STATE OF RHODE ISLAND
DEPARTMENT OF HEALTH

In the Matter of:

David S. Healey, MD
License Number: MD17420
C24-0272

VOLUNTARY SURRENDER OF LICENSE

1. 1, David S. Healey, MD, am currently licensed in the State of Rhode Island and
have held a licer}se to practice medicine in the State of Rhode Island since December 21, 2020,

2. I agrée to voluntarily' surr;ander my license to practice medicine in the State of
Rhode Isiand, effectively immediately.

3. I am entering this Agreement voluntarily.

5. T understand that this Agreement is a public document.

6. I further understand that this action shall be reported by the Board to the
appfopriate federal data banks and national reporting organizations, including the National
“Practitioner Data Bank and the Federation of State Medical Boards.

7. Nothing contained in this Agreement shall be construed as an admission or
acknowledgment by me as to wrongdoing of any kind in the practice of medicine or otherwise.

8. 1 agree to provide a complete copy of this Agreement, within twenty-four (24)
hours of notification of the Board’s ratification of this Agreement, by certified mail, return
receipt requested, or by hand 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 I practice medicine; any in-state or out-of-state health maintenance organization, with
which I have privileges or any other kind of association; any state agency, in-state or out-of-
state, with which I have provider contracts; any in-state or out-of-state medical employer,
whether or not I practice medicine there; the state licensing boards of any and all states in which
I have any type of license to practice medicine. The Board expressly reserves the authority to
independently notify, at any time, any of the entities designated above or any other affected
entity, of this agreement or any action it has taken.

This Agreement represents the entire agreement betiveen the parties at this time.
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David S. Healey, MD Daté

nd

Accepted by the Board of Medical Licensure and Discipline on this 22 day of

e edh. 2004,




