STATE OF ILLINOIS
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION
DIVISION OF PROFESSIONAL REGULATION

DEPARTMENT OF FINANCIAL AND )
PROFESSIONAL REGULATION )
of the State of Illinois, Complainant, )
V. ) No. 2010-06140

TERENCE C. CASEY, M.D., )
License No. 036-123064, )

Respondent. )

CONSENT ORDER

The Division of Professional Regulation of the Department of Financial and Professional
Regulation of the State of Illinois, by Jaroslaw Kosacz, one of its attorneys, and
Terence C. Casey, Respondent, hereby agree to the following:

STIPULATIONS

Terence C. Casey, (“Respondent”) is licensed as a Physician and Surgeon in the State of
Illinois, holding license No. 036-123064, issued by the Department of Financial and Professional
Regulation of the State of 1llinois. Said license is presently in ACTIVE status. At all times
material to the matter set forth in this Consent Order, the Division of Professional Regulation of
the Department of Financial and Professional Regulation of the State of Illinois, Division of
Professional Regulation (“the Department”) has had jurisdiction over the subject matter and
parties herein.

Information has recently come to the attention of the Department that Respondent’s
Tennessee physician and surgeon license was disciplined for unprofessional conduct.

The allegations if proven to be true, would constitute grounds for the Department to
revoke, suspend, or otherwise discipline Respondent’s license as a Physician and Surgeon on the

authority of 225 ILCS 60/22 (A)(12).




Respondent has been advised of the right to counsel, the right to have the pending
allegations reduced to written charges, the right to a hearing, the right to contest any charges
brought, and the right to administrative review of any Order resulting from a hearing.
Respondent knowingly waives each of these rights, as well as any right to administrative review
of this Consent Order.

Respondent and the Department have agreed, in order to resolve this matter, that
Respondent be permitted to enter into a Consent Order with the Department, providing for the
imposition of disciplinary measures which are fair and equitable in the circumstances and which
are consistent with the best interests of the people of the State of Illinois. Respondent has freely
and willfully entered into this Consent Order without any threat or coercion by any person.
Respondent has not relied on any statements or promises made by or on behalf of the Department
other than those specifically set forth in writing herein.

CONDITIONS

WHEREFORE, the Department, through Jaroslaw Kosacz, its attorney, and
Terence C. Casey, agree:

A. That Respondent’s lllinois Physician and Surgeon license shall be publicly

reprimanded.

B. This Consent Order shall become effective immediately upon signing and

approval by the Director of the Division.
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The foregoing Consent Order is approved in full.

DATED THIS %&’\ day of W\V\ ,20 0.

DEPARTMENT OF FINANCIAL AND
PROFESSIONAL REGULATION

of the State of Illinois

BRENT E. ADAMS, SECRETARY

Divisi essional Regulation

REF: License No. 036-123064
Case No. 2010-06140




STATE OF ILLINOIS
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION

DIVISION OF PROFESSIONAL REGULATION )
of the State of Illinois, Complainant

v. 201006140

TERENCE C. CASEY Respondent)

NOTICE

TO: TERENCE C. CASEY

PLEASE TAKE NOTICE that the Director of the Division of
Professional Regulation did sign the attached Consent Order.

The Order of the Director of the Division of Professicnal

Regulation will be implemented as of the date of the Order unless
the Order states otherwise.

DIVISION OF PROFESSIONAL REGULATION
of the State of Illinois

BY:

All inquiries should be

Directed to:

Chicago Office - 312-814-4504
Springfield Office - 217-785-0820



STATE OF ILLINOIS )

COUNTY OF SANGAMON )

UNDER PENALTY of perjury, as provided by law pursuant to
Section 1-109 of the Illinois Code of Civil Procedure, the
undersigned certifies that I caused copies of the attached NOTICE
AND ORDER, to be deposited in the United States mail, by CERTIFIED
mail at 320 W. Washington, Springfield, Illinois 62786, before
5:00 p.m. with proper postage prepaid on the 8th day of December,
2010 to all parties at the addresses listed on the attached
documents.




