GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF HEALTH
BOARD OF DENTISTRY
IN RE:
Donald Meyer, DDS
License No.: DEN2866
Licensee
CONSENT AGREEMENT
Jurisdiction

This matter comes before the District of Columbia Board of Dentistry (the “Board”)
pursuant to D.C. Official Code § 3-1201.01 ff (2012 Repl.), otherwise known as the Health
Occupations Revision Act (the “HORA”). The HORA, at D.C. Official Code § 3-1202.01(b)
(2012 Repl.), authorizes the DC Board to regulate the practice of dentistry in the District of
Columbia.

Background
On or about February 21, 2023, the District of Columbia Department of Health
summarily suspended Licensee’s District of Columbia dental license. The summary
suspension resulted from complaints received regarding the condition of, and hygiene
practices within, Licensee’s dental office.
Licensee elected not to request a hearing in the matter. Licensee has instead elected to

retire from the practice of dentistry.



The Board of Dentistry and Licensee have agreed to resolve this matter through a

Consent Agreement.

CONSENT AGREEMENT

Based upon the aforementioned, it is hereby AGREED that, effective as of the execution

date of this Consent Agreement:

1. Licensee shall not seek to renew or reinstate his District of Columbia dental license,
or apply for a dentist or dental hygiene teaching license, now or at any point in the
future, and

2. Effective January 1, 2024, the summary suspension of Licensee’s dentist license shall
be lifted, and his licensure status in the District of Columbia shall be restored to

“Expired”.
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Date Ericka Walker, Executive Director
District of Columbia Board of Dentistry

CONSENT OF LICENSEE

By this Consent, I agree to accept and abide by this Order. Iacknowledge its validity and
acknowledge that I have agreed to this consent in lieu of any hearing to which I would have been
entitled as part of a disciplinary action, at which I would have had the right to counsel, to
confront witnesses, to give testimony, to call witnesses on my behalf, and to all other substantive

and procedural protections provided by law. 1 voluntarily, after consulting with counsel, agree



to waive any right I may have to appeal any portion of this Consent Order now or in the future
for any reason.

I also recognize that I am waiving my right to appeal any adverse ruling by the Board of
Pharmacy that might have followed any such hearing. By this Consent, I waive all such rights. I
have had an opportunity to review this document. I sign this consent without reservation and am

fully aware of its meaning.
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Donald Meyer, DDS,/‘icensee

H
Sworn to and subscribed before me thisq day of TPNuUse™ 02 (Year).
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This Consent Agreement is the Final Order of the Board in this matter and a public record
and shall be posted on the Department of Health’s website and Board newsletter, and
reported to the National Practitioner Data Bank and the Healthcare Integrity Protection
Data bank.



