Chairperson

lowa Board of Medical Examiners
400 SW 8" Street, Suite C

Des Moines, |A 50309-4686

RE: Voluntary Surrender: lowa Medical License No. 19647
Dear Chairperson:

You are hereby natified that in accordance with the provisions of section 148.8, Code of
lowa (2001) this ieiter shaii consiitute my written staiement of intention to voiuntarily
surrender the enclosed lowa license to practice medicine and surgery, 19647 which was
issued to me on the 19th day of February, 1975, as evidenced by certificate number,
recorded in the permanent records in the office of the lowa Board of Medical Examiners.

You are notified that | fully understand that upon the Board’s acceptance of this voluntary
surrender of my medical license, | may no longer engage in the practice of medicine and
surgery as a physician in the state of lowa, effective Mevembe- , 5 . , 2001, and
hereby absolve and release lhe lowa Board of Medical Examiners from any further right,
claim, or title to the enclosed certificate of license, and to any of the rights, privileges, and
honors pertaining hereto. | further understand that | am not eligible to reapply for medical
licensure in the State of lowa. This document is a public record and pursuant to federal
law must be reported to the National Practitioner Data Bank.

This written statement of my intention to voluntarily surrender my medical license is being

signed by me on this _| 8 day of _.P €.e0 b €77 2001, as my own voluntary act and
deed.

52 Slech m?

Suresh B. Shah, MIgyRESH SHAH, MD
23 WANDERING WAY
SMITHTOWN NY 11787

WITNESS



No. 19647

Book 4
Page 1124 E
CERTIFICATE OF LICENSE
MEDICINE AND SURGERY
THIS IS TO CERTIFY that SURESH B. SHAH, M.D. , residing at__Marcy
County of Oneida State of __New York has given evidence of having received a diploma from
UNIVERSITY OF GUJARAT
in the State of India on the _10th day of June 1954, and having passed a

satisfactory examination and further complied with all the requirements of the Iowa lau,

THE STATE BOARD OF MEDICAL EXAMINERS

Under the provisions of an Act regulating the practice of Medicine and Surgery, hereby certifies that —_he is legally
authorized to practice icine and Surgery in the State of Iowa.
e

Given under the hands and Seal of the State
Department of Health of the State of Iowa,
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THIS CERTIFICATE VALID ONLY WHEN RENEWAL FEE IS PAID AS SPECIFIED BY LAW cPB-47524 10/74
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