
23,2002.

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 12180

If the penalty imposed by the Order is a fine, please write the check payable to the New
York State Department of Health. Noting the BPMC Order number on your remittance will
assist in proper crediting. Payments should be directed to the following address:

1

FtE: License No. 184908

Dear Dr. Danclar:

Enclosed please find Order #BPMC 02-177 of the New York State Board for
Professional Medical Conduct. This Order and any penalty provided therein goes into effect
May 

- RETURN RECEIPT REQUESTED

Roger Lester Danclar, M.D.
943 Hillside Avenue
Plainfield, NJ 07060

Secretary

CERTIFIED MAIL 

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

Bolan, R.P.A.
Vice Chair

23,2002

Denise M. 

’
Office of Professional Medical Conduct

May 

Health

Dennis J. Graziano, Director

Health
William P. Dillon, M.D.

Chair

Dannis P. Whalen
Executive Deputy Commissioner
NYS Department of 

NYS Department of 

Novello, M.D., M.P.H.Dr..P.H.
Commissioner

Aitonia C. 

New York State Board for Professional Medical Conduct
433 River Street, Suite 303  l Troy, New York 12180-2299  l (518) 402-0863



Secreiary
Board for Professional Medical Conduct

Enclosure

cc: Jeffrey S. Karp, P.C.
267 Broadway
4th Floor
New York, NY 10007

II::&
Executive 

Bureau of Accounts Management
New York State Department of Health
Corning Tower, Room 1258
Empire State Plaza
Albany, New York 12237



TOTQL  P.03

1

1 shall be placed on5230-a(9) of the Public Health Law,  

§230-a(2) of the Public Health law, my license to

practice medicine in the State of New York shall be suspended

for a period of three years, with the entire period of said

suspension to be stayed.

Pursuant to 

I admit guilt to the first specification, in  full satisfaction of the charges

against me, and agree to the following penalty:

Pursuant to 

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, marked  as Exhibit “A”, is attached to

and part of this Consent Agreement,

I will

advise the Director of the Office of Professional Medical Conduct of any change

of address.

I was licensed to practice as a

physician in the State of New York, and issued License No. 184908 by the  New

York State Education Department.

My current address is 943 Hillside  Avenue, Plainfield, N.J. 07060, and 

30,1991,  

9
er Lester Danclar, M.D., representing that all of the following
s are true, deposes

and says:

That on or about January 

statemen
Ro

L_____,,______________---________--_________-_______________-___,

CONSENT

AGREEMENT

AND

ORDER

BPMC No. 02-177

I
I

I

I
I Roger Lester Danclar, M.D.

III
II OF
It
i*
I

i IN THE MATTER

__________--____~-_____~__--““‘--”

i

_____-d_____-

.03/03

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

DLR NYC 212 268 6735 P MQY-20-2002 14: 49 NYS HERLTH DEPT  



§230-

a(7) and (9) of the Public Health Law, to be paid within 30 days of

the effective date of this order.

FINE PAYMENTS

Unless otherwise specified herein, the fine is payable in full within

thirty (30) days of the effective date of this Order. Payments must be submitted

to:

Bureau of Accounts Management

New York State Department of Health

Empire State Plaza

Corning Tower, Room 1245

Albany, New York 12237

I further agree that the Consent Order shall impose the following

conditions:

That Respondent shall maintain current registration of

licensure with the New York State Education

Department Division of Professional Licensing Services

(except during periods of actual suspension), and shall

pay all registration fees. This condition shall take effect

thirty (30) days after the Consent Order’s effective date

and will continue so long as Respondent remains

2

probation for a period of three vears, subject to the terms set forth in

attached Exhibit “B.”

I shall be subject to a fine in the amount of $3,500, pursuant to  



§6530(29).

I agree that if I am charged with professional misconduct in future, this

Consent Agreement and Order shall be admitted into evidence in that

proceeding.

I ask the Board to adopt this Consent Agreement.

I understand that if the Board does not adopt this Consent Agreement,

none of its terms shall bind me or constitute an admission of any of the acts of

alleged misconduct; this Consent Agreement shall not be used against me in any

way and shall be kept in strict confidence; and the Board’s denial shall be without

3

licensed in New York State; and

That Respondent shall cooperate fully with the Office of

Professional Medical Conduct (OPMC) in its administration

and enforcement of this Order and in its investigations of

matters concerning Respondent. Respondent shall respond in

a timely manner to all OPMC requests for written periodic

verification of Respondent’s compliance with this Order.

Respondent shall meet with a person designated by the

Director of OPMC, as directed. Respondent shall respond

promptly and provide all documents and information within

Respondent’s control, as directed. This condition shall take

effect upon the Board’s issuance of the Consent Order and will

continue so long as Respondent remains licensed in New York

State.

I stipulate that my failure to comply with any conditions of this Order shall

constitute misconduct as defined by New York State Education Law  



I ask the Board to adopt this Consent Agreement of my own free will and

not under duress, compulsion or restraint. In consideration of the value to me of

the Board’s adoption of this Consent Agreement, allowing me to resolve this

matter without the various risks and burdens of a hearing on the merits, I

knowingly waive my right to contest the Consent Order for which I apply, whether

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

that the Board adopt this Consent Agreement.

4

I agree that, if the Board adopts this Consent Agreement, the Chair of the

Board shall issue a Consent Order in accordance with its terms. I agree that this

Order shall take effect upon its issuance by the Board, either by mailing of a copy

of the Consent Order by first class mail to me at the address in this Consent

Agreement, or to my attorney by certified mail, OR upon facsimile transmission to

me or my attorney, whichever is first.

prejudice to the pending disciplinary proceeding and the Board’s final

determination pursuant to the Public Health Law.
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Bureau of Professional

Medical Conduct
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Medical Conduct
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DATE:

-7- 5 DATE. 

The undersigned agree to Respondent’s attached Consent Agreement and to its
proposed penalty, terms and conditions.



probatton  proceeding, and/or any other  such
proceeding authorized by law, against Respondent.

initiate  a violation of  
board

may 
of,_these terms, the Director of OPMC  and/or the*or violation 

complete,legible  medical records that
accurately reflect the evaluation and treatment of patients and contain all
information
substances.

required by State rules and regulations concerning controlled

7. Respondent shall comply with this Order and all its terms and shall bear all
associated compliance costs. Upon receiving evidence of noncom liance
with, 

f?

5. The Director of OPMC may review Respondent’s professional
performance. This review may include but shall not be limited to: a review
of office records, patient records and/or hospital charts; and interviews with
or periodic visits with Respondent and Respondent’s staff at practice
locations or OPMC offices.

6. Respondent shall maintain  

\
ractice in New York State, the robation period will resume and
espondent shall fulfill any unfu filled probation terms.

r!
before returning to active practice. Upon Respondent’s return to active

Y
(30) day eriod.
least fou een (14) daysI$espondent shall then notify the Director again a

thin
In, or intends to leave, active medical

ractice in New York State for a consecutive  

) consecutive
MC, in writing,. if

Respondent is not currently engaged  
&

1
aged

days or more. Respondent shall notify the Director of
thirt 3

OPf&‘s request, Respondent shall meet in person with the Director’s
designee.

4. The probation period shall toll when Respondent is not en in active
medical practice in New York State for a period  of 

onsent Order. Upon the Director of
enodic verification of Respondent’s

cp

with,. and respond in a timely manner to,
OPMC requests to provide written
corn liance with the terms of this

(307 days of each

3. Respondent shall cooperate fully  

within  thirty ;t,at;Enor federal agency, institution or facility,  

New York State; and all
Investigations, charges, convictions or disciplinary actions b any local,

resses and8
outside s
rofessional and residential ad 

ondent’s
employment and practice; all
telephone numbers within an

Pull description of Res
wntrng, and ensure

that such information is kept current: a 
followrn information, in with the 

Sujte 303, Troy,
New York 12180-2299 

§230(/9).
o an

2. Respondent shall provide the Director, Office of Professional Medical
Conduct (OPMC), Hedley Park Place, 433 River Street  

!&ate Public Heal& Law 
ondent

action pursuant to New York 
!?

6531
shal constitute a violation of robation and ma subject Res

Yy% 56530 orondent as defined y New ork State Education Law  
P

governin
Res

law. An act of professional misconduct by

“B”

Terms of Probation

1. Respondent’s conduct shall conform to moral and professional standards
of conduct and 

EXHIBIT 



P
Order, unless the Director of M approves an extension in writing.C

90 days of the effective date o this
ad 

8. Respondent shall take and complete a course in phvsician-patient
boundaries, or equivalent program proposed by Respondent and subject to
the prior written approval of the Director. Respondent shall corn lete the
course or program within ninet



$j6530(20) by engaging in conduct in the practice of the

profession of medicine that evidences moral unfitness to practice as alleged in the

facts of the following:

1. Paragraph A and its subparagraphs.

Educ. Law 

Woodhull Medical and Mental Health

Center Aids Clinic from in or about September 1996 until the end of 1999.

1. In or about April 1998, Respondent began a social

relationship with Patient A.

2. In or about August 1998, Respondent began a

sexual relationship with Patient A. Respondent

engaged in sexual intercourse with Patient A

multiple times until in or about April 2000.

SPECIFICATION OF CHARGES

FIRST SPECIFICATION

MORAL UNFITNESS

Respondent is charged with committing professional misconduct as defined

in N.Y. 

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

medicine in New York State on or about January 30, 1991, by the issuance of

license number 184908 by the New York State Education Department.

A.

FACTUAL ALLEGATIONS

Respondent treated Patient A at the  

____________________-_---_____------___________-------_____-__-___J

Roger Lester Danclar 

I CHARGES

I
STATEMENT

OF OF

Roger Lester Danclar, M.D.

1
I

_____--------_________-------_--_______________-_______-------_---~
IN THE MATTER

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



Yoik?\yw York

Roy Nemerson
Deputy Counsel
Bureau of Professional

Medical Conduct

2

April
New 



/

.________-_________---______----_______----_____________~-----___J

Upon the application of (Respondent) Roger Lester Danclar, M.D. in the

attached Consent Agreement and Order, which is made a part of this Consent Order,

it is

ORDERED, that the Consent Agreement, and its  terms, are adopted and

SO ORDERED, and it is further

ORDERED, that this Order shall be effective upon issuance by the Board, either

by mailing of a copy of this Consent Order, either by first class mail to

Respondent at the address in the attached Consent Agreement or by certified

mail to Respondent’s attorney, OR

upon facsimile transmission to Respondent or Respondent’s attorney,

Whichever is first.

SO ORDERED.

I

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

i

IN THE MATTER CONSENT

OF ORDER

Roger Lester Danclar, M.D. i


