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Ms. RosalynBennett
Federation of State Medical Boards of the U.S., Inc.
6000 Western Place, Suite 707
Fort Worth TX 76107

RE: Edward Kitfield, M.D.

Dear Ms. Bennett:

Edward Kitfield, M.D. entered a Voluntary Consent Agreement
Temporarily Modifying License on September 28, 1990. On
September 28, 1993, Dr. Kitfield rescinded the agreement by
letter which took effect on October 14, 1993.

Sincerely yours,

~ J1.~
J n M. Milligan
ministrative Secretary

JMM:bhs
Enclosure



Edward B. Kitfield III, M.D.
Karen Ottenstein, M.D.
Sarah H. Robey, PA.C

FAMILY PRACTICE AND OBSTETRICS
Water Street

Wiscasset, Maine 04578
207 882-6008
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September 28, 1993

Mr. David Hedrick

Board of Registration in Medicine
State House station 137
August, ME 04333

Dear Mr. Hedrick:

As per our telephone discussion on September 28, 1993, I would like to
recind my voluntary consent agreement which modifies my medical license to
practice obstetrics in the State of Maine.

At this juncture, I am reapplying for Board Certification in Family
Practice and any modification or restriction of a license would prevent me from

reapplying for recertification. I am thus forced to recind my voluntary
agreement with the Board.

I understand you have requested a furtl1er psychiatric evaluation as

pertains to my ongoing recovery program. I would be more than happy to comply
wi th this request and will make arrangements for that to happen in the near
future.

The consent agreement that I signed provides for cancellation of the
agreement within ten days of notification of this letter.

.~

Edward B. Kitfield III, M.D.
EBK:he
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STATE OF MAINE
BOARD OF REGISTRATION IN MEDICINE FILE COpy

In Re: )

)

EDWARD B. KITFIELD, III, M.D. )
of Wiscasset, Maine )

CONSENT AGREEMENT TEMPOR~RILY
MODIFYING LICENSURE

This document is a Consent Agreement entered into by and

among Edward B. Kitfield, III, M.D., the State of Maine Board of

Registration in Medicine (the "Board") and the State of Maine

Department of Attorney General. This Consent Agreement is

entered into pursuant to 32 M.R.S.A. § 3282-A.

Dr. Kitfield, the Board and the Department of Attorney

General agree that Dr. Kitfield is a licensee of the Board and is

subject to the jurisdiction of the Board.

Dr. Kitfield, the Board and t~~_~epa~~~ert of Attorney
-L-rJ4.C¥ 44 s~ ~ ~~A (1, pa.¥5')

General agree tha~, effective lmmediately, Dr. Kitfield's license

to practice medicine in the State of Maine shall be modified to

preclude absolutely any practice or consultation for any patient

in the field of Obstetrics or any supervision of physi6ian

extenders (i.e., P.A.s, R.N.P.s, C.N.M.s) relative to care

rendered for obstetrical patients or to the practice of

Obstetrics generally.

This modification of Dr. Kitfield's license is temporary. It

shall continue until rescinded unilaterally or by agreement of

the parties hereto. Dr. Kitfield, the Board or the Department of

Attorney General can unilaterally ~escind this Consent

Agreement. Any unilateral rescisioll of this Consent Agreement

\,
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can only be accomplished by stating such intention in writing and

by delivering that written notice to the other parties. Recision

of the Consent Agreement shall be effective 10 days after receipt

by the other parties of said notice.

This Consent Agreement temporarily modifying Dr. Kitfield's

license does not constitute and cannot be used as evidence of any

admission of incompetence by Dr. Kitfield. In addition, this

Consent Agreement cannot be used against Dr. Kitfield in any

o~~c~ proceeding, unless such proceeding pertains to a violation

~ B'{ ent€V"'\'\3 ,'11+0this CdYj~entft~YeeWlel1t:J DJ". k,'f.F,'dJof this Consent A reement. .' .

~doe.s not etdmii -tMt he. h~ vio Io..t~cl. 0..0,/ sectiot\ of {he MedlClJ Pro.chcc Ad 0 V' oih~y o.ppl.coJ,le. lau.:

Except as specifically enumerated in this Consent Agreement,

Dr. Kitfield, the Board and the Department of Attorney General

otherwise retain all rights to take legal action normally

available under law. Any of the parties hereto may pursue

whatever legal or equitable relief which they are statutorily or

otherwise entitled to pursue.

This Consent Agreement does not affect any pending action,

proceedings or investigation by the Board or the Department of

. Attorney General.

THEREFORE, while this Consent Agreement is in effect, Dr.

Kitfield shall not in any manner consult in or practice

Obstetrics, care for or treat obstetrical patients or supervise

any rhysician extenderS~regarding any obstetrical practice of

mediclne or nursing. The parties understand that violation of

this modification of Dr. Kitfield's license may be deemed

unprofessional conduct and shall constitute the unlicensed

practice of medicine. ~c
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Dr. Kitfield has already consulted an attorney regarding this

document, and he understands that he has the right to seek legal

advice regarding entering into this Consent Agreement.

I, EDWARD B. KITFIELD, III, M.D., HAVE READ AND UNDERSTFED
THIS CONSENT AGREEMENT. I UNDERSTAND THAT BY SIGNING THIS
DOCUMENT, I WAIVE THE RIGHT TO HAVE A HEARING PRIOR TO THE
ISSUfu~CEOF THIS TEMPORARY MODIFICATION OF MY LICENSE TO PRACTICE
MEDICINE IN THE STATE OF MAINE. I SIGN THIS CONSENT AGREEMENT
VOLUNTARILY, WITHOUT ANY THREAT OR PROMISE. I u~DERSTAND THAT
THIS CONSENT AGREEMENT CONTAINS THE ENTIRE AGREEMENT AND THERE IS
NO OTHER AGREEMENT OF ANY KIND --- ORAL, WRITTEN OR OTHERWISE.

EDWARD B. KITFIELD, III,

\

Dated: september 28, 1990 ~.

STATE OF MAINE
LINCOLN, SS.

Before me this ~J7~ day of September, 1990,
at t)) J'Sccl<;se t- , Maine, personally appeared Edward B.
Kitfield, III, M.D., known to me, who, first being duly sworn,
signed the foregoing Consent Agreement in my presence or affirmed
that the signature above is his own.

" l'

(}/2/Vu'~(. ~«~NOT:t<RYPUBLIC ./ (j

My Commission Expires;

9/Qre/93

oc rot>2.fL. 3Dated: ~~ -' 1990

--------

BOARD OF
IN/~DICINE "-.

1

Dated: September ~ , 1990 STATE OF MAINE
DEPARTMENT OF ATTORNEY GENERAL

BY:~~
KENNETH W. LEHMAN
Assistant Attorney General




