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DATED:+k$G

Chair
State Board for Professional

Medical Conduct

9230(12)  of the Public Health

Law.

ORDER ISSUED

Heatth  of the State of New York, pursuant to the authority of 

Order issued by the Commissioner of

Appkation,  and shall be a matter

of public record and effect to the same extent as an 

remain in effect as set forth in the Stipulation and shall 

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 issuance of this order

and 

8. REDDY M.D. (Licensee) for

an Order Of Conditions Pursuant to 9230 of the Public Health Law, which application is made

a part hereof, 

JANARDtlAN  

8

Upon the Stipulation and Application of 

HEALTH LAWi PUBLIC 
5230 OF THE

i
I
i PURSUANT TO

JANARDHAN B. REDDY, M.D.

I OF CONDITIONS
I

IN THE MATTER

OF

ORDER
I

i
I

--1_-_Buv_______I__II_-r----

11,:

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

2 HEALl-H~rJF'KSYS 



/

1

/I

A regarding issues related to whether standards of care and competence were met in

I

have no privileges or affiliation with any hospital or medical facility.

I understand that the New York State Board for Professional Medical Conduct is

conducting an investigation regarding my conduct, and my care and treatment of patient

Believue Hospital,

Schenectady, NY, Albany Memorial Hospital, Albany, NY, Ellis Hospital, Schenectady,

NY, and Samaritan Hospital, Troy, NY. Other than the above-mentioned facilities 

I have privileges and/or affiliations at 

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

change in my address. 

physiclan in the

State of New York, having been issued License No. 145744 by the New York State

Education Department.

My current registration address is 1537 Union Street, Schenectady, New York

12309.

I was licensed to practice as a 

6. REDDY, M.D., being duly swam, deposes and says:

ss.:

That on or about, April 10, 1981, 

>
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30,200O.  Upon the issuance of

2

!$230(10).

The Department, by agreeing to this application, undertakes to make all reasonable

efforts to commence any such hearing in a timely fashion, and to proceed expeditiously

and agrees to have the first day of hearing by March 

5230.

Said Order shall be effective upon issuance and shall remain in effect, subject to

the further Order of the State Board for Professional Medical Conduct or until the final

determination of a hearing to be brought pursuant to N.Y. Public Health Law 

§230(12). My offer to be bound by such Consent Order shall not be deemed an

admission of any act of misconduct.

After consulting my attorney, I hereby stipulate and agree that the State Board

for Professional Medical Conduct shall issue an Order of Conditions pursuant to New

York Public Health Law 

230(10) of the Public Health Law. This Stipulation and Order shall remain in effect until

the conclusion of any hearing or upon the resolution of such matter by Consent Order.

I am willing and hereby offer to cease performing or assisting in any surgery,

beginning immediately, pending such resolution of the proceedings, subject to an Order

of Conditions, as set forth herein, issued by the Chairman of the State Board for

Professional Medical Conduct, in the same manner as if subject to an Order of the

Commissioner of Health issued pursuant to the authority of N.Y. Public Health Law

I further understand that in the absence of a resolution of this matter by

Consent Order, the matter will be presented to a Hearing Committee of the New York

State Board for Professional Medical Conduct pursuant to the provisions of Section

+

my performance of surgery. Exhibit “A” is attached to this application and made a part

hereof. 

a_ 
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Failure by me to comply with such Conditions shall

3

I shall submit to the Director of the Office of Professional Medical Conduct

every month commencing on the first day of April, 2000, sworn written

statements stating whether or not I have complied with the above conditions

during the prior one month period.

I further stipulate that:

I shall fully cooperate in every respect with the Office of Professional

Medical Conduct in its administration and enforcement of this Order and in its

investigation of all matters regarding my practice. This condition shall be in

effect beginning upon the effective date of this Order and throughout the

duration of the pending hearing;

That 

I am subject;

That 

Order to

which 

I shall notify the medical licensing agency of any other state or jurisdiction

where I hold or apply for medical iicensure of the Conditions of the 

and/or my

care and treatment with respect to the Patient A set forth in Exhibit “A”.

Said Order shall impose the following Conditions:

Immediately upon issuance of Said Order, I shall be required to refrain from

performing or assisting in surgery.

That 

:

and my compliance with the Order of Conditions as set forth herein, the Department will

refrain from issuing a Commissioner’s Summary order based on my conduct 

:! 2  0PYCHE.iLTH YYS 



website.

4

Ordel’s  existence on the New York State

Health Department’s 

1 am not authorized to perform or assist in surgery and that

any such practice is to be reported to the Director of the Office of Professional Medical

Conduct. This Office shall also post this 

I have privileges, and other parties or

governmental agencies inquiring as to my llcensure status, and the National

Practitioners’ Databank, that 

$230(12) of the Public Health Law, and shall remain in effect as set forth

above. I further understand and agree that the Department of Health shall notify

hospitals and other health care facilities where 

b8 issued in accordance with same. Such

Order shall be a matter of public record and effect to the same extent as an Order

issued by the Commissioner of Health of the State of New York, pursuant to the

authority of 

.;

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

Order of the Chairperson of the Board shall 

: c
-e

I understand that nothing contained herein shall be construed to be an

admission of any act of misconduct alleged or charged against me.

56512.Educ. Law 

§6530(2); and that

Unauthorized medical practice is a felony defined by N.Y.

Educ. Law 

§6530(29);  and that

Any performance or assistance in surgery by me in the State

of New York while this Order is in effect shall be

unauthorized and shall constitute Professional Misconduct

within the meaning of N.Y. 

Educ.

Law 

0PHC

constitute professional misconduct as defined in N.Y. 

HE.ILTH VTS 
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NOTARY PUBLIC

*( 2000 ?A:Lday of 

Sworn  to before me this

REDDY, M.D.
Licensee

a$*
JANARDHAN B. 

administratively  or judicially, and agree to be bound by the Order, and ask that the

Application be granted.

I hereby apply, whetheriave to contest the validity of the instant Order for which 

may\ 

iuress, compulsion or restraint of any kind or manner. In consideration of the value to

ne of the acceptance by the Board of this Application, I hereby waive any right 

CJPHC

I am making this Application of my own free will and accord and not under

HE.ILTH,  YYS 



6

0. VANBUREN
Deputy Counsel
Bureau of Professional Medical Conduct

JQ
CAROLYN SHEARER, ESQ.
Attorney for Licensee

PETER 

1 ./A, 

5230 of the Public Health

Law.

DATE:

-i

The undersigned agree to the attached application of the Licensee and to the

issuance of the proposed Order of Conditions Pursuant to 

--_______--_-m-1-1-m___________uL---
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