
,
Executive Secretary
Board for Professional Medical Conduct

Enclosure
cc: Wilfred T. Friedman, Esq.

The Bar Building
36 West 44th Street
New York, New York 10036

Roy Nemerson, Esq.

11,199s.

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.

Board for Professional Medical Conduct
New York State Department of Health
Hedley Park Place, Suite 303
433 River Street
Troy, New York 12 180

Sincerely,

Ansel R. Marks, M.D., J.D.

Ana Maria Santi, M.D.
3 Holder Place
Forest Hills, New York 11375

RE: License No. 11349 1

Dear Dr. Santi:

Enclosed please find Order #BPMC 98-86 of the New York State Board for Professional
Medical Conduct. This Order and any penalty provided therein goes into effect May 

e. M.D., M.P.H.

May 11, 1998

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

402-0863(SIB) 

DeBuono,  M.D., M.P.H.
Commissioner of Health

New York State Board for Professional Medical Conduct
433 River Street, Suite 303 Troy, New York 12180-2299 l 

Barbara A. 



license’to practice medicine in the State of New York shall

be suspended wholly and indefinitely.

I hereby agree to the following penalty:

My 

“A”.

I do not contest these specifications, in full satisfaction of the charges

against me. 

1

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 eight’ specifications of professional misconduct.

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

and marked as Exhibit 

#94-69, attached and incorporated.

My current address is 3 Holder Place, Forest Hills, New York 11375, and 

BPMC Order 

§230(12) of the Public Health Law,

as well as 

having%een  issued License No. 113491 by the New

York State Education Department. I am currently subject to an Order of the

Commissioner of Health, issued pursuant to 

1,1972,  I was licensed to practice as a physician

in the State of New York, 

,
That on or about August 

. 
f

#98-86

ANA MARIA SANTI, M.D., being duly sworn, deposes and says:

“‘:

CONSENT
AGREEMENT

AND
ORDER OF
INDEFINITE

SUSPENSION

BPMC 

pk) )Jd 

)

COUNTY OF 

I

STATE OF NEW YORK

!
f

i
SANTI, M.D.MAFUA t ANA 

I
i

I
I OF

II
IINTHEMA~RI

I ---1---------

HEAL-lH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

04/39

NEW YORK STATE DEPARTMENT OF 
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cpmpletely abstain from the use of alcohol or any other mood

altering drug or substance, except to the extent that I may

comply with the course of treatment prescribed by a licensed

physician who is familiar with my complete history of

substance abuse.

3. I shall provide quarterly signed, sworn, notarized written
statements, subject to civil and criminal penalties for perjury. to

the Director of OPMC, truthfully:

2

I shall, at all times during the period of suspension, and

thereafter for the duration of this or any subsequent order,

entities,  Federal, State, or local, in investigations

and or litigation of any matter, whether administrative, civil, or

criminal.

2. 

Prof&sional Medical Conduct, to any and all

governmental 

!’

of the Office of 

i

cooperation shall be provided, at the direction of the Director 

-

required to cooperate fully with any and all investigations and

prosecutions, providing full and truthful information and

testimony regarding any matter within my knowledge. Such

I. I shall, at all times during the period of suspension, be

CONDITIOM

0s39

I shall be subject to the following Conditions, which I hereby stipulate

and agree may be imposed pursuant to $230 of the Public Health

DLR NYC P. 11:42 NYS HEALTH DEPT QPR-29-1998 



of

3

,Professional Medical staying such suspension

and permitting me to limitation(s), term(s) 

di&i$inary proceedings and criminal prosecution for

the unlawful practice of medicine.

With the proviso that such indefinite period of suspension shall continue for no

less than 30 months, I shall be permitted, upon compliance with all conditions and

after the passage of said minimum period, to petition the State Board for

of%%&~$~~a!%&%%ge  that any such practice could

lead to both additional 

periodof my suspension, I will not have the lawful authority to engage

in any practice 

§6530(29)(MclGnney  Supp 1998). I further explicitly recognize that during

the 

to comply wlth such condition shall

constitute misconduct as defined by New York State Education Law

*

I hereby stipulate that any failure by me 

!

quarter. 

Q

nature, engaged in during the immediately preceding 

w activity other than that of being treated.

c. listing a full description of any employment, of any

’

during the immediately preceding calendar quarter,

engaged in 

office or facility at which I have, 

.

b. listing every medical 

mediciner\during  the

calendar quarter immediately preceding such statement;

and

y&
engaging in any practice of 

r&% OF ldJ%-~ 

06/39
a

a. stating whether or not I have complied with the

absolute prohibition, imposed b this order against my

DL~I NYC P. II:43 NYS HERLTH DEPT QPR-29-1998  



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

Board, nothing contained herein shalt 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

4

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

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

.this agreement and order shall be admitted into evidence in such

proceeding.

1 am charged with professional misconduct in the future,

8, attached hereto, I may request a modification of such sanction, as further set

forth in Exhibit B.

I agree that In any proceeding before the State Board for Professional

Medical Conduct, whether in regard to a petition regarding the instant Consent

Order, or in the event 

set forth in the above enumerated Conditions and in Exhibit

evick)nce  of fitness and clinical competence to

practice medicine, as 

d

certain minimal, prima facie 

Director’of  

u?n my

compliance with the Conditions, and upon my providing to the 

.

Specifically, upon my completion of the minimum period of suspension, 

be reviewable through recourse to the Administrative Review Board.

I understand and hereby agree that my right to petition, and the Board’s authority

to grant such petition, shall be subject to conditions precedent including but not

limited to that I comply at all times with each of Conditions 1 through 3, above.

07/39

probation, or further conditions the Board, in its reasonable discretion, exercised

by a Committee on Professional Conduct, after I have met a burden of proof and

persuasion in a proceeding as set forth in this agreement: may deem appropriate.

I understand and agree that the Committee’s exercise of such discretion shall not

DLFl NYC P. HEFlLTH DEPT 11:43 NYS RPR-29-1998  



tobefore me this

’

Sworn 

’ ’ 

&kf+.&;$OWt’G

RESPONDENT 

*ether administratively or judicially, and ask that

the Application be granted.

Con&t

Order for which I hereby apply, 

iin the merits, I knowingly waive any tight I may have to contest the 

procee$ingsfurther of 

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

this Application.

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 

08/39

confidence during the 

DLFl  NYC P. HEQLTH DEPT 11:43 NYS QPR-29-1998 



office of Professional
Medical Conduct

6

*

~nddlonsflereof.

Deputy Counsel
Bureau of Professional

Medical Conduct

to theplicatjqn of the Respondent and 

09139

The undersigned agree to the attached a
proposed penalty based on the terms an 8

HEFlLTH DEPT DLR NYC P. 11:43 NYS FIPR-29-1998 



Medical  Conduct

oi Respondent’s attorney, whichever is earliest.

SO ORDERED.

at&omey by certified mail, or upon transmission via facsimile to

Respondent 

forth in this agreement or to

Respondent% 

E&d,

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

Order to Respondent at the address set 

ordekshall  be effective upon issuance by the 
I-

ORDERED, that this 

z
.:

adopted and so ORDERED, and it is further

application and the provisions thereof are hereby

of ANA MARIA SANTI, M.D. (Respondent)

for Consent Order, which application is made a part hereof, it is agreed to and

ORDERED, that the 

I-_-

Upon the proposed agreement 

_I_-- i SUSPENSION
I INDEFINITE
I

ORDER OF

ANA MARIA SANTI, M.D.

1
I AND

OF

1.
INTHE MATTER

NEWYORK  STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

1 CONSENT
AGREEMENT

03/39HEQLTH DEPT DLR NYC P. 11:42 NYS FIPR-29-1998 



2Sth'daytk‘e State Board for Professional Medical Conduct on the 

’profeesional conduct ofon 

~roc. Act Sections 301-307 and 401. The heating

will be conducted before a committee 

maw section 230, and N.Y.

State Admin. 

provisions of N.Y. Pub. Health 

.

the 

bearing will be held pursuant toNOTICE that a TAKE 

230(12).

PLEASE 

pub. Health Law Section pursuant to N.Y. 

Commissioner

of Health 

unlese modified or vacated by the irieffect remuin 

in the State of New York. This Order shallnmdicine 

Santi, Respondent, shall

not practice 

Maxie Aaa imaediately, 

230(12),

that effective 

Law: Section purwant to N.Y. Pub. Health OllDdD, 

pemple of this state.

It is therefore:

inminent danger to the health of

the 

Santi,

the Respondent, constitutes an 

AM Marie State of New York by 

that the continued

practice of medicine in the 

detemined part hereof, has aade a 

Charges attached

hereto and 

and upon the Statement of 

Boed for Professional

Medical Conduct, 

condxt of the State 

conmittee on

professional medical 

rccomendati~ of a upon the 'investigation, 

after anDepartment of Health, the New York State Conmissioner of 

DeBuono, M.D., M.P.H., asu@pigMd, Barbara A. 

SANTX, M.D.
.

The 

MARIA 

x

TO: ANA 

-------~~-~-~~~~*~~-~--~~~---~~~~~~~*-~~~~-

HEARINGSANTX, M.D. : NOTICE OF ANA MARIA 

ORDERAND

CoHmssIQNER's

OF :

: :TNTHEMATTER 

--~------3"~~~~~~~~~~*~~~~~*~-*___~~~~~~~~~ X.

-CTPOR PROFESSIONAL MEDICAL 

HBALTH

STATE BOARD 

DEPARTl4ENT OF :YORXNW STAT%! OF 

10/39DLfI NYC P. 1:44 NYS HERLTH DEPT RPR-29-1998  1



to

2

Drier days 

Department of

Health whose name appears below, and at least five 

(518-402-07511, upon notice to the attorney for the 

12180Riv'er Street, 5th Floor, Troy, New York 

Hedley Park

Place, 433 

Judg+'s Office, 

made in

writing to the Administrative Law 

adjournmenta must be g&mted. Requests for routiaely 

datm certain and, therefore, adjournment requests are not

amimer at the hearing. Scheduled hearing dates are considered

The hearing will proceed whether or

proceedings 'to, and the

not the Respondent

person.say deaf teqtinmny of, 

qualified

interpreter of the deaf to interpret the

ugon

reasonable notice, will provide at no charge a 

Department,  Act, the 

30115) of the

State Administrative Procedure 

enclored. Pursuant to Section 

examine evidence

produced against him. A summary of the Department of Health

Hearing Rules is 

and witness88 

witneaaes and

documents and to cross-examine 

tie production of hi8 behalf for iseued on 

su&oenasireua or have evideuce on her behalf,' to tritnesser and 

Foducehaa the right to The Respondent 

may be

represented by counsel.

Re$@~ndeW shall appear in person at the hearing and 

A stenographic record of the hearing will be made and

the witnesses at the hearing will be sworn and examined. The

8et forth in the Statement of Charger, which is

attached.

allegatiozia 

it the hearing, evidence will be received concerning the

Department of Health.

file an answer to the

Statement of Charges with the below-named attorney for the

places as the

committee may direct. The Respondent may 

such other adjourned dates, times and 

Pem Plaza, New York, New

York,. and at 

11/39

of March, 1998 at the 6th Floor, 5 

DLR NYC P. HEQLTH DEPT 11:44 NYS QPR-29-1998  



(518) 473-4282
.York 12237-0032New 

RutDire State Plaza
Albany, 

Coozng&ower Building
ATfairsDivition of Legal 

%‘zt of Health,

Comiskey

INTHZSMxrTER.

DATED: Albany, New York
March 16, 1998'

Inquiries should be directed to:

William J. 

AREURGEDToOBTAINANATTORNEYTOREPRESENT
You 

SECTION 230-a. YOULAW l%WblM PUBLIC YORK 
INNEWSUBJECTTOOTHERSANCTXONS  SET FORTH 

FINBDOR

;

SUSPENDED, AND/OR TEAT YOU BE 
WOKED ORYORK STATE BE MEDICINE IN NEW 

LICBJSE TO PRACTICE
MAY RESULT IN A

DETERMINATION THAT YOUR 
T&SE PROCEEDINGS 

adminietrative review board for professional

medical conduct,

.

reviewed by the 

taken. Such determination may beaggrogriate action to be 

charges are sustained, a

determination of the penalty or sanction to be imposed or

dismiesed, and, in the event any of the 

medical documentation.

At the conclusion of the hearing, the committee shall make

findings of fact, conclusions concerning the charge3 sustained or

illness will require 

c&he detailed affidavits of actual engagement; Claims of

12/39

the scheduled hearing date. Claim of court engagement will

DLQ NYC P. HEQLTH DEPT 11:44 NYS QPR-29-1998



I

~22

=o

practice medicine in the State of New York for a period of 

licer.s* Order'#94-69  imposed a penalty suspending Respondent's 

§6530(8). BPMCEduc. Law 

this misconduct, she was charged with committing

professional misconduct in that she had been a habitual abuser of

alcohol within the meaning of N.Y. 

profeseional

By virtue of 

Ana Maria

Application for Consent Order and

settlement of a pending 

aicohol and librium.

1994, the Respondent 

that the Respondent had been dependent

a habitual user of alcohol since prior to 1980, with

of sobriety followed by relapse with 

on; and

periods

conduct investigation. This investigation involved

and allegations Charge8

caee BPMC #94-69 in

medical

order in 

. A. On or about May 2,

Santi, M.D., entered into an

addrees at 3 Holder Place, Forest Hills, New York 11375.

registere
*

State Education Department to practice medicine from a 

Yor

Educatic

Department. Respondent is currently registered with the New 

Stat'e 
s

of license number 113491 by the New York 

1972,fby theme&icine in New York State on August I, 

SANTI, M.D., the Respondent, was authorized to

: CHARGES

practice

issuance

MARIA 

: OF

ANA MARIA SANTI, M.D.

‘“_‘~-_~_~~___---~----_-~-_-_~~_-_~~~_~~-~~~~

IN THE MATTER : STATEMENT

OF

HEALTH

BOARD FOR PROFESSIONAL MEDICAL CONDUCT

dF : DEPARTMENT NE3 YORK 3F 

.. 

DLfI NYCHEPLTH  DEPT 
11: 44

NYS 
QPR-29-1998  
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(Bl(l) Respondent engaged in this conduct knowingly

2

.
employment and practice at those locations and during those

periods.

a8 a physician at the locations specified in paragraph A,

and failed to provide the Director with written notice of her

or about and between May 13, 1994 and March 9, 1998,

Respondent failed to inform the Director of OPMC that she was

working 

1

B. On 

14/39

Corinea, M.D. in New York City.

P. 

1997,

with Peter 

dnd December d. On or about and between 1995 

Solar&i, M.D., in New-York City.

East 58th Street, New York, New York.

c. On or about and between May 2, 1994 and

March 9, 1998, with Bipin 

133"Crown  Medical,” at ae 

the*death of the patient.

b. On or about and between the fall of 1996 and

March 9, 1998, for a company known

pr&dure

which resulted'in 

to Patient A during a 

~CJ

providing anesthesia services 

lxmited New York, including but not York, New Sr'.,

LaFontaine-Rish Medical Associates Office, 315

West 57th 

Marc

9, 1998, at the 

about’aad between October 1997 and or 

’

a. On 

A(1) Respondent practiced medicine in violation of th

terms and conditions of her probation under BPMC Order #94-69 o

the following dates and at the following locations.

Ap&ication for Consent Order,Statement of Charges, and

Term of Probation are hereto attached and made a part hereof.

enumerated in an exhibit attached to the order. Said Consent

Order, 

obation for a period of five years subject to the terms

Resporident on# the suspension was stayed, and placing 

DLR NYCHEQLTH DEPT 

.
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llno practice" other than

3

was not engaged in the practice of

she has

Cheryl.

oonversation with Dr. Santi on March

told Supervising Investigator 

B. Ratner that she

medicine, and that

a
9, 1998, Dr. Santi

you.'

3. In a telephone

of the fact that will need a working monitor if

I go back to practice. At present time I am not

working, if my situation changes I will notify 

“aware 

informed Dr.

Reed and Ms. Ratner that she was not engaged in the

practice of medicine.

2. In a letter dated July 7, 1995, Respondent advised

OPMC Case Coordinator Suzanne L. Ellsworth that she was

8. Ratner, and she 

OPMC Medical Director

Nathan P. Reed, M.D. and Probation Unit Supervising

Investigator Cheryl 

q$ probation with tema of h

o$ morphine in her urine, Respondent reviewed

the 

.
presence 

f&r theacreen prec&ated by a rep&t of a positive 

bL

are not limited to, the following:

1. On or about November 18, 1996, in an interview

wa8 not practicing medicine. These representations

which were knowingly made with intent to deceive, include, 

representations  to the Director's staf.

that she 

false 

1

Respondent made 

r3, 1994 and March 9, C. On or about and between May 

knowin

with intent to deceive the Director.

.this conduct (1) Respondent engaged in (B) 

.-

m NYCHEQLTH DEPT NYS 

IV39

11:45

P. 

QPR-29-1998  



C(31,singularl:

4

C(l),C(2) and C, 

(d) . .

in Paragraph B.

in Paragraph 

A(1) 

,

in Paragraph A and 

(c) .A(l) 

(b).

in Paragraph A and 

A(l) 

(a).

in Paragraph A and 

1 A(1 A.and 

4% The facts

5. The facts

6. The facts

and in combination.

in Paragraph 

t% $230 of the Public Health Law, in that

Petitioner charges:

1. The fact8

2. The facts

3. The fact8

licendlee pursuant 

tl

violatin

any term of probation or condition or limitation imposed on 

by reason of her 6530(29) 

under

York Education Law Section 

miscon$uct Respondent is. charged with profeaaional 

Physician@8 Health, that she was not practicing medicine.

These representations were knowingly made with intent to de

O;

Medical Society of the State of New York, Committee for

falee representations to representatives 

0. On or about and between May 13, 1994 and March 9,

Respondent made 

45

doing charts and filling in paperwork.

11: Qp+-29-1998 
NYCM-R DEPT i-EF\LTH NyS 

16/39P. 



D,. and their

subparagraphs, singularly and in combination.

DATED: March 16, 1998
Albany, New York

Medical Conduct

6530(20) by conduct in the practice

medicine evidencing moral unfitness to practice medicine, in t

Petitioner charges:

a. The facts in allegations A, B,C and 

;ection 

D, singularly and in combination.

Respondent is charged with professional misconduct under

York Education Law 

~(3c(1),C(2), B(l), c, 

practic

the profession fraudulently, in that Petitioner charges:

7. The facts in Paragraphs B, 

6530(2) by reason

misconduct und

of her 

45

Respondent is charged with professional

York Education Law Section 

11: 1998npR-29-  
DLQ NYCHEQLTH DEPT NYS 

17139P. 



shall, instead, be informal and
intended only for the purpose of addressing any and all facts, evidence,
information, circumstances, or issues which do or may relate to the advisability of
terminating the suspension of my license. The Committee shall be given access
to evidence and information including but not limited to:

1

§230, but 
nof be in the nature of a hearing

pursuant to New York Public Health Law 

disktion of the
Director of the Office of Professional Medical Conduct upon consultation with
Counsel, Bureau of Professional Medical Conduct. I understand and agree that
proceedings before said Committee shall 

longe$ incapacitated for the active practice of
medicine.

2. I request, agree, and understand that upon my request, a meeting of
a Committee shall be convened for the purpose of my making the showing
referred to in paragraph 1. The Board will make reasonable attempts to convene
a Committee not later than 90 days after my request, which shall not be deemed
to have been perfected until receipt, by the Director of the Office of Professional
Medical Conduct, of all that is required to be provided by me pursuant to the
Conditions imposed upon me and pursuant to paragraph 3 below. I understand
and agree that the procedural nature of said proceeding shall be determined by
the State Board for Professional Medical Conduct through the 

. I shall provide to
the Office of Professional Medical Conduct a proposed treatment plan, for advice
as to whether it is generally appropriate, but I understand that the determination
of successful compliance with or completion of the course of therapy shall be
made solely by the Committee, and shall include, but not be limited to, a
determination that I am no 

medlcln
.. comoetent to practiceay .. imnd

and
profess

morallv am both I th& 

R

1. I request, agree, and understand that the suspension of my license
shall be terminated only upon a showing to the satisfaction of a Committee on
Professional Conduct of the State Board for Professional Medical Conduct
(henceforth “Committee”) that I have successfully complied with or completed an
course of therapy and ongoing evaluation, which successful compliance or
completion must include a determination by said Committee that I am no longer
incapacitated for the active practice of medicine and 

FXHIRIT n1’ 
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dependency evaluation by
a health care professional in a licensed facility.

evaluation and treatment, relating to my impairment,
whether that evaluation and treatment occurred prior to
or during the time this surrender is in effect. These
records shall include documentation of the results of all
urine/blood/breath tests conducted to detect the
presence of drugs and/or alcohol.
Fully executed waivers of patient confidentiality
concerning any previous and prospective treatment
records.
An independent current psychiatric evaluation by a board
certified psychiatrist. Also, upon request of the Director of
OPMC, a current in-depth chemical 

5d.
Certified true and complete copies of records of all

5c.
The signed acknowledgement from the health care
professional referred to in paragraph 

*

2

a.

b.

C.

d.

e.

The signed acknowledgement from the supervising
physician referred to in paragraph 

I request that a
meeting of a Committee be scheduled, pursuant to paragraph 2, I will provide the
Director of the Office of Professional Medical Conduct, New York State
Department of Health, 433 River Street, Suite 303, Troy, NY 12180-2299, with
the following:

Cfftce of
Professional Medical Conduct or Counsel, Bureau of
Professional Medical Conduct deems appropriate.

I request, agree, and understand that at the time that 

b, Any and all evidence relating to Respondent’s cooperation
with Federal, State, and local governmental investigations,
litigation, and prosecution, whether administrative, civil, or
criminal in nature.

c. Any evidence which the Director of the 

ano all evidence pertaining to Respondent’s
compliance with the Conditions imposed.

33/39

3.

a. Any 

DLQ NYC P. HEQLTH DEPT 11:49 NYS APR-29-1998 



medjcine.

5. I request, agree, and understand that if the Chairperson of the
Committee issues an order (Order) finding that I have successfully completed the
prescribed course of treatment, thereby terminating the suspension of my
license, the Order shall further impose a period of probation, pursuant to New

3

to’practice  as a physician. Such evidence shall include
documentation of continuing medical education and, if so requested
by the Director of OPMC, a report of an independent evaluation of
my medical knowledge and competence.

Submission of the aforesaid evidence does not constitute a showing that I
am no longer incapacitated for the active practice of 

office, consultation setting.
b. Evidence of compliance with the terms of a continuing

after-care out-patient treatment plan that addresses the
major problems associated with my illness.

C. Evidence that I have maintained adequate knowledge and
competence 

canplete records of all psychiatric,
psychological, and/or any other mental health treatment,
evaluation, and/or testing, whether in an out-patient, in-
patient, 

committee,  at a minimum, with the following:

a. Certified true and 

9s

A report of a complete clinical competency assessment,
performed by a program for such assessment, such program
to be proposed by Respondent and subject to the prior written
approval of the Director of OPMC.

My attendance at, participation in, and cooperation with any
interview or interviews conducted by personnel of OPMC,
upon the request of the Director thereof.

Provision of the aforesaid documents does not constitute a showing that
am no longer incapacitated for the active practice of medicine.

I

4. At the proceeding referred to in paragraph 2, I will provide the

f.

34139DLR NYC P. HEFlLTH DEPT 11:49 NYS QPR-29-1998 



supenrising  physician shall submit to

4

i. Said 

supenrisor as described in this
paragraph will remain a condition precedent to my
practice of medicine throughout the period of my
probation. Any practice of medicine in the absence of
an approved practice supervisor is unauthorized and will
constitute a violation of the terms of probation and the
unauthorized practice of medicine.

OPW,  in accordance with the conditions
contained in or annexed to the Order. Said supervising
physician shall be familiar with my history of impairment
and with the Order and its conditions. Said supervising
physician shall supervise my compliance with the
conditions of practice imposed by the Order. Said
supervising physician shall be in a position regularly to
observe and assess my medical practice. Said
supervising physician shall acknowledge his/her
willingness to comply with the supervision by executing
the acknowledgement provided by OPMC. The
approval of a practice 

. I will be supervised in my medical practice by a licensed
physician, proposed by me and approved in writing by
the Director of 

c.

.

psychiatrist or other licensed mental health practitioner
designated by the Director. Said practitioner shall report to the
Director regarding my condition and my fitness or incapacity to
practice medicine.

*

associated with my illness.
b. At the direction of the Director of OPMC, I will submit to

periodic interviews with,, and evaluations by, a board certified

affer-care
treatment plan that addresses the major problems

1

a. I will comply with the terms of a continuing 

follcvvs:94-69, and as 

5230-a,  during which my practice of medicine shall be
subject to conditions imposed. My practice shall be subject to such conditions for
a period of no less than five years. The minimum conditions will include any
Conditions set forth in BPMC Order 

York Public Health Law 

35139P. DLFI NYCHERLTH DEPT 11:49 NYS FIPR-29-1998 



5

I
to.my fitness to practice, to be imposed on my practice

upon restoration of my license, and that other reasonable terms may be added by
the Committee at the time of license restoration, and that the costs of complying
with all such terms will be my responsibility. I understand that any failure by me
to comply with the conditions imposed upon my practice at the time of license
restoration, may result in disciplinary action being brought against me charging
professional misconduct as defined by the New York State Education Law,

6. I agree that the terms set out in paragraph 5 shall be the minimum
probation terms, related 

.

treatment9
Said treating health care professional shall
report to OPMC immediately if I am
noncompliant with my treatment plan or if I
demonstrate any significant pattern of
absences.
Said treating health care professional shall
acknowledge his/her willingness to comply
with the above-mentioned reporting by
executing the acknowledgement provided
by OPMC.

Ill.

My treating health care professional or
program shall submit to OPMC quarterly
reports certifying that I am complying with
the 

.professional, proposed by me and approved, in writing,
by the Director of OPMC, for as long as the health care
professional determines it is necessary.
i.

ii.

. . .

36139

d.

OPMC quarterly reports regarding the
quality of my medical practice, any
unexplained absences from work and
certifying my compliance or detailing my
failure to comply with each condition
imposed.

ii. Said supervising physician shall report any suspected
impairment, inappropriate behavior, questionable medical
practices or possible misconduct to OPMC.

I will continue in treatment with a health care

DLf? NYC P. HEQLTH DEPT 11:49 NYS RPR-29-1998



c. I shall fully cooperate with and respond in a timely
manner to requests from OPMC to provide written
periodic verification of Respondent’s compliance with
the terms of this Order. I shall personally meet with a
person designated by the Director of OPMC as
requested by the Director.

6

ctiarges, convictions or disciplinary
actions by any local, state or federal agency, institution
or facility, within thirty days of each action.

Office of Professional Medical Conduct, New York
State Department of Health, 433 River Street, Suite 303,
Troy, NY 12180-2299; said notice is to include a full
description of any employment and practice,
professional and residential addresses and telephone
numbers within or without New York State, and any and
all investigations, 

York
State Department of Health addressed to the Director of
the 

inrposed  by law and by my profession.

b. I shall submit written notification to the New 

i
to the moral and professional standards of conduct and
obligations 

.

a. I shall conduct myself in all ways in a manner
befitting my professional status, and shall conform fully . 

restorationof  my
license, I shall also be subject to the’following standard terms of probation:

any
other terms imposed by added by the Committee upon 

comtienced.

8. I agree that in addition to the terms set out in paragraph 5 and 

(McKinney Supp.
1998). That section defines professional misconduct to include “violating any...
condition... imposed on the licensee pursuant to section two hundred thirty of the
public health law.”

7. I agree that upon any denial of license restoration made by the
Committee, I shall not again request convening of a Committee until a minimum
period of twelve months has elapsed since such proceeding 

6530(29) Educ. Law Section 

S(/dY

including but not limited to N.Y. 

 P. NYCDLRNYS HERLTH DEPT 11~50QPR-29-1998 



reflect the evaluation and treatment of
patients. The medical records shall contain all

7

mainkin  legible and ‘complete medical records
which accurately 

shall g. I 

offices.
staV at practice locations

or OPMC 

office records, patient
records and/or hospital charts, interviews with or
periodic visits with me and my 

Respondent,s return to practice in New York State. The
tolling provision set forth in this paragraph may be
waived by the Director of the OPMC, in the Director’s
discretion.

f. My professional performance may be reviewed by the
Director of OPMC. This review may include, but shall
not be limited to, a review of 

fuffilled upon

foba period of thirty (30) consecutive days or
more. Respondent shall then notify the Director again
prior to any change in that status. The period of
probation shall resume and any terms of probation
which were not fulfilled shall be 

:

intend to leave the active practice of medicine in New
York State 

321.

e. The period of probation shall be tolled during periods
in which I am not engaged in the active practice of
medicine in New York State. I shall notify the Director of
OPMC, in writing, if I am not currently engaged in or

171(27)];  State Finance Law section 18; CPLR section
5001; Executive Law section 

[Tax Law section

d. Any civil penalty not paid by the date prescribed
herein shall be subject to all provisions of law relating to
debt collection by New York State. This includes but is
not limited to the imposition of interest, late payment
charges and collection fees; referral to the New York
State Department of Taxation and Finance for collection;
and non-renewal of permits or licenses 

3tv3Y P. NYCDLFl DEPT HEBLTHNYS 11:50 RPR-29-1998



_

violation of probation proceeding and/or any such other
proceeding against me as may be authorized pursuant
to the law.

39/39

information required by State rules and
regulations regarding controlled
substances.

h. I shall comply with all terms, conditions, restrictions,
limitations and penalties to which I am subject pursuant
to the Order and I shall assume and bear all costs
related to compliance. Upon receipt of evidence of
noncompliance with, or any violation of these terms, the
Director of OPMC and/or the Board may initiate a

DLQ NYC P. HEFlLTH DEPT 11:50 NYS QPR-29-1998  



& Shippman

11042

Roy Nemerson, Esq.

Conroy
420 Lakeville Road
Lake Success, New York

"
Executive Secretary
Board for Professional Medical Conduct

Enclosure

cc: Walter Marcus, Esq.
Kern, Augustin, 

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.

Board for Professional Medical Conduct
New York State Department of Health
Empire State Plaza
Tower Building-Room 438
Albany, New York 12237-0756

Sincerely, A

C. Maynard Guest, M.D. 

Professional Medical Conduct. This Order and any penalty
provided therein goes into effect upon receipt of this letter or seven (7)
days after the date of this letter, whichever is earlier.

If the penalty imposed by the 

#BPMC 94-69 of the New York State
Board for 

EncloseQ please find Order 

Santi:, M.D.
3 Holder Place
Forest Hills, New York 11375

Dear Dr. Santi:

RE: License No. 113491

Ana Maria 

- RETURN RECEIPT REQUESTED

Conduct

May 6, 1994

CERTIFIED MAIL

Pmfessionaf  Medical Bourdfor 

ccmnmJJom
M.P.P.. M.P.H.chasm. M.D., Matit R. 



VLcanti, M.D.
Chairperson
State Board for Professional
Medical Conduct

J.aw Charles 

4 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:

.(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

Ana Maria Santi, M.D.Upon,the application of :

____________________~~~~~~~~ X________________-----

: #94-69

: ORDER
BPMC 

.

OF

ANA MARIA SANTI, M.D.

II IN THE MATTER :

__________________~_~~~~~~~~~~~~~~~-~~~~~~~~~~~~~ X
I

BOARD FOR PROFESSIONAL MEDICAL CONDUCT

I

*jSTATE
: DEPARTMENT OF HEALTHJSTATE OF NEW YORK

ii
I

/I

II

!
.<t 

!

4:
:i



“A”.

;

issued License No. 113491 by the New York State Education

Department.

I am currently registered with the New York State

Education Department to practice as a physician

New York for the period January 1, 1993 through

1994. .My registered address is 3 Holder Place,

New York 11375.

in the State of

December 3 1,

Forest Hills,

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 

&IA SANTI, M.D., being duly sworn, deposes and

on or about August 1, 1972, I was licensed to

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

I

FOR

CONSENT

ORDER

1

COUNTY OF

ANA

says :

That

APPLICATION 

YORK

SWI, M.D.

STATE OF NEW 

:
OF

:
ANA MARIA 

_______*____*_____**~~~~~~~~~~*~~~~~*~*~~*~~**~*~* X
:

IN THE HATTER

PROFiSSIONAL  MEDICAL CONDUCT

I

STATE OF NEW YORK DEPARTMENT OF HEALTH
STATE BOARD FOR 

J . 



1 Page 2
I

1

fi I

accord

Board shall be issued in accordance with same.

am making this Application of my own free will and

and not'under duress, compulsion or restraint of any

kind or manner.

I
’ of theI

.I

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

Law.1 Board pursuant to the provisions of the Public Health 

i disciplinary proceeding and the final determination by the

j Board Shall be made without prejudice to the continuance of any

pendency of the professional

I misconduct disciplinary proceeding; and such denial by the

1 strict confidence during the 

o shall not be used against me in any way and shall be kept in
1'
*a misconduct alleged or charged against me, such Application
1.

i: binding upon me or construed to be an admission of any act of

1.
the Board, nothing contained herein shall be1 not granted by 

under8tand that, in the event that this Application is

I:

i; I 

I; granted.

1: Professional Medical Conduct (the Board) and request that it be

1,I!
II

I hereby make this Application to the State Board for

1 subject to the terms enumerated in Exhibit B, attached.

I
shall be placed on probation for a period of five years,.:

!

1 period of one year, that said suspension be stayed, and that I
I

license to practice

medicine in the State of New York shall be suspended for a

1
I hereby agree to the penalty that my 

1 the charges against me.
I

_
I admit guilt to the Specification in full satisfaction of

Ii 
Ii

1I . I/i  l 

.



G&.JVW-

NOTARY PUBLIC

Page 3

-19q bT\;\ , I[* day of 

SANTI, M.D.
RESPONDENT

Sworn to before me this

ANA MARIA 



NEMERSON
DEPUTY COUNSEL
BUREAU OF PROFESSIONAL
MEDICAL CONDUCT

ROF 

Ii ANA MARIA SANTI, M.D.
RESPONDENT

WALTER MARCUS, ESQ.
ATTORNEY FOR RESPONDENT

“IL/- -AIt 4 
If
1: Date:

iI
I
Ii

I
i condition8 tbereof.I

,: Respondent and to the proposed penalty based on the terms and
!!

8

i
The undersigned agree to the attached application of the

!

I

““‘_______*___*_~~~~_------*---*--*-**-------~~~X: ORDER

: CONSENT
ANA MARIA SANTI, M.D.

: APPLICATION
IN THE MATTER

: FOR
OF

X**-~~~-*~~~**~******-*---***---------**-*~-*****~*II

PROF&SIONAL MEDICAL CONDUCT
Y'OBX DEPARTMENT OF HEALTH

BOARD FOR 
NEW STATE OF 



VACANTI, M.D.
CHAIRPERSON
STATE BOARD FOR
PROFESSIONAL MEDICAL CONDUCT

Paae 5

I

CHARLES J. 

V-hFr .

XAT&EN M. TANNER
DIRECTOR
OFFICE OF PROFESSIONAL
MEDICAL CONDUCT

1:

II

1’ Date:



.

AUEGATIONS

A. Respondent has been a dependent, habitual abuser of alcohol

since prior to 1980, with periods of sobriety followed by

relapse with alcohol and Librium. 

license number 113491 by the New York State

Education Department. The Respondent is currently registered

with the New York State Education Department to practice

medicine for the period January 1, 1993 through December 31,

1994. Respondent's registered address is 3 Holder Place,

Forest Hills, New York 11375.

____________________~~~~~~~~~~~~***~~~~~_________X

ANA MARIA SANTI, M.D., the Respondent, was authorized to

practice medicine in New York State on August 1, 1972 by the

issuance of 

SANTI, M.D. : CHARGESI. ANA MARIA 
ii . OF!i OF .

: STATEMENTI’ IN THE MATTER
;;

_______________****************-********-*-****** X

,: STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT
STATE OF NEW YORE : DEPARTMENT OF HEALTH



HYMAN
Counsel
Bureau of Professional
Medical Conduct

, 1994

CHRIS STERN 

2

A. Paragraph A.

DATED: New York, New York

as Petitioner alleges in:1994),

(McKinney

supp. 

Educ. Law Section 6530 (8) 

habitual.abuser of alcohol,

within the meaning of N.Y.

I;

Respondent is charged with committing professional

misconduct in that she has been an 

! SUBSTANCE OF DEPENDENCE

SPECIFICATION OF MISCONDUCT



DPLS, NYSED, that
Respondent is not engaging in the practice of Respondent's
profession in the State of New York and does not desire to
register, and that 2) Respondent has paid any fines which
may have previously been imposed upon Respondent by the
Board or by the Board of Regents: said proof of the above
to be submitted no later than the first two months of the
period of probation;

Respondent shall comply with all terms, conditions,
restrictions, and penalties to which he is subject pursuant
to the order of the Board;

At all times during the period of probation:

a. Respondent shall remain drug and alcohol free.

DPLS in regard to said registration fees, said
proof from DPLS to be submitted by Respondent to the New
York State Department of Health, addressed to the Director,
Office of Professional Medical Conduct, as aforesaid, no
later than the first three months of the period of
probation;

Respondent shall submit written proof to the NYSDOH,
addressed to the Director, Office of Professional Medical
Conduct, as aforesaid, that 1) Respondent is currently
registered with the NYSED, unless Respondent submits
written proof that Respondent has advised 

proof from the Division of
Professional Licensing Services (DPLS), New York State
Education Department (NYSED), that Respondent ha8 paid all
registration fees due and owing to the NYSED and Respondent
shall cooperate with and submit whatever papers are
requested by 

EXHIBIT "B"

TERMS OF PROBATION

ANA MARIA SANTI, M.D., during the period of probation,
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 imposed by law and by
her profession:

That Respondent shall submit written notification to the
New York State Department of Health (NYSDOH), addressed to
the Director, Office of Professional Medical Conduct, New
York State Health Department, Corning Tower Building, 4th
Floor, Empire State Plaza Albany, New York 12237 of any
employment and practice, of Respondent's residence and
telephone number, of any change in Respondent's employment,
practice, residence, or telephone number within or without
the State of New York:

Respondent Shall submit written 



8UCh tests may be reduced, at
the discretion of the monitor, but only
with advance consent of the Director of the
Office of Professional Medical Conduct. At
all times said monitor shall have
discretion and autharitv to direct such

ObaeZVed, unannounced tests shall
be conducted with a minimum frequency of
twice per week. Thereafter, the minimum
frequency of 

for drugs or
alcohol, or negative for Antabuse. During
the first six months of the period of
probation, such random, observed,
unannounced tests Shall be conducted with a
minimum frequency of three times per week.
During the seventh through eighteenth
month8 of the period of probation, such
random, 

is positive 
refused by

Respondent or 
timr'auch a test is 

hOUr8 if at
any 

tha Office of Professional Medical
Conduct (the Office) within 24 

Shall report
to 

Shall comply with
said direction. The monitor 

so
comply shall be deemed a violation of
probation. Respondent 

she-has complied
with the requirement set forth in Paragraph
6 (d), below, that she be maintained on a
regimen of Antabuse. Any failure to 

Reapondent~a blood, breath, and/or
urine for the presence of drugs or alcohol
and to evaluate whether 

te8ta of 

per month.

iii. Said monitor 8hall direct Respondent to
submit to random, observed, unannounced

RsSpOndsnt'S treating physician.

ii. Said monitor shall see Respondent at least
once 

Qrdcr. Said monitor shall not be

Shall be familiar with
Respondent's history of substance abuse,
with the results of any and all
neurological and psychiatric evaluations of
Respondent, and with the terms of probation
contained in or annexed to the Consent

i. Said monitor 

Cffice of Professional Medical
Conduct. .

Sobriety shall be monitored by a
health care professional proposed by Respondent
but subject to the approval of the Director of
the Office of Professional Medical Conduct.
Said monitor shall supervise Respondent's
compliance with the probationary terms set
forth in the Order. Said monitor shall
acknowledge his/her willingness to comply with
the monitoring by executing an acknowledgement
provided by the 

i’

b. Respondent's 

!i
I’

I
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Shall acknowledge his/her
willingness to comply with the supervision by executing
an acknowledgement provided by the Office of professional
Medical Conduct.

Said supervising physician Shall have the
authority to direct Respondent to submit to
unannounced tests of Respondent's blood,
breath, and/or urine for the presence of
drug8 or alcohol. Respondent shall comply
with such direction. The supervising
physician shall report to the Office within
24 hours if at any time such a test is
refused by Respondent or is positive.

ii. Said supervising physician shall submit to
the Office quarterly reports regarding the

quality of Respondent's medical practice,
any unexplained absences from work and

.

physician 
medical practice. Said

supervising 
a88e88,Re8pondent'8  Observe and 

shall be in a position regularly to

SUbStanCe abuse and
with the Consent Order and its terms of probation. Said
supervising physician 

!
worked by Respondent during the first year of the period
of probation. Said supervising physician shall be
familiar with Respondent's history of 

physician shall cause Respondent to be
tested via breathalyzer immediately prior to each shift 

:
Said supervising 

performance.  lsVs1 Of Respondent's a88888 the t0 rsVisW8 

i
Isupentising physician shall perform weekly chart

Office of Professional Medical Conduct.
Said 

anesthe8iologf8t and who shall be
proposed by Respondent but subject to the approval of the'
Director of the 

is an 

Dire&or of OPMC, and shall be
supervised in her medical practice by an on-site licensed
physician who 

practice medicine only in a supervised
setting, approved by the 

Antabuse performed during
the quarter.
l

c. Respondent shall 

'Said monitor shall submit to the Office
quarterly reports either certifying
Respondent's compliance, or detailing
Respondent's failure to comply, with each
of the terms of probation. The reports
shall include the results of all body fluid
and/or breath tests for drugs and/or
alcohol and/or 

ReSpOndent'S.

report to the Office any
the terms of probation.

not be a personal friend

vi.

tests with greater than the minimum
frequency herein specified.

iv. Said monitor shall
noncompliance with

v. Said monitor Shall
Of 



the
Director of OPMC, and to Respondent's monitor.

care professional or program, to 
,

health 
t0 Respondent's treatingreported be 

dl! all said initial and follow-up evaluations
shall 

??r88UltSThe annu&y-evam psychi&& 
wlfh, follow-up neurological and__dZ_ 

tz,OPMC Respondent shall submit Dir8CtOZ of 
aOf di8Cr8tiQ.B A-8 18V818.  function) 

R8SpOnd8nt'S elevated TSH (pituitary
include a

work up of 

OPMC.
Said initial evaluation shall also 

Director Of th8 approved by phySiCian 
COn88nt order, by

a 
8ff8CtiV8 date Of the instant 
-iat& evaluation, within 30 days of the

nU&nt shall submit to and cooperate with
complete neurological and

Office Of
Professional Medical Conduct.

th8 aCknOWl8dg8m8nt  provided by 
8X8CUtiig an

th8
above-mentioned reporting by 
willingn8ss to comply with 

his/her/itsaCknOWl8dg8 

_
significant pattern of absences.

iv. Said treating health care professional or
program Shall 

the Office anyShall report to 
,

program 
health care professional oriii. Said treating 

(

Out Of
treatment.

R88pOnd8nt drops th8 

I

immediately if 
Officet0 the report Shall 

I
program 

car8 professional orii. Said treating health 

t/i6 complying with the treatment.R8SpOnd8nt 
report8 Certifying that

i
qUart8rly OffiC8 

I

I'

R8SpOnd8nt'S treating health care I

professional or program shall submit to the
i.

:Antabuse regimen.ained on a medically appropriate 

COnS8nt Order in lieu
of a hearing pursuant to Section 230 of the Public Health
Law, indicates her willingness and consent to be

Seeking entry of a 
’

this application 

BY'
placement of her initials below, Respondent. as part of

I

professional(s), *‘and shall further be maintained on a
medically appropriate prescribed regimen of Antabuse. 

I

treatment regimen prescribed by her treating
is necessary. Respondent shall comply with the

i

it 

as long as the
health care professional or treatment program determines

a health care
professional or a treatment program for 

!

detailing any failure to comply with each
term of probation.

d. Respondent shall continue in treatment With 

.. 

8



the Public Health Law.
,

proceeding against Respondent as may be
authorized pursuant to 

Other 
Board.may initiate a violation of probation proceeding

and/or such 

PrOf8SSiOnal Medical Conduct and/or
the 
Director of the Office of 

th8S8 terms, the

term herein
set forth, Respondent may continue to practice his or her
aforementioned profession in accordance with the terms of
probation: provided, however, that upon receipt of evidence
of noncompliance with, or any violation of 

COI@ianC8 With every full 18 there long as 

18: CPLR section 5001; Executive
Law Section 32).

SO 

171(27);
State Finance Law Section 

SeCtiOn LaW liC8n888 (Tax permit8 or 

f888i referral to the New York State
Department of Taxation and Finance for collection; and
nonrenewal Of 

COll8CtiOn 

N8W York. This includes but is
not limited to the imposition of interest, late payment
charges and 

th8 Stat8 of coll8ction by 
law relating to debtprOViSiOnS of 6Ubj8Ct to all 

.

Any civil penalty not paid by the date prescribed herein
shall be 

.. 

6.. 

7.

a.


