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February 26, 1993

State Board of Pharmacy

Department of Health and Mental Hyglene
4201 Patterson Avenue

Baltimore, Maryland 21215~2298

Re! Irrevocable Surrender of Pharmacist’s License
Richard Scott Flaggs, License Number:

Danr Members of the Board of Fharmacy:

To resolve the Board's pending investigation of my recent
pehavior and in lieu of incurring disciplinary action under the
Maryland Pharmacy Act, Md. Code Ann., Health Oceupations, §12-101
et sedq., and/or emergency disciplinary action undexr Md. Code Ann.,
state Governmenht, §10-226, please be advised that I have decided teo
surrender my license to practice pharmacy in ths State of Maryland.
I understand that in so doing, I can no longer practice pharmacy as
set forth in the Annotated Code of Maryland, Health Occupations
Article, Section 12-101, In other words, I understand that this
surrender of my license means that I am in the same position as an
unlicensed individual.

My decislon to surrender my license to practilce pharmacy in
the State of Maryland is IRREVOCABLE and PUBLIC. I agree to apply
for reinstatement of my llcense to practice pharmacy in the State
of Maryland only under the conditions sst forth in this Letter of
Surrender. This Letter of Surrender shall become effective
imnediately upon my signing it.

T understand that the Board will notify boards of other states
regarding the Letter of Surrender. I also understand that 1f I
apply for licensure in any form in any other state or jurisdiction,
this Letter of Surrender and all underlying documents may be
released 'or published by the Board to the same exlent as a £inal
order which would result from disciplipary action pursuant to St.
Gov't Articls, Md. Ann. Code §10-611 at seq (1994 Repl. Vol.), and
that this Letter of Surrendsr may be considered o constitute a
disciplinary action by the Board, I affirm that I have ceased the
practide of pharmacy in Maryland and that my renewal has been
withheld pending resolution of this matter. In agcordance with the
terms and conditions of this Letter of Surrender, I permit the
Board to advise any health care institution and health care

[a¥]
u i

HiEFd St f490:70 26, 99 934




Board of Pharmacy

RE: Letter of Surrender
Richard Scobt Flaggs

Page 2 . -

professionals that I hava surrendered my licenss o practice
pharmacy. I hereby submit my display and wallet licenses. I
confirm that I have no current license to practice pharmacy.

pursuant to its authority under Md. Code Ann., Health
Occupations, §12-101, et seg. and Md. Code Ann., Btate Government,
§10-226, aznd basad upon my admitted substance abuse problem, I
understand and agree that I should not be dispensing drugs as a
pharmacist due to the resulting danger to the public health and
safaty, By virtus of this Letter of Surrendex, I walve any xight
ko contest the Board's finding that I have dispensed drugs without
a prescription and that my substance abuse problem threatens the
publie health. I furkther agree for the limited purposes of
considering my petition for reilnstatement of my license that the
Board may deem this to be a finding of fact and conclusion of law
just as if the Board had held a full contested case hearing under
¥he Administrative Procedure Act, Md. Code Ann., 8State Government
Article, §§10-201, et sed. ,

I fully concur and agree not to petition the Board for
reinstatement of my license for at least two years, I further
indarstand and agres that the following conditions must be met
prior to the reinstatement of my llcense as determinad by the
Board! :

1. I shall be in treatment under the dirsction of the
Pharmacist's FEducation and Assistance Committee ("PEAC"). 1
understand that I cannot apply for reinstatemsnt until the PEAC
igsues a written recommendation to the Board endorsing my
reinstatement. I also understand that a petition for reinstatement
must be accompanied by recommendations from my therapist and my
smployer endorsing my reinstatement,

2. I will abide by the agreement I sign with the PEAC.
Any proposed modifications to that agreement must be submitted to
the Board for its review and prior approval, Sald agreement will
include a rehabilitation program, including random, observed
urinalysis,

. 3. I agree and understand that the Board may condition
reinstatement of my license by attaching preconditions,
probationary conditions or other restrictions on my license that
the Board deems appropriata for the protection of the public,
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The Board will not grant reinstatement of my license until I
have met the above conditions 1 through 3 and have personally
appaared before thé Board and answered any questions posed by Board
members regarding my ability to safely practice pharmacy. I
understand that the Board will only reinstate my license if it is
gatlsfied Lhat I have complied with thd foregoing conditions and
that 4in its Jjudgment I c¢an practice pharmacy without posing a

danger to the public or myself.

I understand and agree that if I apply for a license to

practice pharmacy in another state or jurisdiction pricr to my
reinstatement as a pharmacist in Maryland, this Letter of $urrendsr
will be rsleased upon request for my licensing information., I also

understand that this Letter of Surrender may be released by the

Board to the same extent as a final public order which could result

from disciplinary action, pursuant to Md., State Gov't. Code Ann.

§10~611 gt seg., (1995 Rapl. Vol.}.

I wish to make clear that I have been given an opportunity to
consult with an attornsy of my choosing before signing this letter
which constitutes the IRREVOCABLE SURRENDER of my license to
practice pharmacy Llh the State of Maryland., I undsrstand both the
nature of the Board's actions and this Letter of Surrender fully.
T make this decision knowingly and voluntarily. I have voluntarily
consanted to submlit Lhis Letter of Surrender.

_ Upon submission of this Letter of Surrender to tha Board of
Pharmacy, I agree to lmmediately surrender to the Board the
foliowing lteme regarding License Number :

1. My wall license; and '
2. My wallet Jlicanse.

Sincersely yours,

Muchioel! Gl (o>

Richard Scott Flaggs
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VERIFICATION

STATE OF hﬁ)ﬁ/L1££4 CtALLAL)

CTTY/COUNTY OF @@J{C QS\.QA“LL\

I BY EERTIFY that on this gfﬂ“ day of

fk\ gg .f before me, a Notary Publle of the State
- of Maryland and County aforesald, personally appeared Richard Scott
Flaggs, and declared and affirmed under the penalties of perjury .. .
that signing the foregoing Irrevocable Letter of Surrender was mwmmmu

voluntary act zand dsed. \§j512«\>

Notary Public

My Commission Explres: l(}[‘ (C? ég

ON BEHALE‘ OF THE BOARD OF PHARMACY, on this 22 day of
, /295, I accept Richard Scott Flaggs' PUBLIC
IRREVJCABLE surrender of his license to practice pharmacy in the
State of Maryland.

Lar 0 2, KMM RD. g
ﬂ/‘-ﬁd&dw
Maryland State Board of Pharmacy
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