New York State Board for Professional Medical Conduct

Corning Tower « Empire State Plaza « Albany, NY 12237 «(518) 474-8357

Barbara A. DeBuono, M.D., M.P H. Charles J. Vacanti, M.D
Commissioner of Health Chair

January 11, 1996

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Alfred E. Boyce, D.O.
7001 N.W. 91st Terrace
Tamarac, Florida 33321

Re: License No. 102501

Dear Dr. Boyce: Effective Date: 01/18/96

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 of this
license, you are required to deliver to the Board the license and registration within five (5) days
of receipt of the Order.

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

Tower Lailding-Room 438

Albany, New York i2237-0756

Sincerely,

for
Charles J. Vacanti, M.D.
Chair

Board for Professional Medical Conduct
Enclosure
cC: Peter Van Buren, Esq.



STATE OF NEW YORK : DEPARTMENT OF HEALTH

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

___________________________________________ ¥
IN THE MATTER
OF : ORDER
ALFRED E. BOYCE, D.O. BPMC #96-6
___________________________________________ ¥

Upon the Application of ALFRED E. BOYCE, D.O., tC Ssurrender
his licens~ as a physician in the State of New York, which
application 1s made a part herecf, 1€ is

ORDERED, that the application and the provisions thereo
hereby adopted; 1t 1is further

ORDERED, that the name <X Respondent De stricken from The
roster of physicians i tne State 5f New York; it is furctner

ORDERED, that this Order shall take effect as of the date ¢
the personal service of thnis Order upon Respondent, upcnh receipt
py Respondent of this Order via certifiled mail, or seven <cays

ter mailing of this Order via certified mail, whichever 1S

Fh

a

earliest.

SO ORDERED,
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CHARLES J. VACANTI, M.D.

Chairperson

State Board for Professicna.
Medical Conduct




STATE OF NEW YORK : DEPARTMENT OF HEALTH

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

___________________________________________ ¥
IN THE MATTER . APPLICATION TO
OF : SURRENDER
ALFRED E. BOYCE, D.O. : LICENSE
____________________________________________ NG

STATE OF FLORIDA )

ss.!

COUNTY OF BROWARD )

ALFRED E. BOYCE, D.0., pelng duly sworn, deposes and says:

On or about September -0, 1958

I was ..censed toO prast e
medicine as a physician in rne State of New York having reen

issued License No. 102500 Dby the New YOrk

Department.

-

I am not currently registered with rhe New York State
Fducation Department TO practlice as a physician in the Srate

New York. My address is 7001 N.W. 9lst Terrace, Tamarac, rloriaa

S or apcut Rprilo iy ©594, I entered ‘nto an hgreel PRt
with the Texas State Board of Medical Examiners wherein -

surrendered my Texas Medical License.




I am applying to the State Board for Professional Medical
Cenduct for permission to surrender my license as a physician 1in
the State of New York in that I do not wish to contest any
proceeding which the New York State Board for Professionail
Medical Conduct could bring resulting from the Texas State Board

of Medical Examiners' Agreed Order.

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 application 1s not
granted by the State Board for Professional Medical Conduct,
nothing contained herein shalil be binding upcn me Or construen
be an admission ¢f any act of misconduct alleged or chargea
against me, such app..caticn shall not e used against me 1in any
way, and shall be kept in strict confidence during the pendency
of the professional misconduct disciplinary proceeding; and such
denial by the State Board for Professional Medical Conduct shai.
be made without prejudice to the continuance of any disciplinary
proceeding and the final determination by a Committee on
Professional Medical Conduct pursuant to the provisions of the

Public Health Law.

I agree that in the event the State Board for Professiona.
Medical Conduct grants my application, an order shall be issuex

striking my name from the roster of physicilans in The Srnzte

O

New York without further notice to me. I further agree that 1

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

I




understand that this 1s a disciplinary surrender of my license.

I am making this Lpplication of my oOwn free will and accord

and not under duress, compulsion, oOr restraint of any kind oOr

manner.

ALFRED E. BOYCE,®
Respondent

/’///, D [

sworn to before me this
st L
) day of D& 1995
/ aa /
gl L e (Lle
NOTARY PURLIC
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STATE OF NEW YORK : DEPARTMENT OF HEALTH

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

___________________________________________ X
IN THE MATTER : APPLICATION TOC
OF : ScrnrRENDER
ALFRED E. BOYCE, D.O. : LICENSE
___________________________________________ X

The undersigned agree to the attached application cof tne

Respondent to surrender his license.

Date:
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, ESsd.
Attorney for Respondent

PETER D. VAN BUREN, Deputy Counss.
Bureau of Professional
Medical Conduct
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NDate: fuo ) , 199%

ANNE F. SAILE
Acting Director, Office of
Professional Medical Conduct

Date: [LﬁjWﬁuafu, 1995

- CHARLES J. VACANTI, M.D.
Chairperson, State Board
for Professional Medical Conduct




