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

Enclosure

cc: Kevin Roe. Esq.

’

Charles 

I 
/

12237..0756

Sincerely,

edical Conduct
New York State Department of Health
Empire State Plaza
Tower Building-Room 438
Albany, New York 

IV 

#BPMC  96-256 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 (5)
days of receipt of the Order.

Board for Professional 

11/07/96

Enclosed please find Order 

Fajardo: Effective Date: 

Rosario Fajardo, M.D.
60 North Beretania Street
Honolulu, Hawaii 968 17

RE: License No. 096 122

Dear Dr. 

1, 1996

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Vacanti, M.D.
Chair

October 3 

Healfh

Charles J. DeBuono,  M.D., M.P.H.
Commissioner of 

12237.  (518) 474-8357

Barbara A. 

Tower l Empire State Plaza l Albany, NY 

New York State Board for Professional Medical Conduct

Corning 



:;d';1 ,p_ kredlcal
for

Chairperson
State Board 

,3RDEREZ,S3 

TJ

earliest.

9rder this 

receipt

after mailing of 

upor, 3espcndert, upori 3rder 

this Order shall take effect as of the date of

the personal service of this 

iz is further

ORDERED, that 

~.r, the State of New York; 

xespondent be stricken from the

roster of physicians 

cf t-e name 

fzrther

ORDERED, that

l-5 

provisltins thereof are

hereby adopted; it 

apDlicazion and the tl-_at the 

York, which

application is made a part hereof, it is

ORDERED, 

S'LaKe of New tke 

M.Z., to surrender

her license as a physician in

FAJARDO, R'C‘SARIC: application of 

#96-256

Upon the 

--_________________________________________ X

IN THE MATTER

OF

ROSARIC FAJARDO, M.D.

___________________________________________ X

ORDER

BPMC 

STATE OF NEW YORK : DEPARTMENT OF HEALTH

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT



-arked asar.5 herecf,part -. made a -1 '-ereto,ar,nex-c' 

having keen

tion

Charges,

of New York3ta.te f,he 1:; p5~~~sL~:an 

>-ractice

medicine as a 

+_1:~‘ xas licensed 1I 1966, _ 

deposes and

says:

SWO::~, duly !zeizg X.2., M.::., F‘;3JARI?O, ROSARIO 

,z)Tj-C’35’NT’:’  

.ss.:

j

_______________-__-_--__-_--__-________-__- X

STATE OF HAWAII

LiCENSEROSARIO FAJARDO, M.D.

: APPLICATION TO

OF SURRENDER

IMATTER

_-_________________-_--__-__________________ X

IN THE 

CONDirCTFZDICAL :TATE BOARD FOR PROFESSIONAL 

: DEPARTMENT OF HEALTH;TATE OF NEW YORK 



- State of

2

-__ *- -he1 iEla:lS

con, an order,g

State Board fcr Professional

shall be issuedical Conduct 

A agree that

d4e 

ublic Health Law.

prcvlsions of theLO the pursl_ianz ::c?nduct Medical ,rofessional 

f~l-:a; determination by a Committee on'_he ' androceedlng 
1

prejudice to the continuance of any disciplinary

;c~nai Medical Conduct shall

e made without 

enial by the State Board for Profess;,.

discipilnary proceeding; and such

pendency

f the professional misconduct.

ayf and shall be kept in strict confidence during the 

application shall no t be used against me in any

chdrged

gainst me, such 

applicat ion to the State Board for

rofessional Medical Conduct andrequest that it be granted.

I understand that, in the event that the application is not

ranted by the State Board for Professional Medical Conduct,

othing contained herein shall be binding upon me or construed to

e an admission of any act of misconduct alleged or 

I hereby make this 



ROSARIO FAJARDC, M.D.
Respondent

res'raint of any kind or

manner.

compulsic-Jn, or dure,ss,

I am making this Application of my own free will and accord

and not under 



II

Medlca;
Conduct

Professional 3fflce of 

F. SAILE
ACTING DIRECTOR

(Condli::

ANNE 

PrOfeSSiZi:Zl
Medical 

1
Bureau of
Asscciate Counsel

??..r‘.-
Respondent
ROSARI3 FAJARDO, 

Zate:

~-.ensc?.

Date :

Date:

:.: !:is surrel~der 

appl

Respondent to 

"he attached to cl tion of theThe undersigned agree k- i 
_._: 

----_-_--____--_-_-___-_---__-----_---_--__- X

3OSARIO FAJARDO, M.D. LICENSE

: APPLICATION 'TO

OF SURRENDER

---X

IN THE MATTER

CONDIJCTMZDICAL PROFEjSIONAL 

: DEPARTMENT OF HEALTH

STATE BOARD FOR 

STATE OF NEW YORK 



Educaticnr>: State 

ized tc

YO

Department.

FACTUAL ALLEGATIONS

996112 by the New 

1,

issuance of license number 

Zarch on ,<tate ‘York :<ew 1-1 medicire prac:i:;e 

M.Tj., the Respondent,FARJARDC, F. ?,OSARIC/ 

____________________-__.-_--_---------------------X

ROSARIO F. FARJARDO, M.D.
: CHARGES

: STATEMENT

OF CF

Y

IN THE MATTER

____________________-____-___-_____________‘

;TATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

: DEPARTMENT OF HEALTH;TATE OF NEW YORK 



D. VAN BUREN
Deputy Counsel
Bureau of Professional

Medical Conduct

y-1 paragraph A.

PETER 

Ian that,1'396)iMcKi.nney Supp. (d) '56530 (9) Educ. Law 

committed in New York State, constitute professional

misconduct under the laws of New York State in violation of New

York 

of another

state, where the conduct resulting in the disciplinary action

would, if 

charyed with having surrendered her license to

practice medicine after a disciplinary action was instituted by a

duly authorized professional disciplinary agency 

SPECIFICATION

Respondent is 


