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0 upon facsimile transmission to Respondent or Respondent’s attorney,

Whichever is first.

SO ORDERED.

0 by mailing of a copy of this Consent Order, either by first class mail to

Respondent at the address in the attached Consent Agreement or by certified

mail to Respondent’s attorney, OR

I
either

II ORDERED, that this Order shall be effective upon issuance by the Board,

L_____________,,,,,,~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Upon the application of (Respondent) LEONARD PHILIP SEIMON, M.D. in th

attached Consent Agreement and Order, which is made a part of this Consent

it is

ORDERED, that the Consent Agreement, and its terms, are adoptedand

SO ORDERED, and it is further

I I
BPMC No. 03-151I LEONARD PHILIP SEIMON, M.D. I

II
I ORDERI OF
II
I

CONSENT
I

IIWAlTERI IN THE 
II

____________________~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1r

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



210th Street, Bronx, N.Y. 10467, and I will

advise the Director of the Office of Professional Medical Conduct of any change of

address.

I understand that the New York State Board for Professional Medical Conduct

has charged me with one specification of professional misconduct.

A copy of the Statement of Charges, marked as Exhibit “A”, is attached to and

part of this Consent Agreement.

I do not contest the First Specification, Gross Negligence, in full satisfaction of

the charges against me, and agree to the following penalty:

A Censure and Reprimand shall be imposed pursuant to Public

Health Law Section 230-a(1).

I further agree that the Consent Order shall impose the following

conditions:

J

LEONARD PHILIP SEIMON, M.D., representing that all of the following

statements are true, deposes and says:

That on or about October 14, 1964, I was licensed to practice as a physician

in the State of New York, and issued License No. 093339 by the New York State

Education Department.

My current address is 111 East 

L__,____,,,,,,,,,_,_____________________~~~~~~~~~~~~~~~~~~~~~~~~~ I ORDERI
II

LEONARD PHILIP SEIMON, M.D. I ANDI
II
I

AGREEMENT
! OF

II
I
I CONSENTMAlTER

I
IN THE I

_______““““““‘““““““““““_~____________________~~,r

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



§6530(29).

I agree that if I am charged with professional misconduct in future, this

Consent Agreement and Order shall be admitted into evidence in that proceeding.

I ask the Board to adopt this Consent Agreement.

2

:

concerning Respondent. Respondent shall respond in a timely

manner to all OPMC requests for written periodic verification of

Respondent’s compliance with this Order. Respondent shall meet

with a person designated by the Director of OPMC, as directed.

Respondent shall respond promptly and provide all documents

and information within Respondent’s control, as directed. This

condition shall take effect upon the Board’s issuance of the

Consent Order and will continue so long as Respondent remains

licensed in New York State.

I stipulate that my failure to comply with any conditions of this Order shall

constitute misconduct as defined by New York State Education Law  

That Respondent shall maintain current registration of

licensure with the New York State Education Department

Division of Professional Licensing Services (except during

periods of actual suspension), and shall pay all registration

fees. This condition shall take effect thirty (30) days after

the Consent Order’s effective date and will continue so long

as Respondent remains licensed in New York State; and

That Respondent shall cooperate fully with the Office of

Professional Medical Conduct (OPMC) in its administration and

enforcement of this Order and in its investigations of matters 



ormy

attorney, whichever is first.

I ask the Board to adopt this Consent Agreement of my own free will and not

under duress, compulsion or restraint. In consideration of the value to me of the

Board’s adoption of this Consent Agreement, allowing me to resolve this matter

without the various risks and burdens of a hearing on the merits, I knowingly waive

my right to contest the Consent Order for which I apply, whether administratively or

judicially, I agree to be bound by the Consent Order, and ask that the Board adopt

this Consent Agreement.

Agreemen

or to my attorney by certified mail, OR upon facsimile transmission to me  

I understand that if the Board does not adopt this Consent Agreement, none o

its terms shall bind me or constitute an admission of any of the acts of alleged

misconduct; this Consent Agreement shall not be used against me in any way and

shall be kept in strict confidence; and the Board’s denial shall be without prejudice to

the pending disciplinary proceeding and the Board’s final determination pursuant to

the Public Health Law.

I agree that, if the Board adopts this Consent Agreement, the Chair of the

Board shall issue a Consent Order in accordance with its terms. I agree that this

Order shall take effect upon its issuance by the Board, either by mailing of a copy of

the Consent Order by first class mail to me at the address in this Consent 



DATE:

Associate Counsel
Bureau of Professional Medical Conduct

Office of Professional Medical Conduct

II Attorney&r Respondent

The undersigned agree to Respondent’s attached Consent Agreement and to its
proposed penalty, terms and conditions.



§6530(4)  by practicing the profession of medicine with gross

negligence on a particular occasion as alleged in the facts of the following:

1. Paragraph A.

Educ. Law 

sacrum rather than the right posterior superior iliac spine.

SPECIFICATION OF CHARGES

FIRST SPECIFICATION

GROSS NEGLIGENCE

Respondent is charged with committing professional misconduct as defined in

N.Y. 

On or about September 19, 1997, Respondent performed surgery, i.e. L-3/L-4

fusion with autograft and facet screw fixation, inappropriately on Patient A, a 34

year old woman, at Montefiore Medical Center, Bronx, N.Y., in that he obtained

the autograft from the 

.-

I
OF

LEONARD PHILIP SEIMON, M.D.

STATEMENT

OF

CHARGES

LEONARD PHILIP SEIMON, M.D., the Respondent, was authorized to practice

medicine in New York State on or about October 14, 1964, by the issuance of license

number 093339 by the New York State Education Department.

A.

‘FACTUAL ALLEGATIONS

!
IIN THE MATTERI

,“““““““““‘““‘-_____________________~_~~______~~~~~_~_______~,

EXHIBIT “A”

NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT
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Yolk, New York
+ 2003

New 
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