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IN THE MATTER OF: 08-1-975
DAVID WAYNE LEMELLE, CRT
(Certificate No. LT3169) NOTICE OF
Respondent SUMMARY SUSPENSION
OF MEDICAL LICENSE

To: Davd Wayne Lemelle, CRT
PO Box16153
Lake Charles, Louisiana 70716-6153

PLEASE TAKE NOTICE that the Louisiana State Board of Medical Examiners (the “Board”),
pursuant to the authority vested in it by La. Rev. Stat. §37:3358(A), La. Rev. Stat. §49:961(C) has issued

an Order of Summary Suspension, suspending the license of Davd Wayne Lemelle, CRT, effective
immediately.

New Orleans, Louisiana, this 11™ day of February, 2009,

LOUISIANA STATE BOARD
OF MEDICAL EXAMINERS
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