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May 31, 2007

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Syed Mushtaq Hussain Naveed, M.D.
816 E. Wilson Avenue

Lombard, IL 60148
Re: License No. None

Dear Dr. Naveed:

Enclosed is a copy of Modification Order #BPMC 00-222 of the New York State Board
for Professional Medical Conduct. This modification order and any penalty provided therein
goes into effect June 7, 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 to the Board for Professional Medical Conduct, New York State Department of Health,
433 River Street, Suite 303, Troy, NY 12180.

Sincerely,

Y/

Ansel R. Marks, M.D,, ]1.D.
Executive Secretary
Board for Professional Medical Conduct

Enclosure

cc: Louis M. Freeman, Esq.
Freeman, Nooter & Ginsberg
30 Vesey Street, Suite 100
New York, NY 10007



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

IN THE MATTER
OF
SYED MUSHTAQ HUSSAIN NAVEED, M.D.

MODIFICATION
ORDER
BPMC No. #00-222

Upon the proposed Application for a Modification Order of SYED MUSHTAQ
HUSSAIN NAVEED, M.D. (Respondent), which is made a part of this Modiﬁcatidn»
Order, it is agreed to and

ORDERED, that the attached Application and its terms are adopted and it

is further

ORDERED, that this Modification Order shall be effective upon issuance by
the Board, either by mailing of a copy of this Modification Order by first class
mail to Respondent at the address in the attached Application or by certified
mail to Respondent's attorney, OR upon facsimile transmission to

Respondent or Respondent's attorney, whichever is first.

SO ORDERED.

DATE: _5 - 3/-07 » W

Chair
State Board for Professional Medical Conduct




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

IN THE MATTER APPLICATION FOR
OF MODIFICATION
ORDER

SYED MUSHTAQ HUSSAIN NAVEED, M.D.

e =

STATE OF ILLINOIS )
COUNTY OF )

SS..

SYED MUSHTAQ HUSSAIN NAVEED, M.D., (Respondent) being duly

sworn, deposes and says:

| was a "licensee,” as that term is defined in N.Y. Pub. Health Law § 230(7),

at times in and about 1994-1998. | do not hold a license to practice medicine in

New York State issued by the New York State Education Department.

My current addressis_ 86 £ (nilssv AVE (84 26nd | will advise
IC G e1yy

the Director of the Office of Professional Medical Conduct of any change of V/Q/

address.

I am currently subject to Order # BPMC 00-222 (Attachment I) (henceforth
"Original Order"), which was issued upon an Application For Consent Order signed
by me on August 2, 2000 (henceforth “Original Application"), adopted by the
Original Order. | hereby apply to the State Board for Professional Medical Conduct
for an Order (henceforth "Modification Order"), modifying the Original Order, as

follows:

. The sanction imposed in the Original Order was:
Pursuant to Public Health Law Section 230-a(6), | agree

that by this order a limitation shall be imposed on me




whereby | may never have a license or reqistration issued

to me-as a physician, physician assistant or specialist

assistant, in the State of New York, and

| shall not apply for a license to practice medicine and

shall not engage in the practice of medicine in the State of

New York whether as a licensee, permittee, exempt

person, medical resident or under a limited permit.

The sanction imposed shall be modified to read as follows:

Pursuant to N.Y. Pub. Health Law § 230-a(9), | shall be placed

on probation for a period of 3 years, subject to the terms set forth

in attached Exhibit “B”. This period of probation shall be tolled

unless and until | resume the practice of medicine in New York

State.

The Modification Order shall impose the following additional conditions upon

me:

| shall not be authorized to practice medicine or perform medical
services unless and until | am granted a license to practice as a
physician, physician assistant or specialist assistant by the New York
State Education Department. | shall be precluded from practicing
medicine without a license as an exempt person within the meaning of
N.Y. Educ. Law Sec. 6526.

Should | apply in future for a license to practice medicine or perform
medical services in New York as a physician, physician assistant or

specialist assistant, | shall be subject to all requirements then imposed
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and

upon applicants for licensure by the New York State Education
Department. This Order shall not be construed to alter the general
process or standard of review exercised in connection with my
application, or to limit the New York State Education Department’s
discretion to either grant or deny me licensure to practice medicine or

perform medical services in New York State.

In the event that | am granted a license to practice
medicine in New York State in future, | shall be required to
maintain continuous compliance with all requirements of
N.Y. Educ Law § 6502, including but not limited to the
requirements that a licensee shall register and continue to
be registered with the New York State Education
Department (except during periods of actual suspension)
and that a licensee shall pay all registration fees. | shall
not exercise the option provided in N.Y. Educ. Law §
6502(4) to avoid registration and payment of fees. This
condition will continue so long as Respondent holds a

license to practice medicine in New York State: and

All remaining Terms and Conditions will continue as written in the Original

Order.

I make this Application of my own free will and accord and not under duress,
compulsion or restraint, and seek the anticipated benefit of the requested
Modification. In consideration of the value to me of the acceptance by the Board of

this Application, | knowingly waive my right to contest the Original Order or the
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Modification Order for which | apply, whether administratively or judicially, and ask

that the Board grant this Application.

| understand and agree that the attorney for the Bureau of Professional
Medical Conduct, 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 priar or

separate written or oral communication can limit that discretion.

e, 59 /07
/

RESPONDENT




The undersigned agree to Respondent's attached Application and to the

proposed penalty based on its terms and conditions.

7
DATE: 5/ ‘/ > ¥+

. AN, E
Attorney for Respondent

DATE:(V\U'{ /H, 5(07)71 Z/%L%

Associate Counsel
Bureau of Professional Medical Conduct

DATE: 4 3?”// Z

‘Ofﬁce of Professional Medical Conduct




EXHIBIT "B"
Terms of Probation

Respondent's conduct shall conform to moral and professional standards of
conduct and governing law. Any act of professional misconduct by
Respondent as defined by N.Y. Educ. Law §§ 6530 or 6531 shall constitute a
violation of probation and may subject Respondent to an action pursuant to
N.Y. Pub. Health Law § 230(19).

Respondent shall maintain active registration of Respondent's license (except
during periods of actual suspension? with the New York State Education
Department Division of Professional Licensing Services, and shall pay all
registration fees.

Respondent shall provide the Director, Office of Professional Medical
Conduct (OPMC), Hedley Park Place, 433 River Street Suite 303, Troy, New
York 12180-2299 with the following information, in writing, and ensure that
this information is kept current: a full description of Respondent's employment
and practice; all professional and residential addresses and telephone
numbers within and outside New York State; and all investigations, arrests,
charges, convictions or disciplinary actions by any local, state or federal
agency, institution or facility. Respondent shall notify OPMC, in writing, within
30 days of any additions to or changes in the required information.

Respondent shall cooperate fully with, and respond in a timely manner to,
OPMC requests to provide writtén periodic verification of Respondent's
compliance with the terms of this Order. Upon the Director o OPMC's
request, Respondent shall meet in person with the Director's designee.

Respondent's failure to pay any monetary penalty by the prescribed date shall
sub{(ect Respondent to all provisions of law relating to debt collection by New
York State, including but not limited to: the imposition of interest, late
ayment charges and collection fees; referral to the New York State
epartment of Taxation and Finance for collection; and non-renewal of
germits or licenses [Tax Law § 171(27); State Finance Law § 18; CPLR

5001, Executive Law § 32].

The probation period shall toll when Respondent is not engaged in active
medical practice in New York State for a period of 30 consecutive days or
more. Respondent shall notify the Director of OPMC, in writing, if )
Respondent is not currently engaged in, or intends to leave, active medical
practice in New York State for a consecutive 30 day period. Respondent .
shall then notify the Director again at least 14 days before returning to active
practice. Upon Respondent's return to active practice in New York State, the
probation period shall resume and Respondent shall fulfill any unfulfilled
probation terms and such additional requirements as the Director may
Impose as reasonably relate to the matters set forth in Exhibit "A" or as are
necessary to protect the public health.




10.

The Director of OPMC may review Respondent's professional performance.
This review may include but shall not be limited to: a review of office records,
patient records, hospital charts, and/or electronic records; and interviews with
or periodic visits with Respondent and staff at practice locations or OPMC

omces.

Respondent shall maintain complete and legible medical records that
accurately reflect the evaluation and treatment of patients and contain all
mfgrrtnation required by State rules and regulations concerning controlled
substances.

Respondent shall enroll in and complete a continuing education program in
phgjsician-patient boundaries. This continuing education program shall be
subject to the Director of OPMC's prior written approval and shall be
completed within the first year of the probation period.

Respondent shall, in the course of practicing medicine in New York State,
examine and/treat any female patient only in the presence of a chaperone.
The chaperone shall be a licensed or registered health care professional or
other health care worker, and shall not be a family member, personal friend,
or in a professional relationshlg with Respondent that could pose a conflict
with the chaperone’s responsibilities. The chaperone shall be proposed b%/
Rfes Ig))lr\wﬂcé:ent and shall be subject to the prior written approval of the Director
o] :

a. Prior to the approval of any individual as chaperone, Respondent shall
cause the proposed chaperone to execute and submit to the Director of
OPMC an acknowledgment of the chaperone’s agreement to undertake
all of the responsibilities of the role of chaperone.” The
acknowledgment shall be made on a form provided by and acceptable
to the Director. Respondent shall provide the chaﬁerone with a copy of
the Order and all of its attachments and shall, without fail, cause the
approved chaperone to:

i. Report quarterly to OPMC regarding the chaperoning of
Respondent’s practice.

ii. Report within 24 hours any failure by Respondent to comply with
the Order, including, but not limited to, any failure by Res?ondent
to have the chaperone present when required, any sexually
suggestive or otherwise inappropriate comments by Respondent
to any patient, and any actions of a sexual nature by
Respondent in the presence of any patient.

iii. Confirm the chac;)erone’s presence at each and every
examination and treatment of a female patient by Respondent by
Placing the chaperone’s name, title and date in the patient record
or each and every visit, and by maintaining a separate log, kept
in the chaperone’s own émssessior_\, listing the patient name and
date of visit for each and every patient visit chaperoned.

iv. Provide copies of the log described in paragraph iii above to
OPMC at least quarterly and also immediately upon the
Director’s request.




11.

Respondent shall comply with this Consent Order and all its terms, and shall
bear all associated compliance costs. Upon receiving evidence of
noncompliance with, or a violation of, these terms, the Director of OPM
and/or the Board may initiate a violation of probation proceeding, and/or any
other such proceeding authorized by law, against Respondent.
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New York State Board for Professional Medical Conduct ;
433 River Street, Suite 303 o Tray, New York 12180-2299 e (318) 402-0363 -

Antonia C. Novelio, M.D., M.P.H., Dr.P H. William P. Dilion, M.D.
Commissioner Chair
NYS Department of Health

Dennis P. Whalen . Desnise M. Bolan, RP.A.
Executive Deputy Commissioner Vice Chair
NYS Department of Health

Anne F. Saile, Director Ansel R. Marks, M.D., J.D.
Office of Professional Medical Conduct Executive Secretary

August 8, 2000

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Syed Mushtaq Hussain Naveed, M.D.
810 Washington Street
Memphis, TN 38105

RE: License No. Resident
Dear Dr. Naveed:

Enclosed please find Order #BPMC 00-222 of the New York State Board for »
Professional Medical Conduct. This Order and any penalty provided therein goes into effect
August 8, 2000. S

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 (%)
days of receipt of the Order to Board for Professional Medical Conduct, New York State -
Department of Health, Hedley Park Place, Suite 303, 433 River Street, Troy, New York

12180.
Sincerel
Ansel R. Marks, M.D., J.D.
Executive Secretary
Board for Professional Medical Conduct
Enclosure
cc:  Louis Freeman, Esq.
233 Broadway
Suite 3201

New York, NY 10279

Denise Lepicier, Esq.



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

IN THE MATTER CONSENT
OF ORDER

SYED MUSHTAQ HUSSAIN NAVEED, M.D. BPMC No. 00-222

Upon the proposed agreement of SYED MUSHTAQ HUSSAIN NAVEED, M.l

| (Respondent) for Consent Order, which application is made a part hereof, it is
| agreed to and ‘

ORDERED, that the application and the provisions thersof are hereby adopte
and so ORDERED, and it is further
ORDERED, that this order shall be effective upon issuance by the Board,

which may be accomplished by mailing, by first class mail, a copy of the Consent

| Order to Respondent at the address set forth in this agreement or to Respondent's
i attomey by certified mall, or upon transmission via facsimile to Respondent or

| Respondent’s attormey, whichever is earliest.

SO ORDERED.

DATED: éééo

3

Chair ' o
State Board for Professional
Medical Conduct



TA DEPARTMENT OF HEALTH
g'lE'x\%' E%%'XED FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER CONSENT

5 OF AGREEMENT
| SYED MUSHTAQ HUSSAIN NAVEED, M.D. AND

i | ORDER

STATE OF NEW YORK )
COUNTY OF NEW YORK)

SYED MUSHTAQ HUSSAIN NAVEED, M.D., (Respondent) being duly sworn,
deposes and says:

That in or about 1994 to 1998, | was associated with residency programs at
Highland Hospital, Rochester, and North Shore University Hospital, in the state of
New York. | am not licensed to practice medicine in the State of New York. My
Social Security number is 219-33-5144.

My curmrent address is 810 Washington Street, Memphis, TN, 38105, and I will
advise the Director of the Office of Professional Medical Conduct of any change of
my address.

| understand that the New York State Board for Professional Medical Conduct
has charged me with six specifications of professional misconduct. -

A copy of the Statement of Charges is annexed hereto, made a part hereof,
and marked as Exhibit "A".

I hereby agree not to contest the Specifications in Exhibit A, in full satisfaction
of the charges against me. | hereby agree to the following penalty:

Pursuant to Public Health Law Section 230-a(6), | agree that by this order a
limitation shall be imposed on me whereby | may never have a license or registration
issued to me as a physician, physician assistant, or specialist assistant, in the State
of New York: and




I shall not apply for a license ta practice medicine and shall not engage in the
practice of medicine in the State of New York whether as a licensee, permittee,
exempt person, medical resident or under a limited permit.

| further agree that the Consent Order for which | hereby apply shall impose
the following conditions:

That Respondent shall fully cooperate in every respect with the
Office of Professional Medical Conduct (OPMC) in its
administration and enforcement of this Order and in its
investigation of all matters regarding Respondent. Respondent
shall respond in a timely manner to each and every request by

~ OPMC to provide written verification of Respondent's compliance

~with the terms of this Order. Respondent shall respond promptly
and provide any and all documents and information within
Respondent’s control upon the direction of OPMC. This condition |
shall be in effect beginning upon the effective date of the Consent
Order.

| hereby stipulate that any failure by me to comply with such conditions after
the effactive date of this order shall constitute misconduct as defined by New York
State Education Law §6530(29)(McKinney Supp 2000).

| agree that in the event | am charged with professional misconduct in the
future, this agreement and order shall be admitted into evidence in that proceeding.

| hereby make this Application to the State Board for Professional Medical
Conduct (the Board) and request that it be granted.

| understand that, in the event that this Application is not granted by the Board,
nothing contained herein shall be binding upon me or construed to be an admission




of any act of misconduct alleged or charged against me, such Application shall not
be used against me in any way and shall be kept in strict confidence during the
pendency of the professional misconduct disciplinary proceeding; and such denial
by the Board shall be made without prejudice to the continuance of any disciplinary
proceeding and the final determination by the Board pursuant to the provisions of the
Public Health Law.

| agree that, in the event the Board grants my Application, as set forth herein,
an order of the Chairperson of the Board shall be issued in accordance with same.
| agree that such order shall be effective upon issuance by the Board, which may be
accomplished by mailing, by first class méil. a copy of the Consent Order to me at
the address set forth in this agreement, or to my attorney, or upon transmission via
facsimile to me or my attorney, whichever is earliest.

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 bf» the value
to me of the acceptance by the Board of this Application, allowing me to‘resolve this
matter without the various risks and burdens of a hearing on the merits, | knowingly
waive any right'l may have to contest the Consent Order for which | hereby apply,
whether administratively or judicially, and akk that the Application be granted}.

Swom Eafora me

MARGO $ BARBANWIA
Pubut Seate ol New Yark

mmwmgwﬂdao /




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

DATED: ?/‘?'/ (44

Attorney for Respondent

DATED:_J /R/00

Associate Cou
Bureau of grofensslonal
Medical Conduct

| DATED:M_ n%ﬁ%

Director -
Office of Professional
Medical Conduct







NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT
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licensed to practice medicine in New York State. He was authorized to practice
medicine as an exempt person at a time when he was associated with the residency
program at North Shore Hospital in Forest Hills, New York, in or about 1995 to 1898.
All patients are identified in Appendix A.

———

IN THE MATTER § STATEMENT
OF | OF
SYED MUSHTAQ HUSSAIN NAVEED, M.D. | CHARGES

SYED MUSHTAQ HUSSAIN NAVEED, M.D., the Respdndent. has not been

FACTUAL ALLEGATIONS

'Resp_o'ndent treated Patient A, a nineteen year old female, on or about August 20}
1997, at the Queens Long Island Medical Group, also known as the Ben Landis
HIP Center. Patient A complained of pains in her chest. Under the pretense of
performing an examination and not for a genuine medical purpose, Respandent |
engaged in inappropriate physical contact with Patient A's breasts, abdamen, and
buttocks.

Respondent treated Patient B, a twenty-one year oid female, on or about August
22, 1997, at the Queens Long Island Medical Group, also known as the Ben
Landis HIP Center. Patient B complained of urinary frequency and discomfort.
Under the pretense of performing an examination and not for a genuine medical
purpose, Respondent engaged in inappropriate physical contact wi;h Patient B’s.
breasts.




SPECIFICATION OF CHARGES

FIRST AND SECOND SPECIFICATIONS
MORAL UNFITNESS
Respondent is charged with committing professional misconduct as defined in
N.Y. Educ. Law'§6530(20)(McKlnney Supp. 2000) by engaging in conduct in the
practice of the profession of medicine that evidences moral unfitness to practice as

alleged in the facts of the following:
1. The facts of paragraph A;
2. The facts of paragraph B.

THIRD AND FOURTH SPECIFICATIONS
ERAUDQULENT PRACTICE
Respondent is charged with committing professional misconduct as defined by
N.Y. Educ. Law §6530(2)(McKinney Supp. 2000) by practicing the profession of
medicine fraudulently as alleged in the facts of the following:
3. The facts of paragraph A;
4, The facts of paragraph B.

. FIFTH AND SIXTH SPECIFICATIONS
E INTIMIDATING A ;
Respondent is charged with committing professional misconduct as defined in

N.Y. Educ. Law §6530(31)(McKinney Supp. 2000) by wilifully harassing, abusing, or

2




intimidating a patient either physically or verbally, as alleged in the facts of:
PI 5. The facts of paragraph A;
- _n 6.  The facts of paragraph B.

DATED:  June { , 2000

New York, New York 7 /
. l] :

ROY NEMERSON

Deputy Counsel

Bureau of Professional
Medical Conduct

TOTAL P.10




