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VOLUNTARY AGREEMENT
TO , /
TEMPORARILY REFRAIN FROM MEDICAL PRACTICE

Teralynn Sue Clark, MD
License Number #4316

~ | voluntarily agree 10 temporarily refrain from the practice of medicine in
- South Dakota. | also agree to refrain from prescribing medications-or drugs of any
type at any time to anyone including but not limited to former patients, myself, or

members of my family, and | will not accept or sign for sample medications or
drugs of any kind.

I understand that this agreement is a voluntary, non-disciplinary action and

is effective from this date until | meet in person with the Board representatives to
further evaluate my medical license and make other arrangements.

~ (Please Use Blue Ink for Signatures and Dates)

Dated thrs / _ 7 dayof MM/ , 2008
m . S Clantmp)

: (Slgnature ) Teralynn Sue Clark, MD

(Signauure) Witness name '

‘PrintName of Witness: jﬂ:qh‘ . #ﬁkw KI\H—S
Datedthis / §  day of C(-,'fuv@ 2008




