
Jf the penalty imposed by the Order is a surrender, revocation or suspension of this
license, you are required to deliver to the Board the license and registration within five (5) days
of receipt of the Order.

Board for Professional Medical Conduct
New York State Department of Health
Hedley Park Place, Suite 303
433 River Street
Troy, New York 12180

Sincerely,
7

Ansel R. Marks, M.D., J.D.
Executive Secretary
Board for Professional Medical Conduct

Enclosure
cc: Daniel Guenzburger, Esq.

.

BaLley Reserve Drive
Kennesaw, Georgia 30144

RE: License No. 137403

Dear Dr. Gallegos:

Enclosed please find Order #BPMC 97-281 of the New York State Board for
Professional Medical Conduct. This Order and any penalty provided therein goes into effect
upon receipt of this letter or seven (7) days after the date of this letter, whichever is earlier.
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to

the following penalty:

agree hereby 1 full satisfaction of the charges against me. 

I agree not to contest the atlegations of the First and Second

Specifications, in 

part hereof,

and marked as Exhibit “A”.

a, ,is annexed hereto, made 

I understand that the New York State Board for Professional Medical

Conduct has charged me with two specifications of professional misconduct.

A copy of the Statement of Charges 

I will advise the Director of the Office of Professional Medical Conduct of any

change of my address.

16WWe&x@aW~y,  Atlanta, Georgia 30349,

and 

by

My current address. is 
B4y $1 & I 

I was licensed to practice as a physician
in the State of New York, having been issued License No. 137403 by the New

York State Education Department.

“”

KARL GALLEGOS, M.D., being duly sworn, deposes and says:

That on or about March 2, 1979, 

), cd)&? 

)

COUNTY OF 

BPMC #97-281

STATE OF GEORGIA 

~-------~~~~-~~~~~~~-rr-------~~~--~r--~~~~~~~~~~~~~~~~~~~~~~~~~_______~ I ORDERf
II
I ANDI

I KARL GALLEGOS, M.D.I
:

AGREEMENTt
i

OF II
I

II I CONSENT
I

I
I IN THE MATTER
I
I
~-------------~~~~~~_~----~~“~~~r-_

OAR0 FOR PROFESSIONAL MEDICAL CONDUCT8
RK STATE DEPARTMENT OF HEALTHY

STATE

I

NEW 

.‘.
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§6530(29)(McKinney Supp. 1997).

2

Lawdefined by New York State Education 

full term of the Order has run, and until any associated period of probation

and all probation terms have been completed and satisfied. I hereby

stipulate that any failure by me to comply with such condition shall

constitute misconduct as 

all registration fees. This condition shalt be in effect beginning thirty (30)

days after the effective date of the Consent Order and continuing until the

depaitment  Division of Professional Licensing Services, and pay

current,registration  of my license with the New York State

Education 

I further agree that the Consent Order for which I hereby apply shall

impose a condition that, except during periods of actual suspension, I

maintain 

req’uest  a modification of such sanction,

as further set forth in Exhibit 8.

8, attached hereto, I may 

certain minimum.

evidence of completion of a prescribed course of therapy, as set forth in

Exhibit 

I understand and agree that the Committee’s exercise of such

discretion shalt not be reviewable through recourse to the Administrative

Review Board. Specifically, upon my submission of 

I have met a

burden of proof and persuasion in a proceeding as set forth in this

agreement. 

,Professional Conduct, after by,a Committee on 

MedicW Conduct,

exercise 

Sta.te Board for Professional the 

SO/8

reasonable discretion of 

the d8t8#'?ifI8d  in shallbe th8prssCrib8dCOu~se.Oftreafm8nt  

ofCO1??pl8&n  successfu/  und.erstand and hereby agree that my 

prescri.bed  by the

Board. I 

compl,ete a course of therapy or treatment I successfully 

5230-a(2),  my license to

practice medicine in the State of New York shall be suspended wholly, until

Heal,th Law Pubtic 

P.03

As provided by New York 

15:42Ott 27 '97 Fax:212-613-2611 QFFMRS LEGALNYSDOH 



apply, whether administratively or judicially, and ask that the

Application be granted.

3

Consen! Order for
which I hereby 

I knowingly waive any right I may have to contest the 

:on the

merits,

b&ens of a hearing risksand  

I am making this Application of my own free will and accord and not under

duress, compulsion or restraint of any kind. or manner. In consideration of the

value to me of the acceptance by the Board of this Application, allowing me to

resolve this matter without the various 

Chaifperson  of the Board shall be issued in accordance

with same.

order of the 

determination, by the

Board pursuant to the provisions of the Public Health Law.

I agree that, in the event the Board. grants my Application, as set forth

herein, an 

be made without prejudice to the

continuance of any disciplinary proceeding and the final 

discipl;inary

proceeding; and such denial by the Board shall 

pendency of the professional misconduct 

me, such

Application shall not be used against me in any way and shall be kept in strict

confidence during the 

alteged or charged against 

ulpon me or construed to be an

admission of any act of misconduct 

thi.s.  Apptiiation is not granted by the

Board, nothing contained herein shall be binding 

thisagreement  and order shaii be admitted into evidence in that

proceeding.

I hereby make this Application to the State Board for Professional Medical

Conduct (the Board) and request that it be granted.

I understand that,, in the event that 

I am charged with professional misconduct in the

future, 

P.04

I agree that in the event 

15~42Ott 27 ‘97Fax:212-613-2611 QFFQIRS LEGFlLNYSDOH 



Nom to before me this

4
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11

Office of Professional
Medical Conduct

The undersigned agree to the attached application of the Respondent and
to the proposed penalty based on the terms and conditions thereof.

Assistant Counsel
Bureau of Professional

Medical Conduct

DATE: 



Ihe provisions thereof are hereby adopted

and so ORDERED, and it is further

ORDERED, that this order shall take effect as of the date of the personal

service of this order upon Respondent, upon receipt by Respondent of this order

via certified mail, or seven days after mailing of this order by certified mail,

whichever is earliest.

SO ORDERED.

-----------------------------~--~~~~_~~~_____~~_____~~~~~___~~~~~~~

Upon the proposed agreement of KARL GALLEGOS, M.D. (Respondent)

for Consent Order, which application is made a part hereof, it is agreed to and

ORDERED, that the application and 

i?

t
I KARL GALLEGOS, M.D.i

I
I ORDER
I

i IN THE MATTER

OF

CONSENT:

NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT



b&n found guilty of$6530(9)(b)(McKinney Supp. 1997) by having Educ.  Law N.Y. 

ptofessional  misconduct as defined in

GUILTY OF

PROFESSIONAL MISCONDUCT

Respondent is charged with committing 

SPECtFlCATtCM

HAVING BEEN FOUND 

3(8)(d).

SPECIFICATION OF CHARGES

FIRST 

#0-1.3-l .Procedure Act viola&d  the Georgia Administrative coylduct 

medicine by reason of the abuse of alcohol and that such

M@icat Examiners. Respondent admitted that in August, 1996 he became

unable to practice 

9,1997,  the Respondent consented to a suspension of

his Georgia medical license until further order of the Georgia State Board of

Jar~ry 

FACTUAL ALLEGATIONS

On or about 

Educrrlion Department.lumber 137403 by the New York State 

2,1972, by the issuance of licensenedicine  in New York State on or about March 

-____I---___--d

P. 02

STATEMENT

OF

CHARGES

KARL GALLEGOS, M.D., the Respondent, was authorized to practice

I.________________I_-______Y__II__
1.ND.
i
I

KARL GALLEGOS, 
I
I

INTHEMA’MER: I
I

OF

--_---_~---~-_l----u~-~~~~~IIu_~-____IulEDtCAL  CONDUCT----- PROFESStONAL  

12:36

NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR 

NW 6 ‘97Fax:212-613-2611AFFNRSLEG& NY: H 



alleged in the facts of

the following:

2. Paragraph A.

as etcohol”)) §6530(8)(%eing  an habitual abuser of Educ. Law 

N.Y.Jaws of New York state (namely misconduot under the 

state,

constitute professional 

if committed in New York license or the surrender of the license would, 

for aswnsion of an application revocation or r&sat, involvin9  the license or 

&ionNhefe the conduct resulting in the revocation, suspension or other disciplinary 

nstituted by a duty authorized professional disciplinary agency of another state,

a disciplinary action wassurrefxbred his or her license after lroiuntarily or otherwise 

suspended  or havingrefused, revoked or Taving his or her application for a license 

a&ion taken, or~radicemedtcine revoked, suspended or having other disciplinary 

l997) by having his or her license toSupp,, §6530(9)(d)(McKinney  Educ. Law U-Y. 

commttti~~Q professional misconduct as defined inRespondent  is charged with 

ACTtON TAKEN

SPECiFICATION

HAVING HAD DISCIPLINARY 

s

1. Paragraph A.

SECOND 

the

following: 

facts of habitual  abuser of alcohol”)) as alleged in the 6530(8)(“Being an 

$5Educ. Law stat8 (namely N.Y. New York 

Yortc state, constitute professional

misconduct under the laws of 

Ftnding was-based would, if committed in New 

state where the conduct upon which thedisciplinary agency of another ProfeSSional 

atihori;redtmpnqX?r professional practice or professional misconduct by a duly 

P.0213:20Nov 6 '97Fax:212-613-2611PfFFlIRS LEGFIL



u5

November 1997
New York, New York

ROY NEMERSON
Deputy Counsel
Bureau of Professional

Medical Conduct

r. ll:3bYCNOV b l-aX~~lL-013-LbllI-HlK3



5d.

C. Certified true and complete copies of records of all evaluation and
treatment, relating to my impairment, whether that evaluation and
treatment occurred prior to or during the tine this surrender IS in
effect. These records shall include documentation of the results of
all urine/blood/breath tests conducted to detect the presence of
drugs and/or alcohol.

i!
ement from the health care professional

5c.

b. The signed acknowled
referred to in Paragrap

w
ement from the supervising physician

12180-2599, with the following:

a. The signed acknowled
referred to in Paragrap

P Conduct, New
ork State De artment of Health 433 River Street, Suite 303, Troy, New

York 

MedicaP
e

Para
rovide the Director of the Office of Pro essional

raph 2, I will

y
the Office of Professional Medical Conduct, Impaired P ysicians Unit.

3. I request, agree, and understand that at the time that I request that a
meeting of a Committee be scheduled, ursuant to 

t%
h the discretion oph

shall be determined b
rouP

roceedin
ConductMedica

9
the State Board for Professional 

procedura  nature of said

Y
and all

advisability of terminatin the suspension of my license. understand and
agree that the 

Y
rela e to the

$230, but shall, instead,
be Informal and Intended only for the purpose of addressing an
facts, evidence, circumstances, or issues which do or ma

Pa
hearing pursuant to New York Public Health Law 

3 below. I understand and a ree
hat proceedings before said Committee shall not be in the nature oP
rovided by me pursuant to Paragraph 

Dlrector of the
IS required to be

Ile t, by t
PMedica Conduct of all thaProfessIonal  Offlce of 

erfected until recei
P

R shall
not. be deemed to have been

whit
9o

convene a Commi ee no later than 90 days after my re uest, 
reasona le attem ts

1
raph 1. The Board will make Para

97
of a
owin

referred to in 
s

%
the makinshall be convene for the purpose of my 

meetin
Committee 

Y
by the Committee,

incapacitated for the active practice of medicine.
I am no longer

2. I request, agree and understand that upon my request a 

P
sole1

and shall Include, but not limited o, a determination tha

Y
y shall be made P

riate, but I undersfand that the determination of success ul
theraetion of the course of camp 

general1
appro

%
er Incapacitated for the
competent to practice

medicine. I shall provide to the Office of Professional Medical Conduct a
proposed treatment plan for advice as to whether it is 

Y
completed the course of

a determination by said Committee that I am no
ul completion must include
Ion

active practice of medicine and that I am both fit an

I have successful1
therapy prescribed by the Board, which success

onduct of the State Board for Professional Medical Conduct
(henceforth “Committee”) that 

cy
upon a showing to the satisfaction of a Committee on

“B”

Terms of Probation

1. I request, agree, and understand that the suspension of my license shall be
terminated onl
Professional

EXHIBIT 



Said practitioner shall report o the Director regarding my condition
Y

P
ractitioner  designated by he Director.

with, and evaluations by,, a board certified ps chiatrist or
other licensed mental health 

Directpr of OPMC, I will submit to periodic
interviews 

directipn of the the. 

such.conditions for a period of no less than ive (5) years. The minimum
conditions will be the following:

a. I will comply with the terms of a continuing after-care treatment plan
that addresses the major problems associated with my illness.

b. At 

ractice of medicine
all be subject toRs

P
ractice 

5230-a, during which my
shall be subject to conditions imposed. My

icense, the Order shall further impose a period of probation, pursuant to
New York Public Health law 

rescrlbed course or treatment, thereby terminating the suspension of my
P

issuesan order (“Order”) finding that I have successfully completed the
! request, agree, and understand that if the Chairperson of the Committee

qlrector of OPMC, a report of an independent evaluation of
my medical knowledge and competence.

Submission of the aforesaid evidence does not constitute a showing that I
am no longer incapacitated for the active practice of medicine.

5.

with my illness.

C. Evidence that I have-maintained adequate knowledge and
competence to practice as a physician. Such evidence shall include
documentation of continuing medical education and, if so requested
by the 

P
after-care out-continuin

patient treatment plan that addresses the major prob ems associated

In an out-patient, in-patient, office, consultant setting.

Evidence of compliance with the terms of a 

9
referred to in Paragraph 2, I will provide the Committee,

h the following:

a.

b.

Certified true and complete records of all psychiatric, psychological,
and/or any other mental health treatment, evaluation, and/or testing,
whether 

minimum,  WI

fcr the active practice of medicine.

4. At the proceedin
at a 

in a licensed facility.

f. My attendance at, participation in, and cooperation with an interview
conducted by personnel of OPMC, upon the request of the Director
thereof.

Provisiqn of the aforesaid documents does not constitute a showing that I
am no longer incapacitated 

!n-depth  chemical dependency evaluation by a health care
professional 

endent current psychiatric evaluation by a board certified

current 
Ppsychiartst.  Also, upon request of the Director of the OPMC, a

Q
atient confidentiality concerning any

e. An inde

prevrous and prospective reatment records.
d. Fully executed waivers of



periodl!all not again request convening of a Committee until a minimum I I s

thirty of the public health law.

7. I a ree that upon any denial of license restoration made by the Committee,

lnclu e “violating any... condition. . . imposed on the licensee
pursuant to section two hundred 

Jto 6. 
McKinne Supp. 1997). That section defines professional

miscondu
§6530(29)  

JUC. Law9r
ht against me charging professional misconduct as defined b the
ork State Education Law including but not limited to N.Y. E

P
brou
New

*in disciplinary ajion beingr
ly with the conditions imposed upon my practice

license res oration, may result Y
corn

at he time o
Pallure b me to 

that
an

respon_sibility.  I understand 
and that the costs of

corn lying with all such terms will be my 

ractice upon restoration of my license, and thaf other terms may be added
y the Committee at the time of license restoration, g

ation terms, related to my fitness to practice, to be imposed on my%
ree that the terms set out in Paragraph 5 shall be the minimum

pro

a
ement provided
13(b).

I a

OP& and referred to in Paragrap

%

by 

above-ment!one
reportin by executing the acknowled

acknowled e
his/her willingness to comply with the

OFMC quarterly reports certifying that I am complying with the
treatment,

ii. Said treating health care professional shall report to OPMC
immediately if I am non-compliant with my treatment plan of if I
demonstrate any significant pattern of absences.

(1) Said treating health care professional shall 

9
by the Director of OPMC, for as long

as the health care professiona ‘determines it is necessary.

i. M treating health care professional or program shall submit to

writin

uestlonable medical
practices or possible misconduct to aPMC.

d. I will continue in treatment with a health care professional, proposed
by me and approved, in 

report any suspected
impairment, inappropriate behavior,

submitJo  OPMC quarterly
reports regarding the quality of my medical practice, any
unexplained absences from work and certifying my compliance
or detailing my failure to comply with each condition imposed.

ii. Said supervising physician shall 

physicia? shall supervisipg 

J
13(a).

to in Paragraph

i. Said 

referre
?h

physician shall acknowledge
e supervision b executing the

acknowledgement provided by OPMC, and 

faqjliar with my history of mental
he rder and Its conditions. Said supervising

physician shall be in a position regularly to observe and assess my
medical practice. Said supervisin
his/her willingness to comply with

I5
ph sician shall be 

9 with
supetvisin

illness and 
Said 

In or annexed to the order.
rn

accordance with the conditions contained 

sician,.
PMC8i

a licensed ph
e Director ofIn writing by t

prqctice b
proposed by me and approved 

medical will be supervised in my 
to. practice medicine.

c. I 
pr incapacity and my fitness 

6.



w
ible and complete medical records which
e evaluation and treatment of patients. The

Oh&C. This review may include but shall not be limited to a review
of office records, patient records and/or hospital charts, interviews
with or periodic visits with me and my staff at practice locations or
OPMC offices.

I shall maintain le
accurately reflect

EireAor!  discretion.
ara ra h may be waived by the Director of the OPMC, in the

M rofessional performance may be reviewed by the Director of

R
eriod of probation shall resume and any terms of probation
were not fulfilled shall be fulfilled upon Respondents return to

practice in New York State. The tolling provision set forth in this
whit

P
The

in that status.

in or intends to leave the active practice of medicine in New
tate for a eriod of thirty (30) consecutive days or more. I

shall then notify he Director again prior to any change 
!$

&
I

the Director of OPMC, in writing, if I am not currently
enga
York

noti
ed in the active practice of medicine in New York State.

ed

321.
section 5001;

The period of probation shall be tolled during periods in which I am
not enga
shall 

d
Tax Law section

CK
ment charges and collection fees; referral to the New York
epartment of Taxation and Finance for

renewal of permits or licenses
Finance Law section 18; CPL

c?
tc debt collection by New York

late pa
to the imposition of interest

State

Stale. This includes but is not limite
provIsions of aw relatinY

the date prescribed herein shall be
sub ect to all 

not paid b

irector.

Any. civil penalty 

Direc or of
B

erson designated by the 
OPME

ersonally meet with a
as requested by the

ondent
shal !

ondent’s compliance with the terms of this Order. Res
P

Yrom 8
erate with and respond in a timely manner to

Res
PMC to provide written periodic verification of

federa agency, institution
or facility, within thirty days of each action.

I shall full coo
requests 

9
es, convictions or

s ate or 
ations char

disciplinary actions by any local, ?
investi

P
rofessional and

residentia addresses an te ephone numbers WI hin or without New
York State, and any and all 

SY
ment and practice,_any em loof 

P
tion descri

td include a
full 

12180-2289. said notice is 

Y
to the moral and

by law
and by my profession.

I shall submit written notification to the New York State Department
of Health addressed to the Director of the Office of Professional
Medical Conduct New York State De artment of Health 433 River
Street Suite 303’ Troy NY 

igations imposed
profess!onal  status, and shall conform full
professional standards of conduct and ob 

Y my
license, I shall also be subjected to the following standard terms of
probation:

a.

b.

C.

d.

e.

I shall conduct myself in all ways in a manner befitting my

8
of six months has elapsed since such denial.
I agree that in addition to the terms set out in Paragraph 5 and an other
terms imposed by or added by the Committee upon restoration o



P
roceeding against

e authorized pursuant o the law.%
and/or any such other

I$
robation proceedin
espondent as may

doard may initiate a violation of
violation of these terms,

the Director of OPMC and/or the 

compl_iance.  Upon receipt
of evidence of noncompliance with or any 

8shall assume and bear all costs re ate to 1 

h.

medical records shall contain all information required by State rules
and regulations regarding controlled substances.
I shall comply with all terms, conditions, restrictions, limitations and
penalties to which he or she is sub ect ursuant to the Order and



PUBLICNU I AKY 

,I9 .

’

Sworn to before me this

day of

’ ’ 
U

RESPONDENT
GALLtGOS M HL 


