
*nsel&
Executive Secretary
Board for Professional Medical Conduct

Enclosure
cc: Nicholas Giannuzzi, Esq.

Donovan and Giannuzzi
405 Park Avenue
New York, NY 10022

Roy Nemerson, Esq.

#BPMC  01-206 of the New York State Board for Professional
Medical Conduct. This Order and any penalty provided therein goes into effect September 12,
2001.

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 to Board for Professional Medical Conduct, New York State Department of Health,
Hedley Park Place, Suite 303,433 River Street, Troy, New York 12180.

Sincerely,

- Resident

Enclosed please find Order 

20Nl
51 20091
Bresso, Italy

Dear Dr. Favara:
RE: License No. 

Andreas Favara, M.D.
Via Don Minzoni
171 N 

12,200l

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

R. Marks, M.D., J.D.
Executive Secretary

September 

Ansel 

R.P.A.
Vice Chair

M.D.,M.P.H., Dr. P.H.
Commissioner
NYS Department of Health

Dennis P. Whalen
Executive Deputy Commissioner
N YS Department of Health

Dennis J. Graziano, Director
Office of Professional Medical Conduct

William P. Dillon, M.D.
Chair

Denise M. Bolan, 

Novello, 

402-0863

Antonia C. 

(518)  
Medicat Conduct

433 River Street, Suite 303 l Troy, New York 12180-2299 l 
New York State Board for Professional 
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I hereby agree to the following penalty:

Full satisfaction of the charges

against me. 

specification, in not to contest that agree 1 

hersto, made a part hereof,

and marked as Exhibit “A”.

Statwnent of Charges is annexed the pi ropj’ 

OF professional misconduct.
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