
KANSAS 
MARK PARKI NSO N, GOVER HOR 

Thomas E Woitasczyk, OD 
429 W 10111 St 
Kansas City MO 64105 

Dear Dr. Woitasczyk: 

ORDER 

You are hereby notified that your license to practice optometry in the State of Kansas has 
been canceled for the reason: ( ! )FAILURE TO OBTAIN GLAUCOMA LICENSE 
STATUS BY MAY 31 , 2010. 

ff you would like to request a hearing on this order, you must do so in writing addressed to 
the Secretary-Treasurer of the KS State Board of Examiners in Optometry within fifteen 
( 15) days of the service of th is order on you, pursuant to the provisions of the Kansas 
Administrative Procedures Act. The t ime to make your written request is extended three (3) 
additional days if the Order is served upon you by mail. 

You are also notified that if no timely written request for a hearing is made, this order shall 
become effective upon the expiration of the time to make such a request. 

Executive Officer 
KS State Board of Examiners in Optometry 

CERTIFICATE OF SERVICE 

I hereby certify that on this I st day of June 20 I 0, I forwarded a true and correct copy of the 
foregoing ORDER through the U.S. Mail, postage prepaid, certified mail, return signature 
requested, addressed as follows: 

Thomas E Woitasczyk, OD 
429 W 101

1, St 
Kansas City MO 64105 

Executive Officer 
KS State Board of Examiners in Optometry 

BOARD OF EXAMINERS 
IN OPTOMETRY 
3109 W 6"' St Suite B 
Lawrence KS 66049 
785-832-9986 phone & fax 
kssbeo@ksmail.state.ks.us 
http://www.kssbeo.com 

President 
Douglas D Ayre. OD 
722 Mann 
Lamed KS 67550 

Vice President 
Joseph B Sullivan, OD 
8118 E Douglas St 
Suite 107 
Wichita KS 67206 

Secretary Treasurer 
Jeanne F Klopfenstein, OD 
3246 Kimball Ave 
Manhattan KS 66503 

Member at Large 
Gilan L Cockrell, OD 
512 Commercial 
Emporia KS 66801 

Public Member 
Lois Churchill 
16159 Linden 
Overland Park KS 66085 


