






















STATE OF OHIO
 
THE STATE MEDICAL BOARD
 

NON-PERMANENT SURRENDER OF
 
TRAINING CERTIFICATE
 

TO PRACTICE MEDICINE AND SURGERY
 

Case Record File No. lO-CRF-140
 

Do not sign this agreement without reading it. You are permitted to be accompanied, 
represented and advised by an attorney, at your own expense, before deciding to sign 
this voluntary agreement. 

I, Maryrose Patricia Bauschka, M.D., am aware of my rights to representation by counsel, 
the right of being formally charged and having a formal adjudicative hearing, and do 
hereby freely execute this document and choose to take the actions described herein. 

I, Maryrose Patricia Bauschka, M.D., do hereby volunt~rily, knowingly, and intelligently 
surrender my training certificate, License # 57.012711, to the State Medical Board of Ohio 
[Board], thereby relinquishing all rights to participate in a training program for medicine 
and surgery in Ohio. 

I understand that as a result of the surrender herein I am no longer permitted to ,participate 
in a training program for medicine and surgery in any form or manner in the State of Ohio. 
I further acknowledge that I have not been legally authorized to participate in such a 
training program since on or about October 15,2010, the date that I resigned from my 
prior residency at University Hospitals, which resulted in my training certificate becoming 
inactive on or about October 27, 2010, and subsequently expiring on or about January 14, 
2011. 

I stipulate and agree that I am taking the action described herein in lieu of further formal 
disciplinary proceedings pursuant to Section 4731.22(B)(19), Ohio Revised Code. I admit 
to the factual and legal allegations contained in the Notice of Opportunity for Hearing 
issued by the Board on November 10,2010, a copy of which is attached hereto and 
incorporated herein as Exhibit "A". 

I hereby authorize the State Medical Board of Ohio to enter upon its Journal an Order 
revoking my training certificate, License # 57.012711, in conjunction with which I 
expressly waive the provision of Section 4731.22(B), Ohio Revised Code, requiring that 
six (6) Board Members vote to revoke said certificate, and further expressly and forever 
waive all rights as set forth in Chapter 119., Ohio Revised Code, including but not limited 
to my right to counsel, right to a hearing, right to present evidence, right to cross-examine 
witnesses, and right to appeal the Order of the Board revoking my training certificate. 
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I agree that I shall be ineligible for, and shall not apply for, reinstatement or restoration of 
my training certificate to practice medicine and surgery, License #57.012711, or issuance 
of any other certificate pursuant to the authority of the State Medical Board of Ohio, on or 
after the date of signing this Non-Permanent Surrender of Training Certificate unless and 
until I meet the conditions specified below. Further, I acknowledge and agree that any 
attempted reapplication not in conformance with said conditions shall be considered null 
and void and shall not be processed by the Board. 

1.	 I will submit an application accompanied by appropriate fees, if any. 

2.	 I will demonstrate to the satisfaction of the Board that I can resume practice in 
compliance with acceptable and prevailing standards of care. Such demonstration 
shall include but shall not be limited to the following: 

a.	 I shall submit two written reports indicating that my ability to practice has 
been assessed and that I am capable of practicing according to acceptable 
and prevailing standards of care. 

b.	 Each report shall be made by a psychiatrist, approved in advance by the 
Board, who shall conduct a psychiatric examination of me. Prior to the 
examination, I will provide the psychiatrist with copies of patient records 
from any prior evaluations and/or treatment that I have received, and a copy 
of this non-permanent surrender of training certificate. The report from the 
evaluating psychiatrist shall include the psychiatrist's diagnoses and 
conclusions; any recommendations for care, counseling and treatment for 
the psychiatric diagnoses; any conditions, restrictions, or limitations that 
should be imposed on my practice; and the basis for the psychiatrist's 
determinations. 

c.	 All reports required pursuant to this paragraph shall be based upon 
examinations occurring within the three months immediately preceding any 
application for issuance, reinstatement, or restoration. Further, at the 
discretion of the Secretary and Supervising Member of the Board, the Board 
may request an updated assessment and report if the Secretary and 
Supervising Member determine that such updated assessment and report is 
warranted for any reason. 

3.	 I will enter into a written consent agreement including probationary terms, 
conditions and limitations as determined by the Board within 180 days of the date 
upon which all the above-specified conditions for issuance, reinstatement or 
restoration have been completed or, if the Board and I are unable to agree on the 
terms of a written Consent Agreement, then I further agree to abide by any terms, 
conditions and limitations imposed by Board Order after a hearing conducted 
pursuant to Chapter 119. of the Ohio Revised Code. The Board shall provide 
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notice to me that said hearing has been scheduled, advising me of my hearing 
rights, and stating the date, time, and location of the hearing at which the Board 
will present its evidence, after which the Board will make a determination of the 
matter by Board Order. 

Further, I understand that, upon the granting or reinstatement of any certificate to 
me in this state, the Board shall require continued monitoring which shall include, 
but not be limited to, compliance with the written consent agreement entered into 
before issuance, reinstatement, or restoration with conditions imposed by Board 
Order after a hearing conducted pursuant to Chapter 119. of the Revised Code. 

4.	 I understand that, if I have not engaged in the active training or practice of 
medicine and surgery for a period in excess of two years prior to applying for a 
certificate, the Board may exercise its discretion under Section 4731.222, Ohio 
Revised Code, to require additional evidence of my fitness to resume practice. 

5.	 I further agree that, as part of any future application process, I will authorize 
release to the State Medical Board of Ohio of any and all documents or patient 
records related to my evaluation, treatment, compliance with and/or monitoring by 
any agency responsible for regulating the training and/or practice of medicine and 
surgery in any jurisdiction, a physicians health committee, any healthcare provider, 
or any treatment facility, including but not limited to, records of psychiatric 
treatment. 

6.	 In addition, I agree that in the event that I again apply for a training certificate or 
any other certificate issued by the Board, the State Medical Board of Ohio shall 
have full authority to investigate any matters pertinent to my application, including 
but not limited to, my ability to train or practice medicine according to acceptable 
and prevailing standards of care and any criminal, civil, administrative, and/or 
disciplinary matters concerning me regardless of whether such investigation relates 
to the facts stipulated above or any of my other acts, conduct, and/or omissions, 
either presently known or unknown to the Board, and irrespective of whether such 
investigation concerns matters that have occurred in the past or arise in the future. 

In the event that any term, limitation, or condition contained in this non-permanent 
surrender of training certificate is determined to be invalid by a court of competent 
jurisdiction, Dr. Bauschka and the Board agree that all other terms, limitations, and 
conditions contained in this non-permanent surrender of training certificate shall be 
unaffected. 

I, Maryrose Patricia Bauschka, M.D., hereby release the Board, its members, employees, 
agents, officers and representatives jointly and severally from any and all liability arising 
from the within matter. 
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This Non-Pennanent Surrender of Training Certificate shall be considered a public record 
as that tenn is used in Section 149.43, Ohio Revised Code. Further, this information may 
be reported to appropriate organizations, data banks and governmental bodies. I, Maryrose 
Patricia Bauschka, M.D., acknowledge that my social security number will be used if this 
information is so reported and agree to provide my social security number to the Board for 
such purposes. 

EFFECTIVE DATE 

It is expressly understood that this Non-Permanent Surrender of Training Certificate is 
subject to ratification by the Board prior to signature by the Secretary and Supervising 
Member and shall become effective upon the last date of signature below. 



DATE 
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MARYROS"PTRJCIAUSCHI<A:MD. LANCE A. TALMAGE, M.D. 

Secretary 

4-t\·\\ 
DATE 

KE~lJtr-~--s----
Attorney for Dr. Bauschka 

DATE 

HEN~-------
Senior Assistant Attorney General 
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