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FOR APPLICANT: 

I hereby accept the above Stipulation: RE�A WINOKUR, M.D. 
_g_ 

Date 
---=== 

FOR THE VERMONT BOARD OF MEDICAL PRACTICE: 

I hereby accept the above Stipulation: 

Date 

AS TO FORM: 

Date 

RICK HILDEBRANT, M.D. 

By: _____________ _ 
C. Justin Sheng, Esq., Vt. Bar No. 5259
Assistant Attorney General
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Vermont Department of Health
108 Cherry Street, PO Box 70
Burlington, Vermont 05402-0070
justin.sheng@vermont.gov

-----------------------------------------------

ROBERT TORTOLANI, M.D.

9/3/2024
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