




2009 ,

Shastry/s,

surgery is hereby suspended

year. The initial

served as an active

three months of said s
uspension

shall
suspension, with the remaining ni

ne
months stayed and served as a period probation conditioned

upon Respondent's compliance with
provisions enumerated

March
Order. (Respondent's suspension co

mmenced on 2009
,

the date Respondent represented th
e Board as having

voluntarily stopped the practi
ce medicine.)

hereby assessed a

pursuant N .J .S.A , 45 :1-22, amount

assessed the

civil penalty ,

$2,500.00.

investigative

$14,772.24.

Respondent shall

Statecosts

The civil penalty and investigative costs

equal biannual installments

shall be
paid

rate

than sixty

interest with
Court Rule

first pam ent due and

entry of this Consent Order

owing no later

days from the
and the

remaining three

Payment

installments due every six m
onths thereafter

.

this matter in the amount

practice medicine and

Respondent

license

a period of

Respondent Jyothsna

William V . Roeder, Executive Director
, State Board Medical

Examiners at East St
reet, Post Office Box Trenton

,

New Jersey 08625-0183
. Failure to make timely payment

s shall be
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NJ License #

ADDENDUM

Any Iicensee who is the subject of an order of the Bo
ard suspendinj, revoking or othe-iseconditioning the license

, shall provide the following informati
on at the time that the orderis signed

, if it is entered by consent
, or imm ediately after sewice of a fully 

executed orderentered after a hearing. The information reguired here is ne
cessal for the Board to fulfillits repoding obligations:

Social Security Number':

List the Name and
affiliated;

Address of any and alI HeaIth C
are Facilities with which you are

List the Names and Address of an
y and all Health Maintenance Organizations with whichyou are affiliated:

Provide the nam es and addresse
s of every person with whom yo

u are associated in yourprofessional practice: (You may attach 
a bjank sheet of stationery bearing thij rinformation).

Pursuant to 45 CFR Subtitle A S
ection 61.7 and 45 CFR Subtitle ASection 60

.8, the Board is required to obtai
n your Social Security Number and/orfederal taxpayer identification n

umber in order to discharge its responsibility to repodadverse actions to the National P
ractitîoner Data Bank and the HIP D

ata Bank.



NOTICE OF BEPOBTING PRAGTICES OF BOARD
REGARDING DISCIPLINARY K TIONS

Pursuant to N.J.S.A. 52:14B-3(3). aII orders of the New Jersey State Board 
of Medical Exam iners areavailable for public inspection

. Should any inquiry be made concerning the 
status of a Iicensee

, 
lhe' inquirer will be informed of the existence of the orde

r and a coqy will be provided if requested
. AlIevidentiary hearings, prx eedings on motions or othe

r applicabons which are conducted as publichaarinqs and the record, including the transcript and dxuments marked in 
evidence, are available forpublic InspK tion

. upon request.

Pursuant to 45 CFR Subtitle A 60
.8. the Board is obligated to repod to the Natio

nal Practitioners DataBank any action felating to a physician which is bas
ed on reasons relating to prpfessional competenceor professional conduct; 

'

(1) Which revokes or suspends (or othe-ise restricts) a li
cense,(2) Which censures, reprimands or places on probation

.(3) Under which a Iicense is surrendered
. .

Pursuant to 45 CFR Section 61
.7. the Board is ûbligated to report to the H

ealthcare Inteqrity andProtKtion (HIP) Data Bank, any formal of official actions
, such as revx ation or suspenslon of aliqensetand the length of any such suspension)

. reprimand, censure or probation or any other Ioss ofIicense or the right to apply for
, or renew, a Iicense of the provider

, sm plier, or pracv oner
, whether byoperation of Iaw. voluntary surrender

, non-renewability. or otherw ise
, or any other negative action orfinding 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 placesconditions on a license or permit

, it is obligated to notify each Iicensed health c
are facility and healthmaintenance organization with which a Iicensee is 

affiliated and everyother board Iicensee in this statewith whom he or she is directly assx iated in prkate 
m edical practice.

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

.

W ithin the month following entry of an order
, a summary of the order will appear on the public agendafor the ne= monthly Board mejtinj and is forwarded to those memb

ers of the public requesting a copy
.

In addition, the same summal'y wlll appear in !he mi
nutes of that Board meeting

, which are also madeavailable to those requesting a copy
.

W ithin the month following entry of an orde
r. a summ ary of the order will appear in a MonthlyDisciplinary Action Listing which is made availabl
e to those members of the public requestin

g a copy.
* X 

-'' -' - -''- - ''' ' -' -'' ''- -''W ' 'On a Myqiqdig koi: 1t)Q Qoawr-d .diqApmlnates. 4o-l1 4 a- >  W-fiizh fiiiilùii
es a Vtei-' ' 'dèkéiljtlùn ot all of tlhe olders entered by the Board

. - ' -  ' -*

From time to time, the Press Office of the Division of Consumer Aff
airs may issue rdeases includingthe summaries of-the content of public orders.

Nothinj herein is intended in any way to Iimit the Board
, the Division or the Attorney General fromdiscloslng any public docum ent

.


