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2. Respondent shall pay a fine of five hundred dollars ($500.00) for each month of

unlicensed practice, for a total of five thousand dollars ($S000.00) for ten (10)

months of unlicensed practice. This fine is due within three months of the date

Respondent signs this Consent Order. Respondent shall pay by check or money

order made out to "D.C. Treasurer'' and mail it to: D.C. Bo� of Medicine, Health

Systems and Preparedness Administration, DC Health, 2nd Floor, 2201 Shannon

Place SE, Washington DC 20020. A copy of this Consent Order should

accompany the payment.

3. If  Respondent fails to satisfactorily fulfill the terms of this Consent Order, the

Board may take further disciplinary action against Respondent's license and

Respondent will be provided with a notice and an opportunity for a hearing.

4. Respondent shall comply with all laws, regulations and policies of the District of

Columbia Board of Medicine.

DISTRICT OF COLUMBIA BOARD OF MEDICINE 

By: Andrea Anderson, M.D., M.Ed., F AAFP 
Chair 
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