEOE)|
loeceo0ee00)| ;

N

-
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NATIONAL HEALTH vch..o€ CORPS U5 DEPARTMENT OF HEAC .cr e rUMAN IEFVICES
SCHOLARSHIP PROGRAM CONTRACT HEALTH PO e STy CCAETAATION

SCHOOL YEAR 1998 - 1990 BUNEAL OF HEALTH CAXE DELIVERY AND ADSIATANGE
Sextion I%A, C-G of the Public Hoalth Seyvioe Act (2 U .S.C. 254, n-r) ssilo- manpower dhortage ares sclectad by the Secretary for which desigmation
rizes the Secretary of Hesith wed Hyman Services (™Secretwry™) o provide appli- wnday suction F12 of g Act las Do valldaind by the Secrctary
camitt sedected 80 be purticksnty in the Natiorsl FHealth Sarvios Corpy Schalarship w  In o mulk of the Departssent of Hyslth snd Funas Servicos designated
Program (“Scholarsbip Program™) with scholardip swards, T veturet for swands, by the Sorxotary, if there & wo wood Ta & bhosith wespower deortagt sroa
applicants mesl agree jo provide hesith servicey In 8 nerer deteryniued by the for a Corps manber of G profeson in which the spplicant s obligated
rqsiwi-uu_l&&lllﬂ:lisol]lii 1o provide Nealth services weider Hee COMERICY,
feccived, or two years, whichever ls groster Serve of abtigated service for ench yuar the scholarship sward b
e e o ATy | o s i o 1 o
selected for participation and procochres.

._..Tuia!la.&_au_lo;l._i; the Scholarship Program for Comply with provhiors of Title 42, Code of Faderal Regotations, Part 62
1999199 school year #re set forth below

-_— of
o fectiont C — Brech of Scholanddp Contrasl

spplicmt:

If g
m_.sn. ﬁ#&!ﬁtﬂ.ﬂlﬁ!ﬂ?ﬁ:‘lﬂ“:ﬁi& | s 1o maintals m acceptable kvl of academic standing bn the course of
:aa._ i -inuion i stady for which the scholarsp sward s provkled, or voluntarlly terminates
1?§aiﬂllﬂl.ﬂrrli=ﬂ-
e kr -,
B i e
United Stoues sl Funds pald ho tive applicant and fo the sducationa? instinnion
n enrofied, or s sccepted for carcliment, m a lull-time shadent n an sder this contrace. Paywest of this sssowst ssust by wwade within 3 years of
.owua.&_l&nﬂlsnﬂg.ua&ill:i the dute thee perticimnt becrmen Nabls 0 make puyment under this parsgrach
T e i e e o Vet L Pl 10 brgin or complete e prviod of cbilgete servs imcarrod wader (i
Telawicts, Chuam, or Americas Sewwon, mnd coatraxt for sy ressm otfey than those In paragraph 1 of thiy saction, the
Is puTsuing & cowse of study lending to 3 degrer In randicine, ostcopethy, Lit_l - l.i !n-lq_ﬂli.lﬂn
dentistry, or Other hemith profmicn which s bee sppeover by the Sacre. wwmded, phem interost, = by te
tary for participation I the Scholersidp Program (t-3
The scholership sward mwy cormist of psyments, In whole or In part, _
qﬂiﬁ.!ial%igsﬂl t
by ifte stodat, and & monthly stfpend for the 12-month period begineing In whick:
19:8?!350_.31811_:15 the applicant s a par- A’ is the pmount the United Staien I entiled t recover,
tickwmnt in the Scholarship Progrsm ‘8" s the sam of amounis pald to or on belwif of (e applicent anxd the
u!:ﬂ“sin o = b 8 gﬂ!ﬂfiir‘iﬂli ﬁﬁﬁﬁ Bﬁ
M PP Tegal prevaling rule, ot deleranined by Se: Troweeer of the Unibted Ststes,
3 Defer performance of an wpy 's peviod of wervice i the sppll- o period of obligat
cond (1) recctven & degree from & school of medicine, osicopaihy, demiletry, 1 "ﬁﬁl&llilfie of od
velerinary tdicior, ofscrmery, poiitry o pharmcy, and () repecsts 8 padod 1+ gy peamber of mevstie of sech peviod merved by the applioant be socor-
of deferment w0 compleie an Intormehip, or othey clinlcal
training which he Seryesary deteronines i coriient witk the wotsls of he Oovps. Somcx whlh ewction JIRC of thr At ar e 2 weiien agresmie vader
4 Release the Applioant (rom all or part of s or her Corpe service obfigation 3 the Uneed Summey Iy entiried e puid within
£0 crer into e fl-tie peivate clinkenl practice of the sppllct’s health profcs- i._uni.il.:igl"llhl.ﬂi_&_lﬂn e
42 USC 25%m snd applicable Corps policley are st
$ Cralik sny period of sorvice performed in accordance with Carpe polley by _
the srplant waks the Ftiorad Rcscarch Serst Awad Progesm Guection Secben D iol&ﬂ.rbl;..}i'
4TX5) (1) (A) or (B) of the Public Health Savice Act, 42 U.S.C. 2091, ..
1{a) (1) {A) or (%} townrd sathf'ying e sarvice obligation in Section B a_.al _Eatrli}-.ﬂnnﬂilll;!awnf :
ceract cownted tqerard sarlefying the period of cbilgetod servio: lecarved ander this
costract.
Scction B — Obiliguiioay of the Applicrt
Sectien E-—Canceliution, Supresive, sl Walver of Obligution
The applicerst agreey o~ s N
"1 Ay serviot or paywent obligation incerred by e applicant under this con-
1 Accepl ihe xhotarshlp award provided by the Secretary under Section A{T)
of the for ohe o 19651990 wact will be caseviod wpon the applicant™s dwmth.
2. Maintalr; full-trme enroliment antil completion of the course of study for which 2 The Scoretary may waive or suspend the spplicant’s service or payment obll-
the scholarship awnrd is provided gation incyerdd under (his contract il
% Misinuin an scerptath el of ecaterc tandig whie rorotcd In the cosne . ﬂ-ia:hsiaﬁsuﬁi-nﬂﬂﬂlaarail
udy wsthich the holarstip sward b provided impowfbic or woukd iavolve oxtreme hardehip,
4 Compiete ut least one yrar of advayeed ciinicat treining spproved by the Secro- enforcemerd of wach obfigstion wousd be anconacionabie
tary If he or she roceived a degree from a school of mediclee or osteopetiey Sercfion F — Canitnet Entruglont
% Scrve by o b peviod of olilligued servior by providing hoskth mavion, % ;73 it sey ety reqest eseaion of tis contract, For 3 period
.rnaraiauuas!. 1908 10 cacuod 13 maonthe, I Ot recuaent 15 avbesitied bo nocordance whth proce-
& Inihe fufttime cinical practioe of Tia or her heslth profession n n heslth dure established by the Secretary
iililﬂil.'la&auﬂoqﬁli; 1 Sabject 10 the svallabllity of fends sprroprisied by the Congrem of the United
Seyvice Act (MAct™) ae & mamibey of the Natbonal Heallh Serviee Corps Stases For the Schelurship Progrisw amd the Qorps, the Secretary shall approwe
cifher 23 & covumisioni! offioey ix (he Regalar or Reserve Corpe of the regecst for comtract extegglon I
Putfic Halth Service, & divillan employer of the Unlied Statey, or s & the reguest docs not exsend the lotal period of scholanhlp award beyond
i!.a.l_il ot ma employoe of the United States, or cl.]-.ll
ive fafl-thme private clinkoal practice of his ar her heith rofesion ander ri otharwise digible for coatimmed participation in tw Scholar-

-;ggggughﬁigrl

%mmgﬂﬁo%% @ﬁ,&% /o/o7
Tl

the applicasl to provide the appiica with o5 sbiidend your of acolanbiy np-
port for the 19901991 vl yuur, wader e smer torvw ead codiions a1 forth
n e Sctwiardily Pragas comrwct ky S 19081999 schuiul yowr Disbuiniresingy

for ench actond b
o cho qll = e begireing of fien schonl yrar

@a Dodnd T




Case 1:05-cv-01110-RWS Document 1-1 Filed 04/27/05 Page 1 of 2

JRIGINAL

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

UNITED STATES OF RMERICA,

Plaintiff,
CIVIL ACTION
Vs.
NO
CEYLON M. ROWLAND,M.D :
aka Ceylon Marks, M.D : fye ~
- F !
- b Oseov 149

Defendant.

NOTICE OF LAWSUIT AND REQUEST FOR _
WAIVER OF SERVICE FOR SUMMONS H ‘l‘f S

TC 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 vyour
records.

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 50 days
from that date if your address is not in any judicial district of
the United States )
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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 bging sent to you on behalf of
the plaintiff, this JAgt  day of ELHLL . 2005

/
Respectfully submitted,

DAVID E NAHMIAS
UNITED STATES ATTORNEY

BY. %ﬁﬁ(”?, Ao

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

ATLANTA DIVISION
UNITED STATES OF AMERICA,
Plaintiff,
CIVIL ACTION
\A)

NO
CEYLONM ROWLAND MD
aka Ceylon Marks, M D -

e s

Defendant

WAIVER OF SERVICE OF SUMMONS H l rq
a4 h! L/ ¥ Fl
TO DavidE Nahmias  and L‘/?{\\iom M BERANEK W
United States Attorney Assistant United States Attorney

I acknowledge receipt of your request that I waive service of a summons 1n this action I have
also received a copy of the complaint 1n this action, two copies of this instrument, and a means by
which I can return the signed waiver to you without cost to me

T agree to save the cost of service of a summeons and an additional copy of the complaint 1n 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 n
the service of the summons

I understand that a judgment may be entered against me (or the party on whose behalf ] am
acting) 1f an answer or motion under Rule 12 1s not served upon you within 60 days after
, or within 90 days after that date 1f the request was sent outside the United States

DATE Signature
Printed/Typed Name

Duty to Avold Unnecessary Costs of Service of Summons
Rule 4 of the Federal Rules of Civil Procedure requires certain parties to cooperate 1 $aving unnecessary costs of
service of the summons and complamt A defendant located i the United States who after bemng notitied of an action and
asked by a plaintiff located 1n the United States 1o walive service of summons, fails 1o do so will be required to bear the cost
of such service unless good cause be shown for 1ts failure to sign and return the waiver

It 1s not good cause for a failure to waive service that a party beheves that the complamt 1s untounded, or that the
acuion has been brought 1n an improper place or 1n a court that lacks jurisdiction over the subject matter of the action or
over Its person or property 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 | may later object to the jurisdiction ot the court or o the
place where the action has been brought

A defendant who warves service must within the time specified on the waiver form serve on the plamntift’s atiorney
tor the unrepresented plawnuff a response to the complaint and must also file a signed copy of the response with the court
If the answer or motion 1s not served within this tune, a default judgment may be taken agamst the defendant By waiving
service a defendant 15 allowed more time to answer than 1f the summons has been actually served when the request for
waiver of service was recerved

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 1n the active military service?

(signature)

(address)

(address)

(date)
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