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April 4, 1983

Robert E. Pucelik, M.D.
Box 111
Independence,Iowa 50644

Dear Doctor Pucelik:

The Board of Registration in Medicine has voted to renew your license
to practice medicine in the State of Maine on the condition that you
remain in full compliance with the tenns and conditions set forth in
the Infonnal Settlement entered into by yourself and the Iowa State
Board of Medical Examiners on January 7, 1982 and with the tenns and
conditions set forth in the Order of the Commission of Public Health
dated January 12, 1982 in the matter of the Complaint and Statement
of Charges against you.

The return of one signed copy of this letter to the Board will serve
as a memorial of agreement between you and the Board that you accept
the above conditions for licensure renewal.

Failure to adhere to the conditions of this agreement will be con-
sidered grounds for suspension or revocation of your license to
practice medicine in the State of Maine.
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I, Robert E. Pucelik, M.D., accept the tenns and conditions set
forth above by the Board of Registration in !>'T.edicinefor the renewal
of my license to practice medicine in the state of Maine.
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Dated:- /rJ'/ F...) S /'- / i/cf? IK ~
Robert E. Pucelik, M.D.
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