
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 Medical Conduct
New York State Department of Health
Empire State Plaza
Tower Building-Room 438
Albany, New York 1 X37-0756

If the penalty imposed by the Order is a fine, please write the check payable to the New
York State Department of Health. Noting the BPMC Order number on your remittance will
assist in proper crediting. Payments should be directed to the following address:

HBPMC 96-259 of the New York State Board for
Professional Medical Conduct. This Order and any 

li/O8/96

Enclosed please find Order 

ilate:  

Ernest0  Izquierdo, M.D.
4501 Palisade Avenue
Union City, New Jersey 07087

RE: License No. 19527 1

Dear Dr. Izquierdo: Effective 

- RETURN RECEIPT REQUESTED

l* 1996

CERTIFIED MAIL 

Vacanti, M.D.
Chair

November 

(518) 474-8357

Charles J. 

12237.  9 Albany, NY 

M.P.H
Commissioner of Health

New York State Board for Professional Medical Conduct
Corning Tower l Empire State Plaza 

DeBuono, M.D., Barbara A. 



& Schoppmann, P.C.
1120 Route 22 East
Bridgewater, New Jersey 08807

Frederick Zimmer, Esq.

Conroy  
Conroy,  Esq.

Kern, Augustine, 

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

Enclosure

cc: Robert 

i

Charles 

/. :

i,
I,’/1 i 

.9

i
i

Bureau of Accounts Management
New York State Department of Health
Empire State Plaza
Tower Building-Room 1245
Albany, New York 12237

Sincerely,



Vacanti, M.D.
Chairperson
State Board for Professional

Medical Conduct

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,

Charles J. 

--__--_________-__----__-__------___x

Upon the Appl cation of ERNEST IZQUIERDO, M.D. (Respondent)

for Consent Order, which Application is made a part hereof, it is

ORDERED, that the Application and the provisions thereof are

hereby adopted and so ORDERED, and it is further

ORDERED, 

__--__ 

: BPMC #96-259

: ORDER

ERNEST0 IZQUIERDO, M.D.

-

IN THE MATTER

OF

______---_--------_----~----------------- 

: DEPARTMENT OF HEALTH

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

STATE OF NEW YORK



cf New

sconduct in

ate 5practice medicine in the 1. My license to 

penaltLo the following agr'ee .es;I hereby 

satisfacticn of the charges against me.fill1 

m.;econd specification of _. the g:lilz 

sxhibit "A".

I admit 

annexej hereto, made a

FOR

CONSENT

ORDER

part hereof, and marked as 

of

professional misconduct.

A copy of the Statement cf Charges is 

1, 1995 through September 30, 1997.

I understand that the New York State Board for Professional

Medical Conduct has charged me with four specifications 

:Jew York, having been issued License

No. 195271 by the New York State Education Department.

I am currently registered with the New York State Education

Department to practice as a physician in the State of New York

for the period of January 

tc: practice as a

physician in the State of 

j

ERNEST0 IZQUIERDO, M.D., being duly sworn, deposes and says:

On or about March 31, 1994, I was licensed

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

STATE OF NEW JERSEY)
ss.:

COUNTY OF HUDSON 

MAT'lr;K
ION

OF

ERNEST0 IZQUIERDO, M.D.

GPLICAT
IN THE 

: 

x___-______--_____--_----__-__-__---__-.-._-------

PROFESSIONA!, MEDICAL CONDUCT

: DEPARTMENT OF HEALTH

STATE BOARD FOR 

STATE OF NEW YORK



1;23'-93!&

2

'icrk?;ew 

Emp;re State

Plaza, Albany,

3ul.iding, Ccrning Tower 1245,

Gro!Jp, Bureau of Accounts

Management, Room 

-11, Fiscal Management !!ea1-t"

:be New York Stare

Department of 

ent;re balance of

the civil penalty shall be due and payable immediately. Ail

payments of the civil penalty shall be made to 

department of Health, the 

the option of

the New York State 

timely manner, then, at ir! a per,alt.y 

90 (Number of days

180 following effective

270 date of this order.

360

If I fail to pay a part or all of any installment of the

above civil 

T,IJE DATEu

dollars each in

accordance with the following payment schedule:

INSTALLMENT?

($1,2SO.OCI ar.d Fifty Two Hundred 

e;:a'- installment payments

of One Thousand 

($S,OOO) Dollars which I will pay to the New York

State Department of Health in four (4) 

probation

terms which are attached and annexed hereto as Exhibit B. I

shall fully comply with the probation terms.

2. I shall be assessed a civil penalty in the amount of

Five Thousand 

n the compliance wi -_ly tc. suspension shall be subject 

shall be suspended for a period of 36 months. The 36 month

period of suspension shall be stayed and i shall be placed on

probation during that 36 month period. The 36 month stay of



s hall be kept in strict confidence

3

t me in any way and agains

use::e , such Application shall not be 

tc be an admission of any act of misconduct

alleged or charged against

binding

upon me or construed 

herzin shall be nf;thing contained

no-:

granted by the Board, 

I understand that, in the event that this Application is 

[the Board) and request that it be

granted.

cpnsiderec a violation of probation and may

initiate a violation of probation proceeding and//or any other

proceeding as may be authorized by law.

I hereby make this Application to the State Board for

Professional Medical Conduct

ma',] be 

ilnderstand that a failure to perform community service as set

forth herein 

I

Medica;- Conduct for written approval.

Community service performed prior to the effective date of this

Order cannot be credited for compliance with this term.

Professiona; 

will submit a

written proposal for community service to the Director of the

Office of 

deli~vered in a facility or with an

organization equipped to provide medical services and serving a

needy or medically underserved population. I 

h‘cvv' York State Law.

3. I will perform 100 hours of community service during the

first twelve months of the probationary period. The service must

be medical in nature, and 

denic, of applications to renew my

registration to practice medicine with the New York State

Education Department or in such other penalties or procedures as

are authorized unaer 

fail,Are to pay this civil penalty as set

forth herein, may be considered a violation of my probation terms

and may result in the assessment of interest, penalties or

collection fees, and the 

I understand that a 



PUm-

4

NOTARY 

1996.I

ERNEST0 IZQUIERDO, M.D.
RESPONDENT

.is

day of

th

restrain t of any kind or

manner.

Sworn to before me 

iS ion orcompu

w1 1.1 and accord

and not under duress, 

tii? provisions

of the Public Health Law.

I agree that, in the event the Board grants my Application,

the Boardas set forth herein, an order of the Chairperson of

shall be issued in accordance with same.

I am making this Application of my own free 

doarc! pursuant to 

pendency of the professional misconduct disciplinary

proceeding; and such denial by the Board shall be made without

prejudice to the continuance of any disciplinary proceeding and

the final determination by tht. 

during the 



Medi~a.
Conduct

CHAIRPERSON
State Board fcr Professional
Medical Conduct

5

'ACTING'DIRECTOR
Office of Professional 

SAILE
kkL

i_Condur+

ZIMMER
Assistant Counsel
Bureau of Professional
Medical 

’

FREDERICK 

“{ 
I/

CONROY, ESQ.
Attorney for Respondent
ROBEfCT'J. 

I
:

I

~__----
ERNEST0 IZQUIERDO, M.D.
Respondent

DATE 

applicat

Respondent and to the proposed penalty based on the

conditions thereof.

terms and

DATE:

-___________________-_------_------__-__-------- X

The undersigned agree to the attached 

. CONSENT
ERNEST0 IZQUIERDO, M.D.

ORDER

ion of the

.

.iPPLICATION
IN THE MATTER

OF
FOR

: 

_______________________-__-_____________________X

:TATE BOARD FOR PROFESSIONA- MEDICAL CONDUCT

: DEPARTMENT OF HEALTH;TATE OF NEW YORK 



--__------- X

FACTUAL, ALLEGATIONS

Exhibit A

______ _-__-_---_  -_________________



_._‘- 1: 
eT;ery-3 whether he had acclication as3oarcl's 

Jerseysew :he ST. questicn t3 a _. rsspor,sen I . _- xqsconCe>'

-__y_ exami-acicri.licecsing a fsr sit ts -.bi.lit;~ :: 3 

affi:iar;.:ts
previ=i;s12 ad filed five ~esp~r.tien~exax.:na-:a-.

?L3;<-,he cf taklr.3 sreviocs ?esFo-tie::'s :,._._..c__i^a.!:t p;,- ,_ - =; -- 
irre$-laritissexam:zaticz z3 ec ?:e" I_ :,- _z -5;<a -_._r 3-- 2 - - 

'It ha 3';1s i lu 322 c cxam:riers?eti:cal >:f l,cairS ‘Z_%:rgis 
Erecluslov was Sue to the~WG years. The zer:ad of 
ir, the State of Georgia fcr a..A.C_-_ sxaninatlon'1,:X -'p- r,- ; 

sittingr_ha': he was precluded from i993 16,SeF:zFber 
f,r'L:?er advised by a letter of"xa~~1:a::1c" and was 

c? thatpaSSiLg score acihleve a tzfailed 'r, a d- ___*.u e'.. +2 ; - 
advisedxespondee: was 1923,;I, $_;;g,;s'. -ialed --_i_,-CT-l7

1 aEl,1933.ir. 'Georgia _- ---/._.__ 1.._i‘. -..e __,- :-FxaT‘-j';3?_T='F\rc;- r=, 
saShad in fact despondent .“r.0” 2zswered 3es~cx!ent  

jurisdiction,ir, any other state or ;Jersey or 
examinatio-

in New 
ibility to sit for a licensing elig<er?ied 

T- Respondent had ever beenwhethe-inqlAirir,g auestion 
12 response to aActivity". ?rofessional Ethical

A "Affidavit of Good Moral Character
and 

er.titled?c'cumept 
notarized a;ersey, filled out, signed and had 

i.r:
New 

llcensure Respcndent, as part, of his application for 

/.

3.
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is

1

*generally,
accepted standards of professional medical care and

?.espondent's
medical practice is conducted according to 

whether will determine 
ti/i_Ii_

offices. The review 
:t practice locations or 

wibi,,
Respondent and his/her staff 

vjsits periodic w:th or is intervl 
sffice records,, patient records and/or,

hospital charts, 

incl.Jde but not be limited
to a review of 

3PMC. This review may 
bly the

Director, 

s32j.

Respondent's professional performance may be reviewed 

§5001; Executive Law C?LR 518; Law 
(27);

State Finance 
§I71

fees;referral to the New York State
Department of Taxation and Finance for collection; and
non-renewal of permits or licenses [Tax Law 

limite#d to the imposition of interest, late payment
charges and collection 

is
not 

'but 
provisions of law relating to debt

collection by the State of New York. This includes 
subj'ect to all 

cn a schedule to be
determined at the discretion of the Director of OPMC or
designee of the Director.

Any civil penaity not paid by the date prescribed herein
shall be 

cr quartc--1y basis QPMC staff on a 

";ration of his compliance with the terms of
this Order. Respondent shall personally meet with a member
of 

verii_,

respond,in a
timely manner to requests from OPMC to provide written
periodic 

shall fully cooperate with and 

with
the New York State Education Department; said proof of the
above to be submitted no later than 60 days following the
effective date of this Order.

Respondent 

registerec 1s currently aforesa;.d, that Respondent 
?PMC,

as 
xrittev proof to the Director, 

actlor:.

Respondent shall submit 

wlth;n thirty days
of each 

f,clllty, institutijn or ager,cy, 
01

federal 

any and all investigations, charges,
convictions or disciplinary actions by any local, state 

n,umbers within and without the State
of New York; and 

professiona; and residential
addresses and telephone 

Lnclude a full description of any
employment and practice; 

adressed to the Director, c
of Professional Medical Conduct (OPMC), Corning Tower
Building, 4th Floor, Empire State Plaza, Albany, New York
12237; said notice is to

N;yfi_oik
State Department of Health 

written notification to the 

Shdll conduct
himself in all ways in a manner befitting his professional
status, and shall conform fully to the moral and
professional standards of conduct and obligations imposed by
law and by his profession.

Respondent shall submit 

pc od of probation,

B

Respondent, during the 

EXI-IIBIT 

2F PROBATION

6

TERMS 

r3.

1.

2.

3.

4.



Lt plan. 'The medical record shall
contain all information required by state rules and
regulations regarding controlled substances.

Respondent shall comply with all terms, conditions,
restrictions, limitations and penalties to which he is
subject pursuant to the Order of the Board and shall assume
and bear all costs related to compliance. Upon receipt of
evidence of non-compliance with, or any violation of these
terms, the Director, OPMC and/or the Board may initiate a
violation of probation proceeding and/or any such other
proceeding against Respondent as may be authorized by law.

2

ohysical examination findings,
assessment and treatm 

lin legible and complete medical
records which accurately reflect the evaluation and
treatment of patients including, but not limited to a
comprehensive history

otherwise in compliance with state laws and regulations.

Respondent shall main'


