CERTIFIED MAIL - RETURN RECEIPT REQUESTED NO. pOL{‘R 082 1 (1‘)!

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
BUREAU OF HEALTH SYSTEM REGULATION
DIVISION OF MEDICAL QUALITY ASSURANCE

In re: Michael D. Rosendahl, H.C ' . Petition No. 950130-00-003

(e OFI021

PRELICENSURE CONSENT ORDER

WHEREAS, Michael D. Rosendahl, H.C. of Stamford, Connecticut (hereinafter
"respondent") has applied for licensure to praqtise as a hairdresser and cosmetician
by the Department of Public Health (hereinafter "the Department”) pursuant to

Chapter 387 of the Connecticut General Statutes, as amended; and,

WHEREAS, respondent agrees that:

1. The Department has at no time issued respondent a license to practice the
occupation of hairdresser and cosmetician under Connecticut General
Statute Chapter 387.

2. He has worked as a hairdresser and cosmetician in Connecticut since on or
about October 1994, until on or about February 2, 1595, without a
Connecticut hairdresser and cosmetician license.

3. By the conduct described above, respondent committed acts that constitute

grounds for the denial of his application for licensure pursuant to

§19a-14 of the Connecticut General Statutes.

NOW THEREFORE, pursuant to §1l9a-14 of the Comnecticut General Statutes, respondent
hereby stipulates and agrees to the following:
1. That he waives his right to a hearing on the merits of his application for
licensure.
2. That after satisfying the requirements for licensure as a hairdresser and
cometician as set forth in Chapter 387 of the Connecticut General

Statutes, and payment of the civil penalty as set forth in paragraph
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4 below, respondent’s license to practice as a hairdresser and
cosmetician will be issued and shall immediately be reprimanded.
That respondent shall comﬁly with all state and federal statutes and
regulationg applicable to his license.

That respondent ghall pay a civil penalty of $200.00, by certified or
cashier’s check payable to "Treasurer, .State of Connecticut." Said
civil penalty shall accompany this document upon execution by the
applicant.

That legal notice shall be sufficient if sent to respondent’s last
known address of record reported to the Licensure and Registration
Section of the Division of Medical Quality Assurance of the

Department.

That he understands that this Prel?censure Consent Order may be
considered as evidence of the above-admitted violations in any
proceeding before the~Connecticut State Board of Examiners for
Barbers and Haifdressers and Cosmeticians in which (1) his compliance
with this Prelicensure Consent Order is at issue, or (2) his
compliance with §20-263 of the Connecticut General Statutes, as
amended, is at issue.

That this Prelicensure Consent Order and terms set forth herein are
not zubject to reconsideration, collateral attack or judicial review
under any form or in any forum. Further, this Prelicensure Consent
Order is not subject to appeal or review under the provisions of
Chapters 54 and 368a of the Connecticut General Statutes, provided
that this stipulation shall not deprive him of any other rights that

he may have under the laws of the State of Connecticut or of the

United States.
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8. That this Prelicensure Consent Order is a revocable offer of
settlement which may be modified by mutual agreement or withdrawn by
the Department at any time prior to its being executed by the last
signatory.:

9. That this Prelicensure Consent Order is effective when accepted and
approved by a duly appointed agent of the Department.

10. That he understands this Prelicensure Consent Order is a matter of
public record.
11. That he understands he has the right to consult with an attorney

prior to signing this Prelicensure Consent Order.

I, Michael D. Rosendahl have read the above Prelicensure Consent Order, and I

agree to the terms and allegations set forth therein. I further declare the

execution of this Prelicensure Consent Order to be my free act and deed.

offuico ey
st MJW%.Z‘B‘T‘Q["?"??C /
Subscribed and sworn to before me this ZOQQ‘—aay of h/4éi223/ 1885.

Milchael D. Rosenddhl

1 .
Notary/Public or Srized
by law to administer an oath or
affirmation

My Commission Expires Mov. 30, 139¢€

’\The above Prelicensure Consent Order having been presented to the duly appointed

-

agent of the Commissioner of the Department of Public Health on the 1 day

of lh%?;f:;— 1995, it is hereby ordered

by

Stanle§/K. Pec¢k, Director
Divigion of Medical Quality Assurance

and accepted.

1000Q/65-67
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STATE OF CONNECTICUT cv P .

DEPARTMENT OF PUBLIC HEALTH AND ADDICTION SERVICES V& /WAAS
BUREAU OF HEALTH SYSTEM REGULATION

) Michael D. Rpsendahl
93 Glenbrook Road, #1106
stamford, CT 06901

Dear Mr. Rosendahl:

This is to notify you that you have satisfied the terms of the
consent order entered into with the Department of Public Health on
August 9, 1995, pursuant to which your license as a
hairdresser/cosmetician will be granted. A copy of the fully
executed consent order is enclosed.

Please be advised that effective August 18, 1995, your license to
practice will be granted; you will receive a licensure letter in the
near future.

Please note that failure to renew your license within ninety (90)
days of the due date will result in your license becoming void. 1In
that event, re-licensure would require a new application to the
Department and a review of all credentials to determine whether you
satisfy current licensing requirements. In order to avoid such a
process, be sure that you renew your license in a timely manner each
year in the month of your birth.

1 hope that this information is helpful to you.

Respectfully,

Joseph J. Gillen, Ph.D
Section Chief
Applications, Examinations and Licensure

JJG:cas
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cc:7 Debra Tomassone, Chief, Licensure & Reglstration
Donna Buntaine Brewer, Chief, Public Health Hearing Office

oo08VvV/89

Phone:
Telecommunication Device for the Deaf: (203) 566-1279
150 Washington Street — Hartford, CT 06106

An Equal Opportunity Employer



