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New York State Board for Professional Medical Conduct )
433 River Street, Suite 303 # Tray, New York 12180-2299 o (518) 402-0863

Kendrick A. Sears, M.D.

Richard F. Daines, M.D. Chair
Commissioner
NYS Department of Health Michael A. Gonzalez, RP.A.
Vice Chair
Keith W. Servis
Director Ansel R. Marks, M.D,, 1.D.
Office of Professional Medical Conduct Executive Secretary
September 14, 2007

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Brad Justin Jacobs, M.D.
134 Foxwood Drive
Jericho, NY 11753

Re: License No. 175524

Dear Dr. Jacobs:

Enclosed is a copy of Order #BPMC 07-200 of the New York State Board for
Professional Medical Conduct. This order and any penalty provided therein goes into effect
September 21, 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. If the document(s) are lost, misplaced or destroyed, you are required to submit to this
office an affidavit to that effect. Enclosed for your convenience is an affidavit. Please complete
and sign the affidavit before a notary public and return it to: Office of Professional Medical
Conduct, New York State Department of Health, 433 River Street, Suite 303, Troy, NY

12180-2299

Sincerely,

(Rliwort—

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

Enclosure

cc:  Michael Kelton, Esq.
Lippman, Krasnow & Kelton, LLP
380 Lexington Avenue
New York, NY 10168



TATE P RTMENT O

YORK.
ST TE BOA I§D FOR PROFESSIONAL MEDICAL CONDUTq
IN THE MATTER - SURRENDER
OF ' ORDER

BRAD JUSTIN JACOBS, M.D.

Upon the application of (Respondent) BRAD JUSTIN JACOBS, M.D. to
Surrender his license as a physiclan in the State of New York, which is made a part of

this.Surrender Order, it I8

ORDERED, that the Sumender, an s terms, aro adopted and itis further

o ORDERED that Respondent's name be stncken trom the roster of physnclans K
“inthe State. ofNewYork it Is further : ]

ORDERED, that thls Order shall be effective upon issuance by the Boand
elther

o by mailing of a copy of this Surrertder Order, sither by first class mail to
Respondent at the address In the attached Surrender Application or by
certified mail to Respondent's attomey, OR

) upon tacsimile transmission to Respondent or Respondent's attomey,

Ll

Charr ) o
State Board for Professional Medical Conduct

whichever Is first.

SO ORDERED.

DATE._9-15-07




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

IN THE MATTER SURRENDER
OF : of
BRAD JUSTIN JACOBS, M.D. ‘ LICENSE

BRAD JUSTIN JACOBS, M.D., representing that all of the following
statements are trus, deposes and says: -

That on or about July 26, 1988, | was licensed to practice as a physicidn in
| the State of New York and lssued License No 175524 by the New York State.

| Educatlon Department ' - :

My current address is 134 Foxwood Drive, Jericho, NY,11753; and I will,
| advise the Dnrector of the Office of Professional Medical Conduct of any change
of address.

As sét forth in a Commissioner's Order and Notice of Hearlng issued
| pursuant to N.Y. Pub. Health Law §230(12) and a Statement of Charges ("Order
| and Statement?), | have been charged with twenty-nine spectfications of

professional misconduct and eleven days of hearing have been held. A copy of
{ the Order and Statement, marked as Exhibit "A", is attached to and part of this

Surrender of License.

| am applying to the State Board for Professional Medical Conduct for

| permission to surrender my license as a physician in the State of New York on
the grounds that | cannot successfully defend against acts of misconduct alleged

in the Statement of Charges.



| ask the Board to accept my Surrender of License, and | agree to be
bound by all of the terms set forth in attached Exhibit "B,

~ lunderstand that, if the Board does not accept my Surrender of License,
none of its terms shall bind me or constitute an admission of any of the acts of
misconduct alleged; this application shall not be used agalnst me in any way end
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.

| agree that, if the Board accepts my Surrender of License, the Chalr of
the Board shall issue a Surrender Order In accordance with lts terms. | agree

that this Order shall take eﬁect upon its. Issuance by the Board, elther by mailing: -

of a copy of the Surrender Order by first. class mail to me at the address in this
Surrender of License, or to my attomey by certified mail, or upon facsimile
transmlssuon to me or my attorney, whichever is first. The Surrender Order, this -

agreement, and all attached exhibits shall be public documents, with on{y patient
:dentmes redacted As public documents, they will be posted on the

| ask the Board to accept this Surrender of License, which | submit of my
own free will and not under duress, compulslon or restraint. In consideration of
the value to me of the Board's acceptance of this Surrender of License, allowing
me 1o resolve this matter without the various risks and burdens of complsting a
hearing on the merits, | knowingly waive my right to contest the Surrender Order
for which | apply, whether administratively or judicially, and 1 agree to be bound
by the Surrender Order.

| understand and agree that the attomey for the Department, the Director
of the Office of Professional Medical Canduct and the Chalr of the State Board
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for Protessional Medical Conduct each retain complete discretion elther to enter
into the proposed agreement and Order, based upon my application, or to
decline to do so. |further understand and agree that no prior or separate written
or oral communication can limit that discretion.




The undersigned agree to Respondent's attached Surrender of License
and to Its proposed penalty, terms and conditions.

paTE: 411227 Wgﬁx

Attorney for Respondent

| DaTE: Glisle7

ASSOCIATE GOUNSEL
Bureau of Professional Medical Conduct

-Dieéctor < f
‘ O“ﬂc. e of Professional Medical Conduct
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT
IN THE MATTER COMMISSIONER'S
OF ' ORDER AND
BRAD J. JACOBS, M.D. NOTICE OF
HEARING

TO: BRADJ. JACOBS M.D.
55 East 86™ Street - Suite IB
N.Y., N.Y. 10028

The undersigned, Richard F. Daines, M.D., Commissioner of Health, after an
investigation, upon the recommendation of a Committee on Professional Medical
Conduct of the State Board for Professional Medical Conduct, and upon the
Statement of Charges attached hereto and made a part hereof, has determined that
the continued practice of medicine in the State of New York by BRAD J. JACOBS,
| M.D., the Respondent, constituie"s“En imminent danger to the health of the people of

this state.

it is therefore:
ORDERED, pursuant to N.Y. Pub. Health Law §230(12), that effective

immediately BRAD J. JACOBS, M.D., Respondent, shall not practice medicine in the
State of New York. This Order shall remain in effect uniless modiﬁed or vacated by
the Commissioner of Health pursuant to N.Y. Pub. Health Law §230(12).

PLEASE TAKE NOTICE that a hearing will be held pursuant to the provnsuons
of N.Y. Pub. Health Law §230, and N.Y. State Admin. Proc. Act §§301-307 and 401 .
The hearing will be cohducted béfore a committee on professional conduct of the
State Board for Professional Medical Conduct on June 28, 2007, at 10:00 a.m., at
the offices of the New York State Heaith Department, 90 Church Street, 4™ fioor,
N.Y. N.Y. 10007, and at such other adjourned dates, times and places as the
committee may direct. The Respondent may file an answer to the Statement of

Charges with the below-named attorney for the Department of Health.




At the hearing, evidence will be received concerning the allegations set forth in
the Statement of Charges, which is attached. A stenographic record of the hearing
will be made and the witnesses at the hearing will be sworn and examined. The
Respondent shall‘ appear in person at the hearing and may be represented by-
counsel. The Respondent has the right to produce witnesses and evidence on his
behalf, to issue or have subpoenas issued on his behalf for the production of
witnesses and documents and to cross-examine witnesses and examine evidence
produced against him. A summary of the Department of Health Hearing Rules is
enclosed. Pursuant to §301(5) of the State Administrative Procedure Act, the -
Department, upon reasonable notice, will provide at no charge a qualified interpreter
of the deaf to interpfet the proceedings to, and the testimony of, any deaf person.

The hearing will proceéd whether or not the Respondent appears at the
hearing. Scheduled hearing dates are considered dates certain and, therefore,
adjournment requests are not routinely granted. Requests for adjoumments must be
made in writing to the New York State Department of Health, Division of Legal
Affairs, Bureau of Adjudication, Hedley Park Place, 433 River Street, Fifth Floor
South, Troy, NY 12180, ATTENTION: HON. SEAN D. O'BR!EN DIRECTOR,
BUREAU OF ADJUDICATION, and by telephone (518-402-0748), upon notice to the
attorney for the Department of Health whose name appears below, and at least five
days prior to the scheduled hearing date. Claims of court engagement will.require
detailed affidavits of actual engagement. Claims of illness will require medical
documentation.

At the conclusion of the hearing, the committee shall make findings of fact,
conclusions concerning the charges sustained or dismissed, and, in the event any of
the charges are sustained, a determination of the penalty or sanction to be imposed
or appropriate action to be taken. Such determination may be reviewed by the

administrative review board for professional medical conduct.




THESE PROCEEDINGS MAY RESULT IN A
DETERMINATION THAT YOUR LICENSE TO PRACTICE
MEDICINE IN NEW YORK STATE BE REVOKED OR
SUSPENDED, AND/OR THAT YOU BE FINED OR
SUBJECT TO OTHER SANCTIONS SET FORTH IN NEW
YORK PUBLIC HEALTH LAW §230-a. 'YOU ARE URGED
TO OBTAIN AN ATTORNEY TO REPRESENT YOU INTHIS

MATTER.

| DATED: New York, New York
June 18, 2007

ichard F. Daines, M.D.
Commissioner of Health
New York State Health Department

Inquiries should be directed to:

Dianne Abeloff

Associate Counsel

N.Y.S. Department of Health
Division of Legal Affairs

90 Church Street - 4™ 1l.
N.Y., N.Y. 10007
212-417-4450




SECURITY NOTICE TO THE LICENSEE

OELUNII T N A e e ———

The proceeding will be held in a secure buildin%with restricted access. Only individuals whose
 names are on a list of authorized visitors for the day will be admitted to the building .

No individual's name will be placed on the list of authorized visitors unless written notice of that
individual's name is provided by the licensee or the licensee's attorney to one of the

Department offices listed below.

The written notice may be sent via facsimile transmission, or any form of mail, but must be
received by the Depariment no less than two days prior to the date of the proceeding. The
notice must be on the letierhead of the licensee or the licensee's attorney, must be signed by
the licensee or the licensee's attorney, and must include the following information:.

Licensee's Name | Date of Proceeding

Name of person to be admitted

Status of person to be admitted
(Licensee, Attorney, Member of Law-Firm, Witness, efc.)

Signature (ot licensee or licensee's aitorney)

This written notice must be sent to:

New York State Health Department
Bureau of Adjudication '
Hedley Park Place

433 River Street, Fifth Floor South
Troy, NY 12180

Fax: 518-402-0751



NEW YORK STA 'DEPARTMENT OF HEALTH
| STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER - STATEMENT
OF OF
BRAD J. JACOBS, M.D. ~ CHARGES

| BRAD J. JACOBS, M.D., the Respondent, was authorized to practice
| medicine in New York State on or about July 26,1988, by the issuance of license

| number 175524 by the New York State Education Department

FACTUAL ALLEGATIONS

“ A.  On or about April 21, 2001, Patient A (the identity of the patients appears in
the attached Appendix) went to Respondent’s office, for liposuction of her
hips and lower extremities and medial thigh lift.
Respondent’s care de\)iated from ‘accepted medical standards, in that
Respondent:

1. Failed to obtain an adequate history;

2. Failed to perform an adequate physical examination;

3. Failed to follow appropriate sterile technique in the

immediate post-operative care of Patient A;

4. Failed to provide timely posi-bperative examination of
Patient A; |

| 5. Failed to timely diagnose and treat the wound infection
and abscess; |

6. Failed to examine Patient A daily while she was
hospitalized for treatment of her wound infection,

7. Violated the Patient A’s privacy, when against her wishes,




he undressed her wounds in front of his girlfriend, an
individual not involved in Patient A’s medical care;

- 8. Failed to maintain a record which accurately reflected his

care and treatment of Patient A.

On or about July 25, 2005, Patient B consulted with Respondent about a
breast lift and repair of an umbilical hernia: Respondent persuaded Patient B
. that she needed breast augmentation as well. On or about August 19,2005,
‘Respondent performed maétopexy, breast augmentation, repair of an

umbilical hernia, and touch up liposuction to flanks.
Respondent’s care and treatment of Patient B deviated from accepted
standards, in that Respondent: |

1. Failed to obtain an adequate history;

2. Failed to perform an adequate physical examinatidn;

3. Failed to provide timely post-operative examination of

Patient B;
4. Failed to comply with Patient B's direction concerning

brassiere cup size;
5. Inappropriately implanted breast implants that were too

large for the pocket;
6. inappropriately discharged the patient from his office at

5:30 a.m. on the day of surgery without examining her

and left the country for two weeks;
7. Failed to remove implants in a timely fashion after wound

dehisced and failed to heal;
8. Failed to maintain a record which accurately reﬂected his

care and treatment of Patient B.
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On or about July 16, 2002, Patient C went to Respondent’s office for bilateral

~ capsulectomy, exchange of implants and a mastopexy.
. Respondent’s care deviated from accepted medical standards, in that

Respondent:

1.
2.
3.

'Failed to obtain an adequate history,

Failed to perform an adequate physical examination;
Failed to comply with Patient C's direction conceming

brassiere cup size; ' .
Inappropriately implanted implants that were too large for

the pockets;
Failed to provide timely post-operative examination of

Patient C; |
Failed to maintain a record which accurately' reflected his

care and treatment of Patient C.

On or about August 20, 2004, Patient 'D went to Respondent’s office for
rhinoplasty and breast augmentation. On October 18, 2005 she went to
Respondent for bilateral exchange of breast implants and on December 15,

2005, Respondent performed a release of scar contracture bilateral areola.

Respondent’s care deviated from accepted medical standards, in that

Respondent:

1.
2.
3.

Failed to obtain an adequate history;
Failed to perform an adequate physical examination;
Failed to comply with Patient D’s direction concerning

brassiere cup size,
Inappropriately implanted implants that were too largé for

3




E.

the pockets.
5. Failed to document indications for the October 18 and
December 15, 2005 surgeries;
| 6. Failed to maintain a record which accurately reflected his

care and treatment of Patient D.

On or about June 7, 2002, Patient E went to Respondent for a rhinoplasty.
Respondent’s care deviated from accepted medical standards, in that
Respondent: |
1. Failed to obtain an édequate history;
2. Failed to perform an adequate physical examinaﬁon;
3. Removed an inappropriately large amount of cartilage
" from the left side of Patient E’s nose.
4. Failed to maintain a record which accurately reflected his

care and treatment of Patient E.

On or about April 9, 2004, Patient F consulted with Respondent about a
breast lift , rhinoplasty and liposuction. He persuaded her to have breast
augmentation; mastopexy; liposuction of the abdomen, flanks, hips, thighs,
knees and arms: upper eyelid blepharoplasty; open rhinoplasty and fat
transfer to her lips, which he performed on April 29, 2004.
Respondent’s care deviated from accépted medical standards, in that
Reépondent:

1. Failed to obtain an adequate history;

2. Failed to perform an adequate physical examination;

3. Failed to comply with Patient F’s direction concerning

brassiere cup size;




4. Inappropriately implanted implants that were too large for

the pockets;

5.  Inappropriately discharged Patient F from his office at or
about 1:30 a.m.'on the day of surgery;

6. Failed to maintain a record which accurately reflected his

care and treatment of Patient F.

On or about April 29, 2003, Patient G went to Respondent’s office for
mastopexy with implant exchange and UAL to her abdomen.
Respondent’s care deviated from accepted medical standards, in that,
Respondent:

1. Failed to obtain an adequate history;

2. Failed to perform an adequéte physical examination;

3. Failed to comply with Patient G’s direction concerning

brassiere cup size,
4. Inappropriately implanted implants that were too large for

the pockets.
5. Failed to maintain a record which accurately reflected his -

care and treatment of Patient G.

On or about April 13, 2004, Patient H consulted with Re_spondent about

mastopexy. Respondent persuaded Patient H that she needed breast

augmentation as well as mastopexy. On or about June 4, 2004, Respondent

performed mastopexy, breast augmentation and removal of lipoma.
Respondent’s care and treatment of Patient H deviated from accepted

standards, in that Respondent:




Failed to obtain an adequate history;

2. Failed to perform an adequate physical examination;
Failed to provide timely post-operative examination of
Patient in light of ﬁndings of immediate post-operative
breast ischemia;

4. Inappropriately implanted breast.implants that were too
large for the pocket; |

5. Inappropriately inserted difierent size implants to correct
breast ésymmetry during a combined mastopexy and
breast augmentation procedure; |

6.  Failed to timely perform a culture and sensitivity test of the
wound,; |

7. Inappropriately prescribed long term antibiotic therapy
without culture and sensitivity guidance;

8. Failed to timely remove implants aﬂer‘the wound dehisced
and failed to heal;

9. Failed to maintain a record which accurately reflected his

care and treatment of Patient H.

On or about January 6, 2003, Patient | went to Respondent’s office for
exchange of breast implants. On or about June 18, 2004, Respondent
performed a rhinoplasty. On or about July 30, 2004, Respondent performed
a revision of nasal surgery, bilateral capsulotomy and-exchange of breast
implants. Respondent arranged for Patient I, who lived in Los Angeles,
California, to stay in his apartment, 435 E. 86" Street, N.Y., N.Y.
Heépondent’s care deviated from accepted medical standards, in that

Respondent:




Failed to obtain an adequate history;,

Failed to perform an adequate physical examination;
During the original rhinoplasty surgery, Respondent
removed an inappropriately large amount of nasal cartilage
from Patient I's nose causing deformity and functional
airway obstruction; ’

4, Failed to fully and accurately describe the post-operative
complications in the healing of Patient I's nose;

5. Failedto refer Patient | to a plastic surgeon in Los Angeles
to follow her nasal wound dehiscence;

6. Respondent prematurely and inappropriately performed
nasal revision surgery worsening the deformity;

7. On various occasions while Patient | was staying in
Respondent’s apartment, he provided her with crystal
methamphetamine, which on some of the occasions they
both smoked. On one occasion while Patient |
recuperated in his apartment, Respondent engaged in
sexual intercourse with Patient |;

8. Failed to maintain a record which accurately reflected his

care and treatment of Patient |.

On or about January 12, 2001, Patient J went to Respondent’s office, for
breast augmentation. On or about May 7,2002, she went to Respondent’s

office for abdominal liposuction.
Respondent’s care and treatment of Patient J deviated from accepted

standards, in that Respondent:
1. Failed to obtain an adequate history;
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Failed to perform an adequate physicai examination;
Removed an inappropriately large amount of fatty tissue
from the patient’s abdomen;
4. . Inappropriately performed liposuction causing several |
areas of skin necrosis; o : l
5. Failed to-perform adequate post-operative care for the ]

patient;
6. Failed to maintain a record which accurately reflected his -

care and treatment of Patient J.

. SPECIFICATION OF CHARGES |

ONE THROUGH TENTH SPECIFICATION
ROSS NEGLIGENCE
Respondent is charged with committing professional misconduct as defined

~ Paragraph A and its subparagraphs;
Paragraph B and its subparagraphs;
Paragraph C and its subparagraphs;
Paragraph D and its subparagraphs;
Paragraph E and its subparagraphs;
Paragraph F'and its subparagraphs;
Paragraph G and its subparagraphs;
Paragraph H and its subparagraphs;
Paragraph | and its subparagraphs;

© ® N OO A N
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10. Paragraph J and its subparagraphs;

ELEVENTH SPECIFICATION
NEGLIGENCE ON MORE THAN ONE OCCASION.
Respondent is charged with committing professional misconduct as defined

fin N.Y. Educ. Law § 6530(3) by practicing the profession of medicine with
negligence on more than one occasion as alleged in the facts of two or more of the

following:

11.  Paragraph A and its subparagraphs; Paragraph B and its
subparagraphs; Paragraph C and its subparagraphs; Paragraph
D and its subparagraphs; Paragraph E and its subparagraphs; o
Paragraph F and its subparagraphs; Paragraph G and its
subparagraphs; Paragraph H and its subparagraphs; _
. Paragraph | and its subparagraphs; and/or Paragraph J and its

- subparagraphs.

TWELFTH SPECIFICATION

INCOMPETENCE ON MORE THAN ONE OCCASION

Respondent is charged with committing professional misconduct as defined

in N.Y. Educ. Law § 6530(5) by practicing the profession of medicine with
incompetence on more than one occasion as alleged in the facts of two or more of

the following:

L 12. - Paragraph A and its subparagraphs; Paragrap'h Bandits
- subparagraphs; Paragraph C and its éubparagraphs; Paragraph
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D and its subparagraphs; Paragraph E and its subparagraphs;
Paragraph F and its'subparagraphs; '
Paragraph G and its subparagraphs; Paragraph H and its |
'subparagraphs; Paragraph | and its subparagraphs; and/or Paragraph

J and its subparagraphs.

THIRTEENTH THROUGH SEVENTEENTH SPECIFICATION
PERFORMING SERVICES NOT AUTHORIZED BY PATIENT

Respondent is charged with committing professional misconduct as defined
in N.Y. Educ. Law § 6530(26) by performing professional services which have not

been duly authorized by the patient, as alleged in the facts of:

13.
14.
15.
16.
17.

18.
19.

Paragraph B and B (4);
Paragraph C and C (3);
Paragraph D and D (3);
Paragraph F and F {3);
Paragraph G and G (3);

EIGHTEENTH THROUGH NINETEENTH SPECIFICATIONS
"~ MORAL UNFITNESS

Respondent is charged with committing professionél misconduct as defined

in N.Y. Educ. Law § 6530(20) by engaging in conduct in the practice of the
profession of medicine that evidences moral unfitness to practice as alleged inthe =

facts of the following:

Paragraph A and A(7),
Paragraph | and | (7);

10




TWENTIETH THROUGH TWENTY-NINTH SPECIFICATIONS

FAILURE TO MAINTAIN RECORDS

| Respondent is charged with committing professional misconduct as defined
in N.Y. Educ. Law § 6530(32) by failing to maintain a record for each patient which

laccurately reflects the care and treatment of the patient, as alleged in the facts of:
* 20.- Paragraph A and A (8); o |
21. Paragraph B and B (8);
-22. Paragraph C and C (6);
23. Paragraph D and D (6);
24. Paragraph E and E (4);
25. Paragraph F and F (6);
26. Paragraph G and G (5);
27. Paragraph H and H (9);
28. Paragraphland | (8);
29. Paragraph JandJ (6).
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~ June 18, 2007
New York New York

De%uty Counsel
Bureau of Professmnal Medical Conduct
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EXHIBIT "8"

GUIDELINES FOR C OSING A MEDIC TICE
FOLLOWIN%NEDICA CENS&HEVOCA S RRENDER
SPENSION OF SIX MONTHS M RE

Respondent shall |mmedlatel¥ cease the pragtrce of medicine In
compliance with the terms of Trren or Order. espondent shall not

représent that Respondent is e |g|b e to pragtice medicine and shall refrain
from providing an opinion as to professrona practice or its application.

Within 15 days of the rrender Order‘s eff ve date, Respondent shall
notify all 'patlent that Respondent hag cease Pr ctrce of medrcme,
and shal refer ail patients io another Ircensed prac icing physiclan for

continued care, as appropriate.

Within 30 da zs of the Surrender Order's effective date, Respondent shall
g eliver Respondent's original license to practrce medlcme in New York

tate and current biennlal registration to the Office of Professional Medrcal
gtale and SAE) at 433 River draton 10 05, Troy, NY 12180-2298. - -

Respondent shall arrange for the transfer and maugenanoe of all patient
E\ ‘cal records. Within 30 days of the Surrender rder's e ec ve date K
espondent shall noti OPM of these arrangemenis ncludi

name, address, and teleph one nurB ropriate contaa eperson, :

acceptable 10 the Director of who i ave access tg th
records. Origlnal records shall be retalned for patients or at least f?e yegrs

after the last date of service, and, for minors, for at least 6 years afterthe - -
last date of service or 3 years aﬂ r the patr% nt reaches the age ot ma*onty
whichever time period s’ Iong ecords shall be marntarne In a sate

and secure place that is rea onably a?cessibeto former patients
arrangements shall ensure that all patlent information Is kept oonf denual

.and is-avallable-enly-te authorized gersons When & patient or au onggts

representative requests a copy e patient's medical record, or re
that the original medical record be senr to another health care provi er, a
copy of the record shall be provrded romptly sent fo the patient at
re sonab e cost (not to exceed 75 page Hadlogra‘fhlc.
l'OVI de

e
sonogr ic and like materials sh af at cost.
n shall not be denied access to pa lent information solely because of

P abi ﬂy to pay.
Within 15 days of the Surrander Order's effective dat?1 if Respondent

holds a Dru nforcemem DEA) certtﬂcate Spon ent shall
%‘é‘é’éﬁéﬁzms SYNAET A SJ'°stas‘é’°c“e‘i‘r'°2aaé‘ TR

nce i vileges an
%nEused DEA z'f . Official Order Forms hedrﬂes 1 %nd 2 to mé’
Within 15 da r)‘rs of the Surrender Order's effective date, Respondent shall
return any unused ﬂte official prescri ptron 'torms to the Bureau

oi a rc Enforcement of the New York State Department of Health.

ndent shall have all prescn ption pads beanng Respondent's name
de ro ed if no other licensee s?rovrdrn g services at Res on ent's
pracnce jocation, Respondent shall dispose of all medications




10, -
. . penaltles. Practicing medici évhe,n a medical license has been
: sus?,ended, revoked or annulled.is Cl'\ﬁ;E Felony, punishable by.
Imprisonment for u%éottyeara, under. N.Y. Educ. Lawg 6512

Within 15 day% of the Surrender Order's effective date, Respondent shall
remove from the public domain an  representation that Respondent is
eligible to practice medicine, including all rejated signs, advertisements,

rgfesslonal listings whetherin t le'ghone directories or otherwise,
espondent shall not share, occupy or

P : A
Erofesslonal statlonerg cn' billings. | $ %h
se office space In Which another licensee provides health care services.

Respondent shall not chargs, receive or share any fee or distribution of
dividends for professional services rendered (by espondent or others)
while barred from practicing medicine. Respondent may receive
compensation for the reasonable value of services lawfully rendered ?{\d
disbursements incurred oh a patients behalf, before the Surrender Order's-

effective date.

If Respondent is a shareholder in any professional S%Vice corporation
organized to engage in the practice f medicine and Respondent's license
is revoked, surrendered or suspended for 6 months or m?r?| p%rsuant to
gm Surrender Order, Respondent shall, within S0 days o the Surrender
rder's effective date, divest all financlal Interest in the professional
services corporation In accordance with New York Business Gorporation

Law. If Respondent Is the sole shareholdar in a professional services .
comoration, the corporation must be dissolved or sold within 80 days of

the Surrender Order's effective date. o |
Fallure to comply with the above directives may result in civil orcriminal - |-

Professional misconduct mayresrlt n:penalties includin ) I _
suspended license and/or firies af up 1o $10,000 for each specilfication of . -

misconduct, underN.Y. Pub. Health Law § 230-a.

TOVAL P.08

revocation of the * |-+




