STATE OF NEW YORK : DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT
IN THE MATTER
OF : ORDER

BPMC #93-175
SANJIV SHARMA, M.D.

Upon the application of SANJIV SHARMA, M.D.
(Respondent) for Consent Order, which application is made a part
hereof, it is

ORDERED, that the application and the provisions thereof
are hereby adopted and so ORDERED, and it is further

ORDERED, that this order shall take effect as of the
date of the personal service of this order upon Respondent, upon
receipt by Respondent of this order via certified mail, or seven
days after mailing of this order by certified mail, whichever is
earliest.

SO ORDERED,

patep: /. Newerbe, 1923 (EZM&& o \/a/(‘//}«rlg\

Charles J. Vacanti,
Chairperson

State Board for Professional
Medical Conduct
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_STATE OF NEW YORK : DEPARTMENT OF HEALTH

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

) . , . }

APPLICAIION

L I B : FOR
. .. .OF ‘ S - .
B T CONSENT
- SANJIV SHARMA, M.D.
B oy ORDER
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STATE OF MEW YORK - )

| f - L 88.:
COUNTY OF QUEENS )

SANJIV SHARMA M D belng duly sworn; deposes and says
Thaﬁ on or about October g, 1986 I was licensed to practice
as a physician in the State of New York havinq been issued
Llcense No 168070 by the New York State Education Department.
I am cdrrently reg;stered w1th the New York State Education

Departmenm to practlce as a phy31C1an 1n the state of New York

- for the period January 1, 1993 through December 31, 1994.

I understand that the New York State Board of Professional

Medical COnduct has charged me w1th four Spec1f1cations of

‘ profess;onal mlsconduct

A copy of the Statement of Charges 1svannexed hereto, made
a part hereof and - marked as Exhibit ”A"

1 admit guilt to the Second Specification in full
satisfaction of the charges against me.

t
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I herebyfagree to the following penalty :a'one year

suspens:on of my license to practice medicine in New York State,

‘which suapension shall be stayed upon submission to the Office -

of Professional Medical Conduct (OPMC) of an evaluation report

by a psychiatrist acceptable to OPMC. Once the report has been
‘submitted Respondent may continue to practice med:cxne in New
York State subJect to terms of probation, annexed hereto made
a part hereof and marked as "Exhibit "B,ﬁ £or:a probationary
period of one year | | BRI T :

| ‘ AT A ,
I héreby make: this Application to the State Board for

wProfessidnal Medical COnduct (the Board) and request that it be
granted : | . ‘
I udderstand 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
misconducm alleged or charged against me, such Application shall
not be uspd against me-in any way - ‘and shall be kept in strict
confidence during the pendency of the professxonal misconduct
| disciplinary proceeding, and such denial by the Board shall be
made without preJudice to the continuance of any disc1p11nary
proceedinb and the final determination by the Board pursuant to

the provisions ‘of the Public Health Law.

1 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.‘

Paqeiz_'
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I am maklng this Application of my own free. wlll and accord

and not wnder duress compulslon or restraint of any kznd or

manner.

P.04

TSANIIV SHARMA ‘M.D.

RESPONDENT

Sworn to before me this
sz ay brﬂf e, 1993,

NOTARY PUBLIC

ECHTER
otary ‘Pupie Stat
0. 4515590 e of New ver
)ualifled In; Nassay; Coupry
TIrissd on Exnirag o :
S - -4
. 4 7z
My

Page 3
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STAYE O NEW YORk : DEPARTMENT OF HEALTH - ' ;
STATE B ] EOR PROFESSIONAL MEDICAL CONDUCT ‘ . f
!( APPLICATION
B IN THE MATTER AR
1 | | FOR
;‘j‘f.‘f" L OE“J L P
e - CONSENT
i SANJIV SHARMA M.D. _ _ : i
o ORDER |
"-‘------Tf‘------“--_—"----------_-_-"--’----.'-"---X : 4
’unders;gned ag1ee to the attached appllcatlon of the i
Respondent and to the proposed penalty baaed on the terms and
conditiods thereof | | ‘
Date: ]b/l< /ﬂ') o il U o i
ST A o SANJTY SHARMA, . D.
L RESPONDENT 1

W07/
S T e DONALD R. SCHECHTER, ESQ. .\\'

[ N ATTORNEY FOR. RESPONDE

Date: /(_ED/’] G/ 7% /< //) KTV——UM_-—

3 KEVIN F. DONdVAN |

ASSISTANT COUNSEL ?

L BUREAU OF PROFESSIONAL !

MEDICAL counuc'r |

1 ;

! t

i

& _
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Date:FLUi)‘221]62QZ§ L/44f2;&»AQE,/(AE;;;;/V\__—————~

Putes | Mook, 1973

KATHLEEN M. TANNER
DIRECTOR

OFFICE OF PROEESSIONAL
MEDICAL counucr :

JVW

CHARLES J. VACANTI, |
CHAIRPERSON

STATE BOARD FOR @
PROFESSIONAL MEDICAL CONDUCT |

Page 5
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STATE OF NEW YORK : DEPARTMENT oF HEALTH
STATE BdARD FOR PROFESSIONAL MEDICAL CONDUCT

&——-------n-——qo“———-n--——----X

b . ‘ |
1IN THE MATTER | .+ STATEMENT

RIS OF : o C s oF
SANJIV SHARMA, M.p. | o : CHARGES

nu——---—--uu-——q-----n—x_

SANAIV-SHARMA- M.D., the Respondent was authorized to
practicermedlclne in New York State on October 9, 1986, by the
1ssuanoe of license number 168070 by the New York State
Educatlon Department The Respondent is currently registered
with the<New York State Education Department to practice
nedicine for the period January 1, 1993; through December 31,
1994, at a reglstered address of 10 CGerhard Road;‘Plainview, New
York 11803, | |

|
| EACIUAL ALLEGATIONS |

A. On or about June 26, 1992,‘Respondent Under pretext
of workinb with Nursge A concerning using a stethoscope w1th a
patient, knowxngly grabbed Nurse A'sg breast and buttocks

B, On Oor about April s, 1991, Respondent under pretext
of worklng W1th ‘Nurse B concerning a patient, knowingly stroked
Nurse B's skin and grabbed one of her buttocks.‘ -

f

Exhibit A
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§PECIEICATION OF CHARGES

- EIRST AND SECOND SPECIFICATIONS

| * MORAL_UNEITNESS

vThefRespondent is charged with donduct'in.the
‘ medicine§

Practice of

Which evidences moraj unfitness to practice medicine

| ‘
within tye'meaning'of Education Lay Section 6530(20) (McKinney

Supp. 19?3) in that Petitioner charges:
‘1.! The facts of Paragraph a.

‘2.5 The factsg of Paragraph B.
i
E : .
i THIRD AND Fouarﬁyspgczsxgézzou,
| ‘
i ERACTICING THE PROFESSION FRAUDULENTLY
The |

frauduleﬁ;ly within the meaning of New York Education Law

Section 6&30(2) (McKinney Supp. 1993) in that Petitioner
charges: | |
3.
4.

. The facts of paragraph A,

i
l
!
|
| The facts of Paragraph B.

U‘—“J qu
DATED: ; : New York

();'LALV'ZO,(“ () \ E; | /L\

; CHRIS STERN HYMAN
| Chief Counsel
f Bureau of Professional Medical

Conduct

Page 2
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EXHIBIT "B"

TERMS OF PROBATION

his profession;

P.@3

1. SANJIVuSHARMA, M.D., during the period of probation, shall
conduct himself in all ways in a manner befitting his
professional status, and shall conform fully to the moral
and professional standards of conduct imposed by law and by

psychiatrist who submitted the evaluation report to the

Office of Professional Medical Conduct.

!

|

“ | -

;iz. Respondent shall undergo therapy as deemed necessary by the
|

|

3. Respondent shall submit written notification to the Ney York

State Department of Health (NYSDOH) , addressed to the

Director, Office of Professional Medical Conduct, New York

Empire State Plaza Albany, New York 12237 of any employment

and practice, of Respondent's residence and telephone

number, of any change in Respondent's employment, practice,

il

|

“ State Health Department, Corning Tower Building, 4th Floor,
i

|

” residence, or telephone numbepr within or without the State

of New York;

probation;

|
!
’ 5. Respondent shall submit written proof to the NYSDOH,

‘ addressed to the Director, Office of Professional Medical

‘4. Respondent shall submit written pProof from the Division of
Profegsional Licensing Services (DPLS), New York State
Education Department (NYSED), that Respondent has paid all
registration fees due and owing to the NYSED and Respondent

, York State Department of Health, addressed to the Director,
i Office of Professional Medical Conduct, as aforesaid, no

; later than the firet three months of the period of
I

Conduct, as aforesaid, that 1) Respondent is currently

register, and that 2) Respondent has paid any fines which
may have‘previously been imposed upon Respondent by the

Board or by the Board of Regents: saiq proof of the above
to be submitted no later than the first two months of the

|

i profession in the State of New York and does not desire to
{

J

1
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Respondent shall comply with all terms, conditions,
restrictions, and penalties to which he is subject pursuant
to the order of the Board; ‘ ‘ »

So 'long as there is full compliance with every term herein
set forth, Respondent may continue to practice his or her
aforementioned profession in accordance with the terms of
probation; provided, however, that upon receipt of evidence
of noncompliance with, or any violation of these terms, the
Director of the Office of Professional Medical Conduct
and/or the Board may initiate a violation of probation
proceeding and/or such other proceeding against Respondent
as may be authorized pursuant to the Public Health Law.




