 FILED

STUART RABNER

ATTORNEY GENERAL OF NEW JERSEY March 16, 2007 =
Division of Law NEW JERSEY STATE BOARD
124 Halsey Street - 5t Floor OF MEDICAL EXAMINERS

P.O. Box 45029
Newark, New Jersey 07101

Attorney for State Board of Dentistry
By: Kathy Stroh Mendoza
Deputy Attorney General
(973)648-2972

State of New Jersey
Department of Lay & Public safety
Division of Consumer Affairs
Board of Medical Examiners

Docket No. BDSME 08245-2004sg

IN THE MATTER OF THE SUSPENSION
OR REVOCATION OF THE LICENSE oF

CONSUELC MENDOZA M.D, : Administrative Action
LICENSE NO. MA30012 : : )

: Consent Order

TO PRACTICE MEDICINE AND SURGERY :

IN THE STATE OF NEW JERSEY :

Medical Examiners (hereinafter the “Board”)upon receipt of g2

R.D., a three month old infant. Specifically, it was alleged that
Respondent was not sufficiently knowledgeable about basic care and
treatment of infant diarrhea. Dr. Mendecza appeared and testified
before a Committee of the Board, who, because the doctor was not
the primary are physician for this infant, askeq to review various

pPatient records. Dr. Mendoza appeared before the Committee a second




quality of care, specifically questionably improper dosages,
alteration of Tecords, as well as poor record keeping. The Board
offered bDr. Mendoza an Opportunity to undergo an evaluation in
bediatrics which she completed.
The Board, having reviewed the entire record, including the
testimony of Respondent at two investigative inquiries,
varicus patient records, and the results of the evaluation ip
pediatrics, conclude that the facts before it establish a basis'for
disciplinary action pursuant to N.J.s.a 45:1&21(b),(d) and {(h).
Respondent being desirous to resolve this matter without
recoufse to further Proceedings, and the Board finding the Wwithin
resolution to be inp the public interest and for good cause shown,
IT IS ON THIS Mar 16th DAY OF 2007
HEREBY ORDERED AND AGREED THAT:

1. Respondent Consuelo Mendoza hereby relinguishes her

appearances before a Committee of the Board; investigative costs;
expert’s fee for review of the file; and attorney’s fees. (see
attached Certification of Costs attached hereto as Exhibit A apg

made a part hereof) ,



order made payable to tﬁe State of New Jersey, and shall bpe Sent
c/o William V. Roeder, Executive Director, New Jersey State Board
of Medical Examiners, p.Q. Box 183, Trenton, New Jersey 08625-0183,

4, Payment wil]l pe made in twelve (12) bimonthly pPayments
Over a period of twe years. The first such payment to be due ten

(10) days after the filing of this Order and each Subsequent

5. Should pr. Mendoza fai; Lo make any timely Payment gag

required above, the Board will fije a Certificate of Debt for the

paragraph.
6. This Consent Order shall pe a full finaj dispositien of
the Complaint. The Board shal;} retain jurisdiction to enforce the

terms of this Order,



hereof
NEW JERSEY STATE BOARD OF MEDICAL EXAMINERS
L . :.:""g )
o f EBeE N sy
DATED: ‘ "ﬁﬂ#ﬁd&é.

Sindy'§éﬁi, M.D. President

I have read the within Order,

I understand the Order and 71

agree to be bound by its terms and
conditions. I hereby Consent to the
entry of this Order

CJ ¥ f? . ” i
ConMndoza M.Da Dated: 5_/_ ‘{"/C? 7

We hereby consent to the form and entry
of this Order.

Dughi, Hewitt g Palatuceci, pc
Attorney for the Respondent

Consuelgﬂ&eﬁﬁoza M.D.

—  [Teen
Michael J. Keating, E?%ijj_ Dated: :E? < C%;ii

Stuart Rabner
Attorney General of New Jersey

By/

?atﬁy Stroh Mendoza
Deputy Attorney General

Dated: ;%iﬁ /é?




APPROVED BY THE BOARD oON MAY 10, 2000

Alllicensees who are the subject of g discipﬁnary order of the Board are required to provide
the information required on the Addendum 1o these Directives. The information provided
will be Mmaintained Separately and will not be part of the public document filed with the
Board. Faijyre to provide the information required may resyjt in further d!scrpfinary action

Or monitoring requirement.
1. Document Return ang Agency Notification

The licensee shall promptly forward to the Board office at Post Office Box 183, 140 East
Front Street, 2nd floor, Trenton, New Jersey 08625-01 83, the original license, current
biennial registration and, if applicable, the original CDS registration. |In addition, if the
licensee holds 3 Drug Enforcement Agency (DEA) registration, he or she shal| promptly



A destruction feport form obtained from the Office of Drug Control (973-504~6558) must
be filed. If no other licensee s providing services at the location, af medications must pe
removed and returned to the Mmanufacturer, if possible, destroyed or safeguarded. (in
situations where a license has been suspended for less than one year, prescription pads
and medications need not be destroyed byt must be secured in g locked place for

Alicensee who is a shareholder in 5 professional service Ccorporation organized to engage
in the professional practice, whose | i

term of one (1 ) year or more shall be deemed to be disqualified from the practice within the
meaning of the Professional Service Corporation Act. (N.J.S.A, 14A:17-1 1). Adisqualified
licensee shall divest him/herself of all financiai interest in the professionaj service
carporation pursuant to N.J.S.A. 14A:17~13(c)* A licensee who js 3 member of a limited
liability Company organized Pursuant to N.J.S A 42:1-44, shall divest him/herself of g
financial interest. Such divestiture shall occur within 90 days following the the entry of the
Order rendering the licensee disqualified to participate in the applicable form of ownership.
Upon divestiture, g licensee shalj forward to the Board a copy of documentation forwardeqd

Corporation, the Corporation must be dissolved within 90 days of the licensee's
disqualification.

4. Medical Records

of the disciplinary order, a message will be delivered to patients calling the former office
premises, advising where records may be obtained. The message should inform patients
of the names and telephone numbers of the licensee (or his/her attorney) assuming
custody of the records. The same information shals also be disseminated by means of a
notice to be publisheq at least once per month for three (3) months in g newspaper of



general circulation in the geographic vicinity in which the practice was Conducted. At the
end of the three month period, the licensee shall file with the Board the name and
telephone number of the contact Person who will have access to medicg] records of former
patients. Any change in that individual or his/her telephone number shall be promptly
reported to the Boargd. When a patient or his/her fepresentative requests a copy of his/her
medical record or gsks that record be forwarded to another health care provider, the
licensee shall promptly provide the record without charge to the patient.

5. ProbationfMonitoring Conditions

With respect 1o any licensee who is the subject of any Order imposing a probation or
monitoring requirement or a stay of an active Suspension, in whole or jn part, which is
conditioned uponcompliance with a probation or monitoring requirement, the licensee shajj
fully cooperate with the Board and its designated fepresentatives, including the
Enforcement Bureay of the Division of Consumer Affairs, in ongoing monitoring of the
licensee's status ang practice. Such monitoring shail be at the expense of the disciplined
practitioner.

(a) Monitoring of practice conditions may include, but is not limited to, inspection
ofthe professional premises and equipment, and Inspection and Copying of patient records
(conﬁdentia!ity of patient identity shall be protected by the Board) to verify compliance with
the Board Order and accepted standards of practice.



NAME: Consuelo Mendoza, M.D.
NJ License #: MA30012

ADDENDUM

Any licensee who is the subject of an order of the Board suspending, revoking or otherwise
conditioning the license, shall provide the following information at the time that the order
is signed, if it is entered by consent, or immediate!y after service of a fully executed order
entered after a hearing. The information required here is necessary for the Board to fulfitl

its reporting obligations:

Social Security Number':

List the Name and Address of any and all Health Care Facilities with which you are
affiliated: '

Pursuant to 45 CFR Subtitle A Section 61 .7 and 45 CFR Subtitle A
Section 0.8 the Board is required to obtain your Social Security Number and/or
federal taxpayer identification number in order to discharge its responsibility to report
adverse actions to the National Practitioner Data Bank and the HIp Data Bank.



NOTICE OF REPORTING PRACTICES OF BOARD
REGARDING DISCIPLINARY ACTIONS

Pursuantto N.J.S.A 92:14B-3(3), all orders of the New Jersey State Board of Medical Examiners are
available for public inspection. Should any inquiry be made concerning the status of a licensee, the
inquirer will be informed of the existence of the order and a copy will be provided if requested. All
evidentiary hearings, proceedings on motions or other applications which are conducted as public
hearings and the record, including the transcript and documents marked in evidence, are available for

Pursuant to 45 CFR Subtitle A 80.8, the Board is obligated to report to the National Practitioners Data
Bank any action relating to a physician which is based on reasons relating to professional Gompetence
or professional conduct:

(1) Which revokes or Suspends (or otherwise restricts) a license,
(2) Which censures, reprimands or places on probation,
{3) Under which a license is surrendered.

for the next monthly Boarg meeting and is forwarded to those members of the public requesting a copy.
In addition, the same summary will appear in the minutes of that Board meeting, which are alsg made
available to those féquesting a copy.,

Within the month following entry of an order, a summary of the order will appear in g Monthly
Disciplinary Action Listing which is made available to those members of the public requesting a copy.

On a periodic basis the Board disseminates o jts licensees a newsletter which includes a brief
description of all of the orders entered by the Board.

From time to time, the Press Office of the Division of Consumer Affairs may issue releases including
the summaries of the content of public orders.

Nothing herein is intended in any way to limit the Board, the Division or the Attorney Generaj from
disclosing any public document.



STUART RARBNER

ATTORNEY GENERAL OF NEW JERSEY
Division of Law

124 Halsey Street - 5% rlger
Newzark, New Jersey 07101

Attorney for State Eoard of Medical Examiners
By: Kathy Stroh Mendoza

Deputy Attorney General

Telephone No. {973) 648~2972

STATE OF NEW JERSEY

DCIVISION OF LAW g PUBLIC SAFETY
DIVISION oOF CONSUMER AFFAIRS
STATE BOARD OF MEDICAL EXAMINERS
Docket No.

IN THE MATTER OF THE SUSPENSION
OR REVOCATION OF THE LICENSE OF
Administrative Action
CONSUELQ MENDOZA, M.D. :
LICENSE HO. MA30012 : CERTIFICATION OF

: KATEY STROH MENDOZA, DAG
TO PRACTICE MEDICARE SURGERY : DEPUTY ATTORNEY GENERAT

IN THE STATE OF NEW JERSEY

Kathy Stroh Mendoza, Deputy Attorney General, certifies and
says:

1. I am an attorney-at-law of the State of New Jersey and a
Deputy Attorney General assigned to prosecute the above~captioned
mztter before the Office of Adninistrative Law and the New Jersey
State Board of Medical Examiners against Respondent Consuelo

Mendoza, M.D.

2. As such, I am fully familiar with the matters stated
herein.
3. Pursuant to N.J.S.A. 45:1-25, in a disciplinary matter

brought before the New Jersey State Beoard of Medical Examiners, the

bc} .Cg 52:9-[ 200\7’ SI J?H FOtr I ORGo 10« v o



Attorney Geners) may seek, among other COsSts, an dssesgsment of
2ttorney’s fees.

4, Altorney’s fees in this matter have been logged under DOL
#03-61248 in accordance with the timekeeping sheets which arsa
attached hereto as Exhibit A and made a part hereof,

5. Within these timekeeping sheets, the symbol “Mp~ stands
for “motion or brief; the symbol “CRW” stands for "meeting oy
Celephone conference; the Symbol “CRW” stands or “contract/dooumEﬂt
review; the symbol “cap~ Stands for “appearance”’ and the symbol
"CDR” stands for “document review”™,

5. The time @ssessed in thisg matter wwas Spent in the
research, Preparation and Settlement discussions of the case.

7. A total of 8].9 hours were SpeEnt on this case from May G,
2003 to February 7, 2007 by Deputy Atteorney Generas] Kathy Mendoza.
In accordance Wwith the directives of Jeffrey Miller, Directar_Nancy
Kaplan, Acting Director of the Division of Law, attorney’s fees are
%0 be calculated for deputy attorney generals according to the
attached Exhibits B and c.

g. I have been admitted to the practice of law in the State
of New Jersey for more than ten years, therefore ny rate for
attorney’s fees effective May 1, 2005 was $175.

3. It is res ectfully requested that dltorney’s fees of

$14,331.50 be assessed against Respondent Consuelo Mendoza, M.D,

A
€
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10. Dr. Mendoza is alzo responsible for the Board’s costs of
investigation., Attached as Exhibit D is g Certification of
Supervising Investigator Michael J. Westenberger of the Enforcement
Bureau of the Division of Consumer Affairs. The Enforcement Bureau
conducted an investigation of the gvents that formed the basis of
the Attorney General’se Complaint in this case. Mr. Westenberger’s
Certification states the cozt of 3 particular assignment, the toral
amount of time that the Enforcement Bureau devoted to this
assignment, the heurly rate charged to the Board for the
assignment, and the total cost of the assignment, which is
calculated by maltiplying the +time by the hourly rate. The
certification also includes costs of duplicating radiographs.

1l. The total amount of the investigation costs in this case,
s shown in Exhibit D is 52,355.89,

12. Dr. Mendeza is alsc responsible for Paying expert witness
fees. Richard Lander, M.D. Was an expert witness whom the Attorney
General retained with regard to this case. His payment voucher
represents his charges for breparing the expert report and
preparing to testify at hearing. His invoice totals -51,200.
(Exhibit E)

13. Dr. Mendoza shall pay the costs of certified shorthand

reporting for two appsarances before the Board, such costs totaling

$53C.25 (Exhibit F).

FO'd 25197 007 o7 e CIPLErIRL6: xR LT e



14. All  costs including  attorney’s fees, cogts of
investigation, expert fees and court reporter costs shall be
submitted by certified check or money order made payable to the
State of New Jersey and forwarded to the Board of Medical Examiners
45 set forth in the Consent Order.

15. I hereby certify that the attached Exhibits E and C are
~trus and accurate copies of “he Divieiorn of Law Schedule of
Attorneys Fees. e

16. I hereby certify that the feregeoing statements made by

me are true. I am aware that if any of the foregoing statements

made by me are willfully false, I am subject to punishment.

L L o

Kathy Stroh Mendoza
Deputy Attorney General

Dated: @\-&g J: 2007
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- STATE OF NEW JERSEY | . (iwé/;7
DEPARTMENT OF LAW AND PUBLIC SAFETY '
DIVISION OF LAW
KMEMORANDUM
DATE: June 17, 2005

TO: All Division of Law Staff

FROM: Nancy Kaplen
Acting Director

SUBJECT: Uniform Rate of Compensation
Effective May 1, 2005, the uniform rate of cdmpénSation

in cases where the State is entitled to racovery of fess is hereby
amended as follows: . ‘

PARALEGRAL ... ... i i i ..$55 per hour
LAW ASSISTANT . .............. .. e e e $100 per hour
DEPUTY ATTORNEY -GENERAL ............... .. .. . $135 per hour

(O—Sﬂyears of legal experiencey

DEPUTY ATTORNEY GENERAL .., ............... . .. $155 per hour

DEPUTY ATTORNEY GENERAL .. ... e $175 per hour
" {more than ten years of experience) :

ASSISTANT ATTORNEY GENERAL Trrreeeeiiiio.......$200 per hour

Although application of the lodestar rate for New Jersey might
result in higher hourly fees, it is reasonable tg utilize the fees
the State pays. to private attorneys when geeking reimbursement of
fees for services by this office. Accordingly, these hourly rates
should be utilized by Division of Law attorneys when making
application for the recovery of fees.

N.K.
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STATE OF NEW JERSEY

DEPARTMENT OF LAW & PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS
BOARD OF MEDICAL EXAMINERS

STATE OF NEW JERSEY )
8§ CERTIFICATION OF COSTS
COUNTY OF ESSEX )

L. Michact J. Westenberger, of full age, do hereby certify:

l. I'am employed by the Enforcement Bureaw/Professional Boards, Division of Consumer
Aflairs. as a Supervising Investigator. As a result of my holding this position, I am aware of the
investigalive activities which have been undertaken by the Bureau’s staff in conducting investi gative and
related activities concerning Consuclo L, Mendoza, M.D., under Bureau Files #] 0-4734-99-341 and
#10-4734-99-341(S-1). The period of these assignmenls was approximately March 15, 1999 through
October 24, 2000.

2. The total hours spent on Assignment #10-4734-99-341 was 9 hours and 25 minutes
($110.87). The cost of this investigation was $1,044.02.

3. The total hours spent on Assignment #10-4734-99-341(5-1) was 9 hours and S0 minutes,
The total costs of the above stated investigative activity is cbtained by multiplying time (9 hours and 50
minutes) by 1.41 (for atotal of 13 hours and 51 minutes) by the (then) standard rate of $94.72 per hour
to determine the total billable hours (as explained by the attached Revised Enforcement Cost
Recovery/Hourly Rate Determination). Such calculations vield a total 0£§1,311.87.

4. The grand total of both assignments was $2,355.89. No additional expenditure was
incurred.

[ certify that all of the information which is contained herein and which is based upon my
personal knowledge is true. Tam aware that if any of the information is willfully false, 1 am subject to
punishment. With respect to the information reported by me which the context disclosed is not based
on my personal knowledge, I certify that | have reported in good faith and to the best of my recollection,
an accurate account of the information as reported to me.

Date: \ 3 d ’é —

ichael J. Westenberger
Supervising Investigator
MJFW:sa
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State of N et Jersey

DEPARTMENT OF LAW AND PUBLIC SAFETY
DiviSiON OF CONSUMER AFFAIRS

HRISTINE TODD WHITMAN ADMINISTRATION JOHN 1. FARMER, Jp_
Covernor . 124 HALSEY STREST. 774 FLOOR, NEWARK NJ : Attorney Genera)
MARK S. HERR
Director
Marling Address:

P.G. Box 45024
Newark, NJ 07104

(973} 3046374

REVISED
ENFORCEMENT COST RECOVERY/HOURLY RATE DETERMINATION

The hourly rate is determined based on the total salaries of the Enforcement Bureau divided by
total investigator hours, Total investigator hours consist of case specific investigator hours and
non-case specific investigator hours, Case specific hours include nvestigator time spent on such
activities as investigations, inspections and report writing. All of which can be directly
attributed to a specific case. Non-case specific hours includes time spent by investigators that are
not casily attibutable to a specific case. This includes time spent on such activities as trave! and
administration.

The total number of investigator hours divided by the case specific hours provides a ratio that is
applied to the number of hours that are directly billed to a case. This calculation determines the
number of billable hours. The billable hours times the hourly rate is how we determine costs to
be recovered.

By using this methodology, all related costs, direct and indirect, are recovered.

Effective 7/1/99
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New fersey Office of the Altorney General
State Board of Medical Examiers
Box 183, Trenton, NJ 08625-0183 Atrorney Gengral

KIMBERLY S. RICKETTS
Director

For overolpht deffverles:
140 East Fromt St., 2= Flogr

CERTIFICATION Trenton, NJ 08508
{609) 526-7100

FAX: (609) 826-7117

i I'have made a diligent search of the records In the Matter of Consuslo

procaedings.

2. Attached i3 a certified true copy of State of New Jersey
Payment Voucher dated October 3, 2005, evidencing the
expert consultant fees paid to Richard Landar, MD) i the

BOUREOL Ss00.00.
3. Attached is a cartified true copy of State of New Jersey

Payment Voucher dated April 16, 2008, evidencing the ]

8Xpert consultant fees paid to Richard Lendsr, MD in the

amountof ..,, ., ..., .. T Pk ean e v 300,00
4. TOTAL EXPERT CONSULTANT COSTS

INCURRED IN THIS MAYTER.............. £1,280,00

I hereby certify that the foregoing statements made by me are trua. [ am aware that
if the statements made by me are willfully false, I am subject for contempt of court,

DATE: November 22, 2006

J State Board of Medical Examinerg

New Jervey 13 An £gual Opportunity Employer - Frinted on Recycled Foper ond Recyclobla

H!
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. COCUMENT BAYCH ACT | Fy
STATE OF NEW JERSEY pEGR
PAYMENT VOUCHER —Te— faty— L NUMBER—f— Yo LoAGy ] NUMBER '
(VENDOR IWGICE)
PP START BCHED PAY  Jomx  forr ¥RF ICK ] (R VENDOR ;
- CAT  duan  §a fry IR 10 NUMBER !
PV DATE MO FDY Iyrimo f oY | va E
POW P
b
COMTRACT NO | AGENCY REF BUYER | (B} TERMS BEE INSTRUCTIONS FOR {C) TOTAL AMOUNT
- PAYEE: COMPLETING [TEMS
{A] THROLGH @}

{D) PAYEE NAME AND ADDRESS

Richard Lander, MDY
203 Hiliside Avenue
Livingston, New Jersey 07039

{E} SEND COMPLETED FORM TO:
Stale Board of Medical Examiners
P.O. Box 183
Trenton, Naw Jarsay 0BE25

{F) PAYEE DECLARATIONS

| CERTIFY THAT THE WITHMIN PAYMENT VOUCHER 18

CORRECT IN ALL ITS PARTICULARS, THAY THE DESCRIBED

S00DS OR SERVICES HAVE BEEN FURNISHED OR

RENDERED AND THAT NO BONUS HAS BEEN GIVEN OR
RECEIVED ON ACCOUNT OF SAID DOCUMENT. PAYEE SIGNATURE TN
| Mt A
PAYEE TITLE: BILLING DATE
CONSULTANT

Ll S PR SO PN

<F REFERENCE

(3) PAYEE REFERENGE

NipalR

3
FUND JAGCY } ORG CORE { SUB-DRG | APPR UNIT REV SRCE { sua-REV PROJECT/IOR NO
Fopwe dose Mg ) . y TN SOV SO
2 S R
3 o
RPY CT BsacT | or DESCRIFTION CQUANTITY AMOUNT »ler]
1 ------------------------ - B i T . S B et
2 e A S R U ol e e e b e B mKm ez a4 o F
; ‘
ITEM COMMODITY CODE/DESCRIPTION OF ITEM QUANTTTY UNTT UNIT PRICE AMOUNT
NO, .
. v =
Matter of Investigation of ‘-1 ~,L Hours hours | $200.00 s \OG o
Consuelo Mendoza, M.D,
Review of racords and preparation of Hourg hours 1 $350.00 L3
report, per {ee agreement
Dates of Service: Hours hours 1% 3
Testimony fime, if required
Total
TOTAL
ATHFICATION BY RECENMING AGENCY: | cerifty Ingt tna abeor artimie ARYT Brem Iertved o CERTIFICATION BY aRPROVAL OFFICER. T oDy Il [z Payment Vauther i tormect
VI TONGETe] B8 JtMeT Pevea ) JUN, B Pyt i v,
Bignrture
THe Daze
moORnd

o7 65191 2002 ST J=y
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vec. JUUG 10 UIRM
Ko. 8746 » 5
' JSTATE OF NEW JERSEY POCUMENT BATCH .
| PAYMENT VOUCHER | ic | agy NUMBER TC {AGY]  NUMBER PRD | FY
(VENDOR INVOICE)
’ PP S5TART SCHED PAY | CHK IOFF | F [ RE [ CK] (A VENDOR
g Pow PYDATEl MO | DY YA [MOIDY [YRICAT ILIAB; A TY | FL| 1D NUMBER
4
A SEE INSTRUCTIONS FOR €} TOTAL AMOUNT
CONTRACT NO,[AnENCY REF.]  BUYER {B) TEAMS €€ COMPLETING ITEMS () {C} ]
¥ THROUGH (G).
[D) PAYEE NAME AND ADDRESS: {E) SEND COMPLETED FORM TO;
RICHARD LANDER, MD . ... _{NEW JERSEY STATE BOARD OF MEDICAL EXAMINERS
1203 Hifiside Avenus |PU Box1x3
Livingston, New Jerssey 07039 _ITrerien NJ 08625
{F) PAYEE DECLARATIONS: MD ‘QF
{ CERTIFY THATY YHE WITHIN PAYMENT VCUCHER )8 CORABICT IN ‘a3 wo il .
ALL [T9 PARTICULARS, THAT THE DESCRIBED GOODS OR SERVICES PAYEE BIGNATURE
HAVE BEEN FURNISHED OF RENDERED AND THAT NO BONUS HAS
BEEN GIVEN O RECEIVED ON ACCOUNT OF SAID DOCUMENT. Consullant L) April 16 2006
PAYEE TITLE BHLING DATE
REFERENCE
LINE Nc. [ AQCTY NUMBER T LINE (G) FPAYEE REFERENCE
¥ - b L UWJO Consusla L Mandozs, MD - 25MADI00)2 .
2 SRR SV SU VRV e
3
BUB | aPPR | ACTEVATY 3
FUND AQCY | ORGCODE | ORG § UNT | cone joBJECToe] SUB-OBJ (REV SACE|SUB-REV [PROJECT 7 IGB No.
! 100 086 1 1010 | e YW .
2 — TR - PR S - k. . ey
3
APT CT | BSACT jDT DESCRIPTION QUANTITY AMOUNY Il B
1 —— N S B
2 T —— - JEv—. R etran s - rrr— e LR Sl L -
a
ITEM NO. COMMODITY CODE / DESCRIPTION OF ITEM OUANTITY  |unmr|  UNIT PRIGE AMOUNT
VWifo Copsuelo L Mendoza, MD - 25MAQ3IDO12 %
1 iHwvisw of roccrds & preparation o?
Supplemental Report per fee surpement 1.5 boura $200/ hour $300.00
TOTAL ... i v $300,00
ICERTIFICATION §Y RECEIVNG AGENCY: | condy hat Irc gbove aricins hava CERTIFICATION 8Y APPROVING DFFICER: | sedlly hal ihit Prymrgnt Youchd: 4
GGn recenrd of nenvichy randeric &S staied burein jeoredt grd just, and payase in apprved.
- h o 5t ghetuse o o 7 R Authortzed Signarure e o
- B T S -
T s Mhmertnya ucher For  7/14/2006 B O3 AM
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INTHE MATTER OF:

CONSUELO MENDOZA, M.D. | AFFIDAVIT

TO WHOM IT MAY CONCERN:

I, William V. Roeder, of full age. depose and say:

1. I am the Executive Director of the New Jersey State Board of Medical

Examiners (the “Board™”), having offices at 140 East Front Street, Trenton.
New Jersey 08608, and am the official custodian of the records of the Board.

2. I have directed that a diligent search be made of the Board records in the
above-captioned matter relative to certified shorthand reporting costs incurred
by the Board in its proccedin gs. Attached is a certified true copy of the New
Jersey payment voucher indicating that the certified shorthand reporting costs

mcurred in this matter total $590.25.

DATE: November 27, 2006

T ) L

ily

STATE OF NEW JERSEY )

)
COUNTY OF MERCER )

Sworn and Subscribed Before Me
on this 277¢C day of November 2006

P SUSAN FUSHMAN
NOTAGY PURLEC OF NEW JERSSY
Cormunizsion Bxplres
Z %;é%z/c)
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