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'BEFORE THE
. MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the First Amended
Accusation Against: '
Case No. 800-2021-075649
Seyed Saied Kamali; M.D.
P.O. Box 11884
Newport Beach, CA 92658
_ AGREEMENT FOR
Physician's and Surgeon's SURRENDER OF LICENSE
Certificate No. A 77562 '

Respbndent.

TO ALL PARTIES:
IT IS HEREBY STIPULATED AND AGREED by and between the parties to the
above-entitled proceedings, that the fol-ioyving matters are true:

1. Complainant, Reji Varghese; is the Executive Direcfcor of the Medical
Board of California; Department of Consumer Affairs ("Board”).

2. . Seyed Saied Kamall ‘M.D. ("Respondent") has carefully read and fully
understands the effect of this. Agreement

3. Respondent understands that by signing this Agreement he-is enabllng

- the Board to issue this order accepting the surrender of license without further

process. Respondent understands and"agrees that Board staff and counsel for

complamant may. communlcate dlrectly with the. Board regardlng this Agreement

without hotice to or partlcrpatlon by Respondent. ‘The Board will not be dlsqualrﬂed

- from further action in this matter by virtue of its .con3|deratron of this Agreement.

4. Respendent acknowledges there is current disciplinary action against

his hcense that on January 19 2023, a First Amended Accusatlon was filed

' agalnst hlm and on January 16, 2025 a Decision'was rendered whereln hIS
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, license was revoked, with the revocation stayed, and placed“o_n 3 years' probation

with various sta'n‘dard te'rms and conditions.

5. The- current dlsmphnary actlon provides.in pertlnent part, “Fo||owmg the .

,r -effectrve date of thls Decrsron if Respondent ceases practlcrng due to retlrement '
_health reasons or IS otheanse unable to satrsfy the terms and condltlons of

| probatlon Respondent may. request to surrender his Certlflcate " (Condltron #14) '

6. Upon acceptance of the Agreement by the Board Respondent
understands he will no Ionger be permltted to practrce asa physrcran and surgeon

in Calrfornra :andﬂ-also agrees to ,surrender his wallet certrﬁcatne,(wall license and.

| any. D E A. Certlflcate(s) for an address in Cahfornra

' .7. Respondent fully understands and agrees that if Respondent ever files
an applicatron for‘rellcensure or relnstatement in the State of California, the. Board

shall treat |t as a Petltlon for Reinstatement of:a revoked lrcense in effect at the

( .tlme the Petrtron IS F Ied In addrtlon any Medlcal Board Investlgatlon Report(s)
dmcludmg all referenced documents and other. exhlblts  upon Wthh the. Board is

' predlcated and any such Investrgatlon Report(s) attachments and other exhrbrts

that may be generated subsequent to the fi llng of thls Agreement for Surrender of
Llcense shall be. adm|33|ble as direct evidence, and any trme-based defenses
such as Iaches or any applrcable statute of lrmltatlons shall be walved when the

Board determmes whether to grant or deny the Petrtron
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ACCEPTANCE

l,-Seyed Saied Kamali, M.D. have carefully read the above Agreement and
enter.into it freély and voluntarily, with the optional advice of counsel, and With full
knowledge of it\sfiforcle, andv effect, do hereby surrender Physician’s and Surgeon’s
Certificate No. A 77562, to the Medical Board of California for its acceptance. By
signing this Agreement for Surrender of License, | recognize that upon its formal
accéptance by the Board, | will lose all rights and privileges to practice as a
Ph.ysiqﬂia'n and Surgeon in the State of California and that | have deliver_ed to the

Board my wallet certificate and wall license.

N /A Y foars

- Beyed’Sdied’Kamali, M.D. Daté

Aﬁbrney. or Withess ' Date
rﬁ% ; APR 17 2025
Reji Varghese Date

Executive Director

Medical Board of California
I

i

H




