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

In the Matter of the Accusation/Petition
to Revoke Probation Against:

Muhammad Salman Chaudhri, M.D.
Physician’s and Surgeon’s

Certificate No. C 53484

Respondent.

Case No.: 800-2024-106739

DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby
adopted as the Decision and Order of the Medical Board of California, Department

of Consumer Affairs, State of California.

This Decision shall become effective at 5:00 p.m. on October 30, 2025.

IT IS SO ORDERED: September 30, 2025.

MEDICAL BOARD OF CALIFORNIA

-

Veling Tsai, M.D., Chair

Panel A

DCU32 {Rev 06-2021)
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ROB BONTA

Attorney General of California

STEVE DIEHL

Supervising Deputy Attorney General

WENDY WIDLUS

Deputy Attorney General

State Bar No. 82958
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 269-6457
Facsimile: (916)731-2117
E-mail: Wendy.Widlus@doj.ca.gov

Attorneys for Complainant

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

In the Matter of the Accusation/Petition to Case No. 800-2024-106739
Revoke Probation Against:
OAH No. 2025030650
MUHAMMAD SALMAN CHAUDHRI,
M.D. STIPULATED SETTLEMENT AND

1635 North Aspen Court DISCIPLINARY ORDER
Visalia, CA 93291-9270

Physician’s and Surgeon’s Certificate
No. C 53484

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-
entitled proceedings that the following matters are true:
PARTIES

1.  Reji Varghese (Complainant) is the Executive Director of the Medical Board of

‘California (Board). He brought this action solely in his official capacity and is represented in this

matter by Rob Bonta, Attorney General of the State of California, by Wendy Widlus, Deputy
Attorney General.

2. Respondent Muhammad Salman Chaudhri, M.D. (Respondent) is represented in this
proceeding by attorney Derek F. O’Reilly-Jones, Esq., whose address is: 355 South Grand
Avenue, Suite 1750, Los Angeles, CA 90071-1562.
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3. On or about October 29, 2008, the Board issued Physician’s and Surgeon’s Certificate
No. C 53484 to Muhammad Salman Chaudhfi, M.D. (Respondent). On May 20, 2022, that
certificate was placed on five (5) years’ probation in Case No. 800-2017-030538 with various
terms and conditions. Aside from being placed on probation, Respondent’s certificate was in full
force and effect at all times felevant to the charges brought in Accusation/Petition to Revoke
Probation No. 800-2024-106739, and will expire on October 31, 2026, unless renewed.
JURISDICTION

4.  Accusation/Petition to Revoke Probation No. 800-2024-106739 was filed before the
Board, and is currently pending against Respondent. The Accusation/Petition to Revoke
Probation and all other statutorily required documents were properly served on Respondent on
January 22, 2025. Respondent timely filed his Notice of Defense contesting the
Accusation/Petition to Revoke Probation.

5. A copy of Accusation/Petition to Revoke Probation No. 800-2024-106739 is attached
as exhibit A and incorporated herein by reference.

"ADVISEMENT AND WAIVERS

6.  Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in Accusation/Petition to Revoke Probation No. 800-2024-106739.
Respondent has also carefully read, fully discussed with his counsel, and understands the effects
of this Stipulated Settlement and Disciplinary Order.

7.  Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the Accusation/Petition to Revoke Probation; the right
to confront and cross-examine the witnesses against him; the right to present evidence and to
testify on his own behalf; the right to the issuance of subpoenas to compel the attendance of
witnesses and the production of documents; the right to reconsideration and court review of an
adverse decision; and all other rights accorded by the California Administrative Procedure Act
and other applicable laws.

8.  Respondent voluntarily, knowingly, and intelligently waives and gives up each and

every right set forth above.

2
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CULPABILITY

9.  Respondent does not contest that, at an administrative hearing, Complainant could
establish a prima facie case with respect to the charges and allegations in Accusation/Petition to
Revoke Probation No. 800-2024-106739 and Respondent hereby gives up his rights to contest
those charges. Respondent further agrees that he has subjected his Physician’s and Surgeon’s
No. C 53484 to disciplinary action. |

10. Respondent agrees that his Physician’s and Surgeon’s Certificate is subject to
discipline and agrees to be l‘iound by the Board’s probationary terms as set forth.in the
Disciplinary Order below. |

CONTINGENCY

11. This stipulation shall be subject to approval by the Medical Board of California.
Respondent understands and agrees that counsel for Complainant and the staff of the Medical
Board of California may communicate directly with the Board regarding this stipulation and
settlement, without notice to or participation by Respondent or his counsel. By signing the
stipulation, Respondent understands and agrees that he may not withdraw his agreement or seek
to rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails
td adopt this stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary
Order shall be of no force or effect, except for this paragraph, it shall be inadmissible in any legal
action between the parties, and the Board shall not be disqualified from further action by having
considered this matter.

12. Respondent agrees that if he ever petitions for early termination or modification of
probation, or if the Board ever petitions for revocation of probation, or if an accusation and/or
petition to revoke probation is filed against him before the Board, all of the charges contained in
Accusation/Petition to Revoke Probation No. 800-2024-106739 shall be deemed true, correct, and
fully admitted by Respondent for purposes of any such proceeding or any other licensing
proceeding involving Respondent in the state of California.

/11
/11
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13.  This Stipulated Settlement and Disciplinary Order is intended by the parties herein to
be an integrated writing representing the complete, final and exclusive embodiment of the
agreement of the parties in this above entitled matter.

14. The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Settlement and Disciplinary Order, including PDF and facsimile
signatures thereto, shall have the sa;rrie force and effect as the originals.

15. In consideration of the foregoing admissions and stipulations, the parties agree that-
the Board may, without further notice or opportunity to be heard by the Respondent, issue and
enter the following Disciplinary Order:

| DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No. C 53484
issued to Respondent Muhammad Salman Chaudhri, M.D. is revokedb. The parties'further agree
and stipulate that Respondent has violated the probationary terms set forth in Decision and Order
Case No. 800-2017-030538, namely a failure to obey all laws. Respondent’s existing probation
in Case No. 800-2017-030538 shall run concurrent with any new probationary orders issued in
the present case. In the present case, Case No. 800-2024-106739, the revocation is stayed, and

Respondent i§ placed on probation for three (3) years, on the following terms and conditions:

1. EDUCATION COURSE. Within 60 calendar days of the effective date of this
Decision, and on an annual basis thereafter, Respondent shall submit to the Board or its designee
for its prior approval educational program(s) or course(s) which shall not be less than 40 hours
per year, for each year of probation. The educational program(s) or course(s) shall be aimed at
correcting any areas of deficient practice or knowledge and shall be Category I certified. The
educational program(s) or course(s) shall be at Respondent’s expense and shall be in addition to
the Continuing Medical Education (CME) requirements for renewal of licensure. Following the
completion of each course, the Board or its designee may administer an examination to test
Respondent’s knowledge of the course. Respondent shall provide proof of attendance for 65
hours of CME of which 40 hours were in satisfaction of this condition.

/17
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2. PROFESSIONALISM PROGRAM (ETHICS COURSE). Within 60 calendar days of

the effective date of this Decision, Respondent shall enroll in a professionalism program, that
meets the requirements of Title 16, California Codé of Regulations (CCR) section 1358.1.
Respondent shall participate in and successfully complete that prbgram. Respondent shall
provide any information and documents that the program may deem pertinent. Respondent shall
successfully complete the classroom component of the program not later than six (6) months after
Respondent’s initial enroliment, and the longitudinal component of the program not later than the .
time specified by the program, but no later than one (1) year after attending the classroom
component. The professionalism program shall be at Respondent’s expense and shall be in
addition to the Continuing Medical Education (CME) reQuirements for renewal of licensure.

A professionalism program taken after the acts that gave rise to the charges in the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
or its designee, be accepted towards the fulfillment of this condition if the program would have
been approved by the Board or its designee had the program been taken after the effective date of
this Decision. |

Respondent shall submit a certiﬁcatioﬁ of successful completion to the Board or its
designee not later than 15 calendar days after successfully completing the progfam or not later
than 15 calendar days after the effective date of the Decision, whichever is later. |

3. COMMUNITY SERVICE - FREE SERVICES. Within 60 calendar days of the

effective date of this Decision, Respondent shall submit to the Board or its designee for prior
approval a community service plan in which Respondent shall, within the first 2 years of
probation, provide 40 hours of free nonmedical services to a community or non-profit
organization. If the term of probation is designated for 2 years or less, the community service
hours must be completed not later than 6 months prior to the completion of probation.

Prior to engaging in any community service, Respondent shall provide a true copy of the
Decision(s) to the chief of staff, director, office manager, program manager, officer, or the chief
executive officer at every community or non-profit organization where Respondent provides

community service and shall submit proof of compliance to the Board or its designee within 15
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calendar days. This condition shall also apply to any change(s) in community service.
Community service performed prior to the effective date of the Decision shall not be
accepted in fulfillment of this condition.

4, NOTIFICATION. Within seven (7) days of the effective date of this Decision, the

Respondent shall provide a true copy'of this Decision and Accusation/Petition to Revoke
Probation to the Chief of Staff or the Chief Executive Officer at every hospital where privileges
or membership are extended to Respondent, at any other facility where Respondent engages in the
practice of medicine, including all physician and locum tenens registries or other similar agencies,
and to.the Chief Executive Officer at every insurance carrier which extends malpractice insurance
coverage to Respondent. Respondent shall submit proof of compliance to the Board or its
designee within 15 calendar days.

This conditionv shall apply to any change(s) in hospitals, other facilities or insurance

carrier.

5. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE
NURSES. During probation, Respondent is prohibited from supervising physician assistants and
advanced practice nurses.

6. OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, all rules

governing the practice of medicine in California and remain in full compliance with any court
ordered criminal probation, payments, and other orders.

7. INVESTIGATION/ENFORCEMENT COST RECOVERY. Respondent is hereby

ordered to reimburse the Board its costs of investigation and enforcement, including, but not
limited to, expert review, amended accusations, legal reviews, investigation(s), and subpoena
enforcement, as applicable, in the amount of $15,393.60 (fifteen thousand three hundred ninety-
three dollars and sixty cents). Costs shall be payable to the Medical Board of California. Failure
to pay such costs shall be considered a violation of probation.

Payment must be made in full within 30 calendar days of the effective date of the Order,
or by a payment plan approved by the Medical Board of California. . Any and all requests for a

payment plan shall be submitted in writing by Respondent to the Board. Failure to comply with

6
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the payment plan shall be considered a violation of probation.
The filing of bankruptcy by Respondent shall not relieve Respondent of the responsibility
to repay investigation and enforcement costs. |

8. QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations

under penalty of perjury on forms provided by the Board, stating whether there has been
compliance with all the conditions of probation.

Respondent shall submit quarterly declarations not later than 10 calendar days after the
end of the preceding quarter. |

9. GENERAL PROBATION REQUIREMENTS

Compliance With Probation Unit

Respondent shall comply with the Board’s, probation unit.

Address Changes

Respondent shall, at all times, keep the Board informed of Respondent’s business and -
residence addresses, email address (if available), and telephone number. Changes of such
addresses shall be immediately communicated in writing to the Board or its designee. Under no
circﬁmstances shall a post office box serve as an address of record, except as allowed by Business
and Professions Code section 2021, subdivision (b).

Place of Practice Respondeht shall not engage in the practice of medicine in

Respondent’s or patient’s place of residence, unless the patient resides in a skilled nursing facility
or other similar licensed facility.

License Renewal Respondent shall maintain a current and renewed California

physician’s and surgeon’s license.

Travel Or Residence Outside California Respondent shall immediately inform the Board
or its designee, in writing, of travel to any areas outside the jurisdiction of California which lasts,
or is contemplated to last, more than thirty (30) calendar days.

In the event Respondent should leave the State of California to reside or to practice
Respondent shall notify the Board or its designee in writing 30 caléndar days prior to the dates of

departure and return.

7
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10. INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shall be

available in person upon request for interviews either at Respondent’s place of business or at the

probation unit office, with or without prior notice throughout the term of probation.

11. NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board
or its designee in writing within 15 calendar days of any periods of non-practice lasting rﬁore than
30 calendar days and within 15 calendar days of Respondent’s return to practice. Non-practice is
defined as any period of time Respondent is not practicing medicine as defined in Business and
Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct
patient care, clinical activity or teaching, or other activity as approved by the Board. If
Respondent resides in California and is considered to be in non-practice, Respondent shall
comply with all terms and conditions of probation. All time spent in an intensive training
program which has been approved by the Board or its designee shall not be considered non-
practice and does not relieve Respondent from complying with all the terms and conditions of
probation. Practicing medicine in another state of the United States or Federal jurisdiction while
on probation with the medical licensing authority of that state or jurisdiction shall not be
considered non-practice. A Board-ordered suspension of practice shall not be considered as a
period of non-practice.

In the event Respondent’s period of non-practice while on probation exceeds 18 calendar
months, Respondent shall successfully complete the Federation of State Medical Boards® Special
Purpose Examination, ‘or., at the Board’s discretion, a clinical competence assessment program
that meets the criteria of Condition 18 of the current version of the Board’s “Manual of Model
Disciplinary Orders and Disciplinary Guidelines” prior to resuming the practice of medicine.

Respondent’s period of non-practice while on probation shall not exceed two (2) years.

Periods of non-practice will not apply to the reduction of the probationary term.

Periods of non-practice for a Respondent residing outside of California will relieve
Respondent of the responsibility to comply with the probationary terms and conditions with the
exception of this condition and the following terms and conditions of probation: Obey All Laws;

General Probation Requirements; Quarterly Declarations; Abstain from the Use of Alcohol and/or

8
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Controlled Substances; and Biological Fluid Testing.

12. COMPLETION OF PROBATION. Respondent shall comply with all financial

obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to the
completion of probation. This term does not include cost recovery, which is due within 30
calendar days of the effective date of the Order, or by a payment plan approved by the Medical
Board and timely satisfied. Upon successful completion of probation, Respondént’s certificate
shall be fully restored. | |

13.  VIOLATION OF PROBATION. Failure to fdlly comply with any term or

condition of probation is a violation of probation. If Respondent violates probation in any
respect, the Board, after giving Respondent hotice and the opportunity to be heard, may revoke
probation and carry out the disciplinary order that was stayed. If an Accusation, or Petition to
Revoke Probation, or an Interim Suspension Order is filed against Respondent during probation,
the Board shall have continuing jurisdiction until the matter is final, and the period of probation
shall be extended until the matter is final.

14.  LICENSE SURRENDER. Following the effective date of this Decision, if

Respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy
the terms and -conditions of probation, Respondent may request to surrender his or her license.
The Board reserves the right to evaluate Respondent’s request and to exercise its discretion in
determining whether or not to grant the request, or to take any other action deemed appropriate
and reasonable under the circumstances. Upon formal acceptance of the surrender, Respondent
shall within 15 calendar days deliver Respondent’s wallet and wall certificate to the Board or its
designee and Respondent shall no longer practice medicine. Respondent will no longer be subject
to the terms and conditions of probation. If Respondent re-applies for a medical license, the
application shall be treated as a petition for reinstatement of a revoked certificate.

15. PROBATION MONITORING COSTS. Respondent shall pay the costs associated

with probation monitoring each and every year of probation, as designated by the Board, which
may be adjusted on an annual basis. Such costs shall be payable to the Medical Board of

California and delivered to the Board or its designee no later than January 31 of each calendar

9
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year.

16. FUTURE ADMISSIONS CLAUSE. If Respondent should ever apply or reapply

for a new license or certification, or petition for reinstatement of a license, by any other health
care licensing action agency in the State of California, all of the charges and allegations contained
in Accusation/Petition to Revoke Probation No. 800-2024-106739 shall be deemed to be true,
correct, and admitted by Respondent for the purpose of any Statement of Issues or any other
proceeding seeking to deny or restrict license.
ACCEPTANCE

I have carefully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Derek F. O’Reilly-Jones, Esq. Iunderstand the stipulation and the
effect it will have on my Physician’s and Surgeon’s Certificate. I enter into this Stipulated |
Settlement and Disciplinary Order voluntarily, knowingly, and intelligently, and agree to be

bound by the Decision and Order of the Medical Board of California.

DATED:

MUHAMMAD SALMAN CHAUDHRI, M.D.
Respondent ~

I have read and fully discussed with Respondent Muhammad Salman Chaudhri, M.D. the
terms and conditions and other matters contained in the above Stipulated Settlement and-

Disciplinary Order. I approve its form and content.

DATED:

DEREK F. O’REILLY-JONES, ESQ.
Attorney for Respondent .

10
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16. FUTURE ADMISSIONS CLAUSE. If Respondent should ever apply or reapply
for a new license or certification, orpetition for reinstatement of 2 license, by any-other health
care licensing action agency. in the State of California, all of the charges and allegations 'containe:i
in Accusation/Petition to Revoke Probation No. 800-2024:106739 shall be deemed to be true,
correct, and admitted by Respondent for the purpose of any Statement of Issues or any. other
proceeding seeking to deny. or restrict license,

ACCEPTANCE
Ihave -_careﬁmy read the above Stipulated Settlement and Disciplinary Order and have fully:
discpssed it with my attorney, Derek F. O’Reilly-Jones, E'sq‘. Tunderstand the stipulation-and the
effect it will have on my Physician’s and Surgeon’s Certificate. I enter into this Stipulated
Settlement and Disciplinary Order voluntarily, knowingly, and intelligently, and agree to'be
bound by the Decision and Order of the Medical Board of California,

DATED: 09— |0 -202g5

MUHAMMAD SAEMAN CHAUDHRY, M.D.
Respondent '

I have read and-fully discussed with Respondent Muhammad Salinan Chaudhri, M:D. the
terms and conditions and other matters contained in the above Stipulated Settlement and

Disciplinary Order. Iapprove its form and content.

DATED; 09/10/2025
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ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California.

DATED: 9/11/25

FR2024304697
67892300

Respectfully submitted,

ROB BONTA

Attorney General of California
STEVE DIEHL

Supervising Deputy Attorney General

WENDY WIDLUS
Deputy Attorney General -
Attorneys for Complainant
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ROB BONTA
Attorney General of California
STEVE DIEHL '
Supervising Deputy Attorney General
WENDY WIDLUS
Deputy Attorney General
State Bar No. 82958
California Department of Justice
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 269-6457
Facsimile: (916) 731-2117
E-mail: Wendy.Widlus@doj.ca.gov
Attorneys for Complainant

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

In the Matter of the Accusation/Petition to Case No. 800-2024-106739
Revoke Probation Against:

Muhammad Salman Chaudhri, M.D. ' ,
1635 North Aspen Court ACCUSATION/PETITION TO REVOKE

Visalia, CA 93291-9270 "~ | PROBATION
Physician’s' and Surgeon’s Certificate
No. C 53484,
Respondent.
PARTIES

1. Reji Vat;ghese (Complainant) brings this Accusation solely in his official capacity as
the Executive Director of the Medical Board of California, Department of Consumer Affairs
(Board). .

2. " On or about October 29, 2008, the Medical Board issued Physician’s and Surgeon’s -
Certificate Number C 55484 to Muhammad Salman Chaudhri, M.D. (Respondent). The
Physi§ian’s and Surgeon’s Certificate was in full forceand effect at all times relpvant to the

charges brought herein and will expire on April 9, 2025, unless renewed.
|

(MUHAMMAD SALMAN CHAUDHRI, M.D.) ACCUSATION/PETITION TO REVOKE PROBATION
NO. 800-2024-106739 : .
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- 3. Ina disciplinary action titled In the Matter of the Accusation Against: Muhammad
Salman Chaudhri, M.D., Case No. 800-2017-030538, the Board issued aldecision, effective May
20, 2022, in which Respondent's Physician's and Surgeon's Certificate was revoked. However,
the revocation was stayed and Respondent's Physician's and Surgeon's Certificate was placed on
probation for a pefioci of five (5) years with certain terms and conditions. A copy of that decision
is attached as Exhibit A and is incorporated by reference.

JURISDICTION
4.  This Accusation/Petition to Revoke Probation is brought before the Board, under the
authority of the following laws. All section references are to the Business and Professions Code
(Code) unless otherwise indicated.

5. Section 2229 of the Code states:

(a) Protection of the public shall be the highest priority for the Division of
Medical Quality, the California Board of Podiatric Medicine, and administrative law
judges of the Medical Quality Hearing Panel in exercising their disciplinary authority.

_(b) In exercising his or her disciplinary authority an administrative law judge of
the Medical Quality Hearing Panel, the division, or the California Board of Podiatric
Medicine, shall, wherever possible, take action that is calculated to aid in the
rehabilitation of the licensee, or where, due to a lack of continuing education or other
reasons, restriction on scope of practice is indicated, to order restrictions as are
indicated by the evidence.

(c) It is the intent of the Legislature that the division, the California Board of
Podiatric Medicine, and the enforcement program shall seek out those licensees who
have demonstrated deficiencies in competency and then take those actions as are
indicated, with priority given to those measures, including further education,
restrictions from practice, or other means, that will remove those deficiencies. Where
rehabilitation and protection are inconsistent, protection shall be paramount.

6. Section 2227 of the Code states:

(a) A licensee whose matter has been heard by an administrative law judge of
the Medical Quality Hearing Panel as designated in Section 11371 of the Government
Code, or whose default has been entc_:red, and who is found guilty, or who has entered

into a stipulation for disciplinary action with the board, may, in accordance with the
* provisions of this chapter:

(1) Have his or her license revoked upon order of the board.

(2) Have his or her right to practice suspended for a period not to exceed one
year upon order of the board. '

(3) Be placed on probation and be required to pay the costs of probation
monitoring upon order of the board.

2

(MUHAMMAD SALMAN CHAUDHRI, M.D.) ACCUSATION/PETITION TO REVOKE PROBATION
NO. 800-2024-106739 '
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(4).Be publicly reprimanded by the board. The public reprimand may include a
requirement that the licensee complete relevant educational courses approved by the
board.

(5) Have any other action taken in relation to discipline as part of an order of
probation, as the board or an administrative law judge may deem proper.

(b) Any matter heard pursuant to subdivision (&), except for warning letters,
medical review or advisory conferences, professional competency examinations,
continuing education activities, and cost reimbursement associated therewith that are
agreed to with the board and successfully completed by the licensee, or other matters
made confidential or privileged by existing law, is deemed public, and shall be made
available to the public by the board pursuant to Section 803.1.

7. Section 2234 of the Code states, in pertinent part:

The board shall take action against any licensee who is charged with '
unprofessional conduct. In addition to other provisions of this article, unprofessional
conduct includes, but is not limited to, the following:

(a) Violating or attempting to violate, directly or indirectly, assisting in or
abetting the violation of, or conspiring to violate any provision of this chapter.

(14 L1
aes

(e) The commission of any act involving dishonesty or corruption that is
substantially related to the qualifications, functions, or duties of a physician and
surgeon.

[T ]
oo

8.  Section 2236 of the Code states, in pertinent part:

(a) The conviction of any offense substantially related to the qualifications,
functions, or duties of a physician and surgeon constitutes unprofessional conduct
_ within the meaning of this chapter [Chapter 5, the Medical Practice Act]. The record
of conviiction shall be conclusive evidence only.of the fact that the conviction
occurred.

9.  Unprofessional conduct under Business and Professions Code section 2234 is conduct
which breaches the rules or ethical code of the medical profession, or conduct which is |
unbecoming a member in good standing of the medical profession, and which demonstrates an
unfitness to practice medicine. (Shea v. Board of Medical Examiners (1978) 81 Cal.App.3d 564,
575.)
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10. California Code of Regulations,' title 16, section 1360, states:

(a) For the purposes of denial, suspension or revocation of a license pursuant to
Section 141 or Division 1.5 (commencing with Section 475) of the code, a crime,
professional misconduct, or act shall be considered to be substantially related to the
qualifications, functions or duties of a person holding a license if to a substantial
degree it evidences present or potential unfitness of a person holding a license to
perform the functions authorized by the license in a manner consistent with the public
health, safety or welfare. Such crimes, professional misconduct, or acts shall include
but not be limited to the following: Violating or attempting to violate, directly or
indirectly, or assisting in or abetting the violation of, or conspiring to violate any
provision of state or federal law governing the applicant’s or licensee’s professional
practice. :

(b) In making the substantial relationship determination required under subdivision (a) for a
crime, the board shall consider the following criteria:

(1) The nature and gravity of the crime;
(2) The number of years elapsed since the date of the crime; and

(3) The nature and duties of the profession.

11.- California Penal Code Section 166 states, in pertinent part:

(a) Except as provided in subdivisions (b), (c), and (d), a person guilty of any of
the following contempts of court is guilty of a misdemeanor: : .

(1) Disorderly, contemptuous, or insolent behavior committed during the sitting

of a court of justice, in the immediate view and presence of the court, and directly
tending to interrupt its proceedings or to impair the respect due to its authority.

COST RECOVERY

12.  Section 125.3 of the Code provides, in pertinent part, that the Board may request the
administrative law judge to direct a licensee found to have committed a violation or violations of
the licensing act to pay a sum not to exceed the reasonable costs of the investigation and
enforcement of the case, with failure of the licensee to comply subjecting the license to not being
renewed or reinstated. If a case settles, recovery of investigation and enforcement costs may be
included in a stipulated settlement.

/11
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- FIRST CAUSE FOR DISCIPLINE

(Conviction of a Crime Substantially Related to the Qualifications, Functions, or Duties of a
Physician and Surgeon)

13. | Respondent has subjected his Physician’s and Surgeon’s Certificate No. C 53484 to
disciplinary action under sections 2227 and 2234, as defined by section 2?36, subdivision (a), of
the Code, in that he has been convicted of a crime substantially related to the qualifications,
functions, or dutieé of a physician and surgeon, as more particularly alleged hereinafter: '

14. On March 13, 2024, following trial in case No. 270826, California Tulare County
Superior Court Department 1 found Responde;lt guilty of 18 counts of contempt pursuant to Penal
Code Section 166, subdivision (2)(1), for failure to pay Court ordered $13,000.00 monthly
spousal support payments. |

15. The Court sentenced Respondent, inter alia, to serve 54 days in jail, and to perform
270 hours of community service.

SECOND CAUSE FOR DISCIPLINE
(Dishonesty or Corruption)

16. Respondent has further subjected his Physician’é and Surgeon’s Certificate No.

C 53484 to dis'ciplinary action under sections 2227 and 2234, as defined by section 2234,

“subdivision (é), of the Code, in that he has committed an act or acts of dishonesty or corruption,

as more particularly alleged in paragraphs 13 through 14, above, which are hereby incorporated
by reference and realleged as if fully set forth hérein. .
CAUSE TO REVOKE PROBATION '

CAUSE TO REVORE T IRODAIIUN
(Failure to Obey All Laws)
17. At all times after the effective date of Respondent’s probation in Case No. 800-2017-

030538, Condition Number 6, Obey All Laws, stated in relevant part:

Respondent shall obey all federal, state and local laws,-all rules governing the
practice of medicine in California and remain in full compliance with any court
ordered criminal probation, payments, and other orders. '

5
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18. Atall times after the effective date of Respondent’s probation, Condition Number 12,

Violation Of Probation stated in relevant part:

Failure to fully comply with any term or condition of probation is a violation of
probation. If Respondent violates probation in any respect, the Board, after giving
Respondent notice and the opportunity to be heard, may revoke probation and carry
out the disciplinary order that was stayed. If an Accusation, or Petition to Revoke
Probation, or an Interim Suspension Order is filed against Respondent during
probation, the Board shall have continuing jurisdiction until the matter is final, and
the period of probation shall be extended until the matter is final.

19. Respondent’s probation is sﬁbject to revocation because he failed to comply with
Condition Number 6, Obey All Laws, as referenced above, by violating Penal Code Section 166,
subdivision (a)(1). The facts and circumstances regarding this violation are sent forth in
Parégraphs 13 through 14, which are incorporated herein by reference.

DISCIPLINARY CONSIDERATIONS

20. To determine the degree of discipline, if any, to be imposed on Respondent,
Complainant alleges that on or about May 20, 2022, a prior Board Decision entitled In the Matter
of the Accusation Against: Muhammad Salman Chaudhri, M.D., Case No. 800-2017-030538 :
became effective which placed Respondent on five years’ probation w&h terms and conditions.
The record of the prior discipline is incorporated as if fully set forth.

PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,

and that following the hearing, the Medical Board of California issue a decision:
| 1.  Revoking or suspending Physician’s and Surgeon’s Certificate Number C 53484,
issued to Respondent Muhammad Salman Chaudhri, MD.;

2.  Revoking the probation that was granted by the Medical Board of California in Case
No. 800-2017-030538 and imposing the disciplinary order that was stayed, thereby revoking
Physician’s and Surgeon’s Certificate No. C 53484 issued to Respondent Muhammad Salman
Chaudhri, M.D.; ‘

3. Revoking, suspending or denying approval of Respondent Muhammad Salman
Chaudhri, M.D.’s authority to supervise physician assistants and advanced practice nurses;

111

6

(MUHAMMAD SALMAN CHAUDHRI, M.D.) ACCUSATION/PETITION TO REVOKE PROBATION
NO. 800-2024-106739




O 00 NN O »n & W N

NN NN NN NN e e e e e e e
OO\)O\‘J’I-\P-MI\J'—‘O\OOO\]O\LI\-PMN'—‘O

4.  Ordering Respondent Muhammad Salman Chaudhri, M.D., to pay the Board the costs
of the investigation and enforcement of this case, and if placed on probation, the costs of
probation monitoring; and

5.  Taking such other and further action as deemed necessary and proper.

pDATED: JAN 22 2025 D
JI VARGHESE
Executive Director
Medical Board of California
Department of Consumer Affairs

; State of California
Complainant
FR2024304697
67304951.docx
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MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

I the Matter of the. Accusation
Against:

" Muhammad Salman Chaudhri, M.D.

Physician’s and Surgeon’s
Certificate No. C 53484

Re§q_ondent,.

Case No.: 800-2017-030538

DECISION

_ The attached Stipulated Settiement and Discliplinary Order is hereby
adopted as the Decision and Order of the Medical Board of California, Department
of Consumer Affairs, State of California. _

This Decision shall become effective at 5:00 p.m. on May 20, 2022. |

IT IS SO ORDERED: April 21, 2022.

LONRE Py (2028}

MEDICAL BOARD OF CALIFORNIA

Laurie Rese Lubiano, J.D., Chair
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. MICHAEL C. BRUMMEL

ROB BONTA

Attomey General of California
STEVE DIEHL

Supervising Deputy Attorney General

Deputy Attorney General
State Bar No. 236116
California Department of Justice
2550 Mariposa Mall, Room 5050
Fresno, CA 93721
‘Telephone: (559) 705-2307
Facsimile: (559) 445-5106
E-mail: Miéhael.Brummel@doj.ca.gov

Attorneys jor Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
© STATE OF CALIFORNIA

Tn the Matter of the Acousation Against: Case No. §00-2017:030538

MI{)HAMMAD SALMAN CHAUDHRI, OAH No. 2020100086

119 8. Locust Street, Suite A ) STIPULATED SETTLEMENT AND

Visalia, CA 93291 . DISCIPLINARY ORDER
Physician’s and-Surgeon’s Certificate
No. C 53484 o

Respondent. |

ITIS HEREBY STIPULATED AND AGREED by and b:ztwe'en the parties to the above-
entitled proceedings that the following matters are true:
PARTIES
.  William Prasifka (Complainant) is.the Executive Director of the Medical Board of

California (Board). He brought this action solely in his-official capacityand is represented in this

-matter by Rob Bonta, Attorney General of the State of Califomia, by Michael C.-Brummel,

Deputy Attorney General.
111
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2.  Respondent Muhammad Salman Chaudhri, M.D. (Respondent) is represented in this
proceeding by attorney Dennis R. Thelen, Esq., whose address is: P.O. Box 12092, Bakersfield,
CA 93389-2092.

3. On or about October 29, 2008, the Board issued Physicién’s and Surgeon’s Certificate
No. C 53484 to Muhammad ‘Salman Chaudhri, M.D. (Respondent). The Phyﬁician’s and
Surgeon’s Certificate was in full force and effect at all times relevant to the charges brought in
Accusation No. 800-2017-030538, and will expire on October 31, 2022, unless renewed.

JURISDICTTON |

4. Acousation No. 800-2017-030538 was filed before the Board, and is cutrently
pending against Respondent. The Accusation and all other statutorily required documents were

properly served on Respondent on February 20, 2020. Respondent timely filed his Notice of

‘Defense contesting the Accusation.

5, A copy of Accusation No. 860-2017-030538 is attached as exhibit A and incorporated

herein by reference.

ADVISEMENT AND WAIVERS

6.  Respondent has carefully read, fully discussed with cdu‘nsel, and understands the
charges and allegations in Accusation No. 800-201 7-030538. Respondent has also carefully read,
fully discussed with his counsel, and understands the effects of this Stipulated Settlement and
Disciplinary Order.

7. - Respondentis fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the Accusation; the right to confront and cross~examine
the witnesses against him; the right to present evidence and to testify on his own behalf} the right '
to thg issuance of subpoenas to compel the attendance of witnesses and the production of
documents; the right to reconsideration and court review of an adverse decision; and all other
rights accorded by the California Administrative Procedure Act and other applicable laws.

8.  Respondent voluntarily, knowingly, and intelligently waives and gives up each and .
every right set forth above.

11
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CULPABILITY |

9,  Respondent understands and agrees that the charges and allegations in Accusation-
No. 800-2017-030538, if proven at a hearing, constitute cause for imposing discipline upon his
Physician’s-and Surgeon’s Certificate.

10. Respondent agrees that,_at a hearing, Complainant could establish a prima facie case
or factual basis for the charges in the Accusation, and that Respondent hereby gives.up his right '
to coitest those charges. | : ' '

11. Respondent agrees that his Physician's and Surgedn’s Certificate is subject to
discipline and he agrees.to. be bound by the Board*s prabationary terms as set:foith inthe
Disciplinary‘Order below.

| CONTINGENCY

12. This stipuilation shall be subject to:approval by:theMedical Board of California,
Respondent understands and agrees that.counsel fon.Cbmpla_iﬁa_fflt and the staff of ‘tl"l,!ji Mt.adigal
Board of California may communicate directly with the Board jegarding this stipulation and
settlement, withbut:nqxice toor partiéip’atio'n by Respondent or his counsel. By-sigping the
stipulatidn_, Respdndent,understands and agrees that he.may not withdtaw his agreemént or seek
to rescind the stipulation, prior to the time the Board .considers and:acts uporyit:- If _the:"BpagdA fails
to adqptsiﬁi5n§tiéuiatipn-as its Decision-and Order, the-Stipulated Settlement and Disclplinary
Order shall-be of 1o force o.r effect, except for this parggraph, it shall be inﬁdmi:_ggib_le in any legal
action between the parties, and the Board shall not be disqualified from futther.action by hdving
cansidered this matter.

13.  Respondent agrees that if he ever petitions for early-terminatioi or.modification of

.b:qbgtiop, or if an-accusation and/or petition to revoke probation is filed against him, before the

Board; all;of the-chatges and allegations contained in Aecusation No: 800-2017-030538 shiall be

deemed true, correct and fully ddmitted by réspondent for purposes of any such p,n_o"g_eeding,ei' any
other licensing proceeding involving Reslpond eént in the State of-California.

(11
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_ 14. The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Settlement and Disciplinary Order, including PDF and facsimile
signatures thereto, shall have the same force and effect as the originals.

15. In consideration of the foregoing admissions and stipulations, the parties agree that
the Board may, without further notice or opportunity to be heard by the Respondent, issue and
enter the following Disciplinary Order:

DISCIPLINARY ORDER
IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No. C 53484 issued

af iy

to Respondent Muhammad Salman Chaudhri, M.D. is revoked. However, the revocation is
stayed and Respondent is placed on probation for five (5) years on the following terms and
conditions:

1. EDUCATION COURSE. Within 60 calendar days of the effective date of this

Decision, and on an annual basis thereafter, Respondent shall submit to the Board or its designee:
forits prior approval educational prc;gr«am(s) or course(s) which shall not be less than 40 hours
per year, for each year of probation. The educational ptoéram(s) or course(s) shall be aimed at
vorrecting any areas of deficient practice or knowledge and shall be Category 1 certified. The
educational program(s) or course(s) shall be at Respondent’s expense and shall be in addition to

the Continuing Medical Education (CME) requirements for renewal of licensure. Following the

completion of each course, the Board ot its designee may administer an examination ta test o
Respondent®s knowledge of the course. Respondent shall provide proof of attendance for 65
hours of CME of which 40 hours were in satisfaction of this condition,

2, MEDICAL RECORD KEEPING COURSE. Within 60 calendar days-of the effective
date of this Decision, Respondent shall enroll in a course in medical record keeping approved in
advance by the Board or its designee. Respondent shall provide the approved cotirse pravider
with any information and documents that the appraved course provider may deem pertinent.
.Respondent shall participate in and successfully complete the classroom component of the course
not later than six (6) months after Respondent’s initial enrallment. Respondent shall successfully

complete any other component of the course within one (1) year of enroliment, The medical

4
'STIPULATED SETTLEMENT AND DISCIPLINARY QRDER (800-2017-030538)




O 00 N\ h W B WM

10
11
12
13
14
15

16

17
18
19
20
21
22
23

24
25
26
27
28

Respondent is not prohibited from using oral conscious sedation i1 the practice setting of

‘canscious sedation, or using oral conscious sedation outside of the practicé Sétting of

1-éco:;d keeping course shall be at Respondent’s expense and shall be in addition to the Continuing
Medical Education (CME) requirements for renewal of licensure,

A medical record keeping course taken after the acts tﬁat gave rise to the_ ‘charges in the
Accusation, but prior to the effective date of'the Deoision may, in the s;ole discretion of the Board
or its designee, be acca;;ted towards the fulfillment of this condition if the course would have
been approved by the Board or its designee had the course been taken after the effective date of
this Decision.

Respondent shall submit a certification of successful completion to the Board or its
ﬂ_qsignee not later than 15 calendar days after successfully completing the course, or not ldtet than
15 calendar days after the effective date of the Decision, whichever is later.

3. PROHIBITED PRACTICE. During probation, Respondent-is prohibited from

performing cosmetic surgery or cosmetic procedures, or utilizing intravenous conscious sedation.

interventiofial radiology. After the effective date of this Decision, all patients being treated by the

Respondent shall be notified that the Respondent is prohibited from.utilizing iritravenous

interventional radiology. Any new patients must be provided this notification at the time of their
initial appaintment.

.Respémdgnt;shall majntain a log of all patients to' whom the tequired oral notification was
made. Thé lag shall contiin the: 1)-patient’s name, address aid photie number; 2) patient’s
medical record numbet, if available; 3) the full name.of tlie person making the notification; 4) the
date the notification was made; and 5) a description of the notification given. Respondent shall
keep thiis log in a separate file or ledger, in chronological order, shall:make the,lqg available for
immediate inspection én‘d_ copying on the premises at all times duting bissiness hours by theBisitd}
or its designee, and shall retain the log for the entire term of ptobation.

4, NOTIFICATION. Within seven (7) days of the effective date of this Decision, the
Respandent shall provide  true copy of this Decision and Accusation to the Chief of Staff or the
Chief Executive Officer at every hospital where privileges or membership are extended ta

5
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Respondent, at any other facility vwhere Respondent engages in the practice of medicine,
including all physician and iocum tenens registries or other similar agencies, and to the Chief
Executive Officer at every insurance carrier which extends malpractice insurance coverage to
Respondent. Respondent shall submit proof of compliance to the Board or its designee within 15
calendar days. .
‘ _ Lt
This condition shall apply ta any change(s) in hospitals, ather facilities or insurance carrier.
. 5. SUPERVISION OF PH\"S!CIA?_\] ASSISTANTS AND ADVANCED PRACTICE
NURSES. During probation, Respondent is prohibited from supervising physician assistants and

advanced practice nurses.

6. OBEYALL LAWS, Respondent shall obey all fecferal, state and local laws, all rules

goveming the practice of medicine in California and remain in full compliance with any court
ordered criminal probation, payments, and other orders.

7. QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations
under penalty of perjury on forms provided by the Boatd, stating whether there has been
compliance with all the conditions of probation.

Respondent shall submit quarterly declarations not. later than 10 calendar days after the end
of the preceding quarter. »

8. GENERAL PROBATION REQUIREMENTS.

Cgmgliaﬁce with Probation Unit

tet 4 4

Respondent shall comply with the Board’s probation unit.

Adﬁ.mﬁ_lfmﬁ

Respondent shall, at all times, keep the Board inforimed of Respondent’s' business and
residence addresses, email address (if available), and telephone number. Changes of such
addresses shall be immediately communicated in writing to the Board or its designee. Under no
circumstances shall a post office box serve as an address of record, except as allowed by Business
and Professions Code section 2021, subdivision (b).

Place of Practice

Respondent shall not engage in the practice of medicine in Respondent’s or patient’s place

6
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of residence, unless the patient resides in a skilled nursing facility or other similar licensed
facility. |

License Renews]

Respondent shall maintain a current and renewed California physician’s and surgeon’s
license.

Travel or Residence Qutside California

Respondent shall immediately inform the Board or its designee, in writing, of travel to any

-areas outside the jurisdiction of California which lasts, or is contemplated to last, more than thirty

(30) calendar days.

In the event Respondent should leave the State of California to reside or to practice .
,Respondent shall notify the Board or its designee in writing 30 calendar days prior to the dates oi":
departure and return. o |

9. INTERVIEW WITH THE BOARD ORITS DESIGNEE. Respondent shall be
available in person upon request for interviews either at Respondent’s place of business or at the
probation unit office, with or without l;rior notice throughout the tenm of probati on.

10, NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board or
its designee in writing within 15 calendar days of any periods of non-gractice lasting more than
30 calen‘dar days and within 15 calendat days of Respondent’s return to practice. Non-practice is
defined as any period of time Respondent is not practicing medicine as defined in Business and
Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct
patient care, clinical activity or teaching, or other activity as approved by the Board. If
Respondent resides in California and is considered to be in non-practice, Respondent shall
comply with all terms and conditions of probation. All time spent in an intensive training
program which has been approved by the Board or its designee shall not be considered non-
practice and does not relieve Respondeuit from complying with all the terms and conditions of
pmbétion1. Practicing'medicine in another state of the United States or Federal jurisdiction while
on probation with the medical licensing authority of that state or jurisdiction shall not be

considered non-practice. A Board-ordered suspension of practice shall not be considered as a

7
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period of non-practice, -

In the event Respondent's period of non-practice while on probation exceeds 18 calendar
months, Respondent shall successfully complete the Federation of State Medical Boards® Special
Purpose/Examination. or, at the Board’s discretion, a clinical competence assessment program
that meets the criteria of Condition 18 of the current version of the Board’s *“Manuil of Medel "
Disciplinary Orders and Disciplinary Guidelines” prior to resuming the practice of medicine.

Respondent’s period of non-practice while on probation shall not exceed two. (2) years.

Periods of non-practide will not apply to the reduction of the probationary teim.

Periods of non-practice for a R,esponderlt residing outsidé of California will reliev.e
Respondsént of the responsibility to comply with the probationary terms and conditions with the
exception of this condition and the following terms and conditions of probation: Obey All Laws;
General Probation Requirements; Quarterly Declarations; Abstain from the Use of Algohol and/or
Controlled Substances; and Biological Fluld Testing..

11. COMPLETION OF PROBATION. Respondent shall comply with all financial

obligations (e.g., restitution, probation costs) not later than 120 calendar days priar to the
completion of probation. Upon successful completion of probation, Respondent’s certificate shall
be fully restored.

12. VIOLATION OF PROBATION. Failure to fully comply with any term or condition

of probation is a violation of probation. 1f Respondent violates probation in any mépect, the
Board, after giving Respondent notice and the opportunity to be heard, may revoke probation and
carry out the disciplinary order that was stayed. lf an Accusation, or Petition to Revoke Probation,
or an Interim Suspension Order is filed against Respondent during probation, the Board shall have
continuing jurisdiction until the matter is final, and the period of probation shall be extended until
the matter fs final, , '

13. LICENSE SURRENDER. Following the effective date of this Decision, if
Respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy
the terms and conditions of probation, Respondent may request to surrender his or-her license.

The Board reserves the right to evaluate Respondent’s request and to exercise its discretion in raif
24 iy q
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determining whether or not to grant the request, or to take any other action deemed appropriate
and reasonable under the circumstances. Upon formal acceptance of the surrendet, Respondent
shall within 15 calendar days deliver Respondent’s wallet and wall certificate to the Boatd or its
designee and Respondent shall no longer practice medicine. Respondent will no longer be subject
to the terms and conditions of probation. If Respondent re-applies for a medical license, the
application shall be treated as petition for reinstatement of a revoked certificate,

14, PROBATION MONITORING COSTS, Respondent shall pay the costs associated

with probation monitoring each and every year of probation, as designated by the Board, which
may be adjusted on an annual basis. Such costs shall be payable to the Medical Board of
California and delivered to the Board or its designee no later than January 31 of each calendar '
year. .

15. FUTURE ADMISSIONS CLAUSE. If Respondent should ever apply or reapply for
a new license or certification, or petition for reinstatement of a lidense. by any other health care
Jicensing action agency in the State of California, all of the charges and allegations contained in
Accusation No. 800-2017-030538 shall be deemed to be true, correct, and admitted by
Respondent for the purpose of any Statement of Issues or any other proceeding seeking to deny or
restrict license. |
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ACCEPTANCE
I have carefully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Dennis R. Thelen, Esq.. 1understand the stipulation and the effect
it will have on my Physician's and Surgeon’s Cettificate. I enter into this Stipulated Settlement
and Disoiplinary Order voluntarily, knowingly, and [ntelliéently, and agree to be bound by the
Deciston and Order of the Medical Board of California.
{| DATED: ) _
" MUHAMMAD SALMAN CHAUDHRI, M.D.
Respondent .
T have read and fully discussed with Respondent Muhamnmad Salman Chaudhri, M.D. the
terms and conditions and other matters contained in the above Stipulated Settlement and
‘Disciplinary Order. I approve its form and content.
DATED: .
DENNIS R. THELEN, ESQ.
Attorney for Respondent
aect |
ENDORSEMENT
The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully
submitted for consideration by the Medical Board of California.
DATED: March 11, 2022 . Respectfully submiited,
RoB BONTA
Attorney General of California
STEVE DIEHL
Supervising Deputy Attorney General
f ' MICHAEL C. BRUMMEL  ~
Deputy Attorney General
Attorneys for Complainant
# ~01
FR2019300939
95381399
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t Declsion and Order of the Medical Board off

. DA'I‘ED: Respectfully submitted,

ACCEPTANCE

I have carefully read the above Stipulated Settlement and Disciplinary Order and have fully

discussed It with my attorney, Dennls R. Thelen, Esq.. Iunderstand the stipulati{m and the effect |-

it will have on my Physician’s and Surgeon’s Certlficate. T enter intg this Stipulated Settlement _
‘and Disciplinary Order voluntarily, knowingly, and intelligently, and agres to ba hound by the

DATED: R~ 1|~ o5 >

M AP SATMAN CHAUDHRI, M.D,
Respondent

Ihave read and fully discussed with Réspondent Maohammad Salman Chandhri, MD, the

terms and conditicns and other matters contained in the above Stipulated Settlement ind

Disclplinary Order, 1approve its fon@{_on;n—t. e 1
pATED: || ~EE- % ﬁ =4
DENNE THELEN, ESQ.

Atlorney for Resgondanl

INDORSEMT:
T.he faregolng Stipulated Settlement and Disciplinary Order is haroby respeotfully
submitted for consideration by the Medxcal Board of California.

ROB BONTA
Altorney General of California
STEVE DIEHL

Supervising Deputy Attorney Geneyal

MICHAEL G, BRUMMEL
Deputy Attorngy General
Attorney.s'jbr Complainant

FR2019300929
923381399 -
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JURISDICTION
3. . This Accusation Is brough_t before the Board, under the authority of the following

laws. Alf-sectlon references are to the Business and Professions Code (Code) unless otherwise

Indicated.

UTO ONS

4.  Section 2234 of the Code, statés:

“The board shal! take action against any licensee who is charged with
unprofessional conduct, Tn addition to other provislons of this atticle, unprotessional
conduct Includes, but is not {imited to, the following:

(a) Violating or attempting to violate, directly or indirectly; assisting in or
abetting the violation of, or consplring to viglate any provigion of this chapter,

(b) Gross negligenoe,

(o) Repeated negligent acts. To be repeated, there must be two or more
negligent acts or omisslons, An initial negligent act or omisslon followed by a
separate and distinct departure from the applicable standard of care shall constitute
repeated negligent acts, 4

(1) An initial negligent diagnosis followed by an act or omission medically
appropriate for that negligont diagnosis of the patient shall congtitute a single
negligent act. .

(2) When the standard of care requires a change in the diagnosis, act, or

* omlssion that constitutes the negligent act described in paragraph (1), including, but

not limited to, a resvaluation of the diagnosis or a change in treatment, and the
licensee’s conduct departs from the appllcable standard of care, each departure
constitutes a separate and distinct breach of the stendard of care,

(d) Incompetence.
© (e) The commission of any act involving dishonesty or corruption which is
substantially related to the qualifications, functions, or duties of a physician and”
surgeon. .

- (£) Any action or conduct which would have watranted the denial of'a
certificate, ' .

(g% The fallure by a certificate holder, in the absence of good cause, to attead

and p'art_,olﬁate in an Intetview by the board. This subdiviston shall only apply to a
oertificate holder who is the subject of an investigation by the board.

§.  Sectlon 2266 of the Cc;de states: The fuilure of a physloian and surgeon t0 malntain

adequato and accurate records relating to the provision of services to their patients constitutes

unprofessional conduct.
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_Al.-]_s_ls,._’;‘hq_g_t_x_ic_i_el_m“@ a_p_p_l;_y to ell practltioners providing anesthesia to patients, The guidelines for

_underlylng muscles,

| and firmnéss in targeted areas,

DEFINITIONS
6. Abdominoplasty, commonly known as a tummy tuck, is g cosmetlo procedure used to
ramove excess fat and skin from the abdo,men. _In ah abdominoplasty, loose skin In the middle
and lower abdominal regions.can be removed by petforming a panniculectomy. Subssquently,
abdominal muscles can be tightened, and remaining skin is reattached, A full tummy tuﬁk is
frequently comblned with liposuction, . |
7.  Amerloan Sooiety of Anestheslologlsts (ASA) Guidelines are published by the ASA

to allow olinicians to provide patients with the beneflts of sedation/analgesia, while mlnlmlzing

moderx;te sedation requirements include a pre-procedure eva luation congisting of a re[e-v'ant
hEtow andl fooused physical examination that includes thé heatt, lungs, and airway conducted
immediately prior to sedation; pre-procedure fasting; monltoring and recording of data at
appropriate intervals‘before, during and after a procedure; presence of parsonnel consisting ofa
deslgnaied individual, other than the praciitloner performin'g the procedure present to tmonitor the
pationt throughout the procedure. '

8.  Minl-abdominoplasty, commonly known asa minl-tummy tuck, is a cosmetic

procedure that invdlves the removal of the skin below the belly button, and tightening of the.

9,  Suction lipectomy is a surgical procedure that involves the removal of fatty tissue by
making a small inclsion In the skin, looséning the fat layer, and withdrawing it by,suction.
Suction lipectomy is a type of lposuction, It is not & weight-loss tool, but a cosmetic procedurc
with subtle effects.

10. Epinephrine (Adrenalin) is & chemical that narrows blood vessels ax;d opens airways
in the lungs.

11, Tumescent fluld is a dilute mixture of lidocaine and ep _igik_ag.hg'ine in normal saline,

commonly used during cosmetic and dermatologic procedures to produce anesthesla, swelling,

111
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o 12 Versed (mi&azolam) is a benzodlazepine sedative, Versed is used to sedate a person
who is heving minor surgery, dental work, ot other medical procedure. It isa Schedule IV
controlied substance pursuant to Health and Safety Code seotion 11057, subdivislon (d), and a
dangerous drug pursuant to Business and Profbsslons Code section 4022.

13. Lidocaine is a looal anesthetic that works by blacking nerve signals. It is used to
numb an erea of the body to reduce pair{ or discomfart caused by invasive medioa] procedures
such as surgery, needle punctures, or Insertion of a cathetet or breathing tube. -

14. Flumazenil (Romazicon) reverses the effects of benzod:uepine sedatives such'as
Valium, Versed, Xanax, Tranxene, and others. Benzodlazeplnes are sometimes used as sedatives
before surgery or other medical procedures, Flumazenil is used to reverse benzodlazepine

sedation to help the patient wake up after a medical procedurc

15. - Naloxone (Evzio) blocks or reverscs thc cffcots of opioid medioation, including
extreme drowslness, slowed breathing, or loss of consclousness. Naloxene injection is used fo
treat a narcotic overdose in an emergency situation. _

16. Fentanyl is an apiold medication, sometimes called a natcotic, used to treat moderate
or severe pain, Fentanyl can slow or stop breathing, Itisa Schedu!e 1. controlled substance
pursuant to Health and Safety C&le section 11055, subdivision (), and a dangerous drug
pursuant to Business and i’mfesslons Code sectlon 4022,

’ FACTUAL ALLEGATIONS
CIRCUMSTANCES RELATED TO PATIENT Al .
17. On orabout July 22, 2013, Patlent A first prescr{ted o Respon;ient complaining of an
abdominal deformity. Respondent conducted a physical examination that '\dentified moderate fat
in the back, ahdomexi, hips, and flanks. ‘The neurological examination stated that Patient A was
awake and orlented times fomlr. Respondent recommended that Patient A undergo liposuction, as
an In office procedure. '

18. On ar about August 22, 2013 at [0:00, Patient A returned to Respondent's office fora

suotion lipectomy surgloal procedure, Respondent began the procedure at approximately 10:34,

1 To protect the privacy of patients, the Accusation does not identify individual names,
. ) 4 . _
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- completed the suction lipectomy, removing 1.6 L of melted adipose fissue w‘ith tuméscent fluld;

with the aid ofa siﬁgle medical agsistant. Respondent was solely responsible for admlxilstering
intravenous sedatlon, monitoring the sedated patlent, and pgrformlng the surgery. Respondent
infiltrated 2.4 mg/Kg lidocalne into subcutaneous fat, then administered 300 pg of fe.ntanyl, and 7
mg of Versed intravenously. Respondent utilized a [aser during the procedure, but did not

ident!fy the type, power level, or endpoints In the medlcal records. At the conclusion of the o [

procedure, Respondent administered fentanyl at approximately 13:50, and Narcad at
approximately 13:51, Respondent provided Patient A with 3L of flulds during the pro'cedu're, and

terminated the IV at the end the procedure, Respondent’s records state that he sucoessfully

however, a picture in the Patient A’s records. suggests that the amount of fluld was only 1.17_5'L.
While the préclse end time of the procedure was not documented in the records, Respondeit
estinates that at apprbxix_nately 14:00 to 14:30, he terminated IV flulds, and moved Patjent A to a
recovery ares. _ " _ ' '
19. Patlent A was monltored In the recovery area by a medioa_l assistant, but not b}
Respondent or a post-anesthesia care unlt nurse. At appioxhnately 16:20, Respondent’ |
administered 1 mg of cefazolln, an antlb!otic', to Patiént A, Atapproximatsly 17:00, Patient A

was taken by wheelchair to the restroom. Respondent states that Patient A bogan miaking ]

she was breathing contlnuously. Re;spondent placed Patient A in her bed, Initiated a six paraméter
monitor, and noted a normal EKG. Paﬁer_zt A regained consniousnes's, but was uncontrollably
shaking her head from left to right, and requlred supplemental oxygen. Respondent administered
reversal drugs at 17:05, and again at 17:15, prondeﬁt provided 2L, of oxygen, then weaned her
oféof-oxygen_by SL/min over about ten minutes. Respondent terminated supplemental__oxygen
when Patient A’s saturation was et 9% on room air, Patient A was breathing on room oxygen,
but was unable to contro! her head movement, and was shaking her head from left to right,

20. WNearly two hours later, at appx_‘oxlmt}teiy 19£ 16, 91¥ emergency services werc called.
Prior to the arrival of the ambulance, Respondent réports admin'istering 0.2mg Flu}I.IRZEII'", and
111

5

‘grunting nolses while in the restroom, and lost consclousness, Patient:A's jaw was clenched, but |
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0.8mg Naloxone* At approximately 19:14, the ambulance attived, and Patient A hada GCS*3
with posturing, and a blood sugar of 171, Patlent A’s heart rate was 122, blood pressure was
100/0, and her respiration rato was labored at 24/minute, The ambulance technlcians initiated
large bore IV fluid resusoit?.tion, provided high flow oxygen, and transported-Patient A to the

hospltal, Patient A was gdmitted to the intensive care unit, and regained consclousness while she

was being prepared for endotracheal intubation in the emergency room. Patlont A was discharged |

from the hospltal flve days later. Upon releaso, shie was reforred to a neurologist. The
nearological examlnatlon revealed a watershed infarction in her braln, and she continues to suffer
from neurologic deficits, Patient A complains of numbness and a neer loss of mobility tu her left
pinky finger and tight big toe, and a pins and needles pain felt from her Incislon site down to her_
toes, ) mﬂ

21. On or about September 24, 2013, Respondent signed the medloal records from Patient
A’s August 22, 2013 procedure. _ ‘

22, On or about August 2, 2019, Respondent partich;ated-in a subject interview with
investigators working on bahs;lf of the Boatd. Respondent stated that he personally administered
all of the medloations and monttared all of Patient A’s vital signs, while he was perférmlng the .
liposuction prooeﬁure. Respondent admltte.d that the oaly other person with him was a medical
aséistant, whose sole role was to document events In the medical record during the procedure.
Respondent states that Patient A'’s compllcétions_did not present until 2 to 3 hours aftor th_e
procedure was completsd. Despite the ambulance rec.pi'd's that stato Patlent A was unconscious

when thoy amived, Reé.pondént claims thet Patient A had regained consclousness prior to the .

arrival ofthe ambulance,

23. During the interviow, Respondent described his training and experience, which, =~ =

included a residency in gencral surgery, and boatd certification in radiology. Respondent’s

primary area of practice is interventional rad iology, Respondent staféd that he participated in six

2 The amount and combination of Naloxone and Flumazenil given fo Patlent A, are ,
gonséﬁent with what is provided to a patient as a recovery agent after they have stopped
reathing,
3'Glasgow Coma Scale, clenched jav, decerebrate posturing on the left side, right side -
flaccld, negative Babinski roflexes bilaterally, left eye m: ial deviation,

6
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months of plastic surgery in rotation as a junior resident or Intern as & part of his general surgery
rgsldency, but he has never participated in a residency In plastic or cosmetic surgery. Respondent
explained that he worked with another physician in Michigan who performed superficial
{Iposuction at a medical spa for about eight months. Respondent did not identify any formal
educational courses or training iﬁ liposﬁctibn, but states that he had performed 20 to 30
Iiposuotion procedures priorto Patient A, Respondent stated that he typically records hls
dictation for patient procedurcs the same day or the day immedlately following a procedute, but
In this case he did not slgn the procedure notes until a month later when he learned of a potential
lawsuit. Respondent stated that he does not have any slrips or printouts of’ Patient A’s vitals signs
during and following her procedure, and that they, must have been misplaced.

| FIRST CAUSE FOR DISCIPLINE

) (Gross Negligence)

24, Respondent’s Physwxan s and Surgeon s Certificate No. C 53484 Is subject to
dissiplinary action under scction 2227, as defined by section 2234, subdxv:slon (b), in that he
comimitted act(s) and/or omission(s) constituting gross neghgence. The factual circumstandes set
forth above in paragraphs 17 through 23 relating to Patient A, are hereby incorporated by
reference as If set forth fully herein, Additional circumstancgs are as follows.

Departures

25. Respondent did not perform and/or document performing a\pre-proced‘urc focused
physical examinatlon that included examination of Patlent A’s heart, lung and airway prior to
adtninistering sedation, Respondent did noi‘. perform or document §eribiming a risk asscssment
related to the suction lipectomy plocedure, or for the use of intravenous sedation on Patient A.
Patient A's helght and welght were either-inconsistent or missing ﬂ-om the medical records,
Respondsnt failed to perform and/or document performing a pre-procedure focused physical
examination, which constitutes gross negligence. .

26, During the procedure, Respondent was simulltaneously responslble for ac'iministerlng
all médicétions, monitorlng Patient A’s vital signs, monitoring Patient A’s aifway, and actually

performing the suction lipectomy to her abdomen, Respondent adininistered anesthesia, and

7
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performedl the procedure, desplte the lack of 3 designated indvidual other than the practitioner
present to monitor the patient throughout the procedure. Respondent failed to ut:llze a dedwatcd
person, other than Respondent, to monitar Patient A during her procedure, which constitutes -
gross negligence,

27. Respon&ent did not perform a pre-procedure focused physical examination of Patient
A, did not consistently monitor her vital signs during and after her procod_urc, and did not ensure
proper monltoring of Patlent A by a dedicated porson other than Respondent. Respondent
administered intraoperative moderate sedation to Patient A for an electlve procedure, but did not
follow the ASA guldelines for patie:nt sedation, Respondent fatled io comply with the ASA
guldellnes apphcable to Patlent A’s procedure, which constitutes gross negligence.

28, Respondent stated in the medical records that he administered 180 mL of Lidocaine
to Pationt A during her procedure Intravenously. Respondent stated that Patient A’s weight was
84 kg, which would amount to 21.4 mg/kg of Lidocaine administered to Patient A, Respondent
incorrectly stated that he administered 2.1 mg/kg of Lidocaine to Patic?nt A. Respondeitt did not
document whether the Lidocalne provided to Patlent A alse included epinephrine, While lower
doses of lidocaine are typically used for other cosmetic procedures; fat liposuction prooedur'es
typically require lidocaine combined with epinephrine, Respondent failed to administer a
medically safe doso of lidocaine and/or adequately document the administration of lidocalne with
or without epinephrine in th.e treatment of'Patient A, which constitutes gross negligence.

29. Respondeng fhiled to obtaln and/or document providing informed consent to Patlent A
relating to the use of a medical lnser In a suction lipeotomy procedure, Respondent did not
document the lager type, brand of laser, or power settings used during Paticat A’s procedures.
Despite the risk ot‘abdomine;l perforation, burns, setoma, and skin necrosls assoolated with the
use of a surgical laset during invasive surgery, Respondent did not provide or document »
providing any discussion of Informed consent with Patient A related to the use of tho laser.
Respondent’s use and documentation of the use of a laser in Patient A’s procedure constitutes an
extreme depatture from the standard of care.

/11
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30. Respondent performed suctlon lipectomy on Patient A, absent any documentation of

| an informed consent relating to the discussion of alternative procedures, including

abdominoplasty, Respondent dld not document a physical examination with positive or negative
findings of abdomInal hernias, or discuss the possibility of a mini-abdominoplasty or
abdominoplasty wlth.Pz;tient A as an alternative to suction lipectomy. Respondent fuiled to
adequately provide Patfent A informed consent related to the surgical procedure performed,
which constitutes gross negligence. -

31. Respondent falled to demonstrate that he has the education, tralning, experience and
demonsirated competency to perforni suction lipectomy. Respondent ad mitted that he has not
had any formal t{rainin_g in liposuction procedures, Respondent did not provide any informatlon
a.bout completion of educatlon coursework in cosmetic surgery, plastic surgery, or liposuction.
Respondent stated that he performed some cosmetlc procedures during his residency In general
sirgery, but nohe of them Included open surgeries. Respor‘xdent completéd a fellowship in

interventional radiology, is not board certified In plastic surgery, and has hot patticipated in'a

| residency in plastic surgery or cosmetic surgety. Respondent stated that he worked with a

physlelan for 7 to aimonths In Michigan that performed cosmetie surgeries, but none of them

-Involved liposuction. Respondent performed outpatient suction lipectomy at hils office on Pationt

A, but did not provide any liabllity insurance for the procedure. Referring to the suction
lipectomy procedure performed on Patient A, Respondent stated that his malpractice insurer

advised him that he “may not have coverage of any kind because cosmetic surgery was excluded”

‘from his poﬁcy. Respondent Jacked the required expex;ience, tralning, specific education, and

demonstrated competency in suction lipectomy prior to' performing the procedure on Patlent A,
which constitutes gross negligence.

32. . Respondent provided intravenous sedation to Patient A, and performed n surgical

‘procedure know as a suction _l.ipectomy in his outpatient office. Respondent did not perform the

surgery In a hospital or accredited acute care surger_y center, Rospondent did not provide any-
ov idence thet he maintained adequate séourity or liability insurance for the procedure performed

on Patlent A, and stated that his insurance carrier advised him that the procedure was outside of

%
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his scope of practice and likely not covered by his policy. Respondent performed a surgical
procedure outside of & general acute care hospital withqut adequate security for claims by Patient
A, which constitutes gross negligenca. ‘ ' .

33, Respondent did not maintain adequate medical records related to the treatment of

. Pationt A as set forth below:

A. Respondent pt.:rfo’rmed the initial consultation with Patient A on July 22, 2013, but
did not slgn the note until September 24, 2013, Respondent’s er;tlre cl.mrt for Patlent A was not |
signed unti‘l thirty days aﬁér the Patient’s procedure and complications. Respondent performeda l
cosmetic sufgery, but did not take any before and after photos of Patient A.

B. Respbnden.t's_ intraoperative and post-operative rgcords‘for Patient A éilad. to
congistently report Patient A’s vital signs during and after her surgery.

- C. Résponde,nt’s medical records state that the patlent was given fentanyl at 13:50, and a
Naloxone, a reversal :;gent, at approximately 13:51. Respondent stated that his protocol was to
provide reversal agents in the oper:ating room at the conclusion of a surglcal procedure, prlor to
transforting a pationt to tl;e recovery atea, Patient A received the recovery agent, and was
transferred to the recovery room at approximately 14:00, ‘Tﬁe medical records d;> not confaln any
documentation of Patient A’s level ofcon.sclousness from 14:00 through 17:00, immedlately prior
to her recovery event and the a'dministra_tion of additional recovery agents. Patient A was unable
to walk or speak, and required additional reversal agents at 17:05. Respondent administcred
Flumazenil and Narcan, but fatled to adequately document her condition and progress during the
following two hours before the ambulance was called. Respondent stated that while waiting for '
the ambulance, he administered 0.2mg Flumanezll, and 0.8mg Naloxonc intravenously, but this
was not documented on the anesthesla chart; it was only included in the notes signed one month
after the procedure, '

D. Respondent failed to document the safe disposal of waste narcotics,
E. Resplondent_ did not desoribe the lager type, power levels, or endpoints in the medical

records,

10
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F.  Respondent did not identify whether epinephrine was ine!udcd in the tumescent ~ u
golution administered to Patlent A, _

G. Respondent did not dooument the type of IV .ﬂuic'ls provided to Patlent A during the
procedure.

H. Theamount of bloody aspirate removed from Patient A was inconsistent between_'hi's;
statement In the medical record, and the photo of the actual bloody aspirate containeci Inthe
med|oal records. - . | '

Respondent failed to malntaln adequate records as set ﬁﬂh above, which constitutes gross
negligence, . o o

34, Respond,ent’;; records related to Patient A’s procedﬁre contain no definitive waste of
drugs to prevent diversion, Respondent failed to adequately dispose of and/or docurnent the safe
disposal of waste natcotlcs, wh‘mh.constitutes gross negligence.

' SECOND CAUSE FOR DISCIPLINF:
(Repeated Negjigent Ac t§)

35, Respondent has Qubjected his Physician's and Surgeon’s Cettificate No. C 53484 to
disoiplinary actlon under section 2227, as defined by seotlon 2234, subdivision (o), of the Code,
in that he cotnmitted multiple acts and/or omissions constituting negligence. The oircumstances
are set forth in patagraphs 17 through 34 which are hereby Incorpotated by refsrence as if fully
set forth herein. Additional circumstances are as follows: '

36. Respondent’s monit‘érlng and recording of vitals signs was lnc_onsistent. Respondent
did not monitor and/or document Patient A’s vitals slgns at ﬁve.m*lriute intervals intraoperatively,

and fifteen minute intervals postoperatively. Despite spending nearly five hours in recovery,

Respondent did not provide direct supervision of Patient A, did not assess her consclousness upon

arrival to the recovery room, and did not provide monitoring at routine iatervals, Res'pondent's
docusnentation of Patiént A’s vital signs Intraoperatively, and during recovery, were inconsistent
and sparse. . The medical records for Patient A’s procedute do nat contaln a print qut of vital
sipns, Respondént failed to consistently rﬁonltor and/or dooument conststent mdnltoring of
Patient A’s vital signs constitutes negligence.
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37. Respondent did not administer antibiotlcs to Patlent A prior initiating the inoision for

the surgical procedure. Respondent did not administer antiblotios untll several hours after the

surgical procedures completion. Respondent failed to administer antbiotics.to Patlent A prior to

initlatlng an inclslon for the sutgical procedure, which ctmstitutes negligence,

(Incompetence)

38. Respondent has subjected his Physician’s.and Surgeon’s Cértificate License Ne. C
53484 to dlsciplinary action under section 2227, as defined by seotion 2234, su_bdlvlsion (d), of
the Code, in that he lacked the qualification, ability, or fitness, as more partioularly alleged in
paragtephs 17 through 37;~which are hereby incorporated by reference as if fully set forth hereln,
whlch demonstrated Incompetence, ' .

39, Respondent stated that the maximumn safe dosage for use with Paiient A was
4,5mg/fkg; and that he only used 2.1 mg/kg for Patient A’s safety. While 35 mg/kp Is the sta.ndafd
for lidocaine administration in tumescent solution used during suction lipectomy, It is unclear i
Respondent administered any epinephrine to Patient A with the tumescent solution, Respondenf
falled to administer 2 medioally safe dose of lidocaine and/or adequately document the .
sdminlstration of lidocaine In the treatment of Paﬂant A. Respondent’s lack ofknowledge of the
safe use of Jidocaine in tumescent sofution related to Patlent A’s procedure, de'monstrated
incorpetence, -

' 40, Respondent Jacked the required experience, training, speclfic education, and
demonstrnted competency in suction fipectomy priorto performing the procedure on Patient A,
which demonstrated Incompetence.

"

/1
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{Rallurg to Mainialn Adeguate augd Agonrate Medical Records)

Respondent has subjected his Flrysiolan's and Surgeon’s Hertificate No. £:55484 to
disgiplinary-aatien unider. seqflen 2537, as defted by sention '22‘6'6', of the Code, in.that he fitled
i-maitalnadsquate and aceurete ravords.in-omnestion with'lﬂsmm&ﬂeaﬁnéﬂm&‘l’aﬂem A
e mors partiowlarly alleged in-paragraphs I 'Ithmpgh 40, whicharehergby dbcormoratsd by
referencs as I fully set Barth haroln,

and that thllgwing the henring, theMedical Board of Califoinia isiue & Healslon:
1, Revoking orsuspending Physiohi'sand Surgean's Sertifioate No. G 53484, isiyied 1o
Wuhagtmgid Salsin Chiudhel, D '

authorTy to stperviss phigsiolan nssistms.and adfvpnded priclide iufses;
%, OjderiigMubatimad Salivki-Chevdhi], MDDy, I placed o pioBation, @ pay the-
Baai:d ‘thi s f probution monitorng; and
4, Tiletng: smh ather ad frther adtih ns decinad na&eshmy and praper.

. FEB. 2.0 2020, Y,
u DATED: AL .
(nlcrnn Execntwe Bisdetor
McdlcalBoard of Callf‘omia '
Department of Cansumer Affalis,
Statsof Californis
Complaingu
|
FRQUI9300939
953‘35725.&965.
13

"WHEREFORE, Complafnankrequests thep & hetlig be hakt ontha matkeri herdin glleged, -

2% Revoking: sigpending ot defiding approvil meuhalmnad Salman Clinudir, M.D, ’s
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