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Chair
Board for Professional Medical Conduct

Enclosure

cc: Frederick Zimmer, Esq.

:
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’Tower Building-Room 438
Albany, New York 12237-0756

Sincerely,

days
of receipt of the Order.

Board for Professional Medical Conduct.
New York State Department of Heaith
Empire State Plaza

(5) 

’

If 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 

Date:01/17/96

Enclosed please find Order #BPMC 96-4 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. 

JanuarylO, 1996

CERTIFIED MAILRETURN RECEIPT REQUESTED

Jasper D. Moore, M.D.
Route 3, Box 222
Newton, Mississippi 39345

Re: License No. 079197

Dear Dr. Moore: Effective 

. ChairHealth

M.D

commissioner of 

Vacanti.  M.D..M.P.H. Charles J. DeBumo,  BarbaraA.  

474-8357(518) 122370 Aiban?; NY State Plaza l 

New York State Board for Professional Medical Conduct
Corning Tower l Empire 
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DATED: 
_-

a3rder via certified mail, whichever is

earliest.

SO ORDERED,

or seven days

after mailing of this 

receipt.r

by Respondent of this Order via certified mail, 

upcn Responden:, cf this Order upon the personal service 

this Order shall take effect as of the date of

it is further

ORDERED, that 

lereby adopted; it is further

ORDERED, that the name of Respondent be stricken from the

roster of physicians in the State of New York; 

application is made a part hereof, it is

ORDERED, that the application and the provisions thereof are

: BPMC #96-4

M.D., to Surrender

his license as a physician in the State of New York, which

__-_--____-___-_--_---___----_--____-_----- X

Upon the Application of JASPER D. MOORE,

ORDER

Responde,nt :

.

JASPER D. MOORE, M.D.

.

.

OF

iuTTER

-_-__-_-___--_-____--~_________---~-~~~~~~~ X

IN THE 

: DEPARTMENT OF HEALTH

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

STATE OF NEW YORK
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ar.2

marked as Exhibit 

?.erecf, par: made a 

re

Statement of Charges, annexed hereto, 

fsrzh in prcfessional misconduct as set 

three

Specifications of 

:+-h wI;.I have been charged 

Zf

New York.

I understand that 

ir. the State 

York State

Education Department to practice as a physician 

net currently registered with the New 

Zd=:;catLon

Department.

I am 

S:ate York t'Te New 51~ 3-9197 SC. 

practice

medicine as a physician in the State of New York having been

issued License 

z.2 April 22, i957, I was licensed 

says:

On or about 

depcses and 

!

JASPER D. MOORE, M.D., being duly sworn, 

ss.:

COUNTY OF NEWTON 

)

--__-________---___--------------_________ -X

STATE OF NEW YORK 

. SURRENDER

LICENSE

Respondent :

.

: APPLICATION TO

OF

JASPER D. MOORE, M.D.

_________-__-_______------------------_____ X

IN THE MATTER

CaNDUCT
.

: DEPARTMENT OF HEALTH

STATE BOARD FOR PROFESSIONAL MEDICAL 

STATE OF NEW YORK 



ze.:2 r,otice f:Jrc-,?er withocz Ycrk 
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New 

Szaze :?e 1:_ t'ne roster of physicians frcm 

shall be issued

striking my name 

Brcfessicnal

Medical Conduct grants my application, an order 

fcr ir, the event the State Board 

the

Public Health Law.

I agree that 

provisisr.c cf the fc pursuan: Sor.tiuc'. xedical 

cl:

Professional 

Commizree 8~1 a 5e:eraiza:ioz fir-al zhe 

tiisciplinar:;

proceeding and 

a:-_;/ 

Zondcct shall

be made without prejudice to the continuance of 

MedicaL 3oard for Professional 

s,;c:?

denial by the State 

prcceedixg; and professionai misconduct disciplinary 

penden,-:/

of the 

durir.9 the kept in strict confidence wayf and shaii be 

ar.:;against me in used ;ot be 

CT charged

against me, such application shall 

tc

be an admission of any act of misconduct alleged 

cc::strsed 2~ bi:;dl;-:g upon me 

application: is not

granted by the State Board for Professional Medical Conduct,

nothing contained herein shall be 

Al.

I hereby make this application to the State Board for

Professional Medical Conduct and request that it be granted.

I understand that, in the event that the 

.'

specifications set forth in the Statement of Charges (Exhibit 

Medic,al

Conduct for permission to surrender my license as a physician in

the State of New York on the grounds that I do not contest the 

I am applying to the State Board for Professional 
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worn to before me this

day of

inner.

of any kind.or
restrainrtd not under duress, compulsion, or 

+. 
I am making this Application of my own free will and accord
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Zimmer
Assistant Counsel
Bureau of Professional

Medical Conduct
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Frederick 

1995
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Date:

Date:

application of the

Respondent to surrender his license.

L

TO

The undersigned agree to the attached 

-____------ X_-_----_,-____-_-_-_------_-__-__

: LICENSE

Respondent

. SURRENDER

JASPER D. MOORE, M.D.,'

.

: APPLICATION

OF

-____X

IN THE MATTER

-_____________________________________

: DEPARTMENT OF HEALTH

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

STATE OF NEW YORK
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VACANTI, M.D.
Chairperson, State. 3oard

for Professional Medical Conduct

Ass-i-t Director, Office
of Professional Medical Conduct

CHARLES J. 
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ANNE F. SAILE

_____. ._ ‘.c3 ‘_* .. ‘_ ._, ;...;,., 

!
.I

L
i- 

’19 &

,,,“-  

1995I
a’

I
i, 



__..y=__ __..;- .-__-_ - ____s --- . A-== Fr = _” z=- - _; ._:_. 3.$-L=__ _ 

z_“=---&__._ .._ __.___._ . 3.. -_3 ._+-.-5r=_=s, ‘.-

..:.-__.a_-_--,  _--‘-f_” 
:-. 

_8. -..--
W”“‘_

_-“ZZ __..s_  --;z--=--__c-_.“C_ 

--. ,_ __ _ 
_..r

-;-.--__... _ _: .__ _._ _ 

-..- . . -.-.. ._“. _._“_ __-_  _.._ __ ____._  _ ‘__._+_:A,  .-._._._  -_.f 

..- -_ . . .,.- . _ . = c ==..=s=  . . --= --‘ FL _==< <.. ‘_‘__‘_“‘.  ---. 

-_..

FACTUAL ALLEGATIONS

G-2.___. ” ,. A . _‘. .-,.‘_“V_ d.,.-_2c,‘. 

__- _.-_-  
.

7\* \rrn==_  - --.-- -- 

_-_..-_.  ,.1.  I .-. .z. _ _ _‘_--.  =_.7 _ 4_ ” _- _. 
--,,-..-___  ---_.*_ -.v__. 

--__-_____-^-_-_-_______-~_-_~_-~~~_~____-_~,~ *. 

““..“_“__----_ _.m__,a..-.-  _ -2: __ _ -^,‘-‘-.e-,,_-----  - ___,.- 31”__’ 

“?: _“-2 3 -_ --_ _ .z 
_,.”____-  _-s-w  

_-_ -.- ..a- ---,: _ -~-‘.-2...‘.~..  : ,.‘.^.  : .s_.--e--  - -_

-.-_ __-_ _- ----_-\,_\__ -,..__” -7;j_ 
.___-_-- 



L



;.


