
B

A
A
d
d
—
\
d
—
A
—
S

_
L
_
L

C
D
@
V
Q
O
'
I
A
W
N

a
o
r
o
o
o
fl
o
o
c
n
-
h
m
M
—
x

S
t
a
t
e
o
f
A
l
u
m

D
e
p
a
n
n
r
e
m
o
f
C
o
m
m
e
r
c
e
,
C
o
m
m
u
n
i
t
y

&
.
E
c
o
n
o
m
i
c
D
e
v
e
l

5
5
0
W
e
s
t
7
"
A
m
u
e
.

S
u
i
t
e
1
5
0
0

A
n
c
h
o
r
a
g
e
.
A
l
a
s
k
a
9
9
5
0
l
-
3
5
6
7

(
9
0
7
)
2
6
9
-
8
1
6
0
F
a
x
(
9
0
7
)
2
6
9
-
8
1
9
5

N
N
N
N
N
N
N
M
M
N

O
Q
N
O
J

U
’
I
-
h
fl
N
d
O

(
A
)

0

D
i
v
i
s
i
o
n
o
f
C
o
r
p
o
r
a
t
i
o
n
s
.
B
u
s
i
n
e
s
s
a
n
d
P
r
o
f
e
s
s
i
o
n
a
l
L
i
c
e
n
s
i
n

e
2:

0
3

(
a
)

w
o
n

0
1
-
5

0
0

G
c
e
a
s
e
s
-
t
a

E 1 6!
STATE OF ALASKA

DEPARTMENT OF COMMERCE, COMMUNITY & ECONOMIC DEVELOPMEN

DIVISION OF CORPORATIONS, BUSINESS AND PROFESSIONAL LICENSING

BEFORE THE ALASKA STATE MEDICAL BOARD

S OF N

Case Number 2017-001121

03

I, Michael Robertson, MD, voluntarily agree to surrender my Alaska Medical

License, #MEDO4338, which was first issued to me on November 8, 1999, and will lapse on

December 31, 2018 unless renewed.

I am surrendering my above license at this time with the understanding that the

Division of Corporations, Business and Professional Licensing (Division) is conducting an

active investigation under Case Number 2017-001 121 , on behalfofthe Alaska State Medical

Board (Board), concerning violations of professional standards, prescriptive practice, and

substance abuse. I acknowledge the above actions provide grounds for suspension,

revocation, or other disciplinary sanctions of my license pursuant to Alaska Statute (AS)

08.64.326 (2), (5), (8)(B), (9) and 12 AAC 40.967 (18).

I understand that as a result ofthis license surratder, I cannot practice as a Physician

in the State ofAlaska, and will not be able to do so until I have the approval ofthe Board. 1

firrther understand that before my license to practice as a Physician in Alaska can be

reinstated, I will have to demonstrate to the Board that I am competent to resume practice,

and am able to do so with skill and safety. If I make such a request for reinstatement of my

license and I am denied by the Board, I have the right to a hearing, pursuant to AS 44.62 of

the Administrative Procedures Act (APA).

I am surrendering my medical license of my own fi'ee will. I am not under the

influence of any medicine or other drugs that would affect my ability to think clearly and

rationally. No promises or threats have been made to me by anyone to make me sign this

document. \
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SUBSCRIBED AND SWORN TO before me this a“ day of 51'”; I .
2018,at Bné‘acgg ,Alaska.

, SEAqu-at M 9144M
m”WIII Notary Public

fl:

K cud-mH-omega

AMK Ml;
Notary Printed Name

My commission expires:mm

Surrender ofLicense

ROBERTSON, Michael

CaseNo. 2017-001 121

https://www.docufreezer.com
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STATE OF ALASKA

DEPARTMENT OF COMMERCE, COMMUNITY & ECONOMIC DEVELOPMENT

DIVISION OF CORPORATIONS, BUSINESS AND PROFESSIONAL LICENSING

BEFORE THE ALASKA STATE MEDICAL BOARD

In the Matter of:

Michael Robertson, MD- 0:)

Respondent )

Case No. 2017-001121

ORDER

The Alaska State Medical Board, having examined the license surrender of Michael

Robertson, License #MEDO4338, Case Number 2017-001121 herby adopts the license

surrender in this matter.

This license surrender takes efi‘ect immediately upon signature of this Order in

accordance with the approval ofthe Board.

DATED this '5& day of Mag ,2018 atwhen.

ALASKA STATE M ICAL BOARD
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