
Gingold,  Esq.
36 Oak Lane
Roslyn Heights, NY 11577

Daniel Guenzburger, Esq.

30,200O.

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., J.D.
Executive Secretary
Board for Professional Medical Conduct

Enclosure
cc: Irving 

MAILRETURN RECEZPT REQUESTED

Yaw Aaron Ntiri, M.D.
374 Old Bridge Road
East Northport, NY 11731

RE: License No. 152120

Dear Dr. Ntiri:

Enclosed please find Order #BPMC 00-292 of the New York State Board for
Professional Medical Conduct. This Order and any penalty provided therein goes into effect
October 

30,200O

CERTZFZED 

SecretaT

October 

Dr.P.H.
Commissioner
NYS Department of Health

Dennis P. Whalen
Executive Deputy Commissioner
NYS Department of Health

Anne F. Saile, Director
Office of Professional Medical Conduct

William P. Dillon, M.D.
Chair

Denise M. Bolan, R.P.A.
Vice Chair

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

Novello, M.D., M.P.H., 

(518)  402-0863

Antonia C. 

New York State Board for Professional Medical Conduct
433 River Street, Suite 303 l Troy, New York 12180-2299 l 
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State Board for Professional
Medical Conduct

l____-------____----__----__-----___--_____________--_____________~

IN THE MATTER

Upon the proposed agreement of YAW AARON NTIRI, M.D. (Respondent) for

Consent Order, which application is made a part hereof, it is agreed to and

ORDERED, that the application and the provisions thereof are hereby adopted

and so ORDERED, and it is further

ORDERED, that this order shall be effective upon issuance by the Board, which

may be accomplished by mailing, by first class mail, a copy of the Consent Order to

Respondent at the address set forth in this agreement or to Respondent’s attorney by

certified mail, or upon transmission via facsimile to Respondent or Respondent’s attorney

whichever is earliest.

SO ORDERED.

DATED: 

I

CONSENT

OF ORDER
I I
I YAW AARON NTIRI, M.D. I BPMC NO. 00-292
I I

i-_____________________------------____----_-------__-----_------__

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



to be performed within one year of the

effective date of this order.

B, and 40 hours of

community service 

terms annexed hereto as Exhibit 

I hereby agree to the following penalty:

One year stayed suspension, three years probation pursuant to

the 

agree  not to contest the specifications of misconduct, in full satisfaction of

the charges against me. 

I 

misconduct_

A copy of the Statement of Charges is annexed hereto, made a part

hereof, and marked as Exhibit “A”.

with four specifications of professional 

Pnedkai

Conduct has charged me 

rofessionai  P 1 understand that the New York State Board for 

will

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

of my address.

I N~rthport, New York and Roti, Bridge OM 374 is address My current 

152120 by

the New York State Education Department.

License No. been issued the State of New York, having 

to practice as a

physician in 

was licensed i 28,1982 

says;

That on or about October 

SWWI,  deposes andNTIRI, M.D., (Respondent) being duly 

)
ss.:

COUNTY OF NASSAU)

YAW AARON 

STAiE OF NEW YORK

-__-s-3__~YII___h~~~,,~___-------_- 4 ORDER:
1

1
: AND

NTtRl,  M.D.AAROtd : YAW 

i i
i AGREEMENT1, OF
:
: CONSENTIWATI-ERIN THE f

t

“‘~___----_____“-_---___~~~_~~r’__“““““‘-“‘__---““’

VXGUCTMEDICAL  PROFESSiONAL BOARD FOR 
0EI’ARTMfZNTUFHEALTl-l

STATE 
YoR)( STATE

.

NEW 

L

’. .. 

<r.

P.mA3DLFI NYC 212 268 675DEPT  HEQLTH  NE 22:55!33-ig-2ooo  . 
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1 hereby stipulate that any failure by me to comply with such conditions 

li~nsee

possesses his/her license.

the !he Consent Order and will continue while 

the effective date ofsttafl  be in effect beginning upon 

ail documents and information

within Respondent’s control upon the direction of OPMG. This

condition 

shatf respond

promptly and provide any and 

with a person designated by the

Director of OPMC as directed, Respondent 

Order_

Respondent shall meet 

this with the terms of complknce  of Respondent’s 

perWk verificationOPMC to provide written 

b each and

every request by 

(OPMC) in its

administration and enforcement of this Order and in its

investigation of all matters regarding Respondent.

Respondent shall respond in a timely manner 

Miy cooperate in every respect with the

Office of Professional Medical Conduct 

shall 

kensee

possesses his/her license: and

That Respondent 

tie will continue while Order and 

shall be in

effect beginning thirty days after the effective date of the

Consent 

conditti  This all registration fees. 

of Professional Licensing Services,

and pay 

with the New York State Education

Department Division 

Respondenrs  license 

shall maintain active registration of

1 hereby apply

That, except during periods of actual suspension,

Respondent 

conditiorrsrfoflc&ng 

mat the Consent Order for which

shall impose the 

1 further agree 

P.0-Ul3673s26B 2l.2 DLQ NYCDEPT HEQLT4-i  22:S.T NYS SEP-19-2008 a 



. for

judidaify,  and ask that the

Application be granted.

3

I hereby apply, whether administratively or 

1 may have to contest the Consent Order

which 

I knowingly waive any right 

of a hearing on the

merits,

various risks and burdens 

to

resolve this matter without the 

eJJowing  me i3oard  of this Application, vaiue to me of the acceptance by the 

will and accord and not under

duress, compulsion or restraint of any kind or manner. Jn consideration of the

1 am making this Application of my own free 

whichever  is earliest.

class mail, a copy of the Consent

Order to me at the address set forth in this agreement, or to my attorney, or upon

transmission via facsimile to me or my attorney, 

first which may be accomplished by mailing, by 

Beanelective upon Issuance by the t agree that such order shall be 

the Board shall be issued in accordance

with same.

berein,  an order of the Chairperson of 

1 agree that, in the event the Board grants my Application, as set forth

of the Public Health Law.

f-1 determination by the

Board pursuant to the provisions 

wittrout  prejudice to the

continuance of any disciplinary proceeding and the 

shaif be. made denial  by the Board 

pendency of the professional misconduct disciplinary

proceeding; and such 

conndence  during the 

striitShaU be kept in 

not granted by the

Board, nothing contained herein shall be binding upon me or construed to be an

admission of any act of misconduct alleged or charged against me, such

Application shall not be used against me in any way and 

Application  is that this 1 understand that, in the event 

it be granted.

Soard for Professional Medical

Conduct (the Board) and request that 

I hereby make this Application to the State 

be admitted into evidence in that

proceeding.

with professional misconduct in the

future, this agreement and order shall 

I am charged 

56530(29).

I agree that in the event 

PAW13

constitute misconduct as defined by New York State Education Law 

LU NYC 212 268 6735DEPT  HEGLTi-4  22z5.5 NYS SEP-19-2008  - 



02WR5031413

’

ADAM M. WRIGHT
Notary Public. State of New York

No. 

’ ) 
KUpI6l-T-R! MU

RESPONDENT
I

Sworn to before me

0/LUXJ /a IfI 

P.064.3

DATED

675268 212 l3i-Q NYCDEPT HERLTH  NYS 



R&tondent and to the
conditions thereof-

5

the plication  of 
the terms an %based on 

ttre attached a
proposed penalty 

P.@7/23

The undersigned agree to 

DLR NYC 212 268 675DEPT  HEFILTH  NYS 
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K&rtie privifeges  and that terminated his (“BrookJJaven”>  had 

YorkPatchogue,  New 

EVookhaven  Memorial

Hospital Medical Center, East 

390,t -I 0, fiat on or about December 

fact, he kneworvmdfawn, when, in reJinquished  

rovoke&

-suspended, 

dmJ& involuntarily  had his clinical privileges 

voiuntariiy

or 

that he had never faisely represented Knowingiy  and 1.d

~w%Jcn  he:islanr!  New York, in 

J-!oepitaJ,

Staten 

Un‘wersity  Js3and med&J staff of Staten appofntment  to the 

tiappJication  16,19X$ respondent submitted an or about March 

Depa&nent.

A. On 

State Education Ycxk 152120 by the New iicense  number 

‘k~uarice ofX3,1%2 by the ktober  abwt w 

prz&~

medicine in New York State on 

a&x&ze# to w.as Rosponder&  NTIRI, M.D., the AAJ?QN 

::

YAW 

~I---____________-__--_~~~~~~~~_--__-_-_~~~~~~~~~___--
f CHARGESi
:NTIRI, M.D.AARON 1I YAW 

OF-;iOP
;

I
%UI7+‘ER‘T-m I IN 

-8! i STATEMENTI
I

_____‘““““I”~-_________~~_------_-__~,_----‘_“““““‘“’

lWi3P_ 26B 6735U NYC 212 HERLTH DEFT 22:s NYS 

.



19%.Jn bkdk&d program tie from exciuded 

beendeceive,  that he had 

io mislead.

2. Failed to disclose? with intent to 

cr about

May, 1992. Respondent intended 

privikges in dinical revoked his then 

hitd

suspended and 

Point, New York, 

11/23

Army Community Hospital, West 

'2x2 266 6735 F. NSCU HERLTH DEPT NYS 22:.5x43,F-19-2o8B  

.



cun&xt

3

Me&xzl  
Professionai&7eau of 

CaunseJ
NEMERSQN

Deputy 

Yo&

ROY 

New York, New 
2900I 

AZ.

September

A'i .

Paragraphs A and 

DATEU:

Paragraphs A and 

4.

3,

12/13P_ 6735266 212 DL.Q NYCI-EQLTH  DEFT 22:!57 NYS @a
*. 
SEP-I9

.



J
such other proceeding against Respondent as may be
pursuant to the law.authork

and/or an
or the Board may initiate a violation of probation proceeding%

of
anOPMC

these terms the Director 
widenaUpon receipt of 

Pviolation oJiance  with, or any noncOrn
Ilance.

of 
cornreiat+d  to 

shaJJ
assume and bear ail costs 

the Order and sub@ pursuant to he OF she is 
aJi terms, conditions, restrictions, limitations

and penalties to which 
with 

p”
regarding controlled substances.

Respondent shall comply 

rules and regulationsS ate all information required by s all contain records 
medicaltients. The ect the evaiuahon and treatment of

51
re

complete medical records whichiegibJe  and hall maintain 
Ti

1

Respondent
accurate1

offices.
eriodic visits with Respondent and his/her staff at practice locations or
PMC B

@h orcharts,  interviews hospital  and/or 
revraw of

o ce records, patient records 
to, a 

Din@or
0 edy

the 
limitThis review may include, but shall not be PMC. 

braviem ent’s professional performance may be 
B”d

ki

321.

Res

setion
on 

; CPLR Ffnane Law section 1 ; State 
aec001; Executive taw 

jic?nsers or ermJ 
8

1
171(27Law section 

9
ax 

p”’1Taxa ion and Finance for collection; and non-renewal of
ment ofDeSate the New York 

paymmt
char es and collection fees; referral to 

in west, fate not limited to the imposition of 
fhis

udes but is t”(
New York State.coil&ionreJating  to debt 

id
iaw

in

sub’& 
!!

not paid by the date prescribed herein shall be 

cP
rovi5lonsaJJ 

pena&ii

actjon.

Any 

wrthln
thirty days of each 

lty, fact OT m&u&on ederaf agency, or @ate local, 
~Crp@~ary

actions by any 
or cqnv@ions invest$Jat!ons, charges, aU 

wJthout.N+w,York
State, and any and 

In or w&epoone numbers
rofesslonal andpractice,, 

$3
ent and tron of any em lo

addresses anPresidentia

Jr&de asnotice is to 1218G229-g;  sai
descri

Troy, Y thr
full 

Street,  Suite 303,
artment of Health, 433

River 
State DeNew York Conduc

Off!! of
Professional Medical 

af the Uirector  
Yor)c State

Department of Health addressed to the 
wrritten  notification to the New shalJ submit 

rofessronal standards of conduct and obligations imposed by law and by
is/her profession.

Respondent 

R

fulIy,to the moral and
all ways in a manner befitting

his/her professional status, and shall conform 
in himself/herseJf 

“0”

Terms of Probation

Respondent shall conduct 

~XHN3iT 

4,

5.

6.

7.

1.

2.

3.

PJa9A32i.22%86735i3LQ NYCDEF’T  XEFlLTl-i 22:s NYS SEP-19-m 
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