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SURRENDER
IOWA CONTROLLED SUBSTANCE REGISTRATION

REGISTRANT: Susan Alden, APN

ADDRESS: Milan Medical Group, 1929 10" Ave. E, Milan, IL 61264
IOWA CSA REGISTRATION NUMBER: 5200053

I hereby surrender my Iowa Controlled Substance Registration noted above.

Signature: @u Q’ Ao D

Susan Alden, APN Date: g 20./3
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James W. Wolfe RPh & Compliance Officer

Towa Board of Pharmacy



BEFORE THE BOARD OF PHARMACY

OF THE STATE OF IOWA
Re: ) ORDER
Controlled Substances Act Registration ) ACCEPTING
SUSAN ALDEN ARNP ) SURRENDER OF
Registration No. 5200053 ) CONTROLLED SUBSTANCES ACT
) REGISTRATION

COMES NOW, Edward L. Maier, Chairperson of the [owa Board of Pharmacy,
on the 6 day of November, 2013, and declares that:

1. On September 20, 2013, Respondent executed a voluntary surrender of her
Controlled Substances Act registration number 5200053.

2. On November 6, 2013, the Board reviewed Respondent’s voluntary surrender of
her Controlled Substances Act registration and agreed to accept it.

This surrender, pursuant to 657 lowa Administrative Code § 36.15, shall be
considered a revoked license with respect to any future request for reinstatement. Any

request for reinstatement will be handled under terms established by 657 Iowa
Administrative Code § 36.13.

WHEREFORE, it is hereby ordered that Respondent’s voluntary surrender of her
Iowa Controlled Substances Act registration number 5200053 is hereby accepted.
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EDWARD L{MAIER, Chairperson






