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state department of

Nirav R. Shah, M.D., M.P.H. H EALTH Sue Kelly

Commissioner Executive Deputy Commissioner

October 6, 2011

CERTIFIED MAIL-RETURN RECEIPT RE QUESTED

Zenaida Reyes-Arguelles, M.D.
REDACTED
Re: License No. 166048

Dear Dr. Reyes-Arguelles:

Enclosed is a copy of the New York State Board for Professional Medical Conduct (BPMC) Order
- No. 11-100. This modification order and any penalty provided therein goes into effect October 13, 2011.

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 to: Office of
Professional Medical Conduct, ¢/o Physician Monitori ng Unit, New York State Department of
Health, 433 River Street, Suite 303, Troy, NY 12180-2299.

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 the Office of Professional Medical Conduct.

Please direct any questions to: Board for Professional Medical Conduct, 90 Church Street, 4th
Floor, New York, NY 10007-2919, telephone # 212-417-4445,
Sincerely,

REDACTED

Katherine A. Hawkins, M.D., J.D.
Executive Secretary
Board for Professional Medical Conduct

Enclosure

cc: Mark Furman, Esq.
Hoffman, Polland & Furman, PLLC
220 East 42nd Street, Suite 435
New York, NY 10017

HEALTH.NY.GOV
facebook.com/NYSDOH
twitter.com/HealthNYGov



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

IN THE MATTER
MODIFICATION
OF AND
SURRENDER
ZENAIDA REYES-ARGUELLES, M.D. ORDER

Upon the proposed Application for a Modification and Surrender Order of Zenaida
Reyes-Arguelles, M.D. (Administrative Respondent), which is made a part of this Modification
Order, it is agreed to and

ORDERED, that the attached Application, and its terms, including the Surrender of
Administrative Respondent’s license, are adopted and SO ORDERED, and it is further

ORDERED, that effective close of business, October 31, 2011, Administrative
Respondent's name be stricken from the roster of physicians in the State of New York; it is
further

ORDERED, that this Modification Order shall be effective upon issuance by the Board,
either
@ by mailing of a copy of this Modification Order, either by first class to Administrative

Respondent at the address in the attached Application or by certified mail to

Administrative Respondent's attomey, OR
a upon facsimile transmission to Administrative Respondent or Administrative

Respondent's attorney,

whichever is first.

SO ORDERED.

REDACTED
DATE: _/ O/ s///
KENDRICK A. SEARS, M.D.
Chair

State Board for Professional Medical Conduct




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

IN THE MATTER APPLICATION FOR
OF MODIFICATION
AND SURRENDER
ZENAIDA REYES-ARGUELLES, M.D. ORDER

STATE OF NEW YORK )
COUNTY OF )

SS..

Zenaida Reyes-Arguelles, M.D., (Administrative Respondent) represents that all of
the following statements are true:

That on or about April 28, 1986, | was licensed to practice as a physician in the
State of New York, and issued License Number 166048 by the New York State Education
Department.

My current address is REDACTED , and | will advise
the Director of the Office of Professional Medical Conduct of any change of address.

| am currently subject to BPMC Order # BPMC 11-100 (Attachment |) (henceforth
"Original Order"), issued April 13, 2011, by a Hearing Committee of the State Board for
Professional Medical Conduct, with enforcement stayed by the May 23, 2011, Order of
the Hon. Leslie E. Stein, Associate Justice, Appellate Division, Third Judicial Department
(Attachment I1) (Henceforth “Court Order”) which Court Order further provides that
Administrative Respondent “...shall not treat any new patients in any manner
whatsoever.”

In the interest of settling that litigation, | agree to withdraw the above-mentioned
Article 78 proceeding with prejudice and without costs or fees and | hereby apply to the
State Board for Professional Medical Conduct for an Order (henceforth "Modification

Order"), modifying the Original Order, as follows:




. Pursuant to N.Y. Pub. Health Law § 230-a(3), my license to practice medicine in
New York State shall be immediately limited to preclude treating any patient who is
not a pre-existing patient of my office practice.

. Pursuant to N.Y. Pub. Health Law § 230-a(9), | shalll immediately be placed on
probation for a period ending close of business, October 31, 2011, subject to the
terms set forth in attached Appendix “C” (incorporated) in substitute for the terms
set forth in Appendix “B” of the Original Order; and

. Requiring and accepting the Surrender of my license as a physician in the State of
New York, effective at the close of business, October 31, 2011, and requiring, at
that time, that | fully and completely comply with all of the terms set forth in
Attachment “llI” (incorporated). [Nothing in this order precludes Respondent from
being compensated for the reasonable value of services lawfully rendered, and
disbursements incurred on a patient's behalf, prior to the Surrender's effective
date.]

and

. The following Terms and Conditions as written in the Original Order shall not be
continued in the Modification Order:

2 The Respondent shall pay a civil penalty of Ten-Thousand
Dollars ($10,000) within sixty (60) days of the effective date of
this Determination and Order; and

“3.  The Respondent's license shall be suspended for five years
and the suspension shall be stayed.” and
“ ... shall only practice in an Article 28 or Veteran's
Administration facility during the entire period of probation.”

| make this Application of my own free will and accord and not under duress,
compulsion or restraint and seek the anticipated benefit of the requested Modification. In

consideration of the value to me of the acceptance by the Board of this Application, |

3




knowingly waive my right to further contest the Original Order or the Modification and
Surrender Order for which | apply, whether administratively or judicially, and ask that the
Board grant this Application.

| understand 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 against me in any way and shall be kept in strict
confidence; and the Board's denial shall be without prejudice to the pending litigation and
the Board's final determination pursuant to the Public Health Law.

| agree that, if the Board grants this Modification and Surrender Order, the Chair of
the Board shall issue a Modification and Surrender Order in accordance with its terms. |
agree that this Order shall take effect upon its issuance by the Board, either by mailing of
a copy of the Modification and Surrender Order by first class mail to me at the address in
this Surrender of License, or to my attorney by certified mail, or upon facsimile
transmission to me or my attorney, whichever is first. The Modification and Surrender
Order, this agreement, and all attached exhibits, appendices, and attachments shall be
public documents, with only patient identities, if any, redacted. As public documents, they
may be posted on the Department's website(s). OPMC shall report this action to the
National Practitioner Data Bank and the Federation of State Medical Boards, and any
other entities that the Director of OPMC shall deem appropriate.

| ask the Board to accept this Surrender of License, which | submit of my own free
will and not under duress, compulsion or restraint.

| understand and agree that the attorney for the Department, the Director of the
Office of Professional Medical Conduct and the Chair of the State Board for Professional

Medical Conduct each retain complete discretion either 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.

REDACTED
Ze:'m&é Reyes-Afguélies, M.D.
Administrative Respondent

DATE: 4/ 2l )

i




¥ | Thhe undersigned agree to the attached Application of Administrative Respondent
and to the

proposed penalty based on its terms and conditions.

 REDACTED
DATE:

MARK FURMAN, ESQ.
Attorney for Administrative Respondent

DATE: /0 /1/ /g 5 7i REDACTED
Director

Office of Professional Medical Conduct




AP Dl alll
TERMS OF PROBATION

Respondent's conduct shall conform to moral and professional standards of

conduct and % verning law. Any act of professional misconduct by Respondent as

defined by N.Y. Educ. Law §§ 6530 or 6531 shall constitute a violation of

Embation and may subject Respondent to an action pursuant to N.Y. Pub. Health
aw § 230(19).

Restondent shall provide the Director, Office of Professional Medical Conduct
(OPMC), Hedley Park Place, 433 River Street Suite 303, Troy, New York
12180-2298 with the following information, in writing, and ensure that this
information is kept current: a full description of Respondent's employment and
practice; all professional and residential addresses and telephone numbers within
and outside New York State: and all investi ations, arrests, charges, convictions
or disciplinary actions by any local, state or federal a ency, institution or facility.
Respondent shall notify OPMC, in writing, within 30 ays of any additions to or
changes in the required information.

Respondent shall cooperate fully with, and respond in a timely manner to, OPMC
requests to fprcwride written periodic verification of Respondent's compliance with
the terms of this Consent Order. Upon the Director of OPMC's request,
Respondent shall meet in person with the Director's designee.

Respondent's failure to pay any monetary penalty by the prescribed date shall
subject Respondent to all provisions of law relating to debt collection by New York
State, including but not limited to: the imposition of interest, late payment charges
and collection fees; referral to the New York State Department of Taxation and
Finance for collection; and non-renewal of g)ermits or licenses [Tax Law

§ 171(27); State Finance Law § 18; CPLR § 5001; Executive Law § 32].

The Director of OPMC may review Respondent's professional performance. This
review may include but shall not be limited to: a review of office records, patient
records, hospital charts, and/or electronic records: and interviews with or periodic
visits with Respondent and staff at practice locations or OPMC offices.

Respondent shall adhere to federal and state guidelines and professional
standards of care with respect to infection control practices. espondent shall
ensure education, training and oversight of all office personnel involved in medical
care, with respect to these practices.

Respondent shall maintain complete and legible medical records that accuratel
reflect the evaluation and treatment of patients and contain all information required
by State rules and regulations concerning controlled substances.

Within thirty days of the Consent Order’s effective date, Respondent shall practice
medicine only when monitored by a licensed physician, board certified in an
appropriate specialty, ("ﬁractice monitor") proposed by Respondent and subject to
the written approval of the Director of OPMC. Any medical practice in violation of
this term shall constitute the unauthorized practice of medicine.




10.

11.

12.

13.

Respondent shall make available to the monitor any and all records or access to
the practice requested by the monitor, including on-site observation. The practice
monitor shall visit Respondent's medical practice at each and every location, on a
random unannounced basis at least monthly and shall examine a selection (no
fewer than 202 of records maintained by ResFondent, including patient records,
prescribing information and office records. The review will determine whether the
Respondent's medical practice is conducted in accordance with the generally
accepted standards of professional medical care. Any perceived deviation of
accepted standards of medical care or refusal to cooperate with the monitor shall
be reported within 24 hours to OPMC.

Respondent shall be solely responsible for all expenses associated with
monitoring, including fees, if any, to the monitoring physician.

Respondent shall cause the practice monitor to report quarterly, in writing, to the
Director of OPMC.

Respondent shall maintain medical malpractice insurance coverage with limits no
less than $2 million per occurrence and $6 million per policy year, in accordance
with Section 230(18)(b) of the Public Health Law. Proof of coverage shall be
submitted to the Director of OPMC prior to Respondent's practice after the
effective date of this Order.

Respondent shall comply with this Consent Order and all its terms, and shall bear
all associated compliance costs. Upon receiving evidence of noncompliance with,
or a violation of, these terms, the Director of OPMC and/or the Board may initiate

a violation of probation proceeding, and/or any other such proceeding authorized

by law, against Respondent.




ATTACHMENT |




’ NEW YORK l |
Hate department of
Nirav R, Shah, M.D., M.PH,

Commissons HEALTH Sue Kely

Exacutive Deputy Commissioner
A Y
oo | G

April 28, 2011
Zenaida Reyes-Arguelles, M.D. Mark L. Furman, Esq.
1515 Church Avenue Hoffman, Polland & Furman, PLLC
Brooklyn, New York 11226 220 East 42™ Street

New York, New York 10017
Leslie Eisenberg, Esq
NYS Department of Health

Commjtweinthenbovemfmcedmm. ThixDaﬂmmnﬁonmerduahnubedmed
cﬂ'ectimlmonthemcaiptorlem(?)dayuﬂermaiﬁngbycuﬁﬁedmaﬂuperthopmviﬁmof
§230, subdivision 10, paragraph (h) of the New York State Public Health Law.

As prescribed by the New York SthublicHaalthIawﬂsD. subdivision 10, paragraph
(), (MeKinney Supp. 2007) and §230-c subdivisions ] through §5, (McKinney Supp, 2007), "the
determination of a committeeonpmfeuiomlmadicdemdtmmayboreviemd by the
Ad:rﬁnimﬁvekeviewBoudfmp'ufeuiomjmsdinl conduct.” Either the Respondent or the
Dcpm:ntmayseeknreviewofawmmimdetﬂmimﬁon.

Bumdmdtheadmputywrthmfumm(u)dmofsuvicemdmuiptofdwendowd
Determination and Order, ‘




The notice of review served on the Administrative Review Board should be forwarded to:

James F. Horan, Esq., Administrative Law Judge
New York State Department of Health

Bureau of Adjudication

Hedley Park Place

433 River Street, Fifth Floor

Troy, New York 12180

ThepmﬁushallhnveBOdnylfmmmenoﬁceofnppu] in which to file their briefs to the
Administrative Review Board. Six copies of all papers must also be sent to the attention of Mr.,
Honnattheabovanddrmandomcopytotheo&upmy. The stipulated record in this matter
shall consist of the official hearing transcript(s) and all documents in evidence,

Parties will be notified by mail of the Administrative Review Board's Determination and
Order.

Sincerely,

REDACTED

Jafhds F. Horan, Acting Director
JFH:cah
Enclosure



STATE OF NEW YORK : DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT @ @ PY

IN THE MATTER -
- DETERMINATION
OF
AND
ZENAIDA REYES-ARGUELLES, MD
y 3 ORDER

BPMC $#11-100
A Notice of Hearing, and Amended Statement of Charges both dated April 16, 2008 were
served upon the Respondent ZENAIDA REYES-ARGUELLES, M.D.! A hearing of this

matter was held on March 25, 2011, at the Offices of the New York State Department of Health,
90 Church Street, New York, New York.

as the Administrative Officer,

TheDepamne:uofHealthlppwedbyJAM_ISE.DMGquGmwﬂComey
LESLIE EISENBERG, of Counsel. The Respondent ZENAIDA REYES-ARGUELLES,
M.D. appeared in person and by Counsel MARKLFURM.ANESQ.




After consideration of the entire record, the Hearing Committee lssuen this Determination

PROCEDURAL HISTORY

Notice of Hearing & Statement of Charges June 22, 2009

Pre Hearing Conference September 23, 2009

Hearing Date March 25, 2011

Witnesses for Petitioner None

Witnesses for Respondent? .- Zenaida Reyes-Arguelles M.D,

Final Hearing Transcript Received April 11, 2011

Deliberations Date  March 25, 2011
CONCLUSIONS OF LAW




Law of New York. This case was brougmbythaNawYorkSmDepuunemafHenlﬁ, Office of

of the Public Health Law. Zenaida Reyes-Arguelles M.D. (hereinafter “Respondent™) by virtue of
Public Health Law Section 230(10Xc)2), admitted the factual allegations and fifty-four
specifications of misconduct including: negligence on more than one occasion, incompetence on
more than one occasion, gross negligence, gross incompetence, unwarranted tests and treatment,
fraudulent practice, willfully making or filing a false report(s), failing to maintain patient records,
and moral unfitness as set forth in Section 6530 of the Education Law of the State of New York
(hereinafter Education Law) and contained in the Notice of Hearing and Statement of Charges,
anmhedhcretomdmadepﬂoflhisbecisionmerde.mdmrkeduAppmdhrl A

FINDING OF FACT
ThafoﬂoudngFindingnowatmmadeaﬁuurcviewofﬂweuﬁremordinth.ismstta._
These findings are based on the application of Public Health Law Section 230(10)Xc)(2):
1. On or about April 28, 1986, Zenaida Reyes-Arguelles M.D,, the Respondent, was authorized to
practice medicine in New York State by the issuance of license number 166048 (Ex. 2),
2, Thefactualnﬂagxhomandﬁﬂyfowspeclﬂcanonaufmmductsetfoﬂhmthesmmemof
Charges are deemed admitted pursuant to Public Health Law Section 230(10)(c)(2) (Ex.1).

DISCUSSION
TheHcmmgCommrtlee("HeumgCommmee”or “Committee™) sustained all the factual
al]eganomandﬁﬁy-fom(54) specifications ofnnscandm:usuforﬂ:mthcsmement of Chargum
accordmththechargesbcmgdmedudmmed.mcsohpmposeofﬂnhemingwuforthe




Commitlaetodetﬂminc\vhl:ifmypmlltyshouldbeimposedunReapondantforthemof
misconduct. The Committee’s conclusions were unanimous and based on the testimony of the
Respondent and the entirety of the record.

The Department did not present any witnesses. The Respondent testified on her own
behalf to mitigate any penalty the Committee would assess.  The Respondent is a physician who
has been practicing medicine in New York State for nearly forty years and she expressed a desire




DETERMINATION As TOPENALTY
After due and carefy] consideration of the penalties available pursuant to Public Health
Law Section 230-a, the Hearing Committee hag determined that Respondent benefited financially
from the misconduct at the Flatbush Avenue Practice and shall pay a civi] penalty in the
amount of ten thousand dolars ($10.000.00). The Committee also concluded that the
Respondent's testimony and misconduct reflect weaknesses in her continuing medica]
education regimen and a need for Respondent to practice in a more Structured environment. In

Charges (Appendix 1) are SUSTAINED; ,
2. The Respondent shal] PEy a civil penalty of Ten-Thousand Do]lars ($10,000) within sixty
(60) days of‘the effective date of this Determination and Order;




4, ThinORDERahaubeeﬁ’ecﬁwuponwviceonmeRﬂpmﬂmmmmmPubﬁcHeﬂth
Law Section 230(10)h).

» New York
DATED: QP& £2, oo

BY:

N P M.D., Chairperson
FLORENCE KAVALER MD,
JOSEPH MADONIA

REDACTED

To: Zenaida Reyes- Arguelles M.D.
1515 Church Avenue
Brooklyn, New York 11226

Mark L. Furman, Esq,

Hoffman, Polland & Furman PLLC
220 East 42™ Street

New York, New York 10017

Leslie Eisenberg Esq.

NYSDOH -Bureau of Professional Medical Conduct
90 Church Street _

New York, New York 10007
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APPENDIX B
Terms of Probation

- Respondent shall conduct herself in all ways in a manner befitting her professional
status, and shall conformfuﬂytothemomlmdprofessionalstandmﬂaofoondumand
obligations imposed by law and by his/her profession.

- Respondent shall submit written notification to the New York State Department of
Health addressed to the Director, Office of Professional Medical Conduct (OPMC),
Hedley Park Place, 433 River Street Suite 303, Troy, New York 12180-2299; said
notice is to include a full description of any employment and practice, professional
and residential addresses and telephone numbers within or without New York State,
and any and all investigations, charges, convictions or disciplinary actions by any
local, state or federal agency, institution or facility, within thirty days of each action,

; Rcspondentshauﬁlﬂycoopmvdthmdrcspondinaﬁmelymmmrtorequm
from OPMC to provide written periodic verification of Respondent's compliance with
the terms of this Order. Re!pondunshaﬂpmmﬂymeetwithapmdﬂim
by the Director of OPMC as requested by the Director.

Taxation and Finance for collection; and non-renewal of permits or licenses [Tax Law
section 171(27)); State Finance Law section 18; CPLR section 5001; Executive Law
section 32],

) TheReapondem'aﬁmmpucﬁcemedicineshnubesuspendedforapuiodofﬁve
yemmdﬂ:esuspemionshnubemyed.Rupondmtshallbeonmbnﬁonforﬂm
entire five-year period (“period of probation™). During the period of probation,
Respondent shall only practice medicine in an Article 28 or Veterans Administration
facility. The period of probation shall be tolled during periods in which

isnotcngngedintheacﬁvepmcﬁeeofmedicﬁninNewYmksm Respondent
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NEW YORK STATE DEPARTMENT OF HEALTH
~TATE BOARD FOR PROFESSIONAL MEDICAL ol
IN THE MATTER —
OF
ZENAIDA REYES-ARGUELLES, M.D. oF
HEARING

TO: Zenaida Heyea-Arguellea. M.D.
1468 Flatbush Avenus

Brookiyn, N.Y. 11210

PLEASE TAKE NOTICE:

A hearing will bg held pursuant 1o the provisions of N.Y. Pub. Health Law
§230 and N.Y. State Admin, Proc, Acy 38301-307 and 401. The hearing wi be |




and documents, and You may cross-examine witnesses and 8xamine evidence

produced against you, A summafy of the Department of Health Hearing Rules is
enclosed.

YOU ARE HEREBY ADVISED THAT THE ATTACHED CHARGES WiLL BE
MADE PUBLIC FIVE BUSINESS DAYS AFTER THEY ARE SERVED,

Oepartment attomey: initiai hers. I
The hearing will proceed whether or not you appeer at the hearing. Please

note that requests for adjournments must be made in writing and by telephone 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'BRIEN, DIRECT OR, BUREAU OF
ADJUDICATION, (henceforth *Bureay of Adjudication”), (Telephone: (518-402-
0748), upon notice to the attomey for the Department of Health wu name
appears below, and at Isast five days prior to the scheduled he_arlng datse,
Adjournment requests are not routinely granted as scheduled dates are
considered dates certain, Claims of court engagement will require detailed

Affidavits of Actual Engagement. Claims of lliness will require medical
documentation.




that the Respondent Intends to introduce at the hearing, including the names of
witnesses, a list of and copies of documentary evidence and a description of
physical or other evidence which cannot be photodopled.

At the conclusion of the hearing, the committee shall make findings of fact,

THESE 'PROCEEDINGS MAY RESULT IN A
| D.ETEHMINATIONTI-MTYOUHLICENSETOPHA_CT]CE -
MEDICINE IN NEW YORK STATE BE REVOKED OR
SUSPENDED, AND/OR THAT YOU BE FINED OR

3




SUBJECT TO OTHER SANCTIONS SET OUT IN NEW
YORK PUBLIC HEALTH LAW §§230-a. YOU ARE

URGED TO OBTAIN AN ATTORNEY TO REPRESENT
YOU IN THIS MATTER.

DATED: New York, New York
June 22 2009

REDACTED
U == —
Roy Nemerson e
Deputy Counsel
Bureau of Professional
Medical Conduct

Inquiries shouid be directed to: Leslie Eisenberg
ate Counsel
Bureau of Professional Medical Conduct
90 Church Street, 4" Floor
New-York, N.Y. 10007
212-417-4450




NEW YORK STAT'E DEPARTMENT OF HEALTH
STATE BOARDFORPHOFESSIONALMEDEN.CONDUCT

IN THE MATTER STATEMENT.
| o g . OF
ZENAIDA REYEE—ARGUELLFS, M.D. C"MRGES

A. On oramwbetwaandunei.zoo?.andOCloborzz, 20079eapondom

. eutomablle accident on May 30, 2007. (Patient names are identified i the
appendix). Respondent's care anplhaﬁne;ude\datadftm minimafy -

1. nwmwmm_mmm_m

2 Responmrénaumabunwmmmm ‘
hosiﬂalmwx-mvsfmmnldhﬂm

a. mehhdmpmnwdomwademmﬁaphm.. y
- o o : |

4. hesmanmppmwommmmm




interpratéd: |

3. aPumonary Function Test (PFT)

b. aBrain Stem Evoked Potential test (BSEP)

€. aSomatosensory Evoked Potential test (SSEP)

d Nerve Conduction Velocity tests (NCV) on Patient A's upper and
lower extremities _ '

e. hulﬁpla Computerized Range of Motion tests (ROM)

S.  Respondent failed to follow-up and/or appropriately document follow-
up on test and treatment resuits, including but not limited to: MRI's,
PFT, SSEP, BSEP, NGV, physical therapy, chiropractic therapy,

 acupuncture and, laser therapy.

6. Respondent failed to address and/or document abnormal findings in
Patient A's test results including but not limited to EKG and PFT.

7. Respondent failed to adequately establish a medical basis for her
diagnoses of Patient A including but not limited to: vertigo, anxiety and
nervousness. o . ' | _

8.  Respondent falled to develop and implemerit an appropriate treatment
plan. | . : .

9. Respondent knowingly created the fase impression that she
performed an orthopedic evaluation on Patient A on June 1, 2007,
when in fact, Respondent knew that the documented examination was
fabricated, with recorded test values that are identical to the
cgfrqépoqd’lng values recorded on Respondent's medical charts
pertaining to the other patient's whose care is addressed by this
a.  Respondent did so with intent to decaive.

2




10. Rammommmmwmmm.mmmmand
treatment, not warranted ByPaﬁunA'scondﬂou . | |
a.ThesetBsmandtraatmemiﬂdUdedbmmnqtlﬁnltedb:

1. MA! of the Carvical Spine '

MﬂlofmaLumbarSﬂno

MR of the Left shoulder

acupuncture -

a s wp

:smp"\lp

- Brain Stem Eyoksd Potential (BSER)
12.  Somatosensory Evoked Potential test (SSEP)
13. Nerve Conduction Velocity tests (NCV) -




3.  Respondent inappropriately ordered and/or performed andjor
~ interpreted:

a. aPuhnonaryFuncﬂonTest(PFn

diagnoses of Patient B including but not limited to; vertigo, anxiety and
6. Respondent failed to.develop and implement an appropriate treatment
plan, : o




fabricated, with recorded test values that are identical to the
coiresponding values recorded on Respondent’s medical charts
pertaining to the other patient's whose care is addressed by this
Statement of Charges. ‘ | o
a.  Respondent did so with intent to deceive.

- 8. Respondent ordered or caused to be performed, excessive testing and
treatment, not warranted by Patient B's condition,

2. MR of the Thoracic Spine
3. MRI of the Left shoulder
4. ' acupuncture
5. , durable goode including: cervical coltar, cervical piliow,
LSO, lumbosacral cushion, thermophore, egg crate
matiress and bed board
6. 'Pmmoquumuonm(PFn
7. Nerve Conduction Velogity (NCV)
8. physical therapy e
9.  chiropractic treatment
10.  synaptichioelectric treatment
1. low level cold laser therapy ,
12 Brain Stem Evoked Potential (BSEP)
13. -Sommsmso.ysvokgupotenual(ssem |
b.  Respondent submilted'daimfomtoGEIQO Insurance
cmyummmwmmmma)a-mm.
withintent to deceive. =~ = . .
9. nespbnqentfalseaybnbdfahermmfneewmpaﬁamaasa
5




10. Respondent failed to maintain g record that accurately reflects the

On or about and between September 4, 2007, and October 23, 2007,
Respondent evaluated and treated Patient C, a 9 year oid boy, for injuries he
reported he sustained in an automobile accident on August 29, 2007,

Respondent’s care and treatment deviated from rninil_'nally accepted
standards of care in that: '

4.  Respondent faifed to follow-up and/or appropriately IdO_cument follow- .
up on treatment results, including but not limited to: physical therapy,
d'i_lropracﬂc-merapy and, laser therapy.

nervousness and chest pain. . o .
6. Respondent falled to develop and implement an appropriate treatment
7. Respondent knowingly created the false impression that she
performed an orthopedic evaluation on Patient C on September 4,
6




10.

2007, when in fact, Respondent knew that the documented

examination was fabricated, with recorded test values that are

identical to the corresponding values recorded on Respondent's

medical charts pertaining to the other patient's whose care is

addressedbythlasmementafawqu.

a. . Respondent did so with intent to decsive. |

Hespondentorderadorcausedbboperlonned exceasivamﬂmand

treatment, not warranted by Patient C's condition.

a. Thesetestsandreammlndudabutmnotlimtbdto:
1. physical therapy

chiropractic treatment

synaptic/bloelectric treatment

cold laser therapy -

durable goods Including: cervical collar, cervical pillow,

LSO, lumbosacral cushion, thermophore, egg crate

mattress and, knee and anide supports

O AN

'b.  Reapondent submitted claim forms to GEICO Insurance

Companyformetestsandtl'eannetnsetfumtia) 1-4abovs
with intent to decsive.
Respondent falsely billed for her initial meeﬁngwnhPatlentCaaa
consuitation, Imowhgmatharavahaﬂondidnotmam billing
criteﬂafaaoonsultaﬂon Hespondemd!dsommmmdecalve.
HespondamfanwmmalnlaharamMMaomratetyreﬂemme
care and treatment of Patient C.

OnoraboutandbetweanAprl'ls 2007 and August 9, 2007, Respondent
evaluatedmﬁtraﬁedPaﬂanthnrh}uﬁeahemoﬂadhasustalnadinan
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a. aPuMa;y Function Test (PFD_ .
b. aBrain Stem Evokeq Potential test (BSER)
c. a Somatosensory Evoked Potentiaf test (SSEP)




coresponding values recorded on Respondent's medical charts
pertaining to the other patient's whose care is addressed by this
Staternent of Charges, .
a Hospondemdldsowithlntenttodmlve.- , .

9. Respondent ordered or caused to be performed, excessive testing and
treatment, notwammwwpaﬁeinD'sconm :
a. Thesetests'and!_reéhnemlnchnobutwaranotﬂmhadto:_ '

1. MRl of the Cervical Spine

2. MRl of the Lumbar Spine
3. MRI of the Right shoulder
4. MRl of the Left knee

‘5. acupuncture

8.

7.




a Pulmonary Function Test (PFmy

@ Brain Stem Evoked Potential test (BSEP)

= Smtosensory Evoke_d Potentiaj test (SSEP) on Patient E's
upper and lower Extrenﬂtlea ’

Nerve Conduction Velocity tests (NCV) on Patient E's upper and




dlagnoses of Patient € including but not imited to: vertigo, anxiety and
Respondent failqd to develop and implement an appropriate treatment
plan, ; : '
Respondent knowingly created the faise impression that she
performwanqrmopemc,eva:uaﬂmonpauemEonAugmza.zooz.
~when in fact, Hmpondmnhnewmatﬂﬁdommemop examination was
mutw.mmmmmMMmumwm o
cormesponding values recorded on Respondent's medical charts
pertaining to the other patient's whose care is addressed by this
Statemnent of Charges. . :

a Respondent did so with intent to deceive.
Respondent ordered o caused to be performed, excessive testing and
treatment, not warranted by Patient E's condition.
% Thesetests and treatment include but wers not-imited to:

1. MRl of ths Cervical Spine |

2. MRIof the Thoracic Spine

3. MRl of the Lumbar Spine

4.  acupuncture : |

5.  durable goods including: cervical collar, cervical piliow,

6. physical theragy




10.

11.

8.  lowlevel cold laser therapy

10.  Pulmonary Function Test (PFT)

11.  Brain Stem Evoked Potential (BSEP)

12.  Somatosensory Evoked Potential (SSEP)
13.  Nerve Conduction Velocity tests (NCV)

14.  computerized Range of Motion tests (ROM)

b.  Respondent submitted claim forms to GEICO Insurance
Companyforﬂleh'eatrnentsand tests setforth in a) 6-14 above,
with intent to decelve.

Respondent faisely billed for her initial meeting with Patient E as a

consultation, knowing that her evaluation did not meet the billing

criteria for a consultation, Respondent did so with intent to decalve

Respondent failed to maintain a record that accurately reflects the

. caraandtreatmentotPaﬁantE.

On oraboutand betwaenduly 19, 2007, and Dacember4 2007,
Respondant evaluated and treated Patient F for injuries he reported he
sustained in an automobile accident on July 17, 2007. Reapondent's care
and treatmentdeviatadfrom mlnlmallyacoapted standards of care in that:

Respondent Inappfc-pﬂa:ely ordered and/or performed and/or
interpreted:

a.  aPuimonary Function Test (PFT)
b.  aBrain Stem Evoked Potential test (BSEP)

12




treatment, notwanantedbyPaﬂem Fs condition. )
a. Thasatestsandtreannemlruudabutmrenoiﬂrrﬂmm:
1. MRl ofthe Left kn '

acupuncture '




criteria for a consultation. Respondent did so with int&u to deceive.
10.  Respondent failed to maintain a record that accurately reflects the -
care and treatment of Patient F. |

évaluated and treated Patient G for injuries he reported he sustained in an
automobile accident on May 8, 2007. Respoqdent.'s care and treatment
deviated from minimally accepted standards of care in that:

'+ Respondent failed to perform and document adequate histories.

2 Respondent failed to perform and document adequate physical
examinations. ,

3. Respondent inappropriately ordered and/or performed and/or |
interpreted: ' ‘
a.  aPulmonary Function Test (PFT)

a Brain Stem Evoked Potential test (BSEP) |

El Somatosansory Evoked Potential test (SSEP)

Nerve Conduction Velocity tests (NCV) on Patient G's upper

and lower extremities | '

4.  Respondent failed to follow-up and/or appropriately document follow-
Up on test and treatment results, including but not limited to: MRI's,
PFT, BSEP, physical therapy, chiropractic therapy, acupuncture and,

 laser therapy. . ' | ‘

& Pesoonds falled to address and/or document abnormal findings in

Patient G's test results including but not limited to EKG and PFT.

‘6. Respondent falled to adequately establish a medical basis for her

14
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diagnoses of Patient G including but not limited to: vertigo, anxiety and
nervousness.

Respondent failed to develop and Implement an appmprhte treatment
plan.

Respondent knowmgly created the false irnpresslon that she
performed an orthopedic evaluation on Patient G on May 15, 2007,
when in fact, Respondent knew thsit the documentsd examination waa
fabdcated mmrecordedtemwueaﬂ\atareidenﬂwmmo
corresponding values recorded on Respondent’s medical charts
pertaining to the other patient’s whose care is addressed by this
Statement of Charges.

a.  Respondent did sowmwemtodecom

a. These tests andtreatmentlncludabutwera notﬁmrtadm

2 MR of the Cervical Spine

2. MRl of the Lumbar Spine

3. MRl of the Right elbow

4. MFlloft!'lenght!meo -

5. acupuncture

8.  durable goods including: cemealcollar carvicalpilow

LSO, lumbosacral cushion, thermophore, eggcmte ‘
mattmsabedboardmﬂkmasuppon

7. Somatosensory Evoked Potential (SSEP)
8. Nerve Conduction Velocity tests (NCV)
9.  physical therapy

10. chiropractic treatment
15




11.  synaptic/ioslectric treatment
12, low level cold laser therapy
13. Pulmonary Function Test (PFT)
14.  Brain Stem Evoked Potential (BSEP)
b.  Respondent submitted Claim forms to Nationwide Insurance
’ Company for the Treatments and tests set forth in a) 9-14 abm)o,
with intent to deceive, :
10. - Respondent falsely billed for her Initial meeting with Patient G as a .
consultation, knowing that her évaluation did not meet the billing
criteria for a consultation. Respondent did so with intent 1o deceive.

11.  Respondent failed to maintain a record that accurately reflects the
care and treatment of Patient G, '

On or about and between May 14, 2007, and.September.25, 2007,

Respondent evaluated and treated Patient H for injuries she reported she
sustained in an automobile accident on May 7, 2007. Respondent's care
and treatment deviated from minimally accepted standards of care in that:

- Respondent failed to perform and documient adequate histories,
-2, Respondent failed to perform and document adequate physical
3. . Respondent inappropriately ordered and/or performed andjor
interpreted: - ' ‘
a.  aPulmonary Function Test PFT)
b. aBrain Stem Evoked Potential test (BSEP) ..
S aSomatosensory Evoked Potential fest (SSEF) on Patient H's
~ upperand lower extremities. =~ .
16




d. Nerve Conduction Valbc:ity tests (NCV) on Patient H's upper

Respondent failed to address and/or document abnormai findings in

Patient H's test results including but not limited 1o 5 markedly
abnormal EKG, PFT and, SSEP.,

- Respondent orderedorcauseqmbeparfonned. excessive testing and
: treatnent.notwanantedbyFaﬂeh{H'acondlﬂon_
a: Thesetas_tsmdh'eamanlslndudobutmno_ﬂimibdb:
1. MRl of the Cervical Spine |

17




2

3 MR of the Lumbar Spine
- acupuncture

S

5
7.
8. synaptichbioelectric treatment
9. low level cold laser therapy
10.  Pulmonary Function Test (PFT)
1. Brain Stem Evoked Potential (BSEP)
12 Somatosensory Evoked Potential (SSEP)
13.  Nerve Conduction Velocity tests (NCV)
14.  computerized Range of Motion tests (ROM) _
b.  Respondent Submitted claim forms to Nationwide Insurance
Company for the treatments and tests setforth in a) 6-14 above,

1. Respondent failed 1o maintain a record that accurately reflects the

On or about and between July 19, 2007, ang December 4, 3007,
'Respondent evaluated and treated Patient | for injuries he reported he
sustained in an automobile accident on July 17, 2007. Respondent’s care

18




3. Respondent inappropriately ordereg and/or performed and/or
interpreted: _
a.  a Pulmonary Function Test (PFT) '
b. aBrain Stem Evoked Potential test (BSEP)
S aSomatosensory Evoked Potential test (SSEP) on Patient s

lower extremities |

Up on test and treatment results, including but not limited to: MRy s
PFT, EKG, SSEP, BSEP, NCVs, physical therapy, chiropractic

8. Respondemhiow!nglya'eatedﬂwfalsatrnpresslogﬂiatsm .
performed an orthopedic evaluation on Patlent | on .July 19, 2007,
when in fact; Respondent knew that the documented examination was

- ‘19 | |




fabricated, with recorded test values that are identical to the
corresponding values recorded on Respondent’s medical charts
pertaining to the other patient's whose care is addressed by this
Statement of Charges. '
a. Respondent did so with intent to deceive.
9.  Respondent ordered or Caused to be performed, excessive testing and
 treatment, not warranted by Patient I's condition.
@ Thesetests and treatment include but were not limited to:
1. MRI of the Cervical Spine
MRI of the Lumbar Spine
MR of the Right knee
acupuncture
durable goods including; Cervical collar, cervical pillow,
LSO, lumbosacral cushion, orthopedic car seat support,
thermophore, ©gg crate mattress and knee support
8. physical therapy
7.  chiropractic treatment
B.  synapticiioelectric treatment.
9. lowlevel cold laser therapy
10.  Pulmonary Function Test (PFT)
11.  Brain Stem Evoked Potential (BSEP)
12. - Somatosensory Evoked Potenia] (SSEP)
13. Nerve Conduction Velocity tests (NCV)
b.  Respondent submitted cairm forms to GEICO Insurance
Company for the treatments and tests sef forth in a) 6-13 above,
with intent to deceive. .
10.  Respondent falsely billed for her initial meeting with Patient | as
20
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1. Respondent failed to maintain a record that accurately reflects the

upper and lower extremities
€.  multiple computerized range of motion tests (ROM) _
Respondent falfed to follow-up andor appropriately document foliow.
up on test and treatment resulits, indudtng but not limited to; MRl's,”
SSEP, BSEP, NCV, ROM tests, physical therapy, chiropractic therapy, |
5 |




acupuncture and, laser therapy.
Respondent failed to adequately establish a medical basis for her

diagnoses of Patient J including but not fimited to: vertigo, anxiety and
nervousness.

Respondent failed to develop and implement an appropriate treatment
Respondent knowingly created the false impression that she
performed an orthopedic evaluation on Patlant J on May 21, 2007, .

~when in fact, Respondent knew that the documented examination was
- fabricated, with recorded test values that are identical o the

correspondirig values recorded on Respondent's medical charts
pertaining to the other patient's whose care is addressed by this

Statement of Charges.

a  Respondent did so with intent to deceive.

Respondent ordered or caused 1o be performed, excessive testing and
treatment, not warranted by Patient J's condition.
% Thesatests and treatment include but were not limited to:
1. MRI of the Cervical Spine
MRI of the Thoracic Spine
MR of the Lumbar Spine
durable goods including: cervical collar, cervical pillow,
LSO, lumbosacral cushion, thermophare, egg crate
matiress and bed board ' -
- Pulmonary Function Test (PFT)
7..  physical therapy
8.  chiropractic treatment
2
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9. synaptichicelectric treatment

10 low level cold laser therapy

1. Brain Stem Evoked Potential (BSEP)-

12 Somatosensory Evoked Potentiaf (SSEP)

13. Nerve Conduction Velocity tests (NCV)

14, Computerized Range of Motion tests (ROM) _
Respondent submitted claim forms to GEICO Insurance
Company for _tha treatments ang tests set forth in a) 8-15 above,




Paragraph E, E1-7, E11 and, Paragraph F, F1-7, F10 and,
- Paragraph G, G1-7, G11 and, Paragraph H, H1-7, H11 and,
Paragraph |, 11-7, 111 and, Paragraph J; J1-7 and J11.

SECOND SPECIFICATION

Respondent is charged'wih 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: '

2, Paragraph A, A1-8, A12 and, Paragraph B, B1-6, B10 and,
Paragraph C, C1-8, C10 and, Paragraph D, D1-7, D11 and,
Paragraph E, E1-7, E11 and, Paragraph F, F1-7, F10 and,
Paragraph G, G1-7, G11 and, Paragraph H, H1-7, H11 and,
Paragraph |, 11-7, 111 and, Paragraph J, J1-7 and J11.

* THIRD THROUGH TWELFTH SPECIFICATIONS

 Respondent is charged with committing professional misconduct as defined

in N.Y. Educ: Law § 6530(4) by practicing the profession of rnedidr_\a with gross
negligence on a particular occasion as alleged in the facts of the following:

3. Paragraph A, A1-8 and A12.
. Paragraph B, B1-6 and B10,
Paragraph C, C1-6 and C10.

"




6.  Paragraph D, D1-7 and D11.
7. Paragraph E, E1-7 and E11.
8.  Paragraph F, F1-7 and F10,
9. - Paragraph G, G1-7 and G11.
10.  Paragraph H, H1-7 and H11.
1. Paragraph |, 11-7 and 111.
12.  Paragraph J, J1-7 and J11.

THIRTEENTH SPECIFICATION

13.  Paragraph A, A1-8, A12 ang, Paragraph B, B1-6, B10 ang,
Paragraph C, C1-8, C10 and, Paragraph D, D1-7, D11 and,
Paragraph E, E1-7, E11 and, Paragraph F, F1-7, F10 and,
Paragraph G, G1-7, G11 and, Paragraph H, H1-7, H11 and,
Paragraph I, 11-7, 111 anq, Paragraph J, J1-7 and J1 1.




facts of:

14,
15.
18.
17
- 18.
19,
20,

8 R 2

Paragraph A, A10 and A10a1-14.
Paragraph B, B8 and B8a1-13,
Paragraph C, C8 and C8a1-5,
Paragraph D, D9 and D9a1-14.
Paragraph E, E9 and E9a1-14.
Paragraph F, F9 and F8a1-9,
Paragraph G, G9 and Gga1-14.
Paragraph H, H9 and H9a1-14,
Paragraph |, 19 and 19a1-13, ,
Paragraph J, J9 and Jga1-15,

TWENTY-FOUR'IH THROUGH THIRTY-THIRD SPECIFICATIONS

FRAUDULENT PRACTICE

Respondent is charged with committing professional misconduct as defined

by N.Y. Educ. Law § 6530(2) by practicing the profession of medicine fraudulently
as allegod In the facts of the following

Paragraph A, A9 and Aga, A10, A10a1-14, A10b and A1 1.
Paragraph B, B7 and B7a, B8, B8a1-13, B8b and £9.
Paragraph C, C7 and C7a, C8, C8a1-5, C8b and Cg.
Paragraph D, D8 and D8a, D9, DSa1-14, Db and D1,

-Paragraph E, E8 and E8a, E9, E9ai-14, E9bandE10

Paragraph F, F9, F8a1-9, F8b and F9,
Paragraph G, G8 and G8a, G9, G9a1-1 4, G9b and G10.
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31.  Paragraph H, H8 and Hga, H8, Hoa1-14, Hb and H10,
32. 'Paragraph|, 18 and Igs, I9, 19a1-13, 1 9b and 110,
33.  Paragraph J, J8 and Jga, Jg, J8a1-15, J9b and J10,

THIRTY-FOURTH THHOUGH FORTY-THIRD SPECIFICATIONS

34. Paragraph A, A9 and A11.
35. Paragraph B, B7 and B10.
36. Paragraph C, C7 and C10.
37.  Paragraph D, D8 and D11,
38.  Paragraph E, E8 and E11.
39.  Paragraph F and F10,

40.  Paragraph @, G8 and G11,
41.  Paragraph H, H8 and H11.
42.  Paragraph |, 18 and |11,

| 43, ParagraphJ,Jaanqm.

FORTY-FOURTH THROUGH FIFTY-THIRD SPECIFICATIONS

Respondent Is charged with committing professional misconduct as defined
' 27




in N.Y. Educ. Law § 6530(32) by failing to maintain a record for each patient which
accurately reflects the care and treatment of the patient, as alleged in the facts of:

e
485.
48.
. 47.
48,
48,
50.
51.
52.
53.

Paragraph A and A12.
Paragraph B and B10.
Paragraph C and C10..

Paragraph D and D11,
Paragraph E and E11.

Paragraph F and F10
Paragraph G and G11,
Paragraph H and H11.
Paragraph | and 111

Paragraph J and J11.

FIFTY-FOURTH SPECIFICATION

In N.Y. Educ. Law § 6530(20) by engaging in conduct in the practice of the

profession of medicine that avidancesmomluthopmcﬂcaasanegeq in the

54.

Paragraph A, A9 and Aga, A10, A10a1-14, A10b, A11 and, Paragraph
% B7 and B7a, B8, B8a1-13, Bab, B9 and, Paragraph C, C7 and C7a,
C8, C8a1-5, Cb, Cg'and, Paragraph D, D8 and D8a, Dg, Dga1-1 4,
O9b, D10 and, Paragraph E, E8 and Ea, ES, ESa1-14 and ESb, E10

- and, Paragraph F, F8, F8a1-9 and Fab, F9 and, Paragraph G, G8 and
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ATTACHMENT 11"
Requirements for Closing a Medical Practice Following a
Revocation, Surrender, Limitation or Suspension of a Medical License

Licensee shall immediately cease and desist from engaging in the practice
of medicine in New York State, or under Licensee's Ngew York license, in
accordance with the terms of the Surrender. In addition, Licensee shall
refrain from providing an opinion as to Erofessional practice or its
ap;gilcation and from representing that Licensee is eligible to practice
medicine.

Within 15 days of the Surrender's effective date, Licensee shall notify all
patients of the cessation or limitation of Licensee's medical practice, and
shall refer all patients to another licensed practicing physician for continued
care, as appropriate. Licensee shall notify, in writing, each health care plan
with which the Licensee contracts or is employed, and each hospital where
Licensee has privileges, that Licensee has ceased medical practice. Within
45 days of the Surrender's effective date, Licensee shall provide OPMC
with written documentation that all patients and hospitals have been notified
of the cessation of Licensee's medical practice.

Licensee shall make arrangements for the transfer and maintenance of all
Eatient medical records. Within 30 days of the Surrender's effective date,

icensee shall notify OPMC of these arrangements, including the name,
address, and telephone number of an appropriate and acceptable contact
persons who shall have access to these records. Original records shall be
retained for at least 6 years after the last date of service rendered to a
patient or, in the case of a minor, for at least & years after the last date of
service or 3 years after the patient reaches the age of majority, whichever
time period is longer. Records shall be maintained in a safe and secure
place that is reasonably accessible to former patients. The arrangements
shall include provisions to ensure that the information in the record is kept
confidential and is available only to authorized persons. When a patient or
a patient's representative requests a copy of the patient's medical record,
or requests that the original medical record be sent to another health care
provider, a copy of the record shall be promptly provided or forwarded at a
reasonable cost to the patient (not to exceed 75 cents per page.)
Radiographic, sonographic and similar materials shall be provided at cost.
A qualified person shall not be denied access to patient information solely
because of an inability to pay.

#222 U.S. Official Order Forms Schedules 1 and 2 for New York State to
the DEA. All submissions to the DEA shall be addressed to Diversion




10.

Program Manager, New York Field Division, U.S. Dru1g Enforcement
Administration, 99 Tenth Avenue, New York, NY 10011,

Within 15 days of the Surrender's effective date, Licensee shall return any
unused New York State official prescription forms to the Bureau of Narcotic
Enforcement of the New York State Department of Health. Licensee shall
destroy all prescription pads bearing Licensee's name. If no other licensee
is providing services at Licensee's practice location, Licensee shall properly
dispose of all medications.

Within 15 da?rs of the Surrender’s effective date, Licensee shall remove
from the public domain any reeresentation that Licensee is eligible to
ractice medicine, including all related signs, advertisements, professional
istings (whether in telephone directories, internet or otherwise),
professional stationery or billings. Licensee shall not share, occupy, or use

office space in which another licensee provides health care services.

Licensee shall not charge, receive or share any fee or distribution of
dividends for professional services rendered by Licensee or others while
Licensee is barred from engaging in the practice of medicine. Licensee
may be compensated for the reasonable value of services lawfully
rendered, and disbursements incurred on a patient's behalf, prior to the
Surrender's effective date.

If Licensee is a shareholder in any professional service corporation
organized to engage in the practice of medicine, Licensee shall divest all
financial interest in the professional services corporation, in accordance
with New York Business Corporation Law. Such divestiture shall occur
within 90 days. If Licensee is the sole shareholder in a professional
services corgoration, the corporation must be dissolved or sold within 90
days of the Surrender’s effective date.

Failure to comply with the above directives may result in a civil Jnena or
criminal penalties as may be authorized by govemning law. Under N.Y.
Educ. Law § 6512, it is a Class E Felony, punishable by imprisonment of up
to 4 years, to practice the profession of medicine when a professional
license has been suspended, revoked or annulled. Such rpunishment is in
addition to the ;enames for professional misconduct set forth in N.Y. Pub.
Health Law § 230-a, which include fines of up to $10,000 for each
specification of charges of which the Licensee is found guilty, and may
include revocation of a suspended license.




