COMMONWLEALTI OF MASSACITUSETTS
Middlesex. SS. Board of Registration in Medivine

Docket No, 16-387

In the Matter of

Jeflrev AL Bucei, MDD,
Registration No. 238671
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YOLUNTARY AGREEMENT NOT TO PRACTICE MEDICINE

1 L agree to cease my practive of medicine in the Commonwealth of Mussachusetis
effective immediately.

2. This Agreement will remain in oftect until the Board of Revistration in Medicine
(Board) determines that this Agreement should be moditied or terminated; or until the Board
tukes other action against my livense to practice medicing; or until the Board takes final sction on
the above-reterenced nister.

3 [ ain entering this Agreement volumarily,

4. [understand that this Agreement is a public document and may be subject 102
press relse.

5. [understand that this action is non-disciplinary but will be reported by the Board
to the appropriate federal duta banks and national reporting organizations. including tie Nutional
Practitioner Duta Bunk and the Federation of State Medical Boards.

6. Any violation of this Agreement shall be prima facie evidenee Jor immediate
sunnmnUEy suspension ol my license to practice medicine.

7. [ understand that by voluntarily agrecing not w practice medicine in the
Commonwealth of Massachusetts pursuant to this Agreement. [ 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 iny part. Nothing contained in this Agreement shall be construed as
an admission or scknowledgment by me as to wrongdoing of any kind in the pructice of
medivine or otherwise,

Agrevment Not fo Pracrice Medicme Puge tof 2



8. [agree to provide a complete copy of this Agreement, within twenty-four (24) howrs
of notificution of the Board's acceptance of this Agicement, by certified mail, return receipt
1equested, or by hund delivery to the following designated entities: any in-state or out-of-state
hospital, nursing home. clinic, other licensed facility, or municipal, state. or federal facility at which
1 practice medicine; any in-state or vut-ot-state health maintenance organization, with which I have
privileges or any other kind of asscciation; any state agency, in-or-out-of state, with which [ have a
provider contract: any in-state ot oul-of-state medicsl emplover. whether or not 1 praciice medicine
there; the Drug Entorcement Administration Buoston Diversion Group; Massachusetts Department of
Public Health Drug Control Program; and the state licensing boards of all states in which I have any
kind of livense to practice medicine. | will certify o the Board within seven (7) davs that | have
complicd with this directive. The Board expressly reserves the authorily 10 independently netity, at
any tmge, wny of the entities designated above or uny other affected entity, of any action i has taken.

9. This :\,;rccmmt tlpwé;cnls the entite ugreement between the parties at this time.
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Attorney for Licenses
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Bourd Chair or Designee

Ratitied by vote of the Board of Registration in Medicine ths 2™ day ot Noyembaxr™
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Board Chair or Board Member
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