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‘William Ross Dobkin, M.D.

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

In the-Matter of the Frrst Amended
Accusation Against: o
Case No. 800-2018-045886

3900 W: Coast Hwy, Suite 300
Newport Beach, ~'CA 92663
AGREEMENT FOR

' Physrcran sand Surgeon)s ~ T SURRENDER OF LICENSE‘- ..

Certlficate No G 42153

Respo'nde_'nt.

TOALL PARTIES
ITIS HEREBY STIPULATED AND AGREED by and between the partres to the
above-entrtled proceedrngs that the following matters are true:

1. . Complainant, Rejl Varghese, is the: Executrve Dlrector of the Medical
Board of- Callfornra Department of Consumer Affairs ("Board")

2. erlram Ross Dobkln M.D. ("Respondent") has carefully read and fully

| understands the eﬁect of thls Agreement

3.‘ Respondent understands that by signing thrs Agreement he'is enablrng

the: Board to- |ssue thls order acceptlng the surrender of Ilcense wrthout further

- process Respondent understands and agrees that Board staff and counsel for

complalnant may communlcate dlrectly with the Board regardlng thls Agreement

without: notrce to or partrcrpatlon by Respondent The Board WI|| not be drsquahﬂed 1

from further actlon |n thls matter by virtue of its consrderatron of thls Agreement
4. Respondent acknowledges there is current disciplinary. action.against
his.license, that on February 22,2022, a First Amended Accusation was filed

agalnst h|m and on September 16 2022, a Demsron was rendered wherern his
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license: was revoked; with ~'t.h“e;>~a’r‘-avqéét,i‘ort‘st_ayed,~ and placed ori‘3 years' probation
with‘,{v_‘arious's'tandard terr'n‘s"-‘a'n‘d"c'Ond‘itions |

5. ~ The current dlsc1pl|nary actlon prowdes in- pertment part; “FoIIowmg the
effective date of thls DeC|S|on if Respondent ceases practicing-due:to retirement,
health reasons, or is-othérwise unable to satisfy the terms and conditions of
probation, Respondent may request to surrender his or her Ilcense (Condltlon
#13). | - | |

6. Upon acceptance of'the Agreement by the Board Respondent
understands he- wiill no longer be permltted to practice as a physwran and surgeon
in California, and. also agrees to surrender his wallet certificate, wall license and
any | D. E A. Certlflcate(s) for an address in Callforma - . |

7 Respondent fulIy understands and agrees that |f Respondent ever flles ,

. an appllcatlon for rehcensure or relnstatement in the State of Callfornla the Board

shaII treat it as a Petrtron for Relnstatement of a revoked Ilcense |n eﬁect at the

tlme the Petition is filed. In addition, any Medical Board Investlgatron Report(s)

'|nclud|ng aII referenced documents and other exh|b|ts upon: WhICh the Board is

predlcated and any such Investlgatlon Report(s) attachments and other exhlblts,

- that' may be generated subsequent to the flllng of thrs Agreement for Surrender of

Llcense shall be admls3|ble as direct evrdence and any tlme-based defenses

such,as laches or any applicable statute of limitations, shall be warved when the

Board:determines Whether{ to-grant or deny the 'Petition. S

M
23 ||
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ACCEPTANCE

l, William Ross.Dobkin, M.D. have carefully read the abov‘e Agreement and

enter into it freely and voluntanly, wrth the optional advice of counsel and with full

knowledge of its. force and’ effect do hereby surrender Physrcran S and Surgeon s

Certificate No.\G=42153, to the Medical Board of California for its acceptance. By

signing this Agreement for Surrender of License, | recognize that upon its formal

acceptance by the Board, | Will lese all rights and priv.ileges to bractice-as a

Physician and Surgeon rn the State of Calrfornla and that I have dellvered to the

Board my/WalIet certlflcate and wall Ircense

: i

erllam«’Ross Dobkln M.D.

f% el H?uwtwm

Att@ej or Wltne’ss

%mm%/

Reji Varghese
Executive Director N
Med,i,c}'al Board of California. -
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