THE SOUTH DAKOTA BOARD OF MEDICAL AND OSTEOPATHIC EXAMINERS
IN THE MATTER OF THE SOUTH

DAKOTA BOARD OF MEDICAL

AND OSTEOPATHIC EXAMINERS LICENSE
LICENSE #7076 ISSUED TO

GLENN H. CARLSON, MD *
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WHEREAS, Glenn H. Carlson, MD, is the holder of license #7076 of the South

ORDER OF
CANCELLATION
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Dakota Board of Medical and Osteopathic Examiners, hereinafter referred to as Board,
and the South Dakota State Board of Medical and Osteopathic Examiners has
jurisdiction of the parties and subject matter herein.

WHEREAS, Dr. Carlson's medical license was placed under investigation by the
Board's Investigative Review Panel due to his self report of his unprofessional and
dishonorable conduct and his admitted actions which constitute viclations of the South
Dakota Medical Practices Act, including but not limited to SDCL 36-4-30(19), 36-4-
30(20) and 36-4-30(22).

WHEREAS, Dr. Carlson met with members of the Board's Investigative Review
Panel and he signed an Agreement of Voluntary Cancellation of Medical License
effective November 17, 2009, and he further agreed that the voluntary cancellation is
public information that shall be published or reported to any state of federal agency or
any other party or entity deemed appropriate by the Board.

THEREFORE, the Agreement is approved herein; and IT IS HEREBY ORDERED
that Dr. Glenn H. Carlson’s medical license is pérmanentiy cancelled. |

SOUTH DAKOTA BOARD OF MEDICAL AND OSTEOPATHIC EXAMINERS
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Margaret B. Hlansen
Executive Director, SDBMOE



BOARD OF MEDICAL AND
OSTEOPATHIC EXAMINERS
101 N Main Avenue, Suite 301

Sioux Falls, SD 57104

hﬁp:ﬂmedicine.sd.qdv SDBMOE@state.sd.us
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AGREEMENT
VOLUNTARY CANCELLATION OF MEDICAL LICENSE

Glenn H. Carlson, MD
License Number #7076

My South Dakota medical license was placed under investigation by the South
Dakota Board of Medical and Osteopathic Examiners (SDBMOE) due to my self-
reported unprofessional conduct and my admitted actions which constitute violations of
the South Dakota Medical Practices Act, including but not limited to SDCL 36-4-30(19),
36-4-30(20), and 36-4-30(22). | agree and understand that the SDBMOE has jurisdiction
‘over my South Dakota medical license.

| agree to voluntarily cancel my medical license effective the date of this
document, and | agree that | shall immediately cease any and all practice of medicine in
South Dakota.

| agree that this voluntary cancellation is public information, and | further agree
that the SDBMOE shall publish or report to any state or federal agency, or any other
- party or entity deemed appropriate by the SDBMOE, of the fact that my license has
been voluntarily cancelled.
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“ Signature: Glenn H. Carison, MD

H . Abde A Mo — Bopna zusxrtGaroa
Print Withess Name

Ho Adeoo Mt  11-17-0%

Witness Signature




