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STATE OE~NEW JERSEY

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

IN THE MATTER OF
Administrative Action

MICHAEL S. ORENSTEIN, M.D.
License No. MA46202 : CONSENT ORDER

TO PRACTICE MEDICINE AND SURGERY
IN THE STATE OF NEW JERSEY

THIS MATTER was opened to the New Jersey State Board of
Medical Examiners (“Board”) upon receipt of information that on or
e m momogbeul February- 1-35--2805-<tire=New- York State Board for-Frofesgiemal::- -

Medical Conduct (“New York Board”) entered into an “Order for

(*Exhibit A”) with Michael S. Orenstein,
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M.D. (“Respondent”) wherein he agreed to cease the practice of
medicine pending the final disposition of an investigation of
certain aspects of Respondent’é medical practice.

IT NOW APPEARING that the parties wish to resolve this matter
without recourse to formal proceedings; and that Respondent was
licensed to practice medicine and surgery in the State of New
Jersey on May 1, 1985 and, thereafter, permitted that license to
lapse on June 30, 2003; and that Respondent hereby waives any right
to a hearing in this matter; and the Board finding the within Order
adequately protects the public’s health, safety and welfare; and

for good cause shown;

IT IS ON THIS 9TH day of JANUARY, 2008, ORDERED AND

AGREED THAT:

1. Respondent agrees not to seek reinstatement of his
license to practice medicine and surgery in New Jersey until final
disposition of the investigation, and any resulting disciplinary
action, in New York and, accordingly, agrees to refrain from any
active practice of medicine and surgery in the State of New Jersey;

2. In the event that Respondent seeks reinstatement of his
New Jersey license at any time, and prior to any active practice in
the State of New Jersey, the Respondent shall be required to appear

b eys6fore the Board or a Committee thereof To: (1) demonstrate
fitness to practice; (2) demonstrate that he holds an active

unrestricted license to practice medicine and surgery in New York;

2D~



and (3) respond to gquestions concerning the circumstances which
gave rise to the investigation in New York. In addition, the Board
reserves the right to take disciplinary action based upon the final
action, or acts giving rise to the disciplinary action, of the New
York Board and/or place restrictions and/or limitations upon
Respondent’s license to practice in the State of New Jersey; and

3. Upon conclusion of the pending matter before the New York
Board, the Respondent has the affirmative duty to immediately
notify this Board in writing of any action of New York licensing
. authorities and, further, provide a copy of all available

documentation.

STATE BOARD OF MEDICAL EXAMINERS

M.D. /

By:

Criscito,
Board President

I have read and I understand

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

A e STy

MICHAEL S. ORENSTE
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER
OF ORDER FOR

MICHAEL ORENSTEIN, M.D. NON PRACTICE OF
MEDICINE

Upon the application and agreement of MICHAEL ORENSTEIN, M.D. for
anOrderbywhichheagreestoceasamepracﬂoeofmedldnependlngmeﬁnﬂ
disposition of the present Department of Health, Office of Professional Medikal
Conduct investigation ofoahlnmpedaofhlsmedicalpﬁmwhldnappﬁmﬂon
and agresment is made a part hereof, it is agreed o and

ORDERED, that the application and agreement and the provisions thereof
amherebyadoptodandsoORDERED.anditisﬁnm

ORDERED, that this order shall be effective upon issuance by ths Board,
whlchmaybeaccomplishedbymaiﬁng.byﬁstdassmaﬂ. a copy of the Consent
Order to atiomey of Michael Orenstein, M.D., or upon transmission via facsimile
to that attomey, whichever is earliest.

SO ORDERED.

DATED: 2 - (3% “ 2007

Mo (o
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S RRAAB e prores REATRSREE AT

APPLICA FO
A IN THE MATTER AND AG&"IE%R!‘ R
OF NOT PTO CE
MICHAEL ORENSTEIN, M.D. MEDICI
ORD% E

STATE OF NEW YORK )
COUNTY OF ALBANY ')

MICHAEL ORENSTEIN, M.D., states:

1. That on or about November 14, 1980, 1 was licensed to practice as g
physician in the State of New York, having been issued Licensa No. 144524 by
the New York State Education Department.

2. My current address is 214 Point of Woods Drive, Albany, New York
12203&ndlM"adWSeﬂmoDiredorofﬂ1eOfﬁeaomefwsiondMadlcaIConduct
of any change of my address.

3. I understand that the New York State Board for Professional Medical
Conduct is investigating certain aspects of my medical practice to determine if |
may have engaged in professional misconduct.

4. Ivoluntarily make this Application to the State Board for Professional
Medical Conduct (the Board) and request that it be granted.
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5. I hereby agree to the following :
I will not engage in the practice of medicine
pendingmeﬁnaldlsposiﬁonofmewrrenﬂyopen
Department of Health, Office of Professional
Medical Conduct investigation. | further agres to
abide by such final disposition, without hereby
waivinganyﬂghlsbappealtowiﬁchlmlght
otherwise be entitied.

the receipt by OPMC ofﬂweﬁnalwdthanreportfromﬂwe Examining
Physician, Rush University Medical Center.

I hereby stipulata that any failure by me to comply with the above
condition imposed by this Order shall constitute misconduct as defined by New

York State Education Law §6530(29).

Further, | hereby acknowledge that any activity by
mothatconsﬂtutesﬂto practice of medicine at any
time after the effective data of this order, and during
the pendency of the Order, sliall constituts the
unauthorized practice of medicine within the
meaning of N.Y. Educ. Law §68512, defining a Class E
felony. :

I For the purpose of this agreement, *final disposition” shall mean the
|
|
|

8 1 presenﬂy mamtaln hospital privileges at no hospitals. | agree not to
seek privilages \or employment as a physician during the pendency of this
agreement. | also have no office practice of any kind.
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9. lunderstandﬂratunlessandunﬁllamaﬂowedtoresumeme
pmcﬁeeofmedidneundermetennsofﬂmlsagreement, myllcansuresmis
"inactive” and | am not authorized to practice medicina in the State of New York
or any other State. Hurther understand that any practice of medicine whila my
license s "inactive® shal} constitute a violation of N.Y. Educ. Law Section
6530(12), regardiess of the location of such practice.

10. lagmematﬂﬁsagroementmybemadepubﬁc,iuudlngnweeto
moNaﬁonalPracﬂﬂoners'DataBank.FedenﬂonofStateMedhalBoards.and
posting on the NYS Department of Health's website,

1. lunderslandmatunlessandunﬁllamaﬂowedtoresumome
practice of medicine under the terms of this agreement, | shall nolify all persons
whorequestmymedlcalsenﬁce:ﬂnatlhaveoeasedﬂreadvepmcﬂmof
medicine.

12. | understand that the Department of Health, Office of Professional
Medical Conduct shall noﬁfyeachhoapitalorhcﬂityat%lpmenﬂyhold
privileges, ﬂiatlhaveeeasedmaacﬁwpmcﬂoeofmedidne, and that my
licensure status during the péndencyof the agreement is Inactive. '

13.  lunderstand that, in the event that this Application is not granted by
the Board, nothing contained herein shall be binding upon me or construed to be
an admisslon of any act of misconduct alleged or charged against me. This
Application shall not be used against me in any way in any professional
misconduct disciplinary proceeding.
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14, lagmeMlnﬂmethheBoardwant_smyApﬂlmﬁon.u:et
forhhereln,anorderofmeChairpersonMMeBoardshanbeissuedin
accordance with same. lagreqﬂmatsud:ordershallboeﬁecﬁveupon issuance
by tha Board.whlchmaybeaccompnshedbymallmg. byﬁrstdassmail.ampy

of the Order to my attomey, m-uponh'ansmlsslonviafacsum’letomy.attonay.

15. lammaldngfhlsApplicaﬂonofmyownmmlandaOmMGndnot
under duress, compulsion or resiraint of any kind or manner. In consideration of
mevaluotomeofmeacceptanoebyﬂ\eBoardofmlsApplicaﬂon. I knowingly
waive any right | may have to contest the Order for which | hereby apply, whether
administratively or judicially, and ask that the Application be granted.

; Mo
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The undersigned agree to the attached application of the Respondent based on
the tgmns and conditions thereof.

DATE: _’13‘ ) "1

DATE: Jan 2
s % O ) % T .
DATE: .2/2/7> ' A foer’
(7 Ket{W. Servis
Director

Office of Professional Medica) Conduct

: my
/11

JUda/HOA SAN SG:T11  20a7-RT—Hr

48°d BeEpEELY 818



