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_ EMERGENCY SUSPENSION ORDER _

The Medical Licensing Board of Indiana (hereinafter
"Board") pursuant to the authority of IC 4-21.5-4-2 and IC 25-1-
9-10 hereby SUMMARILY SUSPENDS the license to practice medi-
cine held by Respondent, Robert M. Abel, M.D., Indiana medical
license no. 0101592948, for ninety (90) days as the Board findsg

that an emergency exists and that Respondent represents a clear
and ilmmediate danger to the public health and safet:y. 1f allowed.
to continue practicing medicine in the State of Indians.

This NON FIRAL emergency suspension is baged upon
the Board's consideration of the complaint and exhibits filed
agailnst Respondent on June 12, 1989. Having congidered those
matters the board, sue sponte, hereby orders as follows:

1. Respondent's license to practice mediéiue is hereby
suspended for ninety (90) days.

2. "Respondent shall submit to the Medical Licensing.

.Board, cfo Health Professions Bureau, One American Square, Suite

1020, Indianapolis, Indiana 46204, the following:

a. His current Drug Enforcement Administration
(D.E.A.) registration;

b. His current Controlled Substances Registra-
tion (C.8.R.};

¢. Any blank or uhused prescription pads;
d. Ris current pocket license; '
. His current wall license.
3. Pursuant to IC 4=-21.5-4-4, upon request by Respon=-
dent, the Board shall, as quickly as is practicable, sec thie

matter for an evidentiary hearing and an administrative law




judge shall determine whether this order should be voided, ter-

minated, modified, stayed or covtinued. _
A1l of which is ORDERED, ADJUDGED AND DECREED, this

29th day of June, 1989,

MEDICAL LICENSING BOARD OF INDIANA
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