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

Enclosure 

I

Charles 

* 
/

438
Albany, New York 12237-0756

Sincerely.

(51
days of receipt of the Order.

Board for Professional Medical Conduct
New York State Department of Health
Empire State Plaza
Tower Building-Room 

ot
this license, you are required to deliver to the Board the license and registration within five 

;t surrender, revocation or suspension 

providei  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 

Vacanti. M.D.
Chair

Enclosed please find Order #BPMC 96-73 of the New York State Board for
Professional Medical Conduct. This Order and any penalty 

il 10, 1996

Charles J. 

Warfield Street
Montclair, New Jersey 07043

Dear Dr. Doshi:

RE: License No. 115975

Effective Date Apr

474-8357

April 3, 1996

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Priyakant Doshi, M.D.
1 1 

,518) I??37 l I\?  Alburly.  Pln:a . Sfctfr f.Jmp~re  Toer  l Corrlrng  

Heafth

New York State Board for Professionai Medical Conduct

OeBuono,  M.D., M.P.H.
Commissioner of 

3. Barbara 



VACANTI, M.D.
chairperson
State Board for Professional

Medical Conduct

J, 

whiczhever  is

earliest.

CHARLES 

mait, 

upon receipt by Respondent of this order via

certified mail, or seven days after mailing of this order via certified 

personal

service of this order upon Respondent, 

II ORDERED, that the name of Respondent be stricken from the roster of

physicians in the State of New York; it is further

ORDERED, that this order shall take effect as of the date of the 

of New York, which application is made a

part hereof, it is

ORDERED, that the application and the provisions thereof are hereby

adopted; it is further

kense as a physician in the State his/her 

SurrerrderDoshi, M.D. (Respondent) to II Upon the Application of Priyakant 
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;onduct  and request that it be granted.

Board for Professional MedicalState application to the 

atisfaction  of the Statement of Charges.

I hereby make this 

New York on the

rounds that I admit guilt lo the first specification of misconduct against me, in full

8s a physician in the State of surrender my license ermission to 

E3oard for Professional Medical Conduct forI am applying to the State 

a$ Exhibit “A”.8nd marked ereof, 

iisconduti  as set forth in the Statement of Charges, annexed hereto, made a part

IY address,

I understand that I have been charged with one specificatlor, of professional

Conduct  of any change ofOffice of Professional Medical Idvise the Director of the 

I willWarfield Street, Montclair, NJ 07043, and 

state Education Department.

My current address is 11 

n the State of New York having been issued License No. 115975 by the New York

to practice medicine as a physicianI was licensed 

Doshi, M.D., being duly sworn, deposes and says:

On or about April 19, 1973, 

$$,I

Priyakant 

)XUNTY OF NEW YORK 
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STATE OF NEW YORK )
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m’@‘“,  1996

M.D,
Respondent

to before me this

of 

DOSHI, PRIY;\KAN-t-  

I hereby apply,

whether administratively or judiclaiiy, and ask that the Application be granted.

I may have to contest the Consent Order for which 

1 knowingly

waive any right 

this

matter without the various risks and burdens of a hearing on the merits, 

consideratlofl of the value

to me of the acceptance by the Board of this Application, allowing me to resolve 

Gompulsion  or restraint of any kind or manner. In 

under

duress, 

will and accord and not my own free I am making this Application of 

Conduct pursuant to the provisions of the Public Health Law,

I agree that, In the event the State Board for Professional Medical Conduct

grants my application, an order shall be issued striking my name from the roster of

physicians in the State of New York without further notice to me.

pfeiudice to the continuance of any disciplinary

proceeding and the final determination by a Committee on Professional Medical

iVofessional  Medical

Conduct shall be made: without 

Baard for disclpllnaty proceeding; and such denial by the State 

miscondudpendency  of the professional 

me in any way, and

shall be kept in strict confidence during the 

not be used against 

act of misconduct alleged or

charged against me, suoh application shall 

State

Board for Professional Medical Conduct, nothing contained herein shall be binding

upon me or construed to be an admission of any 

!

I understand that, in the event that the application is not granted by tha 
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Conduot
Professlonal

Medical 

Coun$ei
Bureau of 

GAYLE, Esq.
Associate 

IT1996

ANN 

/$&cc h 

r, 1996

Respondent

Data: 

1 M,+d 

A

Date: 

ths Respondent to surrender
his license.

I
LICENSE

I I

The undersigned agree to the attached application of 

DOSBX,  M.D.PEUYAkWT  1
1I
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I1THE MATTERiN 
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MD,

Chairperson
State Board for 
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Ofconmed Supp, 1996) by having been (McKinney $6530(9)(8)(i)  Edw Law J.Y. 

Is charged with committing professional misconduct as defined in

CN.V’

Respondent 

CQjWlCTlON  

SPEClFiCATi0N

CRIMINAL 

CHARGES

FIRST 

SPECIFICATIQN,  OF 

1.gS8lO. 

to label a prescription drug, a misdemeanor, in violation of N.Y.

Education Law 

failure 

9220.65, and eight counts

of 

SubStanCe,  a felony, in violation of N.Y. Penal Law 

Law 5220.06, three counts of Criminal Sale of a Prescription for a Controlled

N,Y, Penal

$220.31,  five counts of Criminal Possession of a

Controlled Substance in the fiflh degree, a felony, in violation of 

violation of N.Y. Penal Law 

Criminal  Sale of a Controlled Substance in the fifth degree, a felony, in

January  30, 1996, Respondent was found guilty of five counts of4. On or about 

York State on or about April 19, 1973, by the issuance of license number

115975 by the New York State Education Department.

MD,, the Respondent, was authorized to practice medicine

in New 

Priyakant Doshi, 

OF
CHARGES
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Counsel
Bureau of Professional

Medical Conduct

2

Deputy 
NEMERSON

h::York

ROY 

York,’  

I. The facts contained in Paragraph A.

DATED: March
New 

fotlowing:

thein alleged  &ate law, as canst~uting a crime under New York CWnmit’tb’Ig  an act 

*
AUJt’. 
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