STATE OF RHODE ISLAND
AND PRUVIDENCE PLANTATIONS

DEPARTMENT OF HEALTH AMENDED 2/3/0%

BOARD OF EEKAMINERS IN DENTISTRY

va. DEN 28-00

MICHAEL C. FURIA, DMD

CONSENT AGREEMENT

This matter is before the Rl Board of Examiners in Dentistry (hereinafter “Board™), based upon

request for teinstatement of a Rhode Island Dental license filed by Michael C. Furia, DM

(hereinafier ~“Respondent”). After careful review and consideration of the request, the Board, at i

meeting on. 23 TUILY 2003, voted 10 reinstate respondent’s license as a dentist in the State

Bhode

Ry

w

Tsland subject to the following terms and conditions as agreed by the partics:

That Respondent’s license as a dentist shall be reinstated, however, Respondent shall

igsued 2 five (S) year nrobationary license subject to the following terms and conditions :

“That -said -probationsry peried shell commence npon the execution of this Cons:

Agieeneni by all-paities;
That during the period of probaticn Respeadent shall be practicing as a duly licen:

Rbode isiand deniisi dad provide the address cfhic place.af employment to the Boar

Respondent shali coniinue to adhee 6 the conditions of 2 contrect with the RT Medi
Society"s Physicians Heaith Committee for five yedss,

Respondent shall continue counseiing and/or- irealient “for -drug and/sr-alochel.-abuse |
continue such counseling and/or treatment programs as'fiis 'Cb‘imse'mfﬂear.s”prapfiﬁe:
Respondent shall meet with the Board quarterly during his probation' o 'di'scuss"hi:rpr&g

during the probationary peniod:
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7. The Respondent shall be precluded from administering, prescribing, dispensing,
ordering or other handling of any schedule II, I11, 1V, or V prescription drugs with the
exclusion of local anesthesia;

8. The Respondent shall submit ypon request any and al] monthly counseling reports, urine and
drug screening repons to the Board;

9. That should the Respondent somply with the laws and regulations governing the practice of
dentistry during ihe five (5) year period of probation and comply with the requirements of
this Consent Agreemerd, hie miay thereafter apply to Board for an uprestricted hcense to
practice depuisury;

10. That should Respondeni faii to compiy with the laws and regulations governing the practice
of dentistry and/or fail to comply Wit the terms of § tuis Consent Agreement, his license asa
dentist shall be subject 1o disciplinary action;

11. That the 1enms of this Agreement shall become effective upon signing by boili pariies and
ratification of the full Board.

12. This Consent Agreement shall become part of the puBlic records once it is accepied by all

parnties ulZ:i':he R1 Board of Examiners luy
A AT pael %/é{,ﬂ

Michael Furia, DMD

Joseph Samartano, DDS
Chairman, RI Board of
Examiners in Dentistry

CERTIFICATION
1, the undersigned, hereby certify that I bave mailed this Order certiiied and a copy regular

mail to Michael Furia DMD. on this_Ze=_ of __m_q‘___zo_a,s
gyaxsd,’i«é,w

Gall P. Giuliano, Board Administrator




