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Kendrick A. Sears, M.D.
Richard F. Daines, M.D. Chair !

Commissioner % . .
NYS Department of Health a / & Michael A. Gonzaléz, R.P.A.

Vice Chair
Keith W. Servis :
Director Ansel R. Marks, M.D., I.D.
Office of Professional Medical Conduct Executive Secrata;
August 17, 2007
CERTIFIED MAIL-RETURN RECEIPT REQUESTED
Saeid Shamsian, M.D.
16 Martin Court

Great Neck, NY 11024

Re: License No. 152696

Dear Dr. Shamsian:

Enclosed is a copy of Order #BPMC 07-182 of the New York State Board for
Professional Medical Conduct. This order and any penalty provided therein goes into effect
August 24, 2007.

If the penalty imposed by this Order is a surrender, revocation or suspension, you
are required to deliver your license and registration within five (5) days of receipt of this
Order. If the document(s) are lost, misplaced or destroyed, you are required to submit to this
office an affidavit to that effect. Enclosed for your convenience is an affidavit. Please complete
and sign the affidavit before a notary public and return it to: Office of Professional Medical
Conduct, New York State Department of Health, 433 River Street, Suite 303, Troy, NY
12180-2299 .

' Sincerely,

Y/

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

Enclosure

cc: Nathan L. Dembin, Esq.
Nathan L. Dembin & Associates
225 Broadway
New York, NY 10007



NEW YORK STATE DEPARTMENT OF HEALT
STATE BOARD FOR PROFESSIONAL MEDICAL CONEDUC':I{'

)

IN THE MATTER ," SURRENDER
OF | ORDER

SAEID SHAMSIAN, M.D. BPMC No. #07-182

I—

Upon the application of (Respondent) SAEID SHAMSIAN, M.D. to
| Surrender his license as 4 Physician in the State. of New York, which is made a part of
| this Surrender Order, it is

ORDERED, that the Surrender, and its lerms, are adopted and it is further

ORDERED, that Respondent's name be stricken from the roster of physicians
in the State of New York; itis further :

ORDERED, that this Order shall be effective upon issuance by the Board,
either |

o by mailing of a copy of this Surrender Order, either by first class mail to ,
Respondent at the address in the attached Surrender Application or by
certified mail to Respondent's attomey, OR

° upon facsimile transmission to Respondent or Respondent's attomey,

KENDHICK A. SEARS, M.D.
air
tate Board for Professional Medical Conduct

whichever is first.

SO ORDERED,

; DATE: f‘9/7“07




| NEW YORK STATE

DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL GONDUGT
IN THE MATTER | SURRENDER
| “OF of -
¥ LICE
| SAEID SHAMSIAN, M.D, ' ICENSE

SAIED SHAMSIAN, M.D., representin

g that all of the following statements
| are true, deposes and says:

That on or about December 10, 1982, | was licensed to practice as a
physician in the State of New York and issued Lic

ense No. 152696 by the New
I York State Education Department.

My current address is 16 Martin Court, Great Ne

eck, New York, 11024,
| and I will advise the Director of the Office of Professional Medical Conduct of any
| change of address.

I understand that the New York State Board for Professional Medical
I Conduct has charged me with three Specifications of professional misconduct.

A copy of the Statement of Charges, marked as Exhibit "A"

is attached to
and part of this Surrender of License. |

I am applying 1o the State Board for Professional Medical Conduct for
permission to surrender my license as a physician in the State of New York on

| the grounds that I can not Successfully defend against at least one of the acts of

misconduct'alleged against me. This plea is in full satisfaction of the charges
against me,

I ask the Board to accept my Surrender of License, and | agree to be
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bound by ali of the terms set forth in attached Exhibit “g”.

I understand that, if the Board does not accept my Surrender of License,
none of its terms shall bind me or constitute an admission of any of the acts of
misconduct alleged; this application shall not be used against me in any way and
shall be kept in strict confidence; and the Boarg's denial shall be without
prejudice to the pending disciplinary Proceeding and the Board's final
determination pursuant to the Public Health Law.

| that this Order shal| take effect upon its issuance by the Board, either by mailing
of a copy of the Surrender Order by first class mail to me at the address in this
Surrender of License, or tomy attorney by certified mail, or upon fac‘simile';

| transmission to me or my attorney, whichever is first. The Surrendef Order, this

| agréement, and all attached exhibits shall be public documents, witri only patient

identities, if any, redacted. As public documents, they may be postéd on the

| Department’s website,

own free will and not under duress, compulsion or restraint. In consideration of
the value to me of the Board's acceptance of this Surrender of License, allowing
| Me to resolve this matter without the various risks and burdens of a hearing on
the merits, | knowingly waive my right to contest the Surrender Order for which |
apply, whether administratively or judicially, and | agree to be bound by the

| Surrender Order. '

I understand and agree that the attorney for the Department, the Director
of the Office of Professional Medical Conduct and the Chajr of the State Board
| for Professional Medical Conduct each retain complete discretion either to enter
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| into the proposed agreement and Order, based upon my application, of to

decline to do so. | further understand and agree that no prior or separate written
{ Or oral communication can limit that discretion.

AR MDD
e 5[ /ot R




The undersigned agree to Res
|

Pondent's attached Surrender of Li¢cense
| and to its proposed penalty, terms and conditions,

Assi ounsel
Bureau of Professional Medical Conduct
/)
: : , P /7
7/ 5 / /
DATE: g ///j/v//l/? : /\/ Zfz LV ¢

rector _ .
Office of Professional Medical Conduct
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER

| | STATEMENT
§ OF !: OF
SAEID SHAMSIAN, M.D. ! CHARGES

SAEID SHAMSIAN, M.D., the Respondent, was authorized to practice
| medicine in New York State on or about December 10, 1982, by the issuance of
| license number 152696 by the New York State Education Department.

FACTUAL ALL ION

; A On or about July 9, 2007, in Kings County Criminal Count, Brooklyn, New
York, Respondent was found guilty of Forcible Touching, in violation of New
York Penal Law §130.52, aclass A misdemeanor, Sexual Abuse in the Third
Degree, in violation of New York Penal Law §130.55, a class B
misdemeanor, and Harassment in the Second Degree, in violation of New
York Penal Law §240.26, a violation. This conviction was based upon a
verdict of guilt rendered by the Honorable Alex Calabrese.

B.  Respondent treatment of Patient A at his office at 378 Sixth Avenue,

| Brooklyn, New York, during August of 2006, was the subject of the criminal
matter cited in paragraph A, above. (Patient A is identified in the attached
appendix.) Respondent's treatment of Patient A deviated from minimum
accepted standards of medical care in that:
1. Respondent touched Patient A in an inappropriate manner, for

no legitimate medical purpose;
2. Respondent failed to maintain a record which adequately

reflected the care rendered to Patjent A.




SPECIFICATION OF CHARGES

FIRST SPECIFICATION

CRIMINAL CONVICTION (N.Y.S,)

Respondent is charged with committing professional misconduct as defined

in N.Y. Educ. Law § 65630(9)(a)(i) by having been convicted of committing an act

constituting a crime under New York state law as alle
| following:

ged in the facts of the

1. Paragraph A.

SECOND SPECIFICATION
MORAL UNFITNESS

Respondent js charged with committing professional misconduct as defined
{ in N.Y. Educ. Law § 6530(20) by engaging in condyct in th
profession of medicine that evidences moral unfitness t
| facts of the following:

e practice of the
O practice as alleged in the

2. Paragraphs B and B1.

THIRD SPECIFICATION

E RETO M RECORD

Respondent is-charged with committing professional misconduct as defined
§ in N.Y. Educ. Law § 6530(32) by failing to maintain a record for each patient which
accurately reflects the care and treatment of the patient

» @s alleged in the facts of:
3. Paragraphs B and B2.




%;éi , 2007
York New York

Roy iéemerson

Deputy Counsel ‘
Bureau of Professional Medical Conduct




EXHIBIT "B"

FOLLOWING Mebicar CLOSING AEVOLRTON STMICE er
OR SUSPENSION OF glx MONTHS OR MORE

Respondent shall immediatel¥ cease the practice of medicine in
compliance with the terms of the Surrender Order. Respondent shall not
represent that Respondent is eligible to practice medicine and shall refrai
from providing an opinion as to professional practice or its application.

Within 15 days of the Surrender Order's effective date, Respondent shall
notify all patients that Respondent has ceased the practlce of medicine,
and shall refer all patients to another licensed prac icing physician for

continued care, as appropriate.

Within 30 days of the Surrender Order's effective date, Respondent shall
deliver Respondent's original license to practice medicine in New York )
State and current biennia registration to the Office of Professional Medica
Conduct (OPMC) at 433 River Street Suite 303, Troy, NY 12180-2299.

Res&pondent shall arrange for the transfer and maintenance of all patient
medical records. Within 30 d%ys of the Surrender Order’s effective date,
Respondent shall notify OPMC of these arrangements, including the

name, address’,1 and telephone number of an appropriate contaci\ person,

and is available only to authorized ersons. When a patient or authorized
representative requests a copy of the patient's medical record, or requests
that the original medical recorg be sent to another health care Frov:der, a
copy of the record shall be provided promptly or sent to the patient at
reasonable cost (not to exceed 75 cents per’ page). Radiographic,
sonographic and like materials shal be provided at cost. A qualified
perg_lo_nty si all not be denied access to patient information solely because of
inability to pay.

Within 15 days of the Surrender Order's effective date, if Respondent
holds a Drug Enforcement Af%enc;y (DEA) certificate, Respondent shall
advise the DEA in writing of the licensure action and shall surrender
Respondent's DEA controlled substance certificate privileges, and any
BnEtf&sed DEA #222 U.S. Official Order Forms Scheddles t and 2, to thé

Within 15 days of the Surrender Order's effective date, Respondent shall
return any unused New York State official §rescr|pt|on forms to the Bureau
of Narcotic Enforcement of the New York State Department of Health.
Respondent shall have all prescription pads bearing Respondent's name
destroyed. If no other licensee is ?ro_wdmg services at Respondent's
practice location, Respondent shall dispose of all medications.



Within 15 days of the Surrender Order's effective date, Respondent shall
remove from the public domain ana( representation that Respondent is
eligible to practice medicine, including all related signs, advertisements,
professional listings whether in teleghone directories or otherwise,
professional stationery or bmmﬁs. Hespondent shall not share, occupy or
use office space in which anotRer licensee provides health care services.

Respondent shall not charge, receive or share arH fee or distribution of
dividends for rorofessuor)a_l ervices rendered (by Respondent or others)
while barred from racticing medicine. Respondent may receive
compensation for the reasonable value of services Iawfullgf rendered, ang
d#bgt,rsergetnts Incurred on a patient’s behalf, before the urrender Order's
effective date.

If Res!)ondent is a shareholder in any professional service corporation
organized to engage In the practice af medicine and Respondent's license
'ﬁ revoked, surrendered or sus ended for 6 months or more pursuant to
this Surrender Order, Respondent shall, within 90 days of the Surrender
Order’s effective date, divest all financial &nterest in the professional

Failure to comp{r with the above directives may result in civil or criminal
penalties. Prac cmé; medicine when 8 medical license has been '
suspended, revoked or annulled IS a Class E Felony, punishable by
imprisonment for up 1o 4 years, under N.Y. Educ. Law § 6512, .
Professional misconduct may result in penalties mcludmg revocation of the
suspended license and/or fines of up t6 $10.000 for each specification of
misconduct, under N.Y. Pub. Health Law § 230-a.




