




















infatuation with Respondent was a
n

Transference is the development or

imposition of

towards earlier

feelings and attitudes that one would h
ave

childhood figures, on the treating

psychiatrist. This is a well understood con
cept in the field

of psychiatry. 364).

l5. Patient A told Respondent of her thoughts about

him. She asked him if thishim and her fantasies about

okay.

W aS

Respondent indicated that transference d
o es occu r

between a patient and physician and th
at is how it was left .

example of utransference''

l4. Patient A's

1997, Patient

indicated to h
aving sttong

feelings towards him and did not know wh
at that meant. She

also indicated to him that she felt th
ey had never really

talked about what one does about that
. Patient A was akare

that Respondent was married
. 59-60).

Respondent that she was still

medical record on

November 1997, nthoughts and fantasies about me. 'Is it

okayzr''. On January 20, 1998, Respondent described Patient A

as A*upset-agitated . Transference, attraction? Feels gypped
.

11 want to start over'r'
. (Ex. pp. 8, 12).

Respondent noted in Patient A's

16. Sometime in October or November
,







severàl specific things about

Respondent's

from an appendectomy or some oth
er

physical condition . He had a scar in the front

Surgery . He also

Suroery.

had a

scar on his back which he indicated was

She noticed that

not musculér. She

Respondent's arms were

also noted that Respondent was

(T. 73-74).

thin, very white, and

beginning of their relationship
, Patient A

and Respondent had sexual relations f
airly often. The patient

was at his house many times for this pur
pose. Patient A had

extensive knowledge about the interior of Respondent's house
.

She noted that to get into the master bedroom, one was

required to walk into a large bathf
oom . (T. 69-71; Ex. E).

29. Once the sexual relationship began: Respondent

stopped charging Patient A for her s
essions. Previously, she

had paid by check or cashp in the amount of approximately $125

to $150. She did not use her insurance b
ecause Réspondent did

not accept insurance . Thereaftere Respondent simply did n
ot

mention anything more to her about 
paying. 50, 76-77)-

30. Patient A continued to see R
espondent

professionally, in addition to romantically. He was still

treating her, but they were not talki
ng about it. If Patient

was not feeling greaty Reapondent would 
adjust her

10

28. In the

from back

27. Patient A described









relationship with her husband

suffered during this time. In September, 1999, about a year

and a half after the sexual relationship with Respondent

began, she asked Patient B for a divorce . Respondent

documented in his medical record for Patient B how poor the

relationship was between Patient A and Patient B, once A began

in treatment with Respondent . (Ex. #6)

42. The last time that Patient A had sexual

iptercourse with Respondent' was in June of 2005
. She went to

his office. She wanted to end the relationship
. Instead,

they bad sexual intercourse . After they had intercourse, she

left, feeling dirty and used . Patient A never went to

Respondent's office after June 2005. (T. 107-109)...

After this meeting, Patient A did not see

Respondent again, nor did she continue to call him
.

Nonetbeless, Respondent called her. (T. 109-110).

44. On Octqber 13, 2005, Respondent called Patient A

op her cell phone. The date of the call was Yom Kippur, a

date of emotional and religious significance for Patient A .

This was a time of year when the patient was often emotionally

vulnerable and Respondent knew this. Patient A did not return

the call, but did preserve the message
. 109-113).
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4l. Patient A's
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Respondent. To the contrary
, their testimony demonstrated th

e
fallacy of Respondent's claimed defense.

80th doctors' records indicate th
at there were periods

of time when Respondent's back p
ain was well-controlled

. In
addition, there were no records t

o support Respondentes claims

of severe, debilitating pain during the period of early 1998 t
o

early 1999 (the period of greatest 
sexual activity by Respondent

and Patient A). (Seee Ex. #ll and #13). Most importantl
y, Dr.

Kameny Was unaware that Respond
ent had claimed that Kameny had

' prescribed Viagra for Respondent on three occasions during 2001
-

2002. (T. 672-674). Dt. Kameny denied ever prescribi
ng Viagra

for Respondent
. (T. 744-745).

Lastly, Respondent testified in hi
s own béhalf. He

obviously has an intense inter
est in the outcome of this

proceeding, and the Hearing Committe
e evaluated his testimony

accordingly. For the reasons set f
orth bqlow, we find that.

Respondent was not a credible Wit
ness .

Truthfulness is an essential comp
onent of credibility .

The evidence amply established th
at Respondent lied, while under

oaih, to this Hearing Committ
ee. Respondent claimed that he

could not have sqxual relations with Patient A , because he was
physically unable to perform

. As part of this defense
, he.

testified that Dr . Kameny had preqcribed Viagra fot him on th
ree
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15). This was months b
efore the surgery wa

s even scheduled.

(Ex. #11, p . 20).

Respondent provided n
o rational explanation for

discussing such intimat
e subjects as his surgical scars with 

a
psychiatric patient

, let alone discussing th
em some eight months

before the surgery wa
s even performed . The Committee consider

sit f
ar more likely that the Pati

ent's knowledge of the
Respondent's home and 

anatomy came from repeated 
visits to the

home for the purposes 
of engaging in sexual i

ntercourse .

Lastly, Respondent's e
xplanation for hia October l3#

2005 phone message left 
on Patient A's cell phone d

efies
believability. Respondent claimed that

, after years of not
treating Patient A

, he happened to read 
some medical literature

in October
, 2005 that he thought 

was relevant to her
. He then

called the patient
, on hèr cell phone and left a message that

did not. mention anything about medi
cal literature. What

Respondent did say was
:

Hi, (Patïent A's first nam
ele it's Steve. Um, Icouldn't not talk to yo

u. I don't know how you fe
el about that .

Um, this afternoon, after two 1,11 bè free f
or a few hours,maybe you'd like a, uh, cup of coffee

, and éome conversation
.

If you donrt
, I certainly will unde

rstand, but, uh, know thafuh, I'm sitting in my offi
ce from two-thirty to four-thirty orfivee should you decid

e that it might be fun
. Anyway, 1:11 talkto you, I hope

, buh-bye. (Ex . #7Az Ex . #8).
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This message is inti
mate, familiar, and totally

unprofessional
. It is completely con

sistent with a call t
o aclose and 

possibly intimate frie
nd, and completely i

nconsistentwith 
an attempt by a psychiat

rist to share medical information
with a former pati

ent .

The record is replet
e with other instances 

whereR
espondent's testimony i

s at complete odds with th
e documented

evidence . Based on the above
-mentioned examples, and the record

as a whole, the Hearing C
ommittee determined th

at Respondent was
not a credible and tr

ustworthy witness
.

Patient A

Patient A first beg
an treatment with Resp

ondent inM
arch, 1997. She was suffering f

rom a major depressive
disorder. In addition, she was experienci

ng ongoing tension in
her marriage to P

atient B . This left her particularly
vulnerable . Respondent was already treating Patient B 

at thetime th
at Patient A began se

eing him . Due to the potential f
orconflicts of i

nterest, it is gener
ally not advisable to t

reatb0th spo
uses. However

, if one is going to 
proceed with

treatment
, it is essential to 

obtain and document informed
consent from 50th patie

nts. Respondent failed t
o do this.

Over time, Patient A began to d
evelop emotional

feelings for Res
pondent. This is kno

wn as transference, and is
28



a rerognized concept in the field 
of psychiatry . Respondent had

an obligation to appropriatel
y manage this transference, as well

as any counter-transference which h
e might develop towards the

patient.

Respondent was well aware th
at any sexual relations

with a psychiatric patie
nt is wrong . (T. 633). Neverthqless

,
instead of properly managing the patient's emotion

al feelings
toward hime he embarked on a l

engthy emotional and sexual

relationship with the pati
ent. Even though Patient A sought to

break off the relationship several times over th
e years,

Respondent used his knowledge of her vulnerabiliti
es to

manipulate her into retu
rnisg. His last attempt to bring

Patient A back to him wa
a preserved in the October 13

, 2005
voice mail message

.

During the entire time th
at Respondent was providing

treatment for Patient A
, he failed to appropriately and

adequately documept the treatM
ent in the medical record

. 80th
Dr. Krueger and Dr

. Lyhch agreed that Respondent's records were
of poor quality

. Based on the foregoing
e the Hearing Committee

sustained Factual Alleqations A
, and A .l through A

. 9, and A . 11
(A .5 by a 2-1 vote)

. The Committee did not sustain Factual
Allegation A . 10, as Patient B testified that he voluntarily

terminated treatment with R
espondent.

29





unanimously concluded that Respondent's conduct demonstrated an

especially egregious departure from the standard of care, and

thus conatituted a violation of N . Y. Education Law 5653044)

(Gross Negligence). Therefore, the Hearing Committee voted to

suatain the second Specification . Insofar as the Respondent's

actions transpired on a number of occasions over a period of

years, the Committee also determined that Respondent's conduct

demonstrated negligence on more than one occasion
, in violation

of N.Y. Education Law 56530(3). Accordingly, the Committee

voted to sustain the Third Specification .

The Fourth and Fifth Specifications allege that

Respondent demonstrated gross incompetence (N . Y. Education Law

56530(6)) and incompetence on more than one occaàion (N .Y .

Education Law 5653045)). The Hearing Committee found no

evidence to conclude that Respondent lacked the skill or

knowledge necessary to practice. On the contrary, the Committee

concluded that Respondent ignored basic tenets of good practice

in his conduct towards Patients A and B . As à result, the

Committee voted to dismiss the Fourth and Fifth Specifications
.

The Sixth Specification alleged that Respondent

engaged in conduct in the practice of medicine which evidenced

moral unfitneas to practice the profession , in violation of N.Y .

Education Law 56530(20). The evidence in support of this

31



)
l
i
I
tification is compelli

ng. Respoédent, a psychiatrist
, l

spec

)embarked on a lengthy sexu
al and emotional relati

onship wi h
Patient A, a woman suff

ering from a major depressive di
sorler.lHe exploited her feeling

s and vulnerabilities for his :wn l
j

gratification. Respondent's conduct dem
onstrated an extreme

breach of the public t
rust and a violation of the m

oral and
ethical standards of the 

medical profession
. Therefore, tjeH

earing Committee sustained th
e Sixth Specification

. '

The Seventh Specificati
on alleged that Respondent

failed to maintain records which adequately reflected the
evaluation and treatment of b0th Patients A and B

, in violation
of N.Y. Education Law 56530 (32

) As was noted earlier
, 50th Dr .

Krueger and Dr . Lynch agreed that Respond
ent's medical records

were inadequate . There was insufficient d
ocumentation of

Respondent's medication d
ecisions, responses to medi

cation, and
details of psychothera

py.. In addition, he failed to d
ocument

informed consent to t
reatment by b0th patiehts

. Accordinqlj,
!

the Hearing Committee vot
ed to sustain the Seventh 

.!
Specification.
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lORDER' 
jBased upon the foregoing, IT IS REARWY ö

RDEoRn HAT :
1. The First th

rough Third : Sixth and Seventh I
l

specifications of 
professional miscond

uct, as set forth i 
the

u>n; 1

Statement of Cha
rges, (Exhibit #1) a

re SUSTAI 
,2. The Pourth 

and Fifth Specifi
cations of profe

ssionalmisconduct
, as set forth in the St

atement of Charges 
areDlsMlsszp;

3. Respondent 's li
cense to practice m

edicine as a

I

physician in New Y
ork State be and h

ereby is RtvoeRn;
. 

)4. This Determination and Orde
r shall be effecti#e!upon service. Service shall be 

either by certifi
ed mail u#onRespond

ent at Respondent 's l
ast known address 

and such serviceshall b
e effective upon r

eceipt or seven d
ays after mailing byce

rtifâed mail, whichever is earli
er. or by personal 

service andsuch service 
shall be effective 

upon receipt.

/3; f rc> :DATD  
: Tr- . J N*w York
Q  l * #&CQ p 2008

Slgnature RedactedV 
'cxapt.xs a

. vAmxxœzy M. . tc )
. JAMES R . DICKSON, M

. D.JAN:T M
. MILLER, R .N.

l

' 

j
)35 
1
k
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NEW  YORK STATE DEP
ARTMENT OF HW TH9;AT#

-!PM 2-Tf PE2q#*:19:1
-1FP!î* -

C
- -O-522cTI Ix aqu  

M XTTER 7j svv nutxvl 
Ij OF 

oyl1 STEP
HEN M ICH AEL SHAPIRO

, M.D. ) CHARG4:l .

STEPHEN MICHAEL SHAPIRO
, M .D., thé Respondent

. was authorized topractice medicine in N
ew York State on or about M'a

rch 16, 1970
, by the issuanceof Iicense numbe

r 105678 by the New York St
ate Education Department

.

FACTUAL ALLEGATIONS
A. Respondenl provided 

medical care to Pàtient A from 1997 
through 2000

, athis oëce at 900 Manlius St
reet, Fayetteville

, New York 13066.Respondent's care and t
reatm ent of Patient A failed to m

eet acceptedstandards of 
medical care in that:

1. Respondent began t
reating Patipnl A in 1997 for d

epression atthe urgin
g of her husband

, Patient B. who was also a patient ofR
espondent.

2. On or about Valenti
ne's dayy 1998

. during an omce sessiY
,Patient A gave Responde

nt a Valentine candy ön which 
waswritten

, Rhug mee. Respondent came from b
ehind his desk and

gave Palient A a hug
. On a subpequent visit appro

xim ately onewe
ek Iater. Respondent greeted Patient A 

with an em brace and
a kiss on the Iips and told h

er he had always adm ired he
r eyes.A week later aft

er a session, Respondent took Pati
ent Aupst

a/rs to his bedroom and they h
ad sexual intercourse

.
* 

..

. 

.'
' 

. ,



3.

4.

Respondent and Patient A continued to h
ave sexual interkourse

approxim ately three times per week
v at Respondenrs ofste

. in
Respondent's bedroom

, an# at various motels.

During this sexual affair
, Respondent continued to see Pà

stient A
as a patient and prescribe her medication; how

ever,
Respondent discontinued charging Patie

nt A for visits.
The frequency of the sexual encounters 

gradually decreaqed to
approxim ately once a m onth

, and continued through June 2005
.Patient A had term inated her relationship as Respondent's

patient in 2000.

Respondent m ism anaged Patient A's tra
nsference and his own

counter-transference to Patient A
.

5.

6.

Respondent failed to adequately treat 
and docum ent his

treatm ent of Patient A.

Respondent's medical records for Patient A 
are of poor Iegibility

.

They Iack detail and they Ipck sequential mental 
status

t hat theexaminations. They offer no ongoing sense o w
treatm ent plan was.

9. Respondent failed lo obtain and d
ocument informed consent

from Patient A , regarding his sim ultaneouà treatm ent of Pati
ent

A and Patient B.

10. During the affair and during session
s, Respondent used to *bad

m outhe Patient B to Patient A
. and eventually discharg:d Patient

B from his care.

Respondeni failed to document medication decisi
ons,

8.

responses to medications, details of psychotherapy
f 6r cotlateral

)progress information from relatikes
. to treat Patiént A for

2



depression
.

B. Respondent provided 
medical care to Patient B from August 1::6 tjiroug:Jul

y 2000, at :js omce at 9pp uanlu
s street, Fayettevillq

, New yok jac66Respondent's care 
and treatm ent of Patient B failed to meet acceptjd '

standards of m edical care in th
at;

1. Respondent's sexual

B at risk,

m isconduct with Patient A pla
ced Patient

2.

of sexually transm itteddisea
ses, anddi

strust

Respondent's failure

towards his wife creating
because of her infidelity

.

docum ent inform ed cons
ent

health of

to obtain and
from Patient B

riïp I(,

of

placed the m ental P
atient B at great

by failing to explain to Patie
nt B the

A's inlerests and
potential for a conflicl

interest between Patient
Patient B's

interests.

to the riskhim
to distrust care-givers

, exposing
including causing him

SPECIFICATION OF CHARGES

FIRST SPECIFICATION
IN THE PRACTICE OF PSYCHIA

TRY. ANY PHYSICAL CO NTAGT O
F A SEXUALNATURE BETW

EEN LICENSEE AND PATIENT

Respondent is charged with I
n The Practice of Psychiatry

, and HavingPhysical Contact of a S
exual Nature Between Licensee 

and Patient A. in violationEducation L
aw Section 6530(44)

. in that Petitioner charges the following;

àeing

3



1. The facts in
. Paragraphs A and A .1, A and A.2, A and A

. , A and
A.4, A and A.5.

SECOND SPECIFICATION

PRACTICING THE PROFESSI N W ITH G NE Ll E
N E O A

PARTICULAR OCCASION

Respondent is charged with Practicing the P
rofession with Gross Ne ligence

on a Padicular Occasion
, in violation of N .Y. Education Law Section 6530(4)

. inth
at Petitioner Charges the Following:

1. The facts in Paraqraphs A and A
.1, A and A.2, A and A

. , A and
A 4 A and A 5 A and A 6

THIRD SPEC IFICATION.

PRACTICING THE PROFESSION W ITH NEGLIG/NCE ON
-M O-R-E THAN ONE

OCCASIO N

Respondentis

More Than One

charged with Prad icing the Professionwith N
egligence on

Occasion. in violation of New York Education L
aw Section

6530(3), in that Petitioner charges the following:

1. fads in Paragraphp A and A
.1, A and A.2, A and A

.3 A and
A.4, A and A.5, A and A.6, A and A.7, A and A.9, A and 

.10, B
and B.1, B and B.2.

1
J

The

4
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DIRECTIVES APPLICABLE TO ANY M EDICAL BOARD LICENSEE
W HO IS DISCIPLINED OR W HOSE SURRENDER OF LICENSURE

HAS BEEN ACCEPTED

APPROVED BY THE BOARD ON MAY 10
, 2000

AII Iicensees who are the subjectof a disciplinary order of the Board are required t
o providethe information required on the Addendum to these Directives

. The information providedwill b
e maintained separately and will not be paft of the public document filed with theBoard
. Failure to provide the information required may result in fudh

er disciplinary actionfor faili
ng to cooperate with the Board

, as required by N.J.A.C. 13:45C-1 et seg.Paragraphs 1 through 4 below shall apply when a Iicense i
s suspended or revoked orpermanently surrendered, with orwithout prejudice. Paragraph sapplies to licensees who

arethe subject of an orderwhich, while permitting continued practice
, contains a probationor monitoring 

requirement.

Document Return and Agency Notification

promptly forward to the Board office at Post Office Box 183
, 140 EastFront Street

, 2nd floor, Trenton: New Jersey 08625-0183
, the original Iicense, currentbiennial registration and

, if appllcable, the original CDS registration. In addition, if theIicensee holds a Drug E
nforcement Agency (DEA) registration, he or she shall promptlyadvi

se' the DEA of the licensure action
. (W ith respect to suspensions of a finite term

, atthe conclusion of the term
, the Iicensee may contact the Board office for the return of th

edocuments previously surrendered to the Board
. In addition, at the conclusion of the term

,the Iicensee should contact the DEA to advise of the resu
m ption of practice and toa

scertain the impact of that change upon his/her DEA registration
.)

The Iicensee shall

Practice Cessation

desist from engaging in the practice of medicine in this State
.This prohibition not only bars a Iicenseefrom rendering professi

onal services, butalso fromproviding an opinion as to professional practice or its applicati
on, or representinghim/herself as being eligibl

e to practice. (Although the Iicensee need not afirmatively
advise patients or others of the revocation

, suspension or surrender
, the Iicensee m usttruthfully di

sclose his/her Iicensure status in response to inquiry
.) The disciplined Iicenseeis also prohibited from 

occupying, sharing or using office space in which another Iicensee
provides health care services

. The disciplined Iicensee may contract for
, accept paymentfrom another Iicens

ee for or rent at fair market value office premises and/or eq
uipment.ln no case may the disciplined licensee authorize

, allow or condone the use of his/herprovider number by any health care practice or any other licensee 
or health care provider

.(In situations where the Iicensee has been suspended for Iess than one year
, the licenseem ay accept paym

ent from another professional who is using his/her office during theperiod that the Iicense
e is suspended, for the payment of salaries for office staffemployed

at the time of the Board action.)

Thelicensee shallcease and





general circulation in the geographic vicinity in which the practice was conducted
. At theend of the three month period

, the licensee shall file with the Board the name and
telephone numberof the contact person who will have access to medical records of for

merpatients
. Any change in that individual or his/her telephone num ber shall be promptly

reported to the Board. W hen a patient or his/her representative requests a copy of his/he
rmedical record or asks that record b

e folw arded to another health care provider
, theIi

censee shall promptly provide the record without charge to the patient
.

5. Probation/Monitoring Gonditions

W ith respect to any Iicensee who is the subject of any Order imposing a pfobation or
m onitoring requirement or a stay of an active suspension

, in whole or in pad, which isconditioned upon compliancewith a probation ormonitoring requirement
, the Iicensee shallf

ully cooperate with the Board and its designated reqresentatives, including theE
nforcement Bureau of the Division of Consumer Affairs

, In ongoing monitoring of theIi
censee's status and practice. Such monitoring shall be at the expense of the disciplined
practitioner.

(a) Monitoring of practice conditions may include, but is not lim ited to, inspectionof the professional premises and equipment
, and lnspection and copying of patient records

(confidentiality of patient identity shall be protected by the Board) to verify compliance with
the Board Order and accepted standards of practice

.

(b) Monitoring of status conditions for an impaired practitioner may include
, butis n

ot limited to, practitioner cooperation in providing releases permitting unrestrict
edacc

ess to records and other information to the extent permitted by law from any treatment
facility, other treating practitioner

, support group or other individual/facility involved in the
education, treatment, monitoring or oversight of the practitioner

, or maintained by a
rehabilitation program for impaired practitioners

. If bodily substance monitoring has been
ordered, the practitionershall fully cooperate by responding to a demand for breath

, blpod,urine o
r other sample in a timely manner and providing the designated sam ple

.



NOTICE OF REPORTING PRACTICES OF BOARD
REGARDING DISCIPLINARY ACTIONS

Pursuant to N.J.S.A. 52:14B-3(3), aII 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

, theinquirer will be informed of the existence of the order and a copy will b
e provided if requested. AlIevldentiary hearin

gs, proceedings on motions or other applications which are conducted as public
hearinjs and the record, including the transcript and documents marked in evidence

, are available forpublic Inspection
, upon request.

Pursuant to 45 CFR Subtitle A 60.8, the Board is obligated to repod to the National Practitioners Data
Bank any action relating to a physician which is based on reasons relating to professional competence
or professional conduct:

(1) W hich revokes or suspends (or othefwise restricts) a license
,(2) W hich censures, reprimands or places on probation

,(3) Under which a license is surrendered
.

Pursuant to 45 CFR Section 61.7, the Board is obligated to report to the Healthcare Inteqrity andP
rotection (HIP) Data Bank, any formal or official actions, such as revocation or suspenslon of aIi
censetand the length of any such suspension), reprimand, censure or probation or any other Ioss ofIi
cense or the right to apply for, or renew , a license of the provider, supplier, or practitioner, whether byoperation of I

aw, voluntary surrender, non-renewability, or otherwise, or any other negative action orfi
nding by such Federal or State agency that is publicly available information

.

Pursuant to N.J.S.A.45:9-19.13, if the Board refuses to issue, suspends, revokes or otherwise places
conditions on a license or permit

, it is obligated to notify each Iicensed health care facility and health
maintenance organization with which a Iicensee is affiliated and every other board licensee in this statewith whom he 

or she is directly associated in private medical practice
.

In accordance with an agreement with the Federation of State Medical Boards of the United States, aIist of all disciplinary orders are provided to that organization on a monthly basis.

W ithin the month following entry of an order
, a summary of the order will appear on the public agendaf

orthe next monthly Board 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 also madeavailable to those requesting a copy

.

W ithin the month following entry of an order
, a summary of the order will appear in a MonthlyDi

sciplinary Action Listing which is made available to those members of the publi
c requesting a copy.

On a periodic basis the Board disseminates to its Iicensees a newslette
r which includes a briefdescription of alI of the orders entered by the Board

.

From time to time, the Press Office of the Division of Consumer Affairs may issue releases includingthe sum
maries of the content of public orders.

Nothinj herein is intended in any way to Iimit the Board, the Division or the Attorney General from
discloslng any public document.


