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NOW on this 8th day of December, 1995, this matter comes before the full Board for 

conference proceedings at the request of Osvaldo D. Bazil-Mieses (hereinafter "Permittee"), for 

an extension of his temporary permit to practice medicine and surgery pursuant to K.S.A. 65-

281 l(a)(l). 

Charlene K. Abbott, Licensing Administrator, presents information to the Kansas Board 

of Healing Arts (hereinafter "Board"). 

After reviewing the file, hearing statements of the parties and being duly advised in the 

premises, the Board makes the following findings of fact, conclusions of law and orders: 

1. Permittee has applied for permanent licensure, but has not passed the English 

portion of an examination given by the educational commission for foreign medical graduates 

as required by K.S.A. 65-2873(d). 

2. Permittee was granted temporary registration number 9500243, which expires 

December 8, 1995. 

3. Pursuant to K.S.A. 65-281 l(a)(l), not more than one temporary permit shall be 

permitted to any one person without the approval of 2/3 of the members of the Board. 
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4. By letter received by the Board on November 28, 1995, Permittee requests that 

his request for an extension of his temporary permit be withdrawn. 

It is therefore determined by the Board that temporary permit number 9500243 should 

be and is hereby cancelled. Permittee's Application for License will be considered by the Board 

once he has met all requirements for license to practice medicine and surgery in the State of 

Kansas. 

IT IS SO ORDERED. 

KANSAS ST ATE BOARD OF HEALING ARTS 

wrence T. Buening, Jr., #91 
Executive Director 
235 S. Topeka Blvd. 
Topeka, Kansas 66603 
913/296-7413 

CERTIFICATE OF SERVICE 
The undersigned hereby certifies that a true and correct copy of the above and foregoing 

was deposited in the United States mail, first class postage prepaid, on this~ day of 
December, 1995, addressed to the following: 

Osvaldo D. Bazil-Meises, M.D. 
PO Box 445 
Garden City, Kansas 67846-0445 

and a copy was hand-delivered to: 

Charlene K. Abbott 
Licensing Administrator 
Kansas State Board of Healing Arts 
235 S. Topeka Blvd. 
Topeka, Kansas 66603 
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