Board of Medicine

State of New Hampshire - %
Concord, New Hampshire i

In the Maltter of: ' Docket No;
Conor Shea, M,D, !
License No, 16462

(Adjudloatory Proceedings)

PRELIMINARY AGREEMEET‘ FOR EMQ:!:[CQ* RESTEQ[]QLIig
| The New Hampshire Board of Medicine (“Board") first granted Conor She;, M.D. (“Dr.
Shea” or “Respondent”) a State of New Hampshire license to practico medicine Qn January 8,
2014, Dt. Shea holds lcense number 16462 and practices Internal Medicine in Nashua, New

Hampshire. Dr, Shea enters into a Preliminary Agreement with the Board as followg:

1,  Recognlzing that 1 am cumently under investigation by the Board, I; Conor Shea,

M.D,, hereby voluntarily agreo to abide by certaln restrictions to my licenss to ractice In the

5

State of New Hampshire.
2. Ivoluntarily agree not to practice medicine, not to write prescriptions, and not to
treat or seo patlents in the State of New Hampshiro untll such time as I have contrgoted with the
New Hampshire Physlcian's Health Program (“NHPHP”) and have recelved wiltten clearance to
resume the practice medicine from both the Director of the NHPHP and the Board.
3. 1 voluntarily,aéree that a.copy of my contract with the NHPHP shall be' provided

to the Board, under seal, for its confidentlal review, In addition, any written clearance to resuttie -

the practice of medicine that I receive from the Director of the NHPHP shall be p;lovlded to the

Board, ' |




In the Maiter of Conor Shea, M. D.
N.H. Board of Medicine
Preliminary Agreement for Praciice Resirictions

4. 1 admit to no violations of RSA 329:17, VI or any other laws; statutes or
regulations, . '

5, I hereby specifically waive any statute of limitations or laches d.ei'ense, which
might then be available as to any misconduct allegations that may be pending agai‘n%zt me, due to
the duration of this agreement, i

6. 1 further understand that this document shall become a permanent pait of my file,
and will bo maintained by the Board as a public dooument, |

7. Ivoluniarily enter into this agreement with the Board and stato that né promises or

represontations have been made to mo other than those terms and conditions exﬁ;essly stated

hefeln.
. FOR RESPONDENT ,
Date: 2:/2?//?—1’/7 / ...---'""__""“"\
Conof $ir€a, M.D.
Respondent
FOR THE BOARD*

This Preliminary Agteement is hereby accepted In accordance with the binding tetms and
conditions set forth ahove.
Date: 8/"‘]’20’4 \'/pM/’.UL /W
- ' (Signaturo)
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Name
Authorized Representative of the .
New Hampshire Board of Medicine
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