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KATHY HOCHUL JAMES V, McDONALD, M.D,, M.P.H. JOHANNE E. MORNE, M.5.
Governor Commisstoner Executive Deputy Commissioner

February 14, 2024

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Felicita Chia, M.D.

Re: License No. 169125

Dear Dr. Chia:

Enclosed is a copy of the New York State Board for Professional Medical Conduct (BPMC)
Modification Order No. 24-038. This order and any penalty provided therein goes into effect February 21,
2024,

You are required to deliver your license and registration within 5 days of the effective date
of the surrender provision to: c/o Physician Monitoring Unit, NYS DOH - OPMC, Riverview Center,
Suite 355, 150 Broadway, Albany, NY 12204-2719,

If your license is framed, please remove it from the frame and oniy send the parchment paper
on which your name is printed. Our office is unable to store framed licenses.

if the document(s) are lost, misplaced or destroyed, you are required to submit to this office an
affidavit to that effect. Please complete and sign the affidavit before a notary public and return it to the
Office of Professional Medical Conduct. The enclosed Board Order checklist requires your review and
compliance as it relates to your Order. ,

Please direct any questions to: NYS DOH - OPMC, Riverview Center, Suite 355, 150 Broadway,
Albany, NY 12204-2719, telephone # (518) 402-0846.

Sincerely,

David Besser, M.D.
Executive Secretary
Board for Professional Medical Conduct

Enclosure

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



NEW YORK STATE DEPARTMENT OF HEALTH
N B OARD FOR PROFESSIONAL MEDICAL CONDUCT BPMC No. 24.038
IN THE MATTER MODIFICATION
OF
_ FELICITA GHIA, M.D. ORDER

Upon the proposed Application for a Modification Order of Felicita Chia, M.D.
{Respondent), which is made a part of this Modification Order, it is agreed to and
I ORDERED, that the aftached Application, and its terms, are adopted and SO

ORDERED, and itis further

1 ORDERED, that this Modification Order shall be effective upon Issuance by the Board,
| )

aither

i » by mailing of & copy of this Modification Order, either by first class to Respondent

at the address in the attached Application or by certified mail to Respondent's
attorney, OR
« upon facsimile transmisslon to Respondent of Respondent's attomey,

whichever is first,

SO ORDERED.

DATE: _2/13/2024

THOMAS T. LEE, M.D.
Chair
State Board for Professional Medical Conduct
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NEW YORK STATE DEPARTMENT OF HEALTH
" STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER
WAT MODIFIGATION
OF AGREEMENT
AND
I FELICITA CHIA, M.D. ~ ORDER

Felicita Chia, M.D.,_represents that all of the following statements are true:
That on or about January 9, 1987, | was licensed to practice as a physician in the

" State of New York and issued License No. 169125 by the New York State Education

Department.

My current address is

and 1 will advise the Director of the Office of Professional Viedica

of address.

“ | am currently subject to BPMC Order # BPMC 10-93 (Attachment 1) (henceforth

"Original Order"), which was issued upon an Application For Consent Order signed by me

on May 17, 2010 (henceforth Original Application”), adopted by the Original Order. |

hereby apply to the State Board for Professional Medical Conduct for an Order (henceforth

"Modification Order™), modifying the Original Order, as follows:

” - The sanction imposed In the Original Order was:
Pursuant to New York Pub. Health Law § 230-a(2), my license to practice

medicine in New York State shall be suspended for 24 months, with that

period of suspension fo be entirely stayed.




Pursuant to New York Pub. Health Law § 230-a(9), | shall be placed on
probation for 36 months, subject to the terms set forth in attached Exhibit “B.”
Pursuant to N.Y. Pub. Health Law §§ 230-a(7) and (9), | shall be subjectto a
fine in the amount ofh$1D,000, with the first $5,000 to be pa-id no later than 6
months after fhe effective date of this order and the full amount to be paid
within 12 months of the effective date of this Order.
Pursuant to N.Y. Pub, Health Law § 230-a(3), my license to practice
medicine in New York State shall be limited to preclude evaluating, treating
or billing, either individually or through a professional corporation, patients'
whose medical services are paid through either no-fault insurance or
workers’ compensation; and |
Performance or ordering of electro neuro-diagnostic studies. Any patient for
whom such a study may be indicated shall be referred to an appropriaie
physician with whom Respondent has ne financial refationship, who shall be
directed by Respondent to exercise his/her independent judgment as to

whether or not the test is indicated.

The sanction imposed shall be modified to read as follows:
+ to permit me to surrender my Ei.cense as a physician and to preciude my
practice of medicine in the State of New York; :
+ to substitute a surrender of my license for so much of the penalty as remains =

for me to serve, as set forth in the Original Order (attached “Attachment ™;




23
» to release me from the condition set forth in the Original Order requiring that |

register and continue to be registered with the New York State Education
Department and pay all registration fees. By its terms, the condition
continues so long as | remain a licensee in New York State; upon the
effective date of this Modification Order and the surrender of my license, this
condition and requirement shall cease;

» to subject me to the terms and conditions set forth in the attached document
entitied “Requirements for Closing a Medical Practice Following a

Revocation, Surrender, Limitation or Suspension of a Medical License”

(henceforth “Attachment 1I", which is attached),

and

Alt remaining Terms and Conditions will continue as written in the Original Order.

I make this Application of my own free will and accord and not under duress,
compulsion or restraint, and seek the anﬁoipated benefit of the reguested Modification. In
consideration of the value to me of ti‘le acceptance by the Board of this Application, |
I knowingly waive my right to contest the Original Order or the Modification Order for which |
apply, whether administratively or judicially, and ask that the Board grant this Application.

| understand and agree that the attorney for the Department, the Director of the
Office of Professional Medical Conduct and the Chair of the State Board for Professional
Medical Conduct each retain complete discretion either to enter into the proposed

agfeement and Order, based upon my application, or to decline fo do so. | further




. 4
understand and agree that no prior or separate written or oral communication can limit that

discretion.

pATE_ 2/ L1 ]2o 1M

FELICITA CHIA, M.D.
Respondent




DATE:

DATE: February 2, 2024

DATE: February 13, 2024

5

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

[

, ESQ.
Attorney for Respondent

COURTNEY BERRY
Associate Counsel
Bureau of Professional Medical Conduct

SHELLY WANG BANDAGO

Director
Office of Professional Medical Conduct
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Flabolic
New York State Board for Professional Medical Conduct
433 River Streei, Suite 303 o Troy, New York 12180-2209 « (518} 402-0563.

Richarid F. Dutnes, 35D, Kendrick A, Sears, M.D,
‘pririissioner Chuir
NS Departunet of Heolih . Carimelo Torrell
Jumex W, Clyng, Jr, . Vice Chalr
Exventive Deprily Commissioner Kethertne A, Hawkins, M.D., J.D.
Kelth W. Servis, Divector : Executiva Sgerafunt

tifftce of Professional Mulieal Condieet

Jurie 3, 2010

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

felicita Chia, MLD.

REDACTED
RE: License No. 169125
Dear Dr. Chia:

Enclosed is a copy of Order BPMC #10-93 of the New York State Board for
Professional Medical Conduct, This Order and any penalty provided therein goes into effect
June 10, 2010, '

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 1o the following address:

Bureau of Accounts Management
New York State Department of Health
Corning Tower, Room 1717
Empire State Plaza
Albany, New York 12237

Sincerely,
REDACTED

Katherine A. Hawkins, M.D,, J.D.
Lxecutive Secretary.
Board for Professional Medical Conduct

ce: Lawrence F, Koback, Esq.
Abrams, Fensterman, Fensterman, Eisman,
Greenberg, Formato, LLP
1111 Marcus Averue, Suite 107
Lake Success, NY 11042




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

IN THE MATTER CONSENT
OF ORDER

FELICITA CHIA, M.D.

S faome 4k P L L Al i T ot ok i Y v T

BPMC No. #10-53

Upon the application of (Respondent) FELICITA CHIA, 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
it is further

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

Board, either

L by malfing 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 aitorney, OR

. upon facsimile transmission to Respondent or Respondent's atiorney,
whichever is first.

SO ORDERED.

are. i egor0 _ REDACTED

Chair ) )
State Board for Professional Medical Conduct




NEW YORK STATE EPARTMENT OF HEALTH
STATE BOARD FOR PHOFESS%ONAL MEDICAL CONDUCT

IN THE MATTER CONSENT
OF ' AGREEMENT
FELICITA CHIA, M.D. AND
________________ ORDER

FELICITA CHIA, M.D,, represents that all of the following statements are
true:

That on or about January 9, 1987, | was licensed to practice as a physician
in the State of New York, and issued License No. 169125 by the New York State
Education Department.

My current address is :REBACTED
11370, and | will advise the Director of the Office of Professional Medical Conduct
of any change of address.

| understand that the New York State Board for Professional Medical
Conduct (Board) has charged me with two specifications of professional
misconduct,

A copy of the Statement of Charges, marked as Exhibit "A’, is attached to
and part of this Consent Agreement.

| do not contest the Statement of Charges, in full satisfaction of the charges
against me, and agree to the following penaity:

Pursuant to New York Pub. Health Law § 230-a(2), my license to practice
- medicine In New York State shall be suspended for 24 months, with that
period of suspension 1o be entirely stayed.

Pursuant to New York Pub. Health Law § 230-a(9), | shall be placed
on probation for 36 months; subject to the terrhs set forth in attached
Exhibit *B.”

&




Pursuant to N.Y. Pub, Health Law §§ 230-a(7) and (9), | shall be
subject to a fine in the amount of $10,000.00, with the first $5,000.00
to be paid no later than 6 months after the effective date of this order
and the full amount to be paid within 12 months 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 1717

Albany, New York 12237

Pursuant to N.Y. Pub, Health Law § 230-a(3), Respondent’s license

to practice medicine In New York State shall be limited to preclude.

. Evaluating, treating or billing, either individually or through a
professional ¢orporation, patients whose medical services are
to be paid through either no-fault insurance or workers
compensation; and

v Performance or ordering of electro neuro-diagnostic studies,
Any patient for whom such a study may be indicated shall be
referred to an appropriate physician with whom Respondent
has no financial relationship, who shall be directed, by
Respondent, to exércise his/her independent judgment as to
whether or not the test is'indicated.

| further agree that the Consent Order shall impose the following
conditions:

That Respondent shall remain in continuous compliance with all
requirements of N.Y, Educ Law § 6502 including but not limited to

2
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the requirements that a licensee shall register and continue to be
registered with the New York State Education Department (except
during periods of actual suspension) and that a licensee shall pay all
registration fees. Respondent shall not exercise the option provided
in N.Y. Educ. Law § 6502(4) to avoid registration and payment of
fees. This condition shall take effect 120 days after the Consent
Order's effective date and will continue so long as Respondent
remains a licensee 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 Consent 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 Consent Order. Respondent shall meet with &
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 s long as Respondent remains licensed in New York
State.

| stipulate that my faifure to comply with any conditions of this. Consent
Order shall constitute misconduct as defined by N.Y. Educ. Law § 6530(29).

| agree that, If | am charged with professional misconduct in future, this
Consent Agreement and Order shall be admitted into evidence in that
proceeding.

| ask the Boardto adapt this Consent Agreement.

3




| 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
prejudice to the pending disciplinary proceeding and the Board's final
determination pursuant to N.Y. Pub, Health Law.

| agres that, If the Board adopts this Consent Agreement, the Chair of the
Board shall issue a Consent Order in accordance with its terms. | agree that this
Consent Order shall take effect upon its issuance by the Board, either by malling
of a-capy of the Consent Order by first class mail to me at the address in this
Consent Agreement, or to my attorney by certffied mail, OR upon facsimile
transmission to me or my attorney, whichever is first. The Consent Order, this
agreement, and all-attached Exhibits shall be public documents, with only patient
identities, if any, redacted. As public documents, they may be posted on the
Department's website. |

| stipulate that the proposed sanction and Consent Order are authorized by
N.Y. Pub. Health Law §§ 230 and 230-a, and that the Board and OPMC have the
requisite powers to carry out all included terms. | 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 Agreément, allowing me to resolve this matter without the various risks
and burdens of a hearing on the merits, | knowingly waive my right to contest the
Consent Order for which | apply, whether administratively or judiclally, | agree to
be bound by the Consent Order, and | ask that the Board adopt this Consent
Agreement, '

| understand and agree that the attorney for the Department, the Director of
OPMC and the Chair of the Board each retain compilete discretion either to enter

4
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into the proposed agreement and Consent Order, based upon my application, or
to decline to do so. | further understand and agree that no prior or separate
written or oral communication can limit that discretion.

. - REDACTED
DATE /M4 7'; (2 Faro

RESPONDENT




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

REDACTED -
DATE: ¢ , _

Ryyrons o e s

TAWRENCE F. KOBAK Esq.
Attorney for Respondent

DATE: 5/}5}/}39/0 _ REDACTED

Associate Counsel
Bureau of Professional Medlcal Conduct

REDACTED E
KEA , .

_-Birector = '
—  QOffice of Professional Medical Conduct

DATE: ::3‘/ wa;/f ¢

—




EXHIBIT "A"

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

IN'THE MATTER | STATEMENT
OF OF
FELICITA CHIA, M.D. { CHARGES

In New York State on or about January 9, 1987, by the issuarice of license number
169125 by the New York State Education Department.

FACTUAL ALLEGATIONS
A.  With regard to Patients A through E, seen between March 20086, and June
2007, at 560 Prospect Avenue, Bronx, New York, Respondent failed to

perform appropriate evaluations and/or adequately document such
evaluations, prior to or in follow-up of Respondent's referral of those patients

for MR! and Electrodiagnostic testing.

SPECIEICATION OF CHARGES

FIRST SPECIFICATION
NEGLIGENCE ON MORE THAN ONE OCCASION
Respondent is charged with committing professional misconduct as defined
in N.Y. Educ. Law § 8530(3) by practicing the profession of medicine with
negligence on mare than one occasion as alleged in the facts of two or more of the
followlng:
1. Paragraph A,

FELICITA CHIA, M.D., the Respondent, was authorized to practice medicine




SECOND SPECIFICATION
EAILURE TO MAINTAIN RECORDS

Respondent is charged with committing professional misconduct as defined
I NY.Edue. Law § 6530(32) by failing 10 maintain a record

foi each patient wiiich
accurately reflects the care and treatment of the patient, as alleged in the facts of:
2. Faragraph A.

DATE:  Amt 25 2010,
New York, New York

ey P

REDACTED

R5Y Nemerson
Deputy Counsel
Bureau of Professional Medical Conduct




EXHIBIT "B"
Terms of Probation

Respondent's conduct shall conform to moral and professional standards
of conduct and governing law. Any act of professional misconduct by
Respondent as defined by N.Y. Educ. Law §§ 6530 ar 6531 shall constitute
a violation of probation and may subject Respondent to an action pursuant
to N.Y. Pub. Health Law § 230(%9).

Respondent shall maintain active registration of Respondent's license
except during periods of actual suspension) with the New York State

ducation Degartment Division of Professional Licensing Services, and
shall pay all reglstration fees.

Respondent shall pravide the Director, Office of Professional Medical
Conduct (OPMC), Hedley Park Place, 433 River Street Suite 303, Troy,
New York 12180-2299 with the following information, in writing, and ensure
that this information is kept current: a full description of Respondent’s
employment and practice; all professional and residential addresses and
telephone numbers within and outside New York State; and all
investigatlons, arrests, charges, convictions or disciplinary actions bly an
local, state or federal agency, institution or facility. Respondent shal notf)f(y
OPMC, in writing, within 30 days of any additions to of changes in the
required information, '

Respondent shall cooperate fully with, and respond in a timely manner to,
PMC requests to provide writtén periodic verification of He%fondent's

compliance with the terms of this Gonsent Order. Upon the Director of

g)P' C's request, Respondent shall meet in person with the Director's
esignes.

Respondent's failure to pay any monetary penalty by the prescribed date

shall subject Respondent fo all provisions of law relating to debt ¢ollection

by New York State, including but not limited to: the imposmon 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
ermits or licenses [Tax Law § 171(27); State Finance Law § 18; CPLR
5001; Executive Law § 32].

The probation periad shall toll when Respondent is not engaged in active
medical practiCa in New York State for a period of 30 consecUiive days or
more. Respondent shall notily the Director of OPMC, in writing, if )
Respondent is not currently engaged in, or Intends to leave, active medical
practice In New York State for a consecutive 30 day period. Respondent
shall then notify the Director again at least 14 days bafore returning to
active Fractice. Upon Respondent's return to acfive practice in New York
State, the probation Faﬂo shall resume and Respondent shall fulfill any
unfulfilled probation terms and such additional requirements as the Director
may impose as reasonably relate to the matters set forth in Exhibit "A" or
as are necessary to protect the public health.

ractice

The probation period shall toll if and when Respondent’s medical
New York State Includes only the performance of medical evaluations.
on behalf of an Insurance company, for the purpose of determinations

ggarding the issuance of insurance policies. Respondent shall notity the -
Btracfc‘r of é%wic, fing, whenever the extent of Respondent’s medical

in writin :
ractice in New York is limited in this manner., Respondent shall then notify
Phe Director again at [east 14 days before returning to any other active

medical practice in New York. Upon such return, fhe probation period shall




10,

11,

12.

resume ard Respondent shall fulfill any unfulfilled probation terms and
such additional requirements as the Director may impose as reasonably
relate to the maiters set forth in Exhibit "A" or as are necessary to protect
the public health.

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, hospital charts, and/or electronic records:
and interviews with or periodic visits with Respondent and staff at practice
locations or OPMC offices.

Respondent shall adhere to federal and state guidelines and professional
standards of care with respect to infection confrol practices. Respondent
shall ensure education, training and oversight of all office personnel
involved In medical care, with respect to thése practices.

PRACTICE MONITOR

Within thirty days of the Consent Order's sffective date, Respondent shall
practice medicine only when monitored by a licensed physician, board
certified in an appropfiate specialty, ("practice monitor”) proposed b
Respondent and subject to the written approval of the Director of OPMC,
Any medical practice In violation- of this term shall constitute the
unauthorized practice of medicine. .

a. Respondent shall make available to the monitor any and all records
or access to the practice requested by the monitor, including on-site
observation. The practice monitor shall visit Respondent's medical
practice at each and svery location, on a random unannounced basis
at least monthly and shall'examine a selection (no fewer than 20) of
records maintained by Respondent, incluc:!mgr patient records,
preseribing information and office records, The review will
determine whether the Respondent's medical practice is conducted
in accordance with the generally accepted standards of professional
medical care, Any perceived déviation of accepted standards of
madical care or réfusal to copperate with the monitor shall be
reported within 24 hours to OPMC. :

b.  Respondent shall be solely responsible for all expenses assocjated
with monitoring, including Yees, if any, to the monitoring physician,

C. Hespondent shall cause the B}ractice monitor to report quarterly, In
writing, to the Director of OPMC.

with limits no less than $2 milllon per occurrence and $6 million per
EIOHC year, in accordance with Section 230(18)(b) of the Public
teallii Law. Proof of coverage shall be submitted to the Director of
S%MC prior to Respondent’s practice after the effective date of this
rder, '

d. Respondent shall maintain medical malpractice insura?:ce coverage

Respondent shall maintain complete and legible medical records that
accurately reflect the evaluation and treatment of patients and contain all
mfgrrtna’{!on required by State rules and regulations concerning controlled
substances.

Respondent shall enroll in and complete a _corrtin.uin% education program in
ethics. This continuing education grog,ram is subject to the Director of

MC's prior written approval and shall be completed within the first 90
days of the probation period.




ResPondent shall comply with this Consent Order and all its terms, and
shall bear all associated compliance costs, Upon receiving evidence of
noncompliance with, or a vioiation of, these terms, the Diractar of OPMC
and/or the Board may Initiate a violation of probation Proceed:r(}g, and/for
any other such proceeding authorized by law, against Respondant.

e




1! 2.

ATTACHMENT li
Requirements for Closing a Medical Practice Following a
Revocation. Surrender, Limitation or Suspension of a Medical License

Licensee shall immediately cease and desist from engaging in the practice of
medicine in New York State, or under Licensee's New York license, in
accordance with the terms of the Order. In addition, Licensee shall refrain
from providing an opinion as to professional practice or its application and
from representing that Licensee is eligible to practice medicine.

Within 5 days of the Order's effective date, Licensee shall deliver Licensee's
original license to practice medicine in New York State and current biennial
registration to the Office of Professional Medical Conduct (OPMC) at
Riverview Center, 150 Broadway, Suite 355, Albany, New York 12204-2719.

Within 15 days of the Order's effective date, Licensee shall nofify all patients
of the cessation or limitation of Licensee's medical practice and shall refer all
patients to another licensed practicing physician for continued care, as
appropriate, Licensee shall notify, in writing, each heaith care plan with which
the Licensee contracts or is employed, and each hospital where Licensee
has privileges, that Licensee has ceased medical practice. Within 45 days of
the Order's effective date, Licensee shall provide OPMC with written
documentation that all patients and hospitals have been notified of the
cessation of Licensee's medical practice, -

Licensee shall make arrangements for the transfer and maintenance of all
patient medical records. Within 30 days of the Order's effective date,
Licensee shall notify OPMC of these arrangements, including the name,
address, and telephone number of an appropriate and acceptable contact
persons who shall have access to these records. Original records shall be
retained for at least 6 years after the last date of service rendered to a patient
or, in the case of a minor, for at least 6 years after the last date of service or
3 years after the patient reaches the age of majority, whichever time period is
longer. Records shall be maintained in a safe and secure place that is
reasonably accessible to former patients, The arrangements shall include
provisions to ensure that the information in the record is kept confidential and
is available only to authorized persons. When a patient or a patient's
representative requests a copy of the patient's medical record, or requests
that the original medical record be sent to another health care provider, a
copy of the record shall be promptly provided or forwarded at a reasonable
cost to the patient (not to exceed 75 cents per page.) Radiographic,
sonographic and similar materials shall be provided at cost. A qualified
person shall not be denied access to patient information solely because of an
inability to pay.




In the event that Licensee holds a Drug Enforcement Administration (DEA)
certificate for New York State, Licensee shall, within fifteen (15) days of the
Order's effective date, advise the DEA, in writing, of the licensure action and
shall surrender Licensee’s DEA controlled substance privileges for New York
State to the DEA. Licensee shall promptly surrender any unused DEA #222
U.S. Official Order Forms Schedules 1 and 2 for New York State to the DEA,
All submissions to the DEA shall be addressed to Diversion Program
Manager, New York Field Division, U.S. Drug Enforcement Administration,
99 Tenth Avenue, New York, NY 10011,

Within 15 days of the Order's effective date, Licensee shall return any
unused New York State official prescription forms to the Bureau of Narcotic
Enforcement of the New York State Department of Health. Licensee shall
destroy ail prescription pads bearing Licensee's name. 1f no other licensee is
providing services at Licensee's practice location, Licensee shall properly
dispose of all medications.

Within 15 days of the Order's effective date, Licensee shall remove from the
public domain any representation that Licensee is eligible to practice
medicine, including all related signs, advertisements, professional listings
(whether in telephone directories, internet or otherwise), professional
stationery or billings. Licensee shall not share, occupy, or use office space in
which another licensee provides health care services.

Licensee shall not charge, receive or share any fee or distribution of
dividends for professional services rendered by Licensee or others while
Licensee Is barred from engaging in the practice of medicine. Licensee may
be compensated for the reasonable value of services lawfully rendered, and
disbursements incurred on a patient's behalf, prior to the Order's effective
date.

If Licensee is a shareholder in any professional service corporation
organized to engage in the practice of medicine, Licensee shall divest all
financial interest in the professional services corporation, in accordance with
New York Business Corporation Law. Such divestiture shall occur within 90
days. If Licensee is the sole shareholder in a professional services
corporation, the corporation must be dissolved or sold within 90 days of the
Order's effective date.

Failure to comply with the above directives may result in a civil penalty or
criminal penalties as may be authorized by governing law. Under N.Y. Educ.
Law § 8512, it is a Class E Felony, punishable by imprisonment of up to 4
years, to practice the profession of medicine when a professional license has
been suspended, revoked or annulled. Such punishment is in addition to the
penalties for professional misconduct set forth in N.Y. Pub. Health Law §




230-a, which include fines of up to $10,000 for each specification of charges
of which the Licensee is found guilty and may include revocation of a
suspended license.






