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CERTIFICATION OF
JERI L. WARHAFTIG

DEPUTY ATTORNEY GENERAL

JERI L. WARHAFTIG , a Deputy Attorney General of the State

New Jersey , certifies as follows:
of

1. I am a Deputy Attorney General assigned to represent the

Physician Assistant Advisory Committee and the State Board of

Medical Examiners. On or about May 3, 1994 , I was assigned to

handle the investigation of respondent. As such , I am fully

familiar with the facts stated herein and in the Administrative

Complaint.

2. I am in receipt of the Report of Undercover

Investigation of Special Investigator Barry Vasquez.

3. I am in receipt of the Affidavit of Todd William

CERTIFIED TRUE COpY



Houthuysen, P.A.

M.D.

4. I am in receipt of the Affidavit of Aftab A. Siddiqui,

5. I am in receipt of a Certification from Marianne Kehoe

,Executive Director of the Physician Assistant Advisory Committee.

6. I am in receipt of the Application for Licensure filed

by Todd W. Houthuysen, P.A.

7. I am in receipt of a prescription written in the name of

Barry Valdes and apparently signed with the name of M.S.

Choudhry.

8. I am fully familiar with the contents of the

Administrative Complaint in this matter . The allegations are

true to the best of my knowledge , information and belief. The

source of my information and the grounds for my belief are the

official documents recounted herein. The conduct of respondent

as set forth in all of these documents constitutes alleged

violations of regulations and statutes within the enforcement

authority of the Physician Assistant Advisory Committee and the

State Board of Medical Examiners.

I understand that if any of the foregoing is wilfully false,

I am subject to punishment.

Date : S/s/9�


