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Vacanti, M.D.
Chair
Board for Professional Medical Conduct

Enclosure

(5)
days of receipt of the Order.

Board for Professional Medical Conduct
New York State Department of Health
Empire State Plaza
Tower Building-Room 438
Albany, New York 12237-0756

Sincerely,

Charles 

#BPMC  96-59 of the New York State Board for
Professional Medical Conduct. This Order and any penalty provided therein goes into effect
upon receipt of this letter or seven (7) days after the date of this letter, whichever is earlier.

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 

1996

Enclosed please find Order 

##4
Caguas, Puerto Rico 00726

RE: License No. 14477 1

Dear Dr. St. Jean: Effective Date March 27, 

Commlsfoner  of Health Chair

March 20.1996

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Polux Enrique Dilone St. Jean, M.D.
33AH 

Vacanti,  M.D.BarbaraA.DeBuono,M.D.,  M.P.H. Charles J. 

rilbany NY 12237 l (518) 474-8357Plaza l State  Empire  To’wer  l 

Yqrk State Board for Professional Medical Conduct
Corning 

New 



VACANTI, M.D.
Chairperson

State Board for Professional
Medical Conduct
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Charges.

Siaiement irk full satisfaction of the Sp@ciflca!ion 2x2 contest nof do I that 

the

grounds 

or1 of New York my license as a physician in the State 
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permission to surrender 

Condi;ct  Stale Board for Professional Medical The 10 
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I am applying 
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hereof, and marked 
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llone  St. Jean,
Caguas, P.R., personally known

is 7th day of March of 1996.

MY COMISSION IS PERMANENT.

ST. JEAN, M.D.

Polux Enrique
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whether 
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to the provisions of the Public Health Law.
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CommiNee on Professional and the final determination by a proceedjng  

prcceeding; and such denial by the State Board for Professional Medical
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Board for Professional Medical Conduct, nothing contained herein shall be binding
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The undersigned agree to the attached
his license.
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Deputy Counsel
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“t. The facts contained in paragraph A,


