New York State Board for Professional Medical Conduct
b, 433 River Street, Suite 303 o Troy, New York 12180-2299 e (5] 8) 402-0863

Nirav R. Shah, M.D., M.P.H ( \ Kendrick A. Sears, M.D.
Commissioner < Chair
NYS Department of Health A b VC_ Carmela Torrell
Sue Kelly Vice Chair
Executive Deputy Commissioner Katherine A. Hawkins, M.D., J.D.
Keith W. Servis, Director Executive Secretary

Office of Professional Medical Conduct

March 21, 2011
CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Shyam T. Patil, M.D.
REDACTED

Re: License No. 153502

Dear Dr. Patil:

Enclosed is a copy of Modification BPMC #09-203 of the New York State Board for
Professional Medical Conduct. This order and any penalty provided therein goes into effect
March 28, 2011,

Sincerely,

REDACTED

Katherine A. Hawkins, M.D., J.D.
Executive Secretary
Board for Professional Medical Conduct
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cc: Bruce M. Brady, Esq.
Callan, Koster, Brady & Brennan, LLP
One Whitehall Street, 10th Floor
New York, NY 10004



i IN THE MATTER

: . MODIFICATION
; OF

! ORDER

; SHYAM PATIL, M.D. |

| | BPMC No. #09-203

Upon the proposed Application for a Modification Order of SHYAM PATIL, M.D.
(Respondent), which is made a part of this Modification Order, it is agreed to and

ORDERED, that the attached Application, and its terms, are adopted and SO
ORDERED, and it is further

ORDERED, that this Modification Order shall be effective upon issuance by the
Board, either
3 by mailing of a 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 transmission to Respondent or Respondent's attorney,
whichever is first.

SO ORDERED.
DATE: = I | q\ I REDACTED
'V KEKNDRICKA. SEARS, MD.
Chair

State Board for Professional Medical Conduct




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

| IN THE MATTER |  APPLICATION FOR
5 OF | MODIFICATION

| | ORDER

5 SHYAM PATIL, M.D. i

i

STATE OF NEW YORK )
COUNTY OF NEW YORK )

SHYAM PATIL, M.D., (Respondent) being duly sworn, deposes and says:
That on or about March 11, 1983, | was licensed to practice as a physician in

the State of New York, and issued License Number 153502 by the New York State
Education Department.

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

| am currently subject to Order # BPMC 09-203 (Attachment |) (henceforth
"Original Order"), which was issued upon a Consent Agreement and Order signed
by me on October 22, 2009, (henceforth “Original Application"), adopted by the
Original Order. | hereby apply to the State Board for Professional Medical Conduct
(“the Board”) for an Order (henceforth "Modification Order"), modifying the Original
Order; the Modification Order for which | apply shall remain in effect indefinitely,
setting the following Conditions upon my practice:

. THE CONDITIONS SET FORTH IN THE ORIGINAL ORDER INCLUDE:

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




requirements of 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 30 days after the Consent Order's
effective date and will continue so long as Respondent remains a
licensee in New York State; and

THIS CONDITION SHALL BE MODIFIED TO READ AS FOLLOWS:

That Respondent shall, within 30 days of the issuance of this
Modification Order. notify the New York State Education Department,
Division of Professional Licensing Services. that his license status is
“inactive." and shall provide proof of such notification to the Director of
OPMC within 30 days thereafter. Respondent shall not reactivate his
license.

That during all periods in which Respondent's license is “inactive.”
Respondent shall be subject to a Condition precluding him from
practicing medicine in New York State. Respondent shall also be
precluded from practicing in any setting where his practice is based
solely on his New York license. and Respondent shall be precluded
from reliance upon his license to practice medicine in New York to
exempt him from the license, certification or other requirements set
forth in statute or regulation for the practice of any other profession

licensed, regulated. or certified by the Board of Regents. Department
of Education, Department of Health or the Department of State.

Respondent shall comply with all conditions set forth in attached

Attachment |l ("Guidelines for Closing a Medical Practice").
All remaining Terms and Conditions will continue as written in the Original

Order.




| make this Application of my own free will and accord and not under duress,
compulsion or restraint, and seek the anticipated benefit of the requested
Modification. In consideration of the value to me of the acceptance by the Board of
this Application, | 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.

~ _ REDACTED
DATE; ="t - 1|

SHYAM PATIL, M.D.
RESPONDENT




The undersigned agree to the attached Application of Respondent and to the
proposed penalty based on its terms and conditions.

DATE: _2/23 / /) REDACTED

Attorney for Respondent ’ #5Q.
BRUCE m. Berpy

CALLAN, KosTER, Beapy & BLEANAW,

: L
REDACTED
DA EWM/K/ 201 ' o
Te: /f :

g -‘--'-'--_
Associate Counsel \/

Bureau of Professional Medical Conduct

REDACTED

KEDHW. SERVIS =
Diréctor =

Office of Professional Medical Conduct

DATE: 3//f//1
F
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November 10, 2009

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Shyam T. Paul, M.D.

Redacted Address

Re: License No. 153502

Dear Dr. Paul:

Enclosed is a copy of BPMC #09-203 of the New York State Board for Professional
Medical Conduct. This order and any penalty provided therein goes into effect
November 17, 2009.

If the penalty imposed by this Order is a surrender, revocation or suspension, you
are required to deliver your license and registration within five (5) days of receipt of this
Order and retum it to the Office of Professional Medical Conduct, New York State Department
of Health, 433 River Street, Suite 303, Troy, NY 12180-2299

Sincerely,
Redacted Signature
Katherine A. Hawkins, M.D.. ].D.

Executive Secretary
Board for Professional Medical Conduct

nclosure

ce: Bruce Brady, Esq.
Callan, Koster, Brady & Brennan, LLP
One Whitehall Street
New York. NY 10004
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i IN THE MATTER | CONSENT
| oF ? ORDER
‘I SHYAM PATIL, M.D. | BPMC No. 409-203

————

Uponmappﬂcaﬂmof(ﬁeepondemSHYAMPAﬂL.MD in the attached
ComentAgmamentandOrder whmsnsadaapattofmisConsmtOrder itis

ORDERED, mawaonsemAgraement,andnstenns are adopted and
it is further

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

k3 bymaihgofacopyofmiaCOnsom&dar,eiMbyﬁrstctaasmailto

~7

Redacted Signature
DATE: //-9 -2¢0 9 .
Chair '
State Board for Professional Medical Conduct




NEW YORK STATE EP, F H%AL
STATE D FOR PHOFESSIM%?&IL%ON U(].T-TH
= |

| IN THE MATTER | CONSENT

§ OF | AGREEMENT
| SHYAM PATIL, M.D. | AND

L ; | ORDER

SHYAM PATIL, M.D., Respondent, representing that all of the following
statements are true, deposes and says.

That on or about March 11, 1983, | was licensed to practice as a physician

In the State of New York, and issued License No. 153602 by the New York State
Education Department.

My current addmn |5 Redacted Address
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 N.Y. Pub. Health Law § 230-a(3), my license to practice
medicine in New York State shall be limited to practice medicine only in a
supervised setting, approved in advance and in writing by the Director of
the Office of Professional Medical Conduct, including a facility licensed by
New York State, or a similar setting where ciose practice oversight is

1




available on a daily basis and where quality assurance and risk

management protocols are in affect. The terms of this practice limitation
are further set forth in the attached Exhibit “C."

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

on probation for a period of three years subject to the terms set forth in
attached Exhibit “B.”

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

That Respondent shall attest to compliance with the prescribed
practice limitation by signing and submitting to the Director of OPMC

a Practice Limitation Declaration, as may be periodically directed by
the Director.

That Respondent shall cause the administrator(s) of all hospitals and
other heaith care facilities or practices with which Respondent is
affiliated to annually submit a letter to the Director of OPMC attesting

to Respondent's compliancs with the specified limitation at each
location.

That Respondent shall remain in continuous compliance with all
requirements of N.Y. Educ Law § 6502 inciuding but not limited to
the requirements that a licensee shail register and continue to be
registered with the New York State Education Departrment (except
during periods of actual suspension) and that a licensee shall pay all
registration fees. Respondent shall not exercise the option provided

2




in N.Y. Educ. Law § 6502(4) to avoid registration and payment of
fees. This condition shall take effect 30 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 Qrder and in its investigations of matters conceming
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 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.

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

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

| 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

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

| agree that, if the Board adopts this Consent Agreement, the Chair of the
Board shall ssue a Consent Order in accordance with its terms, | agree that this
Consent 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 attomey, 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.¥. 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 Agraement, 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 judicially, | agree to

be bound by the Consent Order, and | ask that the Board adopt this Consent
Agreement.




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

DATE ‘0 -1l1l-6 ﬁ Reducted Signuture

SE?KM PAT |; M.U.
RESPONDEN




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

DATE: /0/..; '/ﬂ? Reduacted Sisnaure
Attorney ﬁr Resi:ondg'
DATE f <l Redacted Signature
ATE: -/ Y/ ’

F Assistant Gounsel K]

/ aumm.o;¥rgmlonan Medical Conduct
DATE: /// ?/y c"‘/ Redacted Signature

LB ‘ -

Dir r -
Office of Professional Medical Conduct




NEW YORK STATE DEPARTMENT OF H
STATE BSARDFORPHOFESS DI NDUG

. IONAL MEDICAL CONDUCT

| IN THE MATTER ;I STATEMENT
| OF | OF

| SHYAM PATIL, M.D. E CHARGES

SHYAM PATIL, M.D., the Respondent, was authorized to practice medicine
In New York State on or about March 11, 1963, by the

153502 by the New York State Education Department.

issuance of licenss numbar

EACTUAL ALLEGATIONS

On or about October 23, 2008, Respandent, a psychiatrist, treated Patient A
(who Is identified in the attached appendix) who was a forty four year-old
male at the cutset of treatment. Respondent’s treatment of Patient A
deviated from minimum accepted standards of medical care in that:
P nmmuwmmmmawormpaﬁm

A's symptoms.
2 Respondent failed to maintain a record which adequately

refiected the care and treatment rendered to Patient A,

SPECIFICATION OF CHARGES

FIRST SPECIFICATION
Respondent is charged with committing professional misconduct as defined
in N.Y. Educ. Law § 8530(3) by practicing the profession of medicine with

negligenca on more than one occasion as allegad In the facts of two or more of the
following:




1. Paragraph A and its Subparagraph.

SECOND SPECIFICATION
FAILURE TO MAINTAIN RECORDS
Respondent is charged with committing professional misconduct as defined '
in N.Y. Educ. Law § 8530(32) by failing to maintain a record tor each patient which
accurately reflects the cars and treatment of the patient, as alleged in the facts of-
2 Paragraph A and its subparagraph.

Oc7 29
DATE: May | 2009 —
New York, New York
Redacted Signature
HBTFIomm
Deputy Counsei
Bureal of Protessional Medical Conduct
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10.

11.
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PRACTICE MONITOR
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FURTHER TERMS AND CONDITIONS REGARDING LICENSE LIMITATION
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ATTACHMENT 11



ATTACHMENT I
GUIDELINES FOR CLOSING A MEDICAL PRACTICE

Respondent shall immediately cease the practice of medicine in
compliance with the terms of the Modification Order. Respondent shall not
represent himself as eligible to practice medicine and shall refrain from
providing an opinion as to professional practice or its application.

Within 15 days of the Modification Order's effective date, Respondent shall
notify all patients that he has ceased the practice of medicine, and shall

refer all patients to another licensed practicing physician for their continued
care, as appropriate.

Respondent shall arrange for the transfer and maintenance of all patient
medical records. Within 30 days of the Modification Order's effective date,
Respondent shall notify OPMC of these arrangements, including the name,
address, and telephone number of an appropriate contact person,
acceptable to the Director of OPMC, who shall have access to these
records. Original records shall be retained for ?atlents_for at least six years
after the last date of service, and, for minors, at least six years after the last
date of service or three 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 ensure that all patient information is kept confidential
and is available only to authorized persons. When a patient or authorized
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 sent at reasonable cost to
the patient Sno_t to exceed 75 cents per pa?e.’g\ Radiographic, sonographic
and like materials shall be ?rowded at cost. A qualified person shall not be
denied access to patient information solely because of inability to pay.

Within 15 days of the Modification Order's effective date, if Respondent
holds a Druccj] Enforcement A%en(_:y (DEA,) certificate, Respondent shall
advise the DEA in writing of the licensure action and shall surrender his
DEA controlled substance certificate, Prlwleges, and any used DEA #222
U.S. Official Order Forms Schedules 1 and 2, to the DEA. Within 30 days
of having done so, Respondent shall provide documentag proof of
compliance with this requirement to the Director of OPMC.

Within 15 days of the Modification Order's effective date, Respondent shall
return any unused New York State official prescription forms to the Bureau
of Narcotic Enforcement of the New York State Department of Health.
Respondent shall have all prescription cf)ads bearing Respondent's name
destroyed. If no other licensee is providing services at Respondent's
practice location, Respondent shall dispose of all medications. Within 30
days of having done so, Respondent shall provide documentary proof of
compliance with this requirement to the Director of OPMC.




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

Respondent shall not charge, receive or share any fee or distribution of
dividends for professional services rendered &by himself or others) while
barred from practicing medicine. Respondent may receive compensation
for the reasonable value of services lawfully rendered, and disbursements

gu:turred on a patient’s behalf, prior to the Modification Order's effective
ate.

It Respondent is a shareholder in any professional service corporation
organized to engage in the practice of medicine and Respondent's license
IS revoked, surrendered or suspended for six months or more pursuant to
this Modification Order, Fies]pondent shall, within 90 days of the Order's
effective date, divest himself of all financial interest in such professional
services corporation in accordance with New York Business Corporation
Law. If Respondent is the sole shareholder in a professional services
corporation, the corporation must be dissolved or sold within ninety days of
the Modification Order's effective date.

Failure to comply with the above directives ma result in civil or criminal
penalties. Practicing medicine when a medical license has been
suspended, revoked or annulled is a Class E Felony, punishable b
|mJ)r|so_nment for up to four years, under N.Y. Educ. Law § 6512 of the
Education Law. Professional misconduct may resuit in penalties includin
revocation of the suspended license and/or fines of up to $10,000 for eac
specification of misconduct, under N.Y. Pub. Health Law § 230-a.




