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2017-I-153 

NOTICE FOR 
SUMMARY SUSPENSION 
OF MEDICAL LICENSE 

The Board has concluded that pending the institution and conclusion of formal administrative 
procedures herein, emergency action is imperative to safeguard the public health, welfare and safety. 
Accordingly, pursuant to the authority vested in the Board by La. Rev. Stat. §37: 1285; 

IT IS ORDERED that the license ofTimothy.Joseph Donovan, M.D. to practice medicine in the 
State of Louisiana, as evidenced by Certificate No.203745, be, and the same is hereby, SUSPENDED, 
pending final resolution of the claims asserted herein by administrative hearing for the revocation, 
suspension or imposition of such other terms, conditions and/or restrictions upon his license to practice 
medicine in the State of Louisiana as the Board may deem appropriate. 
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