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BEFORE THE MEDICAL LICENSING 

BOARD OF INDIANA 

CAUSE NUMBER 2023 MLB 0002 

 

IN THE MATTER OF THE LICENSE OF  ) 

        ) 

SCOTT MIMMS, M.D.     ) 

        ) 

LICENSE NO: 01068514A (EXPIRED)   ) 

     

ADMINISTRATIVE COMPLAINT 

 

The State of Indiana (“Petitioner”), by counsel, Deputy Attorney General Britney J. 

McMahan, pursuant to Ind. Code § 25-1-7-7 and Ind. Code ch. 4-21.5-3, brings this Administrative 

Complaint against the license of Scott Mimms, M.D. (“Respondent”) for violations of Ind. Code 

§ 25-1-9-4. In support, Petitioner alleges and states the following: 

PARTIES AND JURISDICTION 

1. Pursuant to Indiana Code § 25-1-7-2, the Consumer Protection Division of the 

Office of the Attorney General (“OAG”) may receive, investigate, and prosecute complaints 

concerning regulated occupations. 

2. Pursuant to Indiana Code § 25-0.5-8-11, an occupation for which a person is 

licensed, certified, or registered by the Medical Licensing Board of Indiana (“Board”) is a 

regulated occupation under IC 25-1-7.    

3. The Board issued Respondent medical license number 01068514A on July 13, 

2010. 

4. On January 23, 2023, the Board summarily suspended Respondent’s medical 

license for a period of ninety (90) days as the Board determined that Respondent represented a 

clear and immediate danger if allowed to continue to practice medicine.  Thereafter, Respondent 

voluntarily renewed the Board’s order to summarily suspend his medical license. 
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5. Respondent’s medical license expired on October 31, 2023. 

6. Respondent’s address on file with the Indiana Professional Licensing Agency 

(“IPLA”) is 6905 E. 96th Street, Suite 900, Indianapolis, Indiana, 46250. 

7. Respondent held controlled substance registration-physician (“CSR-Physician”) 

license number 01068514B.  The address associated with CSR-Physician license number 

01068514B is 6905 E. 96th Street, Suite 900, Indianapolis, Indiana, 46250.  CSR-Physician license 

number 01068514B expired on October 31, 2023. 

8. Respondent held CSR-Physician license number 01068514C.  The address 

associated with CSR-Physician license number 01068514C is 1710 Lafayette Rd., Crawfordsville, 

Indiana, 47933.  CSR-Physician license number 01068514C expired on October 31, 2023. 

9. On or about January 22, 2024, Respondent surrendered his DEA registration. 

10. At all times relevant, Respondent was a “practitioner” as that term is defined by 

Ind. Code § 25-1-9-2.  

11. On or about April 12, 2022, the OAG received a consumer complaint filed against 

Respondent and began conducting an investigation as authorized by Ind. Code § 25-1-7-5(b)(4). 

12. Over the course of its investigation, the OAG received a total of thirty-five (35) 

consumer complaints filed against Respondent.   

13. After a thorough investigation, the OAG determined that the consumer complaints 

had merit, or otherwise found apparent violations of statutes regulating the profession.  

Accordingly, redacted copies of the consumer complaints are attached hereto as Exhibit A. 

14. The OAG having tendered meritorious complaints, the Board has jurisdiction to 

hear this matter under Ind. Code § 25-1-7-5(b)(1).  
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FACTS 

 

Background and Medical Practice 

 

15. Respondent graduated from Indiana University School of Medicine (“IUSM”) in 

2005. 

16. After graduating from medical school, Respondent participated in a general surgery 

residency program at IUSM. 

17. Respondent completed the general surgery residency program in 2010. 

18. Thereafter, Respondent participated in a one-year fellowship in minimally invasive 

surgery and bariatric surgery at IU North Hospital. 

19. In 2012, Respondent became board-certified in general surgery. 

20. In 2016, Respondent participated in a weekend course in liposuction. 

21. In February 2019, Respondent entered into an employment agreement with the 

Franciscan Physician’s Network (“FPN”). 

22. On June 28, 2021, FPN terminated Respondent’s employment agreement effective 

September 26, 2021. 

23. Respondent has not had surgical, staff, or admitting privileges at any hospital since 

approximately September 2021. 

24. At all times relevant to this Administrative Complaint, Respondent owned and 

operated Advanced Surgery of Indiana, Inc.1 (“ASI”).  From approximately June 10, 2013, through 

September 11, 2018, ASI was located at 6470 N. Shadeland Ave., Suite D, Indianapolis, Indiana, 

46220. On or about September 12, 2018, ASI relocated to 6905 E. 96th Street, Suite 900, 

Indianapolis, Indiana, 46256.  In March 2023, ASI relocated to 5685 Lafayette Rd., Suite 700, 

 
1 Previously named Advanced Surgery of Indiana, LLC 
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Indianapolis, Indiana, 46254.  ASI is a weight loss and general surgery clinic.  ASI has never held 

a license to operate as an ambulatory outpatient surgical center regulated by the Indiana 

Department of Health.  ASI has never been accredited to perform procedures that require 

anesthesia in an office-based setting by an accreditation agency approved by the Board. 

25. At all times relevant to this Administrative Complaint, Respondent owned and 

operated Renew Laser Medspa, LLC (“Renew”).  From approximately January 16, 2018, through 

September 6, 2018, Renew was located at 6470 N. Shadeland Ave., Suite D, Indianapolis, Indiana, 

46220.  On or about September 6, 2018, Renew moved to 6905 E. 96th Street, Suite 900, 

Indianapolis, Indiana, 46256, where it remained until 2023.  At Renew, Respondent provided 

surgical and medical weight loss consultations and performed cosmetic surgery, including but not 

limited to liposuction, liposuction 360, Brazilian butt lift, tummy tuck, and breast augmentation.    

Upon information and belief, Respondent performed approximately three (3) cosmetic surgeries 

per week at Renew.  Renew has never held a license to operate as an ambulatory outpatient surgical 

center regulated by the Indiana Department of Health.  Renew has never been accredited to perform 

procedures that require anesthesia in an office-based setting by an accreditation agency approved 

by the Board. 

26. Respondent performed cosmetic surgery under moderate conscious sedation at 

Renew/ASI on the following patients: 

 a. R.A. 

 b. L.B. 

 c. J.C. 

 d. T.C. 

 e. V.L. 
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 f. D.M. 

 g. C.M. 

 h. J.W. 

 i. J.H. 

 j. K.P. 

 k. C.W. 

27. At all times relevant to this Administrative Complaint, Respondent was the medical 

director of Drea’s Med Lounge & Aesthetics, LLC (“Drea’s”), located at 14555 Hazeldell 

Parkway, Suite 130, Carmel, Indiana, 46033.  At Drea’s, Respondent offered Botox, filler, IV 

hydration, laser skin treatment, and cosmetic surgery. Respondent was the only physician 

practicing at Drea’s.  Drea’s has never held a license to operate as an ambulatory outpatient 

surgical center regulated by the Indiana Department of Health.  There is no evidence of an Indiana 

controlled substance registration associated with Drea’s.  Drea’s has never been accredited to 

perform procedures that require anesthesia in an office-based setting by an accreditation agency 

approved by the Board. 

28. Respondent performed cosmetic surgery under moderate conscious sedation at 

Drea’s on H.P. 

29. Respondent failed to keep adequate medical and surgical records on H.P. 

30. At all times relevant to this Administrative Complaint, Respondent: 

 a. performed approximately 125 surgeries per year; 

 b. utilized moderate conscious sedation to anesthetize cosmetic surgery 

patients; 

 c. did not utilize an anesthesiologist or other professional properly trained in 
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the administration of anesthesia to anesthetize his surgical patients while operating in his 

office-based clinics; 

 d. did not have an emergency transfer agreement with a nearby hospital; 

 e. did not have credible peer review procedures; 

 f. did not have agreements with local emergency medical services;  

 g. did not maintain privileges at an accredited or licensed hospital or 

ambulatory surgical center for the procedures he performed in an office-based setting;  

 h. did not have sufficient numbers of qualified health care providers present to 

evaluate the patient; assist with the procedure; administer and monitor anesthesia; and 

recover the patient;  

 i. did not refer patients with preexisting medical or other conditions who may 

be at particular risk for complications to a hospital; an ambulatory surgical center; or 

another office-based setting appropriate for the procedure and the administration of 

anesthesia;  

 j. performed surgery and administered anesthesia contemporaneously;  

 k. did not have appropriate education and training in the administration of 

anesthesia; 

 l. did not have access to a blood bank or other blood supply for use during 

surgery at his clinics; and 

 m.  did not maintain adequate medical records for each patient. 

Schedule II Controlled Substances for Weight Loss or Treatment of Obesity 

31. Respondent prescribed Patient A Schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  
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Rx Written Date Rx Fill Date Drug Name 

12/20/2018 3/8/2019 VYVANSE 60 MG CAPSULE 

3/20/2019 5/15/2019 VYVANSE 60 MG CAPSULE 

3/20/2019 4/5/2019 VYVANSE 60 MG CAPSULE 

6/18/2019 8/31/2019 VYVANSE 60 MG CAPSULE 

6/18/2019 8/2/2019 VYVANSE 60 MG CAPSULE 

6/18/2019 6/27/2019 VYVANSE 60 MG CAPSULE 

9/17/2019 12/4/2019 VYVANSE 60 MG CAPSULE 

9/17/2019 11/1/2019 VYVANSE 60 MG CAPSULE 

9/17/2019 10/1/2019 VYVANSE 60 MG CAPSULE 

12/17/2019 3/8/2020 VYVANSE 60 MG CAPSULE 

12/17/2019 2/5/2020 VYVANSE 60 MG CAPSULE 

6/9/2020 6/9/2020 VYVANSE 60 MG CAPSULE 

7/14/2020 7/14/2020 VYVANSE 60 MG CAPSULE 

8/24/2020 8/25/2020 VYVANSE 60 MG CAPSULE 

9/10/2020 9/19/2020 VYVANSE 60 MG CAPSULE 

10/28/2020 10/29/2020 VYVANSE 60 MG CAPSULE 

12/2/2020 12/2/2020 VYVANSE 60 MG CAPSULE 

12/10/2020 1/2/2021 VYVANSE 60 MG CAPSULE 

2/2/2021 2/4/2021 VYVANSE 60 MG CAPSULE 

3/9/2021 3/10/2021 VYVANSE 60 MG CAPSULE 

4/27/2021 5/1/2021 VYVANSE 60 MG CAPSULE 

6/8/2021 6/8/2021 VYVANSE 60 MG CAPSULE 

7/13/2021 7/14/2021 VYVANSE 60 MG CAPSULE 

9/12/2021 9/13/2021 VYVANSE 60 MG CAPSULE 

10/18/2021 10/19/2021 VYVANSE 60 MG CAPSULE 

11/21/2021 11/26/2021 VYVANSE 60 MG CAPSULE 

1/13/2022 1/13/2022 VYVANSE 60 MG CAPSULE 

5/27/2022 5/29/2022 VYVANSE 60 MG CAPSULE 

6/28/2022 6/28/2022 VYVANSE 60 MG CAPSULE 

7/29/2022 8/5/2022 VYVANSE 60 MG CAPSULE 

9/7/2022 9/8/2022 VYVANSE 60 MG CAPSULE 

10/12/2022 10/12/2022 VYVANSE 60 MG CAPSULE 

12/13/2022 12/24/2022 VYVANSE 60 MG CAPSULE 

 

32. Respondent prescribed Patient B schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

7/13/2019 7/13/2019 VYVANSE 60 MG CAPSULE 

12/17/2019 1/27/2020 VYVANSE 40 MG CAPSULE 
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12/17/2019 12/17/2019 VYVANSE 40 MG CAPSULE 

 

33. Respondent prescribed Patient C schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

11/26/2019 11/26/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

12/9/2019 4/17/2020 DEXTROAMP-AMPHETAMIN 10 MG TAB 

12/9/2019 2/25/2020 DEXTROAMP-AMPHETAMIN 10 MG TAB 

12/9/2019 1/7/2020 DEXTROAMP-AMPHETAMIN 10 MG TAB 

5/5/2020 5/19/2020 DEXTROAMP-AMPHETAMIN 10 MG TAB 

7/2/2020 7/2/2020 DEXTROAMP-AMPHETAMIN 10 MG TAB 

8/28/2020 8/28/2020 DEXTROAMP-AMPHETAMIN 10 MG TAB 

11/3/2020 11/3/2020 DEXTROAMP-AMPHETAMIN 10 MG TAB 

4/26/2021 4/26/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

5/6/2021 5/29/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

11/8/2021 11/8/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

34. Respondent prescribed Patient D schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

1/8/2021 1/23/2021 VYVANSE 60 MG CAPSULE 

3/3/2021 3/3/2021 VYVANSE 60 MG CAPSULE 

4/13/2021 4/13/2021 VYVANSE 60 MG CAPSULE 

6/8/2021 6/8/2021 VYVANSE 60 MG CAPSULE 

7/26/2021 7/26/2021 VYVANSE 60 MG CAPSULE 

9/12/2021 9/12/2021 VYVANSE 60 MG CAPSULE 

10/28/2021 10/28/2021 VYVANSE 60 MG CAPSULE 

12/22/2021 12/22/2021 VYVANSE 60 MG CAPSULE 

7/12/2022 7/12/2022 VYVANSE 60 MG CAPSULE 

8/17/2022 8/17/2022 VYVANSE 60 MG CAPSULE 

9/21/2022 9/21/2022 VYVANSE 60 MG CAPSULE 

11/30/2022 11/30/2022 VYVANSE 60 MG CAPSULE 

1/11/2023 1/11/2023 VYVANSE 60 MG CAPSULE 

 

35. Respondent prescribed Patient E schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  
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Rx Written Date Rx Fill Date Drug Name 

9/1/2021 9/2/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

10/4/2021 10/4/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

10/27/2021 11/15/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

11/24/2021 12/16/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

4/21/2022 5/13/2022 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

36. Respondent prescribed Patient F schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

2/26/2019 5/16/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

2/26/2019 4/4/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

2/26/2019 2/26/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

37. Respondent prescribed Patient G schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

11/4/2020 11/4/2020 VYVANSE 60 MG CAPSULE 

12/1/2020 12/1/2020 VYVANSE 30 MG CAPSULE 

 

38. Respondent prescribed Patient H schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

12/11/2018 2/11/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

3/12/2019 5/12/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

3/12/2019 4/12/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

3/12/2019 3/12/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

6/29/2019 8/9/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

6/29/2019 7/3/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

10/7/2019 12/19/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

10/7/2019 10/9/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

4/15/2020 4/20/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

5/28/2020 5/28/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

7/14/2020 7/14/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

8/18/2020 8/18/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 
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10/15/2020 10/15/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

12/2/2020 12/2/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

1/24/2021 1/24/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

3/12/2021 3/13/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

4/13/2021 4/15/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

5/19/2021 5/19/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

7/13/2021 7/14/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

8/18/2021 8/18/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

9/22/2021 9/22/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

11/1/2021 11/1/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

12/9/2021 12/9/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

8/10/2022 8/10/2022 DEXTROAMP-AMPHETAMIN 30 MG TAB 

10/12/2022 10/12/2022 DEXTROAMP-AMPHETAMIN 30 MG TAB 

12/13/2022 1/3/2023 DEXTROAMP-AMPHETAMIN 30 MG TAB 

 

39. Respondent prescribed Patient I schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

9/26/2019 10/8/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

11/26/2019 1/5/2020 DEXTROAMP-AMPHETAMIN 10 MG TAB 

11/26/2019 11/26/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

40. Respondent prescribed Patient J schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

5/14/2019 7/23/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

5/14/2019 6/21/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

5/14/2019 5/14/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

8/27/2019 8/29/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

9/26/2019 9/30/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

10/18/2022 10/19/2022 DEXTROAMP-AMPHETAMIN 30 MG TAB 

1/10/2023 1/10/2023 DEXTROAMP-AMPHETAMIN 30 MG TAB 

 

41. Respondent prescribed Patient K schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  
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Rx Written Date Rx Fill Date Drug Name 

3/17/2021 3/17/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

42. Respondent prescribed Patient L schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

7/23/2019 8/3/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

9/10/2019 11/12/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

9/10/2019 9/17/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

43. Respondent prescribed Patient M schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

11/30/2022 12/1/2022 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

44. Respondent prescribed Patient N schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

2/23/2021 2/23/2021 VYVANSE 60 MG CAPSULE 

4/27/2021 4/27/2021 VYVANSE 60 MG CAPSULE 

6/29/2021 6/29/2021 VYVANSE 60 MG CAPSULE 

7/27/2021 7/27/2021 VYVANSE 60 MG CAPSULE 

 

45. Respondent prescribed Patient O schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

8/20/2019 8/20/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

10/17/2019 11/2/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

4/9/2020 4/9/2020 DEXTROAMP-AMPHETAMIN 10 MG TAB 

7/23/2020 7/23/2020 DEXTROAMP-AMPHETAMIN 10 MG TAB 

10/28/2020 10/29/2020 DEXTROAMP-AMPHETAMIN 10 MG TAB 

1/14/2021 1/14/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 
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4/13/2021 4/14/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

5/23/2021 5/24/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

7/26/2021 7/26/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

8/26/2021 8/26/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

9/30/2021 9/30/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

11/22/2021 11/23/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

12/22/2021 12/29/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

4/21/2022 4/22/2022 DEXTROAMP-AMPHETAMIN 10 MG TAB 

7/12/2022 7/14/2022 DEXTROAMP-AMPHETAMIN 10 MG TAB 

10/6/2022 10/26/2022 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

46. Respondent prescribed Patient P schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

2/19/2019 5/14/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

2/19/2019 3/19/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

2/19/2019 2/19/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

4/16/2019 7/10/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

4/16/2019 6/12/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

4/16/2019 4/16/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

7/16/2019 9/16/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

7/16/2019 8/16/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

7/16/2019 7/16/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

9/26/2019 12/9/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

9/26/2019 11/11/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

9/26/2019 10/14/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

12/19/2019 2/19/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

12/19/2019 1/19/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

12/19/2019 12/19/2019 VYVANSE 60 MG CAPSULE 

3/10/2020 5/15/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

3/10/2020 4/17/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

3/10/2020 3/18/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

5/21/2020 6/13/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

6/5/2020 7/1/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

8/13/2020 8/13/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

9/1/2020 9/10/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

9/29/2020 10/8/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

10/31/2020 11/5/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

12/4/2020 12/4/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

1/5/2021 1/5/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 
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2/11/2021 2/11/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

3/11/2021 3/12/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

4/13/2021 4/14/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

5/23/2021 5/24/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

6/22/2021 6/24/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

7/26/2021 7/26/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

8/26/2021 8/26/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

9/24/2021 9/24/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

10/27/2021 10/28/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

11/24/2021 11/25/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

12/22/2021 12/22/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

1/17/2022 1/20/2022 DEXTROAMP-AMPHETAMIN 30 MG TAB 

4/21/2022 4/21/2022 DEXTROAMP-AMPHETAMIN 30 MG TAB 

5/27/2022 5/27/2022 DEXTROAMP-AMPHETAMIN 30 MG TAB 

6/21/2022 6/25/2022 DEXTROAMP-AMPHETAMIN 30 MG TAB 

7/21/2022 7/31/2022 DEXTROAMP-AMPHETAMIN 30 MG TAB 

9/1/2022 9/2/2022 DEXTROAMP-AMPHETAMIN 30 MG TAB 

11/3/2022 12/7/2022 DEXTROAMP-AMPHETAMIN 30 MG TAB 

12/19/2022 1/4/2023 DEXTROAMP-AMPHETAMIN 30 MG TAB 

 

47. Respondent prescribed Patient Q schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

1/11/2023 1/20/2023 VYVANSE 60 MG CAPSULE 

 

48. Respondent prescribed Patient R schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

8/18/2021 9/2/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

49. Respondent prescribed Patient S schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

5/25/2019 5/29/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

6/18/2019 7/28/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 



 14 

6/18/2019 6/25/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

8/27/2019 10/30/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

8/27/2019 9/29/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

8/27/2019 8/28/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

11/25/2019 12/2/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

50. Respondent prescribed Patient T schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

9/16/2019 2/1/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

 

51. Respondent prescribed Patient U schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

3/12/2019 3/12/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

6/11/2019 7/11/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

6/11/2019 6/11/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

7/11/2019 8/13/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

9/17/2019 11/29/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

9/17/2019 10/24/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

9/17/2019 9/26/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

12/5/2019 3/22/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

12/5/2019 2/25/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

12/6/2019 1/16/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

8/3/2020 8/4/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

9/4/2020 9/4/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

1/14/2021 1/16/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

3/3/2021 3/5/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

4/13/2021 4/14/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

6/8/2021 6/9/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

7/19/2021 7/20/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

9/1/2021 9/1/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

10/26/2021 10/26/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

12/1/2021 12/1/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

1/4/2022 1/4/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

6/15/2022 6/17/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

12/15/2022 12/15/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

52. Respondent prescribed Patient V schedule II controlled substances for the purpose 
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of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

2/26/2019 4/16/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

2/26/2019 3/11/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

5/28/2019 8/6/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

5/28/2019 5/29/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

10/8/2019 10/23/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

 

53. Respondent prescribed Patient W schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

6/22/2021 6/22/2021 VYVANSE 60 MG CAPSULE 

7/27/2021 7/27/2021 VYVANSE 60 MG CAPSULE 

8/24/2021 8/28/2021 VYVANSE 60 MG CAPSULE 

 

54. Respondent prescribed Patient X schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

4/20/2021 4/20/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

6/7/2021 6/7/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

6/15/2021 6/18/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

8/24/2021 8/24/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

55. Respondent prescribed Patient Y schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

11/7/2022 11/7/2022 DEXTROAMP-AMPHETAMIN 10 MG TAB 

1/3/2023 1/3/2023 DEXTROAMP-AMPHETAMIN 20 MG TAB 

 

56. Respondent prescribed Patient Z schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 
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6/22/2021 6/24/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

7/20/2021 7/20/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

57. Respondent prescribed Patient AA schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

6/8/2021 6/9/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

9/1/2021 9/2/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

58. Respondent prescribed Patient BB schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

6/8/2021 6/9/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

9/1/2021 9/2/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

1/28/2020 1/28/2020 VYVANSE 60 MG CAPSULE 

 

59. Respondent prescribed Patient CC schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Fill Date Rx Written Date Drug Name 

9/25/2021 9/25/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

60. Respondent prescribed Patient DD schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

1/3/2019 3/3/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

1/3/2019 2/3/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

4/16/2019 6/16/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

4/16/2019 4/16/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

5/16/2019 5/16/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

7/16/2019 9/16/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

7/16/2019 8/16/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

7/16/2019 7/16/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 
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9/24/2019 12/12/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

9/24/2019 11/13/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

9/24/2019 10/14/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

12/26/2019 3/12/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

12/26/2019 2/13/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

12/26/2019 1/14/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

4/9/2020 4/9/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

5/28/2020 5/28/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

7/22/2020 7/22/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

9/4/2020 9/8/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

10/9/2020 10/16/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

11/19/2020 11/20/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

12/24/2020 12/24/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

1/8/2021 1/22/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

2/23/2021 2/23/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

3/25/2021 3/26/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

4/27/2021 4/28/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

6/6/2021 6/7/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

7/11/2021 7/12/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

7/26/2021 8/8/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

8/26/2021 9/4/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

9/30/2021 10/1/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

10/18/2021 10/28/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

12/1/2021 12/3/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

1/3/2022 1/3/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

1/31/2022 1/31/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

 

61. Respondent prescribed Patient EE schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically: 

Rx Written Date Rx Fill Date Drug Name 

9/3/2019 9/4/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

62. Respondent prescribed Patient FF schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

8/13/2019 9/5/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 
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63. Respondent prescribed Patient GG schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

11/26/2019 1/28/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

11/26/2019 12/26/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

11/26/2019 11/27/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

2/25/2020 4/25/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

2/25/2020 3/25/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

2/25/2020 2/26/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

5/26/2020 5/26/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

6/29/2020 6/29/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

7/30/2020 7/30/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

8/26/2020 8/28/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

9/29/2020 9/29/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

11/4/2020 11/4/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

12/4/2020 12/5/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

1/15/2021 1/15/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

3/7/2021 3/8/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

5/11/2021 5/11/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

6/25/2021 6/26/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

8/2/2021 8/2/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

3/5/2019 5/5/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

3/5/2019 4/5/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

3/5/2019 3/5/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

6/4/2019 8/25/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

6/4/2019 7/9/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

6/4/2019 6/4/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

 

64. Respondent prescribed Patient HH schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

4/13/2021 4/14/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

5/11/2021 5/11/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

6/25/2021 6/26/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

8/2/2021 8/3/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

 

65. Respondent prescribed Patient II schedule II controlled substances for the purpose 
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of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

10/9/2020 10/9/2020 DEXTROAMP-AMPHETAMIN 10 MG TAB 

11/10/2020 11/11/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

12/16/2020 12/16/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

1/8/2021 1/13/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

2/23/2021 2/23/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

3/27/2021 3/27/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

7/13/2021 7/14/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

8/18/2021 8/19/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

9/20/2021 9/20/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

10/18/2021 10/18/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

11/8/2021 11/17/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

12/11/2021 12/14/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

1/10/2022 1/10/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

1/31/2022 2/9/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

4/26/2022 5/5/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

5/31/2022 6/1/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

6/28/2022 6/30/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

7/28/2022 7/29/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

8/29/2022 8/29/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

9/27/2022 9/28/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

11/3/2022 11/4/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

11/30/2022 12/3/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

12/30/2022 1/1/2023 DEXTROAMP-AMPHETAMIN 20 MG TAB 

 

66. Respondent prescribed Patient JJ schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

7/2/2021 7/2/2021 VYVANSE 60 MG CAPSULE 

7/28/2021 8/3/2021 VYVANSE 60 MG CAPSULE 

9/12/2021 9/14/2021 VYVANSE 60 MG CAPSULE 

11/1/2021 11/1/2021 VYVANSE 60 MG CAPSULE 

12/9/2021 12/9/2021 VYVANSE 60 MG CAPSULE 

1/10/2022 1/10/2022 VYVANSE 60 MG CAPSULE 

4/26/2022 4/26/2022 VYVANSE 60 MG CAPSULE 

5/27/2022 5/27/2022 VYVANSE 60 MG CAPSULE 

8/16/2022 8/16/2022 VYVANSE 60 MG CAPSULE 

 



 20 

67. Respondent prescribed Patient KK schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

2/11/2021 4/16/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

6/29/2021 6/30/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

7/29/2021 7/30/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

9/1/2021 9/2/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

10/4/2021 10/4/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

10/27/2021 11/1/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

 

68. Respondent prescribed Patient LL schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

12/27/2022 12/27/2022 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

69. Respondent prescribed Patient MM schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

12/27/2018 2/26/2019 VYVANSE 60 MG CAPSULE 

4/2/2019 6/29/2019 VYVANSE 60 MG CAPSULE 

4/2/2019 5/17/2019 VYVANSE 60 MG CAPSULE 

4/2/2019 4/8/2019 VYVANSE 60 MG CAPSULE 

8/29/2019 11/3/2019 VYVANSE 60 MG CAPSULE 

8/29/2019 9/3/2019 VYVANSE 60 MG CAPSULE 

11/21/2019 2/6/2020 VYVANSE 60 MG CAPSULE 

12/22/2019 12/22/2019 VYVANSE 60 MG CAPSULE 

10/15/2020 10/16/2020 VYVANSE 60 MG CAPSULE 

3/3/2021 3/3/2021 VYVANSE 60 MG CAPSULE 

3/25/2021 4/10/2021 VYVANSE 60 MG CAPSULE 

9/20/2021 10/5/2021 VYVANSE 60 MG CAPSULE 

 

70. Respondent prescribed Patient NN schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  
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Rx Written Date Rx Fill Date Drug Name 

6/8/2021 6/14/2021 VYVANSE 60 MG CAPSULE 

7/19/2021 7/19/2021 VYVANSE 60 MG CAPSULE 

8/23/2021 8/23/2021 VYVANSE 60 MG CAPSULE 

9/20/2021 9/20/2021 VYVANSE 60 MG CAPSULE 

11/1/2021 11/1/2021 VYVANSE 60 MG CAPSULE 

12/6/2021 12/6/2021 VYVANSE 30 MG CAPSULE 

 

71. Respondent prescribed Patient OO schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

12/20/2022 1/5/2023 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

72. Respondent prescribed Patient PP schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

10/24/2022 10/24/2022 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

73. Respondent prescribed Patient QQ schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

4/30/2019 10/19/2019 VYVANSE 60 MG CAPSULE 

4/30/2019 9/2/2019 VYVANSE 60 MG CAPSULE 

4/30/2019 5/1/2019 VYVANSE 60 MG CAPSULE 

9/26/2019 6/11/2020 VYVANSE 60 MG CAPSULE 

9/26/2019 3/1/2020 VYVANSE 60 MG CAPSULE 

9/26/2019 12/10/2019 VYVANSE 60 MG CAPSULE 

 

74. Respondent prescribed Patient RR schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

1/7/2019 3/25/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 
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1/17/2019 2/25/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

4/16/2019 7/3/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

4/16/2019 6/4/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

4/16/2019 5/2/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

7/16/2019 9/11/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

7/16/2019 8/8/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

9/16/2019 10/9/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

10/17/2019 1/10/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

10/17/2019 12/6/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

10/17/2019 11/8/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

1/23/2020 4/23/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

1/23/2020 2/13/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

1/25/2020 3/23/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

7/22/2020 7/22/2020 VYVANSE 60 MG CAPSULE 

7/28/2020 7/28/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

9/29/2020 9/29/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

10/31/2020 11/1/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

1/8/2021 1/8/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

4/13/2021 4/14/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

6/7/2021 6/7/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

7/13/2021 7/14/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

 

75. Respondent prescribed Patient SS schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

3/23/2019 3/25/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

10/10/2019 10/14/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

76. Respondent prescribed Patient TT schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

2/18/2019 2/18/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

6/29/2019 8/29/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

6/29/2019 7/29/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

6/29/2019 6/29/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

10/1/2019 12/22/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

10/1/2019 11/4/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 

10/1/2019 10/1/2019 DEXTROAMP-AMPHETAMIN 30 MG TAB 
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3/5/2020 5/5/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

3/5/2020 4/7/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

3/5/2020 3/5/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

6/11/2020 6/11/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

7/14/2020 7/14/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

8/18/2020 8/19/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

9/8/2020 9/16/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

10/28/2020 10/29/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

12/2/2020 12/2/2020 DEXTROAMP-AMPHETAMIN 30 MG TAB 

5/6/2021 5/6/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

6/28/2021 6/28/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

9/1/2021 9/1/2021 DEXTROAMP-AMPHETAMIN 30 MG TAB 

 

77. Respondent prescribed Patient UU schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

1/17/2019 3/10/2019 VYVANSE 60 MG CAPSULE 

4/2/2019 6/22/2019 VYVANSE 60 MG CAPSULE 

4/2/2019 5/11/2019 VYVANSE 60 MG CAPSULE 

7/9/2019 8/17/2019 VYVANSE 60 MG CAPSULE 

10/7/2019 12/1/2019 VYVANSE 60 MG CAPSULE 

10/7/2019 10/8/2019 VYVANSE 60 MG CAPSULE 

1/6/2020 7/24/2020 VYVANSE 60 MG CAPSULE 

1/6/2020 5/16/2020 VYVANSE 60 MG CAPSULE 

1/6/2020 2/13/2020 VYVANSE 60 MG CAPSULE 

 

78. Respondent prescribed Patient VV schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

10/12/2022 10/12/2022 DEXTROAMP-AMPHETAMIN 10 MG TAB 

1/5/2023 1/5/2023 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

79. Respondent prescribed Patient WW schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 
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11/18/2019 11/19/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

80. Respondent prescribed Patient XX schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

9/12/2021 9/27/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

81. Respondent prescribed Patient YY schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

12/20/2022 12/20/2022 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

82. Respondent prescribed Patient ZZ schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

12/11/2021 12/27/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

83. Respondent prescribed Patient AAA schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

6/18/2021 6/18/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

7/26/2021 7/26/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

84. Respondent prescribed Patient BBB schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

1/24/2019 3/10/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

1/29/2019 5/3/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 
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85. Respondent prescribed Patient CCC schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

6/30/2021 7/2/2021 VYVANSE 30 MG CAPSULE 

7/28/2021 7/28/2021 VYVANSE 30 MG CAPSULE 

9/20/2021 9/21/2021 VYVANSE 60 MG CAPSULE 

11/21/2021 11/21/2021 VYVANSE 60 MG CAPSULE 

1/13/2022 1/14/2022 VYVANSE 60 MG CAPSULE 

 

86. Respondent prescribed Patient DDD schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

12/9/2022 12/10/2022 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

87. Respondent prescribed Patient EEE schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

9/6/2022 9/6/2022 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

88. Respondent prescribed Patient FFF schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

10/18/2022 10/20/2022 VYVANSE 60 MG CAPSULE 

 

89. Respondent prescribed Patient GGG schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

11/7/2022 11/7/2022 DEXTROAMP-AMPHETAMIN 10 MG TAB 

12/15/2022 12/16/2022 DEXTROAMP-AMPHETAMIN 10 MG TAB 
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90. Respondent prescribed Patient HHH schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

9/26/2019 9/26/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

10/31/2019 11/5/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

12/5/2019 1/7/2020 DEXTROAMP-AMPHETAMIN 10 MG TAB 

12/5/2019 12/10/2019 DEXTROAMP-AMPHETAMIN 10 MG TAB 

2/28/2020 2/28/2020 DEXTROAMP-AMPHETAMIN 10 MG TAB 

3/12/2020 7/23/2020 DEXTROAMP-AMPHETAMIN 10 MG TAB 

3/12/2020 6/14/2020 DEXTROAMP-AMPHETAMIN 10 MG TAB 

3/12/2020 4/21/2020 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

91. Respondent prescribed Patient III schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

11/21/2022 11/26/2022 

DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

 

92. Respondent prescribed Patient JJJ schedule II controlled substances for the purpose 

of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

10/2/2020 10/2/2020 DEXTROAMP-AMPHETAMIN 10 MG TAB 

11/17/2021 11/18/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

93. Respondent prescribed Patient KKK schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

12/27/2018 3/18/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

12/27/2018 2/15/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

4/2/2019 6/12/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

4/2/2019 4/16/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

4/2/2019 5/15/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB 

7/22/2020 7/22/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 
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8/28/2020 8/29/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

10/15/2020 10/16/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

12/24/2020 12/24/2020 DEXTROAMP-AMPHETAMIN 20 MG TAB 

2/12/2021 2/12/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

3/22/2021 3/25/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

5/2/2021 5/3/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

6/18/2021 6/19/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

7/29/2021 7/30/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

9/12/2021 9/13/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

10/4/2021 10/12/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

11/8/2021 11/12/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

12/9/2021 12/10/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

1/10/2022 1/10/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

1/31/2022 4/12/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

8/10/2022 8/11/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

11/21/2022 11/29/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

12/23/2022 12/24/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

 

94. Respondent prescribed Patient LLL schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

9/26/2022 9/26/2022 VYVANSE 60 MG CAPSULE 

12/19/2022 12/21/2022 VYVANSE 60 MG CAPSULE 

 

95. Respondent prescribed Patient MMM schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

9/1/2021 9/18/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

96. Respondent prescribed Patient NNN schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

12/2/2018 2/21/2019 VYVANSE 60 MG CAPSULE 

2/24/2019 7/22/2019 VYVANSE 60 MG CAPSULE 

2/26/2019 4/3/2019 VYVANSE 60 MG CAPSULE 
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1/20/2020 3/2/2020 VYVANSE 60 MG CAPSULE 

1/21/2020 3/31/2020 VYVANSE 60 MG CAPSULE 

1/21/2020 1/22/2020 VYVANSE 60 MG CAPSULE 

 

97. Respondent prescribed Patient OOO schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

7/20/2021 7/20/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

98. Respondent prescribed Patient PPP schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

5/21/2019 7/28/2019 VYVANSE 60 MG CAPSULE 

5/21/2019 5/21/2019 VYVANSE 60 MG CAPSULE 

 

99. Respondent prescribed Patient QQQ schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

7/26/2021 7/26/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

100. Respondent prescribed Patient RRR schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

12/20/2022 12/20/2022 VYVANSE 30 MG CAPSULE 

1/17/2023 1/17/2023 VYVANSE 30 MG CAPSULE 

 

101. Respondent prescribed Patient SSS schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

11/21/2022 11/21/2022 VYVANSE 60 MG CAPSULE 
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102. Respondent prescribed Patient TTT schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

6/8/2021 6/8/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

7/14/2021 7/14/2021 DEXTROAMP-AMPHETAMIN 20 MG TAB 

 

103. Respondent prescribed Patient UUU schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

9/20/2021 9/21/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

12/22/2021 12/22/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

1/17/2022 1/17/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

1/31/2022 7/12/2022 DEXTROAMP-AMPHETAMIN 20 MG TAB 

 

104. Respondent prescribed Patient VVV schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

7/13/2021 7/13/2021 VYVANSE 60 MG CAPSULE 

7/15/2021 7/15/2021 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

105. Respondent prescribed Patient WWW schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

12/13/2022 12/13/2022 DEXTROAMP-AMPHETAMIN 10 MG TAB 

 

106. Respondent prescribed Patient XXX schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

12/5/2022 12/6/2022 DEXTROAMP-AMPHETAMIN 10 MG TAB 

1/6/2023 1/9/2023 DEXTROAMP-AMPHETAMIN 10 MG TAB 

1/16/2023 1/16/2023 DEXTROAMP-AMPHETAMIN 20 MG TAB 
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107. Respondent prescribed Patient YYY schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

1/4/2022 1/10/2022 VYVANSE 60 MG CAPSULE 

 

108. Respondent prescribed Patient ZZZ schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

7/15/2020 7/17/2020 VYVANSE 60 MG CAPSULE 

8/21/2020 8/21/2020 VYVANSE 60 MG CAPSULE 

9/22/2020 9/22/2020 VYVANSE 60 MG CAPSULE 

10/14/2020 11/9/2020 VYVANSE 60 MG CAPSULE 

12/15/2020 12/15/2020 VYVANSE 60 MG CAPSULE 

1/18/2021 1/18/2021 VYVANSE 60 MG CAPSULE 

2/22/2021 2/22/2021 VYVANSE 60 MG CAPSULE 

4/13/2021 4/13/2021 VYVANSE 60 MG CAPSULE 

5/11/2021 5/16/2021 VYVANSE 60 MG CAPSULE 

7/26/2021 7/26/2021 VYVANSE 60 MG CAPSULE 

8/25/2021 8/25/2021 VYVANSE 60 MG CAPSULE 

10/14/2021 10/15/2021 VYVANSE 60 MG CAPSULE 

11/24/2021 11/26/2021 VYVANSE 60 MG CAPSULE 

1/31/2022 2/9/2022 VYVANSE 60 MG CAPSULE 

1/20/2023 1/20/2023 VYVANSE 60 MG CAPSULE 

 

109. Respondent prescribed Patient AAAA schedule II controlled substances for the 

purpose of weight reduction or for control in the treatment of obesity.  Specifically:  

Rx Written Date Rx Fill Date Drug Name 

5/31/2022 6/1/2022 VYVANSE 60 MG CAPSULE 

 

Unlicensed Practice 

110. Respondent’s medical license was expired and invalid from December 1, 2021 

through March 24, 2022.   
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111. Respondent did not receive “valid to practice” status during this expiration period. 

112. On or about December 17, 2021, Respondent performed liposuction on patient J.H. 

at Renew, and continued to provide medical care and treatment to J.H. through January 4, 2022. 

113. On or about January 14, 2022, Respondent performed a surgical arm lift on patient 

E.S. at Renew. 

114. On or about December 14, 2021, Respondent provided a surgical consult at Renew 

to patient V.L.  On or about February 8, 2022, Respondent met with V.L. to obtain informed 

consent for a tummy tuck, breast lift, and abdominal liposuction.  On or about February 18, 2022, 

Respondent met with V.L. for a final pre-operative evaluation. 

115. On or about December 14, 2021, Respondent met with T.C. for a preoperative 

evaluation.  On or about January 4, 2022, Respondent performed liposuction of the abdomen and 

lateral thighs, and breast augmentation with removal of skin of the upper abdomen using infra-

mammary incisions on patient T.C. 

116. On or about December 21, 2021, Respondent met with J.W. to obtain informed 

consent for a tummy tuck, liposuction of the abdomen and flanks with removal of excessive skin, 

breast lift, and breast augmentation.  On or about January 21, 2022, Respondent performed a breast 

lift, liposuction of the abdomen and flanks, and tummy tuck. 

117. On or about January 12, 2022, Respondent prescribed a schedule II controlled 

substance to Patient A. 

118. On December 22, 2021, Respondent prescribed a schedule II controlled substance 

to Patient D. 

119. On December 9, 2021, Respondent prescribed a schedule II controlled substance to 

Patient H. 
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120. On December 22, 2021, Respondent prescribed a schedule II controlled substance 

to Patient O. 

121. On December 22, 2021 and January 17, 2022, Respondent prescribed a schedule II 

controlled substance to Patient P. 

122. On December 1, 2021 and January 4, 2022, Respondent prescribed a schedule II 

controlled substance to Patient U. 

123. On December 1, 2021, January 3, 2022, and January 31, 2022, Respondent 

prescribed a schedule II controlled substance to Patient DD. 

124. On December 11, 2021, January 10, 2022, and January 31, 2022, Respondent 

prescribed a schedule II controlled substance to Patient II. 

125. On December 6, 2021, Respondent prescribed a schedule II controlled substance to 

Patient NN. 

126. On January 13, 2022, Respondent prescribed a schedule II controlled substance to 

Patient CCC. 

127. On December 9, 2021 and January 10, 2022, Respondent prescribed a schedule II 

controlled substance to Patient JJ. 

128. On December 9, 2021 and January 10, 2022, Respondent prescribed a schedule II 

controlled substance to Patient KKK. 

129. On December 22, 2021, January 17, 2022, and January 31, 2022, Respondent 

prescribed a schedule II controlled substance to Patient UUU. 

130. On January 31, 2022, Respondent prescribed a schedule II controlled substance to 

Patient ZZZ. 
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Patient A.L. 

131. At all times relevant to this Administrative Complaint, Respondent provided 

medical care and treatment to A.L. at Franciscan in Crawfordsville, Indiana. 

132. On or about February 10, 2020, Respondent performed da Vinci laparoscopic 

removal of abdominal wall mesh on patient A.L. 

133. Respondent did not add new mesh or otherwise reconstruct the abdominal wall 

during this procedure. 

134. On March 9, 2020, A.L. reported sharp pain on the left side of their abdomen to 

Respondent. 

135. On April 22, 2020, A.L. reported an episode of supraumbilical pain with nausea, 

chills, and diaphoresis. 

136. On May 26, 2020, Respondent examined A.L. for continued abdominal pain and 

possible recurrent hernia.  Respondent ordered an abdominal MRI to rule out seroma versus 

recurrent hernia.  A.L.’s insurance denied the MRI.   

137. On May 28, 2020, an abdominal ultrasound revealed a deep, chronic, persistent 

seroma 1 cm from the umbilicus and an additional “area of palpable concern 4 cm above the 

umbilicus revealed no significant abnormality.” 

138. On June 3, 2020, Respondent performed an incision and drainage of the seroma 

using a scalpel and pin rose drain in his office. 

139. On June 8, 2020, A.L. called Respondent’s office and reported a possible infection 

at the site of the pin rose drain. 

140. On June 9, 2020, A.L. presented to Respondent’s clinic for a wound check where 

she was examined by a certified surgical technician who determined there was no infection at the 
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site.   

141. On June 17, 2020, A.L. presented to Respondent’s clinic for a follow-up 

examination.  Respondent removed the pin rose drain and noted that the wounds should heal in 2-

3 days.  Respondent further noted that an MRI of the abdomen did not show a ventral hernia and 

that A.L. had diastasis—separation of the muscle—that is causing a bulge of the upper abdominal 

wall.  Respondent suggested A.L. undergo a tummy tuck to repair the diastasis.   

142. On July 14, 2020, A.L. presented to Respondent’s clinic to further discuss the 

possibility of a tummy tuck/abdominoplasty for diastasis rectus abdominis.  Respondent noted that 

after mesh removal, A.L. “presented with a bulge in the epigastrium and a CT scan of the abdomen 

showed a diastasis and seroma but did not show a ventral hernia.” 

143. Respondent—nor any other provider—obtained an abdominal MRI or CT on A.L. 

between the mesh removal surgery on February 20, 2020 and July 14, 2020. 

144. On July 29, 2020, A.L. called Respondent’s clinic to report that their abdominal 

wall bulge was bigger lately but goes down. 

145. On August 18, 2020, A.L.’s OB/GYN diagnosed A.L. with an abdominal wall 

seroma and 12 cm distension/mass. 

146. On August 26, 2020, a CT of A.L.’s abdomen and pelvis revealed a 

“nonobstructive, wide necked ventral hernia containing small bowel loops and colon.” 

147. On October 20, 2020, a board-certified plastic surgeon examined A.L. and did not 

recommend abdominoplasty. 

148. On December 8, 2021, A.L. underwent an open ventral hernia repair with mesh.  

Respondent was not involved in this procedure. 
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Patient R.A. 

149. On August 27, 2020, patient R.A. presented to Renew for a surgical consultation 

with Respondent.  At the time, R.A. was 43 years old with a history of obesity and obstructive 

sleep apnea.  Her BMI was 33.3 (height = 5’5” and weight = 200lbs) and Respondent started her 

on a weight loss program with a goal BMI of 28. 

150. On October 22, 2020, Respondent reevaluated R.A. and her BMI was 31.4 

151. On October 26, 2020, R.A.’s BMI was 31.8. 

152. On November 10, 2020, R.A.’s BMI was 31.1. 

153. On November 12, 2020, Respondent performed a preoperative evaluation on R.A. 

and noted that her BMI was 30.3.  Respondent planned for liposuction of the abdomen, flank, and 

back with fat transfer to the buttock (also known as a Brazilian Butt Lift).  Respondent identified 

R.A. as ASA Classification 2 and determined that she was appropriate for office-based moderate 

sedation.   

154. On November 21, 2020, Respondent performed liposuction of the abdomen, flank, 

and back with transfer to the buttocks on R.A. under moderate conscious sedation. 

COUNTS 

155. Paragraphs one (1) through one-hundred fifty-four (154) are incorporated hereafter.  

Count 1 

Knowing Violation of Statute or Rule 

IC 25-1-9-4(a)(3)/IC 16-21-2 et seq. 

156. Respondent’s actions constitute a violation of Ind. Code § 25-1-9-4(a)(3) in that 

Respondent has knowingly violated any state statute or rule, or federal statute or regulation, 

regulating the profession in question as evidenced by Respondent’s violation of Ind. Code § 16-

21-2 et seq. by operating an ambulatory outpatient surgical center without a license and regulated 

by the State Department of Health. 
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Count 2-14 

Knowing Violation of Statute or Rule 

IC 25-1-9-4(a)(3)/ 844 IAC 5-5-20 

 Respondent’s actions constitute a violation of Ind. Code § 25-1-9-4(a)(3) in that 

Respondent has knowingly violated any state statute or rule, or federal statute or regulation, 

regulating the profession in question as evidenced by Respondent’s violation of 844 IAC 5-5-20.  

Specifically, Respondent performed cosmetic surgery that required anesthesia in an office-based 

setting that was not accredited by an accreditation agency approved by the Board on the following 

patients: 

157. Count 2: Patient E.S. 

158. Count 3: Patient R.A. 

159. Count 4: Patient L.B. 

160. Count 5: Patient J.C. 

161. Count 6: Patient T.C. 

162. Count 7: Patient V.L. 

163. Count 8: Patient D.M. 

164. Count 9: Patient C.M. 

165. Count 10: Patient J.W. 

166. Count 11: Patient J.H. 

167. Count 12: Patient K.P. 

168. Count 13: Patient C.W. 

169. Count 14: Patient H.P. 
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Count 15 

Knowing Violation of Statute or Rule 

IC 25-1-9-4(a)(3)/ 844 IAC 5-2-5 

 

170.  Respondent’s actions constitute a violation of Ind. Code § 25-1-9-4(a)(3) in that 

Respondent  has knowingly violated any state statute or rule, or federal statute or regulation, 

regulating the profession in question as evidenced by Respondent’s violation of 844 IAC 5-2-5 by 

failing to exercise reasonable care and diligence in the treatment of patients based upon generally 

accepted scientific principles, methods, treatments, and current professional theory and practice.  

Specifically, Respondent performed dozens of cosmetic surgical procedures that required 

anesthesia in an office-based setting without the following: 

a. having admitting privileges at a nearby hospital  

b. an anesthesiologist or other professional properly trained in administering 

anesthesia present 

c. sufficient numbers of qualified healthcare providers 

d. access to a blood blank  

e. a written agreement with an emergency medical service (EMS) for the purpose of 

transferring patients to the hospital in case of an emergency 

f. a written agreement with any hospital for the immediate acceptance of patients who 

develop complications or require postoperative confinement 

g. privileges at any hospital or ambulatory surgical center for the procedures 

performed at ASI, Renew, or Drea’s 
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Count 16 

Knowing Violation of Statute or Rule 

IC 25-1-9-4(a)(3)/ 844 IAC 5-2-5 

 

171. Respondent’s actions constitute a violation of Ind. Code § 25-1-9-4(a)(3) in that 

Respondent has knowingly violated any state statute or rule, or federal statute or regulation, 

regulating the profession in question.  Specifically, Respondent violated 844 IAC 5-2-5 by failing 

to exercise reasonable care and diligence in the treatment of A.L. based upon generally accepted 

scientific principles, methods, treatments, and current professional theory and practice. 

Count 17 

Knowing Violation of Statute or Rule 

IC 25-1-9-4(a)(3)/ 844 IAC 5-2-5 

 

172. Respondent’s actions constitute a violation of Ind. Code § 25-1-9-4(a)(3) in that 

Respondent has knowingly violated any state statute or rule, or federal statute or regulation, 

regulating the profession in question as evidenced by Respondent’s violation of 844 IAC 5-2-5.  

Specifically, Respondent violated by failing to exercise reasonable care and diligence in the 

treatment of R.A. based upon generally accepted scientific principles, methods, treatments, and 

current professional theory and practice. 

Counts 18-96 

Knowing Violation of Statute or Rule 

IC 25-1-9-4(a)(3)/ 844 IAC 5-2-20 

 

173. Respondent’s actions constitute a violation of Ind. Code § 25-1-9-4(a)(3) in that 

Respondent has knowingly violated any state statute or rule, or federal statute or regulation, 

regulating the profession in question.  Specifically, Respondent violated 844 IAC 5-2-20 by 

prescribing a drug designated as a Schedule II controlled substance pursuant to the provisions of 

Ind. Code § 35-48-2-6, for the purpose of weight reduction or for control in the treatment of obesity 

to the following: 
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a. Count 18: Patient A 

b. Count 19: Patient B 

c. Count 20: Patient C 

d. Count 21: Patient D 

e. Count 22: Patient E 

f. Count 23: Patient F 

g. Count 24: Patient G 

h. Count 25: Patient H 

i. Count 26: Patient I 

j. Count 27: Patient J 

k. Count 28: Patient K 

l. Count 29: Patient L 

m. Count 30: Patient M 

n. Count 31: Patient N 

o. Count 32: Patient O 

p. Count 33: Patient P 

q. Count 34: Patient Q 

r. Count 35: Patient R 

s. Count 36: Patient S 

t. Count 37: Patient T 

u. Count 38: Patient U 

v. Count 39: Patient V 

w. Count 40: Patient W 
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x. Count 41: Patient X 

y. Count 42: Patient Y 

z. Count 43: Patient Z 

aa. Count 44: Patient AA 

bb. Count 45: Patient BB 

cc. Count 46: Patient CC 

dd. Count 47: Patient DD 

ee. Count 48: Patient EE 

ff. Count 49: Patient FF 

gg. Count 50: Patient GG 

hh. Count 51: Patient HH 

ii. Count 52: Patient II 

jj. Count 53: Patient JJ 

kk. Count 54: Patient KK 

ll. Count 55: Patient LL 

mm. Count 56: Patient MM 

nn. Count 57: Patient NN 

oo. Count 58: Patient OO 

pp. Count 59: Patient PP 

qq. Count 60: Patient QQ 

rr. Count 61: Patient RR 

ss. Count 62: Patient SS 

tt. Count 63: Patient TT 
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uu. Count 64: Patient UU 

vv. Count 65: Patient VV 

ww. Count 66: Patient WW 

xx. Count 67: Patient XX 

yy. Count 68: Patient YY 

zz. Count 69: Patient ZZ 

aaa. Count 70: Patient AAA 

bbb. Count 71: Patient BBB 

ccc. Count 72: Patient CCC 

ddd. Count 73: Patient DDD 

eee. Count 74: Patient EEE 

fff. Count 75: Patient FFF 

ggg. Count 76: Patient GGG 

hhh. Count 77: Patient HHH 

iii. Count 78: Patient III 

jjj. Count 79: Patient JJJ 

kkk. Count 80: Patient KKK 

lll. Count 81: Patient LLL 

mmm. Count 82: Patient MMM 

nnn. Count 83: Patient NNN 

ooo. Count 84: Patient OOO 

ppp. Count 85: Patient PPP 

qqq. Count 86: Patient QQQ 
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rrr. Count 87: Patient RRR 

sss. Count 88: Patient SSS 

ttt. Count 89: Patient TTT 

uuu. Count 90: Patient UUU 

vvv. Count 91: Patient VVV 

www. Count 92: Patient WWW 

xxx. Count 93: Patient XXX 

yyy. Count 94: Patient YYY 

zzz. Count 95: Patient ZZZ 

aaaa. Count 96: Patient AAAA 

Counts 97-115 

Knowing Violation of Statute or Rule 

IC 25-1-9-4(a)(3)/IC 25-22.5-8-1 

 

174. Respondent’s actions constitute a violation of Ind. Code § 25-1-9-4(a)(3) in that 

Respondent has knowingly violated any state statute or rule, or federal statute or regulation, 

regulating the profession in question.  Specifically, Respondent violated Ind. Code § 25-22.5-8-1 

by practicing medicine without a valid license to practice medicine from December 1, 2021 

through March 24, 2022 when he provided medical and/or surgical care and treatment to: 

a. Count 97: Patient E.S. 

b. Count 98: Patient J.W. 

c. Count 99: Patient V.L. 

d. Count 100: Patient T.C. 

e. Count 101: Patient J.H. 

f. Count 102: Patient A 
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g. Count 103: Patient D 

h. Count 104: Patient H 

i. Count 105: Patient O 

j. Count 106: Patient P 

k. Count 107: Patient U 

l. Count 108: Patient DD 

m. Count 109: Patient II 

n. Count 110: Patient JJ 

o. Count 111: Patient NN 

p. Count 112: Patient CCC 

q. Count 113: Patient KKK 

r. Count 114: Patient UUU 

s. Count 115: Patient ZZZ 

Count 116 

Knowing Violation of Statue or Rule 

IC 25-1-9-4(a)(3)/IC 35-48-3-3(g) 

 

175. Respondent’s actions constitute a violation of Ind. Code § 25-1-9-4(a)(3) in that 

Respondent has knowingly violated any state statute or rule, or federal statute or regulation, 

regulating the profession in question.  Specifically, Respondent violated Ind. Code § 35-48-3-3(g) 

by administering moderate conscious sedation to H.P. without obtaining a controlled substance 

registration for Drea’s. 

RELIEF REQUESTED 

ACCORDINGLY, Petitioner respectfully requests that the Board find that Respondent 

violated Indiana law as outlined in Counts 1-116 above, and enter an Order finding as follows: 
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a. Respondent is subject to disciplinary sanctions pursuant to Ind. Code § 25-

1-9-4. 

b. Impose appropriate disciplinary sanctions pursuant to Ind. Code § 25-1-9-

9. 

c. Direct Respondent to pay a fee of Five Dollars ($5.00) to be deposited into 

the Health Records and Personal Identifying Information Protection Trust 

Fund pursuant to Ind. Code § 4-6-14-10(b). 

d. Provide any further relief the Board deems just and proper under the 

premises. 

 

 

Respectfully submitted, 

 

Theodore E. Rokita 

Indiana Attorney General 

Attorney No. 18857-49 

 

By:      

       Britney J. McMahan 

           Deputy Attorney General 

       Attorney No. 32066-49 

 

OFFICE OF THE INDIANA ATTORNEY GENERAL 

Indiana Government Center South 

302 West Washington St., Fifth Floor 

Indianapolis, IN 46204-2770 

Telephone Number: 317-232-2090 

Fax Number:  317-233-4393 

Email: Britney.McMahan@atg.in.gov 

mailto:Britney.McMahan@atg.in.gov
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CERTIFICATE OF SERVICE 

 

I certify that a copy of the foregoing "Administrative Complaint” has been served upon the 

Respondent at the addresses listed below, by United States First Class Mail on this 24th day of 

April 2024: 

 

Scott Edward Mimms, M.D. 

6905 E. 96th Street, Suite 900 

Indianapolis, IN 46250 

E-Mail: drsmimms@gmail.com 

Respondent 

 

 

By:      

       Britney J. McMahan 

           Deputy Attorney General 

 

 

OFFICE OF THE INDIANA ATTORNEY GENERAL 

Indiana Government Center South 

302 West Washington St., Fifth Floor 

Indianapolis, IN 46204-2770 

Telephone Number: 317-232-2090 

Fax Number:  317-233-4393 

Email: Britney.McMahan@atg.in.gov 



BMcmahan
Exhibit A
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Do you consent to disclosing the 
following information to the public? 

 

 Yes    No     The nature of the complaint and the individual/business name 

 Yes    No     Your name 

 Yes    No   Your phone number 

 

I affirm, under penalties for perjury, that the foregoing representations are true. I consent to the Consumer Protection Division obtaining or 
releasing any information in furtherance of the disposition of this complaint. I consent to the release of information included in this complaint 
to other public agencies attempting to discover ongoing fraudulent patterns or practices and for the purpose of law enforcement. I understand 
that I should not include my Social Security Number in any information submitted to the Consumer Protection Division. If I do provide my 
Social Security Number, I expressly consent to the disclosure of my Social Security Number in accordance with Indiana Code § 4-1-10-5(2). 

Rogina Anderson  January 25, 2023 

Your signature  Date 
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Do you consent to disclosing the 
following information to the public? 

 

 Yes    No     The nature of the complaint and the individual/business name 

 Yes    No     Your name 

 Yes    No   Your phone number 

 

I affirm, under penalties for perjury, that the foregoing representations are true. I consent to the Consumer Protection Division obtaining or 
releasing any information in furtherance of the disposition of this complaint. I consent to the release of information included in this complaint 
to other public agencies attempting to discover ongoing fraudulent patterns or practices and for the purpose of law enforcement. I understand 
that I should not include my Social Security Number in any information submitted to the Consumer Protection Division. If I do provide my 
Social Security Number, I expressly consent to the disclosure of my Social Security Number in accordance with Indiana Code § 4-1-10-5(2). 

Vanessa Beck  January 24, 2023 

Your signature  Date 
 

 





















































 

 

 
 
 
 
 

INSTRUCTIONS: To prevent delay, please be sure to complete both sides of this form in full.  Please print clearly or type.  Do not include your Social Security Number 
on this form or in any accompanying documents.  Please note:  If you have already obtained a judgment, or there is pending litigation, we may be 
limited or unable to take further action on your complaint.  

Case No: 11720460 
Section 1: Your Information 

Salutation 

 Det.   Mr.   Mrs.   Ms.   Dr.   Miss.   Rev.   

Street Address 

 

Full Name/Organization/Agency  
 
Michael  Griffin 

City 

Richmond 

State 

IN 

Zip Code 

47374 

If an Organization/Agency provide a Primary Contact Name 

 

County 

Wayne 

Daytime Phone 

 

Age Group 
 18-24   25-34   35-44   45-54   55-59    60+   

Email Address 

 

 

 

 

 

May we contact you by email?  If yes, we will not contact you by regular mail 
 
Are you or your spouse active military? 

 No   Yes   
 
 No   Yes   
 

Section 2: Who is the Complaint Against? 

Individual/Business 

Dr. Scott Mimms/Renew Laser MedSpa 

Name of Individual/Representative you dealt with 

DR. Scott Mimms 

Street Address 

6905 E.96TH ST SUITE 900 

City 

INDIANAPOLIS 

State 

IN 

Zip Code 

46250 

County 

 

Daytime Phone 

(317) 315-4343 

Email Address 

 

Section 3: Transaction/Incident Details 

3-A: Date of Transaction/Incident 

 11/29/2022, 12/28/2022 

3-B: If a Transaction, what was the Transaction for? 

 My business   My family/household   My farm   Non-Profit/Church   

 
3-C: Where did the Transaction/Incident occur?  (check box where applicable) 

  My home    By Internet/email   

  At the location of the business    By telephone   

  Away from the location of the business     By Social Media   

  By mail    Other    

3-D: What was the very first contact between you and the Individual/Business? 

  I telephoned the individual/business   
  I responded to a TV/radio ad  
  A person came to my home   
  I received information by email    

 I received information in the mail    
 I went to the location of the business   
 I received a phone call from the business   
 I responded to an offer on the Internet   

 I responded to a printed 
advertisement    

 Other, describe below    
 

3-E: How did you Pay? 

  Cash   

  Check   

 

 Credit Card/Pre-pay   

 Installment Loan 

 

 Medicaid   

 Medicare   

 

 Pay-Pal   

 Private Insurance   

 

 Wire Transfer   

 Other    

3-F: What, if any, is the Dollar amount associated with your loss? $3550 
 

  

CONSUMER COMPLAINT 
Office of the Indiana Attorney General 

(R5 / 12-17) 
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Section 4 Actions Taken by Consumer 

 Yes   No   
 

4-A: Did you sign a written agreement or contract? If yes, please attach a copy of the documentation. 

 Yes   No   
 

4-B: Have you hired a private attorney? 

 Yes   No   
 

4-C: Have you started a court action? If yes, please attach a copy of all court papers. 

 Yes   No   
 

4-D: Have you sued, or have you been sued, over this incident/transaction? If yes, please attach a copy of all court papers. 

Section 4 Actions Taken by Consumer - continued 

 Yes   No   

 

4-E: Have you complained to the Individual/Business?   3/28/2023  
Was told I would receive my refund in 90 days, but they would not refund my deposit. 

Yes No   
 

4-F: Have you filed a complaint with any other agency? If yes, list other agency:         

Section 5 Transaction/Incident Details – attach additional pages if necessary 

Please remember to attach a copy of all documentation involved (order blank, warranty, credit card receipt and statement, invoice, contract or written agreement, advertisement, 
cancelled check, correspondence etc). Please print clearly or type.  Do Not Include your Social Security Number. 

If you answered ″Yes″ to 4-E or 4-F above please include in the transaction/incident details below when you complained and what action was taken. 

Went on 11/29/2022 for consultation about weight loss operation, paid my $500 deposit, and scheduled my surgery for 2/9/2023. January 23rd, 
2023 it was reported that Dr. Mims's medical license was suspended, and on 1/31/2023 we rescheduled the operation for 5/31/2023. On 
3/28/2023 I saw that Dr. Mimms's suspension has been extended another 90 days. At this time, I asked for a refund and was told I would not 
receive my $500 deposit back and that it would take 90 days to refund my $3050 to my credit card. As of , 2023, I hadn't received my refund. I 
tried to contact all the numbers and they were all disconnected. I believe that I should receive the entire $3550 since he did not disclose, he was 
under investigation. 

Section 6 How would you like your Complaint resolved? 

I would like my credit card to refunded. 

Section 7 WHAT HAPPENS NEXT?  Section 8 Mail Completed Forms to: 

The Consumer Protection Division will send a copy of your complaint to the 
respondent individual/business or licensed professional.  This office cannot disclose 
your complaint against a licensed professional to the public unless this office files a 
disciplinary action against the licensed professional.  This office represents the State of 
Indiana and is limited in the remedies it can pursue.  You may be entitled to 
compensation or other rights that we cannot pursue for you.  In addition to filing this 
complaint, you may want to consider contacting a private attorney or your local small 
claims court. 

 Office of Attorney General  
Consumer Protection Division 

Government Center South, 5th Floor 
302 W. Washington Street 

Indianapolis, IN  46204 
317-232-6330 (phone)    317-233-4393 (fax) 

www.IndianaConsumer.com 

Section 9 Consent and Verification 
 

Do you consent to disclosing the 
following information to the public? 

 

 Yes    No     The nature of the complaint and the individual/business name 

 Yes    No     Your name 

 Yes    No   Your phone number 

 

I affirm, under penalties for perjury, that the foregoing representations are true. I consent to the Consumer Protection Division obtaining or 
releasing any information in furtherance of the disposition of this complaint. I consent to the release of information included in this complaint 
to other public agencies attempting to discover ongoing fraudulent patterns or practices and for the purpose of law enforcement. I understand 
that I should not include my Social Security Number in any information submitted to the Consumer Protection Division. If I do provide my 
Social Security Number, I expressly consent to the disclosure of my Social Security Number in accordance with Indiana Code § 4-1-10-5(2). 

Michael Griffin  July 5, 2023 

Your signature  Date 
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Staging Area ID SA-039425 How Received Website

    Date Received 1/25/2023

Complainant  Harris Matter Code MFCU Investigation

Matter Class Criminal

Cmplnt Salutation Ms. Matter Type Fraud

Cmplnt First Name Matter Sub-type  

Cmplnt Middle Name   Status In Progress

Cmplnt Last Name Harris Jurisdiction  

Cmplnt Suffix   Notes CC

Cmplnt Address    

Cmplnt City Indianapolis Approved By  

Cmplnt State IN Supervisor  

Cmplnt Zip 46236    

Cmplnt Phone # Matter  

Cmplnt Email  

County Marion Referred From Private Citizen

Provider Information

Provider Type Surgeon Medicaid Provider # 300068895

  County Marion

Provider Name Scott Edward Mimms    

Allegation  

Provider Name (text) Dr Scott Mimms    

Salutation   Medicaid Provider
Confirmed

Yes

First Name      

Last Name      

Suffix      

Provider St  Address 6905 E 96th street    

Provider City Indianapolis    

Provider State IN    

Provider Zip 46250    

Provider Phone # (317) 598-0094    

Abuse and Neglect Details

Victim Name  Harris Reported to Police Not sure

Add New Contact

Originating ML Matter

Org/Inv

Add New Provider
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Medicaid Patient
Confirmed

No Police Department
Name

 

Reported to ISDH Not Sure Case #  

Reported to APS Not ure    

Details of Complaint

Against Employer Not an Employer

Date/Timeframe of
Incident

April 292

How did you learn of
Fraud

I wa  the patient

Amount of Money
Involved

 

Description of
Complaint

He gave lipo and moved fat to butt  He charged me 1/2 price becau e he aid I wa n’t carrying enough
weight. He performed surgery without anesthesia but with Valium and Benadryl and something in an UV in a
back office with no nur e  Surgery took over 10 hour  I got an infection o had to get a portion of the
infection cut off in another surgery. . He could not get me to sleep with those drugs. . He continued to cut me
a  I creamed that I could feel it  Afterward  there wa  a huge pile of car ti ue on the tand be ide me  He
said he had given me all the sleep meds he could administer. He left me in the hands of a non qualified
medical a i tant  Thi  wa  a horrible medical experience

Processing Section

Related Cases      

System Information

Created By Medicaid Fraud Complaint Site Gue t
User, 1/24/2023 9:17 PM

Owner Ma ter Admini trator

    Record Type MFCU Complaint

    Last Modified By Kayla Hickox, 1/25/2023 9:16 AM

Copyright © 2000 2023 ale force com, inc  All right  re erved
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Do you consent to disclosing the 
following information to the public? 

 

 Yes    No     The nature of the complaint and the individual/business name 

 Yes    No     Your name 

 Yes    No     Your phone number 

 

I affirm, under penalties for perjury, that the foregoing representations are true. I consent to the Consumer Protection Division obtaining or 
releasing any information in furtherance of the disposition of this complaint. I consent to the release of information included in this complaint 
to other public agencies attempting to discover ongoing fraudulent patterns or practices and for the purpose of law enforcement. I understand 
that I should not include my Social Security Number in any information submitted to the Consumer Protection Division. If I do provide my 
Social Security Number, I expressly consent to the disclosure of my Social Security Number in accordance with Indiana Code § 4-1-10-5(2). 

  February 6, 2023 

Your signature  Date 
 

 



CONSUMER COMPLAINT 
Office of the Indiana Attorney General 
(RS/ 12-17) 

INSTRUCTIONS: To prevent delay, please be sure to oomplete both sides of this fonn in full. Please print clearly or type. Do not include your Social Security Number 
on this fonn or in any accompanying documents. Please note: If you have already obtained a judgment, or there is pending litigation, we may be 
limijed or unable to take further action on your complaint. 

Case No: 11702930 
Sect1on 1 Your Information 

Salutation Street Address 

D Det. D Mr. D Mrs. D Ms. D Dr. D Miss. D Rev. 

Full Name/Organization/Agency 
Agency: Caress Worland Law Group 

If an Organization/Agency provide a Primary Contact Name 

Tim Caress 

Age Group 
D 18-24 D 25-34 D 35-44 IEJ45-54 D 55-59 D 60+ 

City 

Florissant 

County 

Out/State County 

Email Address 

State 

MO 

Zip Code 

63034 

Daytime Phone 

May we contact you by email? If yes, we will not contact you by regular mail D No lEI Yes 

Are you or your spouse active military? D No DYes 

Sect1on 2 Who IS the Complamt Agamst? 

Individual/Business 

Scott Mimms, MD 

Name of Individual/Representative you dealt with 

Indiana 

Street Address 

9605 E. 96th Street, Suite 500, Indiana, 

County Daytime Phone 

Sect1on 3 Transacllon/lnc1dent Deta1ls 

City 

Indianapolis 

Email Address 

State 

IN 

Zip Code 

46250 

3-A: Date of T ransaction/1 ncident 3-B: If a Transaction, what was the Transaction for? 

Dec 17, 2021-Jan 4, 2022 D My business lEI My family/household D My farm 0 Non-Profit/Church 

3-C: Where did the T ransaction/lncident occur? (check box where applicable) 

0 My home 0 By Internet/email 

0 By telephone lEI At the location of the business 
0 Away from the location of the business 
0 By mail 

0 By Social Media 
0 Other 

3-D: What was the very first contact between you and the Individual/Business? 

0 I telephoned the individual/business 
0 I responded to a TV/radio ad 
0 A person came to my home 
0 I received information by email 

3-E: How did you Pay? 

0 Cash 0 Credit Card/Pre-pay 
0 Check 0 Installment Loan 

0 I received information in the mail 
0 I went to the location of the business 
0 I received a phone call from the business 
0 I responded to an offer on the Internet 

0 Medicaid 
0 Medicare 

0 Pay-Pal 
lEI Private Insurance 

3-F What, if any, is the Dollar amount associated with your loss? I $uncertain 

0 I responded to a printed 
advertisement 
0 Other, describe below 

0 Wire Transfer 
0 Other 

I 
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Section 4 Actions Taken by Consumer 

4-A: Did you sign a written agreement or contract? If yes, please attach a copy of the documentation. 

4-B: Have you hired a private attorney? 

4-C: Have you started a court action? If yes, please attach a copy of all court papers. 

0 Yes [E) No 

[E) Yes 0 No 

[E) Yes 0 No 

0 Yes [E) No 4-D: Have you sued, or have you been sued, over this incident/transaction? If yes, please attach a copy of all court papers. 

Section 4 Actions Taken by Consumer - wntinuec/ 
[E) Yes 0 No 4-E: Have you complained to the lndividuaVBusiness? 

YesO No 4-F Have you filed a complaint with any other agency? If yes, list other agency: Indiana Department of Ins Jan 9, 2023 
pending 

Section 5 T ransact1on/lnc1dent Deta1ls - attaLh aclclitional pages if nec:essary 

Please remember to attach a copy of all documentation involved (order blank, warranty, credij card receipt and statement, invoice, contract or written agreement, advertisement, 
cancelled check, correspondence etc). Please print clearly or type. Do Not Include your Social Security Number. 

If you answered "Yes" to 4-E or 4-F above please include in the transaction/incident details below when you complained and what action was taken. 

The Petitioner, , by counsel, pursuant to Indiana Code§ 34-18, et seq., and for his Proposed Complaint for Damages against the 
Respondents, Advanced Surgery of Indiana, LLC and Scott Mimms, M.D , alleges and says that: 
1. At all times mentioned herein, Petitioner, , ("Ms. ")was a patient of the Respondents and all care that was provided by 
the Respondents occurred in the State of Indiana. 
2. Respondent, Advanced Surgery of Indiana, LLC, is a limited liability company existing under the laws of the State of Indiana, and at all times 
relevant to this Proposed Complaint for Damages, was engaged in the business of providing medical services to the public and was a qualified 
health care provider pursuant to Indiana Code 34-18-2-14. 
3. All acts and omissions of Advanced Surgery of Indiana, LLC herein alleged were performed and/or omitted by employees, agents, and/or 
representatives of Advanced Surgery of Indiana, LLC while they were acting within the course and scope of their employment with 
Advanced Surgery of Indiana, LLC. 
4. Respondent, Scott Mimms, M.D. ("Dr. Mimms"}, is duly licensed to practice 
medicine in the State of Indiana with his principal place of business located in Indiana, was a 
qualified health care provider pursuant to Indiana Code 34-18-2-14, and at all times mentioned 
herein, was an employee, agent, and/or representative of Advanced Surgery of Indiana, LLC and was acting within the course and scope of his 
employment with the Respondent, Advanced Surgery of Indiana, LLC. 

5. On December 17, 2021, Ms. underwent a liposuction and fat transfer surgical procedure performed by Dr. Mimms. 
6. Post-operatively, Ms. remained a patient under the care and supervision of Dr. Mimms through and including January 4, 2022. 
7. On January 4, 2022, Ms. presented to the Emergency Department at St. Anthony Health Center in Alton, Illinois. She was admitted as 
a patient and underwent a surgical procedure to debride her abdominal waiL She remained a patient at St. Anthony Health Center until she was 
discharged on January 8, 2022. 
8. As a direct and proximate result of the Respondents' failure to comply with the 
applicable standards of care, Ms. has been required to engage the services of health 
care providers for medical care and treatment and has incurred expenses as a result; further, Ms. may also incur expenses in the future 
for medical care and treatment that she will undergo as a result of her injuries and damages. 
9. In providing medical care and treatment to , the Respondents failed to comply with the applicable standards of care. 
10. As a direct and proximate result of the Respondents' failure to comply with the applicable standards of care, Ms.  has sustained 
injuries and damages, which have resulted in pain and suffering. 
11. As a direct and proximate result of the Respondents' failure to comply with the 
applicable standards of care, Ms. has been required to engage the services of health care 
providers for medical care and treatment and has incurred expenses as a result; further, Ms. 
medical care and treatment that she will undergo as a result of his injuries and damages. 

may also incur expenses in the future for 

12. As a direct and proximate result of the negligence of the Respondents, the Petitioner, , has been damaged. 
WHEREFORE, the Petitioner, , prays for judgment against the Respondents, Advanced Surgery of Indiana, LLC and Scott 
Mimms, M.D , in an amount commensurate with the injuries and damages sustained, for the costs of this action, and for all 

other· and 



CONSUMER COMPLAINT 

permanent loss of medical license for Dr Mimms 

The Consumer Protection Division will send a copy of your complaint to the 
respondent individual/business or licensed professionaL This office cannot disclose 
your complaint against a licensed professional to the public unless this office files a 
disciplinary action against the licensed professionaL This office represents the State of 
Indiana and is limited in the remedies it can pursue. You may be entitled to 
compensation or other rights that we cannot pursue for you. In addition to filing this 
complaint, you may want to consider contacting a private attorney or your local small 
claims court. 
Section 9 Consent and Venficallon 

Page 2 of2 

Office of Attorney General 
Consumer Protection Division 

Government Center South, 5111 Floor 
302 W. Washington Street 

Indianapolis, IN 46204 
317-232-6330 (phone) • 317-233-4393 (fax) 

www.lndianaConsumer.com 

Do you consent to disclosing the 
following information to the public? 

lEI Yes 0 No 

0 Yes lEI No 
0 Yes lEI No 

The nature of the complaint and the individual/business name 
Your name 
Your phone number 

I affirm, under penalties for pe~ury, that the foregoing representations are true. I consent to the Consumer Protection Division obtaining or 
releasing any information in furtherance of the disposition of this complaint I consent to the release of information included in this complaint 
to other public agencies attempting to discover ongoing fraudulent patterns or practices and for the purpose of law enforcement I understand 
that I should not include my Social Security Number in any information submitted to the Consumer Protection Division. If I do provide my 
Social Security Number, I expressly consent to the disclosure of my Social Security Number in accordance with Indiana Code § 4-1-1 0-5(2). 

February 2, 2023 
Your signature Date 







STATE OF INDIANA
ONLINE RENEWAL RECORD

Renewal Submission Date: December 13, 2021

Person Info

Name: Scott Edward Mimms

License Number: 01068514A

Address Info

Street Address: 6905 E. 96th Street

Suite 900

City: Indianapolis

State: IN

Zipcode: 46250

County: Marion

Phone:

Email:

Question Response Summary

1.) Since you last renewed, has any health profession license, certificate, registration or permit you hold or have held been
disciplined or are formal charges pending in any state or U.S. territory?

N

2.) Since you last renewed, have you been denied a license, certificate, registration, or permit in any state or U.S. territory? N
3.) Since you last renewed, and except for minor violations of traffic laws resulting in fines and arrests or convictions that
have been expunged by a court, have you been arrested, entered into a diversion agreement, been convicted of, pled guilty
to, or pled nolo contendere to any offense, misdemeanor, or felony in any state or U.S. territory?

N

4.) Since you last renewed, have you had a malpractice judgment against you or settled any malpractice action? Y
5.) Since you last renewed, have you been denied staff memberships or privileges in any hospital or clinic or have staff
membership or privileges been revoked, suspended, or subjected to any restriction, probation, or other type of discipline or
limitations?

Y

6.) Since you last renewed, have you been excluded from being a Medicare or Medicaid provider? N
7.) Since you last renewed, have you surrendered your DEA registration at any time or had any limitations or discipline
placed on your DEA registration?

N

Citizenship Status:  
Pursuant to IC 12-32-1-5 and IC 12-32-1-6, I swear under the penalty of perjury that:  
I am a United States Citizen Y

Survey Response Summary

01.) What is your employment status?
Actively working in a position that
requires a medical license

02.) What is your race? Mark one or more boxes. Black or African American
03.) Are you of Hispanic, Latina/o, or Spanish origin? N
04.) Where did you complete your medical degree? Indiana
05.) Where did you complete your residency training? Indiana
06.) Which of the following best describes the area of practice in which you spend most of your professional time? Please
select only one response.

Surgery (General)

07.) Do you use telehealth to deliver services to patients located in Indiana (as defined in IC 25-1-9.5-6; 'telehealth' means
the delivery of health care services using interactive electronic communications and information technology, in compliance
with the federal Health Insurance Portability and Accountability Act (HIPAA), including: (1) secure videoconferencing; (2)
interactive audio-using store and forward technology; or (3) remote patient monitoring technology; between a provider in
one (1) location and a patient in another location)?

N

08.) What is the street address of your primary practice location (for telehealth providers: where the patient is located)? If
this does not apply, please indicate "N/A"

9605 East 96th Street Suite 900

09.) In what city is your primary practice location? If this does not apply, please indicate "N/A" Indianapolis
10.) In what state is your primary practice location? Please indicate state using 2-letter postal abbreviation. If this does not
apply, please indicate "N/A"

IN

11.) What is the 5-digit ZIP code of your primary practice location? If this does not apply, please indicate "N/A" 46250
12.) Which of the following categories best describes the practice setting at your primary practice location? If this does not
apply, please select "not applicable."

Office/Clinic – Solo Practice

13.) Estimate the average number of hours per week spent in direct patient care at your primary practice location. If this
does not apply, please select "not applicable."

41 or more hours per week

14.) Estimate the percentage of Indiana Medicaid patients at your primary practice location. If this does not apply, please
select "not applicable."

Indiana Medicaid accounts for 6% -
10% of my practice

15.) Are you accepting new Indiana Medicaid patients at any or all of your practice locations? Y



16.) If you selected no on the previous question, but you are enrolled as an Indiana Medicaid provider, please describe
barriers to participation. If this does not apply, please indicate "N/A".

N/A

17.) Estimate the percentage of patients on a sliding fee scale at your primary practice location. If this does not apply, please
select "not applicable."

I do not offer a sliding fee scale

18.) What is the street address of your secondary practice location (for telehealth providers: where the patient is located)? If
this does not apply, please indicate "N/A".

N/A

19.) In what city is your secondary practice location? If this does not apply, please indicate "N/A". N/A
20.) In what state is your secondary practice location? Please indicate state using 2-letter postal abbreviation. If this does
not apply, please indicate "N/A".

N/A

21.) What is the 5-digit ZIP code of your secondary practice location? If this does not apply, please indicate "N/A". N/A
22.) Which of the following categories best describes the practice setting at your secondary practice location? If this does
not apply, please select "not applicable."

Not applicable

23.) Estimate the average number of hours per week spent in direct patient care at your secondary practice location. If this
does not apply, please select "not applicable."

Not applicable

24.) Estimate the percentage of Indiana Medicaid patients at your secondary practice location. If this does not apply, please
select "not applicable."

Not applicable

25.) Estimate the percentage of patients on a sliding fee scale at your secondary practice location. If this does not apply,
please select "not applicable."

Not applicable

26.) What is the street address of your tertiary practice location (for telehealth providers: where the patient is located)? If
this does not apply, please indicate "N/A".

N/A

27.) In what city is your tertiary practice location? If this does not apply, please indicate "N/A". N/A
28.) In what state is your tertiary practice location? Please indicate state using 2-letter postal abbreviation. If this does not
apply, please indicate "N/A".

N/A

29.) What is the 5-digit ZIP code of your tertiary practice location? If this does not apply, please indicate "N/A". N/A
30.) Which of the following categories best describes the practice setting at your tertiary practice location? If this does not
apply, please select "not applicable."

Not applicable

31.) Estimate the average number of hours per week spent in direct patient care at your tertiary practice location. If this
does not apply, please select "not applicable."

Not applicable

32.) Estimate the percentage of Indiana Medicaid patients at your tertiary practice location. If this does not apply, please
select "not applicable."

Not applicable

33.) Estimate the percentage of patients on a sliding fee scale at your tertiary practice location. If this does not apply, please
select "not applicable."

Not applicable

34.) Please indicate which of the following services you routinely provide as a part of your practice: (Note: The purpose of
this services list is to gather information on key health issues in Indiana) Please check all that apply.

None of the above

35.) Please indicate the population groups to which you provide services: Adolescents (ages 10-19),Adults
36.) What are your employment plans for the next 2 years? Continue as you are



To Whom It May Concern:

I am writing an explanation for answering yes to two questions on the Renewal Application for

Medical License.

Since my last renewal, there was an on-going case that the insurance carrier felt would be too

close to go to trial so they suggested that we should settle. I have done Robotic ventral hernia

surgeries and I have done advanced surgeries using the Da Vinci Robot. There was a

complication with one of the surgeries and unfortunately there are not enough surgeons who

use the Da vinci Robot to have the complete support of my peers. With my expertise, the

complication would have occurred regardless if it were done with a da vinci robot or if it were

done open. Nonetheless, the insurance carrier felt that it would save them more money if they

settled even though my lawyer felt like he could make a good case. I agreed to take their advice.

The other answer to yes was about leaving Community Health Network. I left Community two

years ago in 2019, and I started working for Franciscan Health. I kept my privileges at

Community Health in case any of my patients were admitted to the hospital in Indianapolis; The

executive committee of the medical staff did an inquiry on surgeries done in previous years.

They asked for responses during 2020 when COVID was heavily affecting the hospitals, I was the

chief of surgery at Franciscan Health and had extra duties, I was a full time bariatric and general

surgery at the Franciscan Health, and I had my own medical spa in Indianapolis. I did not have

time to respond to their inquiries plus I felt like there was some racial discrimination involved so

I wanted to have a lawyer involved before I responded. I did not have much time to get it all

done, and as a result the medical staff asked me to give up my privileges.

In Regards,

Scott MImms, MD
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Do you consent to disclosing the 
following information to the public? 

 

 Yes    No     The nature of the complaint and the individual/business name 

 Yes    No     Your name 

 Yes    No     Your phone number 

 

I affirm, under penalties for perjury, that the foregoing representations are true. I consent to the Consumer Protection Division obtaining or 
releasing any information in furtherance of the disposition of this complaint. I consent to the release of information included in this complaint 
to other public agencies attempting to discover ongoing fraudulent patterns or practices and for the purpose of law enforcement. I understand 
that I should not include my Social Security Number in any information submitted to the Consumer Protection Division. If I do provide my 
Social Security Number, I expressly consent to the disclosure of my Social Security Number in accordance with Indiana Code § 4-1-10-5(2). 

  December 9, 2022 

Your signature  Date 
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Do you consent to disclosing the 
following information to the public? 

 

 Yes    No     The nature of the complaint and the individual/business name 

 Yes    No     Your name 

 Yes    No     Your phone number 

 

I affirm, under penalties for perjury, that the foregoing representations are true. I consent to the Consumer Protection Division obtaining or 
releasing any information in furtherance of the disposition of this complaint. I consent to the release of information included in this complaint 
to other public agencies attempting to discover ongoing fraudulent patterns or practices and for the purpose of law enforcement. I understand 
that I should not include my Social Security Number in any information submitted to the Consumer Protection Division. If I do provide my 
Social Security Number, I expressly consent to the disclosure of my Social Security Number in accordance with Indiana Code § 4-1-10-5(2). 

Autumn Libengood  July 17, 2023 

Your signature  Date 
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Do you consent to disclosing the 
following information to the public? 

 

 Yes    No     The nature of the complaint and the individual/business name 

 Yes    No     Your name 

 Yes    No   Your phone number 

 

I affirm, under penalties for perjury, that the foregoing representations are true. I consent to the Consumer Protection Division obtaining or 
releasing any information in furtherance of the disposition of this complaint. I consent to the release of information included in this complaint 
to other public agencies attempting to discover ongoing fraudulent patterns or practices and for the purpose of law enforcement. I understand 
that I should not include my Social Security Number in any information submitted to the Consumer Protection Division. If I do provide my 
Social Security Number, I expressly consent to the disclosure of my Social Security Number in accordance with Indiana Code § 4-1-10-5(2). 

Erica Salami  April 20, 2022 

Your signature  Date 
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Complainant  Tucker Matter Code MFCU Investigation

Matter Class Criminal

Cmplnt Salutation M Matter Type Abu e and Neglect

Cmplnt First Name Matter Sub-type  

Cmplnt Middle Name   Status In Progre

Cmplnt Last Name Tucker Jurisdiction  

Cmplnt Suffix   Notes CC

Cmplnt Address    

Cmplnt City Approved By  

Cmplnt State NY Supervisor  

Cmplnt Zip 11422    

Cmplnt Phone # Matter  

Cmplnt Email  

County Out/State County Referred From Private Citizen

Provider Information

Provider Type Other Individual Provider Medicaid Provider #  

Organization County Marion

Provider Name Renew Laser Medspa    

Allegation  

Provider Name (text) Renew La er Med pa    

Salutation   Medicaid Provider
Confirmed

Un ure

First Name      

Last Name      

Suffix      

Provider St. Address      

Provider City Indianapolis    

Provider State      

Provider Zip      

Provider Phone #      

Abuse and Neglect Details

Victim Name Tucker Reported to Police Not ure

Add New Contact

Originating ML Matter
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Medicaid Patient
Confirmed

No Police Department
Name

 

Reported to ISDH No Case #  

Reported to APS No    

Details of Complaint

Against Employer  

Date/Timeframe of
Incident

10/26/2022

How did you learn of
Fraud

 

Amount of Money
Involved

 

Description of
Complaint

I have been trying to make a report and finally figured out how to and I hope this works. On October 26, 2022
at 8:30am, I had a breast augmentation at a place called “Renew Laser Medspa” located at 6905 E. 96th
Street, Suite 900, Indianapolis, Indiana 46250. I was advised by the doctor “Scott Mimms” that the procedure
would only be about an hour. My boyfriend was outside waiting for me and he told me that I was in there
longer than that. He said that when I came out, I was completely out of it. I was in SO much pain! When I got
home, I realized that my right breast was dropped and my left was not. I kept feeling like my chest was
pulling apart. If I could go back in time I would not have gotten it done by this doctor. After I decided to look at
his social media, (instagram) to find that lots of people were making complaints. It’s been a year and change
since I’ve had this procedure done and my right breast still looks way bigger than the left. The incision is also
visible on the right. I would provide pictures but I’m not sure if it’s appropriate. But I have provided the
paperwork. Thank you.

Processing Section

Related Cases      

Sy tem Information

Created By Abuse And Neglect Complaint Form Site
Guest User, 2/7/2024 8:55 AM

Owner Master Administrator

    Record Type MFCU Complaint

    Last Modified By Kayla Hickox, 2/7/2024 12:03 PM

Notes & Attachments
Tucker,  financial heet pdf

Type File
Last Modified Master Administrator  

De cription #ISWEBMERGEDOC
  Download

 

Files
Tucker,  - financial sheet.pdf
Last Modified 2/7/2024 8:56 AM

Created By Ma ter Admini trator

 

Copyright © 2000-2024 salesforce.com, inc. All rights reserved.











CONSUMER COMPLAINT Page 2 of 2 
 
 
 

 

Do you consent to disclosing the 
following information to the public? 

 

 Yes    No     The nature of the complaint and the individual/business name 

 Yes    No     Your name 

 Yes    No     Your phone number 

 

I affirm, under penalties for perjury, that the foregoing representations are true. I consent to the Consumer Protection Division obtaining or 
releasing any information in furtherance of the disposition of this complaint. I consent to the release of information included in this complaint 
to other public agencies attempting to discover ongoing fraudulent patterns or practices and for the purpose of law enforcement. I understand 
that I should not include my Social Security Number in any information submitted to the Consumer Protection Division. If I do provide my 
Social Security Number, I expressly consent to the disclosure of my Social Security Number in accordance with Indiana Code § 4-1-10-5(2). 

  March 5, 2023 

Your signature  Date 
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