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Nirav R. Shah, M.D., M.P.H. H EALTH Sue Kelly

Commissioner Executive Deputy Commissioner

October 17, 2013

Sameh Saad Wahba, M.D.
60 North Country Road
Port Jefferson Station, NY 11777

Re: License No. 196839

Dear Dr. Wahba:

Enclosed is a copy of the New York State Board for Professional Medical Conduct
(BPMC) Order No. 13-329. This order and any penalty provided therein goes into
effect October 24, 2013.

Please direct any questions to: Board for Professional Medical Conduct, 90 Church
Street, 4th Floor, New York, NY 10007-2919, telephone # 212-417-4445.

Sincerely,

REDACTED

Katherine A. Hawkins, M.D., J.D.
Executive Secretary

Board for Professional Medical Conduct

Enclosure

cc: Igor Bilewich, Esq.
Jaspan Schlesinger, LLLLP
300 Garden City Plaza
Garden City, NY 11530
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NEW YORK STAT= DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

BPMC No. 13-329

IN THE MATTER
OF
l SAMEH SAAD WAHBA, M.D.

CONSENT
ORDER

it is further

aither

" attormey, OR

whichever is first.

SO ORDERED.

DATE: _10/16/2013 REDACTED

Upon the application of (Respondent) SAMEH SAAD WAHBA, 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

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

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

upon facsimile transmission to Respondent or Respondent's attomey,

Chair

ARTHUR S. HENGERER, M.D.

State Board for Professional Medical Conduct




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

Il IN THE MATTER

OF CONSENT
AGREEMENT

SAMEH SAAD WAHBA, M.D.

" true:

SAMEH SAAD WAHBA, M.D., represents that all of the following statements are

That on or about August 9, 1994, | was licensed to practice as a physician in the
State of New York, and issued License No.196839 by the New York State Education

Deparment.

I My current address is 60 North Country Road, Port Jefferson Station, N.Y. 11777,

and | vill 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 one or more specifications of professional misconduct, as set

forth in a Statement of Charges, marked as Exhibit "A", attached to and part of this

Consent Agreement.

L« | agree not to contest the allegations, in full satisfaction of the charges against me,

! and agree to the following penalty:




Pursuant to N.Y. Pub. Health Law § 230-a(9), | shall be placed on probation

for a period of 36 months, subject to the terms set forth in attached Exhibit

That Respondent shall remain in continuous compliance with all
requirements of N.Y. Educ. Law § 6502 including but not limited to 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 remain in continuous compliance with all
requirements of N.Y. Pub. Heaith Law § 2995-a(4) and 10 NYCRR 1000.5,
ncluding but not limited to the requirements that a licensee shall : report to
‘he department all information required by the Department to develop a

public physician profile for the licensee; continue to notify the department of

case of optional information, within 365 days of such change); and, in

addition to such periodic reports and notification of any changes, update his
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or her profile information within six months prior to the expiration date of the
licensee's registration period. Licensee shall submit changes to his or her
physician profile information either electronically using the department’s
secure web site or on forms prescribed by the department, and licensee shall
sttest to the truthfulness, completeness and correctness of any changes
licensee submits to the department. This condition shall take effect 30 days
sfter the Order's effective date and shall continue so long as Respondent

remains a licensee in New York State. Respondent's failure to comply with




