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I, Robert B. White, M.D., of lawful age, being first duly sworn, upon

Oath, state:
1. That I am duly licensed to practice medicine and surgery in the

State of Kansas and am the holder of certificate #10319

(confidential)

9. I will be on a one year probationary period with the Board.

10. I will obtain a report from the Chief of Staff of the hospital
where 1 am accorded privileges and send this to the Board.

11. I will appear before the Board again in four months.

(confidential)



(confidential)

15. Upon request by the Board, I will submit affidavits, under oath,
on forms provided by the Board, stating whether I have been in compliance
with all of the statements and representations made herein.

16. I will allow the Board's Investigator or other designee of the
Board to monitor my practice as the Board may determine and I will comply
with any reasonable requests made to insure I am in strict compliance with
the statements and representations made herein, including but not necessar11y§
Timited to unannounced visits (confidential)

17. This affidavit has been provided by me to the Board during the
course of an investigation being conducted by the Board. Although 1 under-
stand all records of the Board are required to be kept strictly confidential
during the course of any such investigation, I specifically authorize the
Board to release copies of this stipulation and any or all of its investiga- .
tive file to the following: ‘

A. Any persons or entities who may now presently employ me or where
I may seek employment in the future.

B. Hospitals at which I presently have privileges or may hereafter
seek to obtain privileges.

C. Those states or other jurisdictions where I presently have a 11cens%
to practice medicine and surgery or may hereafter seek to obtain such E
licensure, upon my notification to the Board of my intent to practice in
such state or jurisdiction.

18. That I will provide the Board with written notification prior to
engaging in the practice or medicine or surgery in any other state or

jurisdiction.
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19. That I have made this affidavit freely and voluntarily with
no coercion, duress or offers by the Board of any settlement of its present

investigation.

FURTHER AFFIANT SAITH NOT.
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Robert B. White,
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SUBSCRIBED AND SWORN TO before me this 27" day of ;}.@.«»g\,[{,a.uv ,
1986. a /
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RGMALD DL CODSEY Notary Public
NOTARY PUBL“}_ wm Newtorn wiemorial Hospitatl
Cowley County, Kansas 1300 East Fifth Ave.
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