STATE OF RHODE ISLAND AND
PROVIDENCE PLANTATIONS

DEPARTMENT OF HEALTH
BOARD OF MEDICAL LICENSURE AND DISCIPLINE

IN THE MATTER OF:

HAROLD M. HORWITZ, M.D.
License Number MD04102
C14-414A

VOLUNTARY NOTICE OF RETIREMENT

Harold M. Horwitz, M.D. (hereinatter “Respondent™) is licensed as a physician in
Rhode Tsland and is licensed to prescribe controlled substances under Rhode Istand
General Laws chapter 21-28, having both a state Controlled Substances Registration and
a Federal Drug Enforcement Administration Registration to prescribe controlied
substances. Respondent notified the Rhode Tsland Board of Medical Licensure and
Discipline (hereinafter “Board™) that he wishes to retire from the practice of medicine
and requests a waiver of the nivety day rule for notice regarding medical records. The
Director of the Department of Flealth makes the following!

‘ FINDINGS OF FACT
Respondent is retiring from the practice of medicine.

Due to reasonable circumstances, Respondents’ plan to retire wilt not coincide
with the ninety days required by R.L General Laws § 5-37-30(a) to provide public
aotice as to disposition of patients” medical records in a newspaper.

Respondent was licensed as a physician in Rhode Island on September 17, 1969,
His office is located at 407 East Avenue, Suite 250, Pawtucket, Rhode Island. He
is a 1968 graduate of the Tufis University School of Medicine.

ORDER

Respondent’s request for waiver of the ninety day ;
requirement of R.IL Gen. Laws § 5-37-30(a) is hereby |
granted. The remainder of § 30 requiremenis pertaining to %
providing medical secords to patients shall apply. |

1.

Respondent is hereby voluntarily retiring from the practice .
of medicine through his Rhode Island physician license. %

This order shall continue in effect until reinstatement of his
right to practice medicine by the Rhode Island Board of
Medical Licensure and Discipline.

A complaint was under review at the time of this order.
* That matter, C14-414, is hereby closed.



Signed this 24 day of August, 2014.

Harold M. Horwitz, M.D.
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Signed this L~ day of August, 2014.
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Michae! Fine, M.D.
Director of Health

Rhode Island Department of Health
Cannion Building, Room 401

Three Capitol Hill

Providence, R1 02908-3097

Tel. {401) 222-2231

Fax (401) 222:6548



