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IN AND BEFORE THE OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE AND SUPERVISION 

STATE OF OKLAHOMA 

STATE OF OKLAHOMA, ex rel, 
OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE AND 
SUPERVISION, 

Plaintiff, 

v. 

MANEK E. ANKLESARIA, M.D. 
Medical License No. 13574, 

Defendant. 

) 

) 

) 

) 

) 
) 

) 
) 

) 

) CASE NO. 93-01-1471 
) 
) 

) 

CITATION 

YOU ARE HEREBY NOTIFIED that on the 1.__ day of .:3.-r..~I-(.J' 
1993, a sworn Complaint was filed with the undersigned member of 

the Oklahoma State Board of Medical Licensure and Supervision, 

State of Oklahoma, charging you with violation of the Oklahoma 

Medical Practice Act, 59 o.s. 1991, Sec. 509, Paragraph 9. A 

copy of said Complaint is attached hereto and made a part hereof. 

On the 14th day of ____ M_a~y ___ , 1993, said Board will be in 

regular session at 9:00 o'clock A. M., at the Board of Medical 

Licensure and Supervision, 5104 N. Francis, Suite C, Oklahoma 

City, Oklahoma, at which time said Complaint will be considered 

by the Board and a hearing will be held pursuant to the Oklahoma 

Administrative Procedures Act, 75 O.S. 1971, Sec. 301, et seq., 

as amended. 

It it be the decision of the Board, after considering all 

the testimony and evidence, that you are guilty as charged, your 

license to practice medicine and surgery within the State of 

Oklahoma will be suspended or ~evoked or such other disciplinary 

action taken by the Board as may be authorized by law. 

Under the laws of the State of Oklahoma, you are required to 

file your written Answer under oath with the Secretary of said 

Board within twenty (20) days after the Citation is served upon 

you. Unless said Answer is so filed, you will be considered in 
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default and if the charges be deemed sufficient by the Board your 

license to practice medicine and surgery in the State of Oklahoma 

will be suspended or revoked. 

THEREFORE, you are cited to appear at said hearing on said 

date. If you are not present in person, you may be present by 

your attorney or other representative. 

DATED this~ day of __ /-_-_c_~-------' 1993. 

I do hereby certify that the above 
a~d. foregoingj~rue copy of the 
onganal -L~~ 

now on file in my office. 
Witn~tjly hand and Official Seal 
of the Oklahoma State Board of 
M~dical-licensure and Sup~rvision 
thiS j <;;:t~ ap 3-..t-'\1-. jqq3 

{}xm.JJ. 0 ~ 

GERALD C. ZUMWALT, 
Oklahoma State of Medical 
Licensure and Supervision 
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RETURN OF SERVICE BY AGENT 

Received the attached and foregoing Citation and Information 

at Oklahoma City, Oklahoma, on the day of 

1993, and on the --l;}L-C. _ _ day o f --~f_{~b_r~~-~--~~v~----1 1993 at 
I 

o'clock ~.M. served it on the within named 

by delivering a copy to himjher at: 

,1-id.A ? r o. C. f r' y tj& 

.81 '7 _s . £ / er 

/3!o/L. €/\ I)_ 1'1' t) !AI 1 ol< 
' 

Subscribed and sworn to before me on this ~ day of~~~~ ' 
1993 . 

My Commission expires: 

Notary Public 
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RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 3 S 'J + 

IIOT F~ INT~NATIOIIAL MAIL f 

GREGORY RYAN ~<VO~~ 
15 NORTH ROBINSON TENTH FLOOR 
P .O. BOX 1937 
OKLfuqOMA CI TY , OK 73101 
Postage 

Certoloed Fee 
·00 

Specoal Delivery Fee 

Restrocted Dehvery Fee 

Return Receopt showong 
10 whom and Date Delivered ' .(_)Q 
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