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BEFORE THE BOARD OF MEDICAL EXAMINERS

IN THE STATE OF ARIZONA

In the Matter of
Investigation No. 7096

WILLIAM M. COCHRAN, M.D.
CONSENT AGREEMENT TO

Holder of License No. 15469 ORDER OF PROBATION
For the Practice of Medicine
In the State of Arizona.

IT IS HEREBY AGREED by and batween WILLIAM M. COCHRAN, M.D., holder of
License No. 15469, and the Arizona Board of Meadical Examiners (Board), that the
accompanying Order (Consent Agreement) be enterad in the above-entitlied matter and be
effective as of the date issued. Dr. Cochran acknowledges that any violation of this
Consent Agreement constitutes unprofessional conduct within AR.S. § 32-1401(25)(r),
and may result in disciplinary action pursuant to 32-1451. Furthermore, by signing this
Consent Agreement, Dr. Cochran waives and relinquishes any right to appeal from or
challenge this Consent Agreement by filing any type of civil action in state or federal court
seeking to reverse, modify or otherwise challenge the legal validity of the Consent
Agreement.
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DATED this _Z% day of /vé/’/ /

ORDER
DR. COCHRAN'S Order of Probation dated April 8, 1995 is terminated,

however the doctor shall not practice anesthesiology.

, 2000.

(SEAL)
By:

Original of the foregoing malled by Certifiad

William M. Cochran, M.D.
Address of Record 1

T i i
Kathleen Muller 7
Coordinator, Monitored Aftercare Program

Mail this_je4__ day of /}414 , 2000, to:

William M. Cochran, M.D.
Address-of Record ravs
A1 didemn )WL

Kathleen Muller ’
Coordinator, Monitored Aftercare Program

TN dn Oy

Kathleen Muller
Coordinator, Monitored Aftercare Program

BOARD OF MEDICAL EXAMINERS
OF THE STATE OF ARIZONA

CLAUDIA FOUTZ

Executive Director

TOM ADAMS

Assistant Director, Regulation

Mail this_ 7 dayof ¢ /) , 2000, to:

Executed c y of the foregoing mailed by Certified
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IN THE STATE OF ARIZONA

in the Matter of
Investigation No. 7096

WILLIAM M. COCHRAN, M.D. o
' o NOTICE OF ERRATA

Holder of License No. 15469
'For the Practice of Medicine -
In the State of Arizona:

~ On Apri 28, 2000, the Arisona Board of Medical Examiners (Board) issued a

|| Consent -Agreement to Order of Probation tefinating the April 8, 1995 Probationary Order |
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1 for-W'illiam-Co'chranTM.D.‘,‘ 'a‘n'd‘b‘rd’enng that:

Tt;e 'doétar shall not practice énesthesiology.
The Order Wa?-:.erroriédusﬁ;/ 4c_aptio_n'edﬂ Consent Agreement to Order of P'robatiqn. The
Order s.h_‘quld ﬁéve been. captit;ned thsent_ Agreement to Practice Restriction.

DATED this get day of May, 2000.

- \\\\\\\K‘!}‘\"‘r““&.‘k"':g’:’r - 'BOARD OF MEDICAL EXAMINERS
SRNRIS G, OF THE STATE OF ARIZONA
. § %.. : ...‘ _7/\2" ) o
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, _‘g 5 By: _Mx/ M
22 i, 1949, 00 "SEAUDIA FOUTZ ¢
’ ”'%'b'o X q\}?\\\“ Executive Director

Original of the fdregoing filed this
day of May, 2000, with:

The Arizona Board of Medical Examiners
1651 E. Morten, Suite 210
Phoenix, Arizona 85020
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Copy of the forégoing.mailed_by Certified
Mail this day of May, 2000, to:

William Cochran, M.D.

4050 N. Circulo Manzanillo
Tucson, Arizona 85750

Board Operationé
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