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in the Matter of ‘ RN » CASE No: Pis’-%—;—_:

JOSEPH M. SCOGGIN, M.D. o r REQUEST FOR LICENSE
' ’ INACTIVATION WITH CAUSE AND -

'Holder of Licerise No. 30290 ORDER INACTIVATING LICENSE |
- For the Practice of Allopathlc Medlcrne in the WITH CAUSE.

State of Arizona.

1. 1, JOSEPH M. SCOGGIN, M.D., am the holder of Llcense No 30290 to practice |
allopathic medicine in the State of Arizona. | | |

2. | hereby request that, effective at 12:01 p.m. on the date of the following order,
the Arizona Medical ‘Board’ (“Board") inactivate With cause my license to practice
allopathlc medlcme number 30290 AR.S. §32-1452(F). | was previously under a
Probatlonary Order for participation in the - Boards Monltored Aftercare Program The f
Probation termmated on June 30 2004. | have now relapsed

3. I agree not to practlce medlcme in the State of Arlzona or any other state
terrltory or district of the Unlted States ora forelgn country while my Anzona Ilcense lS
inactive. | understand that I may not hold or malntaln a controlled substance certn‘"cate
with the Drug Enforcement Administration or write or refill prescnptlons as long as my
license is inactive. I understand that if | practice medicine while my license is inactive |
will be practicing medicine without a license and/or without being exemot from Iicen‘sure, a
felony.

4. | agree that I shall not request reactivation of my llcense to practlce medlcme in

| the State of Arlzona until | comply with alI requests of the Board whrch may include, but

are not limited to, long-term inpatient treatment psychlatnc and psychometrrc evaluatlons

physical examination and testlng, andl wntten and/or oral competency_examlnatlons. I




—

and physically able to safely practice medlcme

“Joseph M. Scoggin, M.D.

understand that the BoardiWiII not reactivate my license until | present evidence

satlsfactory to the Board, in its sole discretion, that | am medlcally competent and mentally

DATED this_ 2.9 day of _/Mmeett ,2005.
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JOSEPH M."SCOGGIN, M.0S

ORDER

tis hereby ordered that license number 30290 held by Joseph M. Scoggin, M. D is
Inactnve with Cause. A.R.S. §32 1452(F) and A. A. C. R4-16-403 '

DAT;‘E.[.Z)' this A A ay of /V\o.rd\ | 2005,
W ‘e, ‘
o M"‘ED’% o ARIZONA MEDICAL BOARD
f&‘ X | ,
EXLR s | <.
Y 1913 XS ay a

Q
“ f,‘},ﬁ,fj,‘}. ~ ~ TIMOTHY C. MILLER. J.0.

‘ . Executive Director
ORIGINAL of the foregoing filed this -

ZB day of BE:;’: , 2005 with:

Arizona Medical Board
9545 East Doubletree Ranch Road
Scottsdale, AZ 85258 -

EXECUTED COPY of the foregonng malled by

Certified Mail this 2@ day of _\\pepe

2005 to:

Addrgseongrd:- .
A




