COMMONWEALTH OF MASSACHUSETTS

Middlesex, SS. Board of Registrationin Medicine
Adjudicatory No. 2010-007

In the Matter of

Steven Covici, M.D.
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STATEMENT OF ALLEGATIONS

The Board of Registration in Medicine (Board) has determined that good cause existsto
believe the following acts occurred and constitute a violation for which alicensee may be
sanctioned by the Board. The Board therefore alleges that Steven Covici, M.D. (Respondent)
has practiced medicinein violation of law, regulations, or good and accepted medical practice, as
set forth herein. The investigative docket numbers associated with thisorder to show cause are
08-521 and 09-336.

BACKGROUND INFORMATION

1 The Respondent was born on June 7,1967. Heisa board certified ophthalmologist who
has been licensed to practice medicine in Massachusetts since March 4, 1998 under certificate
number 156564. The Respondent held privileges at Mercy Medical Center (Mercy) and
BayState Medical Center (BayState).

FACTUAL ALLEGATIONS

2 On August 21,2008, the Board accepted the Respondent's Voluntary Agreement Not to
Practice Medicine. Said Agreement was ratified by the Board on September 3,2008.

Docket No. 08-521:

3. On September 19,2007, the Respondent took a syringe with Fentanyl from an anesthesia

cart in an operating room at Mercy.



4 On September 19,2007, staff a Mercy observed the Respondent taking something from
an anesthesia cart in an operating room at Mercy.

5. The staff immediately reported the observations described in paragraph four to their
superiors.

6. On September 28,2007, the Respondent notified the President of Mercy that he was
taking atemporary leave of absence, effective September 19,2007.

7. On October 12,2007, the Respondent entered 1nto a Substance Use Monitoring Contract
with Physician Health Services(PHS).

8. The Respondent resumed his active status with Mercy on October 24,2007.

9. On or about August 18,2008, the Respondent took a syringe of Fentanyl from a sharps
container a BayState.

10.  On August 21,2009, PHS reported to the Board that the Respondent had tested positive
for Fentanyl on August 19,2008.

11.  The Respondent was practicing medicine during this relapse.

12.  The Respondent entered into another PHS contract for Substance Use Monitoring,
effective September 4,2008.

13.  The Respondent has been in compliance with the second PHS contract.

Docker No. 09-336:

14.  Patient A, afemale, wasthirty-nineyears old when she had her first and only
appointment with the Respondent on May 8,2000.

15.  Patient A wasreferred to the Respondent by her primary care physician for an eye
examination.

16.  On May 8,2000, the Respondent conducted an eye examination on Patient A.
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17. At the end of the may 8,2000 visit, the Respondent hugged Patient A in a way that made
her feel uncomfortable.

LEGAL BASIS FOR PROPOSED REL IEF

A. Pursuantto G.L. c. 112, $5, ninth par. (c) and 243 C.M.R. 1.03(5)(a) 3, the Board
may disciplinea physician upon proof satisfactory to a majority of the Board that said physician
engaged in conduct which callsinto question hiscompetence to practice medicine.

B. Pursuantto G.L.c. 112 § 5, ninth par. (d) and 243 C.M.R. 1.03(5)(a)4, the Board
may discipline a physician upon proof satisfactory to amgority of the Board that said physician
practiced medicine while hisability to do so wasimpaired by drugs.

C. Pursuant to 243 C.M.R. 1.03(5)(a)1&, the Board may discipline a physician upon
proof satisfactory to a magjority of the Board that said physician committed misconduct.

D. Pursuant to Levyv. Board of Registration in Medicine, 378 Mass. 519 (1979) and
Raymond v. Board of Registration in Medicine, 387 Mass. 708 (| 982), the Board may discipline
a physician upon proof satisfactory to a mgjority of the Board that said physician hasengaged in
conduct that underminesthe public confidence in theintegrity of the medical profession.

The Board has jurisdiction of this matter pursuant to G.L c. 112, §§ 5, 61 and 62. This
proceeding will be conducted according to the provisions of G.L. c. 30A and 801 CM.R. 1.01 et
seq.

NATURE OF RELIEF SOUGHT

The Board isauthorized and empowered to order appropriate disciplinary action, which
may include revocation or suspension of the Respondent's license to practice medicine. The
Board may, in addition to or instead of revocation or suspension, order one or more of the

following: admonishment, reprimand, censure, fine, the performance of uncompensated public
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service, a cour se of education or training, or other limitation on the Respondent's practice of

medicine.
ORDER

Wherefore, it is hereby ORDERED that the Respondent show cause why he should not

be disciplined for the conduct described herein.
By the
Board of Regigtration in Medicine,
(aeey
Date March 3, 2010
Peter G. Paige, M .D.

Chairman




COMMONWEALTH OF MASSACHUSETTS

Middlesex, SS. Board of Registration in Medicine
Adjudicatory No. 2010-007
)
In the Matter of )
)
Steven Covici, M.D. )
)

CONSENT ORDER

Steven Covici, MD. (the Respondent) and the Complaint Counsdl agree that the Board of
Registrationin Medicine (the Board) may issue this Consent Order with al theforce and effect of a
Final Decisonwithin the meaning of 801 CM.R. 1.01(11)(d). The Respondent admitsto the
findings of fact described below and agreesthe Board may make conclusionsof law and imposea
sanction in resolution of Docket Nos. 08-521 and 09-336.

BIOGRAPHICAL INFORMATION
1 The Respondent was born on June 7,1967. Heisa board certified ophthal mologist whe has
been licensed to practice medicine in Massachusetts since March 4, 1998 under certificate number
156564. The Respondent held privilegesat Mercy Medica Center (Mercy) and BayState Medica
Center (BayState).
FINDINGSOFFACT

2 On August 21,2008, the Board accepted the Respondent's Voluntary Agreement Not to
Practice Medicine. Said Agreement was ratified by the Board on September 3,2008.
Docket No. 08-521:
3. On September 19,2007, the Respondent took a syringewith Fentany! from an anesthesia
cart in an operatingroom at Mercy.
4, On September 19,2007, saff at Mercy observed the ﬁ‘espondent taking something from an

anesthesiacart in an operatingroom at Mercy.



5. The gaff immediately reported the observationsdescribed in paragraphfour to their
superiors.

6. On September 28,2007, the Respondent notifiedthe President of Mercy that he wastaking a
temporary leave of absence, effective September 19,2007.

7. On October 12,2007, the Respondent entered into a Substance Use M onitoring Contract
with Physician Health Services (PHS).

8. The Respondent resumed hisactive statuswith Mercy on October 24,2007.

9. Onor about August 18,2008, the Respondent took a syringe of Fentanyl from asharps
container at BayState.

10.  OnAugust 21,2008, PHS reported to the Board that the Respondent had tested positivefor
Fentanyl on August 19,2008.

11.  The Respondent vs practicing medicine during thisrelapse.

12. The Respondent entered into another PHS contract for Substance Use Monitoring, effective
September 4,2008.

13.  The Respondent has been in compliance with the second FHS contract.

Docket No. 09-336:

14.  Pdaient A, afemde, vés thirty-nineyearsold when she had her first and only appointment
with the Respondent on May 8,2000.

15.  Patient A wasreferred to the Respondent by her primary care physician for aneye
examination.

16.  On May 8,2000, the Respondent conducted an eye examination on Patient A.

17. At theend of the may 8,2000 vist, the Respondent hugged Patient A inaway that made

her feel uncomfortable.

Steven Covici, M.D. Consent Order Page 2 of 2
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NCLUSI O W
A. The Respondent hasviolated G.L. c. 112 § 5, ninth par. (c) and 243CM.R. 1.03(5)(a) 3in
that he engaged in conduct which places into question his competenceto practicemedicine.
B. The Respondent hasviolated GL. ¢. 112 § 5, ninth par. (d) and 243CM.R. 1.03(5)a) in
that he practiced medicine while hisability to do so wasimpaired by drugs.
C The Respondent hasviolated 243 CM.R. 1.03{5Xa)18 in that he committed misconduct.
D. The Respondent hasengaged in conduct that undermines the public confidenceinthe
integrity of themedical profession, in violation of the standards set forth in Levy v. Board of
Registration in Medicine, 378 Mass. 519 (1979) and Raymond v. Board of Registrationin Medicine,
387 Mass. 708 (1982).
SANCTION

The Respondent's license to practice medicineis hereby indefinitely suspended. The
Respondent may petition the Board for astay of suspension upon: (1) entry into a Probation
Agreement, eight yearsin duration, as recommended by the Board-designeeapproved evaluator,
retroactive to September 4,2008 —the date of entry into the Respondent's current FELS contract.
The Probation Agreement must include, but not be limited to, incorporating the recommendations
from theindependent psychiatric evaluation, compliancewith a FHS substance use monitoring
contract for atotal of eight years, participationinindividua and group therapy to addresshis
addiction issues, a Board-gpproved chaperonefor all encounterswith female patients, and any other
termsand conditionsthe Board deems appropriate. Aspart of the FHS contract requirement, Dr.
Covici mugt enter into astandard five year PHS contract, retroactiveto September 4,2008,

followed by athree-year Extended Voluntary Physician Substance Use Monitoring Contract with

PHS.

Steven Covici, MD Consent Order Page3of 3



Thissanction isimposed for Conclusionsof Law A, B, C and D individualy and not for any o

Y
combination of them.

EXECUTION OF THISCONSENT ORDER

The partiesagree that the approval of this Consent Order isleft to the discretion of the
Board. Thesignatureof the Respondent and Complaint Counsel are expresdy conditionedon the
Board accepting this Consent Order. 1f the Board regjects this Consent Order in wholeor in part,
then the stipulationscontained herein shall be null and void; thereafter Complaint Counsdl, the
Respondent or anyone else may not rely on these stipulationsin this proceeding. Asto any matter
that thisConsent Order leavesto the discretion of the Board, neither the Respondent, nor anyone
acting on his behdf, hasreceived any promisesor representationsregardingthe same.

The Respondent waivesany right of appeal that he may have resulting from the Board's
acceptanceof this Consent Order.

The Respondent shall providea complete copy of this Consent Order within ten (10) days by
certified mail, return recei pt requested, or by hand delivery to thefollowing designated entities: any
in- or out-of-state hospital, nursing home, clinic, other licensed facility, or municipal, state, or
federa facility & which he practicesmedicine; any in- or out-of-state health maintenance
organization with whom he hasprivilegesor any other kind of association; any state agency, in- or
out-of-state, with which he hasa provider contract; any in- or out-of-state medica employer,
whether or not he practicesmedicine there; the state licensing boards of all statesin which he has
any kind of license; the Drug Enforcement Administration Boston Diversion Group; and
MassachusettsDepartment of Public Health Drug Control Program. The Respondent shall also

provide this notificationto any such designated entitieswith which he becomesassociated for the

Steven Covici, MD. Consent Order Page4 of 4



duration of this suspension. The Respondent isfurther directed to certify to the Board within ten

."“ ,
(10) daysthat he has complied with this directiye,

The Board expresdly reservesthe authority to independently notify, at any time, any of the

entitiesdesignated above, or any other affected entity, of any action it has taken.

%& _'iji'f}fﬂ

Steven Covi i;:;?/ Date
Sﬁﬁa

"Luz &7 arrion, Esquire Date

Complaint Counsel

So ordered by the Board of Registrationin Medicinethis 3rdday of _March

,2010.

a’ Qo

Peter G. Paige, M.D.
Charman

Steven Covici, M.D. Consent Order
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COMMONWEALTH OF MASSACHUSETTS

MIDDLESEX; ss. BOARD OF REGISTRATION
IN MEDICINE

Docket Nos. 08-521 & 09-336

IN THE MATTER OF

Steven Covicci, M.D.

e

ORDER

The Respondent's Voluntary Agreement Not to Practice Medicine, dated
September 3,2008, is hereby TERMINATED.

Date: March 3,2010

(?’ Uaer

Peter Paige, M.D.
Chairman
Board of Registrationin Medicine




COMMONWEALTH OF MASSACHUSETTS

MIDDLESEX, SS BOARD OF REGISTRATION
IN MEDICINE

Adjudicatory CaseNo. ~ 2010-007

In the Matter of

Steven Covici, M.D.
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PROBATION AGREEMENT

l. COMPLIANCEWITH AGREEMENT

The Respondent agrees that violation of this Probation Agreement, including such
provisions which survive this Agreement, shall constitute sufficient groundsfor the immediate
suspension of the Respondent's license to practice medicine, or any such lesser sanction asthe
Board may deem fit to impose, without prior noticeto the Respondent. The Respondent hereby
walves any claim or defense to any subsequent action by the Board to suspend the Respondent's
license or impose such other lesser sanction, for any such violation or violations, except that the
Respondent shall be entitled to defend against the assertion of a violation of this Agreement.
The Respondent acknowledgesand agrees that by entering into this Agreement, the Respondent
I srelinquishing important procedural and substantiverights.

II. PARTIES

The parties to thisProbation Agreement are the Board of Registration in Medicine

(hereinafter the “Board”) and Steven Covici, M.D. (hereinafter the " Respondent™).



III. JURISDICTION

The partiesagree that the Board has the authority to enter into this Probation Agreement,
and that the Board may enforce the termsof this Agreement in accordance with applicable laws
and regulationsand the provisionsof this Agreement.

V. CONDITIONSOF PROBATION

During the probationary period, which shall be effective on the date the Board accepts
this Agreement, the Respondent shall comply with each of thefollowing requirements:
A. The Respondent agrees to undergo monitoring by the Board until at least September 4,
2016 and for such further period thereafter asthe Board shall for reasonable cause order. At the
Board's discretion, any periods during which the Respondent is not practicing medicine, during
the probationary period, may extend the probationary period.
B. The Respondent shall refrain from all consumption of alcohol, and use of al controlled
substances, unless specifically prescribed by atreating physician who has been informed of the
Respondent's substance use history, for alegitimate medical purposeand in the usua course of
the treating physician's medical practice.
C. The Respondent shall not prescribeany controlled substancesto himself or any member
of hisfamily and agreesthat this provision contained in this sentencewill survive the
probationary period. Prescribing of controlled substancesunder this paragraph must bein
accordancewith all applicablestate and federal controlled substance registration requirements.
D. The Respondent has entered into a Substance Use Monitoring Contract with Physician
Health Services(“PHS™) of the MassachusettsMedical Society, dated September 4,2008. The
form of the Respondent's PHS contract isacceptableto the Board. The Respondent agreesto

abidefully by all termsof thiscontract, which shal! remain in effect until the date of termination



of this Probation Agreement. As part of this requirement, the Respondent must remainin his "
Substance Use Monitoring Contract with PHS for a five-year period, retroactive to September 4,
2008, directly followed by entry into a three-year Extended Voluntary Physician Substance Use
Monitoring Contract with PHS. The Respondent's PHE contract includes a provision that PHS
will promptly inform the Board of any lapse or violation of itsterms by the Respondent, and the
contract providesfor any necessary waiversof privilege or confidentiality by the Respondent.
FHS shall submit quarterly reports to the Board which detail the Respondent’'s compliance with
thiscontract.

E. The Respondent shall undergo random bodily fluid screenings as required by FHS or as
may berequired by the Board, which requirement may be reasonably modified from timeto time
consistent with scientific or practical advancesinthefield of alcohol and drug detection. An
officer of PHS shall file reportsof the screening evaluations completed during the previousthree
months with the Board within thirty (30) daysaspart of their quarterly report. Said reports shall
specify the dates on which samples were taken and shall specify the results of the analysis of
such samplesand shall be signed by the person in charge. In addition, the Respondent shall
obtain the written agreement of PHS to notify the Board immediately by telephone and in

writing.

1. @ intheevent that the Respondent's sample isfound to contain any evidence of
alcohol or any controlled substance in violation of this Probation Agreement; or
b) intheevent that PHS has other reliable evidence thet the Respondent has used
alcohol or any controlled substance in violation of thisProbation Agreement;

2. inthe event that the Respondent misses any random bodily fluid test, excluding an

administrative or laboratory mistake beyond the Respondent's control;



l'lll

3. in the event that the Respondent refusesto cooperate with FHS in monitoring bodily »

fluidsin any manner;

4. inthe event that the Respondent withdrawsany waiver filed in connection with this

Probation Agreement; or

5. intheevent that the PHS contract is terminated for any reason other than successful
completion of the contract, as determined by the Director of PHS.

The Respondent agreesto waive any privileges he may have concerning such reports and

disclosuresto the Board by PHS.

F. The Respondent shall at al times during the length of the probationary period be
reasonably available to provide an immediate bodily fluid screen at the request of the Board.

G. The Respondent shall immediately notify the Board in writing any time that any treating
physician writesa prescriptionfor the Respondent for a controlled substance in SchedulesiI
through IV, inclusive.

H. The Respondent shall be under the care of alicensed or certified health care professional
experienced in the treatment of substance use who shall submit written reports, including reports
on all missed sessions, to the Board or its designee as often asthe Board deems necessary but in
any event at least once every three months. Copiesof these attendancereports shall be part of
the quarterly report that PHS submits to the Board. The health care professional shall
immediately notify the Board by telephone whenever, in his professional judgment, the
Respondent poses a potential danger to the health, safety and welfare of the Respondent's
patients. In addition, the health care professional shall immediately notify the Board by
telephoneand in writing in the event that the Respondent terminatestreatment (including
medication and therapy), is non-compliant with the treatment plan, or is hospitalized. Inthe

event that the health care professional notifiesthe Board that the Respondent poses a danger to



the health, safety or welfare of the Respondent’s patients, or terminatestreatment, the Board may
obtain any and al information, reportsand recordsfor a period not to exceed ninety (90) days
prior to the date of said notificationfrom the health care professiona concerning the Respondent.
The Respondent hereby waives any privilegesconcerning such information, reports, records and
disclosuresto the Board. The health care professional shall confirm in writing, within ten (10)
days of the Board's accepting this agreement, his agreement and undertaking with respect to the
obligations set forth in this Agreement, and shall notify the Board if the Respondent withdraws
any waiver filed in connection with this Agreement. The Respondent may not terminate
treatment with, or change the identity of the health care professional without prior Board
approval. The Respondent has chosen Jonathan Greenberg, M.D. asthe healthcare professional
who shall fulfill the monitoring requirementsof this paragraph.

l. The Respondent shall participate at least weekly in a group-counseling program for
chemically dependent persons, approved in advance by PHS. The Respondent shall keep a diary
of hisattendanceat such meetings. The Respondent shall submit thisdiary to PHSfor periodic
verification and PHS shdl submit current copies of the diary in itsquarterly report to the Board.
J The Respondent shall file, within thirty (30) days of the execution of thisProbation
Agreement, written releasesand authorizationssufficiently broad in scope so asto allow the
Board to obtain any and all medical and laboratory reports, treating physicians reports and
records concerning the Respondent's treatment during the probationary period. PHS may retain
asconfidential the identity of informantswho have disclosed suspected or known substance

misuse to those programs under the promise of confidentiality.
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K. All agreementswhereby third partiesareto providewritten reports, releases, records or
any other information to the Board under this Probation Agreement shall be submitted to the
Board for approval within thirty (30) daysafter the Probation Agreement isapproved by the
Board. All such releasesand agreements must, in addition to waiving any relevant state law
privilegesor immunities, provide the Board with accessto al material covered by 42 CFR, Part
2, and the Criminal Offender RecordsInformation (CORI) Act, so-called, M.G.L. c. 6, ss. 167-
178; all such releasesand agreements must provide that the released party shall notify the Board
if any waiver iswithdrawn. Inthe event that any such releasesor waiversare not sufficient to
obtain accessto any information which the Board in its discretion considers relevant, the
Respondent agrees to obtain personally such informationand furnish it to the Board, to the extent
permitted by law.

L. In the event that the Respondent seeks licensureto practice medicine in another state, the
Respondent shall notify the Board of such fact and shall discloseto the licensing authority in
such state his status with thisBoard. The Respondent shall submit to the Board copiesof all
correspondence and application materials submitted to any other state's licensing authority.

M. In the event the Respondent should change his residenceor practice out of the state of
Massachusetts, the Respondent shall promptly notify the Board in writing of the new location as
well asthe dates of departureand return. Periods of practice outside Massachusettswill not
apply to the reduction of any period of the Respondent's probationary licensure, unlessthe
Respondent entersinto a monitoring agreement, approved by the Board, in the new location.

N. The Respondent shall appear before the Board or a committeeof its membersat such
timesasthe Board may request, upon reasonable advance notice, commensurate with the gravity

or urgency of the need for such meeting as determined by the Board or such committee.



0. The Respondent shall provide acomplete copy of this Probation Agreement, with al
exhibits and attachments within ten (10) days by certified mail, return receipt requested, or by
hand delivery to the following designated entities: any in- or out-of-state hospital, nursing home,
clinic, other licensed facility, or municipal, state, or federal facility at which he practices
medicine; any in- or out-of-state health maintenance organization with whom he has privileges
or any other kind of association; any state agency, in- or out-of-state, with which he hasa
provider contract; any in- or out-of-state medical employer, whether or not he practices medicine
there; the Drug Enforcement Administration, Boston Diversion Group; Bureau of Health Care
Safety & Quality of the Massachusetts Department of Public Health; and the state licensing
boardsof al statesin which he hasany kind of license to practice medicine. The Respondent
shall also provide this notification to any such designated entities with which he becomes
associated for the duration of this Agreement. The Respondent is further directed to certify to the
Board within ten (10) daysthat he has complied with thisdirective. The Board expressly reserves
the authority to independently notify, at any time, any of the entitiesdesignated above, or any
other affected entity, of any action it has taken.

P. The Respondent may engage in the practice of medicine under such conditions asthe
Board may impose. The Respondent shall engage in the practice of medicineasan
ophthalmologist only at: (1) the Respondent's private office practice, located at 125 Liberty
Street, Suite #308, Springfield, Massachusetts; and (2) BayState Medical Center (“BayState™),
located at 759 Chestnut Street, Springfield, Massachusetts.

Q. Until the Board, upon petition of the Respondent, orders otherwise, the Respondent's
clinical practice at his private office practice and at Bay State shall be monitored by Peter Viera,

M.D. Dr. Viera, and any Board-approved successor, shall submit quarterly evaluations of the



Respondent to the Board. The Respondent's monitor shall immediately report any concems
about potential violationsof thisProbation Agreement by telephone, and in writing, directly to
the Board.

R Until the Board, upon petition of the Respondent, orders otherwise, the Respondent shall
use achaperonefor al encounterswith female patients. Kathleen Longo and Toni Bovino shall
perform these chaperoning responsi bilitiesat the Respondent's office practice. The
Respondent's office practice chaperonesshall sign their names, next to any patient chaperoned,
on a computer-generated printout containingal of the patients seen by the Respondent each day.
This documentation will be madeavailableto the Respondent's office workplace monitor, Dr.
Vieira. The Respondent's office practice chaperonesshall immediately report any concems
about potential violationsaf thisProbation Agreement by telephone, and in writing, directly to
the Board. For dl encounterswith female patientsin the Emergency Department and inpatient
units at BayState, the Respondent shall have a chaperone who will sign the patient's record that
he/she was present during the examination. For all encounterswith female patientsin the
Operating Room at BayState, the Operating Room circulating nurse shal indicatein the patient's
record who was present during the operation and shall provide his/her signature attesting to the
same. For all encounterswith female patients at BayState, the Respondent shall maintain alog
including the patient's name, the date and time the Respondent saw each patient, and the name of
the chaperone. For patientsseen in the OperatingRoom, the Respondent's log shall includethe
name of the Operating Room circulating nurse. John Papale, M.D., Chief of Ophthalmology at
BayState, shall send reportsto the Board on aquarterly basis, stating that he has reviewed the
Respondent's logsand each patient's medica recordsand atteststo thefact that the

documentation confirmsthe presenceof a chaperonefor each encounter with afemale patient.



S. The Respondent, and not the Board, shal be responsible for the payment of any fee or
charge occasioned by the Respondent's compliance with this Probation Agreement.
T. The Respondent may request that the Board maodify any of the conditions set forth above.
The Board may, in itsdiscretion, grant such modification. Except for requests for modifications
related to the identity of the health care professionalsreferenced in Paragraph H, and the
Respondent’s employment, the Respondent may make such a request not morethan oncein any
oneyear period, nor any sooner than one year from the date of this Probation Agreement.

V. TERMINATION OF PROBATION
A. If the Respondent complies with hisobligations as set forth above through September 4,
2016, the Board shall, upon petition by the Respondent, terminate the Respondent's probationary
period and probation with the Board, unlessthe Respondent's probation isextended in

accordance with paragraph 1V(A).

B. If the Respondent failsto comply with his obligations asset forth above, the Respondent's

license to practice medicine may beimmediately suspended, asagreed in Section I.
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B. If theRﬁpﬁ;dﬂll failsto comply with hisobligationsas set forth above, the Respondent's

licenseto practicemedicinemay be immediately suspended, as agread in Section 1.

)26 )10 | S
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Attorney for the Respondent

—_~—

Dat

Accepted this 3rd day of March ,2010, by the Board of Regidration

in Medicne
(q" [

Peter G. Paige, MD, Chairman
Board of Regigrationin Medicine
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