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I, PAUL D. GIDDINGS, M.D., being duly sworn, do hereby
affirm and declare that as of February 1, 1990, r have retired
from the practice of medicine in the State of Maine and in any
other jurisdiction in which I may have a license to practice
medicine.

In consideration of my execution of and compliance with
this Affidavit, the Board and the Department of Attorney
General have agreed to cease the pending investigation of me.

By retiring, I affirm I shall not in the future render any
professional health care services to any person in the State of
Maine, nor shall I prescribe or dispense controlled substances
or any other prescription medication to any person, including
members of my immediate family or myself. I shall upon my
retirement voluntarily surrender .to the DEA all licenses and
registrations to prescribe or dispense controlled substances.
In addition, I affirm that my retirement is permanent and I
shall not seek renewal of my license by the Board or the
issuance of a medical license by any other state or
jurisdiction.

I execute this Affidavit by my own free will, and I have
sought the advice of legal couns~ in doing so.

Dated:
. 'f{'

February I( , 1990

c<ll
Before me this I day of February, 1990, personally

appeared Paul D. Giddings, M,D., who, known to me and being
first duly sworn, affirmed that the signature above is his own
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and that he had read and understands the contents of the
foregoing Affidavit of Retirement.

Dated:

Dated:

Dated:

Dated:

'f1
February It: , 1990

~
February/C, 1990

y(
February~)', 1990,

February2j, 1990
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