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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 to Board for Professional Medical Conduct, New York State Department
of Health, Hedley Park Place, Suite 303,433 River Street, Troy, New York 12180.

Sin rely,

#BPMC  00-130 of the New York State Board for
Professional Medical Conduct. This Order and any penalty provided therein goes into effect
April 

Millwood Road
Chappaqua, NY 105 14

RE: License No. 183669

Dear Dr. Pack:

Enclosed please find Order 

28,200O

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

A. Stephen Pack, M.D.
283 
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blnding

upon me or construed to be an admission of any act of misconduct alleged or

a

contalned herein shall be 

application is not granted by the State

Board far Professional Medical Conduct, nothing 

ProfessIonal Medical

Conduct and request that it be granted.

I understand that, In the event that the 

thls application to the State Board for 

I agree not to contest the Statement of Charges.

I hereby make 

that 

“A”.

1 am applying to the State Board for Professional Medical Conduct for

permission to surrender my license as a physician in the State of New York on the

grounds 

aa Exhibit 

mfsconduct  as set forth In the Statement of Charges, annexed hereto, made a part

hereof, and marked 

I have been charged with one specification of professionalunderstan,d that 

of any change of

~ my address,

I 

Medlcal Conduct Ptofessfonal  

will

advise the Director of the Office of 

I Millwood Road, Chappaqua, NY 10514, and 

physldan in the

State of New York having been Issued License No. 183669 by the New York State

Education Department.

My current address Is 283 

medlclne as a licensed to practice I was 

swcm, deposes and says:

In or about 1990, 

1
A. STEPHEN PACK, M.D., being duly 

COUNW OF
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STATE OF NEW YORK 

_________________--________ J -__- __________c_ 
I LICENSE

I_________* 
PACK, M.D.i A STEPHEN 

i
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DATED

a8k that the Application be granted,admtnistratfvely or judicially, and 

I hereby apply,

whether 

I may have to contest the Surrender Order for which right wstve any 

I knowinglymerib, the hearing  on risks and burdens of a various  

6f the value
to me of the acceptance by the Board of this Application, allowing me to resolve this

matter without the 

br restraint of any kind or manner. In consideration 

own free wilt and accord and not under

duress, compulsion 

earllest.

I am making this Application of my 

is whIchever  

to me or

my attorney, 

transmission via facsimile 

Sunender Order to me at the address set

forth In this agreement, or to my attorney, or upon 

first,class  mail. a copy of the 

accomplishwd by

mailing, by 

Bard, which may be 

me. I agree that such

order shall be effective upon issuance by the 

physlcfans  in the State of New York without further notice to 

Professlonal  Medical Conduct

grant8 my application, an order shall be issued striking my name from the roster of

th’at, in the event the State Board for 

Cammlttee on Professional Medical

Conduct pursuant to the provisions of the Public Health Law.

t agree 

disciplinary

proceeding and the final determination by a 

wlthout prejudice to the continuance of any 

disciptlnary  proceeding; and such dental by the State Board for Professional Medical

Conduct shall be made 

pendency of the professional misconductshalt  be kept In strict confidence during the 

me, such application shall not be used against me In any way, end

6135

charged against 

or33
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Professional
Medical Conduct

/
Deputy Counsel
Bureau of 

7is license.
to surrenderThe undersigned agree to the attached application of the Respondent 

NY’_LJI-H  uwl ~HLIH NYb 22:4b



ConduqMedfcal 
Profes49ional

ROYJUE~
Deputy Counsel
Bureau of 

Yol%New York, New 
April 2000

1,

DATED:

Paragraph A

of:facts euthorizatlon or consent, as alleged in the 

admlnieteting  a drug wlthout dueSupp. 2000) by §6530(26)(McKinney  Educ, Law N-Y. 

inproksslonal  misconduct as defined 

UNAUTHORRBD

Respondent is charged with committing 

CmICqLlON  OF 

patlent and who did not consent to or seek such injection.

h/smethotrexate  to lndlviduat A (Identified In Appendix A) who was not 

Respandent  administered an injection of14,2OOO, 

183669 by the New York State Education Department.

A. On or about April 

practice

medicine in New York State on or about 1900, by the issuance of license number

MD,, the Respondent, was authorized to 

1
CHARGES

A. STEPHEN PACK, 
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y%
represented.practice Is to eliglblllty hfs &kh 

s
bllflngsor otherwIse, professional stationery redms or d telephone in &v&her 

t&tinadvettlaements,  professional dqys and stop all 15) 
cause all signs to bet aha 

en
espondent 

within -moved 
P
ace In which anothersoffIce 

r;
or use 

I

services.:icsnsee  provides health care 
occupnot share, shall Respondent 7.

practicePhis 
disposed,all medications shall be properly locatIon,  

eervlces a
ads bearingprescriptton

et licensee Is providing 
all ondent shall cause 

&c@strOyed, If no onpme to be hl8 
Rea

Controlled Substances of the New York
HMth.apartment  of 

oIBureauforms  to the rescription  
npstate

fdteen  (15 day8 return any unused New York Statewithin 8halJ 
official

Respondent 

DEA.

6.

I an 2 to the 
#22~U.S.&ficial

Order Forms Schedules 
DEA  promptly surrender any unused 

rjvile es o the
Respondent shall DEA.

D controlled substance 1
of thewritin&A in 

hisktlon and shall surrender flcensure 

ency (DEA)
the

Enforcement A 
advise c&y8 16) 

LA

Dtuondent holds a 
P f?fteenwltth I E&tiRcate  Respondent sha 

In the event that Res

Ileir
lnebility to pay.

uallfied
information solely because ofaccess  to patient enied 

raphlc an like materials shall be provided at cost. A
“%

T
Radiographic, son 6

not to exceed seventy-five cent8 per page,)

person shall not be

patlentthe 

atient’s medical record or

e record shall be promptly provided or forwarded at a
reasonable co8 to 

P
618 cop of

care
provider 

medlcal  record be forwarded o another health lnal orl 
representailve  requests a copy of the

requests thet the 
or her 

e patient or
and/or hi8 

aufhorlzed persons, When 
is

kept confidential end made available only to 

accessible  to former patients. The
Include provisions to ensure that the information an the record 

ressonably 
P

lace which is 
sh8l

safe and secure
arrangements 

&B maintained in
a 

etlent reaches
tonger. Records shallperiod Is time majority  whichever 

atier the last date of service or three years after the
the age of 

se&e rendered to a patient or, in the case of a minor, for at
least six year8 

SIX years
after the tast date of 

ined for at least re
all have

Original  records shell be access  to these records. ii
Rs

riate and
hone number who tele

appro
acceptable contact petson’a name, address, and 

notiv OPMC of these arrangements Including the 
.Order,

Respondent shall 
thie days of the effective date of the 

ements for the transfer and maintenance of the
In w

arran
medical records of his patients, Wit

care, as appropriate.

4. Respondent shall make 

continued  their physlclan for 
er llcensed

practicing 

of thepatlents his 
%will refer all patients to anpractice and his medical cessation of 

daya of the Order not(15) Responderlt shall within fifteen 

thirty (30) days of the effective date of the Order.

3:

withln 
registrationmedlcfne In New York State and current biennial license to practice 

12180-2208 his originalC’onduct  [&MC) at 433 River Street Suite 303, Troy, NY 
Professlonaf  Medicaltu the Office of ondent shall have delivered Res 

ellgtble  to practice medicine.

2

himself as being 
6pplicatlon  and

from representing 
provldlng an opinion as to professional practice or it8 

deolst  from engaging in the practice

refrain from 
additlorr Respondent shall

Respondent shall immediately cease and 
Aj medicine in accordance with the term8 of the Order. In 

6 months or more)
OF A MEDICAL LICENSE

of ( 
GUIDELINES FOR CLOSING A MEDICAL PRACTICE FOLLOWING A

REVOCATION, SURRENDER OR SUSPENSION 
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and may include revocation of a suspended license.guilty Is found Respondent  the 
up to $10,000 for each specification of charges of whichfines of rncludes  whrch aw

misconduct  sat forth in section 230-a of the Public Healthenatties  for professlonal 
e

addifton  to the
rofesslonal  license
is in f

pra&e the profession of medicine when ‘such
een suspended, revoked or annulled. Such punishmen

to ears, 
i

imprisonment  of up
to 4
has

Class  E Felony, punishable by a is it the Education Law 6512 of 
Sectionmay be authorized pursuant to the law. Under es as 

civil  penalty ore dlrectlves  may result in with the above ly 
tfcnmlnal penal

Fpilure  to corn
further 
10.

withln
‘p

oratlon must be dissolved or sold 
ective date of th s Order.;Pethe (SO) days of 

areholder In a

ninety 
oration, the cosewices coprofesstonal  

?!
oration Law. Suchservices corporation in accordance with New York Business Co

dlvesture shall occur within 00 days. If Respondent Is the sole s

Intere8t In the professlonalfinancial himself  of ail dlvest 
P of this

Order, Respondent shall 
term of six months or more under the terms

his license Is revoked,
surrendered or suspended or a 

ne and If 
rofesslonal  service corporation

c dVfactice of me

Order.

9. If Respondent Is a shareholder in an
organlzed to engage in the

Ihe effective date of this 
ursements incurred on a

patient’s behalf prior to 

fof the
&

be compensated 
le value of services lawfully rendered and dlsreasona%
In the practice of medicine. Respondent maengagin

distribution  ofreceive or share any fee or ondent shall not charge 
P himself  or others while barred fromiendered by $vidends  or professlonal services 

Res


