








For the purpose of this agreement, "final disposition” shall mean the
later of any disposition by administrative closure or determination of
a Hearing Committee of the State Board for Professional Medical
Conduct or determination of the Administrative Review Board of the
State Board for Professional Medical Conduct.

| stipulate, hereby, that any failure by me to comply with the above
condition imposed by this Order shall constitute misconduct as defined by New
York State Education Law §6530(29).

Further, | acknowledge, hereby, that any activity by me that

constitutes the ice of icin any time after the
ctive date is order and ng the dency of th

Order in the State of New York or in any other jurisdiction when
that practice of medicine is predicated on my license to practice

medicing in the State of Y all constitute th
unauthorized practice of medicine within the meaning of N.Y.

Educ. Law §6512, defining a Class E felony.

| presently maintain hospital privileges at s+ agpliealls
My employmentis _rA\ (v  $u  peedla [l
| agree to neither exercise nor seak privileges or employment as a physician
during the pendency of this agreement.

| understand that unless and until | am allowed to resume the practice of
medicine under the terms of this agreement, my licensure status is "inactive” and
| am not authorized to practice medicine in the state of New York or any other
Jurisdiction where that practice of medicine is predicated on my license to practice
medicine in the State of New York. | further understand that any practice of
medicine while my license is "inactive" shall constitute a violation of New York
Education Law Section 6530(12), regardless of the location of such practice.




Finaily, | agree that this agreement may be made public in the same manner asa
determination of a Hearing Committee that imposes discipline on a physician,
Including notice to the National Practitioners' Data Bank.

| understand that unless and until | am allowed to resume the practice of
medicine under the terms of this agreement, | shall notify all persons who request
my medical services that | have ceased the active practice of medicine.

| understand that the Department of Health, Office of Professional Medical
Conduct shall notify each hospital or facility at which | presently hold privileges, or
at which | obtain privileges during the pendency of this agreement, that | have
ceased the active practice of medicine, and that my licensure status during the
pendency of the agreement , is inactive.

| make, hereby, this Application to the State Board for Professional Medical
Conduct (the Board) and request that it be granted.

| understand, that in the event that this Application is not granted by the
Board, nothing contained herein shall be binding upon me or construed to be an
admission of any act of misconduct alleged or charged against me, such
Application shall not be used against me in any way and shall be kept in strict
confidence during the pendency of any 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.









