
STATE OF MAINE
BOARD OF LICENSURE IN MEDICINE

IN RE: JOHN A. JUERS,M.D.
)
)
)

CONSENT AGREEMENT
REGARDING WITHDRAWAL
OF LICENSE

This document is a Consent Agreement and Order effective when signed by

all parties, regarding an application for an inactive license to practice medicine in

the State of Maine filed by John A. Juers, M.D. The parties to this Consent

Agreement are Dr. John A. Juers (the "Licensee"), the State of Maine Board of

Licensure in Medicine (the "Board") and the Department of Attorney General. The

application and materials received by the Board in investigating the application are

incorporated by reference into this Agreement. This Consent Agreement is entered

into pursuant to 32 M.R.S,A. § 3271(5), § 3281 and 10 M.R.S.A. § 8003(5).

STATEMENT OF FACT

1. Dr. Juers has held a license to practice medicine in the State of Maine

since 1983.

2. On January 12, 1998, Dr. Juers submitted an application to renew his

license in inactive registration.

3. At its meeting on March 10, 1998, the Board preliminarily denied

Dr. Juer's application for renewal based on Dr. Juer's multiple disabilities.

AGREEMENT

In lieu of proceeding to a hearing appealing the Board's decision to

preliminarily deny his application for renewal of his license in inactive status,

Dr. Juer agrees to withdraw his application for renewal and requests withdrawal
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of his license to practice medicine. The Board will accept Dr. Juer's withdrawal of

license.

I, JOHN A. JUERS, M.D., HAVE READ AND UNDERSTAND THE

FOREGOING CONSENT AGREEMENT. I UNDERSTAND THAT BYSIGNING, I

WAIVE CERTAIN RIGHTS. I SIGN IT VOLUNTARILY, WITHOUT ANY

THREAT OR PROMISE. I UNDERSTAND THAT THIS CONSENT AGREEMENT

CONTAINS THE ENTIRE AGREEMENT AND THERE IS NO OTHER

AGREEMENT OF ANY KIND, VERBAL, WRITTEN OR OTHERWISE.

Dated: '77? ~~ .11:" /993
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Personally appeared before me the above-named John A. Juers, M.D. and

made oath to the truth of the foregoing statements.

Dated: 1- /i- ~L

Kerrl L. Plourde. Notary Pu
State of Maine

My Commission expire

EDWAR~DAVID, M.D.
State of Maine
Board of Licensure in Medicine

Dated: Lfpif/1C;: ~ 'V'§~,

RUTH E. McNIFF

Assistant Attorney Gene


