
F I L E[) 
CONSENT IIGREENEfil JUN l 2 1992 

This Consent Agreement is ent ered in8~~:3Mr~J ~ndas 

State Soard of Healing Ar ts ( Boa.rd) and Robert W. Claasen (Claasen) 

this _,J.J_ day of May, 1992 . This Consent Agrement is for the 

purpose of resolving an investigat ion being conducted by the Board 

relative t o a n allegation that Claasen was engagi ng in the p ractice 

of physical therapy in the state of Kansas in violation of the 

Kansas Physical Therapy Act, K.S.A . 65-2901 et seq , , K. $.A . 65-2913 

a nd K.S.A. 65-2915. 

1 . Claasen acknowl edges that i n 1991 , Claasen opened a nd 

mainta ined an office for the practice of an "certifie d phys ical 

therap i st" o n premises located at 312 South Freeborn, Mar ion, 

Kansas (premises). 

2 . Claasen acknowledges that he distributed "business cards" 

and 11appointment cards" identifying Cl aasen as a "certified 

physical therapist" to the public . 

3. Claasen acknowledges that the opening of a practice of 

phys i ca l therapy and the representation ot claasen as a corti f i ed 

physical therapi st was dona without benetit ot Kansas registrat i on 

to engage in ehe practice ot physical therapy and ~hat th~ Kanses 

state Board of Healing Arts is a sole and cxclusiv& regulatory 

agency regarding the pr actice of physical therapy in the state of 

Kansas. 

CONSENT AGREEMENT 
Robert W. Claasen 

1 



4. Claase;n aC:knowl edge:1;11 that he ih.a~ held himself out to 

others in the s:t:at.e ot J{atusas as: being a, duly r:egiste:r,e:d certi.f ied 

11Robert. W .. Cl.t1asen., C,ert.if i ed Physic~! Therapi s:t. 111 ""nd the ope.l"!ing 

of "":n office for the practice of phy a.i cal thera.py • 

5. Clai!.5E!il a.ckniowle.dge:5:i that he pa:reonally prel)ared or hlid 

p,rep~recl the bus i.niE!ss oards :tepre§ienti ng hi:mself a,s b certifi ed 

physi,oa l theri:lpi st i!ie re"ferred to above. 

6~ Claasen acknowledges that he is not now; nor has ever been 

registered by th.a k:ansas State Board of Jlealing Arts as a certified 

physica l therapist+ 

7 ~ Claa5ien acknowl edg·es. ·tnat the i<'.c!fn.s;.as Phys,i cal Therapy Act. 

spec i f i cally K .. s .A.. 6!5-.2913 s ~tes that any pe·re.on ~ho i n any 

ro~nner r epre~ents on~el f as a physical therapist o~ who uses i h 

connection wi th Sl,JC'h person I s name the words or l et·t ·ers physical 

thera.pist. , registec-ed physical therapis.t. or any at-her l ettE!rs, 

wor ds, abbreviations, or ins i gnia indicating or i mplyi ng that such 

person i s a physi c~l therapi~t wi thou~ a. valid existing certi ficate 

or ·registration as a physical therap i st. i ssued to such person 

pursuant to the :Provisi ons of the l<ansas Physical Therapy Act. shal l 

be gu ilty o f a misdemeanor. 

8. Furthermore, claasen aeknowl e-dgos that under K .. s .A.. 65-

2908, tbe Boa:rd shall registar a.G a l)hysi ci!.l t.herapi:s·t: or certify 
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a:s a physical ther~pi 5t assistant each a[Pp,licant who successfully 

meets the requirernen·ts provided for in this act for re.g ist.ration 

as a physical ther4pist or certific~tion as a phy~i ca l therapist 

9, Claa.sen hereby ackno11r1ledge:s t ha·t ha: does not l!leet tho 

r equirements for regi stration or certification under the Kansaeli 

Phys i C8i 1 The C"a,py Act. an~ ·t:h21 t. he has rep:re sented h .t:rqe;e l f as a 

certi fied physical therapi st to bring h im5elf with the prohi biti ons 

of K.S.A. 65-2913. 

1.0. Claasen heit"eb:~i' agrees to [Permanentl y ref rain f'ro1T1 holding 

himsol t out as a certified physi cal therapist, physical therapJ..st 

or from hold ing bimself out or utilizing the initials uP . T. '" in 

any manner whatsoever W'Ltil such t.i1Y10 h.,e is full and co1T1plet.e 

compliane.o with the Kansas Physical Therapy Aet, K.S.A. 6'5-2901 n 
~ in tplace at the- time that he would make proper application to 

ll.. Claa5eTI hereby releases the l<ansas State Board of Heali ng 

Arts ., i ts em.pl oy,oas and a,gent.s from all claims to mean those 

damagas, actions, liabiliti~:s and eausos o.f action, both 

administrative. and civil .. This release shal l discharge the Board 

of a.hy and all cla i m5 or demande of every kind and nature that. 

.Alexander has, olauned to have had at the time of this rel,ease or 

might ha.vo had either known or unknown, suspected or unsus.pect,e.d 

aind 1U e,candier sha l l not. commence to p:r:-o,secut,e c.!.use or permit to 
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be prosecuted any action or proceeding of any description against 

the Board, i ts employees or agents arising out of acts leading to 

the execution of this consent Agreement or the content of this 

Consent Agreement. 

12 . The Board acknowledges that Claasen has t he right to 

petition the Board for gr anti ng of registrat ion to engage in the 

practice as a physical therapist i n the state of Kansas but no 

representatio!ls, promises or threats have been made to Claasen 

regarding the granting of such registration. 

13. Claasen acknowl edges that no promise, reward or threat 

has been made by representatives of the Board to him other than t he 

content reflect ed in this Agreement. 

14. c laasen acknowl edges that this consent Agreement has been 

entered into freely a nd voluntarily given and that he has read or 

had read to him a ll numbered paragraphs above and that he has 

received a copy of the Consent Agreement and understands the 

content of such Agreement. 

IN WITNESS WHEREOF, the parties have executed t his 

Consent Agrement on the date above listed. 
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A~ 
l. , , sel 

il<ansa d o t Beal in.g A:rts 
235 s . Topeka Blvd~ 
Topeka, kansas 66603 
(91 J) 296- 741] 
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