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Enclosed please find Order #BPMC 96-6 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.

If the penalty imposed by the Order is a surrender, revocation or suspension 
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Tamarac.  Florida 3332 1
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Dear Dr. Boyce: Effective 
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. January 11, 1996
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this Order via certified 
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3tr'provislor,s thereof and the appiicaricc 

1s made a part hereof, it is

ORDERED, that the 

which

application

3s a physician in the State of New York, iicens:

SLlrrender

his 

tc 3.9., BOYCE, Upon the Application of ALFRED E. 

-_________________________________________ -X

d96-6

--_________________________________________ X

IN THE MATTER

OF ORDER

ALFRED E. BOYCE, D.O. BPMC 

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

STATE OF NEW YORK : DEPARTMENT OF HEALTH
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surrendered my Texas Medical License.
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with the Texas State Board of 
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New York. My address is 7001 
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Sta;e
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Department.
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I

ALFRED E. 

BROWARE ,OUNTY OF 

ss.:

)5TATE OF FLORIDA 

--- X-__-_---________________-________________

TO

OF SURRENDER

ALFRED E. BOYCE, D.O. LICENSE

: APPLICATION MATTE2

___________-__-~_-_-----------------_------ X

IN THE 

5TATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

: DEPARTMENT OF HEALTHSTATE OF NEW YORK 
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New York without further notice to me. I further agree that I

will not re-apply for licensure in the State of New York. I

-:*.2 , .$r the .in ph;]s:clans
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striking my name from the roster of 

Medical Conduct grants my application, an order shall be 

1& 1~‘ (j  ; 
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Public Health Law.

I agree that in the event the State Board fo r Profess

cc Ccnduct pursuant to the provisions 

di.~cipll::ar.~

proceeding and the final determination by a Committee on

Professional Medical

prejludlce to the continuance of any 

skal:

be made without 
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denial by the State Board for Professional Medical Conduct 

rr,iscond,uct disciplinary proceeding; and 

pendency

of the professional

way, and shall be kept in strict confidence during the 

z:.'~11: shal; not be used against me appllcatlcn s.uc?. 
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against me, 

of any act cf 3e an admission 

cocstr;:e: .me cr .Apon binding shall be Tothing contained herein 
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granted by the State Board for Professional Medical Conduct,

?rofessional Medical Conduct and request that it be granted.

I understand that, in the event that the application is 

applicat ion to the State Board for

lf Medical Examiners' Agreed Order.

I hereby make this 

4edical Conduct could bring resulting from the Texas State Boa

lroceeding which the New York State Board for Professional

'York in that I do not wish to contest any:he State of New 

Icnduct for permission to surrender my license as a physician in

Soard for Professional MedicalI am applying to the State 
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E. BOYCE,' D.O.
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nd not under duress, compulsion, or restraint of any kind or

anner.

worn to before me th

lication of my own free will and accord

license.

I am making this App

.

understand that this is a disciplinary surrender of my 
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of 109 
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-----______---------------------------_---- X

Date:

Date:

Date:

The undersigned ag

Respondent to surrender

L;\&GDER

ALFRED E. BOYCE, D.O. LICENSE

s
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OF

: APPLICATION 
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IN THE MATTER

: DEPARTMENT OF HEALTH

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

STATE OF NEW YORK 
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Cond-c:

VACANTI, M.D.
Chairperson, State Board

for Professional Medical 

ANNE F. SAILE
Acting Director, Office of

Professional Medical Conduct

CHARLES J. 


