COMMONWEALTH OF MASSACHUSETTS
Middlescx, SS. Board of Registration in Medicine

Docket No. 15-376

In the Matter of

Timothy J. Bunton, M 1).
Regrstration No, 2536060

il e

VOLUNTARY AGREEMENT NOT 10O PRACTICE MEDICINE

1. [ agree to cease my practice of medicine in the Commonwealth of Mussachusetts
cffective immediately.

2. This Agreement will remain in effect until the Board of Registration in Medicine
(Board) determines that this Agreement should be modified or terminated; or until the Board
takes other action against my license to practice medicine: or until the Board takes final action on
the above-referenced matter.

3. I am entering this Agrecment voluntarily.

4, T'understand that thiy Agreement is a public document and may be subject to a
press relcase

5 L understand that this action is non-diseiphinary but will be reported by the Board

to the appropriate tederal data banks and national reporting organtations. meludmg the National
Practitioner Data Bank and the Federation of State Medica! Boards,

6. Auny violation of this Apreement shall be prima facic evidence for immediate
summary suspensicn of my license to practice medicine.

7. T'understand that by voluntarily agreeing not to practice medicine in the
Commonwealth of Massachusctts pursuant to this Agreement. 1 do not waive my right to contest
any allegations brought against me by the Board and my signature to this Agreement does not
constitute any admissions on my part. Nothing contained in this Agicement shall be construcd us
an admission or acknowledgment by me as (o wrongdoing of any kind in the practice of
medicine or otherwise,
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8. I agree to provide a complete copy of this Agreement, within twenty-four (24) hours
of notification of the Board's acceptance of this Agreement. by certified mail, return receipt
requested, or by hand delivery 1o the following designated cnfities: any in-state or vut-ol~state
hospital, nursing home, clinic, other licensed facility, or muuy..lp..tl stute, or federal tacility at which
[ practice medicine; any in-state or out-of-state health maintenance organization, with which [ have
privileges or any other kind of association; any state agency, in-or-out-of state, with which [ have a
provider contract; any in-state or out-oi-state medical employer, whether or not 1 practice medicine
there; the Drug Enforcement Administration Boston Thversion Group, Massachusetts Department of
Public Health Drug Conrol Program; and 1he state licensing boards of all states in which [ have any
kind of license to practice medicime, 1wl certity to the Board within seven (7) days that I have
complied with this dircetive. The Board cxpressly reserves the authority to independently notify, at
any time, any of the entilies designated above or any other aftected entity, of any action it has taken

9. This Agreement represents the entive agreament betvieen the parties at this time.
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TlmothyJ B(unton M.D. Pate
Licensce

Date
Atnney for 1 icensee

Accepted by the Board ef Registration in Medicine this24chday of December

2615.

Cerdiing, Lm-’Lm, Memrs, WD

Board Chair or Designee
Ratified by vote of the Board of Registration in Medicine this 7th__ day of January ;
2015.
Cordaee Lapdua Famas 78

Board Chatr or Board Member
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