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ARIZONA MEDICAL BOARD
In the Matter of
No. 03A-17268-MDX
JOHN M. RITLAND, M.D. , Case No. 03-0859
Holder of License No. 17268 - | FINDINGS OF FACT, CONCLUSIONS OF
For the Practice of Allopathic Medrcme LAW, AND ORDER FOR REVOCATION,
In the State of Arizona. STAYED, AND '
: PROBATION

“ On February 12 and 13, 2004 this case came before the Arizona Medical Board (“Board”) for oral
argument and consideration of the Recommended Decision of the Administrative Law Judge (“ALJ”)

containing proposed findings of fact, conclusions of law and a recommended order. John M. Ritland,
Brekke represented the State. Assistant Attorney General Christine Cassetta advised the Board. The Board
of Fact, Conclusions of Law and Order- (“2004 Order”)

decision. Respondent appealéd to the Arizona Court of Appeals. The Court of Appeals vacated tne Board’s

understands it can reject a- credibility determination and to consider the record: in light of this
understanding. . -. -

On Qctober 12, 2006 the Board heard oral argument and considered the‘ Recommended Decision
of the ALJ in light of the Court of Appeal’s remand. John M. Ritland, M.D. (“Respondent”) appeared and
was represented by Robert Mllhgan Assistant Attorney General Dean Brekke represented the State.
Assistant - Attorney General Chr1stme Cassetta advised the Board Havmg con51dered the ALJ’s
_recommendation, the entire administrative record in this case, and the Court of Appeals opinions, the

t

Board hereby issues the following Findings of Fact, Conclusions of Law and Order.

considered the ALJ’s recommendatlon and the entlre admmlstratlve record in the case and 1ssued Frndmgs"

M.D. (“Respondent”) appeared and was represented by Robert Milligan. Assistant Attorney General Dean

Respondent filed for Judlcral Review of the 2004 Order The Superior Court upheld the Board’s’

decision and remanded the matter to the Board, for the'Board to establish on the record whether it
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FINDINGS OF FACT

1. The Arizona Medical Board (“Board”) is the duly constituted authority for livcensing and
regﬁlating the practice of allopathic medicine in the State of Arizona.
2. Respondent, John M. Ritland, M.D., is the holder of License No. 17268 for the practice of
allopathic medicine in the State of Arizona. | |
3. On September 24, 2003 tlle Board summarily restricted Resnondent’s practice based on
allegations‘ of sexual conliuct Witll minor girls, a sexual relationehip with a patient, lnappropriate
prescribing practices, and inecleouate patient records. |
4, After the Board’s summary reetriction of Respondent’s practice, he timely filed a lequest
for an adminlstrative hedring.
5. Respondent is an obstetrician/gynecologist who has practiced m Flagstaff, Arizona since
1987. | |
6. Respondent graduated from Andrews University in 1977, wlth‘ honors, with a Bachelor of R
Science degree in biology. | |
7. | Respondent earned his Medical Degree from Loma Linda School of Medicine in 1981.
8. In 1985, Respondent completecl his lesiclency trainlng in Obstetrlcs and Gynecology at the
Universit_y of Illinois/MacNeal Hospital in Chicago, Illino.is."
| 9. | After completing his resldency,- Respondent entered private: practice in Livingéton,
Tennessee.
10. ° Respondent has been board eeniﬁed. by the American Board of Olastetrics and Gynecoloé
since 198‘7»an‘d lis‘a Fellow of the American College of Obstetrics and Gynecology.
11. " Respondent has held privileges at the Flagstaff Medical Center in Flagstaff, Arizone sinee '

1987.
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- 12, The Board initiated the instant .case on August 28, 2003 upon the: allegation’}of CB, the
mother of LB and RB, alleging imprope% sexual conduct between Respondent and LB and RB, while the
latter tw;> Were minors. | |

'13“ In addition,..LB é.nd RB alleged that Réspohdent had provided them each with birth péntrol
pills, Qeight control medicatiton, acnc; medication and medication for depression. B
14, Complainant sisters LB and RB were friends of Respondent’s daughter, had known
Respondent for several years, é.nd were ﬁeéluent guests in Respondent’s home.
15. . The two families became acquainted ‘in 1987 through theiy rutual affiliation with 'the
Flagstaff Seventh Day Adventist Church. | | |
'16. LB was seVenteen years old at the time the following-events occurred.
17. LB stat;cd that Respondent had made inappropriate comments about her breasts that they
“sat very well in z;. shirt.” | |
18. On December 26, 2000 LB accompanied Respondent to a cbffeek shop in Flagstaff after
spending ihe night at Respondent’s hoﬁe.. After returning“.to Respondent’s house, the two sat in
Respondént’s vehicle in the garage talkir;g. | |
19. _ LB'was talking about not having had a boyfriend when Respondént stated “a guy is goiné
to want to toﬁ'ch you” and réached out towérd LB’s breast. LB raised her arm to block him. |
20. Respondent told LB that she was Wrong trying to block a boy’s advance and later reached
Back apd placed his hand on her breast. | |
21. A few weeks later,A LB was in Respondent’s ho;ne office, seated on his desk and talking '
about boys again. LB stated sl;ne.was nervous about kigsing and Respondent stated it was ﬁot big deal. He
then bent over to her and kissed her on the lips.
| 22. LB stated that Respondent, duﬁng conversations regarding sexuality issues, ‘never

counseled her regarding abstinence or self-respect.
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15

23. LB stated she was talking to Respondent because he was a mature doctor and a friend of
the family. She felt he waé someone she could trust.

24. On December 26, 2000 Respondent provided LB with a prescriptiye medication, Prozac.

25. LB had been feeling depressed and had told Respondent"s daughter, who apparently
relayed the information to Réspbndent. Résp’ondent drove LB to his medical ofﬁce and provided her with
the Prozac. |

26. Respondeﬁt did not condurct an)"‘ physical examination of LB prior to providing her with
the Prozac. | |

| 27. Résponderit. stated that LB _was “suicidal.”

28. The stan‘dard. of care for a gypecologist/obstetrician diagnosing “depression requires that at
least five of nine symptoms be foﬁnd through an extensive evaluation and interview prior to préviding
medication and réquires psychiatric intervention‘ to prevent suicide.

29. Respondent did not open a patient chart detailing a history and bhysical examination pfior

| to providing LB with Prozac.

30.  During early 2661, Respondent asked LB >to begin taking birth control medication. ‘He
told LB that he wanted her to take it to make it easier to convin‘ceA her sister, RB, to go on birth control.
Resﬁaondent also told LB that it would help her acne. ‘ |

31. Because of the lack of medical doéumentatidn by Respondent, it is unclear whether LB .
had acne, or if she did to what' e)_;tent she >had‘acne. | |

32. | Respondent provi&ed LB about six months 6f birth cénfrol medication

33. - At thé time he provided LB with the birth control rﬁedication he asked her whether she
had regular menstrual cycles. He did not perform a physical examination of herv.

34.  The standard of care for a gyneéologist/obstetrician prescribing birth control to adolescent

females‘requires‘that a physician obtain and record a detailed patient and family history and perform a

minimum physical examination consisting of recording blood pressure, weight, allergies and a urinalysis.

Also, a patient needs to be informed of the'ri.sks and benefits of taking the medication.
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3s. Potential risks to LB include the lack of documen'gatioﬁ of blood pressure, family history,
historyv of lipids or ‘cho'lesterol, and developing thromboemboli. '

36. | Notwithstanding the fact that LB had a priméry care phyéician, it is found that é
patient/doctor relationship existed:between LB and Respondent when he treated her as described above. |

37.A Respondent has denied that he inappropriately touched LB.

RB

3_8. From approximately 1997 through June 2001, RB and Respondent’s daughter, KR, wére
best friends and virtually inseparable, despite the fact thaf RB waé three years older than KR

39. RB was a role model for KR. KR would attempt to emulate KR’s behaviors, dress, and
attitudes, among other things.

40. - From 2000 through June 2001, RB and KR spent almpst ‘e\}éry weekend at one or the
other’s homes.' The Qeekends were divided equally betweep Respondent’s home and RB’s home.

| 41 ' Begiﬁning when RB was about 14 years old, Respondent began mai{ing comments aboAut'

how wc_ell RB was “developing’;"éhd how attractive she would be to boys. |

42. R‘esp'b:ndent‘wdlild occzisionally go down to the game room on the lower level of his house
and Would watch television with RB and KR. Early in 2001, Requnaent put his arm around RB and
attempted to tough her breast.

43i. On a la;cer occasién, RB awoke early in the morning at Respondent,’s home with
Respondent attempting to unfasten her pants. Respondent hushed her, stopped whét he Vv&"as doing and left.

44. On another occasion Res\pondént came into one of the béthrooms n his house while RB
was wrapped only iﬁ a towel and drying hér hair. Resﬁondent stated to her that he had heard that RB had a
lufnp on her breast aﬁd wanted to examine it. Even after RB objected, Respondent insisted and placed his
hénds vunder the towel and felt first one breast. then the other. Respondent’s wife; a family physician, was _
pre;ent in the house at the timé. However, thére 15 no credible evidence that ’she had any knowledge of

Respondent’s actions.
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45, | Respondent showed RB -a video ort his computer that portrayed a man and woman
engaged in sex in a ball t>a’rk. |

46. Respondent admits that he had such a video on his computer.

47. "In or about Jartuary, 2001, Respondent provided RB with birt»hAcontrol medications. RB
had not requested the medictztion. Respondent suggested that she take it for her acne and to regultlte her
periods. - | |

48. RB denies having had .acné or any problems. with her menstrual t)eriods.

49. - Respondent did not pro'vide any physical exami-nation for RB ptior to preSctibing her birth.
corttrol médication nor did he open a patiertt chart for het.

~ 50. The standard of care for a gynecologist/oBstetrit:ian prescribing birth controi medication to

adolescent females requires that a physician obtain and record a detailed- patient and family histbry"and :

perform a minimum physical examination consisting of recording blood pressure, weight, allergies and a

u_rinal‘ys,istAlst), a patient needs to be informed of the risks and benefits of taking the med'ication. |

51 Poterttial risks to RB include lack of documentation of blood‘pres'sure, family history,'
history of lipids or cholesterol, and developing throniboemboli.

52, Notwithstanding 'the fact that RB had a ptimary care physician; it is found that
patient/doctor relationship éxisted between RB and Respondent when he treated her as described'above.

53. “Re'spondent has denied that tle ever inappropriately touched RB.

C

54. Respondent admits that he had an intimate, extra-marital affair with C', a married woman, '

‘which lasted from approximately January, 1988 until sometirne in 1993.

55. Respondent admits that he was in a physician/patient relationship with C while she was

pregnant after the affair had started.

-

' At the hearing it was determined that C’s identity could easily be deduced from too much description of
her. Therefore, the reference to her is kept to the minimum in this decision.
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56. Respondent admits that he delivered C’s second child, unassisted, at his office aﬁd that
this was the only child that hg has ever delivered in his office.

57. Thé standafd of care for a reasonable and prudent physician intimately involved with a
patient requires the physik:iénl to either end the ihtimaté relationship or to provide aﬁ alternate physician to ' '.

give medical care.

DR. GRAY’S PSYCHOLOGICAL EVALUATION AND TREATMENT PLAN

58. Steven R. Gray, Ed.D. was retained by the Board_ to conduct a psycho-sexual evaluation
on Requﬁd’ent. Dr. Gray is a licensed psyc‘hoiogislt who specializés in the assessmeni and treatment of
sexual abusers and victims of sexual assault.

59. Dr. Gray’s evaluation determined sexual boundary liss.ues and made the following

recommendations as to the appropriate monitoring for preventing the occurrence of such issues:

. ““Dr. Ritland should participﬁte in a program where he réceives
"supervision feedBack regarding his practice tec’hn.ique on a rando%lxl basis
for at least oﬁe year. These feedbéjék dévices be forwarded to thé B();l‘d of
Medical Examiners (sic). Feedback devices should be provided by two
distinct entifies: a) patierits (i.e. “how are we doing? type of de;/ice) and
b) staff members associated> with his practice, i.g. nursés, nurse
practitione’rs,‘physicians and physician assistants.”
. “Dr. Ritland should be pfecluded from engaging in sexuality '
counseling with patients. Based on at least ‘two patient reports, it is clear
he has béen unable to consistently judge patient responses to his sexuality
' cqunseling or advicé,”
. . “Cofnpletidn of at least thirty hours of CME‘ relative to boundary’

1ssues.”
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e - “Completion of a polygraph examination on a six month basis for

two years and then annually for an extended period of time (to be

détermined). The polygraph examiner shall be selected by th¢ Board of

Medical Examiners (sic).” ‘

o "‘Participation in counseling to further assess his motivation
regardiﬁg sexual comments which wére‘unsettling to at least two patients.

He should read and C(;mplete the responses to the book entitled

Streetwise: Practical Risk Management for Practicing Physicians, by

Rosemary Gafner, Medical Risk Management, October 1992.

60. “Dr. Gray’s recommendations are found to be appropriate in ligh.t of the ev.idence of record.

61. Prior to the c;)mmencement of the instant mattg%,‘Respondent had been the subject of only
two prior compléints lodged lwith either. the Boafd or its predecessor, the A.rizona. BoAar'dA of Medical
Examiners. |

62. ° One of those complaints resulted in the issuance of a non-disciplinary ad\"/’i‘sory letter for
gi"ving ﬁnWanted and unsolicited sexual advice and using non—mediica] sexual terminology with a patient.
Thé réc;,ord supi)orts ‘the fmdihg that Respon&en_f has continued to give unwanted and unsolicited 'sexual‘ :
advice and ‘has used non-medicél sexual terminology: since the issuance of the advisory leﬁer.

63. The second complaint against Respondent was investigated and dismissed as being

- without merit: -

CONCLUSIONS OF LAW

1. The Board possesses jurisdiction over the Subjcct matter of this disciplinary action and
over the Respondent. A.R.S. § 32-1401 et seq.
2. The Board’s “primary dufy is to protect the public from unlawfui, incompetent,

unqualified or unprofessional practitioners of allopathic medicine.” A. R.S. § 32-1403.
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3. The Board has the burden of proving the allegations of unprofessional conduct by
Respondent. A.A.C. R2-19-119(B).

4, The burden of proof in this administrative action-is a. préponderance of the e\.fidence.
A:A.C. R2-19-119(A). | | |

5. A trier.of‘ .fact.r'nay rely plpon the démeanor_ of 'witnesses when giving weight to the
credibility‘_of witnesses. Based'upor.l’ the Administrative Law fudge’s obserVatiéri of Respondent, RB and
LB during the hearing and during their resi)ective testimony, the Administ'rativé Law Judgé conclﬁdes thati
RB and LB were éredible.

6. The Board understood in 2004 wheh it first considered the ALY’s Recommended Order
and understands now that it may reject an ALJ’s credibility determination. The Board declines to reject the
ALJ’s credibility determination.

7. “A person corrimitsblsexual abuse by intentionally or knowingly engaging in éexual contact
wjth any person fifteen or more years of age without the consentl of such person.” ARS § 13-1404V. |
Sexual abuse is a class 5 felony. |

8. ~ ARS. § 13-1401(2) defines sexual contact as “any direct or indirect touching, fondliﬁg or
manipulating of any part of the genit;ﬂs, anus. or female breasts by any part of the body .or by any object or
causiﬁg a person té éngage in such contact.’; | |

9. The conduct and'cirgumstances déscribed in the above Findings of Fact constitutes
uﬁprofessional conduct by Respondent pursuant to A.R.S. § 32-1401(27)2(d) (Committing a felony,
whether or not in'voli/ingAmoral'turpitude, or a misdemg:anor involving moral tﬁrpitude. InA either cése,
conviction by al»clzourt of éompetent jufisdiction or a plea of no contest fs conclusive evidence of the

commission).

% All references to A.R.S. § 32-1401(26) were updated to reflect the current statutory citation of A.R.S.
§ 32-1401(27).
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10. ~ The conduct and circumstances described in the above Findings of Fact does constitute
unprofe_sslional cohduct by Reépondent pursuant to A.R.S. § 32-1401(27)(q) (Any conduct or bractice thatv
is or might be harmful ior danééroﬁs to the health of the patient or the public).

11. Pursuant'to_ t_he provisions' of A.R.S. § 32-1401(2), an adequate medical record is a
“legible medical record” that coﬁtai'ns f‘at a mini}num, sufficient infomatién to identify the patient,
support the diagnosis, justify the treatrﬁeﬁt, accurafely document the results, indicate the advice and
cautionary wafnings provided to the patierlt, and provide sufficient informatic')n for another practitioner to
assume the continuity of the patient’s care at ahy point in the course of treatment.”

12 The conduct and circumstances described in the abqve Findings of Fact does constitute
unprofessional conduct By Respondent pursuant to A.R.S. § 32-1401(27)(e) (Fai]iﬁg or rgfusing .to.
maintain adequate records on a patienf)ﬁ | E

13. The conduct and circumstances described in the above Findings'of Fact does constitute

'unprofessional conduct by Respondent pursuant to A.R.S. §‘ 32-1401(27)(a) (V.i(_)lati_ng any-.federal or state |-

laws or rules and regulations applicable to the practice of medicine).

‘14. With regard to the emergency action taken by the Board on Septéember 24, 2003, the .

Apublic health, safety and welfare did imperatively require err_if_:rgency action pursuant to A.R.S. § 32-

1451(D).

15. Respondent may be assessed the costs of the formal hearing in this matter. A.R.S. § 32-

1451(M).

ORDER

-In ;/iew of th¢ foregoing, it is Ordered tha;c Res'po‘nden.t’s license to practice allopathic mediciﬁe in
the State of Arizona, License No. 17268, is Revoked. However, Revocation ié Stayed axid’Respondent is
piacéd on probation for 10 years pursuant to the terms'and conditions noted below. Upon any violation of
a probatibnary ierm, after giving notice and an oéportunity to be heard, t}Ale‘B‘o‘a‘rd‘ shall terminate the

probation and revoke Respondent’s license. If an investigation involving an alleged violation of probation

10
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is initiated, but not resolved prior to the termination of the probation, the Board shall have continuing
jurisdiction.and the period of probation shall extend until the matter is final.

1. Respondent must have a female ehaperone present in all settings when he is with a female
patient under t-he .age of eighteen years including, but not limited to-office, hospital, or clinic. The female
chaperone must be an allied healthcare provider (a medical assistant, registered.nur‘se or licensed practical
nurse) employed by Respondent, hospital or clinic and may not be a representative or relative who
accompanied the patient. ReSpondent slhalﬂl instruct the chaperone to document her presence by dating end
then signing and legibly printing her name on each patient’s chart at the time of the exérm'nation.
Respondent_shall instruct the chaperone to immediately report ény inappropriate behevior fo Respondent
and the Board; B'oard Staff may perform random periodic reviews to ens‘ufe compliance wi-th this
requirement. | |

2. .. Respondent shall pay the costs of the administrative hearing. Board Staff will notiﬁ '
Respondent of the amount due. Respoqdent shall pay the coets within 60 days of receiving notification of
the amount due. |

3. Respondent shall obey all federal, State and local laws, and all rules geveming the practice
of rhedicirle in Arizona.

4, . In the event Requndeﬁt should leave Arizona to reside or to practice medicine outside the
State or for any reason should Respondent stop practiciﬁ_g medicine in Arizona, Respondent shall ﬁotify
the Board’s Executive Director in writing within 10 days of departure and return or the dates of non-
practice. in Arizona. Non-practice is any period of time exceeding thirty days during which Respondent is
not erigaged in the practice of medicine. Periods of temporary or permanent resfdence of praciice outside
of Arizona or of non-practice within Arizona do not apply to the reduction of the probationary period.

5. Respondent shall submit quarterly declaratiens under penalfy of perjury on foi'n"lsAprovided
by the Board stating whether he has been corﬂpliant with all conditions of probation. The declarations

must be sdbmitted on or before the 15™ of March, June, September and December of each year.

11
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6. - Respondent may request modification of the terms of his probation after he has successfully

completed five years of probation.

RIGHT TO PETITION FOR REHEARING OR REVIEW

Respondent is hereby notified that he has the right to petition for a rehearing or review by filing a
petition with~the Board’s Executive Director within thirty (30) days after service.of this Order. A.R.S. § |
41-1092.09. The petition must set forth legally sufficient reasons for granting a reheéring. A A.C. R4-16-
102. Sewiée of ;his order is effective five (5) days after date of mailing. If a r'not.ion for reheaﬁng is not
filed, the Board’s Order becomes effective thirty-five (35) days after it is mailedto Respondent.

Respondent is further notified that the filing of a motion for rehearing is required to preserve any

rights of appeal to the Superibr Court.

. DATED this -/ é%day of October, 2006,

i, - * ARIZONA MEDICAL BOARD
,s\‘;?lMEP ’.c’?l. o"o',‘ o -

e

Timothy C. Miller, J.D.
Executive Director

Original of the foregoing filed this
\ig*day of October, 2006 with:

Arizona Medical Board
9545 East Doubletree Ranch Road
Scottsdale, Arizona. 85258

Copy of the foregoing filed this
_\\g>day of October, 2006 with:

Cliff J. Vanell, Director
Office of Administrative Hearings
1400 West Washington, Suite 101
Phoenix, Arizona 85007

12
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13

Executed copy of the foregoing
mailed by US MAIL

this _\eg2— day of October, 2006 to:

Robert Milligan

Gallagher & Kennedy PA
2575 East Camelback Road
Phoenix, Arizona 85016-9225

John M. Ritland, M.D.
Address of Record

Dean Brekke

Assistant Attorney General
Office of the Attorney General
1275 West Washington
Phoenix, Arizona 85007

13
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BEFORE THE ARIZONA MEDICAL BOARD

In the Matter of
Case No. MD-03-0859A

JOHN M. RITLAND, M.D.

Holder of License No. 17268 ORDER DENYING REHEARING
For the Practice of Allopathic Medicine OR REVIEW
In the State of Arizona.

At its public meeting on December 7, 2006 the Arizona Medical Board (“Board”) considered

a Petition for Rehearing or Review filed by John M. Ritland, M.D. (“Respondent”). Respondént

requested the Board conduct a rehearing regarding its October 16, 2006 Findings of Fact,

Conclusions of Law and Order for Revocafion, Stéyed and Probation. The Board voted to deny the
Respondent’s'P.etition for Rehearing or Re\)iewupon due consideration of the facts and law| -

applicable to this matter. -

ITIS HEREBY ORDERED that:

Respondent’s Petition for Rehearing or Review is denied. The Board's October 16, 2006
Fivndings of Fact, Conclusions of Law and Order for a Decree of Censure and Pfobation is effective
and constitutes the Board’s final administrative order.

RIGHT TO APPEAL TO SUPERIOR COURT

Respondent is hereby notified that he has exhausted his administrative remedies.
Respondent is advised that an appeal to Superior Court in Maricopa County may be taken from

this decision pursuant to title 12, chapter 7, article 6.
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DATED this la%day of December, 2006.

q——,
Wy, MEDIC
X Siadin 9

ARIZONA MEDICAL BOARD

By C@

TIMOTHY C. MILLER, J.D.
Executive Director

ORIGINAL of the foregoing filed this
day of December, 2006 with:

The Arizona Medical Board
9545 East Doubletree Ranch Road
Scottsdale, Arizona 85258

Executed copy of the foregoing

mailed by U.S. Mail this 135!‘ day

of December, 2006, to: -
Robert J. Miligan~ -

Gallagher & Kennedy, PA.

2575 E Camelback Rd i

Phoenix AZ 85016-4240,

| John M. Ritland, M.D.

Address of Record
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