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IN THE MATTER OF: 02-1-062
MICHAEL ARTHUR SCHWARTZ,
M.D. NOTICE OF
(Certificate No. 015738) SUMMARY SUSPENSION
OF MEDICAL LICENSE
Respondent

To: Michael A. Schwartz, M.D.
1201 West Esplanade Ave
Kenner, LA 70065

PLEASE TAKE NOTICE that the Louisiana State Board of Medical Examiners
(the "“Board”), pursuant to the authority vested in IT BY La. Rev. Stat.
§37:1285(A), La. Rev. Stat. §49:961(C) and the Orders previously entered herein,
has issued the accompanying Order of Summary Suspension of Medical License,
suspending your license to practice medicine in the state of Louisiana. The Order, a
certified copy of which is annexed hereto, is effective immediately.

New Orleans, Louisiana, this 30th day of July 2003.

LOUISIANA STATE BOARD
OF MEDICAL EXAMINERS

By: Wvé‘b«_
John B. Bobear, M.D.
Executive Director




