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I may

11, 1990, I was licensed to practice as a physician

in the State of New York, having been issued License No. 182262 by the New

York State Education Department.

My current address is 1660 Hopkins Road, Williamsville, New York 14221,

and I will advise the Director of the Office of Professional Medical Conduct

(hereafter “Director”) of any change of my address.

I understand that the New York State Board for Professional Medical

Conduct (hereafter “Board”) has charged me with thirteen specifications of

professional misconduct. A copy of the Statement of Charges is annexed hereto,

made a part hereof, and marked as Exhibit “A”.

I do not contest the charges against me, and I hereby agree to the

following penalty: ,

1. My license to practice medicine in the State of New York shall be

suspended for a minimum period of six months and thereafter until such time as a

Committee on Professional Conduct of the Board for Professional Medical

Conduct (hereafter “Committee”) determines that I am no longer incapacitated for

the practice of medicine and that I am both fit and competent to practice

medicine. I shall not practice medicine in this or any other state while my

New York medical license is suspended.

After the expiration of the minimum six months period of suspension, 

______________--_--________-~

BPMC #99-132

DAVID A. FINEBERG, M.D.,says:

That on or about JUNE 

L__--__________~~~~____-~~~--~~~~-~~--- I ORDERI
I IIi DAVID A. FINEBERG, M.D.

I ANDI

II
I OF AGREEMENTi

I CONSENT
i

IN THE MATTER
I--

!
_____----~____------_____---_-----~~~~~,r____-________-___________--

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



Apptication to the Board and request that it be granted.

2

5230, but shall,

instead, be informal and intended only for the purpose of addressing any and all

facts, evidence, circumstances, or issues which do or may relate to the

advisability of terminating the suspension of my license. I understand and agree

that the procedural nature of said proceeding shall be determined by the Board

through the discretion of the Office of Professional Medical Conduct.

I agree that in the event I am charged with professional misconduct in the

future, this agreement and order shall be admitted into evidence in that

proceeding.

I hereby make this 

Y,ork Public Health Law 

9. I

understand and agree that proceedings before said Committee shall not be in the

nature of a hearing pursuant to New 

9. The Board will make

reasonable attempts to convene a Committee not later than 90 days after my

request, which shall not be deemed to have been perfected until receipt, by the

Director of all that is required to be provided by me pursuant to Exhibit 

apply to the Board for restoration of my license. I understand that my license will

only be-restored if I make a showing to a Committee that I am no longer

incapacitated for the active practice of medicine and that I am both fit and

competent to practice medicine. This showing shall include proof that I have

successfully completed a course of therapy or treatment approved by the Board.

I understand and hereby agree that my successful completion of the approved

course of treatment shall be determined in the sole reasonable discretion of the

Board, exercised by a Committee after I have met a burden of proof and

persuasion in a proceeding as set forth in this agreement. I understand and

agree that the Committee’s exercise of such discretion shall not be reviewable

through recourse to the Administrative Review Board.

I understand and agree that my application for restoration will not be

submitted to a Committee until I have provided certain minimum evidence of my

fitness and competence as set forth in Exhibit 
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Medical Conduct
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,

DATED:

~~~~~~-~~----------------------_----~---~~~~~~~~~~~~~~~~~~-----___~

Upon the proposed agreement of DAVID A. FINEBERG, 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 take effect as of the date of the personal

service of this order upon Respondent, upon receipt by Respondent of this order

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

whichever is earliest.

SO ORDERED.

IL
I ORDER

I

II DAVID A. FINEBERG, M.D.
II

II OF
I CONSENTif

II
IN THE MATTER

I

~------_-___-----__-__-____-------______~~~~~--------------________,
I

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

--
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1I)as enumerated in Appendix A, without an adequate
assessment.

2. Respondent diagnosed and/or treated himself without
documenting an adequate medical history. (see Factual
Allegation A-l)

3. Respondent diagnosed and/or treated himself without
performing and/or documenting an adequate physical

January

22, 1999. Respondent's treatment of himself fell below acceptable

standards of care in that:

1. Respondent self-prescribed the following Controlled
Substances on 17 occasions: alprazolam
(Schedule IV), hydrocodone bitartrate/APAP(Schedule III)
and Percocet (oxycodone and acetaminophen) (Schedule

abput 

.

STATEMENT

OF

CHARGES

DAVID A. FINEBERG, M.D., the Respondent, was authorized to

practice medicine in New York State on June 11, 1990 by the

issuance of license number 182262 by the New York State Education

Department. Respondent is currently registered to practice

medicine.

FACTUAL ALLEGATIONS

A. Respondent treated himself at his office and/or home fror

on or about December 4, 1997 and continuing to on or 

.

.

DAVID A. FINEBERG, M.D.

.

.

OF

.

____----------______~~~~~~~~~~~~~~~~---~~~- X

IN THE MATTER

: DEPARTMENT OF HEALTH

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

STATE OF NEW YORK 



assessment.(see Factual Allegation
B-l)

Respondent prescribed Controlled Substances for Patient
B without adequate medical indication.(see Factual
Allegation B-l)

Respondent prescribed Controlled Substances, Controlled
Substance, for Patient B without maintaining
contemporaneous records of said prescribing. (see
Factual Allegation B-l)

2

,

Respondent diagnosed and/or treated Patient B
without performing and/or documenting an adequate
physical examination. (see Factual Allegation B-l)

Respondent prescribed Controlled Substances for Patient
B without an adequate 

1I)in
excessive quantities and for an inappropriately long
period of time.

Respondent failed to obtain and/or document an
adequate medical history. (see Factual Allegation B-l)

aspirin)(Schedule 

C) at his office and/or home,
from on or about February 13, 1997 to on or about November 2,
1998. Respondent's care of Patient B failed to meet acceptable
standards of care, in that:

1.

2.

3.

3.

4.

5.

Respondent prescribed to Patient B, on 89 occasions the
following Controlled Substances, as enumerated in
Appendix B, hydrocodone bitartrate/APAP(Schedule III),
and/or Percocet (oxycodone and 

C) when in fact the
prescriptions were not given to the patient and/or to
the individual named on the prescription form and/or the
prescriptions were filled by Respondent for his own use.

B. Respondent treated Patient B ((Lawrence Fineberg) (patient is
identified in the attached Appendix 

A-1)in the name of a
patient and/or individual other than himself (said
individual is identified in Appendix 

prescribing.(see Factual Allegation A-l)

Respondent wrote and/or renewed prescriptions on 17
occasions, for Controlled Substances as enumerated in
Appendix A, (see Factual Allegation 

examination. (see Factual Allegation A-l)

4.

6.

7.

Respondent self-prescribed Controlled Substances without
adequate medical indication.(see Factual Allegation A-l)

Respondent self-prescribed Controlled Substances without
maintaining contemporaneous records of said



B-1, B and B.2, B and B.3, B and
B.4, B and B.5 and/or B and B.6.

SIXTH SPECIFICATION

PRACTICING WITH INCOMPETENCE ON MORE THAN ONE OCCASION

3

A-4, A and A.5, A and A.6 and/or
A and A.7; B and 

§6530(3), in
that Petitioner charges two or more of the following:

5. The facts in paragraphs A and A.l, A and A.2,
and/or A and A.3, A and 

B-1, B and B.2, B and
B.3, B and B.4, B and A.5, and/or B and B.6.

FIFTH SPECIFICATIONS
PRACTICING WITH NEGLIGENCE ON MORE THAN ONE OCCASION

Respondent is charged with negligence on more that one
occasion in violation of New.York Education Law 

A-6, and/or A and A.7.

4. The facts in Paragraphs B and 

-_.

SPECIFICATIONS

FIRST AND SECOND SPECIFICATIONS
GROSS NEGLIGENCE

Respondent is charged with gross incompetence in violation of
New York Education Law 6530 (4) in that, Petitioner charges:

1. The facts in Paragraphs A and A.l, A and A.2, A and
A.3, A and A.4, A and A.5, A and A.6, and/or A and A.7.

2. The facts in Paragraphs B and B.l, B and B.2, B and
B.3, B and B.4, B and A.5, and/or B and B.6.

THIRD THROUGH FOURTH SPECIFICATIONS
GROSS INCOMPETENCE

Respondent is charged with gross incompetence in violation of
New York Education Law 6530 (6) in that, Petitioner charges:

3. The facts in Paragraphs A and A.l, A and A.2, A and
A.3, A and A.4, A and A.5, A and 

record.(see Factual
Allegation B-l)

6. Respondent failed to maintain a complete and/or
accurate contemporaneous medical 



/I WILFUL OR GROSSLY NEGLIGENT VIOLATION OF A STATE REGULATION
GOVERNING THE PRACTICE OF MEDICINE

Respondent is charged with having failed to maintain a
written patient record of administration, dispensing and
prescribing of all controlled substances which accurately reflects
his evaluation and treatment of the patient as required by 10
NYCRR 80.62 (b),, in that Petitioner charges:,

9. The facts in paragraphs A and A.l, A and A.2,
A and A.3, A and A.4, A and A.5, a AND a.6 and/or A and
A.7;

10. The facts in paragraphs B and B.l, B and B.2,
B and B.3, B and B.4, B and B.5 and/or B and B.6.

ELEVENTH SPECIFICATION

WILE'UL OR GROSSLY NEGLIGENT VIOLATION OF A STATE LAW GOVERNING THE
PRACTICE OF MEDICINE

Respondent is charged with having prescribed controlled
substances to an addict or habitual user of controlled substances

4

§6530(32), in that Petitioner charges:

7. The facts in paragraphs A and A.l, A and A.2,
A and A.3, A and A.4, A and A.5, A and A.6 and/or A and
A.7;

8. The facts in paragraphs B and B.l, B and B.2,
B and B.3, B and B.4, B and B.5 and/or B and B.6.

NINTH AND TENTH SPECIFICATIONS

RECORDS

Respondent is charged with having failed to maintain a record
for each patient which accurately reflects his evaluation and
treatment of the patient, in violation of New York Education Law

B-3, B and
B.4, B and B.5 and/or B and B.6.

SEVENTH AND EIGHT SPECIFICATIONS
FAILING TO MAINTAIN MEDICAL 

$6530(5), in
that Petitioner charges two or more of the following:

6. The facts in paragraphs A and A.l, A and A.2,
and/or A and A.3, A and A.4, A and A.5, A and A.6 and/or
A and A.7; B and B.l, B and B.2, B and 

Respondent is charged with incompetence on more that one
occasion in violation of New York Education Law 



&k!!&h9Lti&
PETER D. VAN BUREN
Deputy Counsel
Bureau of Professional

Medical Conduct

5

,

DATED: 1999
York

§6530(20) by reason of his having engaged in conduct in
the practice of medicine which evidences moral unfitness to
practice medicine, in that Petitioner charges:

13. The facts in paragraphs A and A.7;

Educ. Law 

§6530(2) by reason of his having practiced the
profession fraudulently, in that Petitioner charges:

12. The facts in paragraphs A and A.7;

THIRTEENTH SPECIFICATION
MORAL UNFITNESS

Respondent is charged with professional misconduct under N.Y.

Educ. Law 

-_.
11. The facts in paragraphs B and B.l, B and B.2,
B and B.3, B and B.4, B and B.5 and/or B and B.6.

TWELFTH SPECIFICATION

FRAUDULENT PRACTICE

Respondent is charged with professional misconduct under N.Y.

in violation of Public health Law Section 3350 in that Petitioner
charges:



1, I will provide the
Director of the Office of Professional Medical Conduct, New York State
Department of Health, 433 River Street, Suite 303, Troy, NY 12180-2299, with
the following:

a.

b.

C.

d.

e.

f.

The signed acknowledgement from the sobriety monitor referred to in
Exhibit C paragraph 4.
The signed acknowledgement from the supervising physician
referred to in Exhibit C paragraph 5.
The signed acknowledgement from the health care professional
referred to in Exhibit C paragraph 6.
Certified true and complete copies of records of all evaluation and
treatment, relating to my impairment, whether that evaluation and
treatment occurred prior to or during the time this surrender is in
effect. These records shall include documentation of the results of
all urine/blood/breath tests conducted to detect the presence of
drugs and/or alcohol.
Fully executed waivers of patient confidentiality concerning any
previous and prospective treatment records.
A current in-depth chemical dependency evaluation by a health care
professional in a licensed facility. Also, upon request of the Director
of OPMC, an independent current psychiatric evaluation by a board

1

EXHIBIT B

1. I request, agree, and understand that the suspension of my license
shall be terminated no earlier than six months from the effective date of this Order
and only upon a showing to the satisfaction of a Committee on Professional
Conduct of the State Board for Professional Medical Conduct (hereafter
“Committee”) that I am no longer incapacitated for the active practice of medicine
and that I am both fit and competent to practice medicine. I understand that the
determination that I am no longer incapacitated for the active practice of
medicine shall be made solely by the Committee, and shall include, but not be
limited to, a determination of successful completion of an approved course of
therapy and/or training.

2. I request, agree, and understand that at the time that I request that a
meeting of a Committee be scheduled, pursuant to paragraph 



Office of Professional Medical Conduct, but may be to a later
date determined by the members of the Committee. Submission of
the aforesaid evidence does not constitute a showing that I am no
longer incapacitated for the active practice of medicine.

Submission of the aforesaid evidence does not constitute a showing that
am no longer incapacitated for the active practice of medicine.

4. I request, agree, and understand that if the Chairperson of the

2

I

Direct01
thereof.

3.
committee,

a.

b.

Provision of the aforesaid documents does not constitute a showing that I
am no longer incapacitated for the active practice of medicine.

At the proceeding referred to in paragraph 1, I will provide the
at a minimum, with the following:

Certified true and complete and current records of all psychiatric,
psychological, and/or any other mental health treatment, evaluation,
and/or testing, whether in an out-patient, in-patient, office,
consultation setting.
Evidence of compliance with the terms of a continuing after-care out-
patient treatment plan that addresses the major problems associated
with my illness. The aforesaid evidence must be submitted to the
Office of Professional Medical Conduct no later than fourteen days
prior to the scheduled proceeding. Failure to timely submit any item
of such evidence may, in the discretion of the Committee, result in
preclusion of such evidence or an adjournment of said proceeding to
a later date, in order to provide the Committee with a full opportunity
to review such evidence. ‘Such adjournment shall be to a date no
earlier than fourteen days after submission of the required evidence
to the 

-_~

h.

certified psychiatrist.
A compliance report from the Medical Society of the State of New
York Committee for Physician’s Health, if I have been a participant in
any activity or program thereof.
My attendance at, participation in, and cooperation with any interview
conducted by personnel of OPMC, upon the request of the 

g.



§230-a,  during which my practice of medicine shall be
subject to conditions as described in Exhibit C.

3

license,the  Order shall further impose a period of probation, pursuant to New
York Public Health Law 

Committee issues an order (Order) finding that I am no longer incapacitated for
the active practice of medicine, thereby terminating the suspension of my



-__
TERMS OF PROBATION

My practice shall be subject to the following terms of probation for a period of no
less than five years:

1. I will remain drug and alcohol free.

2. I will comply with the terms of a continuing after-care treatment plan
that addresses the major problems associated with my illness.

3. At the direction of the Director of OPMC, I will submit to periodic
interviews with, and evaluations by, a board certified psychiatrist or other licensed
mental health practitioner designated by the Director. Said practitioner shall
report to the Director regarding my condition and my fitness or incapacity to
practice medicine.

4. My sobriety will be monitored by a health care professional,
proposed by me and approved in writing by the Director of OPMC.

a.

b.
C.

d.

e.
f.

Said monitor shall be familiar with my history of chemical
dependence, with this suspension and with the terms of
probation to be set forth.
Said monitor shall see me at least twice during a quarter.
Said monitor shall direct me to submit to unannounced tests of
my blood, breath and/or urine for the presence of drugs or
alcohol and shall report to OPMC within 24 hours if at any time
such a test is refused by me or is positive.
Said monitor shall report to OPMC any noncompliance with
the imposed conditions.
Said monitor shall not be a personal friend.
Said monitor shall submit to OPMC quarterly reports wither
certifying my compliance or detailing my failure to comply with
each of the conditions imposed. The reports shall include the
results of all body fluid and/or breath tests for drugs and/or

1

EXHIBIT C



alcohol performed during that quarter.

5. I will be supervised in my medical practice by a licensed physician,
proposed by me and approved in writing by the Director of OPMC. Said
supervising physician shall be familiar with my history of chemical dependency,
with this suspension and with the terms of probation to be set forth. Said
supervising physician shall supervise my compliance with the conditions of
practice to be imposed. Said supervising physician shall be in a position regularly
to observe and assess my medical practice.

a.

b.

C.

Said supervising physician shall have the authority to direct
me to submit to unannounced tests of my blood, breath, and/or
urine for the presence of drugs or alcohol and shall report to
OPMC within 24 hours if at any time such a test is refused by
me or is positive.
Said supervising physician shall submit to OPMC quarterly reports
regarding the quality of my medical practice, any unexplained
absences from work and certifying my compliance or detailing my
failure to comply with each condition imposed.
Said supervising physician shall report any suspected impairment,
inappropriate behavior, questionable medical practices or possible
misconduct to OPMC.

6. I will continue in treatment with a health care professional, proposed
by me and approved, in writing, by the’ Director of OPMC, for as long as the
health care professional determines it is necessary.

a.

b.

My treating health care professional or program shall submit to
OPMC quarterly reports certifying that I am complying with the
treatment.
Said treating health care professional shall report to OPMC
immediately if I am noncompliant with my treatment plan or if I
demonstrate any significant pattern of absences.

7. I agree that the preceding terms set out in paragraphs l-6 shall be

2



I 3

8. I agree that upon any denial of termination of my suspension made
by the Committee, I shall not again request convening of a Committee until a
minimum period of six months has elapsed since such denial.

9. I agree that in addition to the terms set out in paragraphs l-6 and
any other terms imposed by added by the Committee upon restoration of my
license, I shall also be subject to the following standard terms of probation:

a.

b.

C.

I shall conduct myself in all ways in a manner befitting my
professional status, and shall conform fully to the moral and
professional standards of conduct and obligations imposed by law
and by my profession.
I shall submit written notification to the New York State Department
of Health addressed to the Director of the Office of Professional
Medical Conduct, 433 River Street, Suite 303, Troy, NY 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.
I shall fully cooperate with and respond in a timely manner to
requests from OPMC to provide written periodic verification of my
compliance with the terms of this Order. I shall personally meet with
a person designated by the Director of OPMC as requested by the

(McKinney  Supp. 1999). That section
defines professional misconduct to include “violating any... condition... imposed
on the licensee pursuant to section two hundred thirty of the public health law.”

6530(29)  Educ. Law Section 

the minimum probation terms, related to my fitness to practice, to be imposed on
my practice, and that other terms may be added by the Committee at the time of
termination of my suspension, and that the costs of complying with all such terms
will be my responsibility. I understand that any failure by me to comply with the
conditions imposed upon my practice at the time of termination of my suspension,
may result in disciplinary action being brought against me charging professional
misconduct as defined by the New York State Education Law, including but not
limited to N.Y. 



evaluation and treatment of patients. The
medical records shall contain all information required by State rules
and regulations regarding controlled substances.
I shall comply with all terms, conditions, restrictions, limitations and
penalties to which I am subject pursuant to the Order and I shall
assume and bear all costs related to compliance. Upon receipt of
evidence of noncompliance with, or any violation of these terms, the
Director of OPMC and/or the Board may initiate a violation of
probation proceeding and/or any such other proceeding against me
as may be authorized pursuant to the law.

4

321.
The period of probation shall be tolled during periods in which I am
not engaged in the active practice of medicine in New York State. I
shall notify the Director of OPMC, in writing, if I am not currently
engaged in or intend to leave the active practice of medicine in New
York State for a period of thirty (30) consecutive days or more. I
shall then notify the Director again prior to any change in that status.
The period of probation shall resume and any terms of probation
which were not fulfilled shall be fulfilled upon my return to practice in
New York State. The tolling provision set forth in this paragraph may
be waived by the Director of the OPMC, in the Director’s discretion.
My professional performance may be reviewed by the Director of
OPMC. This review may include, but shall not be limited to, a review
of office records, patient records and/or hospital charts, interviews
with or periodic visits with me and my staff at practice locations or
OPMC offices.
I shall maintain legible and complete medical records which
accurately reflect the 

171(27)];  State
Finance Law section 18; CPLR section 5001; Executive Law section

non-
renewal of permits or licenses [Tax Law section 

g.

h.

Director.
Any civil penalty not paid by the date prescribed herein shall be
subject to all provisions of law relating to debt collection by New York
State. This includes but is 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 

-.

e.

f.

- 
d.
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hydrocolAPAP7.5

hydrocoIAPAP7.5

8/w97 

w1w678ne&? 

Mm75l2am7 

ww97!mm7 

5tZlQ75/20197

5125197”!BolQ7 

5/20/wmQtB7 

5l2w97!il20/97 

5/12/wwlQ7 

5H97YltQ7 

!wQ75/l/97 

MxYQ74iwQ7 

3#27/97Y21lQ7 

3121&I?3l21fQ7 

3/14/97Yw?

3&9?3wQ7 

3/l/972HwQ7 

2/22/972/13/w

2114lQ72/u/97 

Qty MDD SupplyDrugStr 

Fineberg

Days’
Date Writ Date Disp 

L. 

finebergL. 

Fineberg

Fineberg

L 

Fineberg

L. 

Fineberg

L 

I” 

Fineberq

Fineberg

L. 

I.. 

Fineberg

Fineberg

L. 

Fineberg

L. 

1. 

Fin&erg

Fineberg

L. 

Fineberg

L. 

Fineberg

L. 

FIneberg

L. 

L. 

Fineberg

Fineberg

L. 

Fineberg

L. 

Rx##/Rfl Patient
Pharmacy Comments

L. 

Edud-TranwMpl

3514408-l

3514468-0

Eckrd-TransMpl
3696094-2

6lvdEckrd-Nf 
36%oQ4-2

Eckrd-TranslMpl

Eckrd-NFBlvd

3695094-i

3695oQ&l

Eckrc&Trans/Mpl
36Q5oQ4-0

Eckrd-NFBlvd
36950941)

R/A-MapUN. For
50896-2

R/A-MapUN. For
506951

R/A-MapUN. For
50895-O

Eckrd-TrenMvlpl
34ww

Eckrd-Tmns/Mpl

Echrd-Trane(Mpl

3491024-I

Edud-TranMpl

3491024-O

E&d-TranslMpi

3488607-l

WA-SW

3488607-o

RlA-Sher

85852-2

RlA-sher  --

65852-1

04/13

85852-O

13:52 NYS DOH P. FPR-22-1999 



hyctrocoIAPAP7.5 60 6 10

hydrocolAPAP7.5 60 6 10

60 6 10

60 6 10

hydrocoJAPAP7.5

60 6 10

hydrocolAPAP7.5

6l1lg7

hydmcalAPAP7.5 

8/l/97 

7J27lQ7?/8197  

7/21/977lSiQ7  

7/8/97
.

716197

6l2giQ761976/l 

Eckrd-TrenslMpl
Fineberg32159049 L. 

tops-Trans

Fineberg3107212-2  L. 

TOp6-Tf.aflS
Fineberg12-l L. SIP?2 

Tops-Trans

Fineberg

Eckrd-Trans/Mpl

3107212-o L.

Flnebeig3514468-2 L.

Eckrd-Transhlpl

OS/1313:52 NYS DOH P. FPR-22-1999  



f0

IO

10

10

10

IO

10

10

10

10

IO

10

10

10

IO

6

10

10

10

10

60 6

60 

60 6

80 6

60 6

60 6

60 6

660 

60 6

60 6

660 

660 

660 

60 6

60 6

60 6

60 6

60 6

60 6

hydtocufAPM’7.5

hydrocalAPAP7.5

hydrtxolAPAP7.5

hydramlAPAP7.5

hydrocolAPAP7.5

hfiwAPAP7.S

hydmccilAPAP7-5

hydroco/APAP?d

hydrocolAPAf’f.6

hydrocdAPAP7.6

hydrocoIAPAP7.5

hydrocdAPAF’7.5

hydmcotAPAP7.6

hydmaHPAP7.5

hydrocotAPAP7.5

hydroco/APAP-/.B

hydrocolAPAP7.5

hydrocolAPAP7.5

hydrocolAPAP7.5

12flw9712/10/97  Fineberg

llil#97

L. 

11/13/97 Fiieberg  

llll3iQ7

L 

11113&7  Fineberg  

lllaB7

L 

lOROlQ7 L.Fineberg  

w/301971Ql20&7  

I
10/20/9710/2(3/87

10112197Q/26/97

low979l26lQ7  

Ql2wg79r26m7  

9IlUQ7Q/l2&7  

9/12/97Qll2w

91407812wQ7

9111976128l97

w26/97a/38/91 

w22lQfa/12/97 

awY970lA2/97  

6ffi97&liQ? 

Qty MDD SupplyDrugStr 

Fineberg

Days’
Date Writ Date Disp 

L 

Fin&ergL. 

FiiebegL 

Fineberg

Fineberg

L. 

Finebeg

L. 

L 

Fineberg

Flneberg

L. 

Fineberg

L 

Fineberg

L. 

Fineberg

L. 

Fin&erg

L 

Aneberg

L 

L. 

Fineberg

Fineberg

L. 

Walgms-Sher

L. 

Eckrd-TmnsIMpl

233664-O

Eckrd-Tmnshlpl

3536871-l

3110637-2
Tops-Tans

35368714

Taps-Trans

Tops-Trans

3110637-l

Eckrd-TransIhlpl

3110637-O

3529396-2

Eokrd-Trans/Mpl

Eckrd-Trens/Mpl

3529398-l

WASher

3529396-o

RlA-Sher

108247-l

1082470

E&d-Trans/Mpl

3524663-2

E&d-TransIhtpl

Eckrd-TransMpl

3524683-l

RIA-Sher

3524683-o

106146-2

PJA-Sher

Eckrd-Trans/Mpl

105146-O

3215QO4-1

3215ao4-1
Eckrd-Evans

Rx#IRfl Patient
Pharmacy Comments

32159044

Eckrd-Evans

06’1313:52 NYS DOH P. FFR-22-1399 



IO
Eckrd-Evans

60 6II21198 hydrocolAPAP7.5lRll98FinebergL.

#A-Sher

32315050

1060 612RWQ7 hydmcolAPAP7.512l24/97Fineberg1195OQ-1 L.

auth.  early fillR/A-Sher MD 

hydrocolAPAP7.5 60 6 1012R8iQ712/2&7Fineberg19509-2 L.I 
-..

RIA-Sher
U24/9? hydmcoIAPAP7.5 60 6 1012/24/Q? 1 Fineberg1195OQ-O L.

12/19/97 hydrocolAPhP7.5 60 6 10
Walgms-Sher

12l10~7Fineberg

hydmcoIAPAP7.5 60 6 10
Walgms-Sher

233084-2 L.

U/15/9712/10/97Fineberg

87/13

233694-l L.

M’S DOH P. 13:52FPR-22-1999  



IO

5

10

10

10

10

10

12.6

12.5

12.5

10

10

10

10

10

10

10

100 8

10

10

860 

6

0

60 6

60 6

60 6

60 

606

40 

606

8

60 6

80 hydmdAPAl’?.S

60 8hydrocalAPAP7.5

60 6

6

hydrocoJAPAP7.5

60 

hydmmlAPAP7.5 60 6

hydnxolAPAP7.5

60 6

69 6

hydrocotAPAP7.5

6

hydrocofAPAP7.5

hyuroco/APAPI.S 100 

8loo 

hydraadAP~?.S

hydrocMPAPf.5

hydmcoMPAP7.5

hydmco.lAPAP7.5

hydrocolAPAPf.9

hydmcoMPAP7.S

hydrocoIAPAP7.5

hydrocolAPAP7.S

hydroco/APAP?.S

hydmcolAPAP7.5

7t22/@0

hydrocoIAPAP7.5

7117198

?/I?/987ll7lQ9 

7IwQ07J2l95 

7&?-#iw98 

4t23l9d4/14i90 

.
4l18l984/14&t3  

4i141984iw90 

4/@96wiXN8 

3/30/963G!;u88

3i23f9a3/2Cw%  

UlwQ83wo0 

3twf2a219tw  

3llOi9aZuQlQa  

2./28/982w98

2/24/982t17lQ8

2/21lQ82l21B6 

71982/l 2I171’98

2l81982iaI98 

1R5/90ll21/90 

MD0 SupplyQty DrugStr Writ  Date Disp 

Fineherg

Days’
Date 

L. 

Fineberg

Fineberg

L 

Fineberg

L Fieberg

L 

Fneberg

L 

Fineberg

L. 

eariy fill
L 

Fheberg

Ftneberg

L. 

C. 

Finsberg

Finsberg

L. 

Fineborg

L. 

Fin&erg

L. 

Fineberg

L. 

L. 

Fineberg

> dose

L. 

T/O, 
Fineberg

Finebeq

L. 

Finebeg

L. 

Fineberg

L. 

I_ 

Eckrd-Trans/Mpl

Eckdd-TranemApl

3554638-l

3584638-O

WA-Sher
140840-l

R/A-Sher

RlASher

14O84O-O

1320962

FUA-Shef

R/A-Sher

132096-l

1320980

Eckrd-TransmApl
3561664-2

E&d-Trans/Mpl

Eckrd-TrandMpl

3561884-l

3SUldw-o

R/A-Sher
128M+1

RlA-Sher

2460662
Walgms-Sher

245865-l
Walgms-Sher

128344-O

Eck&Lkpt

E&d-Lkpt

248654
Walgms-Sher

3613132-l

24%&O
Walgms-Sher

36131329

Rx#IRfl Patient
Pharmacy Comments

3231505-I
Eckrd-Evans

aw1313:52 NYS DOH P. WR-22-1999 



hydrocolAPAPt.5 60 6 10

60 6 10

60 6 10

hydmcolAPAP7.5

hydrocoIAPAP7.5

hydrocolAPAP7.5 60 6 10

10hydmcolAPAP7.5 60 6

IOhydrocolAPAP7.5 60 6

Fineberg

Fineberg

L. 

Fineberg

L. 

Fineberg

L. 

Fineberg

L. 

I. 

Fineberg

WA-Shu

L. 

Eckrd-TrenslMpl

105148-l

358981Q-o

R/A-Sher
14&-2

R/A-Sher
1439%.1

RIA-Sher

Eckrd-%ns/Mpl

143936-O

09/13

3554638-2

13:53 NYS DOH P. WR-22-1999  



70

10

10

10

10

16

10

d5

10

15

10

Percocet 100 8 12.5

Total 100 12.5

10

8975311 Total

60 6

60 6

60 6

60 6

60 4

hydrocoJAPAP7.5 

60 6

60 6

60 4

60 4

hydmcoIAPAP7Ji

hydmca/APAP7.5

ydrocolAPAP7.5

hydmcolAPAP7.5

hydrWAPAP7.5

h 

hydrocoIAPAP7.5

60 6 10

hydrocolAPAP7.5

60 6 10

hydrocolAPAP7.5

hydrocdAPff7.5

WI8197

Percocet

9ll2r97 

hydrow/APAP

Ql2llot9112197  

60 6

hydrocolAPAP7.5 60 6

hydroaMPAP7.5  

80 6hyddrocdAPAP7.5  

11/1ll9$11Rm 

IltmallJ2m 

llRff?gllRf93  

hydmaM’AP7.5W’3O/989i3OW 

Q/301989l3oi96 

9lQiQ%8/27fM 

9llt98an7lQa  

&27lQ08/27&m  

9123i99al14198 

Qty MDD SupplyDrugStr Disp 

Fiieberg

Days’
Date Writ Date 

L 
Eckrd-Trans/Mpl

2527845

Fineberg
WA-Sher

L. 108247-2

E&-d-TrBnglMpl
FiiebergL 3605192-2  

Eckrd-TranMvlpl
Finsberg1. 

Eckrd-Trans/Mpl

3605192-l 

Fmeberg

F&berg
WA-Dodge “Requested he go

elsewhere”

3605192-O L 

QQOQ-2 L. 

Ed&TransMpl

Fineberg%OO954-2 L. 

Eckrd-TransMpl
FineborQL. 36OOQ54-1 

Eokrd-TransMpl
Fin&erg3WCM4-0 L 

early
Fineberg

WA-Dodge “7 days 
9909-l L. 

Flneberg
R/A-Dodge

QQO9-0 L. 

8501-2 L. Fin&erg
R/A-Dodge

days early-watch!”*6 
Fineberg

R/A-Dodge

RJA43odge

8501-l L. 

Fin&erg85o’M) L 

E&d-TransMpl
Fineberg

RX#/Rfl Patient
Pharmacy Comments

35898141 L 

13:53 NYS DOHWR-22-1999 


