New York State Board for Professional Medical Conduct
433 River Street, Suite 303 ® Troy, New York 12180-2299 ¢ (518) 402-0863

Antonia C. Novelio, M.D.,M.P.H., Dr. P.H. William P. Dillon, M.D.
Commissioner Chair
NYS Department of Health .
Denise M. Bolan, R.P.A.

Dennis P. Whalen Vice Chair
Executive Deputy Commissioner
NYS Department of Health Ansel R. Marks, M.D., J.D.

Executive Secretary
Dennis J. Graziano, Director
Office of Professional Medical Conduct

September 12, 2001

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Andreas Favara, M.D.
Via Don Minzoni

171 N 20N1

51 20091

Bresso, Italy

RE: License No. - Resident
Dear Dr. Favara:

Enclosed please find Order #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,

] Ansel R. Marks, M.D., ].D.
- 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.
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STATE BCARD FOR TROFESSIONAL HEDICAL 2ONDUCT

; IN THE MATTER CONSENT

| OF | ORDER

| SNDREAS FAVARA, M.D. BPMC No. 01-206

Upen i oronnssd agreament of ANDRESS FAVARA M D, (Respendant) for
Consent Cros. hich f:;;piication 's made a part horeof, s ..greaj o and

CSROUITED, orre appication and he oo aziens thereof are hereby adepted
and 80 ORCEREL, and s further

CRD:PED, that s order shall be effective uponi o2 Ly the Ronrc which
sy mailing, by first class mail, a copy of the Consent Order to

Respondent athe addiess set forth in this agreemert or to eapandent's attorney by

cerified mall, o upon tansmission via facsimile to Rezpondent or Respondent's 1
attorney, witchever is carliest. |
SO CRBERED. : i
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State Board for Professional
Medical Conduct
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| IN THE MATTER | CONSEN1
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ANDREAS FAVARA, M.D. | AND
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VYARA M.DL, represanting ail statements herein made (e be

ANLHALAD TAY
VAR

frue, deposes and 3a

Thatin or about 1985 practiced a3 a physician in the State of New York,
a5 a0 axXelnu sulsen as fnat term is defined by the New York State Education

Law.

My current address is VIA e fivlowvy §i1_2093: 6ﬂfﬂvﬁlg)ﬂgr_'g¢_y_, and |
will advize ihe Director of the Office of Professional Medical Conduct of any
change of my address.

tunderstand that the New York State Beard for Professional Medical
Conduct has charged me with one specification of professional misconduct.

A copy of the Statement of Charges is annexed hersteo, made a part hereof,
and marked as Exhibit "A".
| { agree rict to contest that zpecification, in full satisfaction of the charges
against me. | hereby agree to the following penaity:

Pursuant to §230-a(6) of the FPublic Health Law ! shall be
praciuded from seeking issuance of any further license to
practice medicine in the State of New York, and from engaging
in any further practice of medicine in the State of New York as
an exempt person.,

i further agree that the Consent Order fer which | hereby apply
| 1
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snaii limepose the foillowing conditions;

That Respondent snail fully cooperate in every respect
with tre Office of Professional Medica! Conduct (OPMC)
1 its administration and enfcrcement of tivis Crder and
in s investigation of all matters regarding Raspondent.
Respondent shall respond in a timely marner {0 each
and every request by OPMC to provide written pericdic
verification of Respondent's compliance with the terms
of ihis Order. Respondent shall respond promptly and
sicade any and all documents and information within

Respondent's control upon the direction of OPMC.

| hereby stipulate that any failure by me to comply with such conditions
shall censtitute misconduct as defined by New York State Education Law
§6330(29).

lagres that in the avent | am charged with professional misconduct in the
future, this agreement and order shall be admitted into evidence in that
proceeding.

[ hereby make this Application te the State Board for Professional Medical
Condu(ﬁ (*:he Board) and request that it be granted.

I understand that, in the event that this Application is not granted by the
Board, nething contained herein shall be binding upon me or construed to be an
admission: of any act of misconduct alleged or charged against me, such
Appiication shall not be used against me in any way and shall be kept in strict
confidence during the pendency of the professional misconduct disciplinary

proceeding,: arid such denial by the Board shall oe made without prejudice to the

he)




I continuanns o <y cisciplnary precesding and tne inar geerminauon by ine

| Boara pursuaci s ne provisions of the Public Sieaith Law.

s that, in the svent the Board grants my Application, as set fortn
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| nersir, an srger of the Chairperson of the Board shall be issued in accordance
I with same.  agrze tat such order shall be eifective upen issuance by me

I Board, whkich .rav be accomphshed by maiing, by lirst class mail, a copy o1 tiie

i Consent Coder 1o me at the address st forth i this agreement, or (o my auorney,
il Qf UPON Trananusion Via facsimile to me or my atterney, whichever s earliest. g
i! Fam making this Application or my own jre2 wiif and accard and rnot undes !
| curess. soimpwsion of restraint of any kind or manner. i consideraiion of the :
li valug tc rie of the acceptance by the Boara ot this Application, siowing me to :
13 resolve this matter without the various nsks ana burdens of 2 neanng on the |
é ments. | WIowWInaly waive any rignt | inay have o contest the Consent Order (or
;l whicn | neTepy agply, wnether administratively or judicialiy, and ask that the
L ADDICAnGn U granted
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NEW YORK STATL DEPARTMENT OF HEALTH
,@.T_’f‘_’._E.J?’Q_ﬁQ FOR ARCFESSIONAL MEDICAL CONRUCT
| IN THE MATTER ; STATEMENT
OF | OF
; ANDREAS FAVARA, M.D. ‘: CHARGES

ANDREAS FAVARA, M.D., the Respondent, engagad in the practice
medicing as an axempt persen, within the meaning of the Education Law, in Mew
York State in ¢ about 1995 in a Residency Pregram at Cabrini Hospital ("Cabrini™),

in New York, NY.

FACTUAL ALLEGATIONS
A, During such Residency, Respondent inapprspriztely teuched NX, a patient

at Cabiird, for other than a good faith medicai purpose.

SPECIFICATION OF CHARGES
Respondem is charged with committing professional misconduct as defired
in N.Y. Edut. Law §6530(20) by engaging in coniduct in the practice of the

professicn of medicine that evidences moral unfitness 1o practice as aileged in tne
facts of ine foliowing:

i 1. Farsoraph Al

DATED:- . May , 2001

-7 <TiNew York, New York
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