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November 30, 2006

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Alfred Nicoletti, D.O.
7760 S.W. 178th Street
Miami, FL 33157

Re: License No. 142778

Dear Dr. Nicoletti:

Enclosed is a copy of Order #BPMC 06-269 of the New York State Board for
Professional Medical Conduct. This order and any penalty provided therein goes into effect
December 6, 2006.

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



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

IN THE MATTER SURRENDER

OF ' ORDER
ALFRED NICOLETTI, D.O. BPMC No. #06-26q

C0-06-07-3914-A

ALFRED NICOLETTI, D.O., representing that all of the following statements are true,

deposes and says:
That on or about July 1, 1980, | was licensed to practice as a physician in the State of
New York and issued License No. 142778 by the New York State Education Department.

My current address is 7760 S.W. 178 Street, Miami, FL 33157.

| understand that the New York State Board for Professional Medical Conduct has

charged me with two (2) 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.

! am applying to 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 | do not

contest the two (2) Specifications in full satisfaction of the charges against me.

I ask the Board to accept the Surrender of my License, and | agree to be bound by all of

the terms set forth in attached Exhibit “B”.
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| understand that if the Board does not accept this Surrender, none of its terms shall bind
me or constitute an admission of any of the acts of alleged misconduct; this application shall not
be used against me in any way and shall be kept in strict confidence; and the Board's denial
shall be without prejudice to the pending disciplinary proceeding and the Board's final

determination pursuant to the Public Health Law.

| agree that, if the Board accepts the Surrender of my License, the Chair of the Board
shall issue a Surrender Order in accordance with its terms. | agree that this Order shall 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 to my attorney by certified mail,
OR upon facsimile transmission to me or my attorney, whichever is first. The Order, this
agreement, and all attached Exhibits shall be public documents, with only patient identities, if

any, redacted. As public documents, they may be posted on the Department's website.

| ask the Board to accept this Surrender of License, which | submit of my 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.

| understand and agree that the attorney for the Department, the Director of the Office of
Professional Medical Conduct and the Chair of the State Board for Professional Medical
Conduct each retain complete discretion either to enter into the proposed agreement and Order,
based upon my application, or to decline to do so. | further understand and agree that no prior
or separate written or oral communication can limit that discretion.

Date: Muf JY Rep L. 2006 /Z%/ / W éi?

ALFgED NICOLETAI, W.D.O.

Respondent




The undersigned agree to Respondent's attached Surrender of License ahd to its
proposed penalty, terms and conditions.

s
o1 et /I
) ROBERT BOGANL— —
Assodiate Couns
Buyreau of Professio dical Conduct

Date:_Z_’LL[o_u.J”,ZOOG ﬁ
ENMNIS J. IANO
ifect ffice of Professional
cal Conduct




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

IN THE MATTER STATEMENT
OF OF
ALFRED NICOLETTI, D.O. CHARGES

C0-06-07-3914-A

ALFRED NICOLETTI, D.O., Respondent, was authorized to practice medicine in New
York state on July 1, 1980, by the issuance of license number 142778 by the New York State

Education Department.

FACTUAL ALLEGATIONS

A On or about April 30, 1991, in the U. S. District Court, Respondent was found
guilty, based on a plea of guilty, of nine (9) counts of Distribution of Controlled Substances For
Other Than Legitimate Medical Purposes, in violation of 21 USC 841(a)(1), 21 CFR 1306.4, and
18 USC 2; and one count of Possession of Heroin, in violation of 25 USC 844(a), and on or
about April 30, 1991, was sentenced to one (1) year imprisonment, three (3) years supervised

release, a $10,00.00 assessment, and a $475.00 assessment.

B. On or about October 12, 1992, the State of Florida, Department of Professional
Regulation, Board of Osteopathic Medical Examiners, (hereinafter “Florida Board”), by a Final
Order (hereinafter “Florida Order”), inter alia, fined Respondent $3,000.00, reprimanded him,
required that his inactive license to practice medicine remain inactive for at least one (1) year,
and should his license became active it will be placed on five (5) years probation with
restrictions, based on Respondent providing two (2) undercover DEA agents, who were not
Respondent's patients, three (3) prescriptions for Percocet in return for four (4) bags containing
approximétely one (1) gram of heroin, at Respondent’s office on or about August 1, 1990, and

the federal criminal conviction set forth in Paragraph A, above.

C. The conduct resulting in the Florida Board disciplinary action against Respondent
would constitute misconduct under the laws of New York state, pursuant to the following

sections of New York state law:




1. New York Education Law §6530(2) (practicing the practice beyond its authorized
scope);

2. New York Education Law §6530(9)(a)(ii) (being convicted of committing an act
constituting a crime under federal law); and/or

3. New York Education Law §6530(20) (moral unfitness).

SPECIFICATIONS
FIRST SPECIFICATION

Respondent violated New York State Education Law §6530 (9)(a)(ii) by being convicted
of committing an act constituting a crime under federal law, in that Petitioner charges:

1. The facts in Paragraphs A.

SECOND SPECIFICATION

Respondent violated New York Education Law §6530(9)(d) by having disciplinary action
taken by a duly authorized disciplinary agency of another state, where the conduct resuiting in
the disciplinary action would, if committed in New York state, constitute professional misconduct
under the laws of New York state, in that Petitioner charges:

2. The facts in Paragraphs A, B, and/or C.

paTeD: #2002 76, 2006
Albany, New York

PETER D. VAN BUREN
Deputy Counsel
Bureau of Professional Medical Conduct




ORDER

Upon the application of (Respondent), ALFRED NICOLETTI, D.O. to Surrender his

license as a physician in the State of New York, which is made a part of this Surrender Order, it is

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

ORDERED, that Respondent's name be stricken from the roster of physicians in the

State of New York; it is further

ORDERED, that this Order shall be effective upon issuance by the Board, either
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, whichever is first.

SO ORDERED

DATED:  47-X Y 2006

ICK A. SEARS, M.D.

Chair

State Board for Professional
Medical Conduct




EXHIBIT "B"

GUIDELINES FOR CLOSING A MEDICAL PRACTICE FOLLOWING A
REVOCATION, SURRENDER OR SUSPENSION (of six months or more)
OF A MEDICAL LICENSE

1. Respondent shall immediately 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 refrain from providing an opinion as to
professional practice or its application.

2. Within 15 days of the Surrender Order's effective date, Respondent shall notify all
patients that Respondent has ceased the practice of medicine, and shall refer all
patients to another licensed practicing physician for their continued care, as appropriate.

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

4, Respondent shall arrange for the transfer and maintenance of all patient medical
records. Within thirty days of the Surrender Order's effective date, Respondent shall
notify OPMC of these arrangements, including the name, address, and telephone
number of an appropriate contact person, acceptable to the Director of OPMC, who shall
have access to these records. Original records shall be retained for patients for at least
six years after the last date of service, and, for minors, for at least six years after the last
date of service or three years after the patient reaches the age of majority, whichever
time period is longer. Records shall be maintained in a safe and secure place that is
reasonably accessible to former patients. The arrangements shall ensure that all patient
information is kept confidential and is available only to authorized persons. When a
patient or authorized representative requests a copy of the patient's medical record, or
requests that the original medical record be sent to another health care provider, a copy
of the record shall be promptly provided or sent at reasonable cost to the patient (not to
exceed 75 cents per page.) Radiographic, sonographic and like materials shall be
provided at cost. A qualified person shall not be denied access to patient information
solely because of inability to pay.

4. Within 15 days of the Surrender Order’s effective date, if Respondent holds a Drug
Enforcement Agency (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 used DEA #222 U.S. Official Order Forms Schedules 1
and 2, to the DEA.

6. Within 15 days of the Surrender Order's effective date, Respondent shall return any
unused New York State official prescription 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 providing services at
Respondent's practice location, Respondent shall dispose of all medications.




