
Abeloff, Esq.

& Travis, P.C.
175 Great Neck Road
Great Neck, New York 11021-3324

Dianne 

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

Enclosure

cc: David Zarett, Esq.
Garfunkel, Wild 

receipt of this letter or seven (7) days after the date of this letter, whichever is earlier.

If the penalty imposed by the Crder 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 12237-0756

Sincerely,

Charles 

upon: 

11/20/95

Enclosed please find Order #BPMC 95-273 of the New York State Board for
Professional Medical Conduct. This Order and any penalty provided therein goes into effect

RI? License No. 166590

Dear Dr. Sachs:
Effective Date: 

Raton,  Florida 33486Boca 

Vacanti, M.D.
Commissioner of Health Chair

November 13, 1995

CERTIFIED MAIL-RETURN RECEIPT REQUESTED
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Projessional Medical Conduct
Coming Tower l Empire 

Yolk State Board for New 
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?he 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.

cr 

-------a

Upon the application of DAVID PAUL SACHS, 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, that this order shall take effect as 
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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 specification, in full satisfaction of the charges against

me. I hereby agree to the penalty of a censure and reprimand and a one year

period of probation, the terms of which are made a part hereof, and marked as

Exhibit “B”.

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

Raton, Florida, and Boca 

1, 1986, I was licensed to practice as a physician in

the State of New York, having been issued License No. 166590 by the New York

State Education Department.

My current address is 1001 NW 13th Street, 

ss.
. .

COUNTY OF )

DAVID PAUL SACHS, M.D., being duly sworn, deposes and says:

That on or about July 

~_______________________________________~~~~~~~~~~~~~~~~~~~~~~~~~~~~

STATE OF FLORIDA )
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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 am making this Application of my own free will and accord and not under

duress, compulsion or restraint of any kind or manner.

DAVID PAUL SACHS, M.D.
RESPONDENT

Sworn to before me this

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 
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DAVID PAUL SACHS, M.D.
Respondent
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The undersigned agree to the attached application of the Respondent and

to the proposed penalty based on the terms and conditions thereof.

DATE:

I?
f CONSENT ORDER

I

:i
DAVID PAUL SACHS, M.D.

1.
FORI’

I

I
f OF

I APPLICATION
I

IINTHEMATTERI
I

i

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

i



. Chairperson
State Board for Professional
Medical Conduct

VACANTI,  M.D.J. 

M. T ANNER

Office of Professional Medical
Conduct

CHARLES 
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§6530(9)(d)(McKinney Supp. 1995) by having his or her license to

practice medicine revoked, suspended or having other disciplinary action taken, or

having his or her application for a license refused, revoked or suspended or having

voluntarily or otherwise surrendered his or her license after a disciplinary action was

instituted by a duly authorized professional disciplinary agency of another state,

where the conduct resulting in the revocation, suspension or other disciplinary action

involving the license or refusal, revocation or suspension of an application for a

license or the surrender of the license would, if committed in New York state,

EXHIBIT "A"

Educ. Law 

1,1986, by the issuance of license

number 166590 by the New York State Education Department.

A.

FACTUAL ALLEGATION

On or about February 15, 1995, the Florida Board of Medicine fined

Respondent $5,000 and issued a Letter of Concern based upon Respondent’s

statement that he neither admitted nor denied erroneously pen-forming a twist

drill craniostomy on the wrong side of a patient’s brain.

SPECIFICATION

HAVING HAD DISCIPLINARY ACTION TAKEN

Respondent is charged with committing professional misconduct as defined in

N.Y. 

~~~~___~______,__~~~,_~,_~,,,,,,,,,,,,,,

DAVID PAUL SACHS, M.D., the Respondent, was authorized to practice

medicine in New York State on or about July 
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§6530(4)) as alleged in the facts of the

1. Paragraph A.

DATED: July 1995
New York, New York

of New York state (namely N.Y.

following:

ROY NEMERSON
Deputy Counsel
Bureau of Professional

Medical Conduct

Educ. Law 

a

constitute professional misconduct under the laws
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ublic Health Law.
pursuant to the9horizedroceeding against Respondent as may be au
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YConduct and/or the Board
may initiate a violation of probation proceedin and/or such other
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5. Respondent shall comply with all terms, conditions, restrictions, and
penalties to which he is subject pursuant to the order of the Board and shall
assume and bear all costs related to compliance with the Terms of
Probation;

6. So long as there is full compliance with every term herein set forth,
Respondent may continue to practice his aforementioned profession in
accordance with the terms of probation;.
recei

B
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Director, Office of Professional

!
loyment,

within or without he State of Newrac$e, residence, or telephone number 
!

In Respondent’s em
ence and

telephone number, and of any change 
cy

, New York
Responder&  resi

P
12237 of any employment and practice, of 

AlbanFloor, Empire State P aza 
onduct

addressed to the Director, Office of
ew York State De artment of Health

Coming Tower Building, 4th 
I$’C 

Me moral and professional standards of conduct Imposed
by law and y his profession;

Respondent shall submit written notification to the New York State
Department of Health NYSDOH
Professional Medical
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TERMS OF PROBATION

1.

2.

DAVID PAUL SACHS, M.D., durin the
himself in all wa s in a manner b

EXHIBIT 


