¢ e

BEFORE THE MEDICAL_:LICENSING BOARD OF INDIANA
CAUSE NUMBER: 2009 MLB 0031

IN THE MATTER OF THE LICENSE OF:
PHILLIP DELANO FOLEY, M.D.

LICENSE NO.: 01019413A

ORDER TO DENY RESPONDENT’S REQUEST FILED NOVEMBER 20, 2009

COMES now the Respondent, Phillip Delano Foley, M.D., by Counsel, and files a request to
set the December 3, 2009 hearing scheduled at 2:30pm for a Final Hearing or, in the altemative, to
provide written approval of Respondent’s surrender of Hcense.

And the Medical Licensing Board of Indiana (“Board”), having reviewed said request
and the State of Indiana’s Response, now finds that said request should be denied.

IT IS THEREFORE ORDERED by the Board that the Hearing scheduled for December
3, 2009 at 2:30 p.m. is set only for a Renewal of the Summary Suspension.

ORDERED this 30/~ day of November, 2009.

MEDICAL LICENSING BOARD OF INDIANA

BY: lgfx L [pddllito~ (LA )

Stephen Huddleston, J.D., Board President
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