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2000.
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BARBA, M.D., (Respondent) being duly sworn, deposes and

says:

That on or about March 11, 1983, I was licensed to practice as a physician

in the State of New York, having been issued License No. 153330 by the New

York State Education Department.

My current address is 2 Powder Hill, Saddle River, N.J. 07458, and I will

advise the Director of the Office of Professional Medical Conduct of any change

of my address.

I understand that the New York State Board for Professional Medical

Conduct has charged me with one specification of professional misconduct.

A copy of the Statement of Charges is annexed hereto, made a part

hereof, and marked as Exhibit “A”.

I admit guilt to the First Specification, in full satisfaction of the charges

against me. I hereby agree to the following penalty:

A two year actual suspension of license, followed by a three

year period of probation with terms and conditions as set forth

in attached Exhibit “B.”
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effectge date of the

Consent Order and will continue while the licensee

possesses her license; and

That Respondent shall fully cooperate in every respect with the

Office of Professional Medical Conduct (OPMC) in its

administration and enforcement of this Order and in its

investigation of all matters regarding Respondent.

Respondent shall respond in a timely manner to each and

every request by OPMC to provide written periodic verification

of Respondent’s compliance with the terms of this Order.

Respondent shall meet with a person designated by the

Director of OPMC as directed. Respondent shall respond

promptly and provide any and all documents and information

within Respondent’s control upon the direction of OPMC. This

condition shall be in effect beginning upon the effective date of

the Consent Order and will continue while the licensee

possesses her license.

I further agree that the Consent Order for which I hereby apply

shall impose the following conditions:

That, except during periods of actual suspension,

Respondent shall maintain current registration of

Respondent’s license with the New York State Education

Department Division of Professional Licensing Services,

and pay all registration fees. This condition shall be in

effect beginning thirty days after the 
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which may be accomplished by mailing, by first class mail, a copy of the Consent

Order to me at the address set forth in this agreement, or to my attorney, or upon

transmission via facsimile to me or my attorney, whichever is earliest.

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 the

Board pursuant to the provisions of the Public Health Law.

I agree that, in the event the Board grants my Application, as set forth

herein, an order of the Chairperson of the Board shall be issued in accordance

with same. I agree that such order shall be effective upon issuance by the 

profepional misconduct in the

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

proceeding.

I hereby make this Application to the State Board for Professional Medical

Conduct (the Board) and request that it be granted.

I understand that, in the event that this Application is not granted by the

Board, nothing contained herein shall be binding upon me or construed to be an

admission of any act of misconduct alleged or charged against me, such

Application shall not be used against me in any way and shall be kept in strict

confidence during the 

§6530(29)(McKinney Supp 2000).

I agree that in the event I am charged with 

That Respondent shall fully comply with the terms and conditions

set forth in Exhibit “C.”

I hereby stipulate that any failure by me to comply with such conditions shal

constitute misconduct as defined by New York State Education Law
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Sworn to before me
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I am making this Application of my own free will and accord and not under

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

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

resolve this matter without the various risks and burdens of a hearing on the

merits, I knowingly waive any right I may have to contest the Consent Order for

which I hereby apply, whether administratively or judicially, and ask that the

Application be granted.

DATED 
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Office of Professional
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condrttons thereof.

DATE:

Bureau of Professional
Medical 

The undersigned agree to the attached application of the Respondent and to the
proposed penalty based on the terms and 
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thgreof  are hereby adopted

and so ORDERED, and it is further

ORDERED, that this order shall be effective upon issuance by the Board, which

may be accomplished by mailing, by first class mail, a copy of the Consent Order to

Respondent at the address set forth in this agreement or to Respondent’s attorney by

certified mail, or upon transmission via facsimile to Respondent or Respondent’s attorney

whichever is earliest.

SO ORDERED.

DATED:

BARBA,  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 

FIDELIS  A. 
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§6530(2)(McKinney Supp. 2000) by practicing the profession ofEduc. Law 
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not Board certified.

SPECIFICATION OF CHARGES

FIRST SPECIFICATION

FRAUDULENT PRACTICE

Respondent is charged with committing professional misconduct as defined b

N.Y. 

F

A.

FACTUAL ALLEGATIONS

From in or about 1986 through in or about 1997, Respondent repeatedly

submitted applications for appointment and reappointment to the medical staf

of St. Barnabas Hospital, Third Avenue and 183rd Street, Bronx, N.Y. 10457,

in which she stated falsely that she had been certified by the American Board

of Pathology, and in connection with those applications Respondent submitter

a forged certificate to St. Barnabas Hospital that purported to certify that she

had been certified by the American Board of Pathology on May 1, 1985, when

she knew that such information and documentation was false and that she 

BARBA, M.D., the Respondent, was authorized to practice

medicine in New York State on or about March 11, 1983, by the issuance of license

number 153330 by the New York State Education Department.

FIDELIS A. 

l_________________________________----------------_________________~ I
CHARGESIBARBA,  M.D.FIDELIS A. 

,----------------------__-_-------__--------------------___________~
IN THE MATTER STATEMENT

OF OF

EXHIBIT “A”

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



iLMediGal  Conduct

1

medicine fraudulently as alleged in the facts of the following:

1. Paragraph A.

DATED: January 2000
New York, New York

ROY NEMERSON
Deputy Counsel
Bureau of Professional
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results of the evaluation; and

b. comply fully with all of the evaluator’s recommendations, based upon
the results of the evaluation, including but not limited to retraining, as
directed by the Director of OPMC.
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Prior to, and as a condition of, returning to the active practice of medicine,
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P

In or intends to leave the active practice of medicine
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Terms of Probation

Respondent shall conduct herself in all ways in a manner befitting her
professional status, and shall conform fully to the moral and professional
standards of conduct and obligations imposed by law and by her
professron.

Respondent shall submit written notification to the New York State
Department of Health addressed to the Director of the Office of
Professional Medical Conduct New York State De
River Street, Suite 303, Troy, NY 12180-2299; sai 8

artment of Health 433

full 

EXHIBIT 
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and/or any such other proceeding against Respondent as may be
authorized pursuant to the law.

liance with, or any violation of these terms, the Director of
OPMC an /or the Board may initiate a violation of probation proceeding

d to compliance. Upon receipt of evidence
of noncom 
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Respondent shall make available to the monitor any and all records
or access to the practice requested by the monitor, including on-site
observation. The practice monitor shall visit Respondent’s medical
practice at each and every location, on a random unannounced basis
at least monthly and shall examine a selection (no less than 20 per
month) of records maintained by Respondent, 
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P
bearing her name to be destroyed. If no other licensee is providing services at
Y0rk.S ate Department of Health. Respondent shall cause all prescription pads

rescnption forms to the Bureau of Controlled Substances of the New
(15) days return any unused New York Stat

#2& U.S.
to the DEA.

6.
official

Respondent shall within fifteen 

3
surrender any unused DEA prompt1

EA controlled substance rivileges

Official Order Forms Schedules 1 and

AFncy (DEA)

to the DEA. Respondent shall 
D
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licensure action and shall surrender her
cf&ys advise the D A in writing of

the 
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reasonably accessible to former patients. The arrangements shall include

P

In the case of a minor, for at least six years after the last date of service or
three years after the

licensee
practicing physician for their continued care, as appropriate.

4. Respondent shall make arrangements for the transfer and maintenance of
the medical records of her patients. Within thirty days of the effective date of the
Order, Respondent shall notify OPMC of these arrangements including the
appropriate and acceptable contact person’s name, address, and telephone
number who shall have access to these records. Original records shall be
retained for at least six years after the last date of service rendered to a patient
or, 

of
refer all patients to another x
s of the Order notify her patients 
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PMC) at 433 River Street Suite 303, Troy, NY 12180-2299 her
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applrcatron  and from representing himself as being eligible to practice
medicine.
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( of 6 months or more)
OF A MEDICAL LICENSE

1. Respondent shall immediately cease and desist from engagin
ractice of medicine in accordance with the terms of the Order. In a

in the

“C”

GUIDELINES FOR CLOSING A MEDICAL PRACTICE FOLLOWING A
REVOCATION, SURRENDER OR SUSPENSION 

EXHIBIT 



$16,000  for each
specification of charges of which the Respondent is found guilty and may include
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whether in telephone directories or otherwise, professional stationery or billings
by which her eligibility to practice is represented.

8. Res
dividends or professional services rendered by himself or others 

&
or use office space in which another
espondent shall cause all 

share,.occup
licensee provides health care services.

.

her practice location, all medications shall be properly disposed.

7. Respondent shall not 

.


