DEPARTMENT OF HEALTI,
BOARD OF MEDILAL LICENSURE AND
DISCIPLINE - Nor €C10-513

I the matter oft- - -

- Anthony Petito, MD

License #: MD 09730

Voluntary Agreement Not te Practice Medicine

Pursuant to R.;I. Gen Léws §5m37~5.2-,:-195;§, as ‘ameuded-,. (19?5 Reenactment) the
- Commﬂnwealth of Massachusetts Board of Registration in. Medicine notified the Beard
of ‘viedtudi Licensure dnd Disciplinie that the Respondcm has entered -into- a- Voluntar ¥
Agreement Not to Practice Medicine. The Rhode Island Board of Medical Licensure and
Discipline has Jurlsdzcuon to take rec1plocal action E)y virtue of 85 37-5. 1(21) of the
General Laws. The followm;:, constx tuies the Investigating Commmee s Findings- of Fact:-

Findings of Facts

1. The Respondent, Aﬁthony Peti%o, MD ‘has entered into an agreemeﬁt not to n
practice medicine in the Commonwealth of Massachusetts.

2. The (,Omfnonwealth of Massachusetts Voiuntarv Agreement Not o Practice
Medicine pendlng the. ouicome of .an mveshgauon is mcerpord%ed and
attached herewith.

The parties agiee as follows:



The Respondent is a ph} sician- and maxﬂlofaczal surgeon - w1fh an active allopathm

license No: MDG9730 and Dental License No: DEN 02552. Responden[ admits 10" the

5urlsdlcfaon of the Board and hefeby agrees to remain under the jurisdiction of the Board. .

M

2

Responaem has read this Voluntary Agreement Not to -Practice

Medicine and understands that-it is a proposal of an Investigating

Committee of the Board and is subject to the final approval of the

Board. " This Voluntary Aoreement Not to Practice Medicme 15 not

binding on Respondent unti! final ratification .by the Board.. .

Respondam heruby acknow] edges and waives:

The right to appear personally or by counsel or both before the

Board;

The right io produce witnesses and evidence in his be?ﬁf at a
hearing;

The right to cross @xamine"\.;vi‘anesses; i

The right to have subpoenas issued by:the Board;

"The right to further procedural steps except for specifically
conlained herein; “ | o

Any and all rights of appeal of this Volunfary Agreement Not to
Practice Medicine,

Any objection to thé fact that this Voluntary Agreement N;)t o
Practice Medicine will be presented to the Board for consideration

and review;



(3)

“)

h.

Any objection to the fact tha{ it will be-;nec;,ssa%y for the Boarc’ fcoj
become acquainted with all evidence peértaining to this m:attf%r ini
order to. review adf;quately. this ‘Vehi:ntafry Agreement Not. 1o,
Practice Medicine;

Any objection to the fact that potential bias against the Respondent
may occur as a :rﬂSi:llt of the preéentation of this Vol;untary

Agreement Nof 10 Practice Medicine. -

If the Voluntary Agresment Not to Practice Medicine is not accepted by . ... ..
‘the Respondent, the Investigative Committee will recommend to the-

‘Board that an. Administrative Hearing be scheduled with respectto any .

and all acts of aiieﬂed unprofessmnal conduct. - If the Board approves a
Hearing Committee will be convened for 1hc purpose of conductmg the
Administrative Hearing. . The composition of the Hearing Commitiee

votes in favor or finding the Respondent guilty of unprofessional

.conduct as specified in the charges, the Board shall prepare written .

finding of fact and law in support of said conclusion. If the accused is

-found not guilty, the BO&I‘G shail,. 101‘{hwnh igsue an order dlsmzsmng

ﬂ'xe'chafgéél-- R

Acc epaance of ﬂm Voluma:} Agreement Not to Practlce \/Ier:hcme S B

acknowledgment by the Respondent of his cooperatlon with the multi- """

jurisdictional investigation and does not constitute an admission by the

Respondert of the facts set forth herein.



(53 This Voluntary Agreement Not to Practice Medicine shall become part
of the public record of this proceeding once it is accepted by all parties
and by"the Boé.rd.

(6) Failuré: to comply with this Voluniary Agreement Not to~Practice
Medicine, when signed and accepted, shall subject the Respondent to
further disciplinary action. - -

(7) Respondent shall be subject to the Sariie restrictions andhmnatmns as

impésed by the.Commonwealth of Massachusetts.

. . ath. | o .
Signed this 1 day of  SEeTEMREM- 2010

Anthorﬁy?éﬁto, MD

Ratified by the Board of Medical Llcensur{, and lef’lpxllle at a meeting heid

‘?/8/;@ -, 2010, : Q -
-

| / g7

- : David f’ffmﬁfm '

Divector of Health




- COMMONWEALTH OF MASSACHUSETTS -
Middlesex, SS. - _ ) Board of Registration in Medicine

Docket No. 10289

“In the Ma_t_ter of

ANTHONY PETITO .
.Registration Wo. 215778

VOLUNTARY AGREEMENT NOT TO PRACTICE MEI)ICINE

: . I agree to cease my praciice of medn.mr- in' 1he Commonweaith of Massachnseﬂ:q ‘
_effe(,txve mlmedzately

2. . .This Agreement wﬂl remain in effect until the Beard of Regmtratxon inMedicine
:(B()dl'd) determines that this Agreement should be modified or terminated; or wntil the Board
‘takes other action against my license to practlce medzcme or until the Board takes ﬁnai action on
the above~referencr:d matter, =~ - : :

3. I am ente ring this Ag g.,reemem voiuntan}y

4 I uncierstanci ihde this Agreement isa pu‘ohc document. anci ma;y be subject toa
press release.

5. Lunderstand that this actmn will be raported by the Board o the avpropria*e
federal data banks and national repor%mg organizations, including the National Practitioner Data
Bank, the Health Care {ntegrlty and Protection Data Pank, and the Federation of State Mechcdl
Boards. S :

6. - Any violation of this Agreement shall be prnna fame ev1dencm for mmcdxate :
Sufmmary suspunsmn of my hcc,nse to practice medxcme

T I understand thdt by voluntar 1Iy agreeing not to practice medmne inthe
‘Commonwealth of Massachusetts pursuant to this Agreement, I do not waive my right to contest
~any allegations brought against me by the Board and my signature to this Agreement does not

. constitute any admissions on my part. Nothing contained in this. Agreement ghall be canstmed as -

an admission or ackno vvledgment by Ime as io W’rongdomg of any icmd i the practice of
medicine or otherwase
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8. Tagree to provide. a compiete copy of 1111&. Agreement, wnhln twenty-kour (M} hours
of notification of the Board’s acceptance of this Agreement, by certified mail, return receipt
requested, or by hand delivery to the following designated entities: any in-staté or out-of-state

- hospital, nursing home, clinic, other licensed facility, or municipal, state; or federal facility at-which
i practxce medicine; any in-state or out-of-state health maintenance organization, with which I have
privileges or any other kind of association; any state agency, in-or-out-of state, with which I have a

- provider coniract; any in-state-or cut-of-state redical employer, whethier or not I practice medicine
there; the Drug Esiforcement Administration Boston Diversion Group; Massachusetts Department of

Public Health Diug Control Program; and the State ixcenbmg boards of all states in which [ have any

- kind of Ticense to practice medicine. T will ceriify to the Board within seven (7) days that I have

- complied with this directive.  The Béard expressly reserves the authority to independently notify; at

- any time, any of the entities designated abowe or any Gther affected entaty, of any actmn 1t has taken.

G, This Agreement represents the entire agreement between the parties at thls time,

?—/%/6’

_ S C | o . Date
0 Anthony Petito, MD. - T e e T
| ) : - Date =
y Elias, Esquire: - e
L.

Accepted by the Board of Registration in Medicine this J___ day of A, Sﬁpif m M ,

2010

Board Chair or Designes

Ratified by vote of the Board of Registration in Medicine this 8th day of _ Se; tember ,

Board Chair or:,Board..Memb'er .
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