
: BPMC 93-88

Upon the application of JOSEPH SALTIEL, 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 of the

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,

DATED:
Charles J.
Chairperson
State Board for Professional
Medical Conduct

________-__-___-____~~~~~~~~-~~~~~~~~~~~~~~~~~~~~X

IN THE MATTER :

OF .. ORDER

JOSEPH SALTIEL, M.D.

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



(10454).

I understand that the Director of the New York State Office

of Professional Medical Conduct has charged me with violating

the terms of probation previously imposed upon me by

Determination and Order No. BPMC 92-57 issued by the State Board

for Professional Medical Conduct on or about July 6, 1992.

ie 462 East 138th Street, Bronx, New York 

:
COUNTY OF NEW YORK )

JOSEPH SALTIEL, M.D., being duly sworn, deposes and says:

That on or about December 6, 1954 I was licensed to

practice as a physician in the State of New York, having been

issued License No. 076143 by the New York State Education

Department.

I am currently registered with the New York State Education

Department to practice as a physician in the State of New York

for the period January 1, 1993 through December 31, 1994. My

address 

88. 
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A copy of the letter stating those charges is annexed

hereto, made a part hereof, and marked as Exhibit "A".

I am financially unable to comply with the terms of

probation. I am therefore in violation of probation.

I hereby agree that my license shall be suspended

indefinitely until such time as I am willing and able to comply

with the terms of probation. Upon my satisfactory demonstration

to the Director, Office of Professional Medical Conduct, of my

immediate readiness to so comply, my suspension will be stayed

and I will commence the three year probationary period imposed

upon me by Determination and Order No. BFMC 92-57.

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.

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.

Page 2



1973.

NOTARY PUBLIC
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, rtin7 /s+_day of  

JqEPB SALTIEL, M.D.
RESPONDENT

Sworn to before me this

: manner.II:i
compulsion or restraint of any kind or;' and not under duress,

I am making this Application of my own free will and accord



__________________________________________________ X

The undersigned agree to the attached application of the

Respondent and to the proposed penalty based on the terms and

conditions thereof.

Date:

Date:

Date:

ASSOCIATE COUNSEL
BUREAU OF PROFESSIONAL
MEDICAL CONDUCT
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\
-KATHLEEN M. TANNER
DIRECTOR
OFFICE OF PROFESSIONAL
MEDICAL CONDUCT

CHAIRPERSON
STATE BOARD FOR
PROFESSIONAL MEDICAL CONDUCT
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