New York State Board for Professional Medical Conduct
433 River Street, Suite 303 Troy, New York 12180-2299 « (518) 402-0863

Barbara A. DeBuono, M.D., M.P H. Patrick F. Carone, M.D., M.P H.
Commissioner of Health Chair

Ansel R. Marks, M.D., J.D.
Executive Secretary

December 24, 1997
CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Allen Josephs, M.D.
26 Eldorado Drive
East Northport, New York 11731

RE: License No. 086037

Dear Dr. Josephs:

Enclosed please find Order #BPMC 97-323 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 Medical Conduct
New York State Department of Health
Hedley Park Place, Suite 303

433 River Street

Troy, New York 12180

Sincerely,

Ot

Ansel R. Marks, M.D., I.D.
Executive Secretary
Board for Professional Medical Conduct

Enclosure
cc: Paul Gianelli, Esq.
Reynolds, Caronia & Gianelli, LLP
200 Motor Parkway
PO Box 11177
Hauppauge, New York 11788

Roy Nemerson, Esq.
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NEW YORK STATE DEPARTMENT OF HEA
STATE BOARD FOR PROFESSIONAL MEDICAL CONDIl-JTgT
IN THE MATTER | SURREND R
. OF OF .
ALLEN JOSEPHS, D.O. | LICENSE

. BPMC #97-323
STATE OF NEW YORK )

COUNTY OF SUFFOLK )
ALLEN JOSEPHS, D.0.; being duly sworn, deposes and says:

On or about July 17, 1967, was licensed to practice medicine as a ph sician
in the State of New York having been issued License No. 086037 by the New 7ork -
State Education Department. - R &

My current address is 26 Eldorado Drive, East Northport, NY 11731, ar 1| wil
advise the Director of the Office of Professionat Medical Conduct of any char = of

my address.

| understand that{ have been charged With one specification of profess >nal
misconduct as set forth in the Statement of Charges annexed hereto, made  part
hereof, and marked as Exhibit "A“ ‘

| am applying to the State Board for Professional Medieat Conduct for

permission to surrender my license as a physlctan in the State of New York ¢ the.
grounds that | admit the specificatiofr in full. satisfaction of the Statement of C' arges.

| hereby make this application to the State Béard for Professional Med al
Conduct and request that it be-granted.

| understand that, in the event that the applicatian is not g-rahted by the State
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Board for Professional Medicat Conduct, nothing contained herein shalt be bi
upon me or consirued to be an admrssmn of any act of misconduct alleged o
charged against me, siick appllcatmn shalinot be used agatnst me in any wz
shall be kept in strict confidence during the pendency of the professional mis.
disciplinary p(oceeding;: and: stich denial by the State Board for P.rofessional"!

Conduct shall be made without prejudice to the continuance of any disciplina. -

proceeding and the-final deterrnination by a Committee on Professional Medi
Conduct pursuant to the provisions of the Public Health Law.

| agree that, in the event th_é State Board for F;rofes'sional Medical Con:
grants my application, an order shall be:issued striking ry name from the ros
physicians in the State-of New.York without fuifther notice to me.

| am making this Application af my own:fise will and accord and not un

duress, compulsion or restraint of any kind or manner. In consideration of thr

to me of the a'ccepta‘ncé by the Board of this A}:plicaition, allowing me to reso
matter without the various risks and burdens 6f a hearing on the merits, | kn

waive any right | may have to contest the Surrender Order for which | hereby
whether administrativaly or judicially, and ask that the Application be granted

EN:-JOS
RESPONDENT

Sworn to bafore me this

| 5 day of REE . 1997

) MICHELE ROUSE
Notary Public, State of New York
No. 4956453, Suffelk Comtéy
Uommlssnn Expires September 2 19__;
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his license.

Date: .(HQ Q{/‘E 7 )

Date: /"/IBL’7 |

REYNOLDS, CARONIA

Dec 11 '97 16:07 P.05

oy ~

PAUL GIANELLT, Esq.—

. Attorney for Raspondent

| Deputy Counsel

Bureau of Professional
Meadical Conduct

i
“ANNE F. SA .

Director
-Office of Professional Medrcal Conduc'

doos

The undersagned agree {o the attached application of the Respondent to sur nder
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|
|

NEW YORK STATE DEF’ARTMEN F HEALTH
STATE BOARD FOR PRQFESSI@NAL MEEYICXI?CONDUCT
I i
IN THE MATTER | SURREND R
! : oF . s | ORDER
ALLEN JOSEPHS, D.O. g

Upon the proposed-agreement of ALLEN JOSEPHS, D.O. (Responder ; to
Surrender his license as:a physician in the State of New York, which proposc
agreement is made a part hereof, it is agreed. to and

ORDERED, that the application-and the provisions thereof are hereby
adopted; it is further | ' |

ORDERE-D, that the narhevof-Respdndefht be strickan from the roster.c
physicians in the State of New:York; it is further

ORDERED;, that this order shaitl takea eﬁfect as of the date of the persoi i
service of this order upof Respondem upan reccelpt by Respondent of this o1 ‘&r. V|a

certified maif, or seven days aﬂer mailing of this order via certlf' ed mall whrci wver IS

sarliest.

S0 ORDERED.

DATED;_/ %/»2;/ 77

Chairperson '
State Board for Professianal
"Medical Conduct
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|
NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT |
IN THE mmk | STATEME: T
. OF 4 OF
ALLEN JOSEPHS, D.O. : CHARGE

ALLEN JOSEPHS, D.O.. the Respondent. vqas authorized to practice
medicine in New York State ori or about July 17, 1961, by the-issuance of lic: se’
number 086037 by the New York State Eduédtion Department.

1A By dispdsiﬁén dated May 23, 1997, in County Court of Suffolk County, 'ew

ll York State, Respondent gwas convicted; upen plea of guilt, of the fetonh s of

i aalisesiinudinmimutsssutnnl Criminal Sale of a Contre ed
Substance in the Fifth: Dé'grée. reiating:éo-the-controllad subatance

Phentermine.
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facts of the following:

1. Paragraph A.

December

DATED: 1
E New York, New aork

.

- . b i
N . a A Fa

SPECIFICATION

o007

‘a7 16:08 P.O?

Respondent is charged:with committing professionat misconduct as de ned in
N.Y. Educ. Law §6536(9)a)i)(McKirmey Supp. 1997) by having been convic d of
committing an act constituting a crime under New York state law as alleged i the

ROY NEMERSON

Deputy Counsel
Rureau of Professional

R




