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LEGAL ARGUMENT 


Until February 22,2001, Richard Kaul, M.D., a Board Certified anesthesiologist licensed 

independently in England and in New Jersey, enjoyed a stellar, unblemished medical career. Since 

1992, Dr. Kaul administered anesthesia over 44,000 times over a period of eight years. The only 

adverse outcome he ever had was in the dental case ofMrs. Bangura. On February 22,2001, ajury 

in England, after 13 hours ofdeliberation over a two day period, returned a non-unanimous verdict 

ofcriminal negligence. The British judge determined that Dr. Kaul had been "punished enough" and 

suspended his mere six month sentence. Based solely upon this illusory "conviction", Dr. Kaul's 

license to practice in England was rescinded in April, 2002. Except for this tragic occurrence, Dr. 

Kaul had administered anesthesia to over 44,000 patients and has never had an infraction, one 

problem, or even one incident. In essence, what would have been-at most-a civil allegation of 

medical negligence in the United States, spun out ofcontrol into a series ofevents that brings Dr. 

Kaul before this Board. 

The revocation of Dr. Kaul's license in England was predicated on his conviction of a 

"crime". First, and foremost, there was no "crime" as would be defined in the United States or in 

New Jersey. Neither was there a conviction. The "conviction" was void and thus any subsequent 

decisions based upon same are without any basis. Thus, the complaint in the September 20, 2002 

Provisional Order ofDiscipline ("POD") and any exhibits used to support the POD must be stricken 

from the record before the Board. There was not a unanimous verdict in the underlying criminal 

matter, and therefore, any and all proceedings flowing from the unconstitutional criminal 

proceedings are null and void in New Jersey and cannot be collaterally employed in New Jersey. 
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It is a time-honored constitutional requirement that all twelve jurors must find a criminal 

defendant guilty beyond a reasonable dou',t, The United States Constitution guarantees an accused 

the right to a unanimous verdict in all criminal actions in federal court. According to N.J. Court 

Rule I :8-9, "In every trial byjury, the vcrwct shall be returned by the jury to the judge in open court. 

The verdict shall be unanimous in all criminal actions." Similarly, the New Jersey Constitution 

declares that in criminal actions ''the verdict shall be unanimous." The United States Constitution 

requires more than a unanimous jury verdict when a defendant is accused ofa crime. Additionally, 

the Constitution requires a judge to instruct the jury that the state or federal government bears the 

burden ofproving each element ofthe offense charged. Fundamental fairness dictates thatthe trial 

judge must remain impartial and should inform the jury that all twelve of the jurors must agree as 

.	to all of these underlying material facts that constitute the criminal offense. In this instance, th!= 

record ofthe British court proceedings is replete with constitutional infractions that violate our U.S. 

and New Jersey constitutions - the non-unanimous jury verdict alone nullifies the criminal 

conviction. At Dr. Kaul's British criminal trial there were multiple serious infractions intolerable 

to our system of Americanjustice.· In fact, the British crime of criminally negligent manslaughter 

does not exist in New Jersey. 

• What occurred in the United Kingdom is unique to a foreign jurisdiction; there is no 

equivalent statute or "crime" of criminally negligent manslaughter in the State ofNew 

Jersey: 

• There was not a unanimous jury verdict; 
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• .The British judge failed to set forth the elements of the "crime" ofmanslaughter, failed to 

require the prosecution to cany its burden ofproofand failed to instruct the jUlY to apply the 

"but for" standard ofproximate cause and proof'beyond a ''reasonable doubt;" 

• 	 BecauSe there was not a constitutionally sound "conviction," no crime was committed that 

would not be invalidated by the United States or New Jersey Constitution. 

Secondly, all proceedings in a foreign jurisdiction must be stricken from the record because, 

there is no jurisdictional predicate for sanctioning Dr. Kaul pursuant to NJSA 45:1·21 (g) beca~e 

the statute upon which such sanction is based does not apply and thus, the POD must be dismissed 

for lack ofjurisdiction. 

Third, even ifthe Board were to review the proceedings below, which it should not, there is· 

no jurisdictional predicate to revoke Dr. Kaul's license pursuant to N.I.S.A 45: 1·21(c), because the~ 

is no authority to apply a lesser standard ofprooffrom a foreignjurisdiction to the statutes governing 

New Jersey, and thus the POD must be dismissed with prejudice. 

Fourth, even ifthere'· were a matter to be reviewed, in this instance, Dr. Kaul is entitled to a 

full, plenary hearing. Recently, the New Jersey Supreme Court held in In the Maner ofthe License 

ofAndrew T. Fanelli. D,O .. 174 N.J. 165 (2002) that a physician has a right to a plenary hearing on 

the facts, before the Board may revoke his or her license to practice medicine. In Fanelli. BU2[!. the 

physician had plead guilty to a criminal charge, whereas, in this case, there was never a plea to the 

criminal charge, and, in fact, there would never have been a criminal charge if this matter had 

occurred in the United States or in New Jersey. 

Fifth, because he was not advised ofhis Fifth Amendment rights or any due process rights, 

including his right to seek counsel, any and all statements provided by Dr. Kaul to this Board in 
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response to the Demand for Statement Under Oath must be stricken from the record. Thus there is 

no basis upon which to sustain revocation ofDr. Kaulls license pursutntto N.J.S.A.4S:1-21(b). To 

the extent that the statement is admitted into the record, the introc".uction should be pursuant to 

N.J.R.E. 104 for the limited purpose with the instructions that Dr. Kaul, as a lay witness, cannot be 

bound to make "admissions" which contain legal conclusions. Dr. Kaul is not a legal expert, bas no 

training with respect to the nuances ofthe words "gross negligence" and therefore, the State should 

not be permitted to treat Dr. Kaul's submission as an "admission" ofany legal import. Additionally, 

to the extent the submission is introduced, it should only be used after Dr. Kaul bas an opportunity 

to testify. Otherwise, the submission denies Dr. Kaul his due process rights. Moreover, Dr. Kaul 

has never been afforded a bearing on the issue ofwhether there was any "gross negligence".' 

Lastly, Dr. Kaul questions why. he is being treated disparately from other physicians, who. . 

may not even be Board Certified, and who had many alleged infractions, yet who received full, 

plenary hearings before an Administrative Law Judge, with full review by the Board. In this 

instance, the State has an obligation to determine, in the first instance, whether the events that 

occurred in England have any corollary to the system ofjustice here. But notwithstanding the State's . 

unwillingness to give credence to Dr. Kaulls legal arguments, the State now attempts to thwart Dr. 

Kaulls due process rights to have his witnesses testify on his behalf. Certainly, the Supreme Court 

has long recognized that a physician's license is an important property right and thus entitled to the 

full panoply ofconstitutional protections. 

As aresult, it is respectfully requested, that the Board dismiss the POD filed against Dr. Kaul 

in its entirety. 
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I. 	 This eDtire matter must be dismissed as a matter of la,,- siDce the proceedinp before 
this Board stem from aD un constitutional proceediDg iu a foreign country which is DUO 

and void and of no effect in New Jeney. 

A. 	 The geDesis of this matter was based upon an indictment whkh is Dot a crime 
iD New Jeney. 

1. 	 Comity is discretionary, Dot mandatory, aDd should never be afforded 
w hen the prior cODviction was m K uDconstitutioDaL 

The State has asked the Board to recognize the British criminal conviction ofmanslaughter 

based on the doctrine of "comity." The Latin word "comitas" means courtesy or civility. It is an 

indulgence or favor granted another nation, as a mere matterofindulgence without any claim ofright 

made. Black's Law Dictionmy. 5111 Edition. 

The principles ofcomity are applied when U.S. courts exercise their discretion to determine 

whether the courts will recognize or enforce a foreignjudgment. Comity is applied where courtesy, 

politeness, conve.nience or goodwill between sovereigns, expediency , reciprocity, or"considerations 

of high international politics concerned with maintaining amicable and workable relationships 

between nations" arc applied. Joel R. Paul, Comity in International Law, 32 HARV.INT'L LJ. 1, 

3-4 (1991) Therefore, comity is totally discretionary and depends upon the facts and circumstances 

of each matter. 

The most commonly cited statement of comity in U.S. law, is the U.S. Supreme Court's 

opinion in Hilton v. Guyot. 159!l..£. 113 (1895). In Hilton. a French liquidator sued a U.S. citizen 

in a U.S. court to enforce a French executory judgment rendered against the U.S. citizen on the basis 

ofbusiness activities inParis. The issue was whether a United States court should give full faith.and 

credit to foreign court's judgment. The Hi!1Qn court ruled that a foreign judgment should be 
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recognized in the United States only if the foreign state gave full faith and credit to U.S. court 

judgments. Since France refused to grant such reciprocal treatment, the U.S. Supreme Court refused 

to honor the French judgment Writing for the majority, Justice Horace Gray stated that: 

The United States is not party to any international treaty on 
enforcement of foreign judgments, and therefore may recognize 
foreign judgments only on the basis of comity. Comity in the legal 
sense, is neither a matter of absolute obligation on the one hand nor 
of mere courtesy and good will upon the other. But it is the 
recognition which one nation allows within its territory to the 
legislative, executive or judicial acts of another nation, having due 
regard both to international duty and convenience, and to the rights 
of its own citizens or of other persons who are under the protection 
of its laws, 159 U.S. 113, (1895) See also Harold Maier. Interest 
Balancina and Extraterritorial Jurisdiction. 31 Am) Compo L. 579. 
589 (1983) laws, 

Thus, the forum state will recognize a foreign law or judgment only to the extent that-the 

foreign countJy affords comity to the forum state. In Hilton. Justice Gray implied that since no 

. sovereign law is effective within the territory of another state - - unless allowed by the territorial 

sovereign - - the courts ofthe forum state must determine whether to apply the foreign law. There 

is no reciprocity required here. Especially since, the "foreign state" [England] did not accept Dr. 

Kaul's Board Certification and American post-gmduate anes~siology training - - and found his 

. American training was not the equivalent required by the Royal College. Thus, England afforded 

Dr. Kaul no reciprocity of treatment. Similarly, Dr. Kaul's British license was not recognized in 

New Jersey - he had to pass an examination here to be licensed in New Jersey, 

Clearly, comity "in the legal sense" is not an "absolute obligation." Comity is not legally 

binding. Although it is a "legal" doctrine, the fact that no comity is afforded, docs not occasion a 

legal sanction. In fact, the American Courts resist enforcing a foreign judgment iftherc is evidence 
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offraud, or ifthe foreign judgment is contrary to the public policy ofthe forum. See Restatemegt 

(Second) Conflict ofLaws. 98 (1989). 

The State cites Cole for the proposition that the Board may use a prior revocation, in this 

case, the "erasure''. as a basis to revoke Dr. Kaul's license. Although the statute would permit, in 

limited circumstances, the Board to revoke. a physician's license on the basis that a revocation had 

occurred in "another state" the ~anaJogy fails for a multitude of reasons. First, an agency's 

interpretation ofa statute is entitled to deference, however, ifthe interpretation is clearly erroneous, 

as it is here, then it must not be applied. In this case, the statute does not specifically address the 

. issue ofwhether a revocation, in a foreign country. can be relied upon to meet the statutory criteria. 

Thus, the statute mustbe read literally and narrowly prior to revocation ofa physician's license. See 

Ocampo v. Department ofHealth. 806 So.2d 633 (Fla. 2002). (holding that disciplinary actions are 

penal in nature, must be strictly construed, with any ambiguity interpreted in favor ofthe licensee). 

Second, assuming that the Board iDterprets the statute broadly, the statute cannot be applied 

unless the due process predicates for the statutory criteria have been satisfied. That is, due process 

must have been afforded to the licensee in the first revocation. In re Fanelli, BmII. In this matter, 

there was no due process, since Dr. Kaul never would have had his license revoked had the same 

facts occurred in New Jersey, and Dr. Kaul was not afforded "due process" in the criminal 

proceedings in the· United Kingdom. Thus, the ·"erasure" of his license, c~ot be afforded any 

weight because there was never "due process" in the underlying proceedings. ~ is thus inapposite 

and not on point in this matter. 

In cases in which a state court has revoked a physician's license, predicated upon the 

revocation in another state, the statute has been applied because the revocation occurred in a sister 
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state, not a foreign country. Incases in which the revocation has been upheld, the courts have first 

examined that there was "due process" in the first, or prior state proceedings. Khan v. New York 

State Dept. of Health. 711 N.Y.S.2d 69 (N.Y. 2000); Bhuket v. Slate ex reI. Missouri Slate Bd. Qf 

Registration for the Healina Arts, 787 S.W.2d 882 (Mo. App. 1990); McKayv. Board ofMedical 

EXaminers of State ofOr. , 788 P.2d 476 (Or.App. 1990); 

Third, the State's argument must fail for yet another basic reason. Thc Board is not required 

to revoke the license, but rather a discretionary latitudc is afforded if the circumstances warrant. 

Even then, where a literal "sister" state, e.g. New York, revoked a lice~c of a physician, the 

. administrativc court didn't automatically apply such rcvocation, but rather considered whether the 

application of the statute was appropriate. See BriWam, iYmI where . it was held that· 

notwithstanding the revocation ofDr. Brigham's liccnse, after a full administrative hearing on the 

merits, the administrative law judge determincd that license revocation not appropriate, and the 

Administrative Law Judgc's dccision was affirmed by the Board. See also Beckerv.De Buooo, 

657 N.Y.S. 2d 471 (N.Y. 1997); Ricci v. Cbassin. 632 N.Y.S. 2d 303 (N.Y. 1995). 

The British conviction is null and void in this country and in this state because (a) there is 

no equivalent crime recognized in New Jersey criminal statutes (b) a ooo-unanimous jwyverdict~ 

.K violates the U.S. Constitution; and (c) the British Judge did not require the jwy to find that Dr. 

Kaul violated each element ofthe allegations beyond a reasonable doubt, which violates New Jersey 

statute N.J,s.A. 2C:2-2 and the United States Constitution. 

In a 1964 New Jersey Supreme Court case, the Court allowed a complaint to be brought 

against a New Jersey estate for the maintenance of a decedent's son, who was a ward of the 

Commonwealth ofPennsylvania. The New Jersey Supreme Court opined that "There is DO sensible 
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basis for declining to entertain the plaintift's action in our courts for we have long become 

accustomed to the enforcement ofa right created by foreign states which are neither penal in nature 

nor offensive to our policy." See Pennhurst State School v. Estate of Goodhartz. 42 HaL. 266,271 

(1964); In contrast to Pennhurst, SUXi the Board cannot enforce Dr. Kaul's British conviction 

because it is both penal in nature and offensive to New Jersey and New Jersey Medical Board policy. 

InNew Jersey, physicians are neither criminally indicted nor adminiStratively disciplined ifa patient 

"dies" un1ess there has been violation ofNew Jersey stat1Jtes. 

There is no parallel case that supports the Board exercising its discretion to .apply "comity" 

.to the British criminal judgment. In fact, the New Jersey courts do not apply the principle of 

"comity" where there is no reciprocity, and where the application foreign judgment denies the 

defendant due process and constitutio~al safeguards applied in the forum state, e.g. New Jersey~ 

Thus, the Board cannot recognize or enforce this foreign judpent and the -ensuing erasure because 

the underlying crimin8I judgment was manifestly unjust and strongly violates the New Jersey 

constitution and New Jersey statute. See State y. Cruz. 171 N.J. 419, 430-(2002); N.J.S.A.2C:2-2. 

The State has failed to give this Board a reason why the BOard sh()uld defer to .the .British 

criminal conviction, which in New Jersey is clearly null and void !h ini$jo. . What is at the heart of 

this matter is whether criminal allegations could be .brought against Dr. Kaul, had the same events 

taken place in New Jersey. The answer is clearly ''no'' for the simple reason that what occurre$i in 

England is not, would not, and could not be deemed in any way "criminal" in New Jersey. What 

occurred in the United Kingdom is foreign to our system ofjustice - - there is no legal precedent for 

a criminal indictment ifa patient has a heart attack after conscious sedation and dies through no fault 

ofthe treating pbysicians. Therefore, what is before this Board is an issue offirst impression for a 
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logically compelling reason - - New Jersey does not recognize foreign criminal judgments if the 

underlying action taken is not deemed criminal in New Jersey. That is why the State can find no . 

parallel cases on this matter. There are none. I 

In general, American Courts do not recognize a foreign criminal court judgment if it is 

untenable. In fact, criminal sanctions have no extra-territorial effect. "The general rule is that the 

courts will not recognize or enforce the criminal ·or penal judgment of another forum", Matthew 

Goode, The Tortured Tale of Criminal Jurisdiction. 21 Melb. U.L.Rev. 411,453 (1997). See also 

The Antelope, 23 U.S. (10 Wheat.) 66 (1825). Historically, states do not have any jurisdiction or 

authority to enforce a criminal judgment arising from a foreign jurisdiction. See Wisconsin y. 

Pelican Insurance Co. 127 U.S. 265, 290 (1888). In this 1888 case, Justice Gray, writing for the 

United States Supreme Court elaborated on the policies and underpinnings which explain why the; 

state i~ reluctant to enforce a foreign judgment. In fact, the State has a rule of forbearance: 

The rule that the courts of no country execute· the penal laws of 
another applies not only to prosecutions and sentences for crimes and 
misdemeanors, but to all suits in favor of the State for the recovery of 
pecuniary penalties for any violation ofstatutes for the protection of 
its revenue, or other municipal laws, and to all judgments for such 
penalties. If this were not so, all that would be necessary to give 
ubiquitous effect to a penal law would be to · put the claim for a 
penalty into the shape of a judgment. 

I The State has argued that this matter should be governed by In the Matter ofthe Suspension 
or Revocation of the License ofDonald R Cole. 194 N.J. Super. 237 (1984). ~ however, is not 
applicable in this instance. First, the Cole matter involved the application ofan actual "sister' state, 
e.g. New Yorle's decision. No one has ever called the United Kingdom a "sister state." In fact, the 
two countries were separated in the 18111 century. Second, as discussed supra, the laws are different. 
Third, the Supreme Court in ~ specifically found that it had compared the standard of the two 
states and found that New York's standard ofproof was the same as New Jersey·s. This is not the 
case here. Fourth, even in ~ the matter was heard administratively and Dr. Cole was permitted 
to put on his case and his witnesses. Reciprocity was not rubber-stamped and full due process was 
afforded before the Court made a determination that it would be appropriate ro.give "comity" to a 
"sister state" revocatiotf. . . 
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In the famous Commentaries on the Conflict ofLaws. Justice Joseph Story opined: 

The common law considers crimes as altogether local, and cognizable 
and punishable exclusively in the country where they are committed. 
No other nation therefore has any right to punishment, or is under any 
obligation to take notice of or to enforce any judgment rendered in 
such cases by the tribunals having authority to hold jurisdiction 
within the territory where they are committed. 

Joseph Story, Commentaries on the Conflict of Laws, Sec. 620 (8111 ed. 1883). 

In the Comment following Sec. 117 of Restatement. 2d, CQnflict of Laws, it states that 

because judgments rendered in foreign nations are not entitled to the protection of full faith and 

credit, a state ofthe United States is free to refuse enforcement to such ajudgment on the ground that 

the original claim on which the judgment is based is ' contraJy to its public policy where the 

enforcement ofthe original claim is repugnant to fundamental notions ofwhat is decent and just ul 

the state where enforcement is sought. See Bank Milli Iran v. Pahlm, 58 F3d 1406 (9111 Cir. 1995), 

petition for certiari filed, Chromalloy AeroseIYices v, Arab Republic. 939 F. Supp. 907 (D.C. 1996). 

2. No reciprocity should be afforded to the English judgment. 

.The notion that New Jersey should afford "comity" fails for another reason. Reciprocity is 

a ground for denying any conclusive effect. That is, if the United Kingdom afforded reciprocity to 

our laws, there might be grounds, assuming due process compliance, for affording discretionary 

comity to a foreign judgment. However; here, the United Kingdom actually refused to grant comity 

to United States accreditation of anesthesiology board certification. The United Kingdom 

specifically found, through the actions of the Royal College, that the United States' determination · 

. of Dr.Kau! as a Board certified anesthesiologist, was not the same standard as the United Kingdom 
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would lend credence to and thus, without in any way diminishing Dr. ~ul's creditatioD, refused to 

afford Dr. KauJ's united States' Board Certification comity. 

It has been long held that where the courts ofa particular foreign country would not, under 

similar circumstances, grant conclusive effect to a valid judgment ofa United States decision, such 

a lack of reciprocity would certainly be grounds for a court's denial of conclusive effect to a 

judgment of a court of the foreign country. See Burnham v. Webster, 4F. Case No. 781, 1 . 

Woodb.&M. 172. no. 2179 (1846) where it was recognized that judgments by courts of foreign 

countries were treated with respect on the basis of comity. but that comity would not be given to 

judgments ofthe courts ofanother country which paid no respect to the judgments ofcourts ofthe 

United States. See Hilton v. Guyot 159 U.S. 113 (1895). See RecoiJUtiOD of ForeiiD 

Adjudications: A Survey and a Suagested Approach. 81 Harv. L. Rev 160 at pages 1610, 1636. 

In essence, what the State requests from the Board is that, based upon Dr. Kaul's "conviction" 

of manslaughter in a foreign jurisdiction, this Board summarily find that Dr. Kaul should have his 

New Jersey license revoked. Put another way. but for the fact that there was a criminal proceeding 

in the United Kingdom. which proceeding would have no legal predicate in New Jersey, there would 

be no action upon which the Board could rely. However, the State asserts its "right" based upon a 

Provisional Order of Discipline to punish Dr. Kaul. independently licensed in New Jersey, Board 

Certified by the American Board ofAnesthesiologists, for an act that occurred on foreign soil and 

the legal proceedings that emanated from that act in a foreign court. The British criminal conviction 

has no basis in New Jersey, does not comply with our constitutional requirements of a unanimous 

jury and the application ofthe standard ofproof beyond .a reasonable doubt for all elements of the 

alleged crime. and should not be afforded any comity. A state, rarely, ifever. takes the position that 
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the state can wield such power over the individual. [See Hoffinan certification, BJmJ Yet here the 

State insists that the Board acc,!pt the British 'conviction gm blanche without concern that the 

conviction is null and void in Ne'l[ Jersey because Dr. Kaul's Constitutional rights were violated and 

the concern that Dr. Kaul shoulC: be protected by New Jersey against the power ofa foreign country. 

Courts are generally reluctant to recognize foreign penal judgments and even when 

determining an appropriate sentence for a crime committed in the United States Courts, never just 

look at the mere fact of the foreign conviction. Rather, even where there is a criminal offense 

committed in the United States, courts look to whether the process by which the conviction was 

awarded in the foreign state, met minimal due process requirements. If the process in the foreign 

jurisdiction is constitutionally infum, then the court refuses to rely upon it for any further action 

against the defendant Burgett y. State ofTexas, 289, ~ 109 (1967). 

3. New Jeney would not utradite Dr. Kaul to be tried in England. 

There is yet another reason why the actions which took place in the United Kingdom have 

no parallel impact here. Had Dr. Kaul been in New Jersey at the, time of the United Kingdom' 

indictment, there would have been no ground for a New Jersey court to have extradited Dr. Kaul for 

prosecution in the United Kingdom. This is because in New Jersey, there are safeguards which, 

would preclude our State, or the United States government from participating in an illegitimate ' 

prosecution. A state is not required to extradite an individual for an act which, if it had been 

.committed in New Jersey, would not have constituted a crime. Therefore, New Jersey would have 

rightfully refused extradition if the act upon which the request was based was an action that New 

Jersey does not recognize as a crime. Certainly, ifDr. Kaul had been indicted in Iran for operating 
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on a woman without her husband's permission, New Jersey would not have extradited Dr. Kaul to 

Iran. Such acts are not crimes in New Jerse"j. 

A person could only be extradited ·rom the United States to a foreign country only as 

provided for in a specific treaty. Principles of intemationallaw recognize no right to extradition 

apart from treaty. Kolovratv. Oreaon. 366 U.S. 187,194-95 (1961)(citingFactorv. Laubenheimer, 

290 U.S. 276,294.95 (1933» (noting that the principles ofintemationallaw recognize no right to 

extradition apart from a treaty). In the absence of such a treaty, there would be no ground for 

automatic extradition. Thus, had Dr. Kaul returned to New Jersey, during the pendency ofthe matter 

in England, there would be absolutely no ground upon which a New Jersey court would be obligated 

to extradite Dr. Kaul to the United Kingdom when, in fact, under the circumstances, what happened 

in the United Kingdom could never have been a· "crime" in New Jersey. 1 

The State's use of "comity" as an offensive collateral estoppel weapon is outrageous, and 

inappropriate under .the circumstances, and a total denial of Dr. Kaul's rights of due process and 

fundainental fairness. (Offensive collateral estoppel is used by a plaintiff such as the State to prevent 

litigation of issues previously lost against another plaintiff by a ·defendant such as Dr~ Kaul). 

1 In reviewing an order ofextradition, the court must consider, whether the foreiin country 
had jurisdiction, whether the offenses upon which extradition had been s~ught are within the terms 
ofany applicable treaty between the United States and the foreign nation, and whether there was any 
evidence to support a finding that there was reasonable ground to believe that an offense was 
committed and to believe that the accused was guilty of the offense charges. Freedom v. United 
~ 437 F.Supp. 1252 (NO Ga. 1977). Here, th~re is no treaty, and the "crime" does not exist 
from a statutory perspective, in New Jersey. In fact, there is no state in the United States that would 
consider what OCCUlTed in the United Kingdom, a crime. A review ofcase law indicates no paraJlel 
circumstances in which a claim ofmalpractice would constitute a "crime" in the United States. See 
Bmuchv. Raicbe. 618F2d 843 (1- Cir. 1980)); Shapiro v. Ferrandina. 478 F.2d 894 (2- Cir. 1973). 
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Thus there is no basis to use "comity" to leapfrog into a position that the State can use a 

foreign conviction, which would be null and void in New Jersey, as Qffensive collateral estoppel to 

revoke Dr. Kaul's New Jersey medical license. 

B. Dr. Kaul's cODviction in EnglaDd is cull and void because there was not a 
uDanimous decision by the jury as required by both the UDited States ConstitutioD aDd the 
New Jersey CODStitutioD: There had beeD DO cODvictioD ofa "crime" withiD tbe meaniDI of 
any Federal or New Jeney statute. Therefore the predicate UpOD which the board seeks aDd 
revoke Dr. Kaul's IiceDse is Dot applicable and Dot a basis for suspeDsion or revocatioD ofDr. 
Kaul's New Jeney medical IiceDse. . 

1. There was DO uDaDimous verdict iD the jury trial iD EDglaDd. 

It is axiomatic that there is no conviction ofa crime either in federal or state court unless 

there is unanimity among the jurors. "In an unbroken line ofcases ,reaching back into the late IS00s, 

the Justices of[the Supreme] Court have recognized, virtually without dissent, that unanimity ison~ 

of the indispensable features of the federal jury trial." Johnson v, Louisiana. 406 U,S. 356, 369 

(1972) (powell, 1, concurring). Most importantly, ''unani.mity ... means more than a concJusory 

agreement that the defendant has violated the statute in question; there is a requirement ofsubstantial 

agreement as to the principal factual element underlying a specified offense." See McKoy v.' North 

Carolina. 494 U.S. 433,449-50 (1990)(Blackmun, J., concurring). 

A twelve (12)person unanimousjury verdict prior to acriminal conviction is a Constitutioilal 

requirement. The requirement is non-negotiable, sacrosanct and a cornerstone not only of federal 

law, but constitutionally guaranteed in criminal cases by the New Jersey Coristitution. NJ.Const. 

(1947), Art. I, par. 9; U.S. Const. Amend VI. The New Jersey Supreme Court ruled in State v. 

Parker, 124 N.J. 628, 633 m1. denied. U.S. 1483 (1991): 

OW' Constitution presupposes a requirement of a unanimous jury 
verdict in criminal cases. N.J. Const. Art. I, para:. 9. Our Rules 
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require that the "verdict shall be unanimous in all criminal actions." 
R. 1:8-9. 

~at633. 

This guarantee is violated "unless the verdict is the product of ~ 2 jurors who have heard all 

the evidence and arguments and who have deliberated together to reach a unanimous decision." 

State v. Lipsky. 164 N.J.Super. 39, 4S (App. Div. 1978). Unequivocally, "a conviction by any 

process short ofthis cannot stand." Isl. 

The humanitarian concept that is at the base ofcriminal prosecutions 
in Anglo-Saxon countries, and which distinguish them from those of 
most continental European nations, is the presumption of innocence 
which can only be overthrown by proof beyond a reasonable doubt 
The unanimity of a verdict in a criminal case is inextricably 
interwoven with the required measure of proof. To sustain the 
validity ofa verdict by less than all ofthe jurors is to destroy this test 
of proof for there cannot be a verdict supported by proof beyond a 
reasonable doubt as to guilt It would be a contradiction in terms. 
We are of the view that the right to unanimous verdict cannot under 
any circumstances . be waived, . that it is of the very essence of our 
traditional concept of due process in criminal cases, and that the 
v~rdict in this case is a nullity because it is not the unanimous verdict 
ofthe jury as to guilt 

Hibdon v. United States. 204 F. 2d 834,838 (t;"! Cir. 1953). 

In New Jersey, it is the trial judge's responsibility not only to ensure that there is no 

conviction unless there is a unanimous decision, but, moreover, to use "utmost care" to prevent any 

influence upon ''the integrity and sanctity of the deliberative and decision-making function ofthe 

jury." In the trial in England, not only was there no unanimity requirement, but the judge instructed 

the jury foreman to obtain only a majority of ten votes to reach a guilty verdict. [Tr. 2:2-22-01] The 

jurors were instructed, almost encouraged, that all they needed to do was to get 10 votes for a 

conviction. [ht. 3004]. The laws also included the underlying elements of the offense. The only 

protection which would have been afforded to Dr. Kaul was the constitutional requirement that there 

be a conviction by a unanimous jury. Clearly, this did not occur in this-instance. The vCrdicl 
t '''()~li 

therefore was simply and unquestionably void. See Brown v. Louisiana 447 U.S. 323 (1980); 
'n 



Thompson v. State ofUtab 170 U.S. 343 (1898); Hibdon v. United States. lYl2J:L; State v. Lipsky., . 

supra. State v. Bzura. 261 N.J. Super. 602 (App. Div. 1993). 

Before the jurors failed to retwn to a unanimous verdict, there was apparen:ly tremendous 

angst on their part. [Tr. Feb. 21,2001; Feb. 22, 2001]Thejurors were clearly not in agreement and 

had a grea~ deal ofdifficulty in reaching the guilty verdict and in understanding the judge's charge. 

After 13 hours ofdeliberation over two days, the jurors could not agree upon a verdict. In fact, the 

foreman ofthe jury returned to the judge ''wondering about the length of time ... over and over and 

over and over again" worried that the jury might not really agree. 14. The jurors retwned but after 

almost an additional three (3) hours, still could not reach a unanimous verdict and returned then but 

only with a ' "majority verdict." hi. Thus, under no circumstances would such a ."conviction" . 

withstand constitutional scrutiny in the United States and New Jersey. Therefore, the issues must" 

as a matter of law be determined by the Board. N.J.S.A. 45:9-16, Schireson v. Slate Board of 

Medical Exarniners, 130 N.JL. 570 (NJ. Err. App. 1943) Thus the British "conviction" is a nullity 

. and does not provide a basis for disc~plinary action by this Board. . 

2. 	 There was a failure to properly instruct the jury and therefore 
under New Jersey law, even had there been a unanimous verdict, 
the verdict would be overturned as a matter of law. 

While it is unquestionably tragic that Mrs. Bangura died after a routine dental extraction, 

under New Jersey law, and laws in the United States, Dr. Kaul coul"d not be held criminally 

responsible for her death. First, and as set forthbelow, there is no such equivalent charge of 

manslaughter in New Jersey but rather the issue would be no more than malpractice in New Jersey. 

Indeed even were there a charge for a criminal action - the charge would be fOr reckless 

manslaughter 3. Second, the New Jersey statute has never been applied to a physician in comparable 

4'U061~ 
3 There is little jurisprudence on the boundary between manslaughter cases. However, 

usually manslaughter involves "reckless manslaughter" in the United States and is rarely, if ever, 
used with respect to physical gross negligence. "Gross negligence" is used in England "mainly to ..,.., 



circumstances. Third, even assuming arguendo that there would be a criminal charle, for a charge 

of manslaughter to be sustained, a court must charge the jury to find that the physician not only 

caused the death of a patient, but, critically, that the acts of the physician were so reckless 21nd 

wanton as to show an "utter disregard for the safety of others under circumstances likely to cause 

death." State v. Weiner, 41 N.J. 21 (1963). 

In Weiner, the Supreme Court certified the question to be heard by the appellate panel. The 

Court held: 

But a criminal case is another matter. The· injury to be vindicated is 
not the personal wrong suffered by the victim but rather an outrage to 
the State. And the question is not whether a defendant should absorb 
the dollar loss of his victim. but whether his conduct justifies 
stamping him a criminal and sending him to State Prison. In that 
inquiry, the test is not ordinary negligence--behavior ofwhich men of 
the highest character are capable. Rather, as phrased in 1 WaIteD, 
Homicide (perm. ed. 1938), s 86, p. 424: 

'Negligence, to be ~riminal, must be reckless and wanton and ofsuch 
chalacter as shows an utter disregard for the safety of others under 
circumstances likely to cause death.' 
See State v. Williams. 29 N.J. 27,40, 148 A.2d 22 (1959); State v. 
Blaine, 104 N.J.L. 325, 327-328,140 A. 566 (E. & A. 1928). And 
whereas a doctor is chargeable in a private suit for the negligence of 
his nurse- employee, he is not chargeable criminally on the basis of 
Respondeat superior. 1 Burdick, Law of Crimes s 179, p. 231; see 
Stale v. Pinto. 129N.JL. 255,257, 29 A.2d 180 (Sup.Ct.1942);~ 
y. Waxman. 93 N.J.L. 27,107 A. 150 (Sup.Ct.1919). 'For it is of the 
very essence ofour deep-rooted notions ofcriminal liability that guilt 
be personal and individual • • .' Sayre, 'Criminal Responsibility for 
Acts ofAnother,' 43 HarvL.Rev. 689, 717 (1930). Accordingly, if 
defendant is to be criminally liable with respect to an act or omission 
ofhis nurse. it could not be merely because he was her employer. He 
could be so liable only ifhe directed her conduct or assented to it or 
failed to act with respect to it in circumstances which indicate the 
same wantonness or recklessness to which we have referred. And 
finally. whereas in civil matters the plaintiff need prove his case only 
by a mere preponderance of the proof, yet in a prosecution for 
manslaughter based upon criminal negligence the State must prove 
guilt beyond a reasonable doubt, a test which, despite some 

cover breaches ofprofessional duty, e.g. a physician gave an inappropriate prescription to a drug 
addictin police custody. SihA. 15 Cr. App. R. 342 (1993) "), 



theoretical devaluations of it, does serve to tell the trier of the facts 
that a criminal trial is no guessing game. 4 

~.at470. 

In Dr. Kaul 's trial, the British judge's instructions to the jury fell constitutionally short ofthe 

standard required inNew Jersey. In fact, not only did the judge's instructions fail to properly advise 

the jurors ofthe standards, but the judge's comments to the jury were so prejudicial that were they 

given in any court in New Jersey, the matter would be reversed'and a new trial held. In State v. 

Conc£pcion. 111 NJ. 373,380-381 (1988), our Supreme Court reversed the defendant's conviction 

ofreckless manslaughter because the trial judge had selectively summarized only one aspect ofthe 

critical events and failed to explain that the jury must make a preliminary finding resolving 

contrasting factual accounts of events. 

In New Jersey, as in almost every other state in the United States, involuntary manslaughter 

is a unique and commonly misunderstood criminal act. In England the judge's charge was anything 

but clear. His charges were clouded with prejudicial comments and blatant errors. For example, the 

Britishjudge failed to instruct the jurors that in order for there to be "gross negligence" the jury must 

• The Weiner decision was cited with approval by the' United States Navy-Marine Corps 
Court ofMilitary Review in the case ofUnilcd States y. Donal M. Billia; 26 MJ. 744 (1988). The 
Billia Court how~verwent further and provided the following dissertation with regard to, not only 
Dr. Billig's criminal prosecution, but criminal prosecutions of health care providers in general for 
mistakes that occur in rendering care to patients: "In Dr. Billig's case, perhaps those making 
prosecutorial decisions lost sight ofthe fact that coronary artery bypass surgery is an inherently risky 
business, performed only within approximately the last thirty years, and that those patients who agree 
to this elective surgery are quite ill in the first place, many ofthem gravely so. Even when all goes 
well, there is a substantial risk of dying from nothing more than the traumatic ordeal the body is 
subjected to in this attempt to improve or sustain their life. People die from complicated surgeries, 
and the fact that there are complications and resultant death does not necessarily mean that any 
negligent act on the part of medical personnel occurred--or. if some negligent act did occur, that 
anyone is criminally responsible therefor. Given the nature of the work and its complexity, ~ese 
surgeons face a difficult enough task without having to worry about the specter of the criminal 
prosecutor- waiting to reduce to a charge sheet honest mistakes which fall far short of the gross, 
wanton, and deliberate misconduct, with an accompanying mens rea, that truly deserves 
punishment" kl. at 760-61. • H .t)fi~1. 

"I'" 



find Dr. Kaul acted with ''reckless, wanton and callous disregard" for the welfare ofthe patient Nor 

did the judge properly instruct the jury on the issue ofcausation. The judge improperly advised the 

jury that "but for" causation was not required. In State v. Conce.pcion. mmA the New Jeney 

Supreme Court reversed the trial judge on this very issue and as a result in New Jersey the judge 

must tell the jury that to. convict the defendant it must find that the victim would not have died but 

for defendant's's reckless conduct N.1.S,A.2C:2-3(a)(l). 

Additionally, causation itself is not simple. To prove causation the Prosecutor must provc 

two clements, each beyond a reasonable doubt. First, that but for the defendant's's conduct, the 

decedent-would not have died and second, that the decedent's death must have been within the risk 

ofwhich the defendant was aware. (See Hoffman Affidavit; Jury Charges, Reckless Manslaughtcr~ 

http://home.aoc.judiciary.state.nj.us!criminaVchargeslhomicide). If these two elements are no~ 

proven, the State must prove the same kind ofinjury or harm as the probable result ofthe defendant's 

conduct which must not be too remote, too accidental in its occurrence, or too dependant on 

another's volitional act· to have a just bearing on the defendant's liability or on the gravity of his 

offense. InState y. Martin. 119 NJ. 2, 33 (1990) the New Jersey Supreme Court held that: 

Because N.J.S;A. 2C:2-3e requires that an actual result must be the 
probable consequence of the defendant's conduct, a charge on 
causation is essential. The Trial court failed to instruct thejury that 
defendant would not be liable for the felony murder of the victim if 
her death was "too remote, accidental in its occurrence, or too 
dependent on another's volitional act to have a just bearing on the 
defendant's culpability." 

Moreover, if there are contrasting factual theories of causation, a New Jersey judge must 

summarize for the jury each contrasting factual theory. In this instance, the British judge only 

summarized for the jury his theory ofthe casc. State v. Martin.. ·at 18 ; Tr. At 9-10. Correct charges 

are absolutely essential for a fair trial which Dr. Kaul did not receive in England. Isl. The judge's 

http://home.aoc.judiciary.state.nj.us!criminaVchargeslhomicide


instructions instead ofclarifying the facts suffered from a selective recitation ofthe facts. (Hoffman 

Affidavit, lYmI.) 

Significantly; the Britishjudge never provided instructions to the jury regarding reasonable 

doubt In New Jersey, . there are two requirements the State must satisfy its burden beyond a 

reasonable doubt that the defendant acted recklessly and the judge must specifically instruct the jury 

that the State has this burden and that the jury must find this as well. It is required that the judge 

instruct the jury that after consideration of all the evidence, the jwy must be convinced beyond a 

reasonable doubt that the defendant recklessly caused the death. Then, and only then, may the 

verdict be "guilty of reckless manslaughter". The State must prove that the defendant'S action 

directly caused the death. The State's burden ofproofas to causation is so strong that the State must 

show that there were no intervening causes of death and that the defendant's action could ~ 

expected to cause death. (Hoffinan Affidavit, ilU2Ii. State v. Martin. at 33. 

In this instance, the British judge's substantive charge to the jury WBSSO wanting, so 

prejudicial; and so erroneous as to render any verdict reversible by any court in the United States 

and, most certainly, the New Jersey Supreme Court. As a result, there is no predicate upon which 

the State may use the English manslaughter verdict, nor any acts flowing from .it, upon which to 

sanction Dr. Kaul's license in'New Jersey. 

As set forth above, the Attorney General predicates its case on the fact that Dr. Kaul wa,s 

"convicted" in the Crown Court ofEngland. However, this conviction is a nullity because such a 

verdict-without the unanimous consent of a jury- cannot ipso facto be a determination within the 

meaning ofeither United States or New Jersey law. Nonetheless, the underlyin,g charge brought in 

England is not the basis for a "crime" in the United States. In fact, in New Jersey, there is no such 

equivalent crimefor "involuntary manslaughter. "J Rather~ the charge would hypothetically be only 

,jU06~.j 

'There is no crime of "involuntary manslaughter" in New Jersey. N.J.S.A. 2cll-4(b) sets 
forth the various definitions which would constitute the crime ofcriminal homicide. none ofwhich 

,.,~ 



in the instance ofaggravated or non-aggravated manslaughter. NJ.S.A. 2C 11-4(b). To sustain a 

valid conviction under New Jersey law, the following would need to be proved beyond a reasonable 

doubt: The actor recklessly caused the death ofanother person. In order to prove the mental clement 

of recklessness for manslaughter, the state must prove beyonda reasonable doubt causative acts of 

recklessness. Moreover, causation must establish that "but for" the acts of the defendant, there 

would be no death and that the injuries sustained by the victim were within the risk of which 

defendant was aware. State v. Pelham, 328 N.J. Super. 631 (App. Div. 1998). In New Jersey, a 

judge giving instructions to a jmy for the deliberation ofthe crime of manslaughter must provide the 

following charge: 

A person is guilty ofreckless manslaughter ifhe recklessly causes the 

death of another person. 

In order for you to fmd the defendant guilty ofreckless manslaughter, 

the State is required to prove each ofthe following elements beyond . 

a reasonable doubt: 

(1) that the defendant caused the death of [the victim], and 
(2) that the defendant did so recklessly. 
One clement that the State must prove beyond a reasonable doubt is 
that the defendant acted recklessly. 
A person who causes another's death docs so recklessly when he is 
aware of and consciously disregards a substantial and unjustifiable 
risk that death will result from his conduct The risk must be ofsuch 
a nature and degree that, considering the nature and PUIpOSC of 
defendant's conduct and the circumstances known to defendant, his 
disregard ofthat risk is a gross deviation from the standard ofconduct 
that a reasonable person would follow in the same situation. 
In other words, you must find that defendant was aware of and 
consciously disregarded the risk of causing death. Ifyou find that 
defendant was aware ofand disregarded the risk ofcausing death, you 
must determine whether that risk that he disregarded was substantial 
and unjustifiable. In doing so, you must consider the nature and 
purpose of defendant's conduct, and the circumstances known to 
defendant, and you must determine whether, in light ofthose factors, 
defendant's disregard of that risk was a gross deviation from the 

.conduct a reasonable person would have observed in defendant's 
situation. 

ou06;:;:4 

is an equivalent crime to the crime charged against Dr. Kaul by the Crown in England. 
27 



Model Jury Charge for Reckless Manslaughter. N.J.S.A. 2C:l1-4b(1). (Hoffman Affidavit, Jury 

Charges, Reckless ManslaUghter, http://homc.aocJudiciary.state.nj.uslcriminaVchargcslhomicide ). 

A~swning however, that there is parity of such a crime, the charges against Dr. Kaul were 

not "criminal charges". 6 There is obviously not a remote comparison between the "crime" of 

manslaughter in England and the "crime" in New Jersey jurisprudence. But even in England, the 

Crown must prove in a criminal case "such disregard for the life and safety ofothen as to amount 

to a crime against the State and conduct deserving ofpunishment" R v. Bateman. 19 Crim. AW. 

8. 1925 All E.R. 45 (Crim. App:)(£nal.) For the-purposes ofcriminal law, an extremely high degree 

of negligence is required to be proven before the felony ofmanslaughter is established. Andrews 

v. Director ofPublic Prosecutions. [1937] App.Cas. 576.· In fact, it was necessary to establish not 

only a duty of care, a breach ofthe duty and that the actions created a risk ofdeath, gross negligence, 

but, critically, that the defendant's breach of duty caused the death of the victim, R. Adornako. 

[19941 3 All E.R. 79. No such instruction was given at Dr. Kaul's trial. In fact, the opposite 

instruction was given. The judge never instructed the juron to consider whether in fact there was 

a causal relationship between the breach ofduty and the resultant death. Instead, the judge advised 

the jury that it didn't matter ifthe defendant was not indeed the cause ofdeath, only that his actions 

may have been a significant cause of death. Tr. P. 9 Thus, proof of Dr. Kaul's indifference, or 

callousness was not required at the British trial. 

tHI'.~~~ 
6Crime is a law traditionally left to the states and each state has its own penal code and may 

define homicidal crimes slightly differently, however no state in the United States defines "crime" 
as a simple matter of"gross negligence" and no state would permit a penon to be convicted for a 
crime unless there were a clear rmding that the acts caused in fact the death ofanother penon. The 
Model Penal Code requires stringent adherence to support a conviction. In section 2.02: General 
Requirements ofCulpability, the Model Penal Code defines purposely, knowingly, recklessly and 
negligently separately as well as to establish a separate instruction for the definition of "causal 
relationship between conduct and resulting conduct:" "Section 2.03: Causal Relationship Between 
Conduct and Result Conduct is the cause ofa result when: (a) it is an antecedent but for which the 
result in question would not have occurred; and (b) the relationship between the conduct and the 
result satisfies any additional causal requirements imposed by the Code .... Model Penal Code Sees. 
2.02(2); 2.03(lXI962) 

http://homc.aocJudiciary.state.nj.uslcriminaVchargcslhomicide


Even assuming that there had been a unanimous verdict, which ofcourse there was not, the 

British judge failed to instruct the jurors as to the proper legal framework in England to reach a 

verdict ofinvoluntary manslaughter. In fact, he told the jury that all that was needed to convict Dr. . 

Kaul was that he behaved in a negligent manner. Apparently causal connection was never 

conclusively established. Thejudge led thejuryto believe, by providing examples-literally 92 pages 

worth ofexamples, [Tr.7-99) that it would be permissible for the jury to assume that any cause, 

including Mrs. Bangura's unknown or pre-cxisting condition, resulting in her death was Dr. Kaul' s 

fault. Tr. P. 10. 'In Regina v. Sinclair. 1998 WL 10 44437. a conviction for involuntary 

manslaughter was overturned because the triaJ court failed to properly instruct 'the jury on causation. 

(Hoffinan certification, ~) 

The criminal prosecution ofE~glish doctors for alleged malpractice has risen dramatically . 

in the last few years, but between 2000 and mid 2002 only one physician, Dr. Kaul, was found guilty. 

This includes a charge against a urologist who mistakenly removed a healthy kidney instead ofthe 

diseased kidney. The doctor was acquitted at the direction of the judge, after the jury found the 

actual cause ofdeath was unclear. 2002 WL 12634856. 

C. 	 Iii England' Dr. Kaul was not cODvicted of the crime of gross negligeDce or 
manslaughter. There never existed an independeDt determination that Dr. 
Kaul engaged in "gross negligence, gross malpractice or gross incompetence 
which damaged or endangered the life, heaJth, welfare, safety or property ofany 
penon" and therefore pursuant to N.J.S.A. 4S:1-21(c), the POD and the 
Exbibits attached thereto must be stricken. 

England's General Medicine Council, predicated its decision to erase Dr. Kaul's British 

medical license based upon Dr. }{aul's flawed "conviction". Thus there has been no independent 

finding that Dr. Kaul engaged many act within the meaning ofN.J.S.A. 45:1-21 (c). Therefore, 

Exhibit A, attached to the POD and any and all references and exhibits relating thereto, must be 

stricken from the record and the Provisional Order of Discipline dismissed as a matter of law. 



The Attorney General rests its case on the summary opinion that since there was a 

"conviction" in England and a subsequent license erasme based upon said conviction, there was a 

finding that Dr. Kaul engaged inLly activity as defined in NJ.S.A. 45: 1-21 (c). However. since there 

was no "conviction" recognized in New Jersey, the license erasure based upon said void conviction 
, 

must also fail. As a result, Exhibit A. the decision ofEngland 's General Medical Council dated May 

30, 2002 must also be stricken from the record. 

The standard ofproof required to establish criminal "gross negligence" in England is far less 

than the standard required to establish the same criminal conduct in New Jersey. Even in England, 

the finding of "gross negligence" within the legal context of ''reckless endangerment" was not 

satisfied. In New Jersey, there is no translation from what would otherwise be a civil context to a 

suspension ofa license.7 

None of these proofs took place. Accordingly. it is respectfully requested that the State's 

Exhibit A, the decision of England's General Medical Council. mUst be stricken from the record. 

7 Despite a vigorous defense to the charge ofmanslaughter and the fact that Dr. Kaul's expert 

witnesses challenged the medical validity ofthe Queen's expert witnesses who alleged that Dr. Kaul 

gave the patient general anesthesia when, in fact, he administered conscious sedation, Dr. Kaul was 

found guilty ofmanslaughter by a majority verdict. Dr. Kaul's experts opined that the patient went 

into cardiac arrest based upon a pre-existing condition ofa low potassium level that predisposed the 

patient to a cardiac problem that was triggered when she received the conscious sedation. On 


. February, 2001, a jury ~ound Dr. Kaul guilty by applying the standard of gross negligence. which 
standard is ordinarily applied at a civil trial for medical malpractice in the United States. 
Malpractice is defined as an unreasonable lack of skill. Similarly, negligence is theJailure to use 
such care as a reasonably prudent and careful person (for medical malpractice, the standard is the 
average physician in like circumstances) would use under similar circumstances. Gross negligence . 
is a manifestly smaller amount ofwatchfulness and circumspection than the circumstances require 
ofa person ofordinary prudence. Ordinary and gross negligence differ in degree ofinattention. At 
the trial in the U.K., Dr. Kaul was found to exhibit that degree of lack of attention to be grossly 
negligent Both ordinary and gross negligence differ in kind from willful and intentional condu(:t 
which is, or ougbtto be·known to have, a tendency to injury. In the United States, Dr. Kaul would 
have to exhibit conduct known to have a tendency to injure to be found guilty ofmanslaughter rather 
than l,.ck of attention which was the standard in the U.K. Furthermore, in the United States, a 
\manimous verdict is required. In addition, in New Jersey there is a presumptive sentence ofseven 
years ofincarceration for manslaughter. The minimum requirement ofseven years ofincarceration 
comports with the stricter standard applied to manslaughter charges in New Jersey. In the U.K., the 
judge sentenced Dr. Kaul to proDation with no restraints whatsoever. (H.n€~7 

'll\ 



The decision unquestionably relies in total upon the conviction of Dr. Kaul-a conviction which is 

not only void on its face in this country,.but reversible as a matter oflaw. Since Dr. Kaul's'"erasun=" 

in England flowed from a conviction in a criminal proceeding that would not have withstood New 

Jersey constitutional scrutiny, the "erasun=" itself is not valid and there is no predicate upon which 

to apply N.J.S.A. 4S:1-21(c) 

The applicationofN.J.S.A. 4S:1-21(c) in the context ofthis case is discretionary. Inessence, 

the Attorney General asks the Board to find, as a matter of law, that the conviction and foreign 

medical board decision to erase Dr. Kaul's British medical license based upon the foreign criminal 

conviction provides the sole grounds to use offensive collateral estoppel. However, in this instance, 

because neither proceduraJ nor substantive safeguards were in place during the British criminal trial 

such an expansive finding cannot be made. Collateral estoppel is intended to promote judicial 

economy by preventing relitigation ofthe same issue from one jurisdiction to another. However, as 

has been established supra, Dr. Kaul never had a constitutionally protected fair trial in England and 

thus offensive collateral estoppel is inappropriate and illegal on its face. Restatement (Second) of 

Judgments Sec. 29 (1982). 

Finally, as there are so many substantive issues that vary between English law and New 

Jersey law, Dr. Kaul never had a full and fair opportunity to vigorously litigate the status of his 

license in England, e.g there was already an outstanding conviction and this conviction was 

superimposed on the political maelstrom regarding his personal relationship with various members 

of the Royal College Board members. • 

Ot,(jf)~,h 

• The Attorney General cannot rest upon the decision to revoke Dr. Kaul's license because 
Dr. Kaul did not appear at the hearing. As stated in our letter to this Board dated November 11, 
2002, Dr. Kaul had challenged the decision that his board certification· in the United States was not 
considered good enough for practieing anestehesiology in the U.K. To have appealed before a Board 
so prejudiced against Dr. Kaul would have been a fruitless act. The background is critical and 
cannot be ignored by this Board especially since Dr. Kaul was independently licensed.in New Jersey 
and Board Certified in Anesthesiology. After almost ten years of traning and postgraduate ·work, 
including completion ofthe E.C.J .M.G. examination, post-graduate training in the United States, ... 

http:licensed.in


To the extent that the Attorney General proceeds in this matter under the provision cited, Dr. 

Kaul is entitled to a full, plenary bearing on the issues. TI,e Attorney General has an obligation to · 

satisfy its burden of proof initially, and Dr. Kaul should jave the opportunity for a full, plenuy 

hearing as required by Fanelli. supra. In other matters that have come before the Board recently, 

physicians have been provided the opportunity for a full hearing before an administrative law judge, 

yet, in this case, Dr. Kau! has been denied his requests for a full hearing, and, or, in the alternative 

for this matter to be heard by a North Jersey Committee of·the Board. The charge of "gross 

malpractice" is a very serious allegation. and it descIVes the time and attention necessary for the 

Attorney General to prove these allegations against Dr. Kaul. . 

D. 	 N.J.S.A. 4S:1-21(g) is inapplicable because Dr. Kaul's authority to engage in the 
activity regulated by the board has Dot been revoked or suspended by any 
"otber state, agenC)' or authority" 

participation in surgical internship programs, surgical residency including five months training in 
Surgical ICU, completion of a three year anesthesiology residency at Albert Einstein-Montefiore 
Medical Center, completion ofthe Federation Licensing Examination (FLEX) and eventual Board 
Certification in Anesthesiology, Dr. Kaul returned to the United Kingdom. In ~e U.K., Dr. Kaul 
completed a pain management fellowship and he applied to the Royal College of 
AnacsthetistslSpecialist Training Authority (RCAI STA) for inclusion on the Specialist Register of 
the General Medical Counsel (GMC). Inclusion on theGMC register would have enabled Dr. Kaul 
to obtain cenain hospital privileges and participate in specific insurance plans, thereby allowing him 
greater employment opportwtities as an anesthesiologist in the U.K. Although exclusion from the 
GMC register did not prevent Dr. Kaul from practicing as an anesthesiologist in the U.K., it severely 
limited his choice ofmedical positions. 

Dr. Kaul's application was rejected by the RCAISTA because his three years of residency 
training in anesthesiology in the United States was deemed inadequate compared to the British 
training period of six years. Dr. Kaul appealed the RCAISTA decision on the basis that he was 
Board Certified in Anesthesiology in the United States following rigorous training at one of the 
largest anesthesiology residency programs in the United States, and was as equally qualified as any 
British physician and anesthesiologist who trained in the U.K. Because this was a landmark case and 
the first time any anesthesiologist had appealed a decision ofthe RCAISTA, it attracted a great deal 
of attention in the British press. 

Dr. Kaul's appeal was heard on February 2, 1999 through February 3, 1999. Leo Strunin, 
M.D., the President ofthe RCA at that time, was greatly offended by Dr. Kaul's decision to appeal 
the RCAlSTA's decision. The case became highly contentious. During. the time Dr. K.:aul was 
appealing the decision ofthe RCAISTA, he worked in London administering. dental anesthesia and 
performing other private work, including administration ofanesthesia at Highgate Hospit8r. It was 
during this same period of time tJ.at the incident giving rise to this matter took place. tH )n6i:!~1;..... 



This appears to be a case of first impression in New Jersey e.g. the Attorney General is 

relying upon a foreign Medical Board's revocation ofa physician's license as a mechanism to revoke 

a valid, otherwise unblemished independent license in New Jersey.' Rt.ther, the Attorney General 

requests the Board to fmd that N.J.S.A. 45: 1-21 (g) is intended to cov~r any act, by any state, or 

authority anywhere in the world. There is simply no statutory authority for this broad sweep of 

police powers and to apply this statute in such an expansive manner sets a dangerous precedent 

However, assuming fo! the sake of this motion, that "authority" might include a "foreign" 

country's medical board, which it clearly does not, nonetheless, Exhibit A, and all references thereto 

must be stricken from the record. Exhibit A attached to the POD is predicated on the fact that Dr. 

Kaul was unconstitutionally convicted ofa crime in a foreign country by a non-unanimous verdict. 

Thus, any and all references to Exhibit A, and the jurisdictional basis upon which the· AttorneY, 

General bases ·the POD upon N.J.S.A. 45: 1-21 (g) must be dismissed. 

Assuming arguendo, that ''foreign countries and authorities" were contemplated within the 

meaning ofthe statute, for the Board to rely upon a foreign judgment the foreign authority and New 

Jersey must be equivalent Here, for the reasons set forth at length herein, they are not 

First, there are major differences between the criminal laws in England and those in New · 

Jersey. In England, as demonstrated above, the standard ofproofis farless bmdensome, and in fact, 

is more akin to what would be a charge ofmedical malpractice in the civil context here. As stated 

in Regina v. Adornako, 99 Cr. App. R. 362 (House ofLords 1994), 1994 WL 1062641: 

...mn cases of manslaughter by criminal negligence involving a 
breach ofduty the ordinary principles ofthe lawofnegligence applied 

."u063fJ 
I) The State cites In the Matter ofCole as precedent upon which the State should rely. This 

case is not on point In fact, the language in ~would mandate that ifthe same facts here had been 
.. the facts in ~ there would have been no decision to rely upon New York's decision. ~ 

involved a New York -a sister state ... The United Kingdom is not, and has to been "related" to the 
U.S. for the past hundred years +. There is no law refening to the United Kingdom as a "sister 
state." But most important, there was D.Q ~ process afforded to Dr. Kaul in the United Kingdom. 
~ stated that due process had been afforded to Dr. Cole and the standard ofproofwas equivalent 
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to ascertain whether or not the defendant had been in breach ofa duty 
of care towards the victim who had died Ifsuch a breach ofduty is 
established the next question is whether it caused the death of the 
victim. Ifso, the jury must consider whether such a breach of duty 
should be characterized as gross negligence and therefore a crime. 

Id. at 362. 

In Adomako, during an eye operation, the patient was paralyzed by injection ofa drug and 

a disconnection occurred at the endotracheal tube connection. As a result, the supply ofoxygen to 

the patient ceased and led to cardiac arrest. Apparently, the charge was that the physician failed to 

. notice that a disconnection bad occurred. However, in Adomako, even with the lesser degree of 

proof to charge manslaughter, the oxygen supply was disconnected. Here Dr. Kaul attached the 

oxygen mask and it was working when Mrs. Bangura suffered a cardiac arrest. Nonetheless, the 

Attorney General requests the Board to apply a foreign law, with"a lesser standard ofproof, imprope,r. . . 

instructions by a judge, and a void verdict, to summarily rescind the license of an otherwise 

unblemished career of a Board Certified physician independently licensed in New Jersey. 

It is simply ftmdamental that a statute that deprives a person ofa constitutional right must 

be strictly construed. In this instance, the Attorney General seeks to deprive Dr. Kaul ofbis New 

Jersey license on the basis of a void conviction of a nontranslatable charge in a foreign country by 

ajudge who was clearly prejudiced against Dr. Kaul in his charge to the jury. In fact, we are hard 

pressed to find any similar case to cite as a reference1o• The reason is that the Attorney General's 

complaint is made ofa house ofcards-not one card would form the basis upon which to summarily 

deprive Dr. Kaul of his license to practice medicine. However, the Attorney General attempts to 

build a case with a stack of cards, none of which can support a cause of action alone. Such an 

attempt must fail. 

~Jt)n631 

. 10 New Jersey courts.have stringently required, however, that in order to invoke summary 
action in a sister state, the charge must be the same. In Matter ofCole, .smm. (finding the standard 
between New Yom and New Jersey the same). 
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There appear to be no cases directly on point However, clearly, in matters invoJving the 

discipline ofattorneys', courts have refused to revoke an attorney'S license to practice law based 

upon a "conviction" in a sister state for an act based upon a different set ofstandards as a predicate. 

In In Re Johnston. 75 NY2d 403, 554 NYS2d 88, 553 NE2d S66 (1990), the court refused 

to automatically disbar a New York attorney who had been convicted for involuntary manslaughter 

in another state resulting from his driving while intoxicated and causing a person's death. Applying 

NY CLS Jud. Law §90( 4), a state statute providing for automatic disbarment based upon a 

conviction of a foreign felony that also constitutes a felony in New York, the court held that 

automatic disbannent was not warranted, where the attorney was convicted of involuntary .' 

manslaughter, a felony, Wlder Texas Penal Code §19.0S [a][2], a Texas statute which the attorney 

,violated when he operated a motor vehicle while intoxicated and, by "accident or mistake" caused . 

the death of an individual by reason ofthe intoxication. 

According to the New York court, felonies under the Texas and New York statutes were not 

similar with regard to the level o/intoxication necessary to commit the crime, or the culpable mental 

state required. The New York court concluded that the New York standard for detennining 

"intoxication" was significantly higher than the Texas standard, which was satisfied if the lawyer 

suffered a loss ofthe nonnal use ofmental or physical faculties "to any degree." 1be Texas standard, 

stated the court, more nearly approximated the New York standard established by NY CLS Veh. and 

Traff. Law §1192(1), a statute proscribing the operation ofa motor vehicle while one's ability was 

"impaired by the consumption ofalcohol," a level ofimpairment which was not sufficient under New 

York law to support a fclony conviction for vehicular manslaughter. 

1be Ncw York court dctermined that the Texas statute did not require proof ofa culpable 

mental state. Thus, the lawyer's intoxication and the fact that a death ensued established recklessness 

as a matter of law in Texas but not in New York. Observing that a conviction for vehicular 
.. . \Jt;( Ui3~. 

manslaughter in New York required proof that the actor's intoxication caused a death "and" that the 
... It' 



actor acted with criminal negligence, the court found that the Texas and New York felonies were. 

significantly different as to the culpable mental state required. II 

. 
Tl:le key here is that the standards applied by the English court were "significantly-different" 

as to the culpable mental state required. In England, there is no equivalent standard, to the New 

Jersey standard for criminal involuntary manslaughter which requires, at a minimum, specific clear 

instructions coupled with specific examples. The British jurors had no clear guidance, the British 

Judge's instructions were misguided and prejudicial. In fact, the Judge failed to give a clear jury 

charge on the issue of causal connection. Nor is there any proof or indication that any act 

performed-or not performed- by Dr. Kaul was performed so illegally and recklessly as to be "likely 

to cause death" to another. If anything, an examination by a lay person of the judge's own 

summation to the jury leads inescapably to the' conclusion that it is a total mystery why the patien, 

died. Perhaps she had an infection, perhaps she had a pre-existing condition. perhaps she died of 

sudden adult syndrome, perhaps it was her obesity. perhaps it was an act ofGod which no·one can 

explain, and perhaps it was a tragic outcome that occurs in the absence ofnegligence, let alone a 

physician error. 

There is nothing in New Jersey jurisprudence that supports importing a different standard;. 

employed in a criminal case in a different country, that is null and void pursuant to the United States 

Constitution, to revoke a physician's license that had been heretofore unimpaired. There is no case 

11 In instances in which courts in the legal disbarment process have permitted suspension in 
the United States based upon a "foreign" conviction, the courts were clear to establis~ that only in 
an instance in which the foreign countiy's conviction would be allowed as proof of the underlying 
facts were if the lawyer was afforded fundamental fairness and due process. FolJowing his 
conviction in Canada for theft and for publishing and circulating a false prospectus, an attorney in 
Re SCallen, 269 NW2d 834 (MinD 1978) . was suspended indefinitely from the practice of law in 
Minnesota, with the right to reapply for admission to practice in 5 years. The court held that 8 foreign 
country conviction would be admitted as proofof the underlying facts found by the foreign jUry or 
tribunal, as long as the facts and circumstances surrounding the foreign conviction indicated that the 
lawyer involved was accorded ftmdamcntal fairness and due process. 



history nor is there a parallel situation in another context. What the Attorney General attempts here-


is not only Wlfair to Dr. Kaul, but unfair as a matter of public policy. 


Also, it must be noted that although Dr. Kaul was licensed to practice medicine in the United . 


Kingdom, that status was not transferable to New Jersey, i.e. be was not eligible for a license to 

, 


practice medicine by endorsement. Dr. Kaul is independently qualified for licensure in New Jersey 


by successfully completing six years of post-graduate medical training in the United States and 


. passing the E.C.F.M.G. and FLEX examinations. Consequently, because Dr. Kaul's medical license 

in the United Kingdom was not endorsable, actions taken ag~t his U.K. license cannot constitute 

a predicate for licensure sanctions in New Jersey. 

One ofthe standards the Attorney General requests the Board to apply is the legal doctrine 

of collateral estoppel. Collateral estoppel, however, must be applied equitably, not mechanically; 

Azuralc.Y. Comorate Property Investors, 347 N.J. Super 516 (App.Div. 2002), certif. granted, 172 

N.J. 356. Thus the Board has an affirmative obligation to use its power only When circumstances 

warrant. (The doctrine ofcollateral estoppel is applied when there is a prior judgment between the 

same parties on a different cause of action when the current matter in issue was determined and a 

verdict was rendered). No such circumstances present themselves to the Board. 

New Jersey, as well as other jurisdictions, will apply the doctrine, only in situations where 

the same rules apply. See Matter QrCole.~; McKay v. Board ofMedicII Examiners ofStatc 

of.QL, 788 P.2d 476 (Or. App. 1990); Cf Becker v. De Buono. 657 N.Y.S.2d471 (N.V.A.D. 3 

1997). The collateral estoppel effect applied in Q2k is discretionary with the Board and only 

applicable ifthe standards correspond to the sister state. New Jersey cannot predicate a revocation 

ofa physician's license upon a criminal conviction void in New Jersey. 

There is simply no precedent for the Attorney General's request. To the extent that the Boud 

wishes to take action, it must be mindful that it is within its discretion to act and.according to the 
uu()634 

recent Fgnelli decision is required to examine and independently evaluate whether the revocation of ..,.., 



·8 li~nse in 8 foreign country would be based upon conduct and for reasons constant withN.J.S.A. 

45:1-21. See Weinerand~ supra. 

E. 	 Any and all statements the Attorney Gene") has cited as grounds to sustain • 
compJaint for revocation of license pursuant to N.J.S.A, 45:1·21(b) must be 
stricken; the Statement. of Dr. Kaul in Response to a Void Demand for 
Statement in Writing Under Oath must be Stricken. 

Dr. Kaul's answers should· be stricken because Dr. Kaul received no notice ofhis right to 

consult with an attorney; no notice that the answers could be used against him. in a future proceeding; 

and no notice that he has a right to remain silent ifhis answers to the questions would incriminate 

him and could therefore leave Dr. Kaul exposed to possible criminal prosecution. Consequently 

when the Board compelled Dr. Kaul to disclose information in response to the Demand for Statement 

Under Oath, the Board was required to notify Dr. Kaul that he was entitled to assert the Fifth 

Amendment privilege against compelled self-incrimination. The Board, however, did not notify Dr. 

Kaul that he could assert that righ~ nor did the Board notify Dr. Kaul that he should consult with a 

lawyer who could advise him. ofhis Fifth Amendment right before responding to the Demand for 

Statement Under Oath. 

When the Board notifies a physician that he or she must testify before a Committee of the 

Board, the Board sends the physician a letter in which the Board warns the physician that "the matter 

may violate N.J .S.A. 45: 1-21, and other pertinent laws or rules implemented by the Medical Board." 

In the letter to the physician, the Board also advises the physician that he or she may be accompanied 

by an attorney. When the physician arrives at the hearing, the Deputy Attorney General representing 

the members ofthe Committee further advises the physician that"The Board bas asked you to appear 

here today for what is called an investigative inquiry. Following this inquiry the Board of Medical 

Examiners will make a decision regarding what, if any, further inquiry or action should be taken. 

The Board may find that there exists no cause for action; or they may suggest pursuing other 

resolutions to this matter, ranging from a private resolution to the filing of a formal administrative 

.H.'l63:: 



. complaint Through your attorney you will be informed of the Board's position. This is an 

investigative inquiry. You should be aware that anything you say can be used either for you or 

against you at a later time." 

The Medical Board requires all physicians to report to the Board ifthere has been a change 

in their status relating to their address or hospital privileges, or any other legal or financial 

relationship relating to the practice of medicine. The Board's regulation N.J.A.C. 13:35-6.19(e) 

entitled "Duty to Report Change in Status" notifies a physician ofhis or her right to assert the Fifth 

Amendment privilege against self-incrimination. The regulation states, as follows: 

To the extent that a required disclosure may relate to the 
illegal use of controlled dangerous substances or other criminal 
activity which may give a licensee reasonable cause to believe he or 
she is exposed to the possibility ofcriminal prosecution, the licensee . 
may assert, on the form provided by the Board, the Fifth Amendment 
privilege against self-incrimination. Any claim ofFifth Amendment 
privilege must be made in good faith, and does not relieve the 
licensee from making disclosures not implicating criminal liability. 
The Board may make follow-up inquiries and the licensee may later 

. be directed by the Attorney General to make a disclosure· of 
information previously withheld on the basis of the Fifth 
Amendment, provided that he Attorney General first grants immunity 
afforded by statutory law. N.J.S.A,45:1-20. 

This is another example ofthe Board properly notifying New Jersey physicians of their right 

to assert the Fifth Amendment privilege which was denied to Dr. Kaul before he responded to the 

Board's Demand for a Statement in Writing Under Oath. 

Despite the fact that the purpose ofa Demand for a Statement Under Oath is the same as a 

preliminary investigative inquiry, the Board never notified Dr. Kaul that the information he provided 

to the Board could be used against him by the Board or in a criminal or future proceeding. The 

Attorney General has attached copies to the POD of documents submitted by Dr. Kaul inc]uding 

three documents, each in Dr. KauJls own handwriting. These documents shouldbc stricken from the 

record and should not be considered bytbe Board because Dr. Kaul submitted these three documents 

(Jt1U63l.l 



to the State without the. advice of counsel. The Attorney G~ncra1's attempt to use the very 

documents it obtained from Dr. Kaul violates Dr. Kaul's Fifth Amendment right These documents 

should be rtricken from the record and not considered by the Board. 

It is axiomatic that the Fifth Amendment right against self-incrimination as applied to the 

states under the Fourteenth Amendment grants individuals the right to decline to answer questions 

in any proceeding "civil or criminal, formal or informal, where the answers might incriminate the 

individual in future criminal proceedings. Leflcowitzv. Turley. 414l!..S.. 70 (1973); Banca v. Town 

ofPhiIlipsbure; 181 N,l Super. 109,114-15 (App. Div. 1981); New JerseyDiv, ofYouth & Family 

Servs. y. S.S.. 275 N.J. Super. 173 (App.Div. 1994). The touchstone of the Fifth Amendment is 

compulsion. The inquiry must, therefore, focus on whether an individual has been put ina position · 

that by its very nature is so coercive, due to either physical or psychological factors, that it compels. 

the individual to make an incriminatory statement involuntarily· Garrity v. State ofNew Jerscy..385 

U.S. 493 (1967). Here, Dr. Kaul answered questions without understanding the seriousness ofthe 

State's inquiry and the fact that the State had every intention of taking disciplinary action against 

him. Dr. Kaul should have been advised that the had an absolute right to an attorney prior to 

submitting his answers. Thus, the Attorney General cannot use information obtained without so 

informing Dr. Kaul ofhis constitutiona1 rights. 

In the first document, an application for appointment to the Medical staff at Hackensack 

University Medical Center, dated April 23, 2001, Or. Kaul responded that he had not "been 

convicted" ofany crime because, simply put, he had never been convicted ofa crime in the United 

SlalesY The remainder of the questions are not at issue since at the time of this application, there 

uU063"'" 
12 There is no suggestion or the form regarding "foreign" jurisdiction, nor anything or the 

form to indicate any reference outside the United States. The form should be contrasted with the 
application for a license in New Jersey which specifically refers to disciplinary actions that may have 
been taken "in this state or any other state or jurisdiction, foreign or domestic. [Application for 
medica1licenses #22( c)]. Even questions in the application relating to I'crimes or offenses" refer to 
State, Federal #22(a). Additional, the Biennial Renewal Application Form required per NJ.S.A. 



had been no action taken by the English General Medical Council. The second form. submitted 

April 27. 2001 also contains no answers or issues that are pertinent to this matter. When asked for 

ademand for statemen~ in writing under oath, by the Board, Dr. Kaul returned an absolutely truthful 

account, without the benefit oflegal counsel, advising the Board ofhis lay person's version of the 

events that transpired in England. It is this latter document that the Attorney General's office now 

uses to argue that Dr. Kaul has "engaged in the use or employment ofdishonesty. fraud, deception, 

misrepresentation, false promise or false pretense." Nothing could be further from the truth, and, 

in fact,.~ Dr. Kaul so intended to be dishonest, he certainly would not have handwritten answers 

without the benefit ofcounselor other advice. 

Any argument that the Fifth Amendment is not applicable to this type ofproceeding must fail 

for the following reasons. Although there is no case on point with respect to a disciplinary 

proceeding against a physician, there is guidance from the New Jersey Supreme Court on the issue 

ofdisciplinary proceedings in general. In f~t, New Jersey has not accepted the characterization that 

. the disciplinary proceeding is strictly civil or-criminal. Instead, the Supreme Court ofNew Jersey . 

has consistently characterized a disciplinary proceeding as being in a class by itself, In Ie Logan. 70 . 

NJ. 222 (1976) that is. mi generis. The constitutional protections Dr. Kaul is entitled to override 

any shortcuts the Attorney General attempts to take here. Certainly, it can be argued that Dr. Kaul 

have an absolute right to his Fifth Amendment privilege against self-incrimination. 

Moreover, Dr. Kaul cannot legally be bound to have reached any "legal" conclusions in any 

statement provided. Dr. Kaul is not a lawyer. His statements were made to the Board without the 

advice of counsel and were not an admission that he had been at fault. Rather, Dr. Kaul made the 

statements to explain a tragic situation, and to apologize to his patient's family. An apology is not 

an admission. Even ifDr. Kaul bad made such an admission, Dr,Kaul cannot bind himself to a fact 

. . 
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45:9-6.1 makes no referenCe to any body other than State or F~era1. 
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that did not occur. There was no negligence, and certainly no gross negligence, on Dr. Kau!'s part 

when he delivered conscious sedation to Mrs. Bangura on March 9, 1999. 

D. 	 Since the heart ofthis mat!er depends purely on an issue ofla", it is inappropriate for 
the Attorney General's ofiree to ad as both investigator, prosecutor and advisor to the 
Board. 

At some point, it should be noted that there has never been a matter ofthis kind before this 

Board. There is a simple reason why-tbis isn't just a matter offust impression, it's a matter where 

there should be no case. Dr. Kaul' s constitutional right to a presumption of innocence until proven 

guilty should not be on trial before the Board ofMedical Examiners. His otherwise flawless record 

as a practicing Board Certified Anesthesiologist should not be on trial because of a void criminal 

judgment and an ensuing license erasure conducted by a foreign jurisdiction. His rights to 
' . . .. , 

fundamental fairness and due process not take a backseat to the misguided investigatory and 

prosecutorial arm that would wrench his rights from him in an attempt to sway this Board to rely 

upon charges that would never hBve passed a paper review in a New Jersey cowt. No judge in New . . 

Jersey would have proceeded to a conviction without a unanimous jury .verdict and any judge that 

did would have been summarily reversed by the Appellate Court and perhaps sanctioned. Yet the 

Attorney General continues to pursue this matter, at great expense to the State, with a Deputy 

Attorney General in the United Kingdom obtaining what is already known to be a void conviction. 

What is most troubling in the entire course of the proceedings against Dr. Kaul, is the 

unwillingness or inability of the State to adhere- to the mandates of the statutory restrictions on its 

powers and to the clear, unequivocal instructions by the Supreme Court of New Jersey. In this 

matter, the State has proceeded against Dr. Kaul for the past months, at great personal and financial 

expense, despite the fact that as a matter oflaw there is no basis for proceeding. The charges broUght 

against Dr. Kaul in the United Kingdom are, as a matter of law, null and void Ah ini1i.Q. Given the 

legal nullity ofthe British criminal conviction, the erasure ofDr. Kaul's medicallicensc that flowed 
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from those void charges has any evidentiuy weight in any legal body in New Jcrsey-neither the 

documents evidencing the events that transpired, or any statements made by Dr. Kaul as to those 

proceedings. 

IfDr. Kaul had been found guilty by a unanimous jury in New Jersey and his conviction was 

subsequently overturned by an Appellate Court, there would be absolutely no basis for the Attorney 

General to proceed with any Provisional Order of Discipline based upon such an appellate court 

finding. Since Dr. Kaul's British criminal conviction would be overturned by a New Jersey 

Appellate Court, the Board has no authority to revoke his New Jersey license. Yet the Attorney 

General has flooded the Board with documents that have no relevance and are prejudicial to Dr. 

Kim}, who is independently licensed by this State. Moreover, andjust as inexplicably, the State bas . 

objected to Dr. Kau1's list ofwitness. The Attorney General has failed to provide Dr. Kau1 with the 

due process he is entitled to under the mandates ofthe New Jersey statutes and New Jersey Supreme 

Court BIB ~ ·on this very issue. In prior matters, New Jersey has prided itself as a bellwether 

state, affording due process to its litigants, insistent on fundamental fairness as its litmus test. But 

here, the State bas failed to abide by these mandates. The Supreme Court has examined the issuc

the "license to practice the profession ofmedicine ... [has been] long considered ... to be in the nature 

of a property right, "always subject to reasonable regulation in the public interest" In the Matter of 

f21k, 90 NJ. 550 (1982). 

In this case, although the State has a substantial interest in the regu1ation and supervision of 

the practice ofmedicine, it appears that the Attorney General is failing to pcrfonn its duty when it 

takes the role as investigator, prosecutor and advisor and thereby unfairly discharges its duty to the 

Board. In other instances, the Board has exercised it's discretion and referred matters for full, 

plenary hearings to the OAL (Office ofAdministrative Law). 
00064G 

Therefore, the Attorney General should instruct the Board that there is no material before 

it to consider, since Dr. Kaul was IIOt found guilty ofany crime which the State ofNew Jersey would 



recognize, was not "convicted" in the constitutional framework which this State ~uires, and thus 

all proceedings that followed (including the British license e!3SW'e) were tainted, null and .void and 

ofno force and effect. The "State" has as much a duty to protect Dr. Kaul as it does to protect the 

other citizens ofNew Jersey. Dr. Kaul is a member ofthis public. Certainly it has a duty to protect 

Dr. Kaul when it has no evidence upon which to file a complaint against him. The State cannot 

proceed unless it has independent evidence that a physician has been found guilty ofprofessional 

misconduct based on acts that are so egregious so as to constitute "gross misconduct." The Attomey 

General has no such evidence, but rather, has shifted the burden upon Dr. Kaul to prove that he did. 

not cause the death ofMrs. Bangura. Ifthe Board is to proceed, Dr. Kaul's due process rights have 

been denied because the charges cannot be examined in a fair and impartial manner by a ''fair and 

impartial body" that has already erroneously decided it should hear this matter. 
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CONcLUSION 

As a result ofthe above, it is respectfully requested that the Conclusions ofLaw set forth in 

the Preliminary Order ofDiscipline in paragraph 1 thatrefcrto N.J,S,A, 45:1-21(b),N.J,S.A. 45:1

21(c). NJ.S,A, 45:1-21(f). and N.J.S.A. 45:1-21(g) be dismissed and the entire Provisional Order 

be dismissed with prejudice. 

DeCotiis, FitzPatrick, Cole aDd Wisler, LLP 

iIT- ~--~. 
Susan E. Volkert 

DATE: March 11. 2003 
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_ In the Mauer of Richard Kaul, M.D. 

I, Barnett E. Hoffman hereby certify: 

I. I have been asked by counsel representing Richard Kaul, M.D. to offer an opinion as 

to whether the criminal conviction of Dr. KauJ in England would be valid in New Jersey. 

2. I have been involved in the criminal system as a prosecutor, defense counsel and 

judge since 1965 (except for two years in the Army). I recently retired from the New Jersey Superior 

Court as Presiding Judge, Criminal Part, Middlesex County, In over 35 years, I have never seen a 

prosecution in New Jersey, much less a conviction, for the facts upon which the conviction of Dr. 

Richard Kaul was based. I have spoken to others in the field and no one has ever heard ofcriminal 

charges premised on these facts. 

3. I have had an opportunity to .review portions ofthe record. I specifically, have read 

that part of the record furnished to me relating to the British court's charge to the jury. The charge 

provided by the English judge to the jUJ)' would have been fundamentally and fatally flawed in the 

State of New Jersey. The judge failed to provide the basic, critical charge addressing the 

requirements of (1) a unanimous verdict and (2) based on proofbeyond a reasonable doubt. These 

requirements are inextricably interwoven into our system ofjustice and failure to properly charge 

these alone would result in a reversal if the matter were heard in this state. To rely upon this verdict 

as any predicate whatsoever is inconsistent with not onl y with our Constitution, or system ofjustice, 

but our basic notion offundamental fairness. A criminal verdict absent a unanimous jury and proof 

beyond a reasonable doubt is null and void and of no effect in this State. 

4. The court in England gave instructions to the jury which omitted instructions on the 

standard ofproofbeing beyond a reasonable doubt. Prior to conviction ofan offense, N.J.S.A. 2C: 1

·e 
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13 requires each element of the offense must be proved beyond a reasonable doubt. If there is no 

such proof, the presumption ofinnocenl,C of the defendant must stand. 

S. In the court's charge on page 9, the court charges the jury on the burden of proof. 

There is-no mention of the standard of "beyond a reasonable doubt" only that the jurors must be 

sure. Moreover, there is no mention that the jurors must make a finding as to each element of the 

alleged crime "beyond a reasonable doubt." Failure to require such a finding violates the defendant's 

rights to a fair trial and due process. The court's charge failed to provide a proper explanation of 

reasonable doubt and this failure constitutes reversible error. Importantly, in this State, the 

prosecution must prove every element of the offense charged beyond a reasonable doubt, and the 

burden of proving each and every element cannot be shifted to the defendant. 

6. More significantly, the court in England originally required a unanimous verdict. 

_ 	 However, the jury, after significant del!berations could not reach a unanimous verdict. In England, . 

apparently there is some mechanism to accept a less than unanimous verdict in criminal cases. So 

in the case at Bar, the court in England, after the jury reported their inability to reach a unanimous 

verdict, permitted the jury to reach a non-unanimous verdict ofguilt. Such a criminal verdict in this 

state would be void .@ initio. No legal consequences can flow from such a void verdict. 

7. In addition to the fact that Dr. Kaul 's conviction in England is void ab initio because 

there was not a· unanimous verdict, there were numerous additional errors which deprived the 

defendant a fair trial and which, if the trial had occurred in New Jersey, would be grounds for 

reversal as a matter of law. Most significantly, there is no equivalent crime in New Jersey for the 

crime the defendant was charged with and convicted of in England. 
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a. In New Jersey, a person cannot be guilty of either aggravated or reckless 

manslaughter unless he acted recklessly as defined by New Jersey law. 

In New Jersey, a person acts "recklessly" with respect to a material element 

of an offense only when he consciously disregards a substantial and unjustifiable 

risk that the material element exists or will result from his conduct. The risk must 

be of such a nature and degree that, considering the nature and purpose ofthe actor's 

conduct and the circumstances known to him, its disregard involves a gross deviation 

from the standard ofconduct that a reasonable person would observe in the actor's 

situation. 

In this regard, a key part of the transcript is found in paragraphs D and E on 

page 89. The court stated "If, on the other hand, you are sure that the cardiac arrest 

resulted from hypoxia, then you have to ask, "wby did tbe defendant fail to notice, 

tbat?" This is very significant in that N.J .S.A. 2C:2-2 sets forth the definitions ofthe 

various levels of CUlpability. When dealing with reckless acts, our statute requires 

the actor to consciously disregard a substantial and unjustifiable risk ... whereas, an 

actor acts negligently when be sbould be aware ofsubstantiaI and Wljustifiable risk. 

With regard to aggravated manslaughter the government must prove 

additionally that he acted under circumstances manifesting extreme indifference to 

human life. That is, the risk level is elevated to a probability of death. No such 

instruction was given by the Judge to the jury. 

b. Such an erroneous instruction in a manslaughter case in New Jersey would 

certainly be grounds for reversa1. 
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c. The model jury charge for reckless conduct in this state defines that term as 

follows: 

"A person who causes another's death does so recklessly when he/she 
is aware ofand ccnsciously disregards a substantial and unjustifiable 
risk that death will result from hislher conduct. The risk must be of 
such a nature and degree that considering the nature and purpose of 
defendant's conduct and the circumstances known to the defendant, 
(hislher) disregard ofthat risk is a gross deviation from the standard 
of conduct that a reasonable person would follow in the same 
situation. In other words, you must find that defendant was aware of 
and consciouslydisregarded the risk ofcausing death. Ifyou find that 
defendant was aware ofand disregarded the risk ofcausing death, you 
must determine whether the risk that (he/she) disregarded was 
substantial and unjustifiable. In doing so, you must consider the 
nature and purpose of defendant's conduct, and the circumstances 
known to defendant, and you must determine whether, in light of 
those factors, defendant's disregard was a gross deviation from the 
conduct a reasonable person would have observed in defendant's 
situation." (Emphasis added). 

d. The definition of negligence under the Criminal Code, on the other hand~ 

states: 

"A person acts negligently with respect to a material element of an 
offense when he should be aware of a substantial and unjustifiable 
risk that the material element exists or will result from this conduct. -.The risk must be ofsuch a nature and degree that the actor's failure to 
perceive it, considering the nature and purpose ofhis conduct and the 
circumstances known to him, involves a gross deviation from the 
standard ofcare that a reasonable person would observe in the actors 
situation. 'Negligently' or 'negligence' when used in this code, shall 
refer to the standard set forth in this section and not to the standard 
applied in civil cases." (Emphasis added) 

e. In the comment to the definition of negligence under the Code, it states: 

"There does not appear to be any New Jersey case which would 
find criminal liability based upon negligence as defined by the 
Code. Our cases stress the fact of the defendant's consciousness or 
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awareness as being the element giving culpab'ility to his conduct." 

(Emphasis added) 


f. An example of how the manslaughter charge in the U.K. differs from the 

crime of manslaughter in New Jersey is found on page 38 of the court's charge. 

There, the court allows a finding of inadvertence with regard to the issue ofhow far 

the patient was put under. In fact, on page 40, the court refers to the expert from the 

Crown who opined that what Dr. Kaul did was not deliberate. See also on page 51 E. ' 

The court referred to the testimony of the Crown's experts in stating that Dr. Kaul 

departed from good practice. See page 68F. These are instructions based on civil 

negligence rather than reckless conduct. 

g. In criminal cases in New Jersey, the jury must be given accurate and 

understandable j UIy instruction. The standard ofrecklessness should not be given i~ 

the context ofan abstract definition; rather, it should be compared with other mental 

states such as purposely, knowingly and negligently. I have tried numerous 

manslaughter cases over the years. If applicable, I would also charge negligence or 

accident in contradistinction to reckless conduct. The significance was that 

reckless conduct was a crime and negligent conduct was not. Accordingly, even if 

Dr. Kaul had been careless or negligent (which has not been established in New 

Jersey), his actions would not rise to the criminally culpable level in New Jersey, 

even ifit was the proximate cause of the accident. 

h. Additionally, the recklessness must have proximately caused the death for the 

defendant to be held criminally beyond responsible doubt. Causation has a special 
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meaning under New Jersey law. To establish causation, the State must prove two 

elements, each beyond a reasonable doubt. First, that "but for" the defendant's 

conduct, Mrs. Bangura would not have died. Second, her death must have been 

within the risk of which defendant was aware. Ifnot, it must involve the same kind 

of injury or harm as the probable result of the defendant's conduct, and must not be 

too remote, too accidental in its occurrence, or too dependent on another's volitional 

act to have ajust bearing on the defendant's liability or the gravity of the offense. 

1. In New Jersey, it is required that a judge clearly define other culpability 

requirements in accordance with the Code. A proper explanation of the elements of 

a crime is especially crucial to the satisfaction of a criminal defendant's due process 

rights. There is reversible error when the court fails, whether or not requested, to 

instruct fully, clearly and accurately as to the fundamental and essential issues before 

the jury including each ofthe elements ofthe offense and the standard ofculpability. 

j. The court in England did not provide a charge that would substantiate a 

. conviction for manslaughter or any other crime in New Jersey. 

k. Even if its assumed that the conduct on part of Dr. Kaul might have been 

"reckless" so as to justify the court's instruction regarding this element ofthe offense, 

under New Jersey law, the "recklessness" must have proximately caused the death of 

Mrs. Bangura for the defendant to be held criminally responsible for her death. Error 

in failing to provide the jury in Dr. Kaul's prosecution with the proper, even though 

unrequested, .instructions on causation, was prejudicial. The charge given by the 

court tracked the prosecution's theory of the case. Instructions that were consistent 
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with the defendant's and defendant's expert version of the facts were essential to the 

jury's proper consideration of that version. The trial court's failure to define the 

statutory element ofcausation in instruction to the jury would require reversal in the 

State of New Jersey. 

8. The factual basis underpinning the United Kingdom conviction would not be a crime 

in New Jersey. Ifthere were a proceeding instituted, it would at best be a medical malpractic~ suit. 

The court in the U.K. did not require ajury to find that Dr. Kaul acted recklessly, as NJ.S.A. 2C:2-2 

requires. Rather; the court pennitted a non-unanimous conviction based on what is our equivalent 

ofcivil negligence. 

9. It is my opinion that to enforce this conviction would be against the public policy of 

New Jersey and would violate the doctrine of fundamental fairness. The Supreme Court of New 

. Jersey, as recently as State v. Cruz, 171 N.J. 419, 430 (2002), has acknowledged the judiciary's e . 
inherent authority, based, in part, on principles offundamental fairness, to create appropriate andjust 

remedies. In the instant case, the lack of a unanimous verdict, and the lack of proof beyond a 

reasonable doubt, both ofwhich are bedrock requirements in the American system ofjustice, render 

any decision of the United Kingdom court null and void; The erasun; of the license in the United 

Kingdom was predicated on the conviction for manslaughter, which, in my opinion, was null apd 

void ab initio. Certainly, New Jersey courts cannot give comity in a situation where the laws are so 

diametrically opposite to o~ notion offairplay, justice and due process requirements. Comity must 

"cut both ways." It is my opinion that comity would not be appropriate to a conviction that is so 

offensive to the public policy of this State as evinced by our Constitution and Criminal Code. To 

suggest that New Jersey courts subswne into our system ofjustice, a foreign conviction that would 
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--
be null and void ab initio, is contrary to our doctrine of fundamental fairness, and, indeed, against 

the public policy of New Jersey. 

10. The proceeding before the General Medical Council was predicated upon a foreign 

conviction that in my opinion would be null and void in New Jersey. 

I certify that the foregoing statements made by me are true. I am aware that if any of the 

foregoing statements made by me are willfully false, I am subject to punishment. 

-
-. 
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drrichardkaul@gmail.com 
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EDUCATION: 
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September 1995 – September 1996: Pain Fellowship, Department of Anesthetics, Bristol Royal 
Infirmary, Bristol, England. (Preceptor: Robert Johnson M.D.)  (Contact Tel-
011441179230000). 

 
 

PROFESSIONAL + EMPLOYMENT APPOINTMENTS: 
 

April 2014 – Present: During this period, I have been unemployed, but have devoted my time to 
learning the law, in order to initiate and prosecute Kaul v Christie, et als. The matter was filed on 
February 22, 2016, and is pending in the United States District Court for the District of New 
Jersey. 
 
June 2012 – March 2014: Administrator for New Jersey Spine and Rehabilitation, Pompton 
Lakes, New Jersey 

 
December 2008-Present-President, The Spine Africa Project-www.spineafricaproject.org 
(inactive) 
 
March 2007 – June 2012:  Private Practitioner, New Jersey Spine & Rehabilitation, Pompton 
Lakes, New Jersey. 
 
April 2010 – February 2011:  Attending in Interventional Pain and Minimally Invasive Spine, 
North Jersey Surgery Center, Englewood Cliffs, New Jersey. 
 
April 2007 – October 2010:  Director of Outpatient Spine Surgery, The Bergen Passaic 
Ambulatory Surgery Center, Clifton, New Jersey. 
 
May 2007 – December 2007:  Attending in Interventional Pain and Minimally Invasive Spine, 
Pain & Surgery Ambulatory Center, Wyckoff, New Jersey. 
 
November 2006 – March 2007:  Medical Director of The North Jersey Center for Surgery, 
Newton, New Jersey. 
 
September 2004 – March 2007:  Medical Director of Market Street Surgical Center, Saddle 
Brook, New Jersey. 
 
June 2004 – May 2007:  Attending in Interventional Pain and Minimally Invasive Spine, The 
North Jersey Center for Surgery, Newton, New Jersey.  
 
June 2004 – March 2007:  Private Practitioner in Interventional Pain and Minimally Invasive 
Spine, Saddle Brook, New Jersey.  
 
January 2004 – June 2004: Unemployed 
 
October 2002 – December 2003: Attending, Pain Management Center, St. Clare’s Hospital, 
Denville and Dover, New Jersey. 
 
February 2002 – August 2002:  Attending Anesthesiologist and Director of Pain Services, 
Columbus Hospital, Newark, New Jersey. 
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October 2001 – December 2001:  Attending Anesthesiologist, Hackensack University Medical 
Center, Hackensack, New Jersey. (Contact Dr. Mark Schlesinger, Chairman Dept. of 
Anesthesiology. Tel 201 996 2419). 
 
February 2001 - October 2001: Unemployed. 
 
January 1997 –February 2001:  Attending, The Regency Clinic, London, England. (Contact 27 
Welbeck Street, London W1M 7PG, England. Tel-011448454583589) 
 
September 1996 – December 1996:  Attending in charge of pain clinic, Macclesfield General 
Hospital, Macclesfield, Chesire, England. (Contact Tel-011441625421000). 
 

 
CERTICATION/LICENSURE: 

 
2006 Member of The American Society of Interventional Pain Physicians. 
2004 Completion of visiting fellowship in Minimally Invasive Spine Surgery, Wooridul Spine 
Hospital, Seoul, Korea. 
2004 Member of The American Academy of Minimally Invasive Spinal Medicine and Surgery. 
2004 Diplomate of the American Board of Interventional Pain Management. 
1993 F.L.E.X 
1989 E.C.F.M.G. 
1988 MB.BS (London University). 
 
 

CREDENTIALS AND CERTIFICATES: 

North American Spine Society – Evaluation & Treatment of Adult Spinal Deformity: Hands-On 
Course.  March 16 – 17, 2012.  Burr Ridge, IL. Certificate of Participation. 

Beckers ASC 18th Annual Ambulatory Surgery Centers Conference.  Improving Profitability and 
Business and Legal Issues.  Featured Speaker:  Orthopedics and Spine in ASC’s – Key Trends 
and Ideas.  October 28, 2011.  Chicago, IL. 

The Philipinno-American Medical Conference – The Future of Outpatient Spine Surgery.  
Featured Speaker.  September 24, 2011.  Atlantic City, NJ. 

AOSpine Live Tissue Training – The Prevention and Management of Complications in Spine 
Access Surgery.  September 17, 2011. Strasbourg, France.  Certificate of Participation and 
Completion. 

SI-Bone – iFuse Implant System Surgeon Training Program. May 21, 2011. Jamesburg, NJ.  
Certificate of Completion. 

LDR – Anterior Stand-alone Clinical Solutions utilizing VerteBRIDGE Technology.  A hands-
on cadaver skills lab.  May 13, 2011.  Las Vegas, NV.   

The 3rd Annual ASC Review Seminar.  April 27, 2011.  Somerset, NJ.   

Utilizing Urine Drug Screens Appropriately sponsored by Avee Laboratories.  March 15, 2011.  
East Hanover, NJ.  Certificate of Attendance. 
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Spine Arthoplasty Society. The Second Annual Meeting of the International Society for the 
Advancement of Spine Surgery – Middle East Chapter (SASME). February 3 – 5, 2011.  
Movenpick Dead Sea, Jordan.   

20th Annual Dr. Tom Lowe Spine Symposium:  The Surgical Management of Spinal Disorders.  
January 14 – 17, 2011.  Beaver Creek, CO.  Certificate of Participation. 

Weill Cornell Medical College.  Indications and Controversies:  Minimally Invasive Spinal 
Surgery and Navigation.  Hands-on Symposium.  December 2 – 4, 2010.  New York, NY.  
Certificate of Participation. 

2010 Annual Meeting of the Society for Minimally Invasive Spine Surgery.  November 5 – 7, 
2010.  Miami, FL.  Certificate of Participation. 

Informed - Cultural Competency Update for the Physician.  October 12, 2010.  Certificate of 
Completion. 

X-Spine - Advances in Interspinous and Transfacet Fixation: A Hands-On Cadaver Course.  
August 27, 2010.  Henderson, NV.   

American Society of Interventional Pain Physicians Webinar – Urine Drug Screen Testing 
Compliance conducted on July 15, 2010. 

Columbia University College of Physicians & Surgeons – 19th Annual Course & Symposium, 
Basic & Advanced Techniques in Electrodiagnostic Medicine.  June 16 – 17, 2010.  New York, 
NY.  Certificate of Participation. 

Dubai Spine Masters:  Interventional and Pain Management Techniques.  May 26 – 27, 2010.  
Dubai, UAE.  Certificate of Participation. 

Dubai Spine Masters:  Minimally Invasive Surgical Strategies.  May 23 – 25, 2010.  Dubai, 
UAE.  Certificate of Participation. 

10th Annual Global Symposium on Motion Preservation Technology. April 27 – 30, 2010.  New 
Orleans, LA.  Certificate of Participation. 

American Society of Interventional Pain Physicians Webinar – Evidence-Based Interventional 
Techniques: An Algorithmic Approach To Keeping It Simple, Safe and Successful conducted on 
March 30, 2010.  Certificate of Participation. 

Spine Arthroplasty Society.  February 18, 2010.  Certificate of Membership. 

North American Spine Society – 24th Annual Meeting.  November 11 – 14, 2009.  San Francisco, 
CA.  Certificate of Completion. 

North American Spine Society – 24th Annual Meeting Technique Workshop: Interbody Fusion 
Technologies.  November 10, 2009.  San Francisco, CA.  Certificate of Completion. 

2009 Annual Meeting of the Society for Minimally Invasive Spine Surgery.  Oct. 9 – 12, 2009.  
Las Vegas, NV.  Certificate of Participation. 

North American Spine Society - Spine Across The Sea 2009.  July 26 – 30, 2009.  Maui, Hawaii.  
Certificate of Completion. 
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21st Annual International Bethesda Spine Workshop: Thoraco-Lumbar Course.  April 19-20, 
2009.  Certificate of Participation. 

13th Annual International Argospine Symposium.  January 29-30, 2009.  Paris, France.  
Certificate of Attendance. 

SRH Klinikum Karlsbad-Langensteinbach gGmbH.  Akademisches Lehrkrankenhaus der 
Universität Heidelberg.  Guttmannstrasse 1,  76307 Karlsbad,  Germany.  January 26-28, 2009.  
Visiting doctor, rounds with Dr. Robert Melcher. 

University of California, San Diego School of Medicine.  2008 Annual Meeting of the Society 
for Minimally Invasive Spine Surgery.  November 13-15, 2008.  Henderson, NV.  Physician 
Certificate of Credit. 

North American Spine Society – 23rd Annual Meeting.  October 14-18, 2008.  Toronto, Canada.  
Certificate of Completion. 

North American Spine Society – 23rd Annual Meeting Technique Workshop:  Interbody Fusion 
Technologies.  October 14, 2008.  Toronto, Canada.  Certificate of Completion. 

Cleveland Clinic Foundation Center for Continuing Education – Spine Review – July 16-22, 
2008.  Cleveland, OH.  Certification of Participation. 

Columbia University College of Physicians & Surgeons – Basic & Advanced Techniques in 
Electrodiagnostic Medicine.  June 11-12, 2008.  New York, NY.  Certificate of Participation. 

North American Spine Society – Minimally Invasive Spine Surgery: A Hands-on Course.  June 
6-7, 2008.  Spine Masters Institute.  Burr Ridge, IL. Certificate of Participation. 

Interventional Spine.  PERPOS Surgical Training Program.  February 15, 2008.  Clifton, NJ.  
Certificate of Recognition. 

Spineology Physician Instructor at Bergen Passaic Ambulatory Surgery Center.  Didactic and 
Hands-on Cadaver Implantation of OptiMesh Surgical Mesh System.  February 15, 2008.  
Clifton, NJ. 

Cedar-Sinai Institute for Spinal Disorders - 7th Annual Symposium on Current Concepts in 
Spinal Disorders.  February 1-2, 2008.  Las Vegas, NV.  Certificate of Participation. 

Saint Louis University School of Medicine – The 1st CSRS Hands-On Cadaver Course.  Cervical 
Spine Decompression & Stabilization Techniques.  January 18-19, 2008.  Certificate of 
Participation. 

Saint Louis University School of Medicine - The 1st CSRS Cervical Spine Decompression & 
Stabilization.  January 18-19, 2008.  Certificate of Attendance. 

Medtronic Midas Rex Institute – Instruction in advanced high-speed instrumentation for 
surgeons.  St. Louis, MO.  January 17, 2008.  Certificate of Attendance. 

Spine Conference Case Presenter – Lenox Hill Hospital, NY.  December 13, 2007. 

Weill Cornell Medical College, NY – Minimally Invasive Spinal Surgery and Navigation.  
November 30 – December 1, 2007.  Certificate of Attendance. 
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University of California, San Diego School of Medicine – Minimally Invasive Surgery of the 
Spine 2007.  November 16-17, 2007.  Physician Certificate of Credit. 

North American Spine Society – 22nd Annual Meeting.  Austin, TX.  October 23-27, 2007.  
Certificate of Completion. 

North American Spine Society – Interbody Fusion Technologies.  Austin, TX.  October 23, 
2007.  Certificate of Completion. 

North American Spine Society - Motion Stabilization: A Hands-On Course. May 18-19, 2007. 
Spine Masters Institute. Burr Ridge, IL. Certificate of Participation.  

19th Annual International Bethesda Spine Workshop: Thoraco-Lumbar Course. May 6-7, 2007. 
Certificate of Participation.  

19th Annual International Bethesda Spine Workshop: Cervical Course. May 4-5, 2007. 
Certificate of Participation.  

AOSpine North America Challenges and Complications in Complex Spine Surgery Symposium. 
San Francisco, CA. April 28-29, 2007. Certificate of Participation.  

North American Spine Society – NASS Spring Break 2007: Back to the Future: Straight Spines, 
Straight Talk. March 14-17, 2007. Certificate of Attendance. 

MinSurg Biomechanical Innovations – TruFUSE Surgical Training. February 17, 2007. 
Certificate of Completion. 

Surgeon Training Program for Atavi Minimally Invasive Posterior Cervical & Upper Thoracic 
Surgery conducted by Endius, Inc. September 9, 2006. Certificate of Attendance. 

Zimmer Spine – Dynesys Dynamic-Stabilization Workshop at St. John's Health Center – Santa 
Monica, CA. July 21-22, 2006. Certificate of Attendance. 

Zimmer Spine – Center of Excellence Program at St. Mary's Hospital – West Palm Beach, FL. 
June 1-2, 2006. Certificate of Attendance. 

University of South Florida – Preservation of Motion in the Spine. April 5-8, 2006. Certificate of 
Completion.  

North American Spine Society – NASS Spring Break: Back to the Evidence. March 8-11, 2006. 
Certificate of Completion.  

The Royal College of Physicians & Surgeons of the United States of America. 5th Global 
Congress of Minimally Invasive Spinal Specialists. Laser Assisted Spinal Endoscopy, 
Nucleoplasty & Coblation, Percutaneous Cervical Discectomy, Vertebral Augmentation, 
Foraminal Decompression, Laser Facet Rhizotomy, Laser Sympathectomy, Epiduroscopy. 
December 15-18, 2005. Certificate of Attendance.  

18th Annual Meeting of the International Intradiscal Therapy Society (IITS). May 25-28, 2005. 
Certificate of Participation. 

Spineology Physician Instructor at Market Street Surgical Center.  Didactic and Hands-on 
Cadaver Implantation of OptiMesh Surgical Mesh System.  Saddle Brook, NJ.  May 7, 2005. 
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National University of Health Sciences – Lincoln College of Postprofessional, Graduate & 
Continuing Education. Manipulation Under Anesthesia. April 4, 2005. Certificate of Proficiency. 

University of South Florida – Preservation of Motion in the Lumbar Spine. March 17-20, 2005. 
Certificate of Completion. 

University of South Florida – Preservation of Motion in the Lumbar Spine Labs. March 18, 
2005. Certificate of Completion. 

North American Spine Society – Advanced Lumbar Spine Surgery: Minimally Invasive Surgery 
and Motion Preservation: A Hands-On Course. March 4-5, 2005. Certificate of Completion. 

North American Spine Society – Cervical Fixation: A Hands-On Course. January 21-22, 2005. 
Certificate of Completion. 

North American Spine Society – 19th Annual Meeting. October 27-30, 2004. Certificate of 
Attendance. 

North American Spine Society – NASS 19th Annual Meeting Techniques Workshop: Minimally 
Invasive Spine Surgery: Decompression & Fusion/Implants. October 26, 2004. Certificate of 
Completion. 

North American Spine Society – NASS 19th Annual Meeting Techniques Workshop: 
Percutaneous Vertebral Augmentation. October 26, 2004. Certificate of Completion. 

The 11th Congress of the International Musculoskeletal Laser Society. May 12-15, 2004 in Seoul 
Korea. Certificate of Attendance. 

Continuing Education, Inc. – Minimally Invasive Spine Update 2004. March 26-28, 2004. 
Certificate of Participation. 

Continuing Education, Inc. – Fourth Global Congress: Minimally Invasive Spinal Surgery and 
Medicine. November 19-22, 2003. Certificate of Participation. 

American Association of Medical Foot Specialists. Attended course: Problems in Wound 
Management. November 2, 2003.  

American Society of Interventional Pain Physicians – Active Member since March 2002. 
 
 

ABSTRACTS: 
 
Kaul R.  Percutaneous Lumbar Fusions in the Outpatient Surgical Practice. 2nd Annual Meeting 
of the International Society for the Advancement of Spine Surgery Middle East Chapter 
(SASME). Feb. 4, 2011. Movenpick, Dead Sea, Jordan. 
 
Datta S., Kaul R., Manchikanti L.  Letter to Editor:  Is there really a cause-effect relationship 
between steroid dose, pain management practices, joint injected (sacroiliac joint), and infection?  
Reg Anesth Pain Med. 2011 Jul-Aug; 36(4):410.  
 
Datta S., Kaul R.  Outpatient Thoracic Endoscopic Discectomy (PETD) for Herniated Thoracic 
Disc with Thecal Sac Adhesions: Case Report and Review of Literature. 
 



 8 

 
PROCTORSHIPS: 

Amendia Education/Certification Proctorship.  December 3, 2011. Pompton Lakes, NJ. 

Amendia Education/Certification Proctorship. October 8, 2011. Pompton Lakes, NJ. 

Disc-FX Education/Certification Proctorship.  September 10, 2011.  Baldwin, NY. 

Disc-FX Education/Certification Proctorship.  July 23, 2011. Newport Beach, CA. 

Disc-FX Education/Certification Proctorship.  June 11, 2011. Dallas, TX. 

Disc-FX Education/Certification Proctorship. April 30, 2011. Pompton Lakes, NJ. 

 
WEBINAR HOST/CASE PRESENTATIONS: 

 
Motion Sparing Devises as an Alternative to Fusion. Webinar Host. September 27, 2011. 

Grade 1/2 Spondylolisthesis. Case Presentation. September 27, 2011. 
Lumbar Herniated Disc and Junctional Syndrome. Case Presentation. September 27, 
2011 

 
Advanced Medical Techniques Designed to Compliment Chiropractic Care. Webinar Host. 
September 20, 2011. 
 
Discography and the Silent MRI. Webinar Host. August 2, 2011. 

 
PHILANTHROPY: 

 
The Spine Africa Project: www.spineafricaproject.org 
Founded in August 2008.  
The mission of The Spine Africa Project focuses on three objectives: (1) the treatment of those 
afflicted with spinal conditions; (2)  the education of local medical personnel and; (3)  social 
change. 

•   Jason Sendwe Hospital-Lubumbashi, Democratic Republic of Congo. December 1 – 5, 
2008.  

•   MyungSung Christian Medical Center-Addis Ababa, Ethiopia.  December 11 – 15, 2010. 
•   Panzi Hospital-Bukavu, Democratic Republic of Congo.  August 20 – 25, 2011. 
•   Panzi Hospital-Bukavu, Democratic Republic of Congo.  February 5 – 10, 2012 

 
 



In the Matter of Richard Kaul, M.D. 

I, Barnett E. Hoffman hereby certify: 

I .  I have been asked by counsel representing Richard Kaul, M.D. to offer an opinion as 

to whether the criminal conviction of Dr. Kaul in England would be valid in New Jersey. 

2. I have been involved in the criminal system as a prosecutor, defense counsel and 

judge since 1965 (except for two years in the m y ) .  I recently retired from the New Jersey Superior 

Court as Presiding Judge, Criminal Part, Middlesex County. In over 35 years, I have never seen a 

prosecution in New Jersey, much less a conviction, for the facts upon which the conviction of Dr. 

Richard Kaul was based. I have spoken to others in the field and no one has ever heard of criminal 

charges premised on these facts. 

3. I have had an opportunity to review portions of the record. I specifically, have read 

that part of the record furnished to me relating to the British court's charge to the jury. The chargd 

provided by the English judge to the jury would have been fundamentally and fatally flawed in the 

State of New Jersey. The judge failed to provide the basic, critical charge addressing the 

requirements of (1) a unanimous verdict and (2) based on proof beyond a reasonable doubt. These 

requirements are inextricably interwoven into our system of justice and failure to properly charge 

these alone would result in a reversal if the matter were heard in this state. To rely upon this verdict 

as any predicate whatsoever is inconsistent with not only with our Constitution, or system ofjustice, 

but our basic notion of fundamental fairness. A criminal verdict absent a unanimous jury and proof 

beyond a reasonable doubt is null and void and of no effect in this State. 

4. The court in England gave instructions to the jury which omitted instructions on the 

standard ofproofbeing beyond areasonable doubt. Prior to conviction of an offense,N.J.S.A. 2C:l- 



e 13 requires each element of the offense must be proved beyond a reasonable doubt. If there is no 

such proof, the presumption of innocene of the defendant must stand. 

5 .  In the court's charge on page 9, the courl charges the jury on the burden of proof. 

There is no mention of the standard of "beyond a reasonable doubt" only that the jurors must be 

sure. Moreover, there is no mention that the jurors must make a finding as to each element of the 

alleged crime "beyond a reasonable doubt." Failure to require such a finding violates the defendant's 

rights to a fair trial and due process. The court's charge failed to provide a proper explanation of 

reasonable doubt and this failure constitutes reversible error. Importantly, in this State, the 

prosecution must prove every element of the offense charged beyond a reasonable doubt, and the 

burden of proving each and every element cannot be shifted to the defendant. 

6 .  More significantly, the court in England originally required a unanimous verdict. 

However, the jury, after significant deliberations could not reach a unanimous verdict. In England, 

apparently there is some mechanism to accept a less than unanimous verdict in criminal cases. So 

in the case at Bar, the court in England, after the jury reported their inability to reach a unanimous 

verdict, pennitted the jury to reach a non-unanimous verdict of guilt. Such a criminal verdict in this 

state would be void ab initio. No legal consequences can flow from such a void verdict. 

7. In addition to the fact that Dr. Kaul's conviction in England is void ab initio because 

there was not a unanimous verdict, there were numerous additional errors which deprived the 

defendant a fair trial and which, if the trial had occurred in New Jersey, would be grounds for 

reversal as a matter of law. Most significantly, there is no equivalent crime in New Jersey for the 

crime the defendant was charged with and convicted of in England. 



a. In New Jersey, a person cannot be guilty of either aggravated or reckless 

manslaughter unless he acted recklessly as defined by New Jersey law. 

In New Jersey, a person acls "recklessly" with respect to a material element 

of an offense only when he consciously disregards a substantial and unjustifiable 

risk that the material element exists or will result from his conduct. The risk must 

be of such a nature and degree that, considering the nature and purpose of the actor's 

conduct and the circumstances known to him, its disregard involves a gross deviation 

from the standard of conduct that a reasonable person would observe in the actor's 

situation. 

In this regard, a key part of the transcript is found in paragraphs D and E on 

page 89. The court stated "If, on the other hand, you are sure that the cardiac arrest 

resulted from hypoxia, then you have to ask, "why did the defendant fail to notice, 

that?" This is very significant in that N.J.S.A. 2C:2-2 sets forth thedefinitionsofthe 

v&ous levels of culpability. When dealing with reckless acts, our statute requires 

the actor to consciously disregard a substantial and unjustifiable risk. . . whereas, an 

actor acts negligently when he should be aware ofsubstantial and unjustifiable risk. 

With regard to aggravated manslaughter the government must prove 

additionally that he acted under circumstances manifesting extreme indifference to 

human life. That is, the risk level is elevated to a probability of death. No such 

instruction was given by the Judge to the jury. 

b. Such an erroneous instruction in a manslaughter case in New Jersey would 

certainly be grounds for reversal. 



c. The model jury charge for reckless conduct in this state defines that term as 

follows: 

"A person who causes another's death does so recklessly when hdshe 
is aware of and ccnsciously disregards a substantial and unjustifiable 
risk that death will result from hisher conduct. The risk must be of 
such a nature and degree that considering the nature and purpose of 
defendant's conduct and the circumstances known to the defendant, 
(hisher) disregard of that risk is a gross deviation fiom the standard 
of conduct that a reasonable person would follow in the same 
situation. In other words, you must find that defendant was aware of 
and consciously disregarded the risk of causing death. If you find that 
defendant was aware of and disregarded the risk of causing death, you 
must determine whether the risk that (helshe) disregarded was 
substantial and unjustifiable. In doing so, you must consider the 
nature and purpose of defendant's conduct, and the circumstances 
known to defendant, and you must determine whether, in light of 
those factors, defendant's disregard was a gross deviation fiom the 
conduct a reasonable person would have observed in defendant's 
situation." (Emphasis added). 

d. The definition of negligence under the Criminal Code, on the other hand; 

states: 

"A person acts negligently with respect to a material element of an 
offense when he should be aware of a substantial and unjustifiable 
risk that the material element exists or will result from this conduct. 
The risk must be of such a nature and degree that the actor's failure to 
perceive it, considering the nature and purpose of his conduct and the 
circumstances known to him, involves a gross deviation from the 
standard of care that a reasonable person would observe in the actor's 
situation. Negligently' or 'negligence' when used in this code, shall 
refer to the standard set forth in this section and not to the standard 
applied in civil cases." (Emphasis added) 

e. In the comment to the definition of negligence under the Code, it states: 

"There does not appear to be any New Jersey case which would 
find criminal liability based upon negligence as defined by the 
Code. Our cases stress the fact of the defendant's consciousness or 



awareness as being the element giving culpability to his conduct." 
(Emphasis added) 

f. An example of how the manslaughter charge in  the U.K. differs from the 
< 

crime of manslaughter in New Jersey is found on page 38 of the court's charge. 

There, the court allows a finding of inadvertence with regard to the issue of how far 

the patient was put under. In fact, on page 40, the court refers to the expert from the 

Crown who opined that what Dr. Kaul did was not deliberate. See also on page 5 1E. 

The court referred to the testimony of the Crown's experts in stating that Dr. Kaul 

departed from good practice. See page 68F. These are instructions based on civil 

negligence rather than reckless conduct. 

g. In criminal cases in New Jersey, the jury must be given accurate and 

understandable jury instruction. The standard of recklessness should not be given in 

the context of an abstract definition; rather, it should be compared with other mental 

states such as purposely, knowingly and negligently. I have tried numerous 

manslaughter cases over the years. If applicable, I would also charge negligence or 

accident in contradistinction to reckless conduct. The significance was that 

reckless conduct was a crime and negligent conduct was not. Accordingly, even if 

Dr. Kaul had been careless or negligent (which has not been established in New 

Jersey), his actions would not rise to the criminally culpable level in New Jersey, 

even if it was the proximate cause of the accident. 

h. Additionally, the recklessness must have proximately caused the death for the 

defendant to be held criminally beyond responsible doubt. Causation has a special 



meaning under New Jersey law. To establisl~ causation, the State must prove two 

elements, each beyond a reasonable doubt. First, that "but for" the defendant's 

conduct, Mrs. Bangura would not have died. Second, her death must have been 

within the risk of which defendant was aware. If not, it must involve the same kind 

of injury or harm as the probable result of the defendant's conduct, and must not be 

too remote, too accidental in its occurrence, or too dependent on another's volitional 

act to have a just bearing on the defendant's liability or the gravity of the offense. 

1. In New Jersey, i t  is required that a judge clearly define other culpability 

requirements in accordance with the Code. A proper explanation of the elements of 

a crime is especially crucial to the satisfaction of a criminal defendant's due process 

rights. There is reversible error when the court fails, whether or not requested, to 

instruct fully, clearly and accurately as to the fundamental and essential issues before 

the jury including each of the elements of the offense and the standard of culpability. 

j. The court in England did not provide a charge that would substantiate a 

conviction for manslaughter or any other crime in New Jersey. 

k. Even if its assumed that the conduct on part of Dr. Kaul might have been 

"reckless" so as to justify the court's instruction regarding this element of the offense, 

under New Jersey law, the "recklessness" must have proximately caused the death of 

Mrs. Bangura for the defendant to be held criminally responsible for her death. Error 

in failing to provide the jury in Dr. Kaul's prosecution with the proper, even though 

unrequested, .instructions on causation, was prejudicial. The charge given by the 

court tracked the prosecution's theory of the case. Instructions that were consistent 



with the defendant's and defendant's expert version of the facts were essential to the 

jury's proper consideration of that version. The trial court's failure to define the 

statutory element ofcausation in instruction to the jury would require reversal in the 

State of New Jersey. 

8. The factual basis underpinning the United Kingdom conviction would not be a crime 

in New Jersey. If there were a proceeding instituted, it would at best be a medical malpractice suit. 

The court in the U.K. did not require a jury to find that Dr. Kaul acted recklessly, as N.J.S.A. 2C:2-2 

requires. Rather, the court permitted a non-unanimous conviction based on what is our equivalent 

of civil negligence. 

9. It is my opinion that to enforce this conviction would be against the public policy of 

New Jersey and would violate the doctrine of fundamental fairness. The Supreme Court of New 

Jersey, as recently as State v. Cmz, 171 N.J. 419, 430 (2002), has acknowledged the judiciary's 

inherent authority, based, in part, on principles of hndamental fairness, to create appropriate and just 

remedies. In the instant case, the lack of a unanimous verdict, and the lack of proof beyond a 

reasonable doubt, both of which are bedrock requirements in the American system ofjustice, render 

any decision of the United Kingdom court null and void. The erasure of the license in the United 

Kingdom was predicated on the conviction for manslaughter, which, in my opinion, was null and 

void ab initio. Certainly, New Jersey courts cannot give comity in a situation where the laws are so 

diametrically opposite to o y  notion of fair play, justice and due process requirements. Comity must 

"cut both ways." It is my opinion that comity would not be appropriate to a conviction that is so 

offensive to the public policy of this State a s  evinced by our Constitution and Criminal Code. To 

suggest that New Jersey courts subsume into our system of justice, a foreign conviction that would 



, 
be nu]] and void ab initio, is contrary to our doctrine of fundamental fairness, and, indeed, against 

the public policy of New Jersey. 

10. The proceeding before the General Medical Council was predicated upon a foreign 

conviction that in my opinion would be null and void in New Jersey. 

I certify that the foregoing statements made by me are true. I am aware that if any of the 

foregoing statements made by me are wilIfully false, I am subject to punishment. 

%&nett E. Hoffman, Esq 

































Certification 

I, Richard Arjun Kaul, do hereby certify that the foregoing statements are true and accurate to 
the best of my knowledge, and that if it is proved that I willfully and knowingly misrepresented 
the facts, then I will be subject to punishment. 

Dated: July 4, 2019 [YI. 
Richard Arjun Kaul, MD 
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22(b) (cited page 1 para. 2):  
 
“The  board  shall  not  issue  a  license  or  certificate  to  an  applicant  unless  the  applicant  
establishes  with  evidence,  verified  by  an  affidavit  or  affirmation  of  the  applicant,  that  
the  applicant  is  of  legal  age,  is  of  good  moral  character  and  is  not  addicted  to  the  
intemperate  use  of  alcohol  or  the  habitual  use  of  narcotics  or  other  habit-‐forming  drugs  
and  that  the  applicant  has  completed  the  educational  requirements  prescribed  by  the  
board  and  otherwise  satisfies  the  qualifications  for  the  license  or  certificate  contained  
in  or  authorized  by  this  act.  The  board  shall  not  issue  a  license  or  certificate  to  an  
applicant  who  has  been  convicted  of  a  felony  under  the  act  of  April  14,  1972  (P.L.  233,  
No.  64),  known  as  The  Controlled  Substance,  Drug  Device  and  Cosmetic  Act,  or  of  an  
offense  under  the  laws  of  another  jurisdiction  which,  if  committed  in  this  
Commonwealth,  would  be  a  felony  under  The  Controlled  Substances,  Drug,  Device  and  
Cosmetic  Acts,  unless:  

(1)  at  least  ten  years  have  elapsed  from  the  date  of  the  conviction;  
(2)  the  applicant  satisfactorily  demonstrates  to  the  board  that  he  has  made  

significant  progress  in  personal  rehabilitation  since  the  conviction  such  that  
licensure  of  the  applicant  should  not  be  expected  to  create  a  substantial  risk  
of  harm  to  the  health  and  safety  of  his  patients  or  the  public  or  a  substantial  
risk  of  further  criminal  violations;  and  

(3)  the  applicant  otherwise  satisfies  the  qualifications  contained  in  or  authorized  
by  this  act.  

As  used  in  this  section  the  term  “convicted”  shall  include  a  judgement,  an  admission  of  
guilt  or  a  plea  of  nolo  contender.”  
  
Evidence:  Not  applicable  
  
Law:  This  statute  has  no  relevance  to  Kaul’s  application.  
  
Argument:  Not  applicable  
  
Conclusion:  22(b)  provides  no  legal  basis  for  denial  of  licensure.  
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22(c) (cited page 1 para. 2):  
 
“Refusal.  –  The  board  may  refuse  to  issue  a  license  or  certificate  to  an  applicant  based  
upon  a  ground  for  such  action  contained  in  section  41.”  
  
Section  41  (cited  page  1  para  2):  “Reasons  for  refusal,  revocation,  suspension  or  other  
corrective  actions  against  a  licensee  or  certificate  holder.  The  board  shall  have  authority  
to  impose  disciplinary  or  corrective  measures  on  a  board-‐regulated  practitioner  for  any  
or  all  of  the  following  reasons:  

(1)   Failing  to  demonstrate  the  qualifications  or  standards  
for  a  license,  certification  or  registration  contained  in  this  act  or  
regulations  of  the  board.  

(2)   Being  convicted  of  a  felony  or  being  convicted  of  a  
misdemeanor  relating  to  a  health  profession  or  receiving  probation  without  
verdict,  disposition  in  lieu  of  trial  or  an  Accelerated  Rehabilitative  Disposition  in  
the  disposition  of  felony  charges,  in  the  courts  of  this  Commonwealth,  a  
Federal  court  or  a  court  of  any  other  state,  territory  or  country.  ((3)  amended  
May  6,  1987,  P.L.8,  No.2)  

(3)   Having  a  license  or  other  authorization  to  practice  the  
profession  revoked  or  suspended  or  having  other  disciplinary  action  taken,  
or  an  application  for  a  license  or  other  authorization  refused,  revoked  or  
suspended  by  a  proper  licensing  authority  of  another  state,  territory,  
possession  or  country,  or  a  branch  of  the  Federal  Government.  

(4)   Being  unable  to  practice  the  profession  with  reasonable  skill  and  
safety  to  patients  by  reason  of  illness,  addiction  to  drugs  or  alcohol,  
having  been  convicted  of  a  felonious  act  prohibited  by  the  act  of  April  
14,  1972  (P.L.233,  No.64),  known  as  The  Controlled  Substance,  Drug,  
Device  and  Cosmetic  Act,  or  convicted  of  a  felony  relating  to  a  
controlled  substance  in  a  court  of  law  of  the  United  States  or  any  other  
state,  territory,  possession  or  country,  or  if  he  or  she  is  or  shall  
become  mentally  incompetent.  An  applicant's  statement  on  the  
application  declaring  the  absence  of  a  conviction  shall  be  deemed  
satisfactory  evidence  of  the  absence  of  a  conviction  unless  the  board  
has  some  evidence  to  the  contrary.  In  enforcing  this  paragraph,  the  
board  shall,  upon  probable  cause,  have  authority  to  compel  a  
practitioner  to  submit  to  a  mental  or  physical  examination  by  a  
physician  or  a  psychologist  approved  by  the  board.  Failure  of  a  
practitioner  to  submit  to  such  examination  when  directed  by  the  
board,  unless  such  failure  is  due  to  circumstances  beyond  his  or  her  
control,  shall  constitute  an  admission  of  the  allegations  against  him  or  
her,  consequent  upon  which  a  default  and  final  order  may  be  entered  
without  the  taking  of  testimony  or  presentation  of  evidence.  A  
practitioner  affected  under  this  paragraph  shall  at  reasonable  intervals  
be  afforded  an  opportunity  to  demonstrate  that  he  or  she  can  resume  
a  competent  practice  of  his  or  her  profession  with  reasonable  skill  and  
safety  to  patients.”  
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(5)   Violating  a  lawful  regulation  promulgated  by  the  board  or  
violating  a  lawful  order  of  the  board  previously  entered  by  the  board  
in  a  disciplinary  proceeding.  
(6)   Knowingly  maintaining  a  professional  connection  or  
association  with  any  person  who  is  in  violation  of  this  act  or  
regulations  of  the  board  or  knowingly  aiding,  assisting,  procuring  or  
advising  any  unlicensed  person  to  practice  a  profession  contrary  to  this  
act  or  regulations  of  the  board.  
(7)   Being  guilty  of  immoral  or  unprofessional  conduct.  
Unprofessional  conduct  shall  include  departure  from  or  failing  to  
conform  to  an  ethical  or  quality  standard  of  the  profession.  In  
proceedings  based  on  this  paragraph,  actual  injury  to  a  patient  need  
not  be  established.  

(i)   The  ethical  standards  of  a  profession  are  those  ethical  
tenets  which  are  embraced  by  the  professional  community  in  this  
Commonwealth.  
(ii)   A  practitioner  departs  from,  or  fails  to  conform  to,  a  
quality  standard  of  the  profession  when  the  practitioner  provides  
a  medical  service  at  a  level  beneath  the  accepted  standard  of  
care.  The  board  may  promulgate  regulations  which  define  the  
accepted  standard  of  care.  In  the  event  the  board  has  not  
promulgated  an  applicable  regulation,  the  accepted  standard  of  
care  for  a  practitioner  is  that  which  would  be  normally  exercised  
by  the  average  professional  of  the  same  kind  in  this  
Commonwealth  under  the  circumstances,  including  locality  and  
whether  the  practitioner  is  or  purports  to  be  a  specialist  in  the  
area.  

(8)   Acting  in  such  manner  as  to  present  an  immediate  and  
clear  danger  to  public  health  or  safety.  
(9)   Acting  outside  the  scope  of  a  license  or  
certificate.  
(10)   Making  a  false  or  deceptive  biennial  registration  with  the  
board.” 

 
Evidence:    
41(1)  -‐  Curriculum  Vitae  +  Credentials  +  Qualifications  demonstrate  qualifications  and  
standards  for  a  license  (Appendix  1).  
41(3)  –  The  following  evidence  proves  that  the  suspension/revocation  of  Kaul’s  license  on  
April  2,  2012  and  March  12,  2014  was  a  Fraud  on  the  Court:  (i)  The  Waldman  E-‐mail  
(Appendix  2);  (ii)  The  Sabo  Certification  (Appendix  3);  (iii)  The  Zerbini  Certification  
(Appendix  4);  (iv)  The  Przybylski  Disciplinary  Notice  (Appendix  5);  (v)  The  Feldman  
Certification  (Appendix  6);  (vi)  The  Solomon  Critique  (Appendix  7);  (vii)  The  Solomon  
Critique  2  (Appendix  8);  (viii)  The  Calabrese  Certification  (Appendix  9).  These  pieces  are  
evidence  have  been  submitted  into  K1  in  support  of  twenty-‐two  (22)  motions  for  
summary  judgment,  filed  on  May  29,  2019  by  Kaul  against  the  defendants.  In  K2  Kaul  has  
plausibly  pled  claims  against  Defendant  NJBME,  which  under  the  federal  law  have  the  
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assumption  of  truth.  These  claims  are:  COUNT  THREE  -‐  VIOLATIONS  OF  18  U.S.C.  §  
1962(C)-‐(D)  THE  RACKETEER  INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  
COUNT  ELEVEN  –  DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  –  
AID  IN  THE  COMISSION  OF  TORT.  Kaul  has  also  plausibly  pled  claims  against  the  
administrative  law  judge,  Jay  Howard  Solomon,  which  have  the  assumption  of  truth.  
These  claims  are:  COUNT  TWO  -‐  VIOLATIONS  OF  18  U.S.C.  §  1962(C)-‐(D)  THE  RACKETEER  
INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  COUNT  ELEVEN  –  
DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  –  AID  IN  THE  
COMMISSION  OF  TORT.  Kaul  has  plausibly  pled  claims  against  Defendant  Doreen  Hafner,  
a  lawyer  and  state  employee  who  performed  the  functions  of  the  deputy  attorney  general  
in  the  prosecution  of  the  case  against  Kaul  that  caused  the  illegal  revocation  of  his  license.  
The  claims  are:  COUNT  THREE  -‐  VIOLATIONS  OF  18  U.S.C.  §  1962(C)-‐(D)  THE  RACKETEER  
INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  COUNT  ELEVEN  –  
DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  -‐  AID  IN  THE  
COMMISSION  OF  TORT  (Appendix  10).    
  
None  of  this  evidence  has  been  refuted/contested/rebutted/contradicted  by  any  of  the  
K1/K2  defendants  or  the  federal  court  
  
Law  +  Argument:  Sections  22(c)  and  Section  41(1)  provides  no  legal  basis  to  deny  Kaul’s  
application  for  licensure,  because  he  has  submitted  evidence  (CV  +  Credentials)  that  
prove  he  meets  the  standards  for  licensure  in  Pennsylvania.  Section  22(c)  and  Section  
41(3)  provide  no  legal  basis  to  deny  Kaul’s  application  for  licensure,  because  the  
revocation  in  New  Jersey  was  a  product  of  a  ‘Fraud  on  the  Court’,  which  the  law  defines  
as:  “Fraud  on  the  court  occurs  when  the  judicial  machinery  itself  has  been  tainted,  such  
as  when  an  attorney  or  judge  (Hafner/Solomon),  who  is  an  officer  of  the  court,  is  
involved  in  the  perpetration  of  a  fraud  or  makes  material  misrepresentations  to  the  
court.  Fraud  upon  the  court  makes  void  the  orders  and  judgments  of  that  court.”  In  
Bulloch  v.  United  States,  763  F.2d  1115,  1121  (10th  Cir.  1985),  the  court  stated,  “…  It  is  
where  the  court  or  a  member  is  corrupted  or  influenced  or  influence  is  attempted  or  
where  the  judge  has  not  performed  his  judicial  function  -‐-‐-‐  thus  where  the  impartial  
functions  of  the  court  have  been  directly  corrupted.”  The  illegal  conducted  
administrative  board  proceedings  make  null  and  void  the  revocation  of  Kaul’s  license,  and  
thus  provide  no  basis  for  the  Pennsylvania  Medical  Board  or  indeed  any  medical  board  in  
the  United  States  to  deny  Kaul  a  license.  A  massive  state  orchestrated  crime  was  
committed  against  Kaul,  that  has  exposed  K2  defendant  NJBME  to  immense  legal  liability,  
This  liability  will  through  the  doctrine  of  vicarious  liability  expose  any  medical  board  that  
bases  its  actions  on  K2  defendant  NJBME’s  crime  of  Fraud  on  the  Court.  Section  22(c)  and  
Section  41(4)  have  no  relevance  to  Kaul’s  application.  Kaul  is  not  addicted  to  drugs  or  
alcohol  and  has  never  been  convicted  of  any  drug  related  offense.  Section  22(c)  and  41(8)  
has  no  relevance  to  Kaul’s  application  as  Kaul  is  not  “acting  in  such  a  manner  as  to  
present  an  immediate  and  clear  danger  to  the  public  health  or  safety.”  The  patient  
records  submitted  in  Kaul’s  application  evidence  the  clinical  improvement  of  the  majority  
of  patients  to  whom  he  provided  care,  to  a  level  significantly  above  the  average  clinical  
outcome.  From  2002  to  2012  Kaul  performed  six-‐thousand  (6000)  spinal  procedures,  of  
which  there  were  eight  hundred  (800)  minimally  invasive  spinal  discectomies  and  fusions,  
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with  good  to  very  good  outcomes  in  90-‐95%  of  cases  (average  65-‐70%)  and    complication  
rate  of  0.1%  (average  5-‐15%).  The  evidence  proves  that  Kaul  is  not  and  never  has  been  a  
danger  to  the  public,  and  that  his  standard  of  care  far  exceeds  the  normal.  Every  year  in  
American  hospitals,  approximately  four  hundred  and  forty  thousand  (440,000)  patients  
die  from  medical  mistakes.  
  
Conclusion:  For  the  reasons  set  forth  above  Section  22(c)  and  Sections  41(1),  41(3),  41(4)  
and  41(8)  provide  no  basis  or  bases  on  which  to  deny  Kaul’s  application  for  medical  
licensure  in  the  Commonwealth  of  Pennsylvania.  Accordingly  the  law  mandates  a  license  
must  be  issued  as  Kaul  meets  the  legal  requirements  and  standards  for  licensure.
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41(1)  (cited  page  1  para.  2):    
 
“Failing  to  demonstrate  the  qualifications  or  standards  for  a  license, certification  or  
registration  contained  in  this  act  or  regulations  of  the  board.” 
  
Evidence:  Kaul’s  Curriculum  Vitae  +  Credentials  +  Qualifications  demonstrate  the  required  
qualifications  and  standards  for  issuance  of  a  license  (Appendix  1).  
  
Law  +  Argument:  Sections  22(c)  and  Section  41(1)  provides  no  legal  basis  to  deny  Kaul’s  
application  for  licensure,  because  he  has  submitted  evidence  (CV  +  Credentials)  that  
prove  he  meets  the  standards  for  licensure  in  Pennsylvania.  
  
Conclusion:  For  the  reasons  set  forth  above  Section  22(c)  and  Sections  41(1)  provides  no  
basis  on  which  to  deny  Kaul’s  application  for  medical  licensure  in  the  Commonwealth  of  
Pennsylvania.  Accordingly  the  law  mandates  a  license  must  be  issued  as  Kaul  meets  the  
legal  requirements  and  standards  for  licensure.  
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41(3)  (cited  page  1  para.  2):    
  
“Being  convicted  of  a  felony  or  being  convicted  of  a  misdemeanor  relating  to  a  health  
profession  or  receiving  probation  without  verdict,  disposition  in  lieu  of  trial  or  an  
Accelerated  Rehabilitative  Disposition  in  the  disposition  of  felony  charges,  in  the  courts  
of  this  Commonwealth,  a  Federal  court  or  a  court  of  any  other  state,  territory  or  
country.  ((3)  amended  May  6,  1987,  P.L.8,  No.2).”  
  
Evidence:  The  following  evidence  proves  that  the  finding  of  a  majority  verdict  of  guilty  on  
February  22,  2001,  in  a  politically  motivated  prosecution  initiated  twenty  (20)  years  ago  in  
England  by  the  Crown  Prosecution  Service,  on  the  charge  of  medical  manslaughter,  has  no  
legal  authority,  standing  or  relevance  to  American  jurisprudence:  (i)  The  Hoffman  Analysis  
(Appendix  11);  (ii)  The  Saubermann  Certification  (Appendix  12);  (iii)  The  Sellinger  Motion  
(Appendix  13);  (iv)  The  Gorrell  Letter  (Appendix  14).  
  
Law  +  Argument:  There  exists  no  legal  equivalent  in  the  body  of  American  law,  of  the  
peculiarly  British  statute  of  medical  manslaughter.  The  standards  of  proof  of  the  charge  of  
manslaughter  in  the  United  States  are  far  higher  than  those  required  in  the  British  
medical  manslaughter  statute,  which  is  in  actuality  more  akin  to  the  civil  claim  of  wrongful  
death,  and  its  standard  of  the  preponderance  of  evidence.  The  British  have  criminalized  
civil  matters,  for  political  purposes.  Parties  injured  in  the  National  Health  Service  cannot  
sue  the  government,  and  so  the  government    sends  doctors  to  jail  to  appease  the  public.  
In  America  civil  litigation  compensates  patients,  and  state  and  federal  governments,  
unlike  the  UK,  rarely  employ  physicians.  The  criminalization  in  Britain  of  adverse  medical  
outcomes  is  the  government’s  way  of  placating  the  ‘baying  mob’.    
  
The  right  to  a  unanimous  jury  verdict  was  firmly  established  when  the  Bill  of  Rights  was  
framed.  An  Englishman,  Sir  William  Blackstone,  noted  it  as  an  essential  feature  of  the  
right  to  trial  by  jury:  “[T]he  trial  by  jury  ever  has  been,  and  I  trust  ever  will  be,  looked  
upon  as  the  glory  of  the  English  law  …  [I]t  is  the  most  transcendent  privilege  which  any  
subject  can  enjoy,  or  wish  for,  that  he  cannot  be  affected  either  in  his  property,  his  
liberty,  or  his  person,  but  by  the  unanimous  consent  of  twelve  of  his  neighbours  and  
equals.  A  constitution,  that  I  may  venture  to  affirm  has,  under  providence,  secured  the  
just  liberties  of  this  nation  for  a  long  succession  of  ages.”  2  Blackstone,  Commentaries  
*378-‐79.  John  Adams  took  the  same  view  in  America,  writing  that  :it  is  the  unanimity  of  
the  jury  that  preserves  the  rights  of  mankind.”  1  John  Adams,  A  Defence  of  the  
Constitutions  of  Government  of  the  United  States  376  (Philadelphia,  William  Cobbett  
1797).  Kaul  was  denied  these  ancient  protections  to  his  life,  liberty  and  property,  when  he  
the  British  court,  permitted  the  Crown’s  politically  motivated  prosecution  to  permit  the  
jury  to  find  him  ‘guilty’  on  a  non-‐unanimous  verdict.  There  was  obviously  one  person  who  
had  enough  doubt  that  was  Kaul  was  innocent  of  the  charges,  and  he  happened  to  be  the  
only  juror  with  a  university  education.    
  
While  the  Bill  of  Rights  was  being  ratified,  Justice  James  Wilson  –  “who  was  instrumental  
in  framing  the  Constitution  and  who  served  as  one  of  the  original  Members  of  this  Court,”  
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Victor  v.  Nebraska,  511  U.S.  1,  10  (1994)  –  stressed  the  unanimity  requirement  in  his  
1790-‐91  lectures:  “to  the  conviction  of  a  crime,  the  undoubting  and  the  unanimous  
sentiment  of  the  twelve  jurors  is  of  indispensable  necessity.”  2  James  Wilson,  Works  of  
the  Honorable  James  Wilson  350  (Philadelphia,  Lorenzo  Press  1804);  see  also  2  id.  at  306,  
311,  342,  351,  360  (further  noting  the  unanimity  requirement).  As  George  Hay,  the  United  
States  Attorney  in  the  Aaron  Burr  trial,  put  it,  “The  trial  by  jury  is  a  technical  phrase  of  
the  common  law.  By  its  insertion  in  the  constitution,  that  part  of  the  common  law  
which  prescribes  the  number,  the  unanimity  of  the  jury  and  the  right  of  challenge  is  
adopted.”  United  States  v.  Burr,  25  F.  Cas.  55,  141  (C.C.D.  Va  1807).  
  
The  British  judge  permitted  the  jury  to  enter  a  majority  verdict  because  he  was  subject  to  
political  pressure  from  the  British  Government  under  Blair.  From  1997  to  1999  Kaul  had  
been  involved  in  a  very  contentious  and  very  public  legal  fight  to  have  his  American  
training  and  qualifications  recognized  in  Britain.  The  British  government  and  its  agencies  
(Specialist  Training  Authority  and  Royal  Colleges)  denied  Kaul’s  application,  as  it  deemed  
American  training  and  qualifications  to  be  inferior  to  those  in  Britain.    
  
Other  than  the  lack  of  a  constitutionally  mandated  unanimous  verdict,  the  substantially  
reduced  civil  like  preponderance  burden  of  proof,  the  dissimilarity  of  charge  elements  
(Appendix  11),  the  case  in  the  UK  did  not  result  in  Kaul  spending  a  moment  in  jail.  The  
maximum  sentence  for  manslaughter  in  Britain  is  life.  The  judge,  Lord  Neil  Dennison,  
permitted  Kaul  to  leave  the  court  the  moment  he  concluded  his  sentencing  remarks,  a  
point  that  was  raised  by  the  General  Medical  Council  at  its  post-‐trial  hearing  on  January  
11,  2002:  “THE  CHAIRMAN:  You  can  see  why  there  are  all  these  various  questions.  It  is  
not  just  a  matter  of  this  Committee  saying.  “Oh,  he  was  convicted  of  manslaughter;  off  
with  his  head.”  Clearly  the  judge  took  the  view  that  it  was  not  such  a  serious  case  that  
he  clapped  the  doctor  in  gaol  forthwith.  He  was  sentenced  for  six  months  suspended  for  
twelve,  which  gives  a  flavour  that  the  judge  modified  his  sentencing  for  reasons  of  
which  we  are  not  really  aware.”  (Appendix  15).  
  
Conclusion:  The  UK  case  has  no  legal  standing,  authority  or  relevance  to  American  
jurisprudence,  and  thus  for  the  reasons  set  forth  above  Section  22(c)  and  Sections  41(3)  
provides  no  basis  on  which  to  deny  Kaul’s  application  for  medical  licensure  in  the  
Commonwealth  of  Pennsylvania.  Accordingly  the  law  mandates  a  license  must  be  issued  
as  Kaul  meets  the  legal  requirements  and  standards  for  licensure.  
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41(4) (cited page 1 para. 2):  
 
“Having  a  license  or  other  authorization  to  practice  the  profession  revoked  or  
suspended  or  having  other  disciplinary  action  taken,  or  an  application  for  a  license  or  
other  authorization  refused,  revoked  or  suspended  by  a  proper  licensing  authority  of  
another  state,  territory,  possession  or  country,  or  a  branch  of  the  Federal  Government.”  
 
Evidence:  The  following  evidence  proves  that  the  registration  erasure  in  May  2002  by  the  
General  Medical  Council,  and  the  license  revocation  in  March  2014  by  K2  defendant  
NJBME  are  legal  nullities,  that  provide  no  legally  legitimate  or  constitutionally  sound  basis  
to  deny  Kaul’s  application  for  medical  licensure  in  the  Commonwealth  of  Pennsylvania:  (i)  
The  Hoffman  Analysis  (Appendix  11);  (ii)  The  Saubermann  Certification  (Appendix  12);  (iii)  
The  Sellinger  Motion  (Appendix  13);  (iv)  The  Gorrell  Letter  (Appendix  14);  (v)  The  
Waldman  E-‐mail  (Appendix  2);  (vi)  The  Sabo  Certification  (Appendix  3);  (vii)  The  Zerbini  
Certification  (Appendix  4);  (viii)  The  Przybylski  Disciplinary  Notice  (Appendix  5);  (ix)  The  
Feldman  Certification  (Appendix  6);  (x)  The  Solomon  Critique  (Appendix  7);  (xi)  The  
Solomon  Critique  2  (Appendix  8);  (xii)  The  Calabrese  Certification  (Appendix  9).  These  
pieces  are  evidence  have  been  submitted  into  K1  in  support  of  twenty-‐two  (22)  motions  
for  summary  judgment,  filed  on  May  29,  2019  by  Kaul  against  the  defendants;  (xiii)  In  K2  
Kaul  has  plausibly  pled  claims  against  Defendant  NJBME,  which  under  the  federal  law  
have  the  assumption  of  truth.  These  claims  are:  COUNT  THREE  -‐  VIOLATIONS  OF  18  U.S.C.  
§  1962(C)-‐(D)  THE  RACKETEER  INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  
+  COUNT  ELEVEN  –  DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  –  
AID  IN  THE  COMISSION  OF  TORT.  Kaul  has  also  plausibly  pled  claims  against  the  
administrative  law  judge,  Jay  Howard  Solomon,  which  have  the  assumption  of  truth.  
These  claims  are:  COUNT  TWO  -‐  VIOLATIONS  OF  18  U.S.C.  §  1962(C)-‐(D)  THE  RACKETEER  
INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  COUNT  ELEVEN  –  
DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  –  AID  IN  THE  
COMMISSION  OF  TORT.  Kaul  has  plausibly  pled  claims  against  Defendant  Doreen  Hafner,  
a  lawyer  and  state  employee  who  performed  the  functions  of  the  deputy  attorney  general  
in  the  prosecution  of  the  case  against  Kaul  that  caused  the  illegal  revocation  of  his  license.  
The  claims  are:  COUNT  THREE  -‐  VIOLATIONS  OF  18  U.S.C.  §  1962(C)-‐(D)  THE  RACKETEER  
INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  COUNT  ELEVEN  –  
DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  -‐  AID  IN  THE  
COMMISSION  OF  TORT  (Appendix  10).    
  
Law  +  Argument:    
  
UK  Case:  There  exists  no  legal  equivalent  in  the  body  of  American  law,  of  the  peculiarly  
British  statute  of  medical  manslaughter.  The  standards  of  proof  of  the  charge  of  
manslaughter  in  the  United  States  are  far  higher  than  those  required  in  the  British  
medical  manslaughter  statute,  which  is  in  actuality  more  akin  to  the  civil  claim  of  wrongful  
death,  and  its  standard  of  the  preponderance  of  evidence.  The  British  have  criminalized  
civil  matters,  for  political  purposes.  Parties  injured  in  the  National  Health  Service  cannot  
sue  the  government,  and  so  the  government    sends  doctors  to  jail  to  appease  the  public.  
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In  America  civil  litigation  compensates  patients,  and  state  and  federal  governments,  
unlike  the  UK,  rarely  employ  physicians.  The  criminalization  in  Britain  of  adverse  medical  
outcomes  is  the  government’s  way  of  placating  the  ‘baying  mob’.    
  
The  right  to  a  unanimous  jury  verdict  was  firmly  established  when  the  Bill  of  Rights  was  
framed.  An  Englishman,  Sir  William  Blackstone,  noted  it  as  an  essential  feature  of  the  
right  to  trial  by  jury:  “[T]he  trial  by  jury  ever  has  been,  and  I  trust  ever  will  be,  looked  
upon  as  the  glory  of  the  English  law  …  [I]t  is  the  most  transcendent  privilege  which  any  
subject  can  enjoy,  or  wish  for,  that  he  cannot  be  affected  either  in  his  property,  his  
liberty,  or  his  person,  but  by  the  unanimous  consent  of  twelve  of  his  neighbours  and  
equals.  A  constitution,  that  I  may  venture  to  affirm  has,  under  providence,  secured  the  
just  liberties  of  this  nation  for  a  long  succession  of  ages.”  2  Blackstone,  Commentaries  
*378-‐79.  John  Adams  took  the  same  view  in  America,  writing  that  :it  is  the  unanimity  of  
the  jury  that  preserves  the  rights  of  mankind.”  1  John  Adams,  A  Defence  of  the  
Constitutions  of  Government  of  the  United  States  376  (Philadelphia,  William  Cobbett  
1797).  Kaul  was  denied  these  ancient  protections  to  his  life,  liberty  and  property,  when  he  
the  British  court,  permitted  the  Crown’s  politically  motivated  prosecution  to  permit  the  
jury  to  find  him  ‘guilty’  on  a  non-‐unanimous  verdict.  There  was  obviously  one  person  who  
had  enough  doubt  that  was  Kaul  was  innocent  of  the  charges,  and  he  happened  to  be  the  
only  juror  with  a  university  education.    
  
While  the  Bill  of  Rights  was  being  ratified,  Justice  James  Wilson  –  “who  was  instrumental  
in  framing  the  Constitution  and  who  served  as  one  of  the  original  Members  of  this  Court,”  
Victor  v.  Nebraska,  511  U.S.  1,  10  (1994)  –  stressed  the  unanimity  requirement  in  his  
1790-‐91  lectures:  “to  the  conviction  of  a  crime,  the  undoubting  and  the  unanimous  
sentiment  of  the  twelve  jurors  is  of  indispensable  necessity.”  2  James  Wilson,  Works  of  
the  Honorable  James  Wilson  350  (Philadelphia,  Lorenzo  Press  1804);  see  also  2  id.  at  306,  
311,  342,  351,  360  (further  noting  the  unanimity  requirement).  As  George  Hay,  the  United  
States  Attorney  in  the  Aaron  Burr  trial,  put  it,  “The  trial  by  jury  is  a  technical  phrase  of  
the  common  law.  By  its  insertion  in  the  constitution,  that  part  of  the  common  law  
which  prescribes  the  number,  the  unanimity  of  the  jury  and  the  right  of  challenge  is  
adopted.”  United  States  v.  Burr,  25  F.  Cas.  55,  141  (C.C.D.  Va  1807).  
  
The  British  judge  permitted  the  jury  to  enter  a  majority  verdict  because  he  was  subject  to  
political  pressure  from  the  British  Government  under  Blair.  From  1997  to  1999  Kaul  had  
been  involved  in  a  very  contentious  and  very  public  legal  fight  to  have  his  American  
training  and  qualifications  recognized  in  Britain.  The  British  government  and  its  agencies  
(Specialist  Training  Authority  and  Royal  Colleges)  denied  Kaul’s  application,  as  it  deemed  
American  training  and  qualifications  to  be  inferior  to  those  in  Britain.    
  
Other  than  the  lack  of  a  constitutionally  mandated  unanimous  verdict,  the  substantially  
reduced  civil  like  preponderance  burden  of  proof,  the  dissimilarity  of  charge  elements  
(Appendix  11),  the  case  in  the  UK  did  not  result  in  Kaul  spending  a  moment  in  jail.  The  
maximum  sentence  for  manslaughter  in  Britain  is  life.  The  judge,  Lord  Neil  Dennison,  
permitted  Kaul  to  leave  the  court  the  moment  he  concluded  his  sentencing  remarks,  a  
point  that  was  raised  by  the  General  Medical  Council  at  its  post-‐trial  hearing  on  January  
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11,  2002:  “THE  CHAIRMAN:  You  can  see  why  there  are  all  these  various  questions.  It  is  
not  just  a  matter  of  this  Committee  saying.  “Oh,  he  was  convicted  of  manslaughter;  off  
with  his  head.”  Clearly  the  judge  took  the  view  that  it  was  not  such  a  serious  case  that  
he  clapped  the  doctor  in  gaol  forthwith.  He  was  sentenced  for  six  months  suspended  for  
twelve,  which  gives  a  flavour  that  the  judge  modified  his  sentencing  for  reasons  of  
which  we  are  not  really  aware.”  (Appendix  15).  
  
US  Case:  Sections  22(c)  and  Section  41(4)  provide  no  legal  basis  to  deny  Kaul’s  application  
for  licensure,  because  the  revocation  in  New  Jersey  was  a  product  of  a  ‘Fraud  on  the  
Court’,  which  the  law  defines  as:  “Fraud  on  the  court  occurs  when  the  judicial  machinery  
itself  has  been  tainted,  such  as  when  an  attorney  or  judge  (Hafner/Solomon),  who  is  an  
officer  of  the  court,  is  involved  in  the  perpetration  of  a  fraud  or  makes  material  
misrepresentations  to  the  court.  Fraud  upon  the  court  makes  void  the  orders  and  
judgments  of  that  court.”  In  Bulloch  v.  United  States,  763  F.2d  1115,  1121  (10th  Cir.  1985),  
the  court  stated,  “…  It  is  where  the  court  or  a  member  is  corrupted  or  influenced  or  
influence  is  attempted  or  where  the  judge  has  not  performed  his  judicial  function  -‐-‐-‐  
thus  where  the  impartial  functions  of  the  court  have  been  directly  corrupted.”  The  
illegal  conducted  administrative  board  proceedings  make  null  and  void  the  revocation  of  
Kaul’s  license,  and  thus  provide  no  basis  for  the  Pennsylvania  Medical  Board  or  indeed  
any  medical  board  in  the  United  States  to  deny  Kaul  a  license.  A  massive  state  
orchestrated  crime  was  committed  against  Kaul,  that  has  exposed  K2  defendant  NJBME  to  
immense  legal  liability,  This  liability  will  through  the  doctrine  of  vicarious  liability  expose  
any  medical  board  that  bases  its  actions  on  K2  defendant  NJBME’s  crime  of  Fraud  on  the  
Court.  Section  22(c)  and  Section  41(4)  have  no  relevance  to  Kaul’s  application.  Kaul  is  not  
addicted  to  drugs  or  alcohol  and  has  never  been  convicted  of  any  drug  related  offense.  
Section  22(c)  and  41(8)  has  no  relevance  to  Kaul’s  application  as  Kaul  is  not  “acting  in  
such  a  manner  as  to  present  an  immediate  and  clear  danger  to  the  public  health  or  
safety.”  The  patient  records  submitted  in  Kaul’s  application  evidence  the  clinical  
improvement  of  the  majority  of  patients  to  whom  he  provided  care,  to  a  level  significantly  
above  the  average  clinical  outcome.  From  2002  to  2012  Kaul  performed  six-‐thousand  
(6000)  spinal  procedures,  of  which  there  were  eight  hundred  (800)  minimally  invasive  
spinal  discectomies  and  fusions,  with  good  to  very  good  outcomes  in  90-‐95%  of  cases  
(average  65-‐70%)  and    complication  rate  of  0.1%  (average  5-‐15%).  The  evidence  proves  
that  Kaul  is  not  and  never  has  been  a  danger  to  the  public,  and  that  his  standard  of  care  
far  exceeds  the  normal.  Every  year  in  American  hospitals,  approximately  four  hundred  
and  forty  thousand  (440,000)  patients  die  from  medical  mistakes.  
  
  
Conclusion:  The  UK  case  has  no  legal  standing,  authority  or  relevance  to  American  
jurisprudence,  and  thus  for  the  reasons  set  forth  above  Section  22(c)  and  Sections  41(4)  
provide  no  basis  on  which  to  deny  Kaul’s  application  for  medical  licensure  in  the  
Commonwealth  of  Pennsylvania.  The  US  case  for  the  reasons  set  forth  above,  i.e.  the  
revocation  was  an  illegal  consequence  of  a  ‘Fraud  on  the  Court’,  Section  22(c)  and  Section  
41(4)  provides  no  basis  on  which  to  deny  Kaul’s  application  for  medical  licensure  in  the  
Commonwealth  of  Pennsylvania.  Accordingly  the  law  mandates  a  license  must  be  issued  
to  Kaul  as  there  exists  no  legal  basis  on  which  to  deny  his  application.  
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Accordingly  the  law  mandates  a  license  must  be  issued  as  Kaul  meets  the  legal  
requirements  and  standards  for  licensure.  
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41(8)  (cited  page  1  para.  2):    
  
“Being  guilty  of  immoral  or  unprofessional  conduct.  Unprofessional  conduct  shall  
include  departure  from  or  failing  to  conform  to  an  ethical  or  quality  standard  of  the  
profession.  In  proceedings  based  on  this  paragraph,  actual  injury  to  a  patient  need  not  
be  established.  

(i)   The  ethical  standards  of  a  profession  are  those  ethical  tenets  which  are  
embraced  by  the  professional  community  in  this  Commonwealth.  

(ii)  A  practitioner  departs  from,  or  fails  to  conform  to,  a  quality  standard  of  
the  profession  when  the  practitioner  provides  a  medical  service  at  a  level  
beneath  the  accepted  standard  of  care.  The  board  may  promulgate  
regulations  which  define  the  accepted  standard  of  care.  In  the  event  the  
board  has  not  promulgated  an  applicable  regulation,  the  accepted  
standard  of  care  for  a  practitioner  is  that  which  would  be  normally  
exercised  by  the  average  professional  of  the  same  kind  in  this  
Commonwealth  under  the  circumstances,  including  locality  and  whether  
the  practitioner  is  or  purports  to  be  a  specialist  in  the  area.”  

  
Evidence:  Kaul  has  not  violated  any  standards  of  morality,  professional  conduct,  ethics,  
standard  of  care,  regulations  or  any  other  laws  in  this  Commonwealth  of  Pennsylvania,  
and  there  exists  no  evidence  to  prove  otherwise  
  
Law  +  Argument:  Kaul  has  not  violated  the  laws  or  any  provisions/clauses/  of  the  
Pennsylvania  Constitution.  Kaul  has  not  violated  any  federal  laws  or  any  
provisions/clauses  of  the  United  States  Constitution.  In  fact,  it  is  Kaul  whose  legal  rights  
under  the  constitutions  of  the  State  of  New  Jersey  and  the  United  States  of  America,  have  
been  flagrantly  violated  by  private/state  actors  and  agencies  acting  under  the  authority  of  
the  State  of  New  Jersey,  in  a  period  that  commenced  on  April  2,  2012.    
  
Conclusion:  For  the  reasons  set  forth  above  Section  22(c)  and  Section  41(8)  provide  no  
basis  on  which  to  deny  Kaul’s  application  for  medical  licensure  in  the  Commonwealth  of  
Pennsylvania.  Accordingly  the  law  mandates  a  license  must  be  issued  as  Kaul  meets  the  
legal  requirements  and  standards  for  licensure.  
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63  P.S.  §  422.22(b)  (cited  page  1  para.  2):    

“The  board  shall  not  issue  a  license  or  certificate  to  an  applicant  unless  the  applicant  
establishes  with  evidence,  verified  by  an  affidavit  or  affirmation  of  the  applicant,  that  
the  applicant  is  of  legal  age,  is  of  good  moral  character  and  is  not  addicted  to  the  
intemperate  use  of  alcohol  or  the  habitual  use  of  narcotics  or  other  habit-‐forming  drugs  
and  that  the  applicant  has  completed  the  educational  requirements  prescribed  by  the  
board  and  otherwise  satisfies  the  qualifications  for  the  license  or  certificate  contained  
in  or  authorized  by  this  act.     The  board  shall  not  issue  a  license  or  certificate  to  an  
applicant  who  has  been  convicted  of  a  felony  under  the  act  of  April  14,  1972  (P.L.  233,  
No.  64),    1  known  as  The  Controlled  Substance,  Drug,  Device  and  Cosmetic  Act,  or  of  an  
offense  under  the  laws  of  another  jurisdiction  which,  if  committed  in  this  
Commonwealth,  would  be  a  felony  under  The  Controlled  Substance,  Drug,  Device  and  
Cosmetic  Act,  unless:  

(1)   at  least  ten  years  have  elapsed  from  the  date  of  conviction;  

(2)   the  applicant  satisfactorily  demonstrates  to  the  board  that  he  has  made  significant  
progress  in  personal  rehabilitation  since  the  conviction  such  that  licensure  of  the  
applicant  should  not  be  expected  to  create  a  substantial  risk  of  harm  to  the  health  and  
safety  of  his  patients  or  the  public  or  a  substantial  risk  of  further  criminal  violations;  
 and  

(3)   the  applicant  otherwise  satisfies  the  qualifications  contained  in  or  authorized  by  
this  act.  

As  used  in  this  section  the  term  “convicted”  shall  include  a  judgment,  an  admission  of  
guilt  or  a  plea  of  nolo  contendere.”  

Evidence:  The  following  evidence  proves  that  Kaul  is  of  legal  age,  is  of  good  moral  
character  and  is  not  addicted  to  the  intemperate  use  of  narcotics  or  other  habit-‐forming  
drugs  and  that  he  has  completed  the  educational  requirements  prescribed  by  the  board  
and  otherwise  satisfies  the  qualifications  for  a  license  to  practice  medicine  and  surgery  in  
the  Commonwealth  of  Pennsylvania.  P.L.  233,  No.  64  is  irrelevant  to  Kaul’s  application,  as  
he  has  never  been  convicted  of  this  offense  or  an  offense  under  the  laws  of  another  
jurisdiction,  which,  if  committed  in  this  Commonwealth,  would  be  a  felony  under  The  
Controlled  Substance,  Drug,  Device  and  Cosmetic  Act:  (i)    Kaul’s  Curriculum  Vitae  
(Appendix  1);  (ii)  Petition  from  patients  to  Christie  (Appendix  16);  (iii)  UK  patient  
testimonials  (Appendix  17);  (iv)  Family  Court  Order  (Appendix  18);  (v)  THE  ETHICS  GROUP  
report  (Appendix  19);  (vi)  Gorrell  e-‐mail  (Appendix  20);  (vii)  Sica  letter  (Appendix  21);  
(viii)  Patient  letter  to  Christie  (Appendix  22).  
  
Law  +  Argument:  The  law  in  the  Commonwealth  of  Pennsylvania  contains  no  equivalent  
of  the  British  medical  manslaughter  statute,  of  which  there  are  four  elements:  (i)  the  
defendant  owed  the  victim  a  duty  of  care;  (ii)  the  defendant  breached  that  duty;  (iii)  the  
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breach  caused  (or  significantly  contributed)  to  the  victim’s  death;  (iv)  the  breach  was  
grossly  negligent  (Appendix  23).  The  elements  of  a  civil  wrongful  death  claim  in  
Pennsylvania  are:  (i)  the  defendant  owed  the  victim  a  duty  of  care;  (ii)  the  defendant  
breached  the  duty  of  care;  (iii)  the  breach  was  a  direct  and  proximate  cause  of  the  death;  
(iv)  the  death  caused  the  damages  that  the  plaintiff  is  trying  to  recover  (Appendix  24).  
There  are  four  hundred  and  forty  thousand  (440,000)  deaths  annually  in  American  
hospitals  (Appendix  25).  The  population  adjusted  number  for  Pennsylvania  is  seventeen  
thousand,  one  hundred  and  sixty  (17,160).  The  disciplinary  section  of  the  website  for  the  
Pennsylvania  medical  board  does  not  indicate  an  equal  number  of  actions  against  
physicians  licenses.  The  equal  protection  clause  of  the  United  States  Constitution  states:  
“…  nor  deny  to  any  person  within  its  jurisdiction  the  equal  protection  of  the  laws.”.  It  is  
of  significance  that  the  statute  applies  term  of  ten  years,  as  the  point  after  which  the  
conviction  becomes  non-‐reportable.  The  UK  case,  an  equivalent  of  a  civil  wrongful  death  
charge  in  Pennsylvania  occurred  in  1999,  twenty  (20)  years  ago.  One  of  the  defining  
principles  of  common  law  jurisprudence  pertains  to  the  finality  of  judgment  and  penalty.  
Kaul  was  judged,  he  was  penalized  and  he  has  paid  his  debt  to  society  many  times  over.  
The  interests  of  justice  are  not  served  by  the  incessant  rehashing  of  the  UK  case.  From  
2002  to  2012  Kaul  performed  six  thousand  (6000)  spine  cases,  of  which  eight  hundred  
(800)  were  spinal  discectomies  and  fusions,  with  good  to  very  good  outcomes  in  90-‐95%  
of  cases  (average  65-‐70%)  and  a  complication  rate  of  0.1%  (average  5-‐15%),  with  no  
mortalities.  
  
Conclusion:  For  the  reasons  set  forth  above  63  P.S.  §  422.22(b)  provides  no  basis  on  
which  to  deny  Kaul’s  application  for  medical  licensure  in  the  Commonwealth  of  
Pennsylvania.  Accordingly  the  law  mandates  a  license  must  be  issued  as  Kaul  meets  the  
legal  requirements  and  standards  for  licensure.  
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63  P.S.  §  422.22(c)  (cited  page  1  para.  2):    
  
“The  board  may  refuse  to  issue  a  license  or  certificate  to  an  applicant  based  upon  a  
ground  for  such  action  contained  in  section  41.”  
  
Section  41  (cited  page  1  para  2):  “Reasons  for  refusal,  revocation,  suspension  or  other  
corrective  actions  against  a  licensee  or  certificate  holder.  The  board  shall  have  authority  
to  impose  disciplinary  or  corrective  measures  on  a  board-‐regulated  practitioner  for  any  
or  all  of  the  following  reasons:  

(1)   Failing  to  demonstrate  the  qualifications  or  standards  for  a  
license,  certification  or  registration  contained  in  this  act  or  
regulations  of  the  board.  

(2)   Being  convicted  of  a  felony  or  being  convicted  of  a  misdemeanor  
relating  to  a  health  profession  or  receiving  probation  without  verdict,  
disposition  in  lieu  of  trial  or  an  Accelerated  Rehabilitative  Disposition  in  
the  disposition  of  felony  charges,  in  the  courts  of  this  Commonwealth,  
a  Federal  court  or  a  court  of  any  other  state,  territory  or  country.  ((3)  
amended  May  6,  1987,  P.L.8,  No.2)  

(3)   Having  a  license  or  other  authorization  to  practice  the  profession  
revoked  or  suspended  or  having  other  disciplinary  action  taken,  or  an  
application  for  a  license  or  other  authorization  refused,  revoked  or  
suspended  by  a  proper  licensing  authority  of  another  state,  territory,  
possession  or  country,  or  a  branch  of  the  Federal  Government.  

(4)   Being  unable  to  practice  the  profession  with  reasonable  skill  and  
safety  to  patients  by  reason  of  illness,  addiction  to  drugs  or  alcohol,  
having  been  convicted  of  a  felonious  act  prohibited  by  the  act  of  April  
14,  1972  (P.L.233,  No.64),  known  as  The  Controlled  Substance,  Drug,  
Device  and  Cosmetic  Act,  or  convicted  of  a  felony  relating  to  a  
controlled  substance  in  a  court  of  law  of  the  United  States  or  any  other  
state,  territory,  possession  or  country,  or  if  he  or  she  is  or  shall  
become  mentally  incompetent.  An  applicant's  statement  on  the  
application  declaring  the  absence  of  a  conviction  shall  be  deemed  
satisfactory  evidence  of  the  absence  of  a  conviction  unless  the  board  
has  some  evidence  to  the  contrary.  In  enforcing  this  paragraph,  the  
board  shall,  upon  probable  cause,  have  authority  to  compel  a  
practitioner  to  submit  to  a  mental  or  physical  examination  by  a  
physician  or  a  psychologist  approved  by  the  board.  Failure  of  a  
practitioner  to  submit  to  such  examination  when  directed  by  the  
board,  unless  such  failure  is  due  to  circumstances  beyond  his  or  her  
control,  shall  constitute  an  admission  of  the  allegations  against  him  or  
her,  consequent  upon  which  a  default  and  final  order  may  be  entered  
without  the  taking  of  testimony  or  presentation  of  evidence.  A  
practitioner  affected  under  this  paragraph  shall  at  reasonable  intervals  
be  afforded  an  opportunity  to  demonstrate  that  he  or  she  can  resume  
a  competent  practice  of  his  or  her  profession  with  reasonable  skill  and  
safety  to  patients.”  
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(5)   Violating  a  lawful  regulation  promulgated  by  the  board  or  violating  a  
lawful   order   of   the   board  previously   entered   by   the   board   in   a  
disciplinary  proceeding.  

(6)   Knowingly  maintaining  a  professional  connection  or  association  with  
any  person  who  is  in  violation  of  this  act  or  regulations  of  the  board  or  
knowingly  aiding,  assisting,  procuring  or  advising  any  unlicensed  
person  to  practice  a  profession  contrary  to  this  act  or  regulations  of  
the  board.  

(7)   Being  guilty  of  immoral  or  unprofessional  conduct.  Unprofessional  
conduct  shall  include  departure  from  or  failing  to  conform  to  an  
ethical  or  quality  standard  of  the  profession.  In  proceedings  based  on  
this  paragraph,  actual  injury  to  a  patient  need  not  be  established.  

(i)   The  ethical  standards  of  a  profession  are  those  ethical  
tenets  which  are  embraced  by  the  professional  community  
in  this  Commonwealth.  

(ii)   A  practitioner  departs  from,  or  fails  to  conform  to,  a  
quality  standard  of  the  profession  when  the  practitioner  
provides  a  medical  service  at  a  level  beneath  the  accepted  
standard  of  care.  The  board  may  promulgate  regulations  
which  define  the  accepted  standard  of  care.  In  the  event  
the  board  has  not  promulgated  an  applicable  regulation,  
the  accepted  standard  of  care  for  a  practitioner  is  that  
which  would  be  normally  exercised  by  the  average  
professional  of  the  same  kind  in  this  Commonwealth  
under  the  circumstances,  including  locality  and  whether  
the  practitioner  is  or  purports  to  be  a  specialist  in  the  
area.  

(8)   Acting  in  such  manner  as  to  present  an  immediate  and  clear  danger  
to  public  health  or  safety.  

(9)   Acting  outside  the  scope  of  a  license  or  certificate.  
(10)   Making  a  false  or  deceptive  biennial  registration  with  the  board.” 

  
Evidence:    
41(1)  -‐  Curriculum  Vitae  +  Credentials  +  Qualifications  demonstrate  qualifications  and  
standards  for  a  license  (Appendix  1).  
41(3)  –  The  following  evidence  proves  that  the  suspension/revocation  of  Kaul’s  license  on  
April  2,  2012  and  March  12,  2014  was  a  Fraud  on  the  Court:  (i)  The  Waldman  E-‐mail  
(Appendix  2);  (ii)  The  Sabo  Certification  (Appendix  3);  (iii)  The  Zerbini  Certification  
(Appendix  4);  (iv)  The  Przybylski  Disciplinary  Notice  (Appendix  5);  (v)  The  Feldman  
Certification  (Appendix  6);  (vi)  The  Solomon  Critique  (Appendix  7);  (vii)  The  Solomon  
Critique  2  (Appendix  8);  (viii)  The  Calabrese  Certification  (Appendix  9).  These  pieces  are  
evidence  have  been  submitted  into  K1  in  support  of  twenty-‐two  (22)  motions  for  
summary  judgment,  filed  on  May  29,  2019  by  Kaul  against  the  defendants.  In  K2  Kaul  has  
plausibly  pled  claims  against  Defendant  NJBME,  which  under  the  federal  law  have  the  
assumption  of  truth.  These  claims  are:  COUNT  THREE  -‐  VIOLATIONS  OF  18  U.S.C.  §  
1962(C)-‐(D)  THE  RACKETEER  INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  
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COUNT  ELEVEN  –  DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  –  
AID  IN  THE  COMISSION  OF  TORT.  Kaul  has  also  plausibly  pled  claims  against  the  
administrative  law  judge,  Jay  Howard  Solomon,  which  have  the  assumption  of  truth.  
These  claims  are:  COUNT  TWO  -‐  VIOLATIONS  OF  18  U.S.C.  §  1962(C)-‐(D)  THE  RACKETEER  
INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  COUNT  ELEVEN  –  
DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  –  AID  IN  THE  
COMMISSION  OF  TORT.  Kaul  has  plausibly  pled  claims  against  Defendant  Doreen  Hafner,  
a  lawyer  and  state  employee  who  performed  the  functions  of  the  deputy  attorney  general  
in  the  prosecution  of  the  case  against  Kaul  that  caused  the  illegal  revocation  of  his  license.  
The  claims  are:  COUNT  THREE  -‐  VIOLATIONS  OF  18  U.S.C.  §  1962(C)-‐(D)  THE  RACKETEER  
INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  COUNT  ELEVEN  –  
DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  -‐  AID  IN  THE  
COMMISSION  OF  TORT  (Appendix  10).    
  
None  of  this  evidence  has  been  refuted/contested/rebutted/contradicted  by  any  of  the  
K1/K2  defendants  or  the  federal  court.  
  
Law  +  Argument:  63  P.S.  §  422.22(c)  provides  no  legal  basis  to  deny  Kaul’s  application  for  
licensure,  because  he  has  submitted  evidence  (CV  +  Credentials)  that  prove  he  meets  the  
standards  for  licensure  in  Pennsylvania.  Section  22(c)  and  Section  41(3)  provide  no  legal  
basis  to  deny  Kaul’s  application  for  licensure,  because  the  revocation  in  New  Jersey  was  a  
product  of  a  ‘Fraud  on  the  Court’,  which  the  law  defines  as:  “Fraud  on  the  court  occurs  
when  the  judicial  machinery  itself  has  been  tainted,  such  as  when  an  attorney  or  judge  
(Hafner/Solomon),  who  is  an  officer  of  the  court,  is  involved  in  the  perpetration  of  a  
fraud  or  makes  material  misrepresentations  to  the  court.  Fraud  upon  the  court  makes  
void  the  orders  and  judgments  of  that  court.”  In  Bulloch  v.  United  States,  763  F.2d  1115,  
1121  (10th  Cir.  1985),  the  court  stated,  “…  It  is  where  the  court  or  a  member  is  corrupted  
or  influenced  or  influence  is  attempted  or  where  the  judge  has  not  performed  his  
judicial  function  -‐-‐-‐  thus  where  the  impartial  functions  of  the  court  have  been  directly  
corrupted.”  The  illegal  conducted  administrative  board  proceedings  make  null  and  void  
the  revocation  of  Kaul’s  license,  and  thus  provide  no  basis  for  the  Pennsylvania  Medical  
Board  or  indeed  any  medical  board  in  the  United  States  to  deny  Kaul  a  license.  A  massive  
state  orchestrated  crime  was  committed  against  Kaul,  that  has  exposed  K2  defendant  
NJBME  to  immense  legal  liability,  This  liability  will  through  the  doctrine  of  vicarious  
liability  expose  any  medical  board  that  bases  its  actions  on  K2  defendant  NJBME’s  crime  
of  Fraud  on  the  Court.  Section  22(c)  and  Section  41(4)  have  no  relevance  to  Kaul’s  
application.  Kaul  is  not  addicted  to  drugs  or  alcohol  and  has  never  been  convicted  of  any  
drug  related  offense.  Section  22(c)  and  41(8)  has  no  relevance  to  Kaul’s  application  as  
Kaul  is  not  “acting  in  such  a  manner  as  to  present  an  immediate  and  clear  danger  to  the  
public  health  or  safety.”  The  patient  records  submitted  in  Kaul’s  application  evidence  the  
clinical  improvement  of  the  majority  of  patients  to  whom  he  provided  care,  to  a  level  
significantly  above  the  average  clinical  outcome.  From  2002  to  2012  Kaul  performed  six-‐
thousand  (6000)  spinal  procedures,  of  which  there  were  eight  hundred  (800)  minimally  
invasive  spinal  discectomies  and  fusions,  with  good  to  very  good  outcomes  in  90-‐95%  of  
cases  (average  65-‐70%)  and    complication  rate  of  0.1%  (average  5-‐15%).  The  evidence  
proves  that  Kaul  is  not  and  never  has  been  a  danger  to  the  public,  and  that  his  standard  of  
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care  far  exceeds  the  normal.  Every  year  in  American  hospitals,  approximately  four  
hundred  and  forty  thousand  (440,000)  patients  die  from  medical  mistakes.  
  
Conclusion:  For  the  reasons  set  forth  above  63  P.S.  §  422.22(c)  provides  no  basis  or  bases  
on  which  to  deny  Kaul’s  application  for  medical  licensure  in  the  Commonwealth  of  
Pennsylvania.  Accordingly  the  law  mandates  a  license  must  be  issued  as  Kaul  meets  the  
legal  requirements  and  standards  for  licensure.  
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63  P.S.  §  422.41(1)  (cited  page  1  para.  2):    
  
“Failing  to  demonstrate  the  qualifications  or  standards  for  a  license,  certification  or  
registration  contained  in  this  act  or  regulations  of  the  board.”  
  
Evidence:  Kaul’s  Curriculum  Vitae  +  Credentials  +  Qualifications  demonstrate  the  required  
qualifications  and  standards  for  issuance  of  a  license  (Appendix  1).  
  
Law  +  Argument:  63  P.S.  §  422.41(1)  provides  no  legal  basis  to  deny  Kaul’s  application  for  
licensure,  because  he  has  submitted  evidence  (CV  +  Credentials)  that  prove  he  meets  the  
standards  for  licensure  in  Pennsylvania.  
  
Conclusion:  For  the  reasons  set  forth  above  63  P.S.  §  422.41(1)  provides  no  basis  on  
which  to  deny  Kaul’s  application  for  medical  licensure  in  the  Commonwealth  of  
Pennsylvania.  Accordingly  the  law  mandates  a  license  must  be  issued  as  Kaul  meets  the  
legal  requirements  and  standards  for  licensure.  
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63  P.S.  §  422.41(3)  (cited  page  1  para.  2):    
  
“Being  convicted  of  a  felony  or  being  convicted  of  a  misdemeanor  relating  to  a  health  
profession  or  receiving  probation  without  verdict,  disposition  in  lieu  of  trial  or  an  
Accelerated  Rehabilitative  Disposition  in  the  disposition  of  felony  charges,  in  the  courts  
of  this  Commonwealth,  a  Federal  court  or  a  court  of  any  other  state,  territory  or  
country.  ((3)  amended  May  6,  1987,  P.L.8,  No.2)”  
  
Evidence:  The  following  evidence  proves  that  the  finding  of  a  majority  verdict  of  guilty  on  
February  22,  2001,  in  a  politically  motivated  prosecution  initiated  twenty  (20)  years  ago  in  
England  by  the  Crown  Prosecution  Service,  on  the  charge  of  medical  manslaughter,  has  no  
legal  authority,  standing  or  relevance  to  American  jurisprudence:  (i)  The  Hoffman  Analysis  
(Appendix  11);  (ii)  The  Saubermann  Certification  (Appendix  12);  (iii)  The  Sellinger  Motion  
(Appendix  13);  (iv)  The  Gorrell  Letter  (Appendix  14).  
  
Law  +  Argument:  There  exists  no  legal  equivalent  in  the  body  of  American  law,  of  the  
peculiarly  British  statute  of  medical  manslaughter.  The  standards  of  proof  of  the  charge  of  
manslaughter  in  the  United  States  are  far  higher  than  those  required  in  the  British  
medical  manslaughter  statute,  which  is  in  actuality  more  akin  to  the  civil  claim  of  wrongful  
death,  and  its  standard  of  the  preponderance  of  evidence.  The  British  have  criminalized  
civil  matters,  for  political  purposes.  Parties  injured  in  the  National  Health  Service  cannot  
sue  the  government,  and  so  the  government    sends  doctors  to  jail  to  appease  the  public.  
In  America  civil  litigation  compensates  patients,  and  state  and  federal  governments,  
unlike  the  UK,  rarely  employ  physicians.  The  criminalization  in  Britain  of  adverse  medical  
outcomes  is  the  government’s  way  of  placating  the  ‘baying  mob’.    
  
The  right  to  a  unanimous  jury  verdict  was  firmly  established  when  the  Bill  of  Rights  was  
framed.  An  Englishman,  Sir  William  Blackstone,  noted  it  as  an  essential  feature  of  the  
right  to  trial  by  jury:  “[T]he  trial  by  jury  ever  has  been,  and  I  trust  ever  will  be,  looked  
upon  as  the  glory  of  the  English  law  …  [I]t  is  the  most  transcendent  privilege  which  any  
subject  can  enjoy,  or  wish  for,  that  he  cannot  be  affected  either  in  his  property,  his  
liberty,  or  his  person,  but  by  the  unanimous  consent  of  twelve  of  his  neighbours  and  
equals.  A  constitution,  that  I  may  venture  to  affirm  has,  under  providence,  secured  the  
just  liberties  of  this  nation  for  a  long  succession  of  ages.”  2  Blackstone,  Commentaries  
*378-‐79.  John  Adams  took  the  same  view  in  America,  writing  that  :it  is  the  unanimity  of  
the  jury  that  preserves  the  rights  of  mankind.”  1  John  Adams,  A  Defence  of  the  
Constitutions  of  Government  of  the  United  States  376  (Philadelphia,  William  Cobbett  
1797).  Kaul  was  denied  these  ancient  protections  to  his  life,  liberty  and  property,  when  he  
the  British  court,  permitted  the  Crown’s  politically  motivated  prosecution  to  permit  the  
jury  to  find  him  ‘guilty’  on  a  non-‐unanimous  verdict.  There  was  obviously  one  person  who  
had  enough  doubt  that  was  Kaul  was  innocent  of  the  charges,  and  he  happened  to  be  the  
only  juror  with  a  university  education.    
  
While  the  Bill  of  Rights  was  being  ratified,  Justice  James  Wilson  –  “who  was  instrumental  
in  framing  the  Constitution  and  who  served  as  one  of  the  original  Members  of  this  Court,”  
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Victor  v.  Nebraska,  511  U.S.  1,  10  (1994)  –  stressed  the  unanimity  requirement  in  his  
1790-‐91  lectures:  “to  the  conviction  of  a  crime,  the  undoubting  and  the  unanimous  
sentiment  of  the  twelve  jurors  is  of  indispensable  necessity.”  2  James  Wilson,  Works  of  
the  Honorable  James  Wilson  350  (Philadelphia,  Lorenzo  Press  1804);  see  also  2  id.  at  306,  
311,  342,  351,  360  (further  noting  the  unanimity  requirement).  As  George  Hay,  the  United  
States  Attorney  in  the  Aaron  Burr  trial,  put  it,  “The  trial  by  jury  is  a  technical  phrase  of  
the  common  law.  By  its  insertion  in  the  constitution,  that  part  of  the  common  law  
which  prescribes  the  number,  the  unanimity  of  the  jury  and  the  right  of  challenge  is  
adopted.”  United  States  v.  Burr,  25  F.  Cas.  55,  141  (C.C.D.  Va  1807).  
  
The  British  judge  permitted  the  jury  to  enter  a  majority  verdict  because  he  was  subject  to  
political  pressure  from  the  British  Government  under  Blair.  From  1997  to  1999  Kaul  had  
been  involved  in  a  very  contentious  and  very  public  legal  fight  to  have  his  American  
training  and  qualifications  recognized  in  Britain.  The  British  government  and  its  agencies  
(Specialist  Training  Authority  and  Royal  Colleges)  denied  Kaul’s  application,  as  it  deemed  
American  training  and  qualifications  to  be  inferior  to  those  in  Britain.    
  
Other  than  the  lack  of  a  constitutionally  mandated  unanimous  verdict,  the  substantially  
reduced  civil  like  preponderance  burden  of  proof,  the  dissimilarity  of  charge  elements  
(Appendix  11),  the  case  in  the  UK  did  not  result  in  Kaul  spending  a  moment  in  jail.  The  
maximum  sentence  for  manslaughter  in  Britain  is  life.  The  judge,  Lord  Neil  Dennison,  
permitted  Kaul  to  leave  the  court  the  moment  he  concluded  his  sentencing  remarks,  a  
point  that  was  raised  by  the  General  Medical  Council  at  its  post-‐trial  hearing  on  January  
11,  2002:  “THE  CHAIRMAN:  You  can  see  why  there  are  all  these  various  questions.  It  is  
not  just  a  matter  of  this  Committee  saying.  “Oh,  he  was  convicted  of  manslaughter;  off  
with  his  head.”  Clearly  the  judge  took  the  view  that  it  was  not  such  a  serious  case  that  
he  clapped  the  doctor  in  gaol  forthwith.  He  was  sentenced  for  six  months  suspended  for  
twelve,  which  gives  a  flavour  that  the  judge  modified  his  sentencing  for  reasons  of  
which  we  are  not  really  aware.”  (Appendix  15).  
  
Conclusion:  The  UK  case  has  no  legal  standing,  authority  or  relevance  to  American  
jurisprudence,  and  thus  for  the  reasons  set  forth  above  63  P.S.  §  422.41(3)  provides  no  
basis  on  which  to  deny  Kaul’s  application  for  medical  licensure  in  the  Commonwealth  of  
Pennsylvania.  Accordingly  the  law  mandates  a  license  must  be  issued  as  Kaul  meets  the  
legal  requirements  and  standards  for  licensure.  
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63  P.S.  §  422.41(4)  (cited  page  1  para.  2):    
  
“Having  a  license  or  other  authorization  to  practice  the  profession  revoked  or  
suspended  or  having  other  disciplinary  action  taken,  or  an  application  for  a  license  or  
other  authorization  refused,  revoked  or  suspended  by  a  proper  licensing  authority  of  
another  state,  territory,  possession  or  country,  or  a  branch  of  the  Federal  Government.”  
  
Evidence:  The  following  evidence  proves  that  the  registration  erasure  in  May  2002  by  the  
General  Medical  Council,  and  the  license  revocation  in  March  2014  by  K2  defendant  
NJBME  are  legal  nullities,  that  provide  no  legally  legitimate  or  constitutionally  sound  basis  
to  deny  Kaul’s  application  for  medical  licensure  in  the  Commonwealth  of  Pennsylvania:  (i)  
The  Hoffman  Analysis  (Appendix  11);  (ii)  The  Saubermann  Certification  (Appendix  12);  (iii)  
The  Sellinger  Motion  (Appendix  13);  (iv)  The  Gorrell  Letter  (Appendix  14);  (v)  The  
Waldman  E-‐mail  (Appendix  2);  (vi)  The  Sabo  Certification  (Appendix  3);  (vii)  The  Zerbini  
Certification  (Appendix  4);  (viii)  The  Przybylski  Disciplinary  Notice  (Appendix  5);  (ix)  The  
Feldman  Certification  (Appendix  6);  (x)  The  Solomon  Critique  (Appendix  7);  (xi)  The  
Solomon  Critique  2  (Appendix  8);  (xii)  The  Calabrese  Certification  (Appendix  9).  These  
pieces  are  evidence  have  been  submitted  into  K1  in  support  of  twenty-‐two  (22)  motions  
for  summary  judgment,  filed  on  May  29,  2019  by  Kaul  against  the  defendants;  (xiii)  In  K2  
Kaul  has  plausibly  pled  claims  against  Defendant  NJBME,  which  under  the  federal  law  
have  the  assumption  of  truth.  These  claims  are:  COUNT  THREE  -‐  VIOLATIONS  OF  18  U.S.C.  
§  1962(C)-‐(D)  THE  RACKETEER  INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  
+  COUNT  ELEVEN  –  DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  –  
AID  IN  THE  COMISSION  OF  TORT.  Kaul  has  also  plausibly  pled  claims  against  the  
administrative  law  judge,  Jay  Howard  Solomon,  which  have  the  assumption  of  truth.  
These  claims  are:  COUNT  TWO  -‐  VIOLATIONS  OF  18  U.S.C.  §  1962(C)-‐(D)  THE  RACKETEER  
INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  COUNT  ELEVEN  –  
DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  –  AID  IN  THE  
COMMISSION  OF  TORT.  Kaul  has  plausibly  pled  claims  against  Defendant  Doreen  Hafner,  
a  lawyer  and  state  employee  who  performed  the  functions  of  the  deputy  attorney  general  
in  the  prosecution  of  the  case  against  Kaul  that  caused  the  illegal  revocation  of  his  license.  
The  claims  are:  COUNT  THREE  -‐  VIOLATIONS  OF  18  U.S.C.  §  1962(C)-‐(D)  THE  RACKETEER  
INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  COUNT  ELEVEN  –  
DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  -‐  AID  IN  THE  
COMMISSION  OF  TORT  (Appendix  10).    
  
Law  +  Argument:    
  
UK  Case:  There  exists  no  legal  equivalent  in  the  body  of  American  law,  of  the  peculiarly  
British  statute  of  medical  manslaughter.  The  standards  of  proof  of  the  charge  of  
manslaughter  in  the  United  States  are  far  higher  than  those  required  in  the  British  
medical  manslaughter  statute,  which  is  in  actuality  more  akin  to  the  civil  claim  of  wrongful  
death,  and  its  standard  of  the  preponderance  of  evidence.  The  British  have  criminalized  
civil  matters,  for  political  purposes.  Parties  injured  in  the  National  Health  Service  cannot  
sue  the  government,  and  so  the  government    sends  doctors  to  jail  to  appease  the  public.  
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In  America  civil  litigation  compensates  patients,  and  state  and  federal  governments,  
unlike  the  UK,  rarely  employ  physicians.  The  criminalization  in  Britain  of  adverse  medical  
outcomes  is  the  government’s  way  of  placating  the  ‘baying  mob’.    
  
The  right  to  a  unanimous  jury  verdict  was  firmly  established  when  the  Bill  of  Rights  was  
framed.  An  Englishman,  Sir  William  Blackstone,  noted  it  as  an  essential  feature  of  the  
right  to  trial  by  jury:  “[T]he  trial  by  jury  ever  has  been,  and  I  trust  ever  will  be,  looked  
upon  as  the  glory  of  the  English  law  …  [I]t  is  the  most  transcendent  privilege  which  any  
subject  can  enjoy,  or  wish  for,  that  he  cannot  be  affected  either  in  his  property,  his  
liberty,  or  his  person,  but  by  the  unanimous  consent  of  twelve  of  his  neighbours  and  
equals.  A  constitution,  that  I  may  venture  to  affirm  has,  under  providence,  secured  the  
just  liberties  of  this  nation  for  a  long  succession  of  ages.”  2  Blackstone,  Commentaries  
*378-‐79.  John  Adams  took  the  same  view  in  America,  writing  that  :it  is  the  unanimity  of  
the  jury  that  preserves  the  rights  of  mankind.”  1  John  Adams,  A  Defence  of  the  
Constitutions  of  Government  of  the  United  States  376  (Philadelphia,  William  Cobbett  
1797).  Kaul  was  denied  these  ancient  protections  to  his  life,  liberty  and  property,  when  he  
the  British  court,  permitted  the  Crown’s  politically  motivated  prosecution  to  permit  the  
jury  to  find  him  ‘guilty’  on  a  non-‐unanimous  verdict.  There  was  obviously  one  person  who  
had  enough  doubt  that  was  Kaul  was  innocent  of  the  charges,  and  he  happened  to  be  the  
only  juror  with  a  university  education.    
  
While  the  Bill  of  Rights  was  being  ratified,  Justice  James  Wilson  –  “who  was  instrumental  
in  framing  the  Constitution  and  who  served  as  one  of  the  original  Members  of  this  Court,”  
Victor  v.  Nebraska,  511  U.S.  1,  10  (1994)  –  stressed  the  unanimity  requirement  in  his  
1790-‐91  lectures:  “to  the  conviction  of  a  crime,  the  undoubting  and  the  unanimous  
sentiment  of  the  twelve  jurors  is  of  indispensable  necessity.”  2  James  Wilson,  Works  of  
the  Honorable  James  Wilson  350  (Philadelphia,  Lorenzo  Press  1804);  see  also  2  id.  at  306,  
311,  342,  351,  360  (further  noting  the  unanimity  requirement).  As  George  Hay,  the  United  
States  Attorney  in  the  Aaron  Burr  trial,  put  it,  “The  trial  by  jury  is  a  technical  phrase  of  
the  common  law.  By  its  insertion  in  the  constitution,  that  part  of  the  common  law  
which  prescribes  the  number,  the  unanimity  of  the  jury  and  the  right  of  challenge  is  
adopted.”  United  States  v.  Burr,  25  F.  Cas.  55,  141  (C.C.D.  Va  1807).  
  
The  British  judge  permitted  the  jury  to  enter  a  majority  verdict  because  he  was  subject  to  
political  pressure  from  the  British  Government  under  Blair.  From  1997  to  1999  Kaul  had  
been  involved  in  a  very  contentious  and  very  public  legal  fight  to  have  his  American  
training  and  qualifications  recognized  in  Britain.  The  British  government  and  its  agencies  
(Specialist  Training  Authority  and  Royal  Colleges)  denied  Kaul’s  application,  as  it  deemed  
American  training  and  qualifications  to  be  inferior  to  those  in  Britain.    
  
Other  than  the  lack  of  a  constitutionally  mandated  unanimous  verdict,  the  substantially  
reduced  civil  like  preponderance  burden  of  proof,  the  dissimilarity  of  charge  elements  
(Appendix  11),  the  case  in  the  UK  did  not  result  in  Kaul  spending  a  moment  in  jail.  The  
maximum  sentence  for  manslaughter  in  Britain  is  life.  The  judge,  Lord  Neil  Dennison,  
permitted  Kaul  to  leave  the  court  the  moment  he  concluded  his  sentencing  remarks,  a  
point  that  was  raised  by  the  General  Medical  Council  at  its  post-‐trial  hearing  on  January  
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11,  2002:  “THE  CHAIRMAN:  You  can  see  why  there  are  all  these  various  questions.  It  is  
not  just  a  matter  of  this  Committee  saying.  “Oh,  he  was  convicted  of  manslaughter;  off  
with  his  head.”  Clearly  the  judge  took  the  view  that  it  was  not  such  a  serious  case  that  
he  clapped  the  doctor  in  gaol  forthwith.  He  was  sentenced  for  six  months  suspended  for  
twelve,  which  gives  a  flavour  that  the  judge  modified  his  sentencing  for  reasons  of  
which  we  are  not  really  aware.”  (Appendix  15).  
  
US  Case:  Sections  22(c)  and  Section  41(4)  provide  no  legal  basis  to  deny  Kaul’s  application  
for  licensure,  because  the  revocation  in  New  Jersey  was  a  product  of  a  ‘Fraud  on  the  
Court’,  which  the  law  defines  as:  “Fraud  on  the  court  occurs  when  the  judicial  machinery  
itself  has  been  tainted,  such  as  when  an  attorney  or  judge  (Hafner/Solomon),  who  is  an  
officer  of  the  court,  is  involved  in  the  perpetration  of  a  fraud  or  makes  material  
misrepresentations  to  the  court.  Fraud  upon  the  court  makes  void  the  orders  and  
judgments  of  that  court.”  In  Bulloch  v.  United  States,  763  F.2d  1115,  1121  (10th  Cir.  1985),  
the  court  stated,  “…  It  is  where  the  court  or  a  member  is  corrupted  or  influenced  or  
influence  is  attempted  or  where  the  judge  has  not  performed  his  judicial  function  -‐-‐-‐  
thus  where  the  impartial  functions  of  the  court  have  been  directly  corrupted.”  The  
illegal  conducted  administrative  board  proceedings  make  null  and  void  the  revocation  of  
Kaul’s  license,  and  thus  provide  no  basis  for  the  Pennsylvania  Medical  Board  or  indeed  
any  medical  board  in  the  United  States  to  deny  Kaul  a  license.  A  massive  state  
orchestrated  crime  was  committed  against  Kaul,  that  has  exposed  K2  defendant  NJBME  to  
immense  legal  liability,  This  liability  will  through  the  doctrine  of  vicarious  liability  expose  
any  medical  board  that  bases  its  actions  on  K2  defendant  NJBME’s  crime  of  Fraud  on  the  
Court.  Section  22(c)  and  Section  41(4)  have  no  relevance  to  Kaul’s  application.  Kaul  is  not  
addicted  to  drugs  or  alcohol  and  has  never  been  convicted  of  any  drug  related  offense.  
Section  22(c)  and  41(8)  has  no  relevance  to  Kaul’s  application  as  Kaul  is  not  “acting  in  
such  a  manner  as  to  present  an  immediate  and  clear  danger  to  the  public  health  or  
safety.”  The  patient  records  submitted  in  Kaul’s  application  evidence  the  clinical  
improvement  of  the  majority  of  patients  to  whom  he  provided  care,  to  a  level  significantly  
above  the  average  clinical  outcome.  From  2002  to  2012  Kaul  performed  six-‐thousand  
(6000)  spinal  procedures,  of  which  there  were  eight  hundred  (800)  minimally  invasive  
spinal  discectomies  and  fusions,  with  good  to  very  good  outcomes  in  90-‐95%  of  cases  
(average  65-‐70%)  and    complication  rate  of  0.1%  (average  5-‐15%).  The  evidence  proves  
that  Kaul  is  not  and  never  has  been  a  danger  to  the  public,  and  that  his  standard  of  care  
far  exceeds  the  normal.  Every  year  in  American  hospitals,  approximately  four  hundred  
and  forty  thousand  (440,000)  patients  die  from  medical  mistakes.  
  
Conclusion:  The  UK  case  has  no  legal  standing,  authority  or  relevance  to  American  
jurisprudence,  and  thus  for  the  reasons  set  forth  above  Section  22(c)  and  Sections  41(4)  
provide  no  basis  on  which  to  deny  Kaul’s  application  for  medical  licensure  in  the  
Commonwealth  of  Pennsylvania.  The  US  case  for  the  reasons  set  forth  above,  i.e.  the  
revocation  was  an  illegal  consequence  of  a  ‘Fraud  on  the  Court’,  Section  22(c)  and  Section  
41(4)  provides  no  basis  on  which  to  deny  Kaul’s  application  for  medical  licensure  in  the  
Commonwealth  of  Pennsylvania.  Accordingly  the  law  mandates  a  license  must  be  issued  
to  Kaul  as  there  exists  no  legal  basis  on  which  to  deny  his  application.  
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Accordingly  the  law  mandates  a  license  must  be  issued  as  Kaul  meets  the  legal  
requirements  and  standards  for  licensure.  
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63  P.S.  §  422.41(8)  (cited  page  1  para.  2):    
  
“Being  guilty  of  immoral  or  unprofessional  conduct.  Unprofessional  conduct  shall  
include  departure  from  or  failing  to  conform  to  an  ethical  or  quality  standard  of  the  
profession.  In  proceedings  based  on  this  paragraph,  actual  injury  to  a  patient  need  not  
be  established.  

(i)   The  ethical  standards  of  a  profession  are  those  ethical  tenets  which  
are  embraced  by  the  professional  community  in  this  
Commonwealth.  

(iii)   A  practitioner  departs  from,  or  fails  to  conform  to,  a  quality  
standard  of  the  profession  when  the  practitioner  provides  a  
medical  service  at  a  level  beneath  the  accepted  standard  of  care.  
The  board  may  promulgate  regulations  which  define  the  accepted  
standard  of  care.  In  the  event  the  board  has  not  promulgated  an  
applicable  regulation,  the  accepted  standard  of  care  for  a  
practitioner  is  that  which  would  be  normally  exercised  by  the  
average  professional  of  the  same  kind  in  this  Commonwealth  
under  the  circumstances,  including  locality  and  whether  the  
practitioner  is  or  purports  to  be  a  specialist  in  the  area.”  

  
Evidence:  Kaul  has  not  violated  any  standards  of  morality,  professional  conduct,  ethics,  
standard  of  care,  regulations  or  any  other  laws  in  this  Commonwealth  of  Pennsylvania,  
and  there  exists  no  evidence  to  prove  otherwise  
  
Law  +  Argument:  Kaul  has  not  violated  the  laws  or  any  provisions/clauses/  of  the  
Pennsylvania  Constitution.  Kaul  has  not  violated  any  federal  laws  or  any  
provisions/clauses  of  the  United  States  Constitution.  In  fact,  it  is  Kaul  whose  legal  rights  
under  the  constitutions  of  the  State  of  New  Jersey  and  the  United  States  of  America,  have  
been  flagrantly  violated  by  private/state  actors  and  agencies  acting  under  the  authority  of  
the  State  of  New  Jersey,  in  a  period  that  commenced  on  April  2,  2012.    
  
Conclusion:  For  the  reasons  set  forth  above  Section  22(c)  and  Section  41(8)  provide  no  
basis  on  which  to  deny  Kaul’s  application  for  medical  licensure  in  the  Commonwealth  of  
Pennsylvania.  Accordingly  the  law  mandates  a  license  must  be  issued  as  Kaul  meets  the  
legal  requirements  and  standards  for  licensure.  
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18  Pa.  Code  §  9124(c)  (cited  page  1  para.  2):    

“State  Action  Authorized-‐  Boards,  commissions  or  departments  of  the  Commonwealth  
authorized  to  license,  certify,  register  or  permit  the  practice  of  trades,  occupations  or  
professions  may  refuse  to  grant  or  renew,  or  may  suspend  or  revoke  any  license,  
certificate,  registration  or  permit  for  the  following  causes:    

(1)    Where  the  applicant  has  been  convicted  of  a  felony.    

(2)    Where  the  applicant  has  been  convicted  of  a  misdemeanor  which  relates  to  the  
trade,  occupation  or  profession  for  which  the  license,  certificate,  registration  or  permit  
is  sought.”    

Evidence:  The  following  evidence  proves  that  the  finding  of  a  majority  verdict  of  guilty  on  
February  22,  2001,  in  a  politically  motivated  prosecution  initiated  twenty  (20)  years  ago  in  
England  by  the  Crown  Prosecution  Service,  on  the  charge  of  medical  manslaughter,  has  no  
legal  authority,  standing  or  relevance  to  American  jurisprudence:  (i)  The  Hoffman  Analysis  
(Appendix  11);  (ii)  The  Saubermann  Certification  (Appendix  12);  (iii)  The  Sellinger  Motion  
(Appendix  13);  (iv)  The  Gorrell  Letter  (Appendix  14).  
  
Law  +  Argument:  There  exists  no  legal  equivalent  in  the  body  of  American  law,  of  the  
peculiarly  British  statute  of  medical  manslaughter.  The  standards  of  proof  of  the  charge  of  
manslaughter  in  the  United  States  are  far  higher  than  those  required  in  the  British  
medical  manslaughter  statute,  which  is  in  actuality  more  akin  to  the  civil  claim  of  wrongful  
death,  with  a  preponderance  of  evidence  standard.  The  British  have  criminalized  civil  
matters,  for  political  purposes.  Parties  injured  in  the  National  Health  Service  cannot  sue  
the  government,  and  so  the  government    sends  doctors  to  jail  to  appease  the  public.  In  
America  civil  litigation  compensates  patients,  and  state  and  federal  governments,  unlike  
the  UK,  rarely  employ  physicians.  The  criminalization  in  Britain  of  adverse  medical  
outcomes  is  the  government’s  way  of  placating  the  ‘baying  mob’.    
  
The  right  to  a  unanimous  jury  verdict  was  firmly  established  when  the  Bill  of  Rights  was  
framed.  An  Englishman,  Sir  William  Blackstone,  noted  it  as  an  essential  feature  of  the  
right  to  trial  by  jury:  “[T]he  trial  by  jury  ever  has  been,  and  I  trust  ever  will  be,  looked  
upon  as  the  glory  of  the  English  law  …  [I]t  is  the  most  transcendent  privilege  which  any  
subject  can  enjoy,  or  wish  for,  that  he  cannot  be  affected  either  in  his  property,  his  
liberty,  or  his  person,  but  by  the  unanimous  consent  of  twelve  of  his  neighbours  and  
equals.  A  constitution,  that  I  may  venture  to  affirm  has,  under  providence,  secured  the  
just  liberties  of  this  nation  for  a  long  succession  of  ages.”  2  Blackstone,  Commentaries  
*378-‐79.  John  Adams  took  the  same  view  in  America,  writing  that  :it  is  the  unanimity  of  
the  jury  that  preserves  the  rights  of  mankind.”  1  John  Adams,  A  Defense  of  the  
Constitutions  of  Government  of  the  United  States  376  (Philadelphia,  William  Cobbett  
1797).  Kaul  was  denied  these  ancient  protections  to  his  life,  liberty  and  property,  when  he  
the  British  court,  permitted  the  Crown’s  politically  motivated  prosecution  to  permit  the  
jury  to  find  him  ‘guilty’  on  a  non-‐unanimous  verdict.  There  was  obviously  one  person  who  
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had  enough  doubt  that  was  Kaul  was  innocent  of  the  charges,  and  he  happened  to  be  the  
only  juror  with  a  university  education.    
  
While  the  Bill  of  Rights  was  being  ratified,  Justice  James  Wilson  –  “who  was  instrumental  
in  framing  the  Constitution  and  who  served  as  one  of  the  original  Members  of  this  Court,”  
Victor  v.  Nebraska,  511  U.S.  1,  10  (1994)  –  stressed  the  unanimity  requirement  in  his  
1790-‐91  lectures:  “to  the  conviction  of  a  crime,  the  undoubting  and  the  unanimous  
sentiment  of  the  twelve  jurors  is  of  indispensable  necessity.”  2  James  Wilson,  Works  of  
the  Honorable  James  Wilson  350  (Philadelphia,  Lorenzo  Press  1804);  see  also  2  id.  at  306,  
311,  342,  351,  360  (further  noting  the  unanimity  requirement).  As  George  Hay,  the  United  
States  Attorney  in  the  Aaron  Burr  trial,  put  it,  “The  trial  by  jury  is  a  technical  phrase  of  
the  common  law.  By  its  insertion  in  the  constitution,  that  part  of  the  common  law  
which  prescribes  the  number,  the  unanimity  of  the  jury  and  the  right  of  challenge  is  
adopted.”  United  States  v.  Burr,  25  F.  Cas.  55,  141  (C.C.D.  Va  1807).  
  
The  British  judge  permitted  the  jury  to  enter  a  majority  verdict  because  he  was  subject  to  
political  pressure  from  the  British  Government  under  Tony  Blair.  From  1997  to  1999  Kaul  
had  been  involved  in  a  very  contentious  and  very  public  legal  fight  to  have  his  American  
training  and  qualifications  recognized  in  Britain.  The  British  government  and  its  agencies  
(Specialist  Training  Authority  and  Royal  Colleges)  denied  Kaul’s  application,  as  it  deemed  
American  training  and  qualifications  to  be  inferior  to  those  in  Britain.    
  
Other  than  the  lack  of  a  constitutionally  mandated  unanimous  verdict,  the  substantially  
reduced  civil  like  preponderance  burden  of  proof,  the  dissimilarity  of  charge  elements  
(Appendix  11),  the  case  in  the  UK  did  not  result  in  Kaul  spending  a  moment  in  jail.  The  
maximum  sentence  for  manslaughter  in  Britain  is  life.  The  judge,  Lord  Neil  Dennison,  
permitted  Kaul  to  leave  the  court  the  moment  he  concluded  his  sentencing  remarks,  a  
point  that  was  raised  by  the  General  Medical  Council  at  its  post-‐trial  hearing  on  January  
11,  2002:  “THE  CHAIRMAN:  You  can  see  why  there  are  all  these  various  questions.  It  is  
not  just  a  matter  of  this  Committee  saying.  “Oh,  he  was  convicted  of  manslaughter;  off  
with  his  head.”  Clearly  the  judge  took  the  view  that  it  was  not  such  a  serious  case  that  
he  clapped  the  doctor  in  gaol  forthwith.  He  was  sentenced  for  six  months  suspended  for  
twelve,  which  gives  a  flavour  that  the  judge  modified  his  sentencing  for  reasons  of  
which  we  are  not  really  aware.”  (Appendix  15).  
  
Conclusion:  The  UK  case  has  no  legal  standing,  authority  or  relevance  to  American  
jurisprudence,  and  thus  for  the  reasons  set  forth  above  Section  22(c)  and  Sections  41(3)  
provides  no  basis  on  which  to  deny  Kaul’s  application  for  medical  licensure  in  the  
Commonwealth  of  Pennsylvania.  Accordingly  the  law  mandates  a  license  must  be  issued  
as  Kaul  meets  the  legal  requirements  and  standards  for  licensure.  
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63  P.S.  §  422.22(b)  (cited  page  1  para.  3):      

“Qualifications.-‐-‐The  board  shall  not  issue  a  license  or  certificate  to  an  applicant  unless  
the  applicant  establishes  with  evidence,  verified  by  an  affidavit  or  affirmation  of  the  
applicant,  that  the  applicant  is  of  legal  age,  is  of  good  moral  character  and  is  not  
addicted  to  the  intemperate  use  of  alcohol  or  the  habitual  use  of  narcotics  or  other  
habit-‐forming  drugs  and  that  the  applicant  has  completed  the  educational  requirements  
prescribed  by  the  board  and  otherwise  satisfies  the  qualifications  for  the  license  or  
certificate  contained  in  or  authorized  by  this  act.     The  board  shall  not  issue  a  license  or  
certificate  to  an  applicant  who  has  been  convicted  of  a  felony  under  the  act  of  April  14,  
1972  (P.L.  233,  No.  64),    1  known  as  The  Controlled  Substance,  Drug,  Device  and  
Cosmetic  Act,  or  of  an  offense  under  the  laws  of  another  jurisdiction  which,  if  
committed  in  this  Commonwealth,  would  be  a  felony  under  The  Controlled  Substance,  
Drug,  Device  and  Cosmetic  Act,  unless:  

(1)   at  least  ten  years  have  elapsed  from  the  date  of  conviction;  

(2)   the  applicant  satisfactorily  demonstrates  to  the  board  that  he  has  made  significant  
progress  in  personal  rehabilitation  since  the  conviction  such  that  licensure  of  the  
applicant  should  not  be  expected  to  create  a  substantial  risk  of  harm  to  the  health  and  
safety  of  his  patients  or  the  public  or  a  substantial  risk  of  further  criminal  violations;  
 and  

(3)   the  applicant  otherwise  satisfies  the  qualifications  contained  in  or  authorized  by  
this  act.”  

Evidence:  The  following  evidence  proves  that  Kaul  is  of  legal  age,  is  of  good  moral  
character  and  is  not  addicted  to  the  intemperate  use  of  narcotics  or  other  habit-‐forming  
drugs  and  that  he  has  completed  the  educational  requirements  prescribed  by  the  board  
and  otherwise  satisfies  the  qualifications  for  a  license  to  practice  medicine  and  surgery  in  
the  Commonwealth  of  Pennsylvania.  P.L.  233,  No.  64  is  irrelevant  to  Kaul’s  application,  as  
he  has  never  been  convicted  of  this  offense  or  an  offense  under  the  laws  of  another  
jurisdiction,  which,  if  committed  in  this  Commonwealth,  would  be  a  felony  under  The  
Controlled  Substance,  Drug,  Device  and  Cosmetic  Act:  (i)    Kaul’s  Curriculum  Vitae  
(Appendix  1);  (ii)  Petition  from  patients  to  Christie  (Appendix  16);  (iii)  UK  patient  
testimonials  (Appendix  17);  (iv)  Family  Court  Order  (Appendix  18);  (v)  THE  ETHICS  GROUP  
report  (Appendix  19);  (vi)  Gorrell  e-‐mail  (Appendix  20);  (vii)  Sica  letter  (Appendix  21);  
(viii)  Patient  letter  to  Christie  (Appendix  22).  
  
Law  +  Argument:  The  law  in  the  Commonwealth  of  Pennsylvania  contains  no  equivalent  
of  the  British  medical  manslaughter  statute,  of  which  there  are  four  elements:  (i)  the  
defendant  owed  the  victim  a  duty  of  care;  (ii)  the  defendant  breached  that  duty;  (iii)  the  
breach  caused  (or  significantly  contributed)  to  the  victim’s  death;  (iv)  the  breach  was  
grossly  negligent  (Appendix  23).  The  elements  of  a  civil  wrongful  death  claim  in  
Pennsylvania  are:  (i)  the  defendant  owed  the  victim  a  duty  of  care;  (ii)  the  defendant  
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breached  the  duty  of  care;  (iii)  the  breach  was  a  direct  and  proximate  cause  of  the  death;  
(iv)  the  death  caused  the  damages  that  the  plaintiff  is  trying  to  recover  (Appendix  24).  
There  are  four  hundred  and  forty  thousand  (440,000)  deaths  annually  in  American  
hospitals  (Appendix  25).  The  population  adjusted  number  for  Pennsylvania  is  seventeen  
thousand,  one  hundred  and  sixty  (17,160).  The  disciplinary  section  of  the  website  for  the  
Pennsylvania  medical  board  does  not  indicate  an  equal  number  of  actions  against  
physicians  licenses.  The  equal  protection  clause  of  the  United  States  Constitution  states:  
“…  nor  deny  to  any  person  within  its  jurisdiction  the  equal  protection  of  the  laws.”.  It  is  
of  significance  that  the  statute  applies  term  of  ten  years,  as  the  point  after  which  the  
conviction  becomes  non-‐reportable.  The  UK  case,  an  equivalent  of  a  civil  wrongful  death  
charge  in  Pennsylvania  occurred  in  1999,  twenty  (20)  years  ago.  One  of  the  defining  
principles  of  common  law  jurisprudence  pertains  to  the  finality  of  judgment  and  penalty.  
Kaul  was  judged,  he  was  penalized  and  he  has  paid  his  debt  to  society  many  times  over.  
The  interests  of  justice  are  not  served  by  the  incessant  rehashing  of  the  UK  case.  From  
2002  to  2012  Kaul  performed  six  thousand  (6000)  spine  cases,  of  which  eight  hundred  
(800)  were  spinal  discectomies  and  fusions,  with  good  to  very  good  outcomes  in  90-‐95%  
of  cases  (average  65-‐70%)  and  a  complication  rate  of  0.1%  (average  5-‐15%),  with  no  
mortalities.  
  
Conclusion:  For  the  reasons  set  forth  above  63  P.S.  §  422.22(b)  provides  no  basis  on  
which  to  deny  Kaul’s  application  for  medical  licensure  in  the  Commonwealth  of  
Pennsylvania.  Accordingly  the  law  mandates  a  license  must  be  issued  as  Kaul  meets  the  
legal  requirements  and  standards  for  licensure.  
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63  P.S.  §  422.22(c)  (cited  page  1  para.  3):  
  
“Refusal.-‐ The  board  may  refuse  to  issue  a  license  or  certificate  to  an  applicant  based  
upon  a  ground  for  such  action  contained  in  section  41.”      
  
Section  41  (cited  page  1  para  2):  “Reasons  for  refusal,  revocation,  suspension  or  other  
corrective  actions  against  a  licensee  or  certificate  holder.  The  board  shall  have  authority  
to  impose  disciplinary  or  corrective  measures  on  a  board-‐regulated  practitioner  for  any  
or  all  of  the  following  reasons:  

(1)   Failing  to  demonstrate  the  qualifications  or  standards  
for  a  license,  certification  or  registration  contained  in  
this  act  or  regulations  of  the  board.  

(2)   Being  convicted  of  a  felony  or  being  convicted  of  a  
misdemeanor  relating  to  a  health  profession  or  receiving  
probation  without  verdict,  disposition  in  lieu  of  trial  or  an  
Accelerated  Rehabilitative  Disposition  in  the  disposition  of  
felony  charges,  in  the  courts  of  this  Commonwealth,  a  Federal  
court  or  a  court  of  any  other  state,  territory  or  country.  ((3)  
amended  May  6,  1987,  P.L.8,  No.2)  

(3)   Having  a  license  or  other  authorization  to  practice  the  
profession  revoked  or  suspended  or  having  other  disciplinary  
action  taken,  or  an  application  for  a  license  or  other  
authorization  refused,  revoked  or  suspended  by  a  proper  
licensing  authority  of  another  state,  territory,  possession  or  
country,  or  a  branch  of  the  Federal  Government.  

(4)   Being  unable  to  practice  the  profession  with  reasonable  skill  
and  safety  to  patients  by  reason  of  illness,  addiction  to  drugs  
or  alcohol,  having  been  convicted  of  a  felonious  act  prohibited  
by  the  act  of  April  14,  1972  (P.L.233,  No.64),  known  as  The  
Controlled  Substance,  Drug,  Device  and  Cosmetic  Act,  or  
convicted  of  a  felony  relating  to  a  controlled  substance  in  a  
court  of  law  of  the  United  States  or  any  other  state,  territory,  
possession  or  country,  or  if  he  or  she  is  or  shall  become  
mentally  incompetent.  An  applicant's  statement  on  the  
application  declaring  the  absence  of  a  conviction  shall  be  
deemed  satisfactory  evidence  of  the  absence  of  a  conviction  
unless  the  board  has  some  evidence  to  the  contrary.  In  
enforcing  this  paragraph,  the  board  shall,  upon  probable  
cause,  have  authority  to  compel  a  practitioner  to  submit  to  a  
mental  or  physical  examination  by  a  physician  or  a  
psychologist  approved  by  the  board.  Failure  of  a  practitioner  
to  submit  to  such  examination  when  directed  by  the  board,  
unless  such  failure  is  due  to  circumstances  beyond  his  or  her  
control,  shall  constitute  an  admission  of  the  allegations  against  
him  or  her,  consequent  upon  which  a  default  and  final  order  
may  be  entered  without  the  taking  of  testimony  or  
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presentation  of  evidence.  A  practitioner  affected  under  this  
paragraph  shall  at  reasonable  intervals  be  afforded  an  
opportunity  to  demonstrate  that  he  or  she  can  resume  a  
competent  practice  of  his  or  her  profession  with  reasonable  
skill  and  safety  to  patients.”  

(5)   Violating   a   lawful   regulation   promulgated  by   the   board   or  
violating  a   lawful  order  of   the  board  previously  entered  by  
the  board  in  a  disciplinary  proceeding.  

(6)   Knowingly  maintaining  a  professional  connection  or  
association  with  any  person  who  is  in  violation  of  this  act  or  
regulations  of  the  board  or  knowingly  aiding,  assisting,  
procuring  or  advising  any  unlicensed  person  to  practice  a  
profession  contrary  to  this  act  or  regulations  of  the  board.  

(7)   Being  guilty  of  immoral  or  unprofessional  conduct.  
Unprofessional  conduct  shall  include  departure  from  or  failing  
to  conform  to  an  ethical  or  quality  standard  of  the  profession.  
In  proceedings  based  on  this  paragraph,  actual  injury  to  a  
patient  need  not  be  established.  

(iv)   The  ethical  standards  of  a  profession  are  those  ethical  
tenets  which  are  embraced  by  the  professional  community  in  this  
Commonwealth.  
(v)   A  practitioner  departs  from,  or  fails  to  conform  to,  a  
quality  standard  of  the  profession  when  the  practitioner  provides  
a  medical  service  at  a  level  beneath  the  accepted  standard  of  
care.  The  board  may  promulgate  regulations  which  define  the  
accepted  standard  of  care.  In  the  event  the  board  has  not  
promulgated  an  applicable  regulation,  the  accepted  standard  of  
care  for  a  practitioner  is  that  which  would  be  normally  exercised  
by  the  average  professional  of  the  same  kind  in  this  
Commonwealth  under  the  circumstances,  including  locality  and  
whether  the  practitioner  is  or  purports  to  be  a  specialist  in  the  
area.  

(8)   Acting  in  such  manner  as  to  present  an  immediate  and  clear  
danger  to  public  health  or  safety.  

(9)   Acting  outside  the  scope  of  a  license  or  certificate.  
(10)   Making  a  false  or  deceptive  biennial  registration  with  the  

board.” 
 
Evidence:    
41(1)  -‐  Curriculum  Vitae  +  Credentials  +  Qualifications  demonstrate  qualifications  and  
standards  for  a  license  (Appendix  1).  
41(3)  –  The  following  evidence  proves  that  the  suspension/revocation  of  Kaul’s  license  on  
April  2,  2012  and  March  12,  2014  was  a  Fraud  on  the  Court:  (i)  The  Waldman  E-‐mail  
(Appendix  2);  (ii)  The  Sabo  Certification  (Appendix  3);  (iii)  The  Zerbini  Certification  
(Appendix  4);  (iv)  The  Przybylski  Disciplinary  Notice  (Appendix  5);  (v)  The  Feldman  
Certification  (Appendix  6);  (vi)  The  Solomon  Critique  (Appendix  7);  (vii)  The  Solomon  
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Critique  2  (Appendix  8);  (viii)  The  Calabrese  Certification  (Appendix  9).  These  pieces  are  
evidence  have  been  submitted  into  K1  in  support  of  twenty-‐two  (22)  motions  for  
summary  judgment,  filed  on  May  29,  2019  by  Kaul  against  the  defendants.  In  K2  Kaul  has  
plausibly  pled  claims  against  Defendant  NJBME,  which  under  the  federal  law  have  the  
assumption  of  truth.  These  claims  are:  COUNT  THREE  -‐  VIOLATIONS  OF  18  U.S.C.  §  
1962(C)-‐(D)  THE  RACKETEER  INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  
COUNT  ELEVEN  –  DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  –  
AID  IN  THE  COMISSION  OF  TORT.  Kaul  has  also  plausibly  pled  claims  against  the  
administrative  law  judge,  Jay  Howard  Solomon,  which  have  the  assumption  of  truth.  
These  claims  are:  COUNT  TWO  -‐  VIOLATIONS  OF  18  U.S.C.  §  1962(C)-‐(D)  THE  RACKETEER  
INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  COUNT  ELEVEN  –  
DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  –  AID  IN  THE  
COMMISSION  OF  TORT.  Kaul  has  plausibly  pled  claims  against  Defendant  Doreen  Hafner,  
a  lawyer  and  state  employee  who  performed  the  functions  of  the  deputy  attorney  general  
in  the  prosecution  of  the  case  against  Kaul  that  caused  the  illegal  revocation  of  his  license.  
The  claims  are:  COUNT  THREE  -‐  VIOLATIONS  OF  18  U.S.C.  §  1962(C)-‐(D)  THE  RACKETEER  
INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  COUNT  ELEVEN  –  
DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  -‐  AID  IN  THE  
COMMISSION  OF  TORT  (Appendix  10).    
  
None  of  this  evidence  has  been  refuted/contested/rebutted/contradicted  by  any  of  the  
K1/K2  defendants  or  the  federal  court  
  
Law  +  Argument:  Sections  22(c)  and  Section  41(1)  provides  no  legal  basis  to  deny  Kaul’s  
application  for  licensure,  because  he  has  submitted  evidence  (CV  +  Credentials)  that  
prove  he  meets  the  standards  for  licensure  in  Pennsylvania.  Section  22(c)  and  Section  
41(3)  provide  no  legal  basis  to  deny  Kaul’s  application  for  licensure,  because  the  
revocation  in  New  Jersey  was  a  product  of  a  ‘Fraud  on  the  Court’,  which  the  law  defines  
as:  “Fraud  on  the  court  occurs  when  the  judicial  machinery  itself  has  been  tainted,  such  
as  when  an  attorney  or  judge  (Hafner/Solomon),  who  is  an  officer  of  the  court,  is  
involved  in  the  perpetration  of  a  fraud  or  makes  material  misrepresentations  to  the  
court.  Fraud  upon  the  court  makes  void  the  orders  and  judgments  of  that  court.”  In  
Bulloch  v.  United  States,  763  F.2d  1115,  1121  (10th  Cir.  1985),  the  court  stated,  “…  It  is  
where  the  court  or  a  member  is  corrupted  or  influenced  or  influence  is  attempted  or  
where  the  judge  has  not  performed  his  judicial  function  -‐-‐-‐  thus  where  the  impartial  
functions  of  the  court  have  been  directly  corrupted.”  The  illegal  conducted  
administrative  board  proceedings  make  null  and  void  the  revocation  of  Kaul’s  license,  and  
thus  provide  no  basis  for  the  Pennsylvania  Medical  Board  or  indeed  any  medical  board  in  
the  United  States  to  deny  Kaul  a  license.  A  massive  state  orchestrated  crime  was  
committed  against  Kaul,  that  has  exposed  K2  defendant  NJBME  to  immense  legal  liability,  
This  liability  will  through  the  doctrine  of  vicarious  liability  expose  any  medical  board  that  
bases  its  actions  on  K2  defendant  NJBME’s  crime  of  Fraud  on  the  Court.  Section  22(c)  and  
Section  41(4)  have  no  relevance  to  Kaul’s  application.  Kaul  is  not  addicted  to  drugs  or  
alcohol  and  has  never  been  convicted  of  any  drug  related  offense.  Section  22(c)  and  41(8)  
has  no  relevance  to  Kaul’s  application  as  Kaul  is  not  “acting  in  such  a  manner  as  to  
present  an  immediate  and  clear  danger  to  the  public  health  or  safety.”  The  patient  
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records  submitted  in  Kaul’s  application  evidence  the  clinical  improvement  of  the  majority  
of  patients  to  whom  he  provided  care,  to  a  level  significantly  above  the  average  clinical  
outcome.  From  2002  to  2012  Kaul  performed  six-‐thousand  (6000)  spinal  procedures,  of  
which  there  were  eight  hundred  (800)  minimally  invasive  spinal  discectomies  and  fusions,  
with  good  to  very  good  outcomes  in  90-‐95%  of  cases  (average  65-‐70%)  and    complication  
rate  of  0.1%  (average  5-‐15%).  The  evidence  proves  that  Kaul  is  not  and  never  has  been  a  
danger  to  the  public,  and  that  his  standard  of  care  far  exceeds  the  normal.  Every  year  in  
American  hospitals,  approximately  four  hundred  and  forty  thousand  (440,000)  patients  
die  from  medical  mistakes.  
  
Conclusion:  For  the  reasons  set  forth  above  Section  22(c)  and  Sections  41(1),  41(3),  41(4)  
and  41(8)  provide  no  basis  or  bases  on  which  to  deny  Kaul’s  application  for  medical  
licensure  in  the  Commonwealth  of  Pennsylvania.  Accordingly  the  law  mandates  a  license  
must  be  issued  as  Kaul  meets  the  legal  requirements  and  standards  for  licensure
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63  P.S.  §  422.41(1)  (cited  page  1  para.  3):    
  
“Failing  to  demonstrate  the  qualifications  or  standards  for  a  license,  certification  or  
registration  contained  in  this  act  or  regulations  of  the  board.”  
  
Evidence:  Kaul’s  Curriculum  Vitae  +  Credentials  +  Qualifications  demonstrate  the  required  
qualifications  and  standards  for  issuance  of  a  license  (Appendix  1).  
  
Law  +  Argument:  Sections  22(c)  and  Section  41(1)  provides  no  legal  basis  to  deny  Kaul’s  
application  for  licensure,  because  he  has  submitted  evidence  (CV  +  Credentials)  that  
prove  he  meets  the  standards  for  licensure  in  Pennsylvania.  
  
Conclusion:  For  the  reasons  set  forth  above  Section  22(c)  and  Sections  41(1)  provides  no  
basis  on  which  to  deny  Kaul’s  application  for  medical  licensure  in  the  Commonwealth  of  
Pennsylvania.  Accordingly  the  law  mandates  a  license  must  be  issued  as  Kaul  meets  the  
legal  requirements  and  standards  for  licensure.  
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49  Pa.  Code  §  16.15  (j)  (cited  page  1  para.  3):    

“If  the  person  has  not  been  practicing  in  this  Commonwealth  for  longer  than  4  years,  
the  Board  may  require  that  a  personal  interview  be  conducted  by  a  designated  Board  
member  or  representative  to  ascertain  the  physical  and  mental  fitness  of  the  applicant  
to  practice  in  this  Commonwealth.”  

No  objection.  
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63  P.S.  §  422.22(c)  (cited  page  2  para.  1):    
  
“Refusal.—The  board  may  refuse  to  issue  a  license  or  certificate  to  an  applicant  based  
upon  a  ground  for  such  action  contained  in  section  41.”     
  
Section  41  (cited  page  1  para  2):  “Reasons  for  refusal,  revocation,  suspension  or  other  
corrective  actions  against  a  licensee  or  certificate  holder.  The  board  shall  have  authority  
to  impose  disciplinary  or  corrective  measures  on  a  board-‐regulated  practitioner  for  any  
or  all  of  the  following  reasons:  
  

(1)   Failing  to  demonstrate  the  qualifications  or  standards  
for  a  license,  certification  or  registration  contained  in  this  act  or  
regulations  of  the  board.  
(2)   Being  convicted  of  a  felony  or  being  convicted  of  a  
misdemeanor  relating  to  a  health  profession  or  receiving  probation  
without  verdict,  disposition  in  lieu  of  trial  or  an  Accelerated  Rehabilitative  
Disposition  in  the  disposition  of  felony  charges,  in  the  courts  of  this  
Commonwealth,  a  Federal  court  or  a  court  of  any  other  state,  territory  or  
country.  ((3)  amended  May  6,  1987,  P.L.8,  No.2)  
(3)   Having  a  license  or  other  authorization  to  practice  the  
profession  revoked  or  suspended  or  having  other  disciplinary  action  taken,  
or  an  application  for  a  license  or  other  authorization  refused,  revoked  or  
suspended  by  a  proper  licensing  authority  of  another  state,  territory,  
possession  or  country,  or  a  branch  of  the  Federal  Government.  
(4)   Being  unable  to  practice  the  profession  with  reasonable  
skill  and  safety  to  patients  by  reason  of  illness,  addiction  to  drugs  or  
alcohol,  having  been  convicted  of  a  felonious  act  prohibited  by  the  act  of  
April  14,  1972  (P.L.233,  No.64),  known  as  The  Controlled  Substance,  Drug,  
Device  and  Cosmetic  Act,  or  convicted  of  a  felony  relating  to  a  controlled  
substance  in  a  court  of  law  of  the  United  States  or  any  other  state,  
territory,  possession  or  country,  or  if  he  or  she  is  or  shall  become  mentally  
incompetent.  An  applicant's  statement  on  the  application  declaring  the  
absence  of  a  conviction  shall  be  deemed  satisfactory  evidence  of  the  
absence  of  a  conviction  unless  the  board  has  some  evidence  to  the  
contrary.  In  enforcing  this  paragraph,  the  board  shall,  upon  probable  
cause,  have  authority  to  compel  a  practitioner  to  submit  to  a  mental  or  
physical  examination  by  a  physician  or  a  psychologist  approved  by  the  
board.  Failure  of  a  practitioner  to  submit  to  such  examination  when  
directed  by  the  board,  unless  such  failure  is  due  to  circumstances  beyond  
his  or  her  control,  shall  constitute  an  admission  of  the  allegations  against  
him  or  her,  consequent  upon  which  a  default  and  final  order  may  be  
entered  without  the  taking  of  testimony  or  presentation  of  evidence.  A  
practitioner  affected  under  this  paragraph  shall  at  reasonable  intervals  be  
afforded  an  opportunity  to  demonstrate  that  he  or  she  can  resume  a  
competent  practice  of  his  or  her  profession  with  reasonable  skill  and  
safety  to  patients.”  
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(5)   Violating  a  lawful  regulation  promulgated  by  the  board  or  
violating  a  lawful  order  of  the  board  previously  entered  by  the  board  in  a  
disciplinary  proceeding.  
(6)   Knowingly  maintaining  a  professional  connection  or  
association  with  any  person  who  is  in  violation  of  this  act  or  regulations  of  
the  board  or  knowingly  aiding,  assisting,  procuring  or  advising  any  
unlicensed  person  to  practice  a  profession  contrary  to  this  act  or  
regulations  of  the  board.  
(7)   Being  guilty  of  immoral  or  unprofessional  conduct.  
Unprofessional  conduct  shall  include  departure  from  or  failing  to  conform  
to  an  ethical  or  quality  standard  of  the  profession.  In  proceedings  based  
on  this  paragraph,  actual  injury  to  a  patient  need  not  be  established.  

(i)  The  ethical  standards  of  a  profession  are  those  ethical  tenets  which  
are  embraced  by  the  professional  community  in  this  
Commonwealth.  

(ii)A  practitioner  departs  from,  or  fails  to  conform  to,  a  quality  
standard  of  the  profession  when  the  practitioner  provides  a  
medical  service  at  a  level  beneath  the  accepted  standard  of  care.  
The  board  may  promulgate  regulations  which  define  the  accepted  
standard  of  care.  In  the  event  the  board  has  not  promulgated  an  
applicable  regulation,  the  accepted  standard  of  care  for  a  
practitioner  is  that  which  would  be  normally  exercised  by  the  
average  professional  of  the  same  kind  in  this  Commonwealth  
under  the  circumstances,  including  locality  and  whether  the  
practitioner  is  or  purports  to  be  a  specialist  in  the  area.  

(8)   Acting  in  such  manner  as  to  present  an  immediate  and  
clear  danger  to  public  health  or  safety.  

(9)   Acting  outside  the  scope  of  a  license  or  
certificate.  
(10)   Making  a  false  or  deceptive  biennial  registration  with  the  
board.” 
 

Evidence:    
41(1)  -‐  Curriculum  Vitae  +  Credentials  +  Qualifications  demonstrate  qualifications  and  
standards  for  a  license  (Appendix  1).  
41(3)  –  The  following  evidence  proves  that  the  suspension/revocation  of  Kaul’s  license  on  
April  2,  2012  and  March  12,  2014  was  a  Fraud  on  the  Court:  (i)  The  Waldman  E-‐mail  
(Appendix  2);  (ii)  The  Sabo  Certification  (Appendix  3);  (iii)  The  Zerbini  Certification  
(Appendix  4);  (iv)  The  Przybylski  Disciplinary  Notice  (Appendix  5);  (v)  The  Feldman  
Certification  (Appendix  6);  (vi)  The  Solomon  Critique  (Appendix  7);  (vii)  The  Solomon  
Critique  2  (Appendix  8);  (viii)  The  Calabrese  Certification  (Appendix  9).  These  pieces  are  
evidence  have  been  submitted  into  K1  in  support  of  twenty-‐two  (22)  motions  for  
summary  judgment,  filed  on  May  29,  2019  by  Kaul  against  the  defendants.  In  K2  Kaul  has  
plausibly  pled  claims  against  Defendant  NJBME,  which  under  the  federal  law  have  the  
assumption  of  truth.  These  claims  are:  COUNT  THREE  -‐  VIOLATIONS  OF  18  U.S.C.  §  
1962(C)-‐(D)  THE  RACKETEER  INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  
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COUNT  ELEVEN  –  DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  –  
AID  IN  THE  COMISSION  OF  TORT.  Kaul  has  also  plausibly  pled  claims  against  the  
administrative  law  judge,  Jay  Howard  Solomon,  which  have  the  assumption  of  truth.  
These  claims  are:  COUNT  TWO  -‐  VIOLATIONS  OF  18  U.S.C.  §  1962(C)-‐(D)  THE  RACKETEER  
INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  COUNT  ELEVEN  –  
DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  –  AID  IN  THE  
COMMISSION  OF  TORT.  Kaul  has  plausibly  pled  claims  against  Defendant  Doreen  Hafner,  
a  lawyer  and  state  employee  who  performed  the  functions  of  the  deputy  attorney  general  
in  the  prosecution  of  the  case  against  Kaul  that  caused  the  illegal  revocation  of  his  license.  
The  claims  are:  COUNT  THREE  -‐  VIOLATIONS  OF  18  U.S.C.  §  1962(C)-‐(D)  THE  RACKETEER  
INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  COUNT  ELEVEN  –  
DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  -‐  AID  IN  THE  
COMMISSION  OF  TORT  (Appendix  10).    
  
None  of  this  evidence  has  been  refuted/contested/rebutted/contradicted  by  any  of  the  
K1/K2  defendants  or  the  federal  court  
  
Law  +  Argument:  Sections  22(c)  and  Section  41(1)  provides  no  legal  basis  to  deny  Kaul’s  
application  for  licensure,  because  he  has  submitted  evidence  (CV  +  Credentials)  that  
prove  he  meets  the  standards  for  licensure  in  Pennsylvania.  Section  22(c)  and  Section  
41(3)  provide  no  legal  basis  to  deny  Kaul’s  application  for  licensure,  because  the  
revocation  in  New  Jersey  was  a  product  of  a  ‘Fraud  on  the  Court’,  which  the  law  defines  
as:  “Fraud  on  the  court  occurs  when  the  judicial  machinery  itself  has  been  tainted,  such  
as  when  an  attorney  or  judge  (Hafner/Solomon),  who  is  an  officer  of  the  court,  is  
involved  in  the  perpetration  of  a  fraud  or  makes  material  misrepresentations  to  the  
court.  Fraud  upon  the  court  makes  void  the  orders  and  judgments  of  that  court.”  In  
Bulloch  v.  United  States,  763  F.2d  1115,  1121  (10th  Cir.  1985),  the  court  stated,  “…  It  is  
where  the  court  or  a  member  is  corrupted  or  influenced  or  influence  is  attempted  or  
where  the  judge  has  not  performed  his  judicial  function  -‐-‐-‐  thus  where  the  impartial  
functions  of  the  court  have  been  directly  corrupted.”  The  illegal  conducted  
administrative  board  proceedings  make  null  and  void  the  revocation  of  Kaul’s  license,  and  
thus  provide  no  basis  for  the  Pennsylvania  Medical  Board  or  indeed  any  medical  board  in  
the  United  States  to  deny  Kaul  a  license.  A  massive  state  orchestrated  crime  was  
committed  against  Kaul,  that  has  exposed  K2  defendant  NJBME  to  immense  legal  liability,  
This  liability  will  through  the  doctrine  of  vicarious  liability  expose  any  medical  board  that  
bases  its  actions  on  K2  defendant  NJBME’s  crime  of  Fraud  on  the  Court.  Section  22(c)  and  
Section  41(4)  have  no  relevance  to  Kaul’s  application.  Kaul  is  not  addicted  to  drugs  or  
alcohol  and  has  never  been  convicted  of  any  drug  related  offense.  Section  22(c)  and  41(8)  
has  no  relevance  to  Kaul’s  application  as  Kaul  is  not  “acting  in  such  a  manner  as  to  
present  an  immediate  and  clear  danger  to  the  public  health  or  safety.”  The  patient  
records  submitted  in  Kaul’s  application  evidence  the  clinical  improvement  of  the  majority  
of  patients  to  whom  he  provided  care,  to  a  level  significantly  above  the  average  clinical  
outcome.  From  2002  to  2012  Kaul  performed  six-‐thousand  (6000)  spinal  procedures,  of  
which  there  were  eight  hundred  (800)  minimally  invasive  spinal  discectomies  and  fusions,  
with  good  to  very  good  outcomes  in  90-‐95%  of  cases  (average  65-‐70%)  and    complication  
rate  of  0.1%  (average  5-‐15%).  The  evidence  proves  that  Kaul  is  not  and  never  has  been  a  
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danger  to  the  public,  and  that  his  standard  of  care  far  exceeds  the  normal.  Every  year  in  
American  hospitals,  approximately  four  hundred  and  forty  thousand  (440,000)  patients  
die  from  medical  mistakes.  
  
Conclusion:  For  the  reasons  set  forth  above  Section  22(c)  and  Sections  41(1),  41(3),  41(4)  
and  41(8)  provide  no  basis  or  bases  on  which  to  deny  Kaul’s  application  for  medical  
licensure  in  the  Commonwealth  of  Pennsylvania.  Accordingly  the  law  mandates  a  license  
must  be  issued  as  Kaul  meets  the  legal  requirements  and  standards  for  licensure.  
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63  P.S.  §  422.41(4)  (cited  page  2  para.  1):    
  
“Having  a  license  or  other  authorization  to  practice  the  profession  revoked  or  
suspended  or  having  other  disciplinary  action  taken,  or  an  application  for  a  license  or  
other  authorization  refused,  revoked  or  suspended  by  a  proper  licensing  authority  of  
another  state,  territory,  possession  or  country,  or  a  branch  of  the  Federal  Government.”  
  
Evidence:  The  following  evidence  proves  that  the  registration  erasure  in  May  2002  by  the  
General  Medical  Council,  and  the  license  revocation  in  March  2014  by  K2  defendant  
NJBME  are  legal  nullities,  that  provide  no  legally  legitimate  or  constitutionally  sound  basis  
to  deny  Kaul’s  application  for  medical  licensure  in  the  Commonwealth  of  Pennsylvania:  (i)  
The  Hoffman  Analysis  (Appendix  11);  (ii)  The  Saubermann  Certification  (Appendix  12);  (iii)  
The  Sellinger  Motion  (Appendix  13);  (iv)  The  Gorrell  Letter  (Appendix  14);  (v)  The  
Waldman  E-‐mail  (Appendix  2);  (vi)  The  Sabo  Certification  (Appendix  3);  (vii)  The  Zerbini  
Certification  (Appendix  4);  (viii)  The  Przybylski  Disciplinary  Notice  (Appendix  5);  (ix)  The  
Feldman  Certification  (Appendix  6);  (x)  The  Solomon  Critique  (Appendix  7);  (xi)  The  
Solomon  Critique  2  (Appendix  8);  (xii)  The  Calabrese  Certification  (Appendix  9).  These  
pieces  are  evidence  have  been  submitted  into  K1  in  support  of  twenty-‐two  (22)  motions  
for  summary  judgment,  filed  on  May  29,  2019  by  Kaul  against  the  defendants;  (xiii)  In  K2  
Kaul  has  plausibly  pled  claims  against  Defendant  NJBME,  which  under  the  federal  law  
have  the  assumption  of  truth.  These  claims  are:  COUNT  THREE  -‐  VIOLATIONS  OF  18  U.S.C.  
§  1962(C)-‐(D)  THE  RACKETEER  INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  
+  COUNT  ELEVEN  –  DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  –  
AID  IN  THE  COMISSION  OF  TORT.  Kaul  has  also  plausibly  pled  claims  against  the  
administrative  law  judge,  Jay  Howard  Solomon,  which  have  the  assumption  of  truth.  
These  claims  are:  COUNT  TWO  -‐  VIOLATIONS  OF  18  U.S.C.  §  1962(C)-‐(D)  THE  RACKETEER  
INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  COUNT  ELEVEN  –  
DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  –  AID  IN  THE  
COMMISSION  OF  TORT.  Kaul  has  plausibly  pled  claims  against  Defendant  Doreen  Hafner,  
a  lawyer  and  state  employee  who  performed  the  functions  of  the  deputy  attorney  general  
in  the  prosecution  of  the  case  against  Kaul  that  caused  the  illegal  revocation  of  his  license.  
The  claims  are:  COUNT  THREE  -‐  VIOLATIONS  OF  18  U.S.C.  §  1962(C)-‐(D)  THE  RACKETEER  
INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  COUNT  ELEVEN  –  
DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  -‐  AID  IN  THE  
COMMISSION  OF  TORT  (Appendix  10).    
  
Law  +  Argument:    
  
UK  Case:  There  exists  no  legal  equivalent  in  the  body  of  American  law,  of  the  peculiarly  
British  statute  of  medical  manslaughter.  The  standards  of  proof  of  the  charge  of  
manslaughter  in  the  United  States  are  far  higher  than  those  required  in  the  British  
medical  manslaughter  statute,  which  is  in  actuality  more  akin  to  the  civil  claim  of  wrongful  
death,  and  its  standard  of  the  preponderance  of  evidence.  The  British  have  criminalized  
civil  matters,  for  political  purposes.  Parties  injured  in  the  National  Health  Service  cannot  
sue  the  government,  and  so  the  government    sends  doctors  to  jail  to  appease  the  public.  
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In  America  civil  litigation  compensates  patients,  and  state  and  federal  governments,  
unlike  the  UK,  rarely  employ  physicians.  The  criminalization  in  Britain  of  adverse  medical  
outcomes  is  the  government’s  way  of  placating  the  ‘baying  mob’.    
  
The  right  to  a  unanimous  jury  verdict  was  firmly  established  when  the  Bill  of  Rights  was  
framed.  An  Englishman,  Sir  William  Blackstone,  noted  it  as  an  essential  feature  of  the  
right  to  trial  by  jury:  “[T]he  trial  by  jury  ever  has  been,  and  I  trust  ever  will  be,  looked  
upon  as  the  glory  of  the  English  law  …  [I]t  is  the  most  transcendent  privilege  which  any  
subject  can  enjoy,  or  wish  for,  that  he  cannot  be  affected  either  in  his  property,  his  
liberty,  or  his  person,  but  by  the  unanimous  consent  of  twelve  of  his  neighbours  and  
equals.  A  constitution,  that  I  may  venture  to  affirm  has,  under  providence,  secured  the  
just  liberties  of  this  nation  for  a  long  succession  of  ages.”  2  Blackstone,  Commentaries  
*378-‐79.  John  Adams  took  the  same  view  in  America,  writing  that  :it  is  the  unanimity  of  
the  jury  that  preserves  the  rights  of  mankind.”  1  John  Adams,  A  Defence  of  the  
Constitutions  of  Government  of  the  United  States  376  (Philadelphia,  William  Cobbett  
1797).  Kaul  was  denied  these  ancient  protections  to  his  life,  liberty  and  property,  when  he  
the  British  court,  permitted  the  Crown’s  politically  motivated  prosecution  to  permit  the  
jury  to  find  him  ‘guilty’  on  a  non-‐unanimous  verdict.  There  was  obviously  one  person  who  
had  enough  doubt  that  was  Kaul  was  innocent  of  the  charges,  and  he  happened  to  be  the  
only  juror  with  a  university  education.    
  
While  the  Bill  of  Rights  was  being  ratified,  Justice  James  Wilson  –  “who  was  instrumental  
in  framing  the  Constitution  and  who  served  as  one  of  the  original  Members  of  this  Court,”  
Victor  v.  Nebraska,  511  U.S.  1,  10  (1994)  –  stressed  the  unanimity  requirement  in  his  
1790-‐91  lectures:  “to  the  conviction  of  a  crime,  the  undoubting  and  the  unanimous  
sentiment  of  the  twelve  jurors  is  of  indispensable  necessity.”  2  James  Wilson,  Works  of  
the  Honorable  James  Wilson  350  (Philadelphia,  Lorenzo  Press  1804);  see  also  2  id.  at  306,  
311,  342,  351,  360  (further  noting  the  unanimity  requirement).  As  George  Hay,  the  United  
States  Attorney  in  the  Aaron  Burr  trial,  put  it,  “The  trial  by  jury  is  a  technical  phrase  of  
the  common  law.  By  its  insertion  in  the  constitution,  that  part  of  the  common  law  
which  prescribes  the  number,  the  unanimity  of  the  jury  and  the  right  of  challenge  is  
adopted.”  United  States  v.  Burr,  25  F.  Cas.  55,  141  (C.C.D.  Va  1807).  
  
The  British  judge  permitted  the  jury  to  enter  a  majority  verdict  because  he  was  subject  to  
political  pressure  from  the  British  Government  under  Blair.  From  1997  to  1999  Kaul  had  
been  involved  in  a  very  contentious  and  very  public  legal  fight  to  have  his  American  
training  and  qualifications  recognized  in  Britain.  The  British  government  and  its  agencies  
(Specialist  Training  Authority  and  Royal  Colleges)  denied  Kaul’s  application,  as  it  deemed  
American  training  and  qualifications  to  be  inferior  to  those  in  Britain.    
  
Other  than  the  lack  of  a  constitutionally  mandated  unanimous  verdict,  the  substantially  
reduced  civil  like  preponderance  burden  of  proof,  the  dissimilarity  of  charge  elements  
(Appendix  11),  the  case  in  the  UK  did  not  result  in  Kaul  spending  a  moment  in  jail.  The  
maximum  sentence  for  manslaughter  in  Britain  is  life.  The  judge,  Lord  Neil  Dennison,  
permitted  Kaul  to  leave  the  court  the  moment  he  concluded  his  sentencing  remarks,  a  
point  that  was  raised  by  the  General  Medical  Council  at  its  post-‐trial  hearing  on  January  
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11,  2002:  “THE  CHAIRMAN:  You  can  see  why  there  are  all  these  various  questions.  It  is  
not  just  a  matter  of  this  Committee  saying.  “Oh,  he  was  convicted  of  manslaughter;  off  
with  his  head.”  Clearly  the  judge  took  the  view  that  it  was  not  such  a  serious  case  that  
he  clapped  the  doctor  in  gaol  forthwith.  He  was  sentenced  for  six  months  suspended  for  
twelve,  which  gives  a  flavour  that  the  judge  modified  his  sentencing  for  reasons  of  
which  we  are  not  really  aware.”  (Appendix  15).  
  
US  Case:  Sections  22(c)  and  Section  41(4)  provide  no  legal  basis  to  deny  Kaul’s  application  
for  licensure,  because  the  revocation  in  New  Jersey  was  a  product  of  a  ‘Fraud  on  the  
Court’,  which  the  law  defines  as:  “Fraud  on  the  court  occurs  when  the  judicial  machinery  
itself  has  been  tainted,  such  as  when  an  attorney  or  judge  (Hafner/Solomon),  who  is  an  
officer  of  the  court,  is  involved  in  the  perpetration  of  a  fraud  or  makes  material  
misrepresentations  to  the  court.  Fraud  upon  the  court  makes  void  the  orders  and  
judgments  of  that  court.”  In  Bulloch  v.  United  States,  763  F.2d  1115,  1121  (10th  Cir.  1985),  
the  court  stated,  “…  It  is  where  the  court  or  a  member  is  corrupted  or  influenced  or  
influence  is  attempted  or  where  the  judge  has  not  performed  his  judicial  function  -‐-‐-‐  
thus  where  the  impartial  functions  of  the  court  have  been  directly  corrupted.”  The  
illegal  conducted  administrative  board  proceedings  make  null  and  void  the  revocation  of  
Kaul’s  license,  and  thus  provide  no  basis  for  the  Pennsylvania  Medical  Board  or  indeed  
any  medical  board  in  the  United  States  to  deny  Kaul  a  license.  A  massive  state  
orchestrated  crime  was  committed  against  Kaul,  that  has  exposed  K2  defendant  NJBME  to  
immense  legal  liability,  This  liability  will  through  the  doctrine  of  vicarious  liability  expose  
any  medical  board  that  bases  its  actions  on  K2  defendant  NJBME’s  crime  of  Fraud  on  the  
Court.  Section  22(c)  and  Section  41(4)  have  no  relevance  to  Kaul’s  application.  Kaul  is  not  
addicted  to  drugs  or  alcohol  and  has  never  been  convicted  of  any  drug  related  offense.  
Section  22(c)  and  41(8)  has  no  relevance  to  Kaul’s  application  as  Kaul  is  not  “acting  in  
such  a  manner  as  to  present  an  immediate  and  clear  danger  to  the  public  health  or  
safety.”  The  patient  records  submitted  in  Kaul’s  application  evidence  the  clinical  
improvement  of  the  majority  of  patients  to  whom  he  provided  care,  to  a  level  significantly  
above  the  average  clinical  outcome.  From  2002  to  2012  Kaul  performed  six-‐thousand  
(6000)  spinal  procedures,  of  which  there  were  eight  hundred  (800)  minimally  invasive  
spinal  discectomies  and  fusions,  with  good  to  very  good  outcomes  in  90-‐95%  of  cases  
(average  65-‐70%)  and    complication  rate  of  0.1%  (average  5-‐15%).  The  evidence  proves  
that  Kaul  is  not  and  never  has  been  a  danger  to  the  public,  and  that  his  standard  of  care  
far  exceeds  the  normal.  Every  year  in  American  hospitals,  approximately  four  hundred  
and  forty  thousand  (440,000)  patients  die  from  medical  mistakes.  
  
Conclusion:  The  UK  case  has  no  legal  standing,  authority  or  relevance  to  American  
jurisprudence,  and  thus  for  the  reasons  set  forth  above  Section  22(c)  and  Sections  41(4)  
provide  no  basis  on  which  to  deny  Kaul’s  application  for  medical  licensure  in  the  
Commonwealth  of  Pennsylvania.  The  US  case  for  the  reasons  set  forth  above,  i.e.  the  
revocation  was  an  illegal  consequence  of  a  ‘Fraud  on  the  Court’,  Section  22(c)  and  Section  
41(4)  provides  no  basis  on  which  to  deny  Kaul’s  application  for  medical  licensure  in  the  
Commonwealth  of  Pennsylvania.  Accordingly  the  law  mandates  a  license  must  be  issued  
to  Kaul  as  there  exists  no  legal  basis  on  which  to  deny  his  application.  
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Accordingly  the  law  mandates  a  license  must  be  issued  as  Kaul  meets  the  legal  
requirements  and  standards  for  licensure.  
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63  P.S.  §  422.22(c)  (cited  page  2  para.  2):    
  
“The  board  may  refuse  to  issue  a  license  or  certificate  to  an  applicant  based  upon  a  
ground  for  such  action  contained  in  section  41.”  
  
Section  41  (cited  page  1  para  2):  “Reasons  for  refusal,  revocation,  suspension  or  other  
corrective  actions  against  a  licensee  or  certificate  holder.  The  board  shall  have  authority  
to  impose  disciplinary  or  corrective  measures  on  a  board-‐regulated  practitioner  for  any  
or  all  of  the  following  reasons:  
  

(1)   Failing  to  demonstrate  the  qualifications  or  standards  for  a  
license,  certification  or  registration  contained  in  this  act  or  
regulations  of  the  board.  

(2)   Being  convicted  of  a  felony  or  being  convicted  of  a  misdemeanor  
relating  to  a  health  profession  or  receiving  probation  without  verdict,  
disposition  in  lieu  of  trial  or  an  Accelerated  Rehabilitative  Disposition  in  
the  disposition  of  felony  charges,  in  the  courts  of  this  Commonwealth,  a  
Federal  court  or  a  court  of  any  other  state,  territory  or  country.  ((3)  
amended  May  6,  1987,  P.L.8,  No.2)  

(3)   Having  a  license  or  other  authorization  to  practice  the  profession  
revoked  or  suspended  or  having  other  disciplinary  action  taken,  or  an  
application  for  a  license  or  other  authorization  refused,  revoked  or  
suspended  by  a  proper  licensing  authority  of  another  state,  territory,  
possession  or  country,  or  a  branch  of  the  Federal  Government.  

(4)   Being  unable  to  practice  the  profession  with  reasonable  skill  and  safety  
to  patients  by  reason  of  illness,  addiction  to  drugs  or  alcohol,  having  
been  convicted  of  a  felonious  act  prohibited  by  the  act  of  April  14,  1972  
(P.L.233,  No.64),  known  as  The  Controlled  Substance,  Drug,  Device  and  
Cosmetic  Act,  or  convicted  of  a  felony  relating  to  a  controlled  substance  
in  a  court  of  law  of  the  United  States  or  any  other  state,  territory,  
possession  or  country,  or  if  he  or  she  is  or  shall  become  mentally  
incompetent.  An  applicant's  statement  on  the  application  declaring  the  
absence  of  a  conviction  shall  be  deemed  satisfactory  evidence  of  the  
absence  of  a  conviction  unless  the  board  has  some  evidence  to  the  
contrary.  In  enforcing  this  paragraph,  the  board  shall,  upon  probable  
cause,  have  authority  to  compel  a  practitioner  to  submit  to  a  mental  or  
physical  examination  by  a  physician  or  a  psychologist  approved  by  the  
board.  Failure  of  a  practitioner  to  submit  to  such  examination  when  
directed  by  the  board,  unless  such  failure  is  due  to  circumstances  
beyond  his  or  her  control,  shall  constitute  an  admission  of  the  
allegations  against  him  or  her,  consequent  upon  which  a  default  and  
final  order  may  be  entered  without  the  taking  of  testimony  or  
presentation  of  evidence.  A  practitioner  affected  under  this  paragraph  
shall  at  reasonable  intervals  be  afforded  an  opportunity  to  demonstrate  
that  he  or  she  can  resume  a  competent  practice  of  his  or  her  profession  
with  reasonable  skill  and  safety  to  patients.”  



 47 

(5)   Violating  a  lawful  regulation  promulgated  by  the  board  or  violating  a  
lawful   order   of   the   board   previously   entered   by   the   board   in   a  
disciplinary  proceeding.  

(6)   Knowingly  maintaining  a  professional  connection  or  association  with  
any  person  who  is  in  violation  of  this  act  or  regulations  of  the  board  or  
knowingly  aiding,  assisting,  procuring  or  advising  any  unlicensed  person  
to  practice  a  profession  contrary  to  this  act  or  regulations  of  the  board.  

(7)   Being  guilty  of  immoral  or  unprofessional  conduct.  Unprofessional  
conduct  shall  include  departure  from  or  failing  to  conform  to  an  ethical  
or  quality  standard  of  the  profession.  In  proceedings  based  on  this  
paragraph,  actual  injury  to  a  patient  need  not  be  established.  

(i)   The  ethical  standards  of  a  profession  are  those  ethical  tenets  
which  are  embraced  by  the  professional  community  in  this  
Commonwealth.  

(ii)   A  practitioner  departs  from,  or  fails  to  conform  to,  a  quality  
standard  of  the  profession  when  the  practitioner  provides  a  
medical  service  at  a  level  beneath  the  accepted  standard  of  care.  
The  board  may  promulgate  regulations  which  define  the  
accepted  standard  of  care.  In  the  event  the  board  has  not  
promulgated  an  applicable  regulation,  the  accepted  standard  of  
care  for  a  practitioner  is  that  which  would  be  normally  exercised  
by  the  average  professional  of  the  same  kind  in  this  
Commonwealth  under  the  circumstances,  including  locality  and  
whether  the  practitioner  is  or  purports  to  be  a  specialist  in  the  
area.  

(8)   Acting  in  such  manner  as  to  present  an  immediate  and  clear  danger  
to  public  health  or  safety.  

(9)   Acting  outside  the  scope  of  a  license  or  certificate.  
(10)   Making  a  false  or  deceptive  biennial  registration  with  the  board.” 

 
  
Evidence:    
41(1)  -‐  Curriculum  Vitae  +  Credentials  +  Qualifications  demonstrate  qualifications  and  
standards  for  a  license  (Appendix  1).  
41(3)  –  The  following  evidence  proves  that  the  suspension/revocation  of  Kaul’s  license  on  
April  2,  2012  and  March  12,  2014  was  a  Fraud  on  the  Court:  (i)  The  Waldman  E-‐mail  
(Appendix  2);  (ii)  The  Sabo  Certification  (Appendix  3);  (iii)  The  Zerbini  Certification  
(Appendix  4);  (iv)  The  Przybylski  Disciplinary  Notice  (Appendix  5);  (v)  The  Feldman  
Certification  (Appendix  6);  (vi)  The  Solomon  Critique  (Appendix  7);  (vii)  The  Solomon  
Critique  2  (Appendix  8);  (viii)  The  Calabrese  Certification  (Appendix  9).  These  pieces  are  
evidence  have  been  submitted  into  K1  in  support  of  twenty-‐two  (22)  motions  for  
summary  judgment,  filed  on  May  29,  2019  by  Kaul  against  the  defendants.  In  K2  Kaul  has  
plausibly  pled  claims  against  Defendant  NJBME,  which  under  the  federal  law  have  the  
assumption  of  truth.  These  claims  are:  COUNT  THREE  -‐  VIOLATIONS  OF  18  U.S.C.  §  
1962(C)-‐(D)  THE  RACKETEER  INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  
COUNT  ELEVEN  –  DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  –  
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AID  IN  THE  COMISSION  OF  TORT.  Kaul  has  also  plausibly  pled  claims  against  the  
administrative  law  judge,  Jay  Howard  Solomon,  which  have  the  assumption  of  truth.  
These  claims  are:  COUNT  TWO  -‐  VIOLATIONS  OF  18  U.S.C.  §  1962(C)-‐(D)  THE  RACKETEER  
INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  COUNT  ELEVEN  –  
DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  –  AID  IN  THE  
COMMISSION  OF  TORT.  Kaul  has  plausibly  pled  claims  against  Defendant  Doreen  Hafner,  
a  lawyer  and  state  employee  who  performed  the  functions  of  the  deputy  attorney  general  
in  the  prosecution  of  the  case  against  Kaul  that  caused  the  illegal  revocation  of  his  license.  
The  claims  are:  COUNT  THREE  -‐  VIOLATIONS  OF  18  U.S.C.  §  1962(C)-‐(D)  THE  RACKETEER  
INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  COUNT  ELEVEN  –  
DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  -‐  AID  IN  THE  
COMMISSION  OF  TORT  (Appendix  10).    
  
None  of  this  evidence  has  been  refuted/contested/rebutted/contradicted  by  any  of  the  
K1/K2  defendants  or  the  federal  court  
  
Law  +  Argument:  Sections  22(c)  and  Section  41(1)  provides  no  legal  basis  to  deny  Kaul’s  
application  for  licensure,  because  he  has  submitted  evidence  (CV  +  Credentials)  that  
prove  he  meets  the  standards  for  licensure  in  Pennsylvania.  Section  22(c)  and  Section  
41(3)  provide  no  legal  basis  to  deny  Kaul’s  application  for  licensure,  because  the  
revocation  in  New  Jersey  was  a  product  of  a  ‘Fraud  on  the  Court’,  which  the  law  defines  
as:  “Fraud  on  the  court  occurs  when  the  judicial  machinery  itself  has  been  tainted,  such  
as  when  an  attorney  or  judge  (Hafner/Solomon),  who  is  an  officer  of  the  court,  is  
involved  in  the  perpetration  of  a  fraud  or  makes  material  misrepresentations  to  the  
court.  Fraud  upon  the  court  makes  void  the  orders  and  judgments  of  that  court.”  In  
Bulloch  v.  United  States,  763  F.2d  1115,  1121  (10th  Cir.  1985),  the  court  stated,  “…  It  is  
where  the  court  or  a  member  is  corrupted  or  influenced  or  influence  is  attempted  or  
where  the  judge  has  not  performed  his  judicial  function  -‐-‐-‐  thus  where  the  impartial  
functions  of  the  court  have  been  directly  corrupted.”  The  illegal  conducted  
administrative  board  proceedings  make  null  and  void  the  revocation  of  Kaul’s  license,  and  
thus  provide  no  basis  for  the  Pennsylvania  Medical  Board  or  indeed  any  medical  board  in  
the  United  States  to  deny  Kaul  a  license.  A  massive  state  orchestrated  crime  was  
committed  against  Kaul,  that  has  exposed  K2  defendant  NJBME  to  immense  legal  liability,  
This  liability  will  through  the  doctrine  of  vicarious  liability  expose  any  medical  board  that  
bases  its  actions  on  K2  defendant  NJBME’s  crime  of  Fraud  on  the  Court.  Section  22(c)  and  
Section  41(4)  have  no  relevance  to  Kaul’s  application.  Kaul  is  not  addicted  to  drugs  or  
alcohol  and  has  never  been  convicted  of  any  drug  related  offense.  Section  22(c)  and  41(8)  
has  no  relevance  to  Kaul’s  application  as  Kaul  is  not  “acting  in  such  a  manner  as  to  
present  an  immediate  and  clear  danger  to  the  public  health  or  safety.”  The  patient  
records  submitted  in  Kaul’s  application  evidence  the  clinical  improvement  of  the  majority  
of  patients  to  whom  he  provided  care,  to  a  level  significantly  above  the  average  clinical  
outcome.  From  2002  to  2012  Kaul  performed  six-‐thousand  (6000)  spinal  procedures,  of  
which  there  were  eight  hundred  (800)  minimally  invasive  spinal  discectomies  and  fusions,  
with  good  to  very  good  outcomes  in  90-‐95%  of  cases  (average  65-‐70%)  and    complication  
rate  of  0.1%  (average  5-‐15%).  The  evidence  proves  that  Kaul  is  not  and  never  has  been  a  
danger  to  the  public,  and  that  his  standard  of  care  far  exceeds  the  normal.  Every  year  in  
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American  hospitals,  approximately  four  hundred  and  forty  thousand  (440,000)  patients  
die  from  medical  mistakes.  
  
Conclusion:  For  the  reasons  set  forth  above  Section  22(c)  and  Sections  41(1),  41(3),  41(4)  
and  41(8)  provide  no  basis  or  bases  on  which  to  deny  Kaul’s  application  for  medical  
licensure  in  the  Commonwealth  of  Pennsylvania.  Accordingly  the  law  mandates  a  license  
must  be  issued  as  Kaul  meets  the  legal  requirements  and  standards  for  licensure
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63  P.S.  §  422.41(3)  (cited  page  1  para.  2):    
  
“Being  convicted  of  a  felony  or  being  convicted  of  a  misdemeanor  relating  to  a  health  
profession  or  receiving  probation  without  verdict,  disposition  in  lieu  of  trial  or  an  Accelerated  
Rehabilitative  Disposition  in  the  disposition  of  felony  charges,  in  the  courts  of  this  
Commonwealth,  a  Federal  court  or  a  court  of  any  other  state,  territory  or  country.  ((3)  
amended  May  6,  1987,  P.L.8,  No.2)”  
  
Evidence:  The  following  evidence  proves  that  the  finding  of  a  majority  verdict  of  guilty  on  
February  22,  2001,  in  a  politically  motivated  prosecution  initiated  twenty  (20)  years  ago  in  
England  by  the  Crown  Prosecution  Service,  on  the  charge  of  medical  manslaughter,  has  no  legal  
authority,  standing  or  relevance  to  American  jurisprudence:  (i)  The  Hoffman  Analysis  (Appendix  
11);  (ii)  The  Saubermann  Certification  (Appendix  12);  (iii)  The  Sellinger  Motion  (Appendix  13);  
(iv)  The  Gorrell  Letter  (Appendix  14).  
  
Law  +  Argument:  There  exists  no  legal  equivalent  in  the  body  of  American  law,  of  the  peculiarly  
British  statute  of  medical  manslaughter.  The  standards  of  proof  of  the  charge  of  manslaughter  
in  the  United  States  are  far  higher  than  those  required  in  the  British  medical  manslaughter  
statute,  which  is  in  actuality  more  akin  to  the  civil  claim  of  wrongful  death,  and  its  standard  of  
the  preponderance  of  evidence.  The  British  have  criminalized  civil  matters,  for  political  
purposes.  Parties  injured  in  the  National  Health  Service  cannot  sue  the  government,  and  so  the  
government    sends  doctors  to  jail  to  appease  the  public.  In  America  civil  litigation  compensates  
patients,  and  state  and  federal  governments,  unlike  the  UK,  rarely  employ  physicians.  The  
criminalization  in  Britain  of  adverse  medical  outcomes  is  the  government’s  way  of  placating  the  
‘baying  mob’.    
  
The  right  to  a  unanimous  jury  verdict  was  firmly  established  when  the  Bill  of  Rights  was  framed.  
An  Englishman,  Sir  William  Blackstone,  noted  it  as  an  essential  feature  of  the  right  to  trial  by  
jury:  “[T]he  trial  by  jury  ever  has  been,  and  I  trust  ever  will  be,  looked  upon  as  the  glory  of  the  
English  law  …  [I]t  is  the  most  transcendent  privilege  which  any  subject  can  enjoy,  or  wish  for,  
that  he  cannot  be  affected  either  in  his  property,  his  liberty,  or  his  person,  but  by  the  
unanimous  consent  of  twelve  of  his  neighbours  and  equals.  A  constitution,  that  I  may  venture  
to  affirm  has,  under  providence,  secured  the  just  liberties  of  this  nation  for  a  long  succession  
of  ages.”  2  Blackstone,  Commentaries  *378-‐79.  John  Adams  took  the  same  view  in  America,  
writing  that  :it  is  the  unanimity  of  the  jury  that  preserves  the  rights  of  mankind.”  1  John  Adams,  
A  Defence  of  the  Constitutions  of  Government  of  the  United  States  376  (Philadelphia,  William  
Cobbett  1797).  Kaul  was  denied  these  ancient  protections  to  his  life,  liberty  and  property,  when  
he  the  British  court,  permitted  the  Crown’s  politically  motivated  prosecution  to  permit  the  jury  
to  find  him  ‘guilty’  on  a  non-‐unanimous  verdict.  There  was  obviously  one  person  who  had  
enough  doubt  that  was  Kaul  was  innocent  of  the  charges,  and  he  happened  to  be  the  only  juror  
with  a  university  education.    
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While  the  Bill  of  Rights  was  being  ratified,  Justice  James  Wilson  –  “who  was  instrumental  in  
framing  the  Constitution  and  who  served  as  one  of  the  original  Members  of  this  Court,”  Victor  
v.  Nebraska,  511  U.S.  1,  10  (1994)  –  stressed  the  unanimity  requirement  in  his  1790-‐91  lectures:  
“to  the  conviction  of  a  crime,  the  undoubting  and  the  unanimous  sentiment  of  the  twelve  
jurors  is  of  indispensable  necessity.”  2  James  Wilson,  Works  of  the  Honorable  James  Wilson  350  
(Philadelphia,  Lorenzo  Press  1804);  see  also  2  id.  at  306,  311,  342,  351,  360  (further  noting  the  
unanimity  requirement).  As  George  Hay,  the  United  States  Attorney  in  the  Aaron  Burr  trial,  put  
it,  “The  trial  by  jury  is  a  technical  phrase  of  the  common  law.  By  its  insertion  in  the  
constitution,  that  part  of  the  common  law  which  prescribes  the  number,  the  unanimity  of  the  
jury  and  the  right  of  challenge  is  adopted.”  United  States  v.  Burr,  25  F.  Cas.  55,  141  (C.C.D.  Va  
1807).  
  
The  British  judge  permitted  the  jury  to  enter  a  majority  verdict  because  he  was  subject  to  
political  pressure  from  the  British  Government  under  Blair.  From  1997  to  1999  Kaul  had  been  
involved  in  a  very  contentious  and  very  public  legal  fight  to  have  his  American  training  and  
qualifications  recognized  in  Britain.  The  British  government  and  its  agencies  (Specialist  Training  
Authority  and  Royal  Colleges)  denied  Kaul’s  application,  as  it  deemed  American  training  and  
qualifications  to  be  inferior  to  those  in  Britain.    
  
Other  than  the  lack  of  a  constitutionally  mandated  unanimous  verdict,  the  substantially  
reduced  civil  like  preponderance  burden  of  proof,  the  dissimilarity  of  charge  elements  
(Appendix  11),  the  case  in  the  UK  did  not  result  in  Kaul  spending  a  moment  in  jail.  The  
maximum  sentence  for  manslaughter  in  Britain  is  life.  The  judge,  Lord  Neil  Dennison,  permitted  
Kaul  to  leave  the  court  the  moment  he  concluded  his  sentencing  remarks,  a  point  that  was  
raised  by  the  General  Medical  Council  at  its  post-‐trial  hearing  on  January  11,  2002:  “THE  
CHAIRMAN:  You  can  see  why  there  are  all  these  various  questions.  It  is  not  just  a  matter  of  
this  Committee  saying.  “Oh,  he  was  convicted  of  manslaughter;  off  with  his  head.”  Clearly  the  
judge  took  the  view  that  it  was  not  such  a  serious  case  that  he  clapped  the  doctor  in  gaol  
forthwith.  He  was  sentenced  for  six  months  suspended  for  twelve,  which  gives  a  flavour  that  
the  judge  modified  his  sentencing  for  reasons  of  which  we  are  not  really  aware.”  (Appendix  
15).  
  
Conclusion:  The  UK  case  has  no  legal  standing,  authority  or  relevance  to  American  
jurisprudence,  and  thus  for  the  reasons  set  forth  above  63  P.S.  §  422.41(3)  provides  no  basis  on  
which  to  deny  Kaul’s  application  for  medical  licensure  in  the  Commonwealth  of  Pennsylvania.  
Accordingly  the  law  mandates  a  license  must  be  issued  as  Kaul  meets  the  legal  requirements  
and  standards  for  licensure.  
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18  Pa.  C.S.  §  9124(c)  (cited  page  2  para.  2):  
  
“State  Action  Authorized  –  Boards,  commissions  or  departments  of  the  Commonwealth  
authorized  to  license,  certify,  register  or  permit  the  practice  of  trades,  occupations  or  
professions  may  refuse  to  grant  or  renew,  or  may  suspend  or  revoke  any  license,  certificate,  
registration  or  permit  for  the  following  causes:   

(1)    Where  the  applicant  has  been  convicted  of  a  felony.    

(2)    Where  the  applicant  has  been  convicted  of  a  misdemeanor  which  relates  to  the  trade,  
occupation  or  profession  for  which  the  license,  certificate,  registration  or  permit  is  sought.”    

Evidence:  The  following  evidence  proves  that  the  finding  of  a  majority  verdict  of  guilty  on  
February  22,  2001,  in  a  politically  motivated  prosecution  initiated  twenty  (20)  years  ago  in  
England  by  the  Crown  Prosecution  Service,  on  the  charge  of  medical  manslaughter,  has  no  legal  
authority,  standing  or  relevance  to  American  jurisprudence:  (i)  The  Hoffman  Analysis  (Appendix  
11);  (ii)  The  Saubermann  Certification  (Appendix  12);  (iii)  The  Sellinger  Motion  (Appendix  13);  
(iv)  The  Gorrell  Letter  (Appendix  14).  
  
Law  +  Argument:  There  exists  no  legal  equivalent  in  the  body  of  American  law,  of  the  peculiarly  
British  statute  of  medical  manslaughter.  The  standards  of  proof  of  the  charge  of  manslaughter  
in  the  United  States  are  far  higher  than  those  required  in  the  British  medical  manslaughter  
statute,  which  is  in  actuality  more  akin  to  the  civil  claim  of  wrongful  death,  and  its  standard  of  
the  preponderance  of  evidence.  The  British  have  criminalized  civil  matters,  for  political  
purposes.  Parties  injured  in  the  National  Health  Service  cannot  sue  the  government,  and  so  the  
government    sends  doctors  to  jail  to  appease  the  public.  In  America  civil  litigation  compensates  
patients,  and  state  and  federal  governments,  unlike  the  UK,  rarely  employ  physicians.  The  
criminalization  in  Britain  of  adverse  medical  outcomes  is  the  government’s  way  of  placating  the  
‘baying  mob’.    
  
The  right  to  a  unanimous  jury  verdict  was  firmly  established  when  the  Bill  of  Rights  was  framed.  
An  Englishman,  Sir  William  Blackstone,  noted  it  as  an  essential  feature  of  the  right  to  trial  by  
jury:  “[T]he  trial  by  jury  ever  has  been,  and  I  trust  ever  will  be,  looked  upon  as  the  glory  of  the  
English  law  …  [I]t  is  the  most  transcendent  privilege  which  any  subject  can  enjoy,  or  wish  for,  
that  he  cannot  be  affected  either  in  his  property,  his  liberty,  or  his  person,  but  by  the  
unanimous  consent  of  twelve  of  his  neighbours  and  equals.  A  constitution,  that  I  may  venture  
to  affirm  has,  under  providence,  secured  the  just  liberties  of  this  nation  for  a  long  succession  
of  ages.”  2  Blackstone,  Commentaries  *378-‐79.  John  Adams  took  the  same  view  in  America,  
writing  that  :it  is  the  unanimity  of  the  jury  that  preserves  the  rights  of  mankind.”  1  John  Adams,  
A  Defense  of  the  Constitutions  of  Government  of  the  United  States  376  (Philadelphia,  William  
Cobbett  1797).  Kaul  was  denied  these  ancient  protections  to  his  life,  liberty  and  property,  when  
he  the  British  court,  permitted  the  Crown’s  politically  motivated  prosecution  to  permit  the  jury  
to  find  him  ‘guilty’  on  a  non-‐unanimous  verdict.  There  was  obviously  one  person  who  had  
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enough  doubt  that  was  Kaul  was  innocent  of  the  charges,  and  he  happened  to  be  the  only  juror  
with  a  university  education.    
  
While  the  Bill  of  Rights  was  being  ratified,  Justice  James  Wilson  –  “who  was  instrumental  in  
framing  the  Constitution  and  who  served  as  one  of  the  original  Members  of  this  Court,”  Victor  
v.  Nebraska,  511  U.S.  1,  10  (1994)  –  stressed  the  unanimity  requirement  in  his  1790-‐91  lectures:  
“to  the  conviction  of  a  crime,  the  undoubting  and  the  unanimous  sentiment  of  the  twelve  
jurors  is  of  indispensable  necessity.”  2  James  Wilson,  Works  of  the  Honorable  James  Wilson  350  
(Philadelphia,  Lorenzo  Press  1804);  see  also  2  id.  at  306,  311,  342,  351,  360  (further  noting  the  
unanimity  requirement).  As  George  Hay,  the  United  States  Attorney  in  the  Aaron  Burr  trial,  put  
it,  “The  trial  by  jury  is  a  technical  phrase  of  the  common  law.  By  its  insertion  in  the  
constitution,  that  part  of  the  common  law  which  prescribes  the  number,  the  unanimity  of  the  
jury  and  the  right  of  challenge  is  adopted.”  United  States  v.  Burr,  25  F.  Cas.  55,  141  (C.C.D.  Va  
1807).  
  
The  British  judge  permitted  the  jury  to  enter  a  majority  verdict  because  he  was  subject  to  
political  pressure  from  the  British  Government  under  Tony  Blair.  From  1997  to  1999  Kaul  had  
been  involved  in  a  very  contentious  and  very  public  legal  fight  to  have  his  American  training  and  
qualifications  recognized  in  Britain.  The  British  government  and  its  agencies  (Specialist  Training  
Authority  and  Royal  Colleges)  denied  Kaul’s  application,  as  it  deemed  American  training  and  
qualifications  to  be  inferior  to  those  in  Britain.    
  
Other  than  the  lack  of  a  constitutionally  mandated  unanimous  verdict,  the  substantially  
reduced  civil  like  preponderance  burden  of  proof,  the  dissimilarity  of  charge  elements  
(Appendix  11),  the  case  in  the  UK  did  not  result  in  Kaul  spending  a  moment  in  jail.  The  
maximum  sentence  for  manslaughter  in  Britain  is  life.  The  judge,  Lord  Neil  Dennison,  permitted  
Kaul  to  leave  the  court  the  moment  he  concluded  his  sentencing  remarks,  a  point  that  was  
raised  by  the  General  Medical  Council  at  its  post-‐trial  hearing  on  January  11,  2002:  “THE  
CHAIRMAN:  You  can  see  why  there  are  all  these  various  questions.  It  is  not  just  a  matter  of  
this  Committee  saying.  “Oh,  he  was  convicted  of  manslaughter;  off  with  his  head.”  Clearly  the  
judge  took  the  view  that  it  was  not  such  a  serious  case  that  he  clapped  the  doctor  in  gaol  
forthwith.  He  was  sentenced  for  six  months  suspended  for  twelve,  which  gives  a  flavour  that  
the  judge  modified  his  sentencing  for  reasons  of  which  we  are  not  really  aware.”  (Appendix  
15).  
  
Conclusion:  The  UK  case  has  no  legal  standing,  authority  or  relevance  to  American  
jurisprudence,  and  thus  for  the  reasons  set  forth  above  Section  22(c)  and  Sections  41(3)  
provides  no  basis  on  which  to  deny  Kaul’s  application  for  medical  licensure  in  the  
Commonwealth  of  Pennsylvania.  Accordingly  the  law  mandates  a  license  must  be  issued  as  Kaul  
meets  the  legal  requirements  and  standards  for  licensure.  
  

  



 54 

63  P.S.  §  422.22(b)  (cited  page  2  para.  3):      

“Qualifications.-‐-‐The  board  shall  not  issue  a  license  or  certificate  to  an  applicant  unless  the  
applicant  establishes  with  evidence,  verified  by  an  affidavit  or  affirmation  of  the  applicant,  
that  the  applicant  is  of  legal  age,  is  of  good  moral  character  and  is  not  addicted  to  the  
intemperate  use  of  alcohol  or  the  habitual  use  of  narcotics  or  other  habit-‐forming  drugs  and  
that  the  applicant  has  completed  the  educational  requirements  prescribed  by  the  board  and  
otherwise  satisfies  the  qualifications  for  the  license  or  certificate  contained  in  or  authorized  
by  this  act.     The  board  shall  not  issue  a  license  or  certificate  to  an  applicant  who  has  been  
convicted  of  a  felony  under  the  act  of  April  14,  1972  (P.L.  233,  No.  64),    1  known  as  The  
Controlled  Substance,  Drug,  Device  and  Cosmetic  Act,  or  of  an  offense  under  the  laws  of  
another  jurisdiction  which,  if  committed  in  this  Commonwealth,  would  be  a  felony  under  The  
Controlled  Substance,  Drug,  Device  and  Cosmetic  Act,  unless:  

(1)   at  least  ten  years  have  elapsed  from  the  date  of  conviction;  

(2)   the  applicant  satisfactorily  demonstrates  to  the  board  that  he  has  made  significant  
progress  in  personal  rehabilitation  since  the  conviction  such  that  licensure  of  the  applicant  
should  not  be  expected  to  create  a  substantial  risk  of  harm  to  the  health  and  safety  of  his  
patients  or  the  public  or  a  substantial  risk  of  further  criminal  violations;   and  

(3)   the  applicant  otherwise  satisfies  the  qualifications  contained  in  or  authorized  by  this  act.”  

Evidence:  The  following  evidence  proves  that  Kaul  is  of  legal  age,  is  of  good  moral  character  
and  is  not  addicted  to  the  intemperate  use  of  narcotics  or  other  habit-‐forming  drugs  and  that  
he  has  completed  the  educational  requirements  prescribed  by  the  board  and  otherwise  
satisfies  the  qualifications  for  a  license  to  practice  medicine  and  surgery  in  the  Commonwealth  
of  Pennsylvania.  P.L.  233,  No.  64  is  irrelevant  to  Kaul’s  application,  as  he  has  never  been  
convicted  of  this  offense  or  an  offense  under  the  laws  of  another  jurisdiction,  which,  if  
committed  in  this  Commonwealth,  would  be  a  felony  under  The  Controlled  Substance,  Drug,  
Device  and  Cosmetic  Act:  (i)    Kaul’s  Curriculum  Vitae  (Appendix  1);  (ii)  Petition  from  patients  to  
Christie  (Appendix  16);  (iii)  UK  patient  testimonials  (Appendix  17);  (iv)  Family  Court  Order  
(Appendix  18);  (v)  THE  ETHICS  GROUP  report  (Appendix  19);  (vi)  Gorrell  e-‐mail  (Appendix  20);  
(vii)  Sica  letter  (Appendix  21);  (viii)  Patient  letter  to  Christie  (Appendix  22).  
  
Law  +  Argument:  The  law  in  the  Commonwealth  of  Pennsylvania  contains  no  equivalent  of  the  
British  medical  manslaughter  statute,  of  which  there  are  four  elements:  (i)  the  defendant  owed  
the  victim  a  duty  of  care;  (ii)  the  defendant  breached  that  duty;  (iii)  the  breach  caused  (or  
significantly  contributed)  to  the  victim’s  death;  (iv)  the  breach  was  grossly  negligent  (Appendix  
23).  The  elements  of  a  civil  wrongful  death  claim  in  Pennsylvania  are:  (i)  the  defendant  owed  
the  victim  a  duty  of  care;  (ii)  the  defendant  breached  the  duty  of  care;  (iii)  the  breach  was  a  
direct  and  proximate  cause  of  the  death;  (iv)  the  death  caused  the  damages  that  the  plaintiff  is  
trying  to  recover  (Appendix  24).  There  are  four  hundred  and  forty  thousand  (440,000)  deaths  
annually  in  American  hospitals  (Appendix  25).  The  population  adjusted  number  for  
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Pennsylvania  is  seventeen  thousand,  one  hundred  and  sixty  (17,160).  The  disciplinary  section  of  
the  website  for  the  Pennsylvania  medical  board  does  not  indicate  an  equal  number  of  actions  
against  physicians  licenses.  The  equal  protection  clause  of  the  United  States  Constitution  states:  
“…  nor  deny  to  any  person  within  its  jurisdiction  the  equal  protection  of  the  laws.”.  It  is  of  
significance  that  the  statute  applies  term  of  ten  years,  as  the  point  after  which  the  conviction  
becomes  non-‐reportable.  The  UK  case,  an  equivalent  of  a  civil  wrongful  death  charge  in  
Pennsylvania  occurred  in  1999,  twenty  (20)  years  ago.  One  of  the  defining  principles  of  
common  law  jurisprudence  pertains  to  the  finality  of  judgment  and  penalty.  Kaul  was  judged,  
he  was  penalized  and  he  has  paid  his  debt  to  society  many  times  over.  The  interests  of  justice  
are  not  served  by  the  incessant  rehashing  of  the  UK  case.  From  2002  to  2012  Kaul  performed  
six  thousand  (6000)  spine  cases,  of  which  eight  hundred  (800)  were  spinal  discectomies  and  
fusions,  with  good  to  very  good  outcomes  in  90-‐95%  of  cases  (average  65-‐70%)  and  a  
complication  rate  of  0.1%  (average  5-‐15%),  with  no  mortalities.  
  
Conclusion:  For  the  reasons  set  forth  above  63  P.S.  §  422.22(b)  provides  no  basis  on  which  to  
deny  Kaul’s  application  for  medical  licensure  in  the  Commonwealth  of  Pennsylvania.  
Accordingly  the  law  mandates  a  license  must  be  issued  as  Kaul  meets  the  legal  requirements  
and  standards  for  licensure.  
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63  P.S.  §  422.22(c)  (cited  page  2  para.  4):    
  
“Refusal.-‐ The  board  may  refuse  to  issue  a  license  or  certificate  to  an  applicant  based  upon  a  
ground  for  such  action  contained  in  section  41.”      
  
Section  41  (cited  page  1  para  2):  “Reasons  for  refusal,  revocation,  suspension  or  other  
corrective  actions  against  a  licensee  or  certificate  holder.  The  board  shall  have  authority  to  
impose  disciplinary  or  corrective  measures  on  a  board-‐regulated  practitioner  for  any  or  all  of  
the  following  reasons:  

(1)   Failing  to  demonstrate  the  qualifications  or  standards  for  a  
license,  certification  or  registration  contained  in  this  act  or  
regulations  of  the  board.  

(2)   Being  convicted  of  a  felony  or  being  convicted  of  a  misdemeanor  
relating  to  a  health  profession  or  receiving  probation  without  
verdict,  disposition  in  lieu  of  trial  or  an  Accelerated  Rehabilitative  
Disposition  in  the  disposition  of  felony  charges,  in  the  courts  of  this  
Commonwealth,  a  Federal  court  or  a  court  of  any  other  state,  
territory  or  country.  ((3)  amended  May  6,  1987,  P.L.8,  No.2)  

(3)   Having  a  license  or  other  authorization  to  practice  the  profession  
revoked  or  suspended  or  having  other  disciplinary  action  taken,  or  
an  application  for  a  license  or  other  authorization  refused,  revoked  
or  suspended  by  a  proper  licensing  authority  of  another  state,  
territory,  possession  or  country,  or  a  branch  of  the  Federal  
Government.  

(4)   Being  unable  to  practice  the  profession  with  reasonable  skill  and  
safety  to  patients  by  reason  of  illness,  addiction  to  drugs  or  alcohol,  
having  been  convicted  of  a  felonious  act  prohibited  by  the  act  of  
April  14,  1972  (P.L.233,  No.64),  known  as  The  Controlled  Substance,  
Drug,  Device  and  Cosmetic  Act,  or  convicted  of  a  felony  relating  to  a  
controlled  substance  in  a  court  of  law  of  the  United  States  or  any  
other  state,  territory,  possession  or  country,  or  if  he  or  she  is  or  shall  
become  mentally  incompetent.  An  applicant's  statement  on  the  
application  declaring  the  absence  of  a  conviction  shall  be  deemed  
satisfactory  evidence  of  the  absence  of  a  conviction  unless  the  board  
has  some  evidence  to  the  contrary.  In  enforcing  this  paragraph,  the  
board  shall,  upon  probable  cause,  have  authority  to  compel  a  
practitioner  to  submit  to  a  mental  or  physical  examination  by  a  
physician  or  a  psychologist  approved  by  the  board.  Failure  of  a  
practitioner  to  submit  to  such  examination  when  directed  by  the  
board,  unless  such  failure  is  due  to  circumstances  beyond  his  or  her  
control,  shall  constitute  an  admission  of  the  allegations  against  him  
or  her,  consequent  upon  which  a  default  and  final  order  may  be  
entered  without  the  taking  of  testimony  or  presentation  of  
evidence.  A  practitioner  affected  under  this  paragraph  shall  at  
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reasonable  intervals  be  afforded  an  opportunity  to  demonstrate  
that  he  or  she  can  resume  a  competent  practice  of  his  or  her  
profession  with  reasonable  skill  and  safety  to  patients.”  

(5)   Violating  a  lawful  regulation  promulgated  by  the  board  or  violating  
a   lawful  order  of  the  board  previously  entered  by  the  board   in  a  
disciplinary  proceeding.  

(6)   Knowingly  maintaining  a  professional  connection  or  association  
with  any  person  who  is  in  violation  of  this  act  or  regulations  of  the  
board  or  knowingly  aiding,  assisting,  procuring  or  advising  any  
unlicensed  person  to  practice  a  profession  contrary  to  this  act  or  
regulations  of  the  board.  

(7)   Being  guilty  of  immoral  or  unprofessional  conduct.  Unprofessional  
conduct  shall  include  departure  from  or  failing  to  conform  to  an  
ethical  or  quality  standard  of  the  profession.  In  proceedings  based  
on  this  paragraph,  actual  injury  to  a  patient  need  not  be  established.  
(i)  The  ethical  standards  of  a  profession  are  those  ethical  tenets  

which  are  embraced  by  the  professional  community  in  this  
Commonwealth.  

(ii)A  practitioner  departs  from,  or  fails  to  conform  to,  a  quality  
standard  of  the  profession  when  the  practitioner  provides  a  
medical  service  at  a  level  beneath  the  accepted  standard  of  
care.  The  board  may  promulgate  regulations  which  define  the  
accepted  standard  of  care.  In  the  event  the  board  has  not  
promulgated  an  applicable  regulation,  the  accepted  standard  of  
care  for  a  practitioner  is  that  which  would  be  normally  
exercised  by  the  average  professional  of  the  same  kind  in  this  
Commonwealth  under  the  circumstances,  including  locality  and  
whether  the  practitioner  is  or  purports  to  be  a  specialist  in  the  
area.  

(8)   Acting  in  such  manner  as  to  present  an  immediate  and  clear  
danger  to  public  health  or  safety.  

(9)   Acting  outside  the  scope  of  a  license  or  certificate.  
(10)   Making  a  false  or  deceptive  biennial  registration  with  the  board.” 

 
Evidence:    
41(1)  -‐  Curriculum  Vitae  +  Credentials  +  Qualifications  demonstrate  qualifications  and  standards  
for  a  license  (Appendix  1).  
41(3)  –  The  following  evidence  proves  that  the  suspension/revocation  of  Kaul’s  license  on  April  
2,  2012  and  March  12,  2014  was  a  Fraud  on  the  Court:  (i)  The  Waldman  E-‐mail  (Appendix  2);  (ii)  
The  Sabo  Certification  (Appendix  3);  (iii)  The  Zerbini  Certification  (Appendix  4);  (iv)  The  
Przybylski  Disciplinary  Notice  (Appendix  5);  (v)  The  Feldman  Certification  (Appendix  6);  (vi)  The  
Solomon  Critique  (Appendix  7);  (vii)  The  Solomon  Critique  2  (Appendix  8);  (viii)  The  Calabrese  
Certification  (Appendix  9).  These  pieces  are  evidence  have  been  submitted  into  K1  in  support  of  
twenty-‐two  (22)  motions  for  summary  judgment,  filed  on  May  29,  2019  by  Kaul  against  the  
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defendants.  In  K2  Kaul  has  plausibly  pled  claims  against  Defendant  NJBME,  which  under  the  
federal  law  have  the  assumption  of  truth.  These  claims  are:  COUNT  THREE  -‐  VIOLATIONS  OF  18  
U.S.C.  §  1962(C)-‐(D)  THE  RACKETEER  INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  
+  COUNT  ELEVEN  –  DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  –  AID  
IN  THE  COMISSION  OF  TORT.  Kaul  has  also  plausibly  pled  claims  against  the  administrative  law  
judge,  Jay  Howard  Solomon,  which  have  the  assumption  of  truth.  These  claims  are:  COUNT  
TWO  -‐  VIOLATIONS  OF  18  U.S.C.  §  1962(C)-‐(D)  THE  RACKETEER  INFLUENCED  AND  CORRUPT  
ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  COUNT  ELEVEN  –  DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  
LAW  +  COUNT  FOURTEEN  –  AID  IN  THE  COMMISSION  OF  TORT.  Kaul  has  plausibly  pled  claims  
against  Defendant  Doreen  Hafner,  a  lawyer  and  state  employee  who  performed  the  functions  
of  the  deputy  attorney  general  in  the  prosecution  of  the  case  against  Kaul  that  caused  the  
illegal  revocation  of  his  license.  The  claims  are:  COUNT  THREE  -‐  VIOLATIONS  OF  18  U.S.C.  §  
1962(C)-‐(D)  THE  RACKETEER  INFLUENCED  AND  CORRUPT  ACT.  18  U.S.C.  §  1961,  ET  SEQ  +  
COUNT  ELEVEN  –  DEPRIVATION  OF  RIGHT  UNDER  COLOR  OF  LAW  +  COUNT  FOURTEEN  -‐  AID  IN  
THE  COMMISSION  OF  TORT  (Appendix  10).    
  
None  of  this  evidence  has  been  refuted/contested/rebutted/contradicted  by  any  of  the  K1/K2  
defendants  or  the  federal  court.  
  
Kaul  has  not  violated  any  standards  of  morality,  professional  conduct,  ethics,  standard  of  care,  
regulations  or  any  other  laws  in  this  Commonwealth  of  Pennsylvania,  and  there  exists  no  
evidence  to  prove  otherwise.  
  
Law  +  Argument:  Sections  22(c)  and  Section  41(1)  provides  no  legal  basis  to  deny  Kaul’s  
application  for  licensure,  because  he  has  submitted  evidence  (CV  +  Credentials)  that  prove  he  
meets  the  standards  for  licensure  in  Pennsylvania.  Section  22(c)  and  Section  41(3)  provide  no  
legal  basis  to  deny  Kaul’s  application  for  licensure,  because  the  revocation  in  New  Jersey  was  a  
product  of  a  ‘Fraud  on  the  Court’,  which  the  law  defines  as:  “Fraud  on  the  court  occurs  when  
the  judicial  machinery  itself  has  been  tainted,  such  as  when  an  attorney  or  judge  
(Hafner/Solomon),  who  is  an  officer  of  the  court,  is  involved  in  the  perpetration  of  a  fraud  or  
makes  material  misrepresentations  to  the  court.  Fraud  upon  the  court  makes  void  the  orders  
and  judgments  of  that  court.”  In  Bulloch  v.  United  States,  763  F.2d  1115,  1121  (10th  Cir.  1985),  
the  court  stated,  “…  It  is  where  the  court  or  a  member  is  corrupted  or  influenced  or  influence  
is  attempted  or  where  the  judge  has  not  performed  his  judicial  function  -‐-‐-‐  thus  where  the  
impartial  functions  of  the  court  have  been  directly  corrupted.”  The  illegal  conducted  
administrative  board  proceedings  make  null  and  void  the  revocation  of  Kaul’s  license,  and  thus  
provide  no  basis  for  the  Pennsylvania  Medical  Board  or  indeed  any  medical  board  in  the  United  
States  to  deny  Kaul  a  license.  A  massive  state  orchestrated  crime  was  committed  against  Kaul,  
that  has  exposed  K2  defendant  NJBME  to  immense  legal  liability,  This  liability  will  through  the  
doctrine  of  vicarious  liability  expose  any  medical  board  that  bases  its  actions  on  K2  defendant  
NJBME’s  crime  of  Fraud  on  the  Court.  Section  22(c)  and  Section  41(4)  have  no  relevance  to  
Kaul’s  application.  Kaul  is  not  addicted  to  drugs  or  alcohol  and  has  never  been  convicted  of  any  
drug  related  offense.  Section  22(c)  and  41(8)  has  no  relevance  to  Kaul’s  application  as  Kaul  is  
not  “acting  in  such  a  manner  as  to  present  an  immediate  and  clear  danger  to  the  public  health  
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or  safety.”  The  patient  records  submitted  in  Kaul’s  application  evidence  the  clinical  
improvement  of  the  majority  of  patients  to  whom  he  provided  care,  to  a  level  significantly  
above  the  average  clinical  outcome.  From  2002  to  2012  Kaul  performed  six-‐thousand  (6000)  
spinal  procedures,  of  which  there  were  eight  hundred  (800)  minimally  invasive  spinal  
discectomies  and  fusions,  with  good  to  very  good  outcomes  in  90-‐95%  of  cases  (average  65-‐
70%)  and    complication  rate  of  0.1%  (average  5-‐15%).  The  evidence  proves  that  Kaul  is  not  and  
never  has  been  a  danger  to  the  public,  and  that  his  standard  of  care  far  exceeds  the  normal.  
Every  year  in  American  hospitals,  approximately  four  hundred  and  forty  thousand  (440,000)  
patients  die  from  medical  mistakes.  
  
Conclusion:  For  the  reasons  set  forth  above  Section  22(c)  and  Sections  41(1),  41(3),  41(4)  and  
41(8)  provide  no  basis  or  bases  on  which  to  deny  Kaul’s  application  for  medical  licensure  in  the  
Commonwealth  of  Pennsylvania.  Accordingly  the  law  mandates  a  license  must  be  issued  as  Kaul  
meets  the  legal  requirements  and  standards  for  licensure.  In  this  Commonwealth  Kaul  has  not  
violated  any  standards  of  professional  conduct,  has  not  been  found  guilty  of  unprofessional  
conduct,  which  includes  the  departure  or  failure  to  conform  to  a  quality  standard  of  the  
profession.  However,  with  all  due  respect  to  the  Pennsylvania  Medical  Board  the  statement,  
“As  these  payouts  suggest  that  you  have  been  guilty  of  unprofessional  conduct,  which  
includes  the  departure  from  or  failure  to  conform  to  a  quality  standard  of  the  profession  …”  
Page  2  Para.  4  is  a  statement  that  willfully  ignores  the  conclusive  evidence  submitted  in  K1  +  K2  
and  to  the  PMB  i.e  ‘The  Solomon  Critique’  (D.E.  225)  +  ‘The  Solomon  Critique  2’  (D.E.  299)  that  
irrefutably  proves  with  the  evidence  of  K2  defendant  NJBME,  that  in  the  New  Jersey  
administrative  law  proceedings  (April  19,  2013  to  June  28,  2013),  K1/K2  defendants  Przybylski  +  
Kaufman  +  Solomon  +  Hafner  collectively  committed  almost  three  hundred  separate  instances  
of  perjury  +  evidential  fabrication  +  falsification  +  omission  +  misrepresentations.  The  
defendants  have  not  contested/rebutted/refuted/contradicted  this  evidence,  that  is  now  an  
element  of  the  evidential  foundation  for  a  series  of  twenty-‐two  (22)  summary  judgment  
motions  filed  on  May  29,  2019  in  K1.  
  
The  K1/K2  defendants  committed  the  felonies  of  Evidence  Tampering  +  Obstruction  of  Justice.  
Kaul  respectfully  asserts  that  for  the  PMB  to  give  any  credence  to  the  illegal  license  revocation  
and  consequent  frivolous  lawsuits,  and  to  suggest  that  they  provide  a  basis  for  license  denial,  is  
evidence  of  collusion  and  conspiracy  with  K2  defendant  NJBME.  The  denial  of  Kaul’s  application  
is  a  “new”  racketeering  injury,  the  liability  of  which  extends  from  the  K1/K2  defendants  to  the  
PMB.  
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63  P.S.  §  422.41(8)  (cited  page  2  para.  4):    
  
“Being  guilty  of  immoral  or  unprofessional  conduct.  Unprofessional  conduct  shall  include  
departure  from  or  failing  to  conform  to  an  ethical  or  quality  standard  of  the  profession.  In  
proceedings  based  on  this  paragraph,  actual  injury  to  a  patient  need  not  be  established.  

(i)   The  ethical  standards  of  a  profession  are  those  ethical  tenets  
which  are  embraced  by  the  professional  community  in  this  
Commonwealth.  

(ii)   A  practitioner  departs  from,  or  fails  to  conform  to,  a  quality  
standard  of  the  profession  when  the  practitioner  provides  a  
medical  service  at  a  level  beneath  the  accepted  standard  of  
care.  The  board  may  promulgate  regulations  which  define  the  
accepted  standard  of  care.  In  the  event  the  board  has  not  
promulgated  an  applicable  regulation,  the  accepted  standard  of  
care  for  a  practitioner  is  that  which  would  be  normally  exercised  
by  the  average  professional  of  the  same  kind  in  this  
Commonwealth  under  the  circumstances,  including  locality  and  
whether  the  practitioner  is  or  purports  to  be  a  specialist  in  the  
area.”  

  
Evidence:    The  following  evidence  proves  that  the  patients  to  whom  claims  were  illegally  paid  
on  August  13,  2015  +  June  10,  2015  +  November  2014  +  July  2014  +  July  2014  +  June  2014,  all  
improved  after  the  care  provided  by  Kaul.  These  individuals  and  their  lawyers  committed  
felonies  of  insurance  fraud,  that  were  facilitated  by  states  actors  who  are  now  defendants  in  K1  
+  K2.  A  percentage  of  these  monies  were  funneled  to  K2  defendant  Christie  as  kickbacks:  (i)  The  
NPDB  Explanation  (Appendix  26);  (ii)  The  Caitlin  Letter  (Appendix  27);  (iii)  The  Justice  Albin  
Letter  (Appendix  28);  (iv)  The  Murphy  Letter  (Appendix  29);  (v)  The  Yale  Letter  (Appendix  30);  
(vi)  The  Lomurro  Law  Retreat  (Appendix  31);  (vii)  The  Christie  Kickbacks  (Appendix  32);  (viii)  
The  McLean  Motion  (Appendix  33);  (ix)  The  Sica  Critique  (Appendix  34);  
  
Law  +  Argument:  Kaul  has  not  violated  any  standards  of  morality,  professional  conduct,  ethics,  
standard  of  care,  regulations  or  any  other  laws  in  this  Commonwealth  of  Pennsylvania,  and  
there  exists  no  evidence  to  prove  otherwise.  Kaul  has  not  violated  the  laws  or  any  
provisions/clauses/  of  the  Pennsylvania  Constitution.  Kaul  has  not  violated  any  federal  laws  or  
any  provisions/clauses  of  the  United  States  Constitution.  In  fact,  it  is  Kaul  whose  legal  rights  
under  the  constitutions  of  the  State  of  New  Jersey  and  the  United  States  of  America,  have  been  
flagrantly  violated  by  private/state  actors  and  agencies  acting  under  the  authority  of  the  State  
of  New  Jersey,  in  a  period  that  commenced  on  April  2,  2012.    
  
Conclusion:  For  the  reasons  set  forth  above  63  P.S.  §  422.41(8)  provides  no  basis  on  which  to  
deny  Kaul’s  application  for  medical  licensure  in  the  Commonwealth  of  Pennsylvania.  
Accordingly  the  law  mandates  a  license  must  be  issued  as  Kaul  meets  the  legal  requirements  
and  standards  for  licensure.  In  this  Commonwealth  Kaul  has  not  violated  any  standards  of  
professional  conduct,  has  not  been  found  guilty  of  unprofessional  conduct,  which  includes  the  
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departure  or  failure  to  conform  to  a  quality  standard  of  the  profession.  However,  with  all  due  
respect  to  the  Pennsylvania  Medical  Board  the  statement,  “As  these  payouts  suggest  that  you  
have  been  guilty  of  unprofessional  conduct,  which  includes  the  departure  from  or  failure  to  
conform  to  a  quality  standard  of  the  profession  …”  Page  2  Para.  4  is  a  statement  that  willfully  
ignores  the  conclusive  evidence  submitted  in  K1  +  K2  and  to  the  PMB  i.e  ‘The  Solomon  Critique’  
(D.E.  225)  +  ‘The  Solomon  Critique  2’  (D.E.  299)  that  irrefutably  proves  with  the  evidence  of  K2  
defendant  NJBME,  that  in  the  New  Jersey  administrative  law  proceedings  (April  19,  2013  to  
June  28,  2013),  K1/K2  defendants  Przybylski  +  Kaufman  +  Solomon  +  Hafner  collectively  
committed  almost  three  hundred  separate  instances  of  perjury  +  evidential  fabrication  +  
falsification  +  omission  +  misrepresentations.  The  defendants  have  not  
contested/rebutted/refuted/contradicted  this  evidence.  This  evidence  is  now  an  element  of  the  
evidential  foundation  for  a  series  of  twenty-‐two  (22)  summary  judgment  motions  filed  on  May  
29,  2019  in  K1.  
  
The  K1/K2  defendants  committed  a  series  of  crimes  against  Kaul,  that  resulted  in  the  illegal  
revocation  of  his  license  on  March  12,  2014.  These  crimes  include  fabrication/falsification  of  
evidence  +  perjury  +  bribery  +  kickbacks  +  obstruction  of  justice  +  subornation  of  perjury  +  
public  corruption.  The  product  and  consequences  of  these  crimes  i.e.  the  illegal  revocation  and  
fraudulent  malpractice  lawsuits,  provide  no  legal  basis  for  the  PMB  to  deny  Kaul’s  application  
for  licensure.  
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P R O C E E D I N G S 1 

---------------------------------------------------- 2 

    HEARING EXAMINER:  This is time and 3 

place for the hearing in the case of - in the Matter 4 

of the Application for a License to Practice as a 5 

Medical Physical and - Physician and Surgeon of 6 

Richard Arjun Kaul, K-A-U-L -   7 

    Doctor, as I pronouncing that 8 

correctly? 9 

    DR. KAUL:  You are, Your Honor, yes. 10 

    HEARING EXAMINER:  - M.D.  File Number 11 

19-49-007483.  My name is David Green, I'm the 12 

Hearing Examiner to whom this matter's been 13 

delegated.   14 

    The parties are present.  Dr. Kaul is 15 

here with his Counsel, Miss Chavis.   16 

    Would you identify yourself for the 17 

record, please? 18 

    ATTORNEY CHAVIS:  Yes, Your Honor.  19 

Jenni Chavis, attorney for the Petitioner, Dr. 20 

Richard Kaul. 21 

    HEARING EXAMINER:  Thank you.  Mr. 22 

Morris. 23 

    ATTORNEY MORRIS:  Adam Morris, on 24 

behalf of the Commonwealth. 25 
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    HEARING EXAMINER:  Okay.  Thank you. 1 

    The filings in this case are 1,900 2 

some pages and the Board has made an attempt to 3 

distill these down to a DVD or a DVD-ROM, or CD-ROM, 4 

whatever it's called, and provided a copy to me for 5 

purposes of this hearing.   6 

    Are we going to use the computer disc 7 

in lieu of paper, Miss Chavis? 8 

    ATTORNEY CHAVIS:  I wasn't sure how 9 

Your Honor wished to proceed with that.  I'm open to 10 

do whatever you decide.  We understand the documents 11 

are there.  I'm not sure if you really want to do the 12 

paper limited to application, provisional denial 13 

letter.  And that the volume may come in the response 14 

or the request for the appeal.   15 

    But whether it's the admission of the 16 

disc or just those items as the Board exhibits I 17 

think would be fine. 18 

    HEARING EXAMINER:  Do you have the 19 

disc? 20 

    ATTORNEY CHAVIS:  No.  Mine stays with 21 

the Prothonotary's Office.  When I came to review the 22 

file, there was a disc in the Prothonotary's file.  I 23 

did not take it.  It was -.  24 

    HEARING EXAMINER:  I didn't know 25 
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whether - I got it and I didn't know whether the 1 

Board had sent it.   2 

    How do you want to do this, because I 3 

have a disc here?  I have two discs here.  Do you 4 

have any or - you need one of mine.   5 

    Right? 6 

    ATTORNEY CHAVIS:  Yeah, -.  7 

    HEARING EXAMINER:  Mr. Galough is here 8 

to work this disc, to project it onto the screen, so 9 

that we all can see it.  And with his help, we'll be 10 

able to call upon any particular page among the 11 

1,900. 12 

    ATTORNEY CHAVIS:  Understood. 13 

    HEARING EXAMINER:  So does that help 14 

you? 15 

    ATTORNEY CHAVIS:  Certainly.  I don't 16 

believe that I would actually need to pull up 17 

documents from the disc.  I don't believe that that 18 

will be necessary for our presentation today.  I'm 19 

not - obviously, I can't speak for the Commonwealth. 20 

As far as what is incorporated into the record, we 21 

would ask that, of course, the application 22 

provisional denial and the request for appeal be made 23 

as part of the Board record. 24 

    Now because - I was under the 25 
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impression that it would just be included as a part 1 

of the Prothonotary's Office.  If Your Honor is 2 

willing to keep the record open so we can supply an 3 

official exhibit to the Commonwealth and also to the 4 

Court. 5 

    HEARING EXAMINER:  Why don't we do 6 

this.  You have a computer here.   7 

    Right, Miss Chavis? 8 

    ATTORNEY CHAVIS:  Yes, Your Honor. 9 

    HEARING EXAMINER:  I'm going to give 10 

you the disc, so that you can follow along. 11 

    Mr. Morris, do you have a copy of the 12 

disc? 13 

    ATTORNEY MORRIS:  I don't have a copy 14 

of the disc, but I do have access to the PDFs.  I was 15 

able to get copies of -.  16 

    HEARING EXAMINER:  Copies of the PDFs? 17 

    Right.   18 

    Do you need them today or is what we 19 

have sufficient? 20 

    ATTORNEY MORRIS:  I don't think I need 21 

them right now.  Everything that I need is printed 22 

out, marked as exhibits, in exhibit format, so that I 23 

can approach as needed. 24 

    HEARING EXAMINER:  Okay.   25 
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    Miss Chavis, were you going to 1 

introduce any evidence?  And before I get - I mean, 2 

any documents.  Before I get further in that, I want 3 

to make sure we have a complete record.    4 

    My concerns are the same as yours.  If 5 

it's electronic, so much the better.  But I want to 6 

make sure that we can do this on the screen.   7 

    How do you propose that we do this?  I 8 

mean I can take official notice. 9 

    ATTORNEY CHAVIS:  I think that would 10 

be the best route, Your Honor.  So this is our 11 

intention.   12 

    The bulk of our presentation is going 13 

to be through testimony.  We know that whatever is a 14 

part of the Board record is part of the 15 

Prothonotary's file.  That is what it is.  We're 16 

going to ask for official notice of say the date of 17 

the provisional denial, the day of the application. 18 

    HEARING EXAMINER:  Right. 19 

    ATTORNEY CHAVIS:  We believe that 20 

those issues are not going to be at issue in this 21 

particular proceeding. 22 

    HEARING EXAMINER:  Right. 23 

    ATTORNEY CHAVIS:  So if Your Honor's 24 

willing to make - take official notice of what is in 25 
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the Board records or part of the Prothonotary file, I 1 

think that'll be sufficient for today's purposes. 2 

    HEARING EXAMINER:  I'll take - any 3 

objection? 4 

    ATTORNEY MORRIS:  No objection.  I 5 

think that's an excellent solution. 6 

    HEARING EXAMINER:  Okay.   7 

    So let's break this down into 8 

precisely what we're doing.  There's an application 9 

and the documents that were submitted in support of 10 

the application, and the documents that were received 11 

by the Board from let's say other states, 12 

jurisdictions or databank reports or that sort of 13 

thing.   14 

     Everything that the - in other 15 

words, everything that the Board considered in 16 

deciding to provisionally deny the license.  So we'll 17 

take official notice of that.  And I believe that 18 

there are - within the documents on the disc, they're 19 

numbered in some sequential fashion.   20 

     And so, I'll take official notice of 21 

that.  I'll take official notice of the provisional 22 

denial letter itself.  And then there is the appeal 23 

from the provisional denial submitted by Dr. Kaul, 24 

that is - it appears to be a July 4th, 2019 document. 25 
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And it's a letter to Mr. Maloney, who was the prior 1 

Board Counsel, July 4, 2019, and it references three 2 

folders, number one, the response brief plus 3 

appendices.  Number two, there was another response 4 

brief, and number three, the appendices.  And they're 5 

located on a flash drive that was provided by Dr. 6 

Kaul to the Board as part of his appeal.   7 

    Have I described that correctly, Miss 8 

Chavis? 9 

    ATTORNEY CHAVIS:  Yes, Your Honor. 10 

    HEARING EXAMINER:  Okay.   11 

    So Mr. Morris, based on that, can I 12 

take official notice of those groups of documents? 13 

    ATTORNEY MORRIS:  You can, no 14 

objection. 15 

    HEARING EXAMINER:  Okay.   16 

    Application materials, Exhibit B-1. 17 

 ---  18 

 (Whereupon, Exhibit B-1, Application Materials, 19 

 was marked for identification.) 20 

 ---  21 

    HEARING EXAMINER:  Provisional denial 22 

letter, Exhibit B-2. 23 

---  24 

 (Whereupon, Exhibit B-2, Provisional Denial  25 
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 Letter, was marked for identification.) 1 

 ---  2 

    HEARING EXAMINER:  Material submitted 3 

by Dr. Kaul, as part of his appeal of the provisional 4 

denial, including the appendices, Board Exhibit B-3. 5 

 ---  6 

 (Whereupon, Exhibit B-3, Material Submitted by  7 

 Dr. Kaul, was marked for identification.) 8 

 ---  9 

    HEARING EXAMINER:  Mr. Morris, is that 10 

okay? 11 

    ATTORNEY MORRIS:  It is okay. 12 

    HEARING EXAMINER:  Okay, Miss Chavis? 13 

    ATTORNEY CHAVIS:  Yes, Your Honor, it 14 

is. 15 

    HEARING EXAMINER:  Okay.   16 

    And so we have access - Mr. Galough,  17 

we have access to all these documents on this 18 

computer disc that was provided by the Board, with 19 

the materials.  And so what's going to happen is Mr. 20 

Galough, through his computer, is going to - at any 21 

time when we want a particular page or a particular 22 

document, to the extent you can describe it, Mr. 23 

Galough is going to help us find it.  And if it turns 24 

out that it's more easily found by Dr. Kaul telling 25 
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us where it might be within the drive he submitted, 1 

we'll avail ourselves of that.   2 

    Is that okay, Miss Chavis? 3 

    ATTORNEY CHAVIS:  Yes, Your Honor. 4 

    HEARING EXAMINER:  Mr. Morris, all 5 

right with you? 6 

    ATTORNEY MORRIS:  It is. 7 

    HEARING EXAMINER:  Okay.   8 

    Now, the party with the burden of 9 

proof is the Applicant.  So before we move to opening 10 

statements, there was some - there were two requests 11 

for telephone testimony? 12 

    ATTORNEY CHAVIS:  Yes, Your Honor.  So 13 

we have one individual, Mr. Zerbini, who is so going 14 

to appear telephonically.   15 

    Mr. Gongora is present.  He's actually 16 

going to have - we'll have live testimony from him 17 

today. 18 

    HEARING EXAMINER:  Good. 19 

    ATTORNEY CHAVIS:  Logistically there 20 

are two issues regarding the two doctors who 21 

indicated the witnesses for the Applicant.  Logistics 22 

as far as, you have one individual who is flying to 23 

Arizona and will be available once his flight lands. 24 

And the other individual is available between two 25 
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patients.   1 

     So I know it's going to be very 2 

difficult to nail down a time.  However, we have 3 

enough witnesses to start the proceeding and then 4 

we'll probably ask to approach, if we need to ask  - 5 

with the Court's - with some indulgence.  6 

    HEARING EXAMINER:  Yes.   7 

    I don't think that's going to be a 8 

problem.   9 

    Mr. Morris, do you? 10 

    ATTORNEY MORRIS:  I don't have any say 11 

in how the Respondent or I guess the Applicant 12 

presents their case. 13 

    HEARING EXAMINER:  Right.   14 

    But what I'm saying - I think what I'm 15 

hearing from Miss Chavis is that, in the course of 16 

presenting her case, we might have to go out of order 17 

a little bit or we might have to interrupt the 18 

testimony of, let's say Dr. Kaul, in order to make a 19 

telephonic testimony of whichever witness is either 20 

between patients or arriving in Arizona by plane.   21 

    And I don't see that is going to be a 22 

problem, as far - from my perspective, as far as 23 

making the record.  And we'll make pretty sure there 24 

are definite lines of demarcation within the record, 25 
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so that we know what was happening at any given time 1 

when we review the record.   2 

    Any objection, Mr. Morris? 3 

    ATTORNEY MORRIS:  No objection. 4 

    HEARING EXAMINER:  Okay.  All right. 5 

    So with that in mind, are there any - 6 

do we need to exchange any documents or are we all 7 

good and ready to start opening statements? 8 

    Miss Chavis? 9 

    ATTORNEY CHAVIS:  We're ready to 10 

begin, Your Honor. 11 

    HEARING EXAMINER:  Mr. Morris? 12 

    ATTORNEY MORRIS:  Not at this time, 13 

Your Honor. 14 

    HEARING EXAMINER:  Okay.   15 

    So opening statement, Miss Chavis. 16 

    ATTORNEY CHAVIS:  Thank you. 17 

    May it please the Court and Mr. 18 

Morris, Your Honor, this opening will be very, very 19 

short.  I believe the issues that we're going to 20 

address today have been laid out within the 21 

provisional denial letter.  I don't believe there's a 22 

question specifically regarding Dr. Kaul's 23 

qualification, but addressing certain events that 24 

happened after he received his education, training 25 



 

Sargent's Court Reporting Service, Inc. 
(814) 536-8908 

20 

and experience. 1 

    And I believe, as a result of those 2 

issues, it called into question, at least from the 3 

Board's perspective, whether or not he is able to 4 

practice safely, whether or not he has the moral 5 

standards to be a physician licensed in Pennsylvania. 6 

And it is our intent today, through our witnesses, to 7 

establish that he is and that the license should be 8 

granted to Dr. Kaul.   9 

    Thank you. 10 

    HEARING EXAMINER:  Mr. Morris. 11 

    ATTORNEY MORRIS:  May it please the 12 

Court - good morning, Miss Chavis. 13 

    Our role today here as a Prosecutor 14 

and I speak to you, to Dr. Kaul, is to flush out as 15 

many facts as I possibly can for the record, so the 16 

Board has a full and complete record to review in 17 

determining whether to grant or deny Dr. Kaul a 18 

license to practice here in Pennsylvania.  19 

    Thank you. 20 

    HEARING EXAMINER:  Okay.   21 

    And to the extent, I - we haven't done 22 

Exhibits B-1, B-2 and B-3.  Those are all Board 23 

Exhibits, and as described earlier, they're admitted. 24 

 ---  25 
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 (Whereupon, Exhibit B-1, Application Materials, 1 

 was admitted.) 2 

 (Whereupon, Exhibit B-2, Provisional Denial  3 

 Letter, was admitted.) 4 

 (Whereupon, Exhibit B-3, Material Submitted by  5 

 Dr. Kaul, was admitted.) 6 

 ---  7 

    HEARING EXAMINER:  Miss Chavis. 8 

    ATTORNEY CHAVIS:  Thank you.  I call 9 

Doreen Bettens at this time.  Please go to the 10 

witness stand.  Stand here, please. 11 

    HEARING EXAMINER:  Ma'am, the court 12 

reporter's going to swear you in. 13 

    COURT REPORTER:  Please raise your 14 

right hand. 15 

 ---  16 

DOREEN BETTENS, 17 

CALLED AS A WITNESS IN THE FOLLOWING PROCEEDING, AND 18 

HAVING FIRST BEEN DULY SWORN, TESTIFIED AND SAID AS 19 

FOLLOWS: 20 

 ---  21 

    HEARING EXAMINER:  Ma'am, could you 22 

give us your name and spell each -  first and last 23 

name, please? 24 

    THE WITNESS: 25 
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    Doreen Bettens.  It's D-O-R-E-E-N,  1 

B-E-T-T-E-N-S. 2 

    HEARING EXAMINER:  Thank you.  Miss 3 

Chavis. 4 

    ATTORNEY CHAVIS:  Thank you very much. 5 

 ---  6 

DIRECT EXAMINATION 7 

 ---  8 

BY ATTORNEY CHAVIS: 9 

  Q. You may be seated. 10 

  A. Thank you. 11 

  Q. Could you please describe to the Hearing 12 

Examiner how you know Dr. Kaul? 13 

  A. I know him - my mother worked with him at 14 

Dover Hospital, back in the early 2000s.  And she was 15 

also a back patient of his and -.  16 

  Q. So she worked with him and she was also a 17 

patient? 18 

  A. She had worked for him, she had worked 19 

with him.  She was an operating room nurse.  And I 20 

had met him when I used to go out at the hospital.  21 

She introduced me to him.  And then I had brought her 22 

for her follow-up visits after she had laparoscopic 23 

surgery. 24 

  Q. Okay. 25 
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  A. She had a fusion on her back and I took 1 

her to her follow up and I met him in his office when 2 

I brought her there. 3 

  Q. Can you describe what happened when you 4 

met him, at the time? 5 

  A. I had a CAM walker on my leg.  I've had 6 

issues with my feet of having a lot of pain.   And 7 

they - I was going to see a podiatrist at the time.  8 

And he had no idea what was going on with my feet.  A 9 

long time actually it had been going on for.   10 

 It started in 2003 and it was around 2005, that's 11 

how I met him.  They had no idea what was going on.  12 

They kept - they were taking x-rays, they were doing 13 

injections of cortisone.  They had no idea.   14 

   I had all kinds of tests done.  And Dr. 15 

Kaul asked me what was going on, why I was limping 16 

and, you know, what was going on with my feet.  And I 17 

said I have no idea.  They keep trying the different 18 

tests and they keep telling me they have no idea 19 

what's wrong, that everything's coming back negative. 20 

So he asked me to make an appointment in his office 21 

at that time. 22 

  Q. And what happened then? 23 

  A. So I made the appointment with the girls. 24 

I went in and he examined me.  And he told me I had 25 
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third-stage RSD, which is reflex sympathetic 1 

dystrophy. 2 

  Q. What happened then? 3 

  A. He said that the best he could do at that 4 

point was try to keep me out of pain and try to keep 5 

me out of a wheelchair.  And he set me up for a 6 

series of what's called sympathetic nerve blocks, 7 

where they put it in -.  They give you shots in your 8 

back on the sympathetic nerve system chain and that 9 

sort of - which actually helped me quite a bit. 10 

  Q. When you say it helped you quite a bit, 11 

can you quantify that for us at all? 12 

  A. What it is, is I could hardly walk 13 

without - you know, it was hard to walk at all, 14 

because the pain was so bad.  I was wearing a CAM 15 

walker, which is a big black boot that you walk with. 16 

 And it was very painful.   17 

   The pain I had, it was kind of like - it 18 

felt like my foot was crushed, that's how bad the 19 

pain was.  I thought it was broken.  But they 20 

couldn't find anything.  And with those shots, I was 21 

able to put my shoe back on and I didn't have to wear 22 

a slipper anymore. 23 

  Q. How about the pain?  Was there any 24 

change? 25 
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  A. I still had pain, but not - I didn't feel 1 

- it didn't feel broken.  It went from like feeling 2 

maybe like it was bruised.   3 

   So it was a significant difference. 4 

  Q. And so did you treat with him otherwise, 5 

Dr. Kaul, after that? 6 

  A. Yes.  Because RSD does not go away.  7 

There's no cure. 8 

  Q. And how long did you see him for - were 9 

those treatments for pain management? 10 

  A. Yes. 11 

  Q. Okay. 12 

  A. They were for pain management.  I also 13 

have degenerative disc disease, so he also treated me 14 

for that. 15 

  Q. How did that go? 16 

  A. Oh, wonderful.  I have - he did a lumbar 17 

fusion.  He ended up doing that for me.  And it was 18 

like I could barely move.  So I ended up - that was 19 

further on, I mean, he had been seeing me for the 20 

RSD. 21 

   And my back pain eventually got to the 22 

point where I couldn't move.  The pain was going - 23 

radiating down my legs.  It was just horrific. 24 

  Q. And as a result of treating with him, did 25 
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you see improvement? 1 

  A. I'm sorry? 2 

  Q. Did you see improvement, as a result of 3 

treatment, with the degenerative -? 4 

  A. Oh, my God, yes.  I went in - well, back 5 

up a bit.  I spoke too fast.   6 

  Q. Take your time. 7 

  A. I went in to have a - I don't remember 8 

the name of the test - 9 

  Q. Okay. 10 

  A. - that he had done.  But he went in to do 11 

a test where they build in - is it a discogram, when 12 

they go in?  But anyhow, when we did it, the hole 13 

didn't close and he had - and the hospital insisted 14 

that it should close.   15 

   So I was having severe headaches.  Like I 16 

couldn't do things with my head.  It was - you know, 17 

couldn't eat.  My head was killing me.  They said oh, 18 

no, you had it done several days ago.  You know, 19 

within 24 to 48 hours, that they should've closed.  20 

You know, there's no way that's what it's from.   21 

   So my mother was calling Dr. Kaul and 22 

telling him, you know, something's going on, you 23 

know, leaving messages.  He had been away at a 24 

training seminar that weekend, which we didn't know. 25 
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And so when she finally got him on the phone, he was 1 

boarding a plane to come back.  And she explained 2 

what was going on. 3 

  Q. Just to be clear for the record - the 4 

particular thing you just described, that was not 5 

closed -? 6 

  A. It's the needle. 7 

  Q. Oh. 8 

  A. It's a needle.  If the needle is thick 9 

and it sometimes happens and this is a common effect. 10 

 It's not anything you know, where they cut you open 11 

or anything.  It's a regular procedure and sometimes 12 

it happens.   13 

   And he actually came back in, went and 14 

opened up his surgical center, so he could do what's 15 

called a blood patch, where they thin the blood and 16 

then they just go back in.  So your blood would close 17 

you back up yourself.   18 

   But he opened the surgical center to do 19 

that for, because the hospital would not do it for 20 

me.  They insisted that that can't be what happened. 21 

  Q. And as a result of him making these 22 

efforts, what happened then? 23 

  A. That was it.  My - everything 24 

repressurized and I was fine.  The headache was gone, 25 
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the nauseousness was gone.   1 

   It was over, yes. 2 

  Q. Any other treatments you had after that? 3 

  A. Oh, yes.  So they - he found out that I 4 

was L - wait, I don't want to say this wrong.  L4, 5 

wait a minute, it was L4-5.  No. 6 

  Q. In your lumbar? 7 

  A. In my lumbar spine, yes.  I had two 8 

discs.  I always say the wrong ones.  But I was bone 9 

on bone.  Okay?  That's what it turned out, from the 10 

test.  We found out. 11 

   And it was completely bone on bone.  12 

That's why the pain was so bad.  It was through both 13 

hips down my legs and it was excruciating, the pain. 14 

And I did not have insurance, also, through all of 15 

this.   16 

   I did have Workman's Comp for the RSD.  I 17 

had Workman's Comp going on for that.  But I did not 18 

have - nothing but Medicaid at the time.  I was a 19 

single mother with four children.   20 

   And Dr. Kaul, because of the pain I was 21 

in, went ahead and did the lumbar fusion for me, to 22 

relieve the pain I was in.  I could not even step 23 

like a normal person, you know, one foot over the 24 

other, to go up the stairs.  I couldn't do that. I 25 
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had a - you know one and then like this (indicating), 1 

to go upstairs. 2 

  Q. With both feet? 3 

  A. Yes.  And probably for at least a year, 4 

prior to the procedure.  I went into the surgical 5 

center to have it done -. 6 

--- 7 

(WHEREUPON, THERE WAS A BRIEF INTERRUPTION IN THE 8 

HEARING.) 9 

--- 10 

    HEARING EXAMINER:  Is there a phone. 11 

    ATTORNEY CHAVIS:  I believe someone's 12 

phone's ringing. 13 

    HEARING EXAMINER:  All phones, shut 14 

off.   15 

    And I would ask respectfully that –. 16 

    THE WITNESS:  I'm sorry.  That was 17 

mine. 18 

    HEARING EXAMINER:  No.  That's okay. 19 

It happens occasionally, ma'am, but it's not a 20 

problem.   21 

    But it just reminds me to remind folks 22 

to shut off their phones.  And I would also ask that 23 

they not be put on vibrate.  There's nothing louder 24 

in a courtroom, than a phone on vibrate.   25 
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    So much appreciated.  Thank you.   1 

    THE WITNESS:  I had mine on so I could 2 

figure out where I was going. 3 

    HEARING EXAMINER:  Ma'am, it's okay. 4 

    Continue. 5 

BY ATTORNEY CHAVIS: 6 

  Q. And after the procedure? 7 

  A. After the procedure - it was same-day 8 

surgery, I came home early evening.  And I was able 9 

to, that day of the surgery, to walk one foot over 10 

the other, up the stairs.   11 

   Other than surgery pain, the actual pain 12 

down the legs and all was gone.  I mean, I felt 13 

better coming home from the surgery than I did going. 14 

  Q. Other than -? 15 

  A. It was amazing. 16 

  Q. Other than the issue that you reported to 17 

Dr. Kaul about the pain, at that time, did he have 18 

concerns about you being bone on bone and any safety 19 

issues that you might have? 20 

  A. Yes.  He was concerned because of the 21 

state that my spine was in, he said with a small 22 

fender bender, I could end up paralyzed. 23 

  Q. With small -? 24 

  A. Like a car accident, anything.  He said, 25 
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yes.  And he said it was so bad that it would've been 1 

very easily - with a small car accident, could have - 2 

I would've ended up paralyzed, just about. 3 

  Q. So you mentioned about three significant 4 

times in which you treated with Dr. Kaul. 5 

  A. Uh-huh (yes). 6 

  Q. Do you recall the approximate timeline 7 

that that happened?  Not months and dates, but from 8 

what year to what year? 9 

  A. I was an ongoing patient when I started 10 

with Dr. Kaul.  But because I have RSD, I - well, I 11 

had that all my life.  Because they didn't - RSD is - 12 

if you don't - RSD does not go away.  There's no cure 13 

for RSD.   14 

   And because the doctors did not catch it 15 

in the first six months, it continued, it started in 16 

my feet. 17 

  Q. But when you started, was that - you 18 

mentioned 2005, was that around the time that you 19 

started treating with Dr. Kaul? 20 

  A. Right. 21 

  Q. Okay. 22 

   Until - when was the last time that you 23 

saw Dr. Kaul as a patient? 24 

  A. When - right around 2012, when they took 25 
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his license. 1 

  Q. And I know that the -.  2 

  A. Or you know, right before, but he stopped 3 

seeing patients, but I was one. 4 

  Q. And then it is my very obvious question, 5 

but what state did all of this happen in, when you 6 

were treating with him? 7 

  A. New Jersey. 8 

  Q. So you mentioned that in 2012 you stopped 9 

treating with him.   10 

   So are you aware of issues that he had 11 

with his license in New Jersey? 12 

  A. Yes. 13 

  Q. Okay. 14 

   And did - you were aware there was a 15 

revocation, that his license was taken? 16 

  A. Yes. 17 

  Q Does that change whether or not you would 18 

want to have him as your physician? 19 

  A. Oh, I'm waiting for him to be my 20 

physician. 21 

  Q. Can you explain that? 22 

  A. Yeah? 23 

  Q. Yes. 24 

  A. Yeah.  He's the best doctor.  He is the 25 
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best doctor at what he does. 1 

  Q. And what leads you to that conclusion? 2 

  A. Because of the fact that with the RSD, I 3 

totally believe that if it wasn't for him, I wouldn't 4 

be walking today.  I could barely walk then and I 5 

couldn't find a doctor that would tell me what was 6 

wrong with me, until him. 7 

  Q. Are you aware of the issues that he had 8 

as a physician when he lived in England? 9 

  A. Yes. 10 

  Q. Okay. 11 

  A. Fully aware.  He had no problem 12 

explaining it to any of his patients. 13 

  Q. So he disclosed that to you? 14 

  A. Yes, he did. 15 

  Q. And was this during that 2005, 2012 time 16 

period? 17 

  A. Oh, yeah, right in the beginning I knew. 18 

  Q. And -? 19 

  A. And if anybody asks him, he'll tell you 20 

it was online.  It was never a secret. 21 

  Q. And that didn't impact whether or not you 22 

wanted him to be your physician? 23 

  A. No, not at all.   24 

TESTIMONY STRICKEN 25 
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BY ATTORNEY MORRIS: 1 

  Q. When you were - did you have the 2 

opportunity to see his practice grow, between 2005 3 

and 2012? 4 

  A. Definitely, yes.  Actually, I saw - I was 5 

in the process of being - starting down in Pompton 6 

Lakes. 7 

  Q. In, I'm sorry, where? 8 

  A. Pompton Lakes. 9 

  Q. Pompton Lakes? 10 

  A. Yes. 11 

  Q. Would you please describe what your 12 

observations were during the growth of his practice? 13 

  A. How I started with him - well, first he 14 

was down in the Dover General practice back in the 15 

day.  Then it turned into St. Clare's in Dover.  And 16 

I started seeing him for the sympathetic nerve blocks 17 

when he was out in Newton.   18 

   And then I saw him in Clifton, on Main 19 

Ave. in Clifton and well, all over the place.  I went 20 

to several different locations and then in his 21 

Pompton Lakes - Pompton, when he had his own 22 

location. 23 

  Q. With the different moves, did you see 24 

that the business or see that the practice was 25 
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growing at the time? 1 

  A. Oh, definitely. 2 

  Q. And in what ways did you see it growing, 3 

other than moving the patients? 4 

  A. The people that were waiting to see him 5 

was - it got busier and busier.  The patients - I 6 

mean, just a lot of people.  Yeah, so many people 7 

waiting to get in. 8 

  Q. With the business, did you ever feel that 9 

it impacted the length of time he spent with you, as 10 

a patient? 11 

  A. No.  He took his time with everybody and 12 

listened. 13 

  Q. How would you describe him as a 14 

physician, as a person? 15 

  A. Which one, as a physician or a person? 16 

  Q. Both. 17 

    HEARING EXAMINER:  You can take them 18 

one at a time, if you want. 19 

    THE WITNESS:  Okay.  First can I get a 20 

drink?  I'm sorry.  I'm like dry.  As a physician 21 

first, I'll talk to him on that way first.  As a 22 

physician, I mean, I just totally have trust and 23 

faith in him.  I mean, I just - I have degenerative 24 

disc disease.  I just had an MRI done last week.  I 25 
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have three slipped discs in my neck and one 1 

herniated.   2 

    And I have - my surgery site is the 3 

only thing, basically, that's good in my spine, that 4 

he did.  I've had three technicians now tell me and 5 

ask me, you know, who did your surgery in your back? 6 

And I said Dr. Kaul.  And they said, oh, it's 7 

beautiful.   8 

    But above and below the surgery site, 9 

I have herniations now, too.  So I have six discs now 10 

that - six, yeah, six that are bad.  And I don't want 11 

anybody touching me that way, unless he is going to 12 

do it. 13 

    I also - my daughter, who's a medical 14 

assistant has herniated - I think it is ruptured now 15 

actually from a patient lift.  And I told her, please 16 

don't let them open your back.  I want him to look at 17 

- at least look at the reports.  And you know, 18 

confirm that what they're telling you is correct.   19 

     20 

    Because that's - you know, 26 years 21 

old, that's scary, to even let anything happen 22 

without a - you know, a second opinion and third 23 

opinion.  Because you know, once they touch you, it's 24 

over.  You know, it's not like you can go back and 25 
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redo it again. 1 

    You know, I have a total faith in his 2 

knowledge, you know.  And he always is training and 3 

going to seminars, and learning the latest, and you 4 

know, always striving for more knowledge.  He never 5 

just was happy with what he knew.  You know, if 6 

something else came out, he wanted to know about it. 7 

If he found out other - something else new, he wanted 8 

to find out what they were talking about. 9 

    So that's what - why I was so 10 

comfortable with him.  Because it was never like, oh, 11 

I've learned it in medical school, I'm good.  You 12 

know, he always was striving for what else - what are 13 

they doing now.  Oh, I got to find out what that is. 14 

 You know, so that's why I wanted to be with him.  He 15 

always wanted to know what the latest was. 16 

    As a person, I was very angry with 17 

what happened in New Jersey, because there was no 18 

reason for it.  It was so far out there.  So it made 19 

me angry.  So I have been helping him because of what 20 

they did.  And we became the best of friends.  So I - 21 

also, as a person, I think he's wonderful, too. 22 

BY ATTORNEY CHAVIS: 23 

  Q. Any questions about his moral character? 24 

  A. He's great.  There's no question about 25 
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his moral character for me. 1 

  Q. Did you have any concerns with if he 2 

isn't licensed, about your health, about what's going 3 

to happen with you in the future? 4 

  A. Yes. 5 

  Q. And what concerns you? 6 

  A. I don't know who I'm going to trust to do 7 

surgery on my spine again, you know.  And you know, I 8 

got to go through all the - all the credentials and 9 

everything.  You know, I'm on Medicaid, fighting for 10 

disability.   11 

   I have more than just the degenerative 12 

disease, you know, I have this disc and a few other 13 

things.  Everything's been a fight.  And I don't 14 

know, yeah, who to trust anymore.   15 

   You know, my mother's since deceased, so 16 

you don't have that person telling you, oh, this guy 17 

is wonderful, try this doctor.  So you know, you 18 

don't know where to turn.  It's scary and, you know, 19 

with him, my mom said wait until you see this guy and 20 

see what he can do.  And I saw what he can do and 21 

he's absolutely wonderful.   22 

   And you know, when I would say you know, 23 

to my daughter, you know, this guy here, let him look 24 

at your reports, don't let anybody touch you until 25 
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this guy looks at it.  And with any kind of luck, 1 

this guy is the guy can do surgery, he's going to do 2 

it.  That's my baby. 3 

    ATTORNEY CHAVIS:  Thank you. 4 

    The Court's indulgence? 5 

    HEARING EXAMINER:  Sure. 6 

    ATTORNEY CHAVIS:  No other questions 7 

for this witness, Your Honor. 8 

    HEARING EXAMINER:  Mr. Morris, cross 9 

examine. 10 

    ATTORNEY MORRIS:  Thank you. 11 

--- 12 

CROSS EXAMINATION 13 

 ---  14 

BY ATTORNEY MORRIS: 15 

  Q. Good morning, Miss Bettens. 16 

  A. Hi. 17 

  Q. I understand you live in New Jersey now. 18 

   Correct? 19 

  A. Yes. 20 

  Q. And so if Dr. Kaul were licensed in 21 

Pennsylvania, would you come over to Pennsylvania to 22 

be treated or would you continue to treat in your own 23 

state of New Jersey? 24 

  A. Well, if he's here in Pennsylvania, I'd 25 
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come to Pennsylvania. 1 

  Q. And are you being treated by New Jersey 2 

doctors right now? 3 

  A. Yes. 4 

  Q. How many doctors in New Jersey are 5 

treating you right now, for your various type of 6 

conditions? 7 

  A. I'd probably say maybe - I think seven, 8 

at least. 9 

  Q. And you're not satisfied with any of the 10 

treatment of any of the seven providers? 11 

  A. Well, the seven that I - all but the - my 12 

pain management I'm not thrilled with.  I have a new 13 

pain management that's not thrilling me to death.  14 

You know, to another - not thrilled yet.   15 

   But the others, I mean, I have different, 16 

you know -.  I have a rheumatologist for the - you 17 

know, I have different, for different aspects of 18 

things that are wrong with me.  So -. 19 

  Q. You said, you know, him -  20 

  A. Dr. Kaul? 21 

  Q. - Dr. Kaul, as a physician and as a 22 

person.  23 

   How do you know him as a person? 24 

  A. As a person, I said I started helping him 25 
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with everything that happened because of that they 1 

took everything from him. 2 

  Q. I'm not sure what you mean by everything. 3 

  A. Everything, like everything, like -.  4 

  Q. What is everything? 5 

  A. Everything means, your home, your money, 6 

bank account.  They like stripped him basically of 7 

everything but the clothes on his back.  So with 8 

that, he couldn't pay child support, so that made him 9 

not be allowed to see his children.   10 

   And his driver's license, then, they took 11 

away, because of not being able to pay child support. 12 

 So I became the wheel that would drive for him and 13 

help him out with what's happening with him right 14 

now.  So I was doing quite a bit for Dr. Kaul, you 15 

know. 16 

  Q. Do you still drive him? 17 

  A. When he needs me, yes.  If he needs me, - 18 

  Q. Okay. 19 

  A. - he calls me and I'll help him out, 20 

because you know what, I feel bad for, you know, what 21 

happened.   22 

   He helped me when I was down and out.  23 

And in turn, you know, if you need my help, if you 24 

need to go the store or whatever, give me a call.   25 
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Yeah.  Sure.   1 

   And we talk.  We became good friends.  2 

He's a great guy. 3 

  Q. How long ago did you become sort of a 4 

personal friend to him? 5 

  A. About three and a half, four years ago. 6 

  Q. So we're in 2020 now, so that would be 7 

about 2016, roughly? 8 

  A. Exactly. 9 

  Q. And you said you stopped treating with 10 

him in 2012.   11 

   Correct? 12 

  A. Correct. 13 

  Q. So what was the relationship with like 14 

him between 2012 and 2016? 15 

  A. We would talk, you know, here and there. 16 

We - I mean, we were friendly, but I was still 17 

working at that time.  I became sick -.  18 

  Q. Where did you work? 19 

  A. I worked for Nissan. 20 

  Q. What did you do there? 21 

  A. I was a Service Advisor. 22 

  Q. So he wasn't your doctor between 2012 and 23 

2016.   24 

   Correct? 25 
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  A. Correct. 1 

  Q. But you guys talked frequently.   2 

   Correct? 3 

  A. Fairly, not all the time, but fairly.  4 

Enough that I knew some of what was going on with, 5 

you know, the license.  Like, you know, calling here 6 

and there and ask him.  You know, have you heard 7 

anything new, you know, things like that. 8 

  Q. I'm just trying to figure out sort of how 9 

you became close suddenly in 2016, after the passage 10 

of about four years? 11 

  A. My mother passed away. 12 

  Q. So you reached out to him first? 13 

  A. I called to let him know my mother passed 14 

away.  And I also knew his girlfriend.  My mother was 15 

a registered nurse, so was his girlfriend, you know. 16 

  17 

   You know, just all the medical community 18 

and I called him up and let him know my mother 19 

passed.  And when I got - I ended up getting 20 

diagnosed with lupus, so I called him up and told 21 

about that, you know.  Still considered him, you 22 

know, part of my medical team, even though he 23 

couldn't see me medically.   24 

   I just would call him and let him know, 25 
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you're not going to believe this, you know.  He still 1 

cares.  He's a very caring person and he still cared 2 

what was going on.  So I let him know what was going 3 

on. 4 

  Q. And I'm guessing you wouldn't want to see 5 

anything bad to him - bad to happen to him.    6 

   Correct? 7 

  A. Correct. 8 

  Q. You guys have been good friends for about 9 

four years.   10 

   Right? 11 

  A. Right. 12 

  Q. Did you drive him here today? 13 

  A. No. 14 

  Q. And when you were testifying earlier, you 15 

said - you were talking about the manslaughter 16 

conviction that he was convicted of in England? 17 

  A. Correct. 18 

QUESTION STRICKEN 19 

     THE WITNESS:  Well, the patient had 20 

hypokalemia.  Okay?  Do you know what that is at all? 21 

I do.  Because I have it.   22 

     Do you know what that is at all? 23 

BY ATTORNEY MORRIS: 24 

  Q. I'm asking the questions and -  25 



 

Sargent's Court Reporting Service, Inc. 
(814) 536-8908 

45 

  A. Okay. 1 

  Q. - you're answering the questions.  So 2 

that's how it works, ma'am.  Go ahead and -.  3 

  A. Yeah, I know that.  The patient had 4 

hypokalemia.  I read it - about it online.  And  5 

hypokalemia is a drop of potassium.  It's like when 6 

it's dangerously low, your heart stops, like 7 

flatlines; twice for myself, because I do have it and 8 

that's why she died.   9 

   So blaming an anesthesiologist for that, 10 

which is what he was administering at the time, is 11 

lunacy, you know.  He just happened to be the 12 

anesthesiologist at the time.  Then she died from it.  13 

   And it takes - I flatlined twice from 14 

that myself.  It took 24 hours for them to get my 15 

potassium back up to the right level and all.  So I 16 

was in intensive care twice and in the hospital for 17 

four days straight.  It's very dangerous. 18 

  Q. Did you sit in on the trial in England? 19 

  A. No, I did not. 20 

  Q. Okay. 21 

   Did you read the transcripts from the 22 

trial in England? 23 

  A. No. 24 

  Q. Are you concerned about the 11 to 1 jury 25 
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verdict, the guilty at trial in England? 1 

    ATTORNEY CHAVIS:  Objection, Your 2 

Honor.  I'm going to object to the relevance.   3 

    At this point, there's no - what the 4 

jury - how it places its verdict has zero relevance 5 

for the provisional denial. 6 

    ATTORNEY MORRIS:  If I may respond, 7 

Your Honor? 8 

    HEARING EXAMINER:  Yes. 9 

    ATTORNEY MORRIS:  We've had a half an 10 

hour of Direct Examination about her background and 11 

how she is capable of evaluating Dr. Kaul as a 12 

practicing physician.  If she doesn't have a full 13 

understanding of the background, that absolutely 14 

speaks to the bias and credibility of this witness. 15 

    ATTORNEY CHAVIS:  However, Counsel's 16 

question dealt with the breakdown of a jury.  The 17 

breakdown of jury, the criminal trial in England, has 18 

zero relevance to what this witness believes is his 19 

safety to practice, his ability to practice or his 20 

moral standing.   21 

    So again, our objection is to the 22 

relevance to that line of questioning. 23 

    HEARING EXAMINER:   What was the 24 

outcome?  Does she know what the outcome of the case 25 
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was? 1 

    ATTORNEY MORRIS:  I'm trying to   2 

think -.  3 

    HEARING EXAMINER:  I'm not - because I 4 

get the point she's making - that Counsel is making 5 

about the breakdown of the jury.   6 

    But what was the end result?  Does she 7 

know that? 8 

    ATTORNEY MORRIS:  I'm about to ask   9 

her -.  10 

    HEARING EXAMINER:  Ask her that. 11 

    And as to the breakdown of the jury, 12 

that's - that objection is sustained. 13 

BY ATTORNEY MORRIS: 14 

  Q. Did you know the end result of the trial 15 

in England? 16 

  A. Yes, I did. 17 

  Q. Okay. 18 

   And did you know that he - Dr. Kaul, was 19 

convicted.   20 

   Correct? 21 

  A. Yes. 22 

  Q. And that he was convicted of, what they 23 

call there, negligent manslaughter.   24 

   Correct? 25 
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  A. Yes, I do. 1 

  Q. In fact, you actually said on Direct that 2 

he told you, when you went to treat with him, that he 3 

told you about that incident.   4 

   Correct? 5 

  A. Correct. 6 

  Q. He told you about the incident in 2005, 7 

when you began treating with him. 8 

   Is that right?  Or is that -? 9 

  A. Uh-huh (yes). 10 

    HEARING EXAMINER:  You have to answer 11 

verbally. 12 

    THE WITNESS:   Correct. 13 

    HEARING EXAMINER:   Thank you. 14 

BY ATTORNEY MORRIS: 15 

  Q. And so did you know what the jury outcome 16 

was in that trail 17 

  A. Yes, I did. 18 

  Q. Did you know it was 11 to 1? 19 

  A. I didn't know the exact 11 to 1. 20 

  Q. Okay. 21 

  A. But, yes. 22 

  Q. And when you were treating with Dr. Kaul, 23 

was it in New Jersey, throughout the duration of your 24 

relationship? 25 
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  A. Yes. 1 

  Q. Okay. 2 

   So it wasn't like it bounced to another 3 

state, and he practiced in another state?  It was 4 

always -  5 

  A. No. 6 

  Q. New Jersey? 7 

  A. Yes. 8 

  Q. When did you last speak with Dr. Kaul? 9 

  A. Yesterday, I believe. 10 

  Q. Did you talk about this hearing at all? 11 

  A. Just to get the address. 12 

  Q. You didn't talk about what you were going 13 

to say at all? 14 

  A. No, I did not. 15 

  Q. How many times have you spoken with him 16 

about this hearing? 17 

  A. A few times - he asked me a couple times 18 

if I had spoken to Jenni.  I - and you know, when I 19 

hadn't and played phone tag a few times.  And then I 20 

finally did talk to her and I said, yes, I got a hold 21 

of her.  You know, and we spoke then.  That's about 22 

it. 23 

  Q. You said you were helping him because of 24 

what they did.  I'm not exactly sure what that means.  25 
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   What do you mean by, because of what they 1 

did? 2 

  A. It's very broad.  Did you want to -?  Or 3 

do you want me to - it's a broad question - that's 4 

why I'm asking. 5 

    ATTORNEY CHAVIS:  Your Honor, if I 6 

may?  May Counsel approach, please? 7 

    HEARING EXAMINER:  Both of you, yes. 8 

Wait a minute, let's go off the record. 9 

 ---  10 

(WHEREUPON, AN OFF RECORD DISCUSSION WAS HELD.) 11 

 --- 12 

    HEARING EXAMINER:  Okay.   13 

    We're back on the record.  There was a 14 

conference among Counsel and the Hearing Examiner 15 

regarding the objection.   16 

    And why don't we address that, as you 17 

understand it, Mr. Morris? 18 

    ATTORNEY MORRIS:  Sure.   19 

    The line of questioning on Cross 20 

Examination was about to explore the witness's 21 

perception of New Jersey's legal process.  We had a 22 

sidebar; we discussed the New Jersey's legal process. 23 

 We agreed there wouldn't be any collateral attacks 24 

on the New Jersey process or the sanctity of the New 25 
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Jersey process.   1 

    Therefore, the additional questioning 2 

that I need to explore with Miss Bettens, I don't 3 

need to ask her any more questions about that. 4 

    HEARING EXAMINER:  Okay.   5 

    Then you're asking for an assurance on 6 

the record, from the Respondent, as to - what kind of 7 

assurance are you looking for? 8 

    ATTORNEY MORRIS:  That's correct.  I'm 9 

asking for an assurance that there will not be a 10 

collateral attack.  Because once I have taken my bite 11 

of the apple, so to speak, with this witness, that 12 

ship has sailed and she can walk out of the courtroom 13 

and I can't go back to that. 14 

    HEARING EXAMINER:  Right.   15 

    But what's the - what is the specific 16 

assurance you're looking for from the Respondent, in 17 

terms of not collaterally attacking the New Jersey 18 

proceeding? 19 

    ATTORNEY MORRIS:  Precisely that, Your 20 

Honor.  And I do not want to hear that the New Jersey 21 

Board process was illegal.  I don't want to hear the 22 

sanctity of that process questioned.   23 

    That has been litigated.  It is a 24 

final adjudication and Order, period, end of story. 25 
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    HEARING EXAMINER:  So are you saying 1 

you don't want - I'm still trying to get - and I 2 

apologize for this -.  Are you saying that you don't 3 

want to hear any questioning of any witness, 4 

including Dr. Kaul, about what's in the New Jersey 5 

Order or what happened in the New Jersey Order, or a 6 

comment on whether or not it was fair? 7 

    ATTORNEY MORRIS:  It's more the latter 8 

phrase of the sentence that you just said, which is 9 

whether or not it was fair.  I think he should 10 

explain what happened in New Jersey.   11 

    I just don't think that attacking the 12 

process, attacking the Judges, attacking the Attorney 13 

General's Office, attacking -.  14 

    HEARING EXAMINER:  Well, we're not 15 

there.  That's not what the issue is on the 16 

questioning.  That may be an objection, down the 17 

road.   18 

    Miss Chavis? 19 

    ATTORNEY CHAVIS:  Yes, Your Honor.  To 20 

clarify, so not only for my client, but also for the 21 

witnesses, that there was a specific discussion, in 22 

witness preparation, to not dive into personal 23 

feelings on the proceedings in New Jersey.   24 

    So each witness has been told by me to 25 
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not do that.  So I'm also the Court the assurance 1 

that that is not the route that we intended to take 2 

once the Petitioner takes the stand.   3 

    But I want to clarify something that 4 

Mr. Morris just said.  That he doesn't want 5 

discussions about the fairness, but he wants the 6 

Petitioner to discuss the actual process of it.  I 7 

think that that's unfair of a request.   8 

    So what we - this is what we plan to 9 

do, just so that we're no longer -. 10 

    We're going to acknowledge what 11 

happened.  We're not pretending that it is not out 12 

there, but acknowledging it and then moving forward 13 

from there.   14 

    And I think getting into discussions 15 

about what specifically happened in New Jersey, by 16 

the Commonwealth, opens up the door for the 17 

Petitioner to then give opinion to describe basically 18 

his perception what happened in New Jersey.   19 

    That is not our intent.  That is not 20 

our game plan for today. 21 

    HEARING EXAMINER:  Right.   22 

    But of course, as I understand it, 23 

it's in the Order and you can't sit here in today's 24 

hearing and say they were wrong or that's not how it 25 
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happened.   1 

    Am I correct? 2 

    ATTORNEY CHAVIS:  That's correct.  3 

Because of case law in Pennsylvania - we know the 4 

Order is what the Order is. 5 

    HEARING EXAMINER:  Okay.   6 

    Mr. Morris? 7 

    ATTORNEY MORRIS:  Well, here's what's 8 

happened.  So we've had a witness come up and poo-poo 9 

the UK, jury verdict.  We've had a witness begin to 10 

poo-poo the New Jersey verdict.   11 

    And I anticipate that, based on 12 

information that is in the public realm, some of 13 

which is on the Applicant's website, that we are 14 

going to get an attack on the fairness of that 15 

process.  We're going to -.  16 

    HEARING EXAMINER:  Isn't that what she 17 

just said?  That she's not going to. 18 

    Am I correct? 19 

    ATTORNEY CHAVIS:  You absolutely are 20 

correct, Your Honor.  And also, the Petitioner did 21 

not elicit from any witness their opinion of the 22 

verdict in England or the decision in Jersey.  It 23 

was, were you aware, and did it impact whether or not 24 

you want to treat with a physician?   25 



 

Sargent's Court Reporting Service, Inc. 
(814) 536-8908 

55 

    Whatever the Commonwealth read into 1 

that, from part of questioning has gone beyond what 2 

was explicitly stated.  We have no intention by - at 3 

all, with any witness, to say, well, tell us your 4 

opinion of what happened in England.  Tell us your 5 

opinion.   6 

    But just the fact that these are 7 

individuals who knew about it and then continued to 8 

treat with the Petitioner.  That's the sole reason 9 

why those questions were asked. 10 

    ATTORNEY MORRIS:  But one of the other 11 

things that's important, then, is, if the conclusion 12 

is, he must be a good doctor because they knew about 13 

it and they continued to treat with him -.  That if 14 

in that, what did they know about is important.   15 

    Right?   16 

    Because if you - if your perception as 17 

the witness is, it was a close call, it never 18 

would've happened in America, therefore, I'm okay 19 

with it.  That gives the witness's testimony 20 

different weight than, this was absolutely egregious, 21 

I knew absolutely everything that happened, I read 22 

the transcript and I came to the conclusion that, it 23 

is safe or it isn't safe, to treat with him. 24 

    HEARING EXAMINER:  I think she said 25 
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the first part, didn't she?  I recognized those words 1 

from the first part of what you said. 2 

    ATTORNEY MORRIS:  Correct.   3 

    But the next step, then, is to 4 

evaluate the facts in which she forms her perception. 5 

    HEARING EXAMINER:  But if she - if we 6 

were, for example, -  7 

    ATTORNEY MORRIS:  Uh-huh (yes). 8 

    HEARING EXAMINER:  - to strike that 9 

reference, would that be would that - and you have 10 

the assurances of Miss Chavis, is that sufficient 11 

with the Commonwealth? 12 

    ATTORNEY MORRIS:  That is sufficient. 13 

    HEARING EXAMINER:  Okay.   14 

    Miss Chavis, is that sufficient? 15 

    ATTORNEY CHAVIS:  I'm not sure.   16 

    Which part will be stricken, Your 17 

Honor? 18 

    HEARING EXAMINER:  The part where she 19 

said it would've never happened in the United States. 20 

    ATTORNEY CHAVIS:  Certainly. 21 

    HEARING EXAMINER:  Okay.   22 

    So that's been stricken out. 23 

    And with that, Mr. Morris, I'm trying 24 

to make sure that all your concerns are addressed to 25 
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the best that I can.   1 

    But does that - does the retraction of 2 

that statement, plus the assurances of Counsel, 3 

address the concerns of the Commonwealth? 4 

    ATTORNEY MORRIS:  It does.  It does. 5 

    There is one other statement that the 6 

witness made that I should point out.  And - because 7 

this sort of delved - because I understand that the 8 

witness is a layperson.  She is not an attorney.  She 9 

is not a doctor. 10 

    And so I want to give her the courtesy 11 

of, to some degree, being able to testify without 12 

being interrupted.  But at one point, she did say - 13 

she testified to some hearsay about other surgeons 14 

evaluating her surgery that had been done.  She said 15 

oh, they looked at it and it looks good. 16 

    HEARING EXAMINER:  But that's not - 17 

that's not where we're going - I'm sorry, I didn't 18 

mean to interrupt.   19 

    Go ahead. 20 

    ATTORNEY MORRIS:  Well, you had asked 21 

me to -.  22 

    HEARING EXAMINER:  Yeah, I - go ahead. 23 

    ATTORNEY MORRIS:  Putting that on the 24 

record.  I'm just pointing out that that's hearsay. 25 
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I'd ask it not to be the basis for a finding a fact. 1 

    HEARING EXAMINER:  It's not going to 2 

be. 3 

    ATTORNEY MORRIS:  All right.  Thank 4 

you. 5 

    HEARING EXAMINER:  That particular - 6 

those particular comments about other doctors to this 7 

witness are not going to - it's understood, it's 8 

hearsay.  It's not going to be a part of the finding 9 

of fact.   10 

    Do you understand that? 11 

    ATTORNEY MORRIS:  Yes, sir. 12 

    HEARING EXAMINER:  Is that acceptable? 13 

    ATTORNEY MORRIS:  Yes, sir. 14 

    HEARING EXAMINER:  Okay.   15 

    Miss Chavis, do you understand that? 16 

    ATTORNEY CHAVIS:  We understand you'll 17 

waive the testimony and come to the proper 18 

conclusion. 19 

    HEARING EXAMINER:  Okay.  All right. 20 

    Then we're back - thank you, both.  21 

These are important issues, that I appreciate Counsel 22 

arguing on behalf of their respective clients.  We'll 23 

try to - so they are resolved.   24 

    Mr. Morris, you had - you are on 25 
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cross. 1 

    ATTORNEY MORRIS:  Thank you.  Miss 2 

Bettens, you've been very patient.  I don't have any 3 

more questions for you. 4 

    HEARING EXAMINER:  Redirect? 5 

    ATTORNEY CHAVIS:  Just very briefly. 6 

 ---  7 

REDIRECT EXAMINATION 8 

 ---  9 

BY ATTORNEY CHAVIS: 10 

  Q. Miss Bettens, there was some questionings 11 

on Cross Examination regarding a time period between 12 

approximately 2012 to 2016 and then 2016 to 2020.  At 13 

any point, during the course of knowing Dr. Kaul, was 14 

there ever any type of - it's the best way I can 15 

describe it, any type of untoward, inappropriate 16 

relationship between you and Dr. Kaul? 17 

  A. No. 18 

  Q. All right. 19 

    ATTORNEY CHAVIS:  No other questions. 20 

    HEARING EXAMINER:  Okay.   21 

    I have a question that Mr. Morris 22 

directed to Miss Chavis, because my recollection of 23 

what's in the materials that Dr. Kaul submitted, 24 

which is this.   25 
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    In my brief overview of the records, I 1 

saw something that looked like medical records.  And 2 

my question is going to be, if that's the case, do - 3 

are there records of this particular witness, that 4 

are part of that? 5 

    ATTORNEY CHAVIS:  Just with the 6 

Court's indulgence.   7 

    No.  Miss Bettens' were not included 8 

in those records. 9 

    HEARING EXAMINER:  Okay.   10 

    And that was just my question.  Any 11 

further based on my question, Mr. Morris? 12 

 ---  13 

RECROSS EXAMINATION 14 

 ---  15 

BY ATTORNEY MORRIS: 16 

  Q. Miss Bettens, did you bring any medical 17 

records here today? 18 

  A. No. 19 

    ATTORNEY MORRIS:  Okay. 20 

    HEARING EXAMINER:  Miss Chavis, 21 

anything further? 22 

    ATTORNEY CHAVIS:  No, Your Honor. 23 

    HEARING EXAMINER:  Okay.  Thank you, 24 

ma'am.  You may be excused.   25 
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    Or well, if any - you know, we can 1 

have her step down.   2 

    Is there any reason we can't excuse 3 

her? 4 

    ATTORNEY MORRIS:  No.  She can be 5 

excused. 6 

    ATTORNEY CHAVIS:  If she needs to be 7 

excused, certainly, Your Honor. 8 

    THE WITNESS:  Your Honor, I'd like to 9 

stay. 10 

    HEARING EXAMINER:  Okay. 11 

    ATTORNEY CHAVIS:  I figured that she 12 

would not be leaving, but -.  13 

    HEARING EXAMINER:  That's fine.  All 14 

right.  Thank you.  Next witness. 15 

    ATTORNEY CHAVIS:  Yes, Your Honor, 16 

next witness is Mr. Zerbini.  I have a phone number 17 

here.  You may call to him. 18 

    HEARING EXAMINER:  I would ask both 19 

Counsel to come to the bench. 20 

--- 21 

(WHEREUPON, A TELEPHONE CALL WAS PLACED.) 22 

--- 23 

    MR. ZERBINI:  Hello. 24 

    HEARING EXAMINER:  Mr. Zerbini? 25 
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    MR. ZERBINI:  Yes. 1 

    HEARING EXAMINER:  My name is David 2 

Green, I'm the Hearing Examiner in Dr. Kaul's case. 3 

Jenni Chavis is here representing Dr. Kaul.  Adam 4 

Morris is here representing the Commonwealth.   5 

    We have a court reporter present.  And 6 

we're here to take your testimony. 7 

    MR. ZERBINI:  Okay. 8 

    HEARING EXAMINER:  Are you in a room 9 

where no one else is? 10 

    MR. ZERBINI:  Yes, I am. 11 

    HEARING EXAMINER:  Okay.  Thank you. 12 

    And as I mentioned, a court reporter 13 

will be taking down everything you say, as part of 14 

the transcript.  Miss Chavis will be asking you 15 

questions first.  Mr. Morris will then ask you some 16 

what we call Cross Examination questions.  And then I 17 

might have one or two questions, just to clarify the 18 

record.   19 

    Do you understand that? 20 

    MR. ZERBINI:  Yes, I do. 21 

    HEARING EXAMINER:  Okay.   22 

    I'm going to swear you in now.  Please 23 

raise your right hand. 24 

---  25 



 

Sargent's Court Reporting Service, Inc. 
(814) 536-8908 

63 

JOHN ZERBINI, 1 

CALLED AS A WITNESS IN THE FOLLOWING PROCEEDING, AND 2 

HAVING FIRST BEEN DULY SWORN, TESTIFIED AND SAID AS 3 

FOLLOWS: 4 

--- 5 

    HEARING EXAMINER:  Miss Chavis? 6 

    ATTORNEY CHAVIS:  Thanks, Your Honor.  7 

 ---  8 

DIRECT EXAMINATION 9 

 ---  10 

BY ATTORNEY CHAVIS: 11 

  Q. Good morning, Mr. Zerbini. 12 

  A. Good morning, Miss Chavis. 13 

  Q. So we started the proceeding a little 14 

while ago.  We had a witness on.  And before I start 15 

Direct Examination, I just want to clarify a ruling 16 

that the Hearing Examiner has given us this morning. 17 

It's something you and I spoke about, but I want to 18 

be very clear before we proceed. 19 

   I'm going to be asking you questions 20 

about how you know Dr. Kaul and treating with him and 21 

such.  However, it is very important that you do not 22 

go into - let's say, opinions of yours, regarding, 23 

the proceeding in New Jersey. 24 

   Do you understand that? 25 



 

Sargent's Court Reporting Service, Inc. 
(814) 536-8908 

64 

  A. Yes, I do. 1 

  Q. Okay.   2 

   And I believe you and I had a discussion 3 

about that and about how to steer clear of that 4 

particular area. 5 

   Do you recall that? 6 

  A. Yes. 7 

  Q. Okay. 8 

  A. I do. 9 

  Q. Thank you so much.   10 

   Sir, just starting off with something 11 

very easy, do you recall when you met Dr. Kaul? 12 

  A. Yes, in the summer of 2011. 13 

  Q. And do you recall the circumstances under 14 

which you met him? 15 

  A. Yes, I do. 16 

  Q. Could you - please tell us. 17 

  A. Yes.  I had gone through several failed 18 

open-heart surgeries and I was getting a heart 19 

transplant and they told me to get on pain 20 

management.  I'd seen pain-management doctors and 21 

they had me all doped up to where I was falling 22 

asleep in my dinner and I don't like to be like that. 23 

  24 

   Just so happens my wife had an associate 25 
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that was - I think it was her husband was being 1 

treated by Dr. Kaul, and was doing - he was doing 2 

miraculous things for her husband and healed her 3 

husband.  So my wife's friend, Sherry, actually 4 

recommended Dr. Kaul and that's how I came about to 5 

know of Dr. Kaul. 6 

  Q. Okay. 7 

   And was this in New Jersey, where you 8 

started treating with him, back in 2011? 9 

  A. Correct.  I first saw him - I met him one 10 

evening in a - and I believe the same office with my 11 

father-in-law, before any treatments.  And was 12 

extremely impressed by what he had to say and that I 13 

wouldn't be as doped up as these doctors had me.  I 14 

would be in full control of my facilities and would 15 

have some relief of my constant angina - my angina. 16 

  Q. Did you experience the relief that he 17 

described, after treating with him? 18 

  A. Yes, I did.  Dr. Kaul - I didn't even 19 

have insurance.  I didn't have any money, anything. 20 

Dr. Kaul knew of this and took it upon himself to   - 21 

he didn't know me from anyone.  But took it upon 22 

himself to treat me out of the kindness of his heart 23 

and started by giving me epidural injections.  And 24 

yes, they at first started to give me some relief. 25 
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  Q. Okay. 1 

   And how would you describe him as far as, 2 

once you were in the treating room, did he take the 3 

time with you?   4 

   How would you describe those experiences? 5 

  A. I was really very surprised with Dr. 6 

Kaul, very taken with Dr. Kaul.  As I had previously 7 

said, I've had 24 cardiac catheterizations, three 8 

open-heart surgeries - angio - surgeries, with some 9 

of the top surgeons in the country and even in the 10 

world.  And he - I mean, you know, they basically did 11 

their job and that was it. 12 

   When I met Dr. Kaul, and it wasn't even 13 

as serious as open-heart surgery, Dr. Kaul actually - 14 

before even anything began, he came and met me when I 15 

was downstairs.  When they were prepping me 16 

downstairs, getting me changed and relaxed -.  17 

Because I was very anxious, because of everything 18 

that I had been through from my previous surgeries 19 

and then again, before the surgeries, when I was 20 

upstairs in the holding room, Dr. Kaul would come in 21 

and, again, check on me, make sure that I was calm, 22 

that I was relaxed, that I was comfortable.  That I 23 

wasn't in any sort of - you know, having any sort of 24 

chest pain, at the time.  And again, in the operating 25 
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room, which I again, I wasn't used to. 1 

   Again, Dr. Kaul was waiting to receive me 2 

in the operating room.  He wasn't like the other 3 

world-class surgeons, that they said they were.  Dr. 4 

Kaul was above them, in my opinion.  He was waiting 5 

for me, to receive me, again, to make sure that I was 6 

secure that he was there.  And that it was actually - 7 

it was wonderful.  It was really wonderful. 8 

  Q. I'm not sure if you elaborated on, but 9 

when you were saying that you were doped up.  You 10 

know, before going to Dr. Kaul, did you still find a 11 

need to use the same level of medication for pain or 12 

feeling doped up, while treating with him or after 13 

treating with him? 14 

  A. After treating with Dr. Kaul? 15 

  Q. Yes. 16 

  A. No.  Actually, I was able to come down on 17 

that medication. 18 

  Q. And so currently, are you back on, you 19 

know, the similar treatment that you had prior to Dr. 20 

Kaul? 21 

  A. Yes.  Yes.  I'm on the very serious 22 

medication. 23 

  Q. All right. 24 

   Were you able to have access to Dr. Kaul, 25 
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when you needed him, when you were treating with him? 1 

  A. That is something that - yes.  Actually, 2 

also really blew my mind.  I would - I wouldn't even 3 

come home from the hospital.  I'd be constantly being 4 

rushed to the hospital, every week or two, with my 5 

heart.  And my heart was in very bad condition and 6 

even back then, I would be crying when I came home, 7 

because I would be in such bad - having such bad 8 

angina.   9 

   There would be - I remember, I was 10 

staying at my in-laws and it was 1:00 - I remember 11 

and never forget.  It was one o'clock in the morning 12 

and I e-mailed Dr. Kaul and I was crying.  I was just 13 

in so much pain, so much suffering.  I couldn't take 14 

it anymore.   15 

   I just didn't want to go on anymore.  I 16 

wanted to you know, go home.  I just wanted to go 17 

home.  And I e-mailed Dr. Kaul.  And to my surprise, 18 

my e-mail went back off like bing, like in ten 19 

minutes.  And it was Dr. Kaul answering me and 20 

reassuring me that - you know, that he would do 21 

whatever it took to stop - you know, whatever he 22 

could do to try and stop my suffering, to make me 23 

comfortable, to make it where I would have a better 24 

quality of life. 25 
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  Q. Now I'll be very careful with how I 1 

phrase this question.  But despite any life-2 

threatening issues you've had, would you still treat 3 

with Dr. Kaul, if you were able to do so? 4 

  A. Absolutely. 5 

  Q. And why is that? 6 

  A. Besides his level of skill, the 7 

compassion that he has for patients and the passion 8 

that he has for people, even in general, just 9 

supersedes anything that I've ever experienced.  And 10 

as I've said, I've had world-class surgeons.  I mean, 11 

you know, I don't want to throw the names, but they 12 

are - you know, they're well-known.  And I can trust 13 

Dr. Kaul more than I would trust them.   14 

   I currently do have a problem with my 15 

spine and - which needs to be fixed.  And if Dr. Kaul 16 

should receive his license in Pennsylvania, I have no 17 

- I would definitely have Dr. Kaul treat me for my 18 

spine. 19 

  Q. Thank you.   20 

    ATTORNEY CHAVIS:  With the Court's 21 

indulgence -. 22 

BY ATTORNEY CHAVIS: 23 

  Q. Mr. Zerbini, I have no other questions, 24 

but the Commonwealth is going to ask you some 25 
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questions at this time.   1 

   Okay? 2 

  A. Yes. 3 

    HEARING EXAMINER:  Mr. Morris. 4 

 ---  5 

CROSS EXAMINATION 6 

 ---  7 

BY ATTORNEY MORRIS: 8 

  Q. Good morning, Mr. Zerbini.  I just have a 9 

few questions for you. 10 

  A. Uh-huh (yes).  Go ahead. 11 

  Q. It sounds like you met Dr. Kaul in the 12 

summer of 2011.   13 

   Correct? 14 

  A. Correct. 15 

  Q. And that was after you had had several 16 

failed surgeries. 17 

   Is that what you said? 18 

  A. Right. 19 

  Q. Correct? 20 

  A. Yes. 21 

  Q. And Dr. Kaul said that he promised relief 22 

of your angina. 23 

   Is that correct? 24 

  A. Well, he wouldn't promise.  He said he 25 
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would do whatever he could to relieve my suffering.  1 

I was suffering -.  I'm still suffering tremendously. 2 

  Q Okay. 3 

   You said you were very taken with Dr. 4 

Kaul? 5 

  A. Yes. 6 

  Q. Why? 7 

  A. Like I said, his level of expertise, the 8 

way that he explained everything that was going to go 9 

on.  The level of compassion that he had, the - I've 10 

also been in the medical profession, earlier in my 11 

life.  And like I said, I've been treated by other 12 

world-class physicians.   13 

   And it was like night and day.  Dr. Kaul 14 

wasn't in it for the fame, as these other doctors 15 

were.  These other doctors that I was - that I was 16 

being treated by were all about writing journals and 17 

asking me if they could have permission to - my 18 

permission to write a journal about my case.  And 19 

like I was a number, and where Dr. Kaul never asked 20 

that.   21 

   Dr. Kaul was more concerned about me, as 22 

the patient.  And like I said, relieving my suffering 23 

and improving my quality of life.  So that really 24 

took me -.  And like I said, that his level of 25 
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compassion - the way that you would even interact 1 

with a patient - when he interacts with a patient, to 2 

calm a patient, there are simple things that a 3 

physician can do, to calm a patient.  And Dr. Kaul 4 

did all of those things, calmed all of my fears.   5 

   I have great PTSD.  I woke up during my 6 

first open-heart surgery and they did nothing about 7 

it.  I had to suffer through it.  So you can imagine 8 

my great trepidation with all this, any - any 9 

procedure.  And like I said, Dr. Kaul quelled all of 10 

those fears with me.  I was very comfortable in his 11 

hands. 12 

  Q. And do you have any medical records to 13 

submit today? 14 

  A. Do I have any medical records of which   15 

- which event? 16 

  Q. Do you have any medical records at all to 17 

evaluate your health? 18 

  A. Oh, absolutely.  I have -  19 

  Q. Have you -? 20 

  A. - tremendous records. 21 

  Q. Are you submitting any today? 22 

  A. No, I was not asked. 23 

  Q. When did you last speak with Dr. Kaul? 24 

  A. I actually spoke to him yesterday. 25 
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  Q. Did you guys talk about this hearing? 1 

  A. Yes. 2 

  Q. Is he a friend of yours? 3 

  A. Yes, I would call him a friend. 4 

  Q. How often do you talk to him? 5 

  A. Maybe twice a month, three times a month, 6 

maybe. 7 

  Q. What do you guys talk about? 8 

    ATTORNEY CHAVIS:  Objection, 9 

relevance. 10 

    HEARING EXAMINER:  Other than, I'm not 11 

sure the relevance of what they talked about.   12 

    Can you explain? 13 

    ATTORNEY MORRIS:  Two things, number 14 

one, I'd like to know if they talk about medical 15 

issues.   16 

    Number two, I'd like to know the 17 

extent of - and closeness of their relationship, such 18 

that he would be biased against him here today - or 19 

for him. 20 

    HEARING EXAMINER:  By him - well, 21 

what? 22 

    ATTORNEY MORRIS:  Excuse me. 23 

    HEARING EXAMINER:  Handle the medical 24 

question first and then we'll see where we go. 25 
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    ATTORNEY MORRIS:  Sure. 1 

BY ATTORNEY MORRIS: 2 

  Q. Mr. Zerbini, - 3 

  A. Yes. 4 

  Q. - do you and Dr. Kaul talk about your 5 

medical conditions at all? 6 

  A. No, not - not really. 7 

  Q. So you've had 24 of surgeries, several 8 

open-heart surgeries, you know he's a doctor. 9 

  A. Right. 10 

  Q. And you never have conversations about 11 

your medical history with him? 12 

  A. He's not a heart surgeon. 13 

  Q. Okay.   14 

   Do you have conversations about your 15 

spinal issues with him? 16 

  A. Actually last month when I got my CT back 17 

- CT scan back and I saw a neurosurgeon, that I was 18 

not impressed with at all, I did say to Dr. Kaul, if 19 

you do get your license in Pennsylvania, I asked him, 20 

would he be willing to -?  I have a compression - I 21 

have several compression fractures in my spine, if he 22 

would be able to do that. 23 

  Q. Did you know his medical license was 24 

revoked in England in 2001? 25 
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  A. I did not know that until that was 1 

brought up to me while I was being treated.  During 2 

the treatment, by New Jersey's expert on pain 3 

management, Dr. Kaufman, threw that up in my face, 4 

during the treatment, which was in front of other 5 

people, very unprofessional.  I did not know of it 6 

before that. 7 

  Q. Did you know that he applied for a 8 

license in Kansas and was denied in 2002? 9 

  A. No, I had no knowledge of that. 10 

  Q. Did you know that New Jersey suspended 11 

his license in 2003? 12 

  A. No.  I had no knowledge of that, again 13 

before Dr. Kaufman, during this intervention, when he 14 

was filling my intrathecal pain pump, brought this 15 

whole -  16 

  Q. Okay. 17 

   I understand. 18 

  A. - procedure thing up -.  19 

  Q. I understand. 20 

  A. And told me to look on the internet -  21 

  Q. Sir, -. 22 

  A. - him and the doctors -  23 

  Q. Sir, -. 24 

  A. - have placed these things against him. 25 
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    ATTORNEY CHAVIS:  I'm sorry, could you 1 

repeat the last part that you said?  You were cut 2 

off.    THE WITNESS:  Yes.  I said I did not 3 

know of any of that until, like I said, I was in the 4 

middle - I was being prepped for this treatment, 5 

filling my intrathecal pain pump that was put in.   6 

    And Dr. Kaul came in out of his mouth, 7 

very angrily, just started telling me, when you get 8 

home, why don't you look up - then he gave me the 9 

link to of this such-and-such website, where Dr. Kaul 10 

had been - something in England.   11 

    And then Dr. Kaul had these other 12 

problems - or man, these other doctors are going to 13 

make sure that Dr. Kaul is ruined for life.  That he 14 

could never practice medicine again.  And had given 15 

me a certain link to look it up.   16 

    And which was very inappropriate and I 17 

was very shaken at the time.  This was, like I said, 18 

during a procedure that, out of the blue, this - that 19 

was - totally took me by surprise. 20 

BY ATTORNEY MORRIS: 21 

  Q. Did you know that New Jersey suspended 22 

his license in 2012 because he was an immediate 23 

threat to the health and safety of the public? 24 

  A. I actually, would - no, 2012.  No.  No, I 25 
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did not know that.  Again, I didn't have my pump 1 

placed in until March of 2012.  So after that is when 2 

Dr. Kaufman had made me aware of these situations 3 

during - like I said, a procedure, in front of other 4 

patients, had made me aware of this. 5 

  Q. And you know that New Jersey revoked his 6 

license in 2014.   7 

   Correct? 8 

  A. Yes, I am aware of that. 9 

  Q. Did you know that there were seven 10 

medical malpractice payments made on his behalf? 11 

  A. No, I was not aware of that. 12 

  Q. Okay. 13 

   Have you seen Dr. Kaul's website? 14 

  A. No.  Actually, no, I have not. 15 

  Q. Describe your level of concern with 16 

respect to his negligence conviction in England, in 17 

about 2001? 18 

  A. I - there's no way that I can comment on 19 

that, because I don't know what is true and what is 20 

not true.  I just know what Dr. Kaufman and Doreen 21 

Hafner, the Assistant Prosecutor, or whatever she is, 22 

for New Jersey, had told me.  That's all I'm aware 23 

of. 24 

   So I would not be able to comment on 25 
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that.  I don't know the facts.  I know what they 1 

skewed and how they just tried to tore him - tear him 2 

apart.  But I do not know the facts. 3 

  Q. Okay. 4 

   So obviously you would not want someone 5 

to operate on you that did not have the proper 6 

training.   7 

   Correct? 8 

  A. Again, that - if it's documented that 9 

they don't have the proper training, correct.  But if 10 

it's said or if it's an opinion, that's a different 11 

story. 12 

  Q. Okay. 13 

   I don't have any more questions for you, 14 

Mr. Zerbini. 15 

    HEARING EXAMINER:  Any Redirect? 16 

    ATTORNEY CHAVIS:  Just very briefly. 17 

 ---  18 

REDIRECT EXAMINATION 19 

 ---  20 

BY ATTORNEY CHAVIS: 21 

  Q. Mr. Zerbini, just one or two questions.  22 

From the point of the life-threatening issue in New 23 

Jersey and the issue in England, you would still 24 

treat with Dr. Kaul. 25 
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   Is that correct? 1 

  A. Absolutely. 2 

  Q. And knowing now that there was a 3 

revocation of his license in 2014, would you still 4 

treat with him? 5 

  A. Absolutely. 6 

  Q. It has not changed the opinion of you - 7 

what you stated as far as being affectionate, 8 

knowledgeable, taking the time with you and not 9 

feeling like a number -?  10 

    ATTORNEY MORRIS:  Asked and answered. 11 

    ATTORNEY CHAVIS:  That was not asked 12 

by Counsel. 13 

BY ATTORNEY CHAVIS: 14 

  Q. Would that change your opinion? 15 

    HEARING EXAMINER:  Finish the 16 

question.  Go ahead.  Overruled and -.  17 

    ATTORNEY MORRIS:  Asked and answered. 18 

    HEARING EXAMINER:  If that's an 19 

objection, it's overruled.   20 

    Go ahead. 21 

BY ATTORNEY CHAVIS: 22 

  Q. Would that change the opinion that you 23 

stated here throughout this proceeding? 24 

  A. Not one bit.  I am - I would be begging 25 
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him to help me with my spine. 1 

    HEARING EXAMINER:  I'm sorry, Miss 2 

Chavis.  Are there -?  3 

    ATTORNEY CHAVIS:  Oh, I'm sorry. 4 

    HEARING EXAMINER:  Are we still going 5 

or -? 6 

    ATTORNEY CHAVIS:  No other questions. 7 

    HEARING EXAMINER:  That's the part I 8 

didn't hear. 9 

    ATTORNEY CHAVIS:  I'm sorry. 10 

    HEARING EXAMINER:  Thank you.  Okay. 11 

    Any Recross? 12 

    ATTORNEY MORRIS:  None, Your Honor.  13 

Thank you. 14 

    HEARING EXAMINER:  Okay.   15 

    Sir, I have - Mr. Zerbini, I have a 16 

couple questions just to clarify the record.  And 17 

then of course if either side had some questions, 18 

based on that, they'll ask you. 19 

    I want to make sure I'm clear on what 20 

service - medical service, if any Dr. Kaul provided 21 

to you? 22 

    THE WITNESS:  I'm sorry, can you 23 

repeat the question? 24 

    HEARING EXAMINER:  Sure. 25 
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    THE WITNESS:  I didn't hear that. 1 

    HEARING EXAMINER:  Sure.  What medical 2 

service, specific medical service, if any, did Dr. 3 

Kaul provide to you? 4 

    THE WITNESS:  Understand my memory is 5 

- because of the condition that I have and because of 6 

all of the procedures that I underwent, my memory is 7 

- is pretty shot.  But I do remember, I believe, 8 

numerous epidural injections and an implantation of a 9 

spinal-cord stimulator. 10 

    HEARING EXAMINER:  My next question 11 

is, if you can recall the specific year that - or 12 

years, that he provided these services? 13 

    THE WITNESS:  I believe it was just in 14 

2011. 15 

    HEARING EXAMINER:  Give me a minute, 16 

sir.  I might have asked all my questions. 17 

    THE WITNESS:  Sure. 18 

    HEARING EXAMINER:  Those are all my 19 

questions.   20 

    Anything from the Commonwealth? 21 

    ATTORNEY MORRIS:  Nothing, Your Honor. 22 

    HEARING EXAMINER:  Miss Chavis? 23 

    ATTORNEY CHAVIS:  No, Your Honor.  24 

Thank you. 25 
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    HEARING EXAMINER:  Thank you for your 1 

testimony.  We're going to disconnect the call.   2 

    Okay? 3 

    THE WITNESS:  Okay.  Thank you. 4 

    HEARING EXAMINER:  Thank you.  Bye.  5 

Okay.   6 

    Counsel, do we have any more phone 7 

call witnesses? 8 

    ATTORNEY CHAVIS:  Not at this time, 9 

Your Honor.  I was going to ask for a brief recess, 10 

to check the messages to see if anyone had called 11 

while we were doing -. 12 

    HEARING EXAMINER:  Any objection? 13 

    ATTORNEY MORRIS:  No objection.  And 14 

I'm not sure if A.J. needed to -.  15 

    HEARING EXAMINER:  Okay.  Ten minutes. 16 

    ATTORNEY MORRIS:  Thank you, Your 17 

Honor. 18 

    HEARING EXAMINER:  Ten minutes, we'll 19 

meet back at 11:20.  Thank you.  Oh, yeah, you'll 20 

have to come back.  We're still working on this. 21 

    MS. BETTENS:  Okay. 22 

    HEARING EXAMINER:  But you can take a 23 

break. 24 

    MS. BETTENS:  Okay. 25 



 

Sargent's Court Reporting Service, Inc. 
(814) 536-8908 

83 

    HEARING EXAMINER:  If you want to pull 1 

a chair over there, so you're not standing the whole 2 

time, that would be great.  Ten minutes. 3 

 ---  4 

(WHEREUPON, A SHORT BREAK WAS TAKEN.) 5 

 ---  6 

    HEARING EXAMINER:  We're back on the 7 

record.   8 

    Miss Chavis? 9 

    ATTORNEY CHAVIS:  Yes, Your Honor.  10 

First, I'm going to call Mr. George Gongora. 11 

 ---  12 

GEORGE GONGORA, 13 

CALLED AS A WITNESS IN THE FOLLOWING PROCEEDING, AND 14 

HAVING FIRST BEEN DULY SWORN, TESTIFIED AND SAID AS 15 

FOLLOWS: 16 

 ---  17 

    HEARING EXAMINER:  Please spell - give 18 

me your -.  19 

    THE WITNESS:  George, G-E-O-R-G-E. 20 

    HEARING EXAMINER:  Uh-huh (yes). 21 

    THE WITNESS:  Gongora, G-O-N-G-O-R-A. 22 

    HEARING EXAMINER:  G-O-N-G-O-R-A. 23 

    THE WITNESS:  Yes. 24 

    HEARING EXAMINER:  Do I have that 25 
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right? 1 

    THE WITNESS:  Yes, sir. 2 

    HEARING EXAMINER:  Okay.  Thank you. 3 

    Miss Chavis. 4 

    ATTORNEY CHAVIS:  Thank you very much, 5 

Your Honor. 6 

 ---  7 

DIRECT EXAMINATION 8 

 ---  9 

BY ATTORNEY CHAVIS: 10 

  Q. Mr. Gongora, do you know Dr. Kaul? 11 

  A. Yes, I do. 12 

  Q. And how do you know him? 13 

  A. I'm one of Jehovah's Witnesses, and in 14 

October of 2015, we were doing door to door.  At that 15 

time, I was doing Chinese.  And we were looking for 16 

Chinese-speaking people in the community.  This was 17 

in Richfield Park. 18 

   And a colleague and I went to the door. 19 

We basically rang the doorbell and Dr. Kaul, Richard, 20 

came to the door.  We had a nice conversation. 21 

   Normally we don't get nice conversations, 22 

but in this case, he was - wanted to know what 23 

Jehovah's Witnesses - what they're about.  So I asked 24 

him if had a Bible?  He said, no.  So I said, I'll be 25 
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more than happy to bring you one.  And that's how we 1 

started, we basically had Bible conversations, 2 

discussions every Sunday morning.  Sometimes we 3 

missed it, but we had it there for quite a while and 4 

we developed a friendship.   5 

   But more to it than the spiritual level, 6 

about conversations regarding questions that he had, 7 

regarding the Bible, that - it was a lot of things 8 

that he was aware of, his background, being a 9 

Catholic and going to a Catholic school.  And so 10 

forth, he had some knowledge of the scripture and we 11 

had some nice conversations regarding, you know, the 12 

future, about what the kingdom of God is going to do 13 

and things of that nature. 14 

  Q. So these weekly meetings or almost weekly 15 

meetings, on Sundays, would they be in person over 16 

the phone, how would you talk? 17 

  A. My wife and I actually came and we met 18 

his wife.  She had sat down for a little bit.  So 19 

eventually it was Richard and I, you know, we had 20 

those weekly conversations. 21 

  Q. About how long would these meetings last? 22 

  A. About an hour.  Sometimes when it got 23 

really a heavy subject, more than an hour, two hours, 24 

two and a half. 25 
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  Q. And you went to it kind of quickly with 1 

him having these nice conversations at the door with 2 

you, you initially met.   3 

   Did that strike you as something that was 4 

different or memorable? 5 

  A. Well, the situation that you know, when 6 

you go there, honestly speaking, other people who 7 

know that you're there and they will not answer the 8 

door.  A lot of the people now have videos to look at 9 

the video, so they don't open the door.   10 

   In this case, Richard was not really like 11 

a - I learned later that he would not just open the 12 

door to anyone.  But somehow, today he did.   13 

   And so it was a situation where he 14 

normally would not open the door, but in this case, 15 

to our -.  And then, but the bottom line is that he 16 

gave us the time and the hour. 17 

  Q. And how would you describe Dr. Kaul? 18 

  A. Well, as I got to know him, a very 19 

genuine person.  I mean, humble, honest and hungry.  20 

These are the criteria that we normally use to just 21 

monitor people's personalities.  Especially in 22 

regards to the Bible, to see whether there's a 23 

sincerity.   24 

   Because a lot of people don't really give 25 
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you the time or the hour to really speak to Jehovah's 1 

Witnesses.  But in this case, Richard did, you know, 2 

and we look forward to it.  Matter of fact, you know, 3 

when sometimes I wanted to let him know that I'm 4 

running a little bit late or sometimes I'm not going 5 

to even make it because it was snowing and things of 6 

that nature.  But it was something that we 7 

consistently looked forward to, to really, you know, 8 

engage in our conversation. 9 

   So to have that humility, you know, in 10 

regards to - and not really that knowing that later 11 

on the type of person that he was, a doctor.  You 12 

know, I felt a little bit kind of apprehensive, 13 

because here I am speaking with a doctor and 14 

knowledgeable.   15 

   But the final line is that humility that 16 

he had and the conversations that we had, it was 17 

mutual and so there was a sense of comfort to all 18 

that, in speaking with him. 19 

  Q. And so eventually this friendship 20 

developed. 21 

   Is that right? 22 

  A. Yes.  Yes, it did. 23 

  Q. So you have - you no longer live in New 24 

Jersey? 25 
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  A. Yes.  No longer live in New Jersey, I 1 

live in Austin, Texas.  We moved last year in 2 

October. 3 

  Q. So do you still remain in contact with 4 

Dr. Kaul? 5 

  A. Well, not as much as I used to have the 6 

contact.  Because actually, he moved around.  He left 7 

Richfield, he moved to a different area.  So with a 8 

little bit of remoteness.  And also, you know, I 9 

could get ready to move and things like that.   10 

   Sometimes I think it kind of got the best 11 

of us.  But in regards to, you know, having this 12 

friendship, is loyal.  So the distance or the time, 13 

it does not separate that, the loyalty, friendship is 14 

there. 15 

  Q. You indicated you are now living in the 16 

Austin, Texas area? 17 

  A. Yes. 18 

  Q. I'm assuming that you weren't just in 19 

Harrisburg today and you happened to stop by? 20 

  A. Well, the thing is like, you know, he 21 

basically asked if I could be able to come here, you 22 

know.  And I definitely did, because I know Richard, 23 

you know.  I got to hear about things that happened 24 

to him.   25 
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   But in regards to being here, it was on 1 

my own.  I wanted, on my own accord, to do - you 2 

know, be here and be able to have something to say in 3 

regards to Richard Kaul. 4 

  Q. And why would you want to do that? 5 

  A. Well, one of the things that I found in 6 

Richard is, just the way that he is, is like a normal 7 

person, but at the same time, he's genuine.  There's 8 

nothing fake about him.   9 

   And just realizing that - the things that 10 

he has gone through, you know, in regards to what has 11 

been in his professional field, you know.  It kind of 12 

like you know, puts me in a situation where, you 13 

know, just a little compassion.   14 

   I think here, too, is about justice, you 15 

know, and things of that nature.  And one of the 16 

things that we're basically looking for, too, is 17 

justice in regards to the vindication of Jehovah's 18 

name.  Because a lot people don't have that name 19 

there and they pick it up from the Bible.  And so the 20 

justice is not there for our creator.  And so, 21 

applicable, too, in regards to what transpired in the 22 

case of Richard Kaul. 23 

  Q. And so would you say that in the course 24 

of your interaction with him that he was open to 25 
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guidance, open to learning? 1 

  A. Definitely so.  Definitely.  That's one 2 

of the things that was unique about the humbleness.  3 

Not only that he gave of his time, but the fact that 4 

we had these conversations for a long period of time, 5 

it shows that he was humble enough to really go back 6 

and forth and, you know, have these conversations 7 

that were elevated in the spiritual sense. 8 

    ATTORNEY CHAVIS:  With the Court's 9 

indulgence.   10 

    I have no other questions for this 11 

witness. 12 

    HEARING EXAMINER:  Thank you.   13 

    Cross examine? 14 

    ATTORNEY MORRIS:  Yeah. 15 

 ---  16 

CROSS EXAMINATION 17 

 ---  18 

BY ATTORNEY MORRIS: 19 

  Q. Good morning, Mr. Gongora. 20 

  A. Good morning, Mr. Morris. 21 

  Q. You've been here the whole hearing.   22 

   Correct? 23 

  A. Yes, I have. 24 

  Q. In fact, you've heard me cross examine 25 
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the other two witnesses. 1 

  A. Uh-huh (yes). 2 

  Q. Correct? 3 

  A. Yes. 4 

  Q. And you actually beat Dr. Kaul to court 5 

here today.   6 

   Correct? 7 

  A. I was here before he was, yes. 8 

  Q. So you probably have an idea of some of 9 

the questions I'm going to ask.   10 

   Did you know that his medical license was 11 

revoked in England in 2001? 12 

  A. Well, to be honest with you, he - in our 13 

conversations that we had, I mean, we had a little 14 

bit of - you know, he gave me some background, in 15 

regard to what he was going through.  Because it was 16 

a proceeding that he was doing.  You know, so he was 17 

really busy with that.   18 

   So yes, we had some conversations 19 

regarding that.  Uh-huh (yes). 20 

  Q. So yes, you do know that his medical 21 

license was revoked in England in 2001? 22 

  A. Yes. 23 

  Q. Did you know that he applied for a 24 

license in Kansas and was denied in 2002? 25 
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  A. No, I did not know that. 1 

  Q. Did you know that New Jersey suspended 2 

his license in 2003, for a fraud, deceit or material 3 

omission of obtaining a license or credentials? 4 

  A. He mentioned it to me, yes. 5 

  Q. Did you know that he had a medical 6 

malpractice payment on his behalf in August of 2011, 7 

for failure to recognize a complication? 8 

  A. No, I did not know that. 9 

  Q. Did you know that he had his New Jersey 10 

license suspended in 2012, because he was an 11 

immediate threat to the health or safety of the 12 

public? 13 

  A. No, I was not aware of that particular 14 

year, 2012, no. 15 

  Q. Did you know that New Jersey revoked his 16 

license in 2014? 17 

  A. Yes, I did. 18 

  Q. Did you know that there was a medical 19 

malpractice payment made on his behalf in June of 20 

2014, for improper technique? 21 

  A. No, I was not aware of that. 22 

  Q. Did you know that there was a medical 23 

malpractice payment made on his behalf for improper 24 

technique on July 17th, 2014, from a different 25 
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insurer? 1 

  A. No. 2 

  Q. Did you know that there was another 3 

medical malpractice payment from another insurer made 4 

on July 22nd, 2014? 5 

  A. No, I was not aware of that. 6 

  Q. Did you know that the Medicaid Fraud 7 

Division excluded him or revoked his license from the 8 

Federal Healthcare Program in August of 2014? 9 

  A. No. 10 

  Q. Did you know that there was another 11 

medical malpractice settlement made on his behalf on  12 

November 11th, 2014, for improper technique? 13 

  A. No, I did not. 14 

  Q. Did you know that there was a medical 15 

malpractice payment on his behalf for improper 16 

technique on June 10, 2015? 17 

  A. (Indicating no). 18 

    HEARING EXAMINER:  You have to answer 19 

verbally. 20 

    THE WITNESS:  No.  I did not.  No. 21 

BY ATTORNEY MORRIS: 22 

  Q. Did you know there was a medical 23 

malpractice made on his behalf for improper technique 24 

on August 13th, 2015? 25 
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  A. No. 1 

  Q. Did you know that the Department of 2 

Health and Human Services Office Inspector General 3 

excluded him from Medicare and Medicaid and all other 4 

federal healthcare programs on January 20th, 2016? 5 

  A. No. 6 

  Q. And did you know that the Pennsylvania 7 

Board of Medicine denied his license application 8 

request in October 2018? 9 

  A. I think he mentioned it to me, one time, 10 

yes. 11 

  Q. Have you seen Dr. Kaul's website? 12 

  A. He basically will send me some 13 

information regarding what was taking place, so yes, 14 

I have. 15 

  Q. Okay. 16 

   Have you actually gotten on his website 17 

and clicked around a little bit and -? 18 

  A. No, not really.  I didn't really see it 19 

that much. 20 

  Q. Okay. 21 

   Are you aware that Dr. Kaul has a lawsuit 22 

against the Governor of New Jersey, the New Jersey 23 

State Board of Medical Examiners? 24 

    ATTORNEY CHAVIS:  Objection, 25 
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relevance. 1 

    HEARING EXAMINER:  Overruled. 2 

BY ATTORNEY MORRIS: 3 

  Q. Are you aware that Dr. Kaul has a lawsuit 4 

against the Governor of New Jersey, the New Jersey 5 

State Board of Medical Examiners, Warren Buffett, 6 

fellow doctor, the North American Spine Society, the 7 

AMA - which is the American Medical Association - 8 

various insurance companies, educational 9 

institutions, health systems and journalists? 10 

  A. Yes. 11 

  Q. Are you aware he's seeking 28 quadrillion 12 

(sic) dollars as a result of that lawsuit? 13 

  A. I was not aware of that much money.  No, 14 

I was not aware of that. 15 

  Q. How would you describe a surgeon - in 16 

your own words, how would you describe a surgeon who 17 

performs surgeries on someone without the proper 18 

training? 19 

    ATTORNEY CHAVIS:  Objection, 20 

relevance. 21 

    HEARING EXAMINER:  What's the 22 

relevance? 23 

    ATTORNEY MORRIS:  Yeah.  So we've had 24 

some glowing testimony about the Respondent here.  25 
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And we also had some unassailable facts from the New 1 

Jersey adjudication.  And so, I'm trying to marry the 2 

two and get this witness's opinion, so that Your 3 

Honor can sort of make a credibility determination as 4 

to some of the opinions that he's stated. 5 

    ATTORNEY CHAVIS:  Your Honor, this 6 

individual - Mr. Gongora has testified in the context 7 

of knowing Dr. Kaul on a personal level, discussing 8 

spiritual issues.   9 

    The question that the Commonwealth 10 

posed to him about his opinion regarding surgeons or 11 

doctors who perform procedures outside of their 12 

expertise is beyond the scope of Direct.  It has zero 13 

relevance to what he testified to.   14 

    And in addition, I don't believe he's 15 

laid a proper foundation, legal within the context of 16 

that question.  It's so broad and so vague.  I think 17 

it's an unfair question to be asking this witness. 18 

    HEARING EXAMINER:  Is there any way 19 

you can rephrase, because I - as raised, the 20 

objection is sustained. 21 

    ATTORNEY MORRIS:  So I want to hear 22 

from this witness how he would classified a surgeon, 23 

just any surgeon, anybody, who performs surgeries 24 

without the proper training, period, end of story. 25 
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    HEARING EXAMINER:  You're not asking 1 

for an expert opinion, are you? 2 

    ATTORNEY MORRIS:  No.  I want to hear 3 

this gentleman just say what's his opinion of 4 

somebody that doesn't have the proper training to 5 

perform surgery. 6 

    HEARING EXAMINER:  He testified - he 7 

has - he's not a patient is he, at all? 8 

    THE WITNESS:  No. 9 

    ATTORNEY CHAVIS:  Let me answer. 10 

    No, he is not a patient. 11 

    HEARING EXAMINER:  Has there been any 12 

testimony on Direct about Dr. Kaul - about this 13 

patient's firsthand knowledge or experience with Dr. 14 

Kaul, as a physician? 15 

    ATTORNEY CHAVIS:  As a physician?  No. 16 

    HEARING EXAMINER:  This is being 17 

offered purely for what purpose? 18 

    ATTORNEY CHAVIS:  He - for character 19 

issues, as well as there's a statement within the 20 

provisional denial letter about him not having the 21 

moral standards of a physician.  That is why Mr. 22 

Gongora has been offered here as a witness today. 23 

    HEARING EXAMINER:  Yeah.  All right. 24 

    Objection's still sustained. 25 



 

Sargent's Court Reporting Service, Inc. 
(814) 536-8908 

98 

BY ATTORNEY MORRIS: 1 

  Q. Let me ask you this, would you want 2 

someone who is convicted of killing a patient, to 3 

operate on you? 4 

    ATTORNEY CHAVIS:  Objection, again 5 

relevance for the exact same reasons as stated.   6 

And -.  7 

    HEARING EXAMINER:  Go ahead. 8 

    ATTORNEY CHAVIS:  And it's also an 9 

unfair question, in the sense that the way in which 10 

Counsel has stated, that a physician could kill 11 

someone else.   12 

    I'm not sure, again, if he's trying to 13 

state what happened in 2001.  I don't think that has 14 

been put into evidence the way it was stated by 15 

Counsel.  It is completely beyond the scope of Direct 16 

of this witness.  And it's not relevant. 17 

    HEARING EXAMINER:  Well, his opinion 18 

as to something that's - that - sustained.   19 

    I'm trying to figure out whether the 20 

description that's contained within the question is 21 

even something that this witness is even aware of.  22 

It's - otherwise, it's just a hypothetical and that's 23 

- you know, that's why I'm having trouble.  And you 24 

know and that's why I'm sustaining the objection.   25 
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    Again, if there's a foundation or if 1 

there's any way to rephrase the question, I'm not 2 

trying to lock you out.  I'm just trying to 3 

understand what the question is that you're asking 4 

and what you're seeking -  5 

    ATTORNEY MORRIS:  Yeah. 6 

    HEARING EXAMINER:  - in the way of an 7 

opinion from the witness. 8 

    ATTORNEY MORRIS:  Okay. 9 

BY ATTORNEY MORRIS: 10 

  Q. All right.   11 

   Mr. Gongora, - 12 

  A. Yes. 13 

  Q. - how long have you lived in Texas? 14 

  A. About six months now. 15 

  Q. Okay. 16 

   And before that you lived in New Jersey. 17 

   Right? 18 

  A. Yes, sir. 19 

  Q. How long did you live in New Jersey? 20 

  A. Over - close to 50 years. 21 

  Q. Wow.  Okay. 22 

  A. More than a -. 23 

  Q. Okay. 24 

   So I'm guessing you've gone to a few 25 
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doctors in your 50-plus years, on planet Earth.  1 

   Correct? 2 

  A. Yes. 3 

  Q. So you know that you want to have a 4 

doctor that's going to have the correct background. 5 

  A. I would ask for the credentials, of 6 

course. 7 

  Q. You want a doctor that's been trained 8 

properly.   9 

   Correct? 10 

    ATTORNEY CHAVIS:  Your Honor -.  I'm 11 

going to cut you off, sir, - but I'm going to object 12 

again.   13 

    Now yet the question was, the people 14 

whose door that you went to as a Jehovah's Witness, 15 

individuals who didn't want to receive spiritual 16 

guidance.  If that was the context of the question, 17 

that would have to be relevant as to, you know, 18 

criteria or basis, of this witness's opinion of Dr. 19 

Kaul.   20 

    But going into whether or not he's had 21 

doctors, ones that - good doctors, credentials.  It's 22 

absolutely irrelevant and improper for this 23 

particular witness. 24 

    HEARING EXAMINER:  I'm trying to 25 
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figure out if the purpose of the witness is for the 1 

moral character portion of the provisional denial -. 2 

And that's what he's testified to, in terms of what 3 

kind of individual the doctor is, then how does that 4 

question fall within the scope of Cross, Mr. Morris? 5 

    ATTORNEY MORRIS:  It's hard for me to 6 

understand how somebody who's been a citizen for over 7 

50 years can't come into court here for a licensure 8 

proceeding and say, these are the types of folks that 9 

I want to see licensed.   10 

    In the abstract, as a citizen and due 11 

- as the folks that I don't want to see licensed.  12 

This doesn't even have anything to do with the 13 

doctor.  The idea is, he's going to say, yeah of 14 

course, I want my doctor to be licensed.  I want him 15 

to be properly trained to perform whatever surgeries 16 

he's being - are being performed. 17 

    HEARING EXAMINER:  Well - but as it 18 

relates to this particular case, I'm still having 19 

trouble seeing the relevance of it with all this.  I 20 

think as a matter to the Board, in the sense that 21 

you're asking him a question in a vacuum.  That's not 22 

- that's what I understand to be the nature of the 23 

objection.   24 

    And it's too broad.  I'm not trying to 25 
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be argumentative, but, you know -. 1 

    ATTORNEY CHAVIS:  Sure. 2 

    HEARING EXAMINER:  We're going off the 3 

record.  We're going to discuss this and talk at the 4 

bench. 5 

 ---  6 

(WHEREUPON, AN OFF RECORD DISCUSSION WAS HELD.) 7 

 ---  8 

    HEARING EXAMINER:  Okay.   9 

    We're back on the record.  It's now 10 

11:45.  We had a - the parties expressed their 11 

respective positions to me at the bench.  And the 12 

ruling to sustain the objection remains in effect.   13 

    Continue with Cross, please. 14 

    ATTORNEY MORRIS:  Sure. 15 

BY ATTORNEY MORRIS: 16 

  Q. Mr. Gongora, I think one of the words 17 

that you brought up earlier was humility.   18 

   Right? 19 

  A. Yes. 20 

  Q. And you said that you admired somebody 21 

who is humble.   22 

   Correct? 23 

  A. Correct. 24 

  Q. Would you describe somebody that's suing 25 
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for 28 quadrillion dollars as humble? 1 

  A. From my understanding, some percentage of 2 

that is not going to be - it's going to be going to 3 

some type of a benefit, something that he's going to 4 

be using for other means.  And so it's not all that 5 

he's taking in, you know.   6 

   I don't really know, but that's - looking 7 

at it that way, you know, it's not really 100  8 

percent profit, but some of it is going to charity.  9 

So in that sense, you know, it's not that he's being 10 

greedy, but he's giving out.   11 

   And that's one of the things that I 12 

appreciate about Dr. Kaul, the fact that he is a 13 

cheerful giver. 14 

  Q. Okay.   15 

   I don't have any more questions for you. 16 

 Thank you. 17 

    HEARING EXAMINER:  Anything further? 18 

 --  19 

REDIRECT EXAMINATION 20 

 ---  21 

BY ATTORNEY CHAVIS: 22 

  Q. Just to clarify, Mr. Morris asked you 23 

some questions about between 2012, 2014, I'm not 24 

going to go over - or 2017.  I'm not going to go over 25 
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them individually, but now that you know the day, 1 

would it change the opinion that you expressed in, 2 

during - on Direct Examination? 3 

  A. Yeah.  Some of these things I was not 4 

fully aware of, - 5 

  Q. Uh-huh (yes). 6 

  A. - until just now but, no, that does not 7 

change my feelings towards Dr. Kaul. 8 

  Q. Thank you.  No other questions. 9 

    HEARING EXAMINER:  Any Recross? 10 

    ATTORNEY MORRIS:  None. 11 

    HEARING EXAMINER:  Thank you. 12 

    THE WITNESS:  You're welcome. 13 

    HEARING EXAMINER:  You may step down. 14 

    ATTORNEY CHAVIS:  We wish to call Dr. 15 

Kaul at this time, please. 16 

    HEARING EXAMINER:  The court 17 

reporter's going to swear you in. 18 

 --- 19 

RICHARD A. KAUL, M.D., 20 

CALLED AS A WITNESS IN THE FOLLOWING PROCEEDING, AND 21 

HAVING FIRST BEEN DULY SWORN, TESTIFIED AND SAID AS 22 

FOLLOWS: 23 

 ---  24 

    HEARING EXAMINER:  Dr. Kaul, before 25 
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your attorney asks you questions, I know that you 1 

submitted the response brief and appendices to that 2 

electronically.  And we have a computer disc with 3 

that information on it.  So if you want to refer to 4 

something specifically, you let us know.  We should 5 

be able to locate that and project it, if necessary. 6 

    THE WITNESS:  Okay.  Thank you. 7 

    ATTORNEY CHAVIS:  Thank you, Your 8 

Honor. 9 

    HEARING EXAMINER:  Miss Chavis. 10 

    ATTORNEY CHAVIS:  All right. 11 

 ---  12 

EXAMINATION ON QUALIFICATIONS 13 

 ---  14 

BY ATTORNEY CHAVIS: 15 

  Q. So let's talk a little about all this 16 

preliminary information.   17 

   Where do you currently live, what state? 18 

  A. New Jersey. 19 

  Q. And how long have you lived there? 20 

  A. One and off since 2003. 21 

  Q. Can you please describe to the Hearing 22 

Examiner about your education? 23 

  A. Yes.  Well, I grew up in England and I 24 

went to high school from up - until 1993.  Then I 25 
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went to medical school in London, the Royal Free 1 

Hospital, School of Medicine, which is part of London 2 

University.   3 

   And from 1988 to 1989, I did the 4 

equivalent called a house job in England.  It's an 5 

internship.  So I did six months of medicine and six 6 

months of surgery.  The six months of surgery would 7 

be at the Lister Hospital, in Stevenage, and the six 8 

months medicine, I worked on the Academic Unit of the 9 

Royal Free Hospital in London.   10 

   Then in September of 1989, I came to the 11 

U.S.  And from September 1989 to July 1995, I did my 12 

post-graduate residency training -.  13 

    ATTORNEY CHAVIS:  Your Honor, I'm 14 

sorry.  I think this might be the doctor calling in.  15 

    May I answer this phone call briefly? 16 

    HEARING EXAMINER:  Sure.  We're in 17 

recess. 18 

 ---  19 

(WHEREUPON A SHORT BREAK WAS TAKEN.) 20 

(TELEPHONE CALL WAS PLACED.) 21 

 ---  22 

    HEARING EXAMINER:  Okay.   23 

    We're back on the record, the time is 24 

12:07.  Dr. -  25 
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    ATTORNEY CHAVIS:  Katz. 1 

    HEARING EXAMINER:  - K-A-T-Z? 2 

    ATTORNEY CHAVIS:  Yes. 3 

    HEARING EXAMINER:  Okay.   4 

    First name? 5 

    ATTORNEY CHAVIS:  Victor. 6 

    HEARING EXAMINER:  Okay.  7 

    Dr. Katz, my name is David Green.  I'm 8 

the Hearing Examiner. 9 

    DR. KATZ:  Yes.  I'm going to kick 10 

everybody out.   11 

    Okay? 12 

    HEARING EXAMINER:  Okay.   13 

    Because I hear them. 14 

    DR. KATZ:  All right.  Yes. 15 

    HEARING EXAMINER:  All right.   16 

    Would you raise your right hand? 17 

    DR. KATZ:  Yes. 18 

 ---  19 

VICTOR KATZ, M.D., 20 

CALLED AS A WITNESS IN THE FOLLOWING PROCEEDING, AND 21 

HAVING FIRST BEEN DULY SWORN, TESTIFIED AND SAID AS 22 

FOLLOWS: 23 

--- 24 

    HEARING EXAMINER:  Thank you.   25 



 

Sargent's Court Reporting Service, Inc. 
(814) 536-8908 

108 

    Miss Chavis? 1 

    ATTORNEY CHAVIS:  Thank you. 2 

 ---  3 

EXAMINATION ON QUALIFICATIONS 4 

 ---  5 

BY ATTORNEY CHAVIS: 6 

  Q. Dr. Katz, could you please describe what 7 

your profession is? 8 

  A. I'm an orthopedic spine surgeon. 9 

  Q. How long have you been an orthopedic 10 

spine surgeon? 11 

  A. Since 2002. 12 

  Q. Where are you licensed to practice? 13 

  A. New York, New Jersey and California. 14 

  Q. And just generally speaking, can you tell 15 

us a little bit about your educational background? 16 

  A. Sure.  I did - I went to a seven year 17 

medical program at City College, with Dr. Davis.  18 

When I graduated, I went to Stony Brook for my 19 

clinical orientation and got my M.D. from Stony 20 

Brook.   21 

   Then I did two residencies.  I did are 22 

residency in Physical Medicine and Rehabilitation 23 

from 1990 to 1995.  Then I did one year of general 24 

surgery at the Cabrini Medical Center.  And then I 25 
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did the four years of orthopedics at St. Vincent 1 

Medical Center of Brooklyn and Queens or Catholic 2 

Medical Center of Brooklyn and Queens.  And then I 3 

did my fellowship in Spine Surgery in California at 4 

Seton Medical Center. 5 

 ---  6 

DIRECT EXAMINATION 7 

 ---  8 

BY ATTORNEY CHAVIS: 9 

  Q. Do you know Dr. Richard Kaul? 10 

  A. Yes. 11 

  Q. How do you know him? 12 

  A. We briefly worked together from 2005 to 13 

2006, for about nine months. 14 

  Q. Can you describe your professional 15 

relationship with him? 16 

  A. We assisted each other on cases in the 17 

surgical center in New Jersey. 18 

  Q. Okay. 19 

   And could you explain how - or the 20 

evolution of that relationship?  Do you guys remain 21 

professional colleagues?  Did you remain in business 22 

together? 23 

  A. No.  We had no business relationship, to 24 

the extent that we would scrub on cases together and 25 
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we would bill separately.  But we would cooperate on 1 

the surgical case. 2 

  Q. Okay. 3 

   And can you explain what happened after 4 

that? 5 

  A. I don't understand the question.  What do 6 

you mean? 7 

  Q. Did you remain in contact with him after 8 

2005? 9 

  A. Yes.  So at some point I opened up my own 10 

practice in Brooklyn and Long Island.  And I stopped 11 

coming to New Jersey.  And I think Richard wanted to 12 

continue to practice in New Jersey. 13 

  Q. Okay. 14 

   How would you describe him as a doctor? 15 

  A. I think he is a very good doctor. 16 

  Q. Okay. 17 

   And how would you describe him as a 18 

person? 19 

  A. I think he's a honest person.  He's a 20 

friend.  He's a good person. 21 

  Q. Okay. 22 

   And not to get into the details of the 23 

proceeding, but you're aware that his license was 24 

revoked in New Jersey. 25 
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   Is that right? 1 

  A. Yes, I'm aware of that. 2 

  Q. Were you - did you have the opportunity 3 

to observe him, as he applied his education, training 4 

and expertise to treat patients? 5 

  A. Yes. 6 

  Q. And what was your opinion?  What was your 7 

perception of that? 8 

  A. In what he was trained to do, he was very 9 

good at it. 10 

  Q. Okay. 11 

   And as far as your opinion about him 12 

continuing to practice or being licensed to practice, 13 

say in Pennsylvania, what is your belief regarding 14 

that? 15 

  A. I think he would be - I would recommend 16 

that he continue to practice as an anesthesiologist 17 

and pain-management specialist, in Pennsylvania.  I 18 

think he would be an asset to the patients there. 19 

  Q. Okay. 20 

   And can you just describe why you would 21 

say an anesthesiologist as a - and work in pain 22 

management?  23 

   Why specifically in those areas? 24 

  A. Well, my understanding is that this is 25 
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his area of expertise, this is his specialty. 1 

  Q. And do you believe, as long as he 2 

pertains - or to the - as long as he remains within 3 

that specialty, do you believe that he would do fine, 4 

as a physician? 5 

  A. Absolutely. 6 

    ATTORNEY CHAVIS:  With the Court's 7 

indulgence. 8 

--- 9 

(WHEREUPON, A PAUSE IN THE RECORD WAS HELD.) 10 

--- 11 

    THE WITNESS:  Hello? 12 

    HEARING EXAMINER:  We're still here. 13 

We're taking - Miss Chavis is taking a moment to 14 

confer with Dr. Kaul. 15 

BY ATTORNEY CHAVIS: 16 

  Q. Did you also perform any procedures 17 

together, such as fusions or anything of that nature? 18 

  A. Yes. 19 

  Q. And about how many did you work together 20 

with him? 21 

  A. We worked for about nine months.  And we 22 

- I have observed him do percutaneous discectomies, 23 

both lumbar and cervical.  We did some cases more 24 

complicated, where we did percutaneous fusions.  But 25 
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understand, this was just the start of this whole 1 

field, when this first started.   2 

   But we - me and him did the first 3 

percutaneous lumbar fusion in - in New Jersey.  And I 4 

don't remember exactly how many cases we did, but 5 

around maybe 20. 6 

  Q. Okay. 7 

   So -?  And this procedure that you just 8 

described on working together, that was started about 9 

2005? 10 

  A. Yes. 11 

  Q. Okay. 12 

    ATTORNEY CHAVIS:  All right.  I have 13 

nothing further.   14 

    Mr. Morris, from the Commonwealth, is 15 

going to ask you some questions, Doctor. 16 

 ---  17 

CROSS EXAMINATION 18 

 ---  19 

BY ATTORNEY MORRIS: 20 

  Q. Hi, Doctor.   21 

   When you would perform surgeries together 22 

in 2005, would Dr. Kaul serve as the anesthesiologist 23 

and you would serve as the surgeon? 24 

  A. No.  He was a proceduralist.  He was not 25 



 

Sargent's Court Reporting Service, Inc. 
(814) 536-8908 

114 

then the anesthesiologist.  We would combine to do 1 

the actual spine case together. 2 

  Q. Okay.   3 

   And you said you worked with him for 4 

about nine months, back in 2005.   5 

   Correct? 6 

  A. 2005, 2006, around that time. 7 

  Q. Okay. 8 

   But you haven't worked with him for the 9 

last approximately 15 years.   10 

   Correct? 11 

  A. That's correct.  No. 12 

  Q. Did you read the Order that the New 13 

Jersey Board of Medicine issued that revoked his 14 

license? 15 

  A. I don't remember reading the actual 16 

Order, but I did testify in the case as a witness. 17 

  Q. Okay. 18 

   Did you testify on behalf of Dr. Kaul? 19 

  A. Yes. 20 

  Q. And are you aware that there were 21 

approximately seven medical malpractice payments made 22 

on his behalf between 2011 and 2015? 23 

  A. I was not aware of any set number.  I 24 

know he had some issues when he was doing the more 25 
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complex fusions on his own, which - when he ran into 1 

some trouble.  I think that as long as he sticks to 2 

anesthesiology and pain management, he will be just 3 

fine.  When it comes to more complex cases, I think 4 

he should ask assistance, either a new surgeon or a 5 

Board-certified spine surgeon. 6 

  Q. What about his training in other areas is 7 

lacking that you think he needs to stick to 8 

anesthesiology and pain management? 9 

  A. Oh, I don't think he's lacking anything. 10 

I think he's excellent in those - in that area. 11 

  Q. No.  I'm saying about the other areas.  12 

Like outside of anesthesiology and pain management, 13 

in what areas is he lacking? 14 

  A. I'm not saying he's lacking.  I'm saying 15 

that there are certain complexity cases which should 16 

be done in the hospital and certain cases should be 17 

done in the - in the surgical center.  And that 18 

should be, you know, the decision of the - of the 19 

surgeon. 20 

  Q. So your concern is for the complexity of 21 

case that he's involved in.   22 

   Correct? 23 

  A. That's correct. 24 

  Q. Is that partly based in the medical 25 
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malpractice payments that have made on his behalf or 1 

not? 2 

  A. I'm sorry, what's the question? 3 

  Q. Yeah.  Is your concern about in part, 4 

based on the medical malpractice payments that have 5 

been made on Dr. Kaul's behalf? 6 

  A. Not so much payments, just on the fact 7 

that some cases we have more risk.  And if there's 8 

certain complications arise as the result of the 9 

case, they should be in a hospital setting, versus an 10 

outpatient setting. 11 

  Q. All right. 12 

   Did you know that the Department of 13 

Health and Human Services excluded him from Medicare, 14 

Medicaid and all other federal healthcare programs in 15 

January 2016? 16 

  A. I was not aware of that.  But I guess 17 

that's stemming from his case in New Jersey. 18 

  Q. Okay. 19 

   Have you ever practiced in Pennsylvania? 20 

  A. I'm sorry.  What's the -? 21 

  Q. Have you ever practiced in Pennsylvania? 22 

  A. No, I have not.  I have never practiced 23 

in Pennsylvania. 24 

  Q. Okay. 25 
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   And you don't live in Pennsylvania, I'm 1 

guessing, as well? 2 

  A. No, I do not.  I live in New York. 3 

  Q. Okay. 4 

   So you have, in fact, seen Dr. Kaul 5 

perform spinal surgery.   6 

   Correct? 7 

  A. Yes.  Mostly minimally-invasive 8 

procedures, not so much open procedures. 9 

  Q. Okay. 10 

   So it's fair to say, then, that you've 11 

never seen him perform an open procedure? 12 

  A. I think I was involved in one cervical 13 

procedure.  But I think I did - I kind of did most of 14 

the work in that one. 15 

  Q. Okay. 16 

  A. We did an ACDF.  But the percutaneous 17 

procedures involving percutaneous discs, percutaneous 18 

screws, I did observe him perform those. 19 

    HEARING EXAMINER:  You used a four 20 

letter  - A-C-D, what? 21 

    THE WITNESS:  F. 22 

    HEARING EXAMINER:  F.  What does that 23 

stand for? 24 

    THE WITNESS:  Anterior cervical 25 
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discectomy and fusion. 1 

    HEARING EXAMINER:  Thank you. 2 

BY ATTORNEY MORRIS: 3 

  Q. Okay. 4 

   What is the ongoing nature of your 5 

relationship with Dr. Kaul? 6 

  A. We are friends. 7 

  Q. How often do you speak? 8 

  A. Maybe once a month. 9 

  Q. Did you speak about this hearing here 10 

today? 11 

  A Yes.  He asked me to testify on his 12 

behalf. 13 

  Q. Okay.   14 

   Did he tell you what it was about? 15 

  A. Yes. 16 

  Q. Okay. 17 

   All right. 18 

   I don't have any more questions for you. 19 

    HEARING EXAMINER:  Miss Chavis, any 20 

Redirect? 21 

    ATTORNEY CHAVIS:  No Redirect, Your 22 

Honor. 23 

    HEARING EXAMINER:  Doctor, thank you 24 

for testifying.  We're going to disconnect the call 25 
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now. 1 

    ATTORNEY CHAVIS:  Thank you. 2 

    THE WITNESS:  My pleasure.  Thank you. 3 

Bye-bye. 4 

    HEARING EXAMINER:  Are you recalling 5 

Dr. Kaul? 6 

    ATTORNEY CHAVIS:  Yes, we are, Your 7 

Honor. 8 

    HEARING EXAMINER:  Do you have any - 9 

does he have any objection if we just start?  It was 10 

so short.  That - we could just start from the 11 

beginning? 12 

    ATTORNEY CHAVIS:  Yes, Your Honor. 13 

    HEARING EXAMINER:  That'll make for a 14 

more coherent - it'll enable me to read the 15 

transcript better.   16 

    Let's put it that way.  Thank you. 17 

    ATTORNEY CHAVIS:  He's still under 18 

oath.   19 

    Is that correct? 20 

    HEARING EXAMINER:  Yes.  He is under 21 

oath.   22 

    Do you understand that, Doctor? 23 

    THE WITNESS:  I do. 24 

 ---  25 
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RICHARD A. KAUL, M.D., 1 

RECALLED AS A WITNESS IN THE FOLLOWING PROCEEDING, 2 

AND HAVING BEEN PREVIOUSLY SWORN, TESTIFIED AND SAID 3 

AS FOLLOWS: 4 

 ---  5 

EXAMINATION ON QUALIFICATIONS 6 

 ---  7 

BY ATTORNEY CHAVIS: 8 

  Q. All right, sir.   9 

   We're going to start back from the 10 

beginning, if you would please begin with where you 11 

live? 12 

  A. I live in New Jersey. 13 

  Q. How long have you lived there? 14 

  A. Since about approximately 2003. 15 

  Q. Okay. 16 

   Where'd you live prior to that? 17 

  A. Well, when I came back from England in 18 

2001, I was in New York. 19 

  Q. Okay. 20 

   And so you said, you were living in 21 

England, is that where you are from? 22 

  A. Yes, that's where I grew up. 23 

  Q. Can you explain your education? 24 

  A. Yes.  As I said earlier, I went to 25 
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medical school in England, from 1983 to 1988.  I went 1 

to the Royal Free, which is part of London 2 

University.  After I graduated, I did six months as a 3 

house officer, at the Academic Unit of the Royal Free 4 

Hospital in London.  And then six months as a 5 

Surgical Health Officer, at the Lister Hospital, in 6 

Stevenage, 7 

  Q. And for the record, a Health Officer is 8 

the same as an intern, I believe? 9 

  A. Yeah.  It's an internship, exactly, 10 

equivalent.   11 

   In September of 1989, I came to the 12 

United States.  And I was here from 1989 to August 13 

1995.  And then I underwent my post-graduate 14 

residency training in general surgery, anesthesiology 15 

and some interventional pain.   16 

   I returned to the U.K. because I was on a 17 

what's called a J-1 Visa.  And so I went back to 18 

England and I did a fellowship in interventional pain 19 

at the Crystal Ward infirmary.  And then I remained 20 

in the United Kingdom up until September 2001. 21 

   Then I returned to the United States in 22 

September 2001.  And I developed a practice in 23 

interventional pain and minimally-invasive spine 24 

surgery from that date up until 2012, April 2012. 25 



 

Sargent's Court Reporting Service, Inc. 
(814) 536-8908 

122 

  Q. What was the part - from when until 2012? 1 

  A. Sorry? 2 

  Q. You said you that you were practicing 3 

upon that date until 2012.   4 

   From which date? 5 

  A. From September 2001 - 6 

  Q. Thank you. 7 

  A. - to April 2012.  I practiced and built a 8 

practice in interventional pain and minimally- 9 

invasive spine surgery.   10 

   And in March 2011, I opened my own 11 

surgical center in Pompton Lakes, New Jersey.  And 12 

then in April 2012, my medical license was suspended 13 

in New Jersey. 14 

  Q. And eventually it was revoked. 15 

   Is that correct? 16 

  A. Correct.  It was revoked on March the 17 

12th, 2014. 18 

  Q. So prior to going into some of those 19 

issues there - your Curriculum Vitae is a part of the 20 

Board exhibit.  I believe B-1 is the application.  21 

   Does that list all the training that you 22 

have undergone throughout your career as a physician? 23 

  A. Yes, it does. 24 

  Q. Okay. 25 
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   Can you just give us just generally the 1 

training that you've undergone? 2 

  A. Well, in my residency training from 1989 3 

to 1992, it was general surgery.  And so I trained at 4 

the Catholic Medical Center and Nassau County Medical 5 

Center and Booth Memorial Medical Center, up in New 6 

York, general surgery.   7 

   And that training involved the general 8 

surgical techniques.  So opening up and dissecting 9 

various parts of the body between the abdomen and the 10 

neck.  We did, you know, vascular injuries, nerve 11 

injuries and particularly lots of gunshot trauma, was 12 

dealt with when I was at the Catholic Medical Center.  13 

   And then my training after that was in 14 

anesthesiology.  And that was at Montefiore Medical 15 

Center and - which is in the Bronx.  So the last six 16 

months of that, I specialized in interventional pain, 17 

which is a part of medicine that involves the use of 18 

needles placed into the spine, under what's called 19 

fluoroscopic control, to both diagnose where the pain 20 

is coming from and then to treat the painful areas of 21 

the spine.   22 

   So the technique essentially is - it 23 

involves looking at the screen and inserting needles 24 

and probes into areas around the spine.  So it's 25 
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taking two-dimensional information and converting it 1 

in your mind, into a three-dimensional form, and 2 

placing it into and around painful parts of the 3 

spine. 4 

   So then after I finished my residency at 5 

Montefiore, I went back to England and I did a 6 

further year's training in interventional pain, and 7 

further developed my techniques and skills in the 8 

ability to place these probe and scopes into and 9 

around the spine, for the diagnosis and treatment of 10 

patients with those conditions. 11 

   And then, when I came back to the states 12 

in September of 2001, the field of minimally-invasive 13 

spine surgery was just beginning to evolve.  The 14 

technology with the, what's called the C-arm, which 15 

is the mobile x-ray unit.  And those instruments were 16 

being developed so that people who had bad backs 17 

didn't need someone to go very aggressive in back 18 

procedures, which involved the movement of muscles 19 

and bone and generally associated with very poor 20 

outcomes.   21 

   So instruments were being developed that 22 

enables these procedures, the fusions, discectomies, 23 

to be carried out through much smaller incisions.  24 

And I started to attend a lot of continuing medical 25 
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education courses, in the period from 2002 to 2012.  1 

   I attended about 80 hands-on cadaver 2 

training courses.  And in this field, again, I 3 

performed 800 minimally-invasive spinal fusions and 4 

discectomies.  And in my practice, it was my practice 5 

to keep a very close track of my outcomes.   6 

   And in this time period, my outcomes were 7 

90 to 95 percent good to very good, with an average 8 

being 65 to 70 percent.  And my complication rate in 9 

this period of time of these 800 patients, was 0.1 10 

percent.  And the average in the literature is 5 to 11 

15 percent.   12 

   And the procedures that I performed, were 13 

both cervical, thoracic and lumbar discectomies 14 

fusions. 15 

 ---  16 

DIRECT EXAMINATION 17 

 ---  18 

BY ATTORNEY CHAVIS: 19 

  Q. So I think now is a good place to segue. 20 

You were talking about the complication rate and some 21 

of the numbers of procedures.  So there's some 22 

difficult and unfortunate things we need to discuss. 23 

   So in 2001, while you were in England as 24 

a physician, an individual passed away. 25 
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   Is that correct? 1 

  A. Yes.  Correct.  Well, if I could step 2 

back just a bit. 3 

   When I went back to England in 1995, so 4 

that I could finish my fellowship, part of my Visa 5 

requirement was that I had, you know, before I could 6 

come back to the states, was that I had to spend two 7 

years in my country of residence, which was England. 8 

    So I decided to stay on a little bit 9 

longer.  And one of my consultants, at Crystal Ward 10 

Infirmary suggested that if I was going to stay, I 11 

should have my American training, my Board 12 

Certification, recognized in the U.K. 13 

   So I submitted an application to the 14 

Royal College for the - to have the training 15 

recognized.  And they refused to recognize my 16 

American training, calling it not equivalent to 17 

British training.  Saying that I would have to 18 

undergo a further 18 months of training in a British 19 

hospital, to come up to British standards.   20 

   I disagreed with their opinion and I 21 

appealed the decision to a panel of the Royal College 22 

and one of the Circuit Judges.  And it caused, to say 23 

the least, some thought, that I was challenging their 24 

decision.  And I didn't make too many friends in that 25 
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process. 1 

   So the appeal took place in February 1999 2 

and my chairman at Montefiore, Professor Albert 3 

Salomon decided not support me in the appeal, because 4 

the appeal had the potential to change the structure 5 

of the national health service in the U.K.  So it was 6 

a very high-profile battle, I suppose.   7 

   That appeal took place February the 2nd 8 

and 3rd, at the Royal College.  And the appeal 9 

decision came back a month later.  They upheld the 10 

decision of the Royal College.   11 

   And Professor Salomon suggested I come 12 

back to the states.  So I started to reactivate my 13 

paperwork to come back to the United States on    14 

March the 9th, 1999.  I had been working in a dental 15 

clinic in London, in one of the government-run dental 16 

clinics.   And in the government-run dental clinics, 17 

they're not very well-funded in the U.K.  So there's 18 

no way to do preoperative blood testing and the stuff 19 

that's routinely done here.   20 

   And a lady came in for some wisdom teeth 21 

to be extracted.  And the procedure was carried out. 22 

It lasted 17 minutes.  And at the end of the 23 

procedure, she went into what's called ventricular 24 

tachycardia, which is a form of cardiac arrest.  I 25 
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resuscitated the lady.  And she was transferred to a 1 

local hospital.  Which happened to be unfortunate.  2 

The guy who's the president of the Royal College was 3 

the head.  4 

   And in England, you know, when a patient 5 

has an adverse outcome and dies, doctors can and are 6 

charged with what's called medical manslaughter.   7 

   It's the government's way of saying to 8 

the public, this is how we deal with doctors. 9 

  Q. And that happened in your facility? 10 

  A. Yes.  Correct. 11 

  Q. So the patient was in the hospital for 12 

six days.  And very sadly, on March the 15th she 13 

passed away.  And a police investigation was 14 

commenced by Scotland Yard.  And it went on for about 15 

eight months. 16 

   And in October of 2000 - of 1999, I was 17 

charged with medical manslaughter. 18 

   The case came to trial in January, 19 

January the 20th, 2001, at the Central Queen  20 

Courts, which I always refer to as the old lady.  And 21 

it lasted four weeks and there was - I mean, on the 22 

other side there were, I think, six to seven experts 23 

who testified for and against me.  The lead expert 24 

for the prosecution was Professor Strudent's deputy, 25 
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Dr. Flynn.  And the lead expert for my case was 1 

Professor of Medicine at Oxford, Professor John 2 

Mattingly.      3 

   And the case itself, there were two 4 

competing theories, one that the lady had been 5 

deprived of oxygen and that caused hypoxic cardiac 6 

arrest.  And the other theory was that she had a very 7 

low potassium, which was 2.3, and that was a 8 

potassium that they measured when she was taken to 9 

the hospital.   10 

   And the experts for my case said that it 11 

was a hypokalemic arrest.  But the experts in the 12 

prosecution say it's a hypoxic arrest. 13 

   So the case was tried by the secondary 14 

sitting Judge.  In the United Kingdom, they call them 15 

sergeants.  And it lasted four weeks, and at the end 16 

of the trial, the jury could not reach a unanimous 17 

verdict.   18 

   And in England, criminal convictions can 19 

be secured on majority.  And that was the instruction 20 

that the Judge gave to the jury and I was found 21 

guilty on February the 22nd, 2001, of this charge.   22 

   And on that particular day, after the 23 

Judge had finished his - stated his closing 24 

statement, he said I was free to go.  And there was 25 
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no fines, no probation, no penalty.  There was 1 

nothing imposed on me.  But I was free to leave the 2 

court, and I did.  And then I came to the United 3 

States. 4 

   Now, when I was completing the paperwork 5 

to come back to the United States, there were 6 

questions on the application forms for the hospitals 7 

and for the state, that asked about criminal 8 

convictions. 9 

  Q. Uh-huh (yes). 10 

  A. Now, and I had testified before the 11 

Board, at that time, it was my understanding, based 12 

upon the fact that there was a lack of reciprocity in 13 

training between the U.K. and the United States, that 14 

I -.  And the question itself asked, any convictions 15 

in the state or federal jurisdiction?  So I said no 16 

to that question. 17 

   But I came back, when I commenced 18 

practice and the Royal College found out that I'd 19 

returned to the United States, they called the 20 

Medical Board.  And the Medical Board began 21 

proceedings against me.   22 

   This was in August 2002.  And there was a 23 

hearing in front of the Board in April 2003, and the 24 

Board suspended my license for six months, based upon 25 
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misrepresentations. 1 

   And in that six-month period, I spent a 2 

number of that - a period of that time beginning to 3 

get trained in minimally-invasive spine surgery.  So 4 

there were - I went to Korea and I did a mini 5 

fellowship there, because the doctors there are 6 

developing some very innovative techniques in this 7 

particular area.  And I spent time with other 8 

physicians in the states, who were also innovative in 9 

this area. 10 

   So I came back to practice in June 2004. 11 

And in June 2004, I was operating in a number of 12 

surgical centers in New Jersey, performing these 13 

procedures.   14 

   And in 2005, myself and Dr. Katz, 15 

performed the first minimally invasive outpatient 16 

fusion, whereby we inserted a graft - it's called the 17 

OptiMesh Graft.  And we inserted it into an 18 

invertebral space, and we placed percutaneous 19 

cannulated pedicle screws.   20 

   And then at that point in time, as Dr. 21 

Katz testified earlier, we performed about 20 cases 22 

together.  And then I continued to go on to practice. 23 

  Q. All right. 24 

   I just want to fast-forward a little bit. 25 
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    You know, we have a Judge's ruling and 1 

we're not going to go into the specifics about it.  2 

We'll just go through the chronology.   3 

   So after 2004, you were practicing.  At 4 

some point in 2012, New Jersey initiated additional 5 

proceedings against your license. 6 

   Is that right? 7 

  A. Correct. 8 

  Q. And there was a suspension at that point? 9 

  A. Correct. 10 

  Q. Then fast-forward a little bit more. 11 

   In 2014, that's when your license was 12 

revoked? 13 

  A. Correct. 14 

  Q. Okay. 15 

   Some other incidents we've already heard 16 

about it so far was that there were some medical 17 

malpractice suits that were filed and eventually that 18 

were settled, starting from - there's one in August 19 

of 2011. 20 

   Is that correct? 21 

  A. Correct. 22 

  Q. There were - let's see approximately four 23 

that were in 2014. 24 

   Is that correct? 25 
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  A. Correct. 1 

  Q. And it looks as though there were at 2 

least two in 2015, approximately? 3 

  A. Yes. 4 

  Q. Okay.  5 

   In additions to the medical malpractice 6 

suits that were filed against you and eventually 7 

settled, at one point the - Medicare, Medicaid 8 

indicated they revoked your privileges to receive 9 

benefits through their insurances. 10 

   Is that correct? 11 

  A. That's correct. 12 

  Q. All right. 13 

   And despite - and also, I'm sorry, 2002, 14 

you petitioned or applied for a license in Kansas and 15 

it was denied. 16 

   Is that correct? 17 

  A. Yes.  The application in Kansas, actually 18 

was submitted, I think, in 2001. 19 

  Q. Oh. 20 

  A. Yes. 21 

  Q. And I believe there might've been a 22 

previous application in Pennsylvania. 23 

   Is that correct? 24 

  A. Yes.  That initial application was 25 
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submitted in September 2017. 1 

  Q. Was that also, just like in this case, 2 

was it pro se?   3 

   Did you do it on your own? 4 

  A. Yes. 5 

  Q. Okay.  All right. 6 

   So now we have these - we've put that on 7 

the record, in spite of the issues that you had - I 8 

guess this would probably predate the things that you 9 

just spoke of.   10 

   Why did you want to go into medicine?  11 

Why this profession? 12 

  A. Well, medicine, because - well, because 13 

my brother died when I was 14.  He had cancer and 14 

then my father died when I was 16.   15 

   And I mean, initially, I wanted to 16 

actually - before those two events had occurred, I 17 

wanted to go into law school.  And then after those 18 

two events took place, I started wanting to do 19 

medicine. 20 

  Q. Do you believe that those two incidents 21 

impacted the way which you approach your care of 22 

patients? 23 

  A. Yes.  Yes.  It does.  It did.  It does.  24 

   And yeah, I mean and particularly with 25 
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the - you know, with the dental case.  Because the 1 

patient was somebody's mother.  So I understood very 2 

personally, from experience, of the loss of -.   3 

   So yes, it did.  And with regards to the 4 

issue of why - and why it was that I chose that 5 

particular course.  You know I, myself, when I was 6 

growing up, I suffered with kidney stones.  I didn't 7 

ignore them, thank goodness.   8 

   And so I had personally experienced pain. 9 

And that was, I think, personally what drew me to 10 

wanting to treat pain.   11 

   And then one very specific incident when 12 

I was in my surgical residency, one night when I was 13 

doing my E.R. rotation.  There was a guy that came 14 

in, the middle of the night, and he had the most 15 

severe pain in his mouth, from a really bad decayed 16 

tooth.   17 

   And I had to call an oral surgeon.  But 18 

in the meantime, while I was waiting, he was swerving 19 

around the bed, and I injected some local anesthetics 20 

and lidocaine to the gums.  And in a matter of 15 to 21 

20 seconds, his whole - everything changed.  And he 22 

just had to be - my parent's death and that 23 

particular incident had an impact on me. 24 

  Q. So how long has it been that you actually 25 
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treated a patient, approximately?  When was the last 1 

time you actually treated a patient? 2 

  A. Well, April of - March 21st, 2012.  Yeah. 3 

  Q. And I'm sure you're aware that 4 

Pennsylvania requires that if you haven't practiced 5 

for four years, that you go to a reentry course.  6 

   Is that something that you've done? 7 

  A. I have not done that, no. 8 

  Q. And was there something that precluded 9 

you from being able to do that prior to your 10 

application? 11 

  A. To be honest with you, I was not - I 12 

wasn't aware of that requirement, but had I been, 13 

then I would have undertaken that course. 14 

  Q. And since that time, how have you been 15 

able to support yourself, since you do not have a 16 

license? 17 

  A. Very difficult.  I mean, I've been 18 

fortunate in that every time I've had nowhere to 19 

live, somebody or something happens to your life and 20 

you know.  There were times in 2019, where I didn't 21 

even have enough money for food.  But you know, I 22 

just managed to keep on going, you know, day by day, 23 

and you know, working towards getting some 24 

resolution, you know, to the situation that has 25 
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arisen. 1 

  Q. And we've heard earlier that you have 2 

children? 3 

  A. I do. 4 

  Q. How old are they? 5 

  A. They are now 17 and 15. 6 

  Q. You're able to see them on a regular 7 

basis. 8 

   Is that right? 9 

  A. I am now, but for a period of time - 10 

well, it's actually two years I've been seeing them. 11 

  Q. And I believe there is - from testimony 12 

earlier today, another witness said there was an 13 

issue just with you having enough resources to pay 14 

child support. 15 

   Is that right? 16 

  A. Correct. 17 

  Q. That there was a challenge there? 18 

  A. Yes.  Yeah.  After the issue happened 19 

with the license in 2012, I mean, I did, I lost 20 

everything, maybe except for a few clothes.  I lost 21 

my houses, my ability to pay child support. 22 

   And you know, of course the consequence 23 

of that, I was arrested and thrown in jail.  And you 24 

know, ended up having to fight those proceedings, in 25 
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addition to everything else that was going on. 1 

  Q. And so if you were able - if you were 2 

granted a license, would you be willing to practice 3 

in a specific area of anesthesiology and pain 4 

management? 5 

  A. Yes. 6 

  Q. And you have no objection to being 7 

monitored by the Board? 8 

  A. Oh, no.  And in fact, when the New Jersey 9 

Medical Board first commenced the proceedings in 10 

2012, I actually suggested to them - to the Board and 11 

to the Attorney General's Office, that if they did 12 

have genuine concerns about my competency, that I had 13 

no issue of having my practice independently 14 

verified, monitored, set.  I was most completely 15 

transparent. 16 

  Q. And you're going to continue on with that 17 

transparency. 18 

   Is that right? 19 

  A. Oh, yes.  Absolutely. 20 

  Q. Speaking of competency, since 2012 have 21 

you done anything to - to the best of your resources 22 

and the best of your ability, to maintain competency, 23 

to remain up on medical advances? 24 

  A. Yes.  I've done a lot of reading on - you 25 
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know, there's a journal that comes out in the world 1 

of spine, pain spine.  And you know, every month of 2 

publication I read that.  And I speak regularly to 3 

many of my colleague physicians, who are in the field 4 

of spine, and they inform me what's been going on in 5 

the world of spine.   6 

   And you know, one of the most interesting 7 

things is that the expandable interbody device that 8 

myself and Dr. Katz inserted, in February of 2005 9 

now, every major spine company in America has 10 

developed a similar device and a similar technique.  11 

   And a number of the companies over the 12 

last couple of months have actually asked me to start 13 

training other interventional-pain doctors that are 14 

now performing these fusions.   15 

   And a few days ago I had a conversation 16 

with one of the representatives and he said that 17 

there's now about 400 interventional-pain doctors in 18 

America that are performing outpatient percutaneous 19 

fusions. 20 

  Q. How do you know or what have - well, what 21 

do to say to the Board to convince them that you're 22 

able to practice safely? 23 

  A. Well, I would say to them, send a 24 

monitor, have somebody observe me, have somebody 25 
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watch me.  Regularly have me submit or have somebody 1 

submit reports on my behalf.   2 

   And you know, I've - you know, I'm open 3 

to being, you know, randomly inspected at any time.  4 

And open to, you know, having any of the physicians 5 

on the Board asking me questions about the field of 6 

the spine. 7 

  Q. So you're living in New Jersey now and 8 

you want to move to Pennsylvania to practice in 9 

Pennsylvania.   10 

   Do you have any Pennsylvania connections, 11 

like patients that you once treated years ago who 12 

live in Pennsylvania? 13 

  A. Yes.  In fact, a good number - I'd say 14 

about 20 percent of my practice were patients from 15 

Pennsylvania.  And many of them still live here and I 16 

get relatively frequent calls from them asking me 17 

when I'm coming back. 18 

  Q. You were involved in the Spine Africa 19 

Project.   20 

   What - when were you involved with that? 21 

  A. Well, you know, the Spine Africa Project, 22 

it was a 501(c)(3) charity.  In 2008, a friend of 23 

mine invited me to go with him to Ethiopia.  He was 24 

performing some free spine care.  So I went out 25 
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there.  1 

   And then the following year I met a 2 

doctor, he was from the Democratic Republic of the 3 

Congo.  But he asked me if I would be willing to 4 

start providing free care in the DRC.  And I was and 5 

I did.   6 

   And so I thought the best way to do it 7 

would be to set up a 501(c)(3) charity, which I did, 8 

called the Spine Africa Project.  And that was a 9 

charity that provided for four years, five years, 10 

free care to people in the DRC, yeah. 11 

  Q. And when you would go to visit, it was 12 

like a clinic that was set up? 13 

  A. It was a hospital.  At that time it was 14 

called the Panzi Hospital.  And it was run by a 15 

doctor called, Dr. Denis Mukwege, who's very well - 16 

he actually won a Nobel Peace Prize for the work that 17 

he'd done with women, who, unfortunately, are 18 

attacked in that part of the world.  And so the 19 

charity was established in this particular hospital, 20 

which is the Panzi -. 21 

  Q. And when you would go, you would go - you 22 

would pay for yourself to go.  You wouldn't be paid 23 

by the hospital.  You'd go on your own dime and -? 24 

  A. Yes.  Yes.  Well, when I set up the 25 
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charity, I took approximately $100,000 of my money to 1 

set up a charity to buy equipment and to fund the 2 

trips of various doctors that were going over there. 3 

And the charity was expanding and more and more 4 

doctors in America wanted to and did become a part of 5 

it.   6 

   And then after the license - well, when 7 

the license was suspended, you know, the charity 8 

itself, unfortunately, was also attacked, I should 9 

say, by the people. 10 

  Q. Is there anything else regarding -?  I 11 

know we have some general parameters.  Anything else 12 

you'd want the Board to know regarding the chronology 13 

of events, your motivations for going into practice, 14 

your ability to practice safely? 15 

  A. Yes.  Well, I would say that, you know, 16 

I've always had the - you know, because of very 17 

personal professional events in my life that are 18 

designed to want to help people.  Because, you know, 19 

I - yeah, I mean, I - my journey, my personal 20 

journey, happened because lots of people helped me.  21 

   And so, you know, my way of helping 22 

people is through medicine.  And so I believe that I 23 

could, if I were given a license, could and would be 24 

able to help a lot of people who are living with and 25 
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are suffering with pain. 1 

  Q. So just to give the dates on the record, 2 

approximately March of 2019 is when you submitted 3 

your most recent application to Pennsylvania for 4 

licensure.   5 

   Correct? 6 

  A. Correct. 7 

  Q. And you received a provisional denial 8 

letter from the Board.  And that application, you did 9 

on your own, as a pro-se applicant? 10 

  A. Yes, I did. 11 

  Q. And you received a provisional denial 12 

letter from the Board June 18th of 2019. 13 

   Is that correct? 14 

  A. Correct. 15 

  Q. And you then submitted your appeal.  And 16 

I believe that was on July 4th - on or about July 4th 17 

of 1999 - excuse me, geesh, 2019? 18 

  A. Correct. 19 

  Q. Okay.  20 

   I wanted to mention that.  I have no 21 

other questions. 22 

    ATTORNEY CHAVIS:  Your Honor, prior to 23 

Cross, if - I know this has been an inconvenience.  I 24 

just saw that the last doctor called in.  I just need 25 
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to step out to get a message to him to hold on, we're 1 

finishing with Cross.  If I may have just one moment 2 

to do so? 3 

    HEARING EXAMINER:  Mr. Morris? 4 

    ATTORNEY MORRIS:  I'm fine with that. 5 

And if we could take maybe a five-minute recess, that 6 

would be excellent. 7 

    HEARING EXAMINER:  Let's do ten.  8 

Let's be back at one o'clock.  Before we go, however, 9 

does anybody, either side, anticipate using any of 10 

the materials that were on the disc during Cross or 11 

during Direct? 12 

    ATTORNEY CHAVIS:  I don't anticipate 13 

using them, Your Honor. 14 

    HEARING EXAMINER:  Okay.   15 

    Mr. Morris? 16 

    ATTORNEY MORRIS:  I do not, Your 17 

Honor. 18 

    HEARING EXAMINER:  Okay.   19 

    Well, we'll keep our technological 20 

assistant available.  But it's probably his lunch 21 

hour and I don't want to intervene on that if I can 22 

help it.   23 

    All right.  So we're back at one 24 

o'clock.  If either party does need it, let me know. 25 
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    ATTORNEY CHAVIS:  Okay. 1 

 ---  2 

(WHEREUPON, A SHORT BREAK WAS TAKEN.) 3 

 ---  4 

    HEARING EXAMINER:  Miss Chavis, do you 5 

have a witness that's on the telephone? 6 

    ATTORNEY CHAVIS:  Not at this time, 7 

Your Honor. 8 

    HEARING EXAMINER:  Okay.   9 

    Are you anticipating after Dr. Kaul's 10 

testimony? 11 

    ATTORNEY CHAVIS:  There's a 12 

possibility that - I thought it was Dr. Chira 13 

calling, but it was actually Dr. Katz calling me 14 

back.  So I'm not quite sure what was going on there. 15 

     But I think we go to Dr. Kaul's Cross 16 

Examination, I do have one more witness here, 17 

present, who can testify. 18 

    HEARING EXAMINER:  Okay. 19 

    ATTORNEY CHAVIS:  Thanks, Your Honor. 20 

    HEARING EXAMINER:  So we're at Cross. 21 

    ATTORNEY MORRIS:  Yes. 22 

    HEARING EXAMINER:  Mr. Morris 23 

 --- 24 

CROSS EXAMINATION 25 
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 ---  1 

BY ATTORNEY MORRIS: 2 

  Q. You understand my job here is to ask you 3 

questions.  Some of them might be difficult, but I'm 4 

just doing my job.   5 

   Do you understand that? 6 

  A. Okay. 7 

  Q. You said when your attorney was asking 8 

you some questions, that you were willing to go into 9 

a monitoring program, if that's the route the Board 10 

chooses here in Pennsylvania.   11 

   Correct? 12 

  A. Yes. 13 

  Q. Do you own a house in Pennsylvania or an 14 

apartment or anything like that? 15 

  A. No. 16 

  Q. Okay. 17 

   So is your primary Pennsylvania 18 

connection nowadays just that you had some patients 19 

that used to live here in the past? 20 

  A. Yes. 21 

  Q. Are you licensed in any other states 22 

currently? 23 

  A. No. 24 

  Q. Are you licensed in any other countries 25 



 

Sargent's Court Reporting Service, Inc. 
(814) 536-8908 

147 

currently? 1 

  A. No. 2 

  Q. You had said you did some work at the - I 3 

think you called it the Ponzi Hospital, if I'm not 4 

mistaken, in Africa? 5 

  A. Panzi (corrects pronunciation). 6 

  Q. Panzi.  I'm sorry. 7 

  A. Which - P-A-N-Z-I. 8 

  Q. Thank you.   9 

   You'll have to get used to a Western 10 

Pennsylvania accent.   11 

   Do they license doctors in the Congo? 12 

  A. No.  No, they do not. 13 

  Q. And do they license doctors in Ethiopia? 14 

  A. No. 15 

  Q. I just want to make sure that I - you 16 

submitted some documents earlier and there were a lot 17 

of documents.   18 

   Right?   19 

   So I just want to make sure that the 20 

Curriculum Vitae that I have for you is a current 21 

one. 22 

    ATTORNEY MORRIS:  If I may approach, 23 

Your Honor? 24 

    HEARING EXAMINER:  Sure.  Just for my 25 
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benefit, is there a C-1 through C-3? 1 

    ATTORNEY MORRIS:  There are, but I'm 2 

doing them out of order. 3 

    HEARING EXAMINER:  That's fine.  We'll 4 

see them when we get them.  Thank you. 5 

---  6 

 (Whereupon, Exhibit C-4, Curriculum Vitae, was  7 

 marked for identification.) 8 

 ---  9 

BY ATTORNEY MORRIS: 10 

  Q. And just for the record, I've handed you 11 

a copy of what's been premarked for identification 12 

purposes as Exhibit C-4, Doctor.  This is, at the 13 

title at the top, Curriculum Vitae.   14 

   It's eight pages long.  It has your name 15 

up there, Richard Kaul, M.D.   16 

   Is this your current CV? 17 

  A. Yes, it is.  But the address and phone 18 

number have changed. 19 

  Q. Oh, okay. 20 

   I'm guessing that you gave the 21 

Pennsylvania Medical Board your updated license and 22 

phone number. 23 

   Is that correct? 24 

  A. The updated address, not phone number. 25 
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  Q. Okay. 1 

   Might want to do that now.  What's your 2 

current phone number? 3 

  A. It's (862) 881-9703. 4 

  Q. Okay. 5 

   And other than that, is this your CV? 6 

  A. Yes, it is. 7 

    ATTORNEY MORRIS:  Your Honor, we move 8 

C-4 into the record. 9 

    HEARING EXAMINER:  Miss Chavis? 10 

    ATTORNEY CHAVIS:  No objection, Your 11 

Honor. 12 

    HEARING EXAMINER:  C-4 is admitted. 13 

 ---  14 

 (Whereupon, Exhibit C-4, Curriculum Vitae, was  15 

 admitted.) 16 

 ---  17 

BY ATTORNEY MORRIS: 18 

  Q. And it looks like you have not practiced 19 

since 2014. 20 

   Is that correct? 21 

  A. Well, the last time I physically 22 

practiced was - as I said, it was March the 21st, 23 

2012.  After I was prevented from clinically 24 

practicing, the business continued with other doctors 25 
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who were working in providing clinical services. 1 

  Q. Okay.  Very good. 2 

    ATTORNEY MORRIS:  If I can just have a 3 

moment, Your Honor? 4 

    HEARING EXAMINER:  Sure. 5 

    ATTORNEY MORRIS:  If I may approach? 6 

    HEARING EXAMINER:  Sure. 7 

    ATTORNEY MORRIS:  And let the record 8 

reflect, I'm handing you a copy of what's going to be 9 

marked as - identified as C-5 and C-6. 10 

 -  11 

 (Whereupon, Exhibit C-5, Website Printout, was  12 

 marked for identification.) 13 

 (Whereupon, Exhibit C-6, Website Printout, was  14 

 marked for identification.) 15 

 -  16 

    HEARING EXAMINER:   Okay.   17 

    Give me a little explanation of what 18 

this is. 19 

    ATTORNEY MORRIS:  That's where I'm 20 

headed. 21 

    HEARING EXAMINER:  Okay. 22 

BY ATTORNEY MORRIS: 23 

  Q. Do you recognize C-5 there, Dr. Kaul? 24 

  A. Yes, I do. 25 
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  Q. And is that a printout from your website? 1 

  A. It appears to be. 2 

  Q. Okay. 3 

   And you keep a website. 4 

   Correct? 5 

  A. I do. 6 

  Q. Okay. 7 

   And on the website, you say the official 8 

site of Dr. Richard Arjun Kaul.   9 

   Correct? 10 

  A. Correct. 11 

  Q. And then Exhibit C-6, turn your attention 12 

to that.   13 

   Does that also appear to be a printout 14 

from your website? 15 

  A. Yes, it is. 16 

  Q. Okay. 17 

   And that's your picture up there at the 18 

top.   19 

   Correct? 20 

  A. Yes.  When I was younger. 21 

    HEARING EXAMINER:  Well, there's two 22 

of them at the top, on this one. 23 

    ATTORNEY CHAVIS:  C-6. 24 

    HEARING EXAMINER:  I'm looking at 6. 25 
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BY ATTORNEY MORRIS: 1 

  Q. You're at the most top of the page? 2 

  A. Yes. 3 

  Q. Okay. 4 

   And does C-5 accurately reflect some of 5 

the - I guess legal proceedings that you posted on 6 

your website? 7 

  A. Yes.  I would say so. 8 

  Q. Okay. 9 

   And does C-6 accurately reflect some of 10 

the letters that you've written and you've also 11 

posted on your website? 12 

  A. Yes. 13 

  Q. Okay. 14 

    ATTORNEY MORRIS:  Move for C-5 and C-6 15 

into the record. 16 

    ATTORNEY CHAVIS:  No objection, Your 17 

Honor. 18 

    HEARING EXAMINER:  C-5 and C-6 are 19 

admitted. 20 

---  21 

 (Whereupon, Exhibit C-5, Website Printout, was  22 

 admitted.) 23 

 (Whereupon, Exhibit C-6, Website Printout, was  24 

 admitted.) 25 
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--- 1 

BY ATTORNEY MORRIS: 2 

  Q. Dr. Kaul, before the hearing, I did a 3 

quick search on your name on the internet and this 4 

article came up.  It says Kaul seeks $28,000 trillion 5 

in damages.   6 

   Is that you? 7 

  A. You mean picture matching the case? 8 

  Q. Is this article about you? 9 

  A. It's about a lawsuit, correct.  $28,000 10 

trillion, not quadrillion. 11 

  Q. Okay. 12 

    ATTORNEY CHAVIS:  Your Honor, I'm 13 

going to object.  At this point I'm assuming that 14 

Counsel's about to ask for a submission.   15 

    And the one basis for objection I'm 16 

looking at, is that it's written by a person by the 17 

name of Walter Eisner.  I don't believe that there 18 

has been any dispute that Dr. Kaul had filed a 19 

lawsuit.   20 

    If Counsel wishes to establish that, 21 

the witness is here to establish it.  This article 22 

was written by some person not here, I believe that's 23 

relevant to this proceeding. 24 

    HEARING EXAMINER:  Mr. Morris, your 25 
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response. 1 

    ATTORNEY MORRIS:  Yes.  That's fine. 2 

I'll just ask him directly. 3 

    HEARING EXAMINER:  I'm sorry? 4 

    ATTORNEY MORRIS:  I'll just ask him 5 

directly about what - what this is. 6 

BY ATTORNEY MORRIS: 7 

  Q. Have you filed a lawsuit against several 8 

parties, including Chris Christie and the New Jersey 9 

Medical Board and other various defendants? 10 

  A. Yes. 11 

  Q. And are you seeking approximately $28,000 12 

trillion dollars in damages in that suit? 13 

  A. Yes. 14 

  Q. Do you know the name Alex Hannaford? 15 

  A. Yes.  Alex is a British journalist who 16 

works for The Guardian, one of the newspapers. 17 

  Q. Did he write an article about you a few 18 

years back? 19 

  A. He did. 20 

  Q. Did you interview with him for the 21 

article? 22 

  A. Yes, I did. 23 

    ATTORNEY CHAVIS:  Your Honor, same 24 

objection.  This article is written by an individual 25 
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who that is not here.  If he wishes to ask the 1 

witness about, perhaps, issues in here, that's 2 

probably the better route than getting an article    3 

in -. 4 

    HEARING EXAMINER:  Mr. Morris. 5 

    ATTORNEY MORRIS:  Well, all the 6 

statements in this article aren't necessarily 7 

hearsay.  So if there are parts to this article that 8 

are, in fact, admissible -.  9 

    ATTORNEY CHAVIS:  Then he can ask the 10 

witness, did you say the car was green?  And the 11 

witness can say whether or not that is what he said. 12 

    But entering an article where he has 13 

not testified -.  There's no indicia of reliability, 14 

that is, in fact, hearsay.  And also, just the issue 15 

of being relevant for today's proceedings, I don't 16 

believe that evidence should be admitted. 17 

    HEARING EXAMINER:  Well, the article 18 

itself - if I'm understanding it correctly, you're 19 

putting this in for the purpose of the statements 20 

that he apparently made to the writer of the article. 21 

     Am I correct? 22 

    ATTORNEY MORRIS:  That's correct. 23 

    HEARING EXAMINER:  So presumably 24 

you're going to ask him if that is, in fact, his 25 
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statement.   1 

    Right? 2 

    ATTORNEY MORRIS:  That's correct. 3 

    HEARING EXAMINER:  Okay.   4 

    So let's start there, but - because I 5 

know usually for Cross Examination purposes and 6 

perhaps for inconsistent statements, but we don't 7 

know if they're statements of his yet. 8 

    ATTORNEY MORRIS:  That much is true. 9 

And also, you know, I would ask that my evidence be 10 

viewed in the same way as opposing Counsel's 11 

evidence, that was earlier presented, in that there 12 

are certain things in here that are relevant.  But we 13 

can limit this entity - this vehicle as a grounds for 14 

finding of fact. 15 

    HEARING EXAMINER:  Well, I don't under 16 

- say that to me again. 17 

    ATTORNEY MORRIS:  Sure.  18 

    So this could come into evidence, you 19 

don't necessarily need to make a finding of fact 20 

about every single sentence that's in this article.  21 

That's not necessarily what I'm seeking to do here.  22 

    I'm just saying, this should be in the 23 

record.  I should be allowed to ask some questions 24 

about it.  And then if there are salient facts that 25 



 

Sargent's Court Reporting Service, Inc. 
(814) 536-8908 

157 

come out of it, based on his statements that he's 1 

made, then we can base findings of fact on that. 2 

    HEARING EXAMINER:  Is what you're 3 

saying that you're not meaning - much like Miss 4 

Chavis, you're not meaning to collaterally attack 5 

certain Orders or judicial outcomes.   6 

    Am I correct? 7 

    ATTORNEY MORRIS:  Exactly. 8 

    HEARING EXAMINER:  Okay.   9 

    So now the question is, you're using 10 

this for some purpose in turn and you haven't offered 11 

it yet.   12 

    So I anticipate you're going to be 13 

asking questions about this to the witness? 14 

    ATTORNEY MORRIS:  Yes. 15 

    HEARING EXAMINER:  Okay.   16 

    It's not offered into evidence yet? 17 

    ATTORNEY MORRIS:  Not yet. 18 

    HEARING EXAMINER:  Okay.   19 

    So let's start there and see how - 20 

where we go. 21 

    ATTORNEY MORRIS:  Okay. 22 

BY ATTORNEY MORRIS: 23 

  Q. Doctor, I just want to turn to page five 24 

of the - it's not numbered but, I don't think it'll 25 
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take you that long to get to page five. 1 

  A. Yeah. 2 

  Q. Just a real quick question about the 3 

first paragraph up there.  It says in March this 4 

year, the New Jersey Board revoked your license -. 5 

    ATTORNEY CHAVIS:  I'm sorry, which 6 

page are you on? 7 

    ATTORNEY MORRIS:  I'll help you out. 8 

The fifth page, the paragraph starts, for     9 

claiming -.  10 

    ATTORNEY CHAVIS:  I don't have that. 11 

    HEARING EXAMINER:  Wait, yes, I do.  12 

It's where the statement was, you go all the way up 13 

to the top of the fifth page and it says, quote, for 14 

claiming he was a - end quote.   15 

    Is that where you are? 16 

    ATTORNEY MORRIS:  That is correct. 17 

    ATTORNEY CHAVIS:  May I see the page 18 

you have?  I don't -. 19 

    Oh, okay, got it. 20 

    HEARING EXAMINER:  Okay.   21 

    Are we all literally on the same page? 22 

    ATTORNEY CHAVIS:  Literally on the 23 

same page. 24 

    HEARING EXAMINER:  Okay.  25 
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    Go ahead, Mr. Morris. 1 

    ATTORNEY MORRIS:  Sure. 2 

BY ATTORNEY MORRIS: 3 

  Q. I just want to make sure that it's clear, 4 

you agree New Jersey also fined you $300,000.    5 

   Correct? 6 

  A. They did, yes. 7 

  Q. Did you pay it? 8 

  A. No. 9 

  Q. It also says that you - I guess we'll 10 

skip down a little bit, in the fourth paragraph here. 11 

  A. Yeah. 12 

  Q. It says you wrote an autobiography.   13 

   Correct? 14 

  A. Correct. 15 

  Q. And it talks about - in the 16 

autobiography, you talk about how you became addicted 17 

to recreational and prescription drugs and a period 18 

in rehab.   19 

   Correct? 20 

  A. Correct. 21 

  Q. And did you tell that to Alex Hannaford? 22 

  A. Yes, I did. 23 

  Q. I'm going to ask you about your current 24 

recreational and prescription drug use. 25 
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  A. Yes. 1 

  Q. Do you use any recreational drugs 2 

nowadays? 3 

  A. No. 4 

  Q. Do you use any prescription drugs 5 

nowadays? 6 

  A. I have blood pressure pills. 7 

  Q. Okay. 8 

   Do you have any prescriptions that you're 9 

on that may affect your ability to think clearly? 10 

  A. No. 11 

  Q. It also says that you spent some time in 12 

a rehab.   13 

   When did you spend time in rehab? 14 

  A. That was in 2002.  Yeah. 15 

  Q. What drug were you in rehab for, or 16 

series of drugs? 17 

  A. Well, after the sentences, after the case 18 

in England, that was a very traumatic experience and 19 

I had difficulty sleeping.  And I became dependent on 20 

sedatives. 21 

    HEARING EXAMINER:   Bangura,  22 

B-A-N-G-U-R-A? 23 

    THE WITNESS:  Correct. 24 

    HEARING EXAMINER:  Thank you.   25 
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    She was the patient? 1 

    THE WITNESS:  Yes.  And since October. 2 

    HEARING EXAMINER:   Thank you.  3 

Continue. 4 

    ATTORNEY MORRIS:  Okay.   5 

    I move for C-7 into the record, Your 6 

Honor. 7 

    ATTORNEY CHAVIS:  Again, Your Honor, 8 

he asked two questions about the payment of $300, 9 

about the use of drugs, which he admitted to, to 10 

both.   11 

    If this comes in, are you saying, oh, 12 

don't give it a whole lot of weight?  This becomes 13 

substantive evidence.  This is information from a 14 

person who's not here that quotes to a book, that is 15 

not here.  That quotes to article that are not here.  16 

    There are so many layers of hearsay, 17 

that there is zero indicia of reliability.  He was 18 

able to elicit information from the witness and it is 19 

absolutely unfair and prejudicial for the admission 20 

of  C-7. 21 

    HEARING EXAMINER:  Is this a document 22 

that the Doctor submitted as part of his application 23 

or his appeal? 24 

    ATTORNEY CHAVIS:  I don't recall.  I 25 
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don't believe so. 1 

    HEARING EXAMINER:  Okay.   2 

    Doctor, I ask - Doctor, is this part 3 

of the materials that you submitted, with your 4 

application or with your appeal? 5 

    THE WITNESS:  It is not, Your Honor. 6 

    HEARING EXAMINER:  At all? 7 

    THE WITNESS:  At all. 8 

    HEARING EXAMINER:  Thank you.   9 

    Mr. Morris, I don't see how this is 10 

admissible.  I understand that you're taking the 11 

approach of asking him if these statements of his or 12 

statements that are attributable to him are true.  13 

And I presume that you can continue to do that, but 14 

in and of itself, I'm not sure how it comes in. 15 

    ATTORNEY MORRIS:  Well, the witness 16 

testified that, indeed, he spoke with Alex Hannaford 17 

in the authoring of this article.  It has some 18 

evidentiary value, because it, indeed, backs up what 19 

the witness and I were just talking about.   20 

    Therefore, for that alone, it should 21 

be not only admitted, but also part of the record. 22 

    ATTORNEY CHAVIS:  And no disrespect to 23 

the British press, but they are notorious for being 24 

tabloid in nature.  And although he admitted to being 25 
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interviewed by the person, that does not mean that 1 

every word, just flipping back and forth, every word 2 

in this article, which he admitted as substantive 3 

evidence -.  There's no indication that foundation 4 

has been laid, has been laid or that is reliable. 5 

    HEARING EXAMINER:  I'm having a 6 

problem with that, because there are certain specific 7 

statements that you want him to admit that he made 8 

under oath, this is the time to do it.   9 

    But other than that, I'm not - I'm 10 

having a difficult time seeing how it's admissible. 11 

    ATTORNEY MORRIS:  Well, I can see the 12 

way this is going.  And I can tell you're inclined to 13 

not admit it.   14 

    But it should be admitted for at least 15 

the two - in my copy, the highlighted statements that 16 

I talked about with the witness and confirmed. 17 

    HEARING EXAMINER:  If you've asked him 18 

about specific statements in this article and he's 19 

confirmed that he's made them, you can read them 20 

verbatim into the record.  I don't see that there 21 

would be a problem with that.   22 

    I thought you might've done that 23 

during your questioning, but if not, you can surely 24 

read them into the record, so we know what he is 25 
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admitting to having said. 1 

    And if there's anything else within   2 

C-7 that you'd like to take the same approach with, I 3 

don't think that's a problem.  I think the problem is 4 

bringing in this entire article. 5 

    ATTORNEY MORRIS:  Right. 6 

    HEARING EXAMINER:  To which, you know, 7 

with a lot of information beyond those quotes 8 

attributable to the Doctor. 9 

    ATTORNEY MORRIS:  Sure.   10 

    May I please have a moment? 11 

    HEARING EXAMINER:  Sure. 12 

--- 13 

(WHEREUPON, A PAUSE IN THE RECORD WAS HELD.) 14 

--- 15 

    ATTORNEY MORRIS:  I'll move on from  16 

C-7, Your Honor.   17 

    I have a quick housekeeping matter.  I 18 

think that the New Jersey State Board of Medical 19 

Examiners Order -. 20 

--- 21 

(WHEREUPON, AN OFF RECORD DISCUSSION WAS HELD.) 22 

--- 23 

    HEARING EXAMINER:  I'll check. 24 

    ATTORNEY MORRIS:  Your Honor, if I may 25 
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approach? 1 

    HEARING EXAMINER:  Sure. 2 

    ATTORNEY MORRIS:  I'm just going to 3 

hand you a copy of what's been premarked on 4 

application as Exhibit C-2. 5 

 ---  6 

 (Whereupon, Exhibit C-2, New Jersey Final  7 

 Decision was marked for identification.) 8 

 ---  9 

BY ATTORNEY MORRIS: 10 

  Q. Just real quick, Doctor, take a look at 11 

this and familiarize yourself with the first page 12 

here.   13 

   Is it fair to say that this is the State 14 

of New Jersey Department of Law and Public Safety 15 

Division of Consumer Affairs' report of medical 16 

examiner, correct and final decision and Order that 17 

was issued in your case in New Jersey? 18 

  A. It is. 19 

  Q. And it was filed, I guess, March 24th, 20 

2014 and that coincides with the date that you told 21 

us earlier.   22 

   Right? 23 

  A. Yes. 24 

  Q. Okay. 25 
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    ATTORNEY MORRIS:  I'll ask to enter  1 

C-2 into the record. 2 

    HEARING EXAMINER:  Any objection? 3 

    ATTORNEY CHAVIS:  No objection, Your 4 

Honor. 5 

    HEARING EXAMINER:  C-2 is admitted. 6 

 ---  7 

 (Whereupon, Exhibit C-2, New Jersey Final  8 

 Decision was admitted.) 9 

 ---  10 

    ATTORNEY MORRIS:  Your Honor, I am not 11 

sure - I'm sorry - there are 2,000 pages of submitted 12 

material. 13 

    Is the National Practitioners' 14 

Database Report - it's part of that or not? 15 

    ATTORNEY CHAVIS:  Yes. 16 

    HEARING EXAMINER:  What I have from 17 

the Board, is a series of - and it starts at the 18 

probably about - if you work from the back of the 19 

document, let's say the back of the -. 20 

    Let me start my sentence again.  If 21 

you work from the back of the packet of documents, 22 

that the Board provided us as the application 23 

materials.  And you're looking about maybe seven 24 

pages from the back, you'll see the end of a series 25 
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of databank reports, that's goes all the way up to -. 1 

And I know we're going back to forward.  It goes all 2 

the way up to about halfway through the packet. 3 

    So for example, the - if you look at 4 

the first of the series, you'll see a processed date 5 

under the top in the right-hand corner of 3/26/2019. 6 

And the pages in front of that are - they're matters 7 

written, apparently, by the Doctor as part of his 8 

application. 9 

    Does everybody see the first - what 10 

they call the MMPR, meaning Medical Malpractice 11 

Payment Report, from the databank?   12 

    Does everybody see that? 13 

    ATTORNEY CHAVIS:  I see the one that's 14 

attached to the back of the appeal request.  It jumps 15 

right into the MPDB, then it looks like to the -. 16 

    ATTORNEY MORRIS:  I have it, too. 17 

    HEARING EXAMINER:  Okay. 18 

    ATTORNEY MORRIS:  Why don't I submit 19 

this copy that is clean, that isn't front to back 20 

with anything else and it isn't submitted with 21 

anything else.  Just so it is clear for the record 22 

that this is a unique exhibit unto itself, and you 23 

all have literally the same pages. 24 

    HEARING EXAMINER:  That's fine by me. 25 
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    I'll - this document, says application 1 

and - application for medical licensure.  I don't see 2 

it in this document, but I do see it in the materials 3 

from the Board that begin with his application right 4 

on top.   5 

    If you have a self-standing exhibit of 6 

these databanks, that would be helpful and we'll 7 

admit it as a separate exhibit. 8 

    ATTORNEY MORRIS:  I'll see what I've 9 

got. 10 

    ATTORNEY CHAVIS:  I think we can keep 11 

it. 12 

    ATTORNEY MORRIS:  I will just say 13 

this, too.  I think that these are supposed to be 14 

kept confidential, just because of some of the, you 15 

know, private patient information among them,  16 

et cetera.  17 

    So I would ask that this C-1 exhibit 18 

be filed under seal, so the public does not -.  19 

    HEARING EXAMINER:  And this isn't C-1, 20 

or is it? 21 

    ATTORNEY CHAVIS:  Yes.  That's my -. 22 

    ATTORNEY MORRIS:  I don't think I did 23 

take it.  I'm sorry. 24 

    HEARING EXAMINER:  All right.   25 
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    I have another proposal on this.  I 1 

can - the Board redacted certain private information, 2 

it appears, from the -.  3 

    ATTORNEY MORRIS:  Oh, sorry. 4 

    HEARING EXAMINER:  Yeah, I'm going to 5 

try to save us all some time. 6 

    ATTORNEY CHAVIS:  Yes.  I think - the 7 

Board, it was redacted -. 8 

    HEARING EXAMINER:  Okay.   9 

    So what my proposal would be, is since 10 

it's preredacted by the Board, that I extract those 11 

pages from what is Exhibit B-1.  And I'll just copy 12 

them onto paper and bring them in as C-1.   13 

    Does that make any sense? 14 

 ---  15 

 (Whereupon, Exhibit C-1, Malpractice Payments, 16 

 was marked for identification.) 17 

 ---  18 

    ATTORNEY CHAVIS:  Yes, it does, Your 19 

Honor.  Thank you. 20 

    HEARING EXAMINER:  How about to you? 21 

    ATTORNEY MORRIS:  That's fine, as long 22 

as, you know, everything is there, obviously. 23 

    HEARING EXAMINER:  Give me a moment 24 

here.   25 
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    Yeah.  That's what I'm going to have 1 

to do.  We're going to take a short break.  I'm going 2 

to have copies made from the beginning of the Board's 3 

- I'm going to come back to C-1. 4 

    ATTORNEY MORRIS:  Okay. 5 

    HEARING EXAMINER:  From within the 6 

Board's exhibit.  And we'll enter those as you want, 7 

as C-1. 8 

    ATTORNEY MORRIS:  Okay.  Very good.  9 

Thank you. 10 

    HEARING EXAMINER:  Yeah.  We're taking 11 

a recess.  It's 1:30. 12 

    ATTORNEY CHAVIS:  Thanks, Your Honor. 13 

    HEARING EXAMINER:  We're off the 14 

record. 15 

 ---  16 

(WHEREUPON A SHORT BREAK WAS TAKEN.) 17 

 ---  18 

    HEARING EXAMINER:  Okay.  We're back 19 

on the record.   20 

    It's 1:50 and we have paginated copies 21 

of Exhibit C-1 available for the witness and Counsel 22 

and myself.  And then the copy has been given to the 23 

court reporter.   24 

    Mr. Morris. 25 
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    ATTORNEY MORRIS:  Thank you.  And can 1 

we to admit C-1 to the record then? 2 

    ATTORNEY CHAVIS:  No objection, Your 3 

Honor. 4 

    HEARING EXAMINER:  C-1 is admitted. 5 

 ---  6 

 (Whereupon, Exhibit C-1, Malpractice Payments, 7 

 was admitted.) 8 

 ---  9 

BY ATTORNEY MORRIS: 10 

  Q. Doctor, thanks for the wait.   11 

   Just some real quick questions about some 12 

of the malpractice payments that have been made on 13 

your behalf.   14 

   You agree that you had a medical 15 

malpractice payment made on your behalf in August 16 

2011, for failure to recognize complication.    17 

   Correct? 18 

  A. Do you mean what they paid for, right? 19 

  Q. I'm just asking generally, I'm asking you 20 

kind of trying to deal without the document, but if 21 

you want to look at the document, we can certainly do 22 

that. 23 

  A. Yeah.  I can't quite - if you could just 24 

point me to the document, it would be easier. 25 



 

Sargent's Court Reporting Service, Inc. 
(814) 536-8908 

172 

    HEARING EXAMINER:  What's the date the 1 

action was taken? 2 

    ATTORNEY MORRIS:  August 2011, the - I 3 

found it. 4 

    ATTORNEY CHAVIS:  Was it page 47? 5 

    HEARING EXAMINER:  Correct. 6 

    ATTORNEY MORRIS:  Yeah, and then  7 

it -  8 

    ATTORNEY CHAVIS:  Do you see -? 9 

    HEARING EXAMINER:  All good.  Yes, 10 

continue. 11 

    ATTORNEY MORRIS:  So the copy that I 12 

had originally - I'll back up, so you understand why 13 

I'm sort of stumbling over this.  So there's a 14 

summary that these reports due on the first page.  15 

Sort of a table of contents type summary. 16 

    HEARING EXAMINER:  Uh-huh (yes). 17 

    ATTORNEY MORRIS:  And on that summary, 18 

they usually put the date of the action on that   19 

first -.  20 

    HEARING EXAMINER:  All right.  So 21 

you're back in the first page of this document? 22 

    ATTORNEY MORRIS:  Right.   23 

    So the copy that I had back when the 24 

Doctor redacted.  And then it looks like the copy 25 
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that is going to go into evidence, that is redacted. 1 

    HEARING EXAMINER:  Right. 2 

    ATTORNEY MORRIS:  So generally 3 

speaking, I just wanted the witness to confirm that, 4 

in fact, he had a malpractice settlement payment on 5 

his behalf in August of 2011.   6 

    For my purposes, I don't necessarily 7 

need the details of the DCN, control number. 8 

    HEARING EXAMINER:  What do you need in 9 

order to do it the way you want it? 10 

    ATTORNEY MORRIS:  I just want to ask 11 

him -  12 

    HEARING EXAMINER:  Okay. 13 

    ATTORNEY MORRIS:  - if he had a 14 

medical malpractice -.  15 

    HEARING EXAMINER:  All right.   16 

    And you had - let's see how far we get 17 

with that. 18 

    ATTORNEY MORRIS:  Okay. 19 

    HEARING EXAMINER:  Okay. 20 

BY ATTORNEY MORRIS: 21 

  Q. Did you have a medical malpractice 22 

payment made on your behalf in August of 2011? 23 

  A. I can say there were medical malpractice 24 

payments made. 25 
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  Q. Okay. 1 

  A. I can't specifically recollect that date, 2 

but there were. 3 

  Q. Okay. 4 

    HEARING EXAMINER:  Do these correlate 5 

with the provisional denial letter? 6 

    ATTORNEY CHAVIS:  It appears as though 7 

they do.  I did see - yes.  But the bottom of the 8 

provisional - the bottom of page two, the last very 9 

large paragraph, if you go about four lines up, it 10 

mentions August 2011, $2,000 - $200,000 payout made, 11 

on this date.   12 

    And so it actually, it outlines it in 13 

the provisional denial.  I don't know if Counsel - if 14 

that's a position for Counsel, because it's in - I 15 

believe, Your Honor, parts of Exhibit B-2, it gives a 16 

summary of dates, amounts and a general summary - a 17 

very high level summary of the reasons for the 18 

payout.   19 

    It's already been admitted, we're not 20 

contesting the date that it was in the provisional 21 

denial letter. 22 

    HEARING EXAMINER:  Okay. 23 

    ATTORNEY CHAVIS:  Is that, in  24 

essence -? 25 
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    HEARING EXAMINER:  Yeah. 1 

    ATTORNEY MORRIS:  If we could just 2 

stipulate that those pay amounts - payments were made 3 

in those amounts on those dates.  That's basically 4 

what I'm getting at. 5 

    HEARING EXAMINER:  Okay.  Can we 6 

stipulate? 7 

    ATTORNEY CHAVIS:  I believe so.  I 8 

don't believe we have an objection to it, as it's 9 

written in the provisional denial letter, in the 10 

summary. 11 

    HEARING EXAMINER:  Correct.  Correct. 12 

    ATTORNEY CHAVIS:  But we'll stipulate 13 

it then. 14 

    HEARING EXAMINER:  Okay. 15 

    ATTORNEY CHAVIS:  Thank you. 16 

    HEARING EXAMINER:  Fine.  Go ahead.  17 

All right.  Next question. 18 

    ATTORNEY MORRIS:  All right. 19 

    HEARING EXAMINER:  By the way, it's 20 

important that we had that in the record and probably 21 

- no, we don't need another copy.   22 

    Go ahead. 23 

    ATTORNEY MORRIS:  Don't message me on 24 

a Friday afternoon. 25 
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    HEARING EXAMINER:  Okay. 1 

BY ATTORNEY MORRIS: 2 

  Q. The jury verdict in England, right, it 3 

was 11 to one. 4 

  A. Correct. 5 

  Q. Isn't that correct?   6 

   Okay.   7 

   And you agree that the Department of 8 

Health and Human Services Office, Inspector General, 9 

excluded you from the Medicare and Medicaid programs, 10 

in January of 2016.  11 

   Correct? 12 

  A. Yes.  Based on the suspension, revocation 13 

of the license. 14 

  Q. All right.   15 

   I don't think I have any more questions 16 

for you, Dr. Kaul.   17 

   Thank you. 18 

    HEARING EXAMINER:  Okay.  Redirect? 19 

     ATTORNEY CHAVIS:  Yes. 20 

 ---  21 

REDIRECT EXAMINATION 22 

 ---  23 

BY ATTORNEY CHAVIS: 24 

  Q. There was briefly a mention about a stint 25 
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that you had in 2002 in rehab, regarding when you 1 

sought treatment and care for substance abuse. 2 

   Is that correct? 3 

  A. That is correct. 4 

  Q. And you had subsequent monitoring with 5 

the New Jersey Board, after 2002? 6 

  A. Yes, it was. 7 

  Q. So they were aware of that stint in 8 

rehab. 9 

   Is that correct? 10 

  A. Yes. 11 

  Q. Okay. 12 

    ATTORNEY CHAVIS:  I have no other 13 

questions. 14 

    HEARING EXAMINER:  Any Recross? 15 

    ATTORNEY MORRIS:  No Recross. 16 

    HEARING EXAMINER:  Thank you, Doctor. 17 

You may step down. 18 

    ATTORNEY CHAVIS:  All right.   19 

    Your Honor, we would like to reach out 20 

to Dr. Chin, if we may, by telephone. 21 

    HEARING EXAMINER:  Okay.   22 

    I'll activate it and then you can dial 23 

the number, nine then one. 24 

    ATTORNEY CHAVIS:  Okay.  One moment, 25 
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I'll get the number.  Okay.  Thank you. 1 

--- 2 

(WHEREUPON, A TELEPHONE CALL WAS MADE.) 3 

--- 4 

    DR. CHIN:  Hi, it's Dr. Chin. 5 

    HEARING EXAMINER:  Doctor, my name is 6 

David Green.  I'm the Hearing Examiner for the 7 

Department of State here in Harrisburg.  This is the 8 

hearing involving Dr. Kaul.   9 

    With me is the Commonwealth's 10 

attorney, Adam Morris and the Doctor's attorney, 11 

Jenni Chavis.  We have a court reporter here, taking 12 

down everything that we say. 13 

    Are you in a room where there are no 14 

other people, Doctor? 15 

    DR. CHIN:  Yes, sir, I am. 16 

    HEARING EXAMINER:  Okay.   17 

    I'm going to swear you in now.  Would 18 

you please raise your right hand? 19 

    DR. CHIN:  Yes. 20 

 ---  21 

KINGSLEY R. CHIN, M.D., 22 

CALLED AS A WITNESS IN THE FOLLOWING PROCEEDING, AND 23 

HAVING FIRST BEEN DULY SWORN, TESTIFIED AND SAID AS 24 

FOLLOWS: 25 
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 ---  1 

    HEARING EXAMINER:  Thank you.   2 

    Would you give us your first and last 3 

name? 4 

    THE WITNESS:  Hi.  My name is Kingsley 5 

Chin. 6 

    HEARING EXAMINER:  Okay.   7 

    C-H-I-N or C-H-E-N? 8 

    THE WITNESS:  C-H-I-N. 9 

    HEARING EXAMINER:  Thank you.  Okay, 10 

    Doctor, Miss Chavis will have some 11 

questions for you, then Mr. Morris may have some 12 

Cross Examination questions.  And then I may have one 13 

or two questions as well.   14 

    Miss Chavis. 15 

 ---  16 

EXAMINATION ON QUALIFICATIONS 17 

 ---  18 

    ATTORNEY CHAVIS:  Thanks, Your Honor. 19 

BY ATTORNEY CHAVIS: 20 

  Q. Good afternoon, Dr. Chin.  Could you 21 

please state -? 22 

  A. Good afternoon, Your Honor.  I'm sorry, 23 

Good afternoon, Counsel. 24 

  Q. Could you please state for the record 25 
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your occupation - or your profession, rather? 1 

  A. Sure.  Yes.  I'm a professor of 2 

orthopedic spine and spine surgery. 3 

  Q. How long have you been an orthopedic 4 

spine surgeon? 5 

  A. Since 2003. 6 

  Q. Where did you receive your education?  If 7 

you could please briefly describe that for the 8 

record? 9 

  A. Sure, my undergraduate spent at Columbia 10 

College, Columbia Engineering in a five-year program. 11 

And then Harvard Medical School, graduated with 12 

honors in 1996.  Then spent six years as an 13 

orthopedic resident at Harvard, including a 14 

fellowship in orthopedic reconstructive surgery.   15 

   Then I went down to Cleveland at the 16 

University Hospital of Case Western for a fellowship 17 

in spinal surgery, that's an extra year of training. 18 

 ---  19 

DIRECT EXAMINATION 20 

 ---  21 

BY ATTORNEY CHAVIS: 22 

  Q. And when did you meet Dr. Kaul? 23 

  A. I think towards the end of 2008. 24 

  Q. Do you recall -?  25 



 

Sargent's Court Reporting Service, Inc. 
(814) 536-8908 

181 

  A. Or - yes. 1 

  Q. I'm sorry.  Do you recall how you met 2 

him? 3 

  A. Yes.  I was at a meeting at - I believe 4 

in LA, at a conference of spine surgeons.  And I met 5 

someone who was discussing the devices that I was 6 

developing for less invasive surgery or minimally-7 

invasive surgery.  And Dr. Kaul's name came up as 8 

someone he thought I should meet.  And so he then 9 

arranged a meeting in New York City, in which I went 10 

there and met with Dr. Kaul. 11 

  Q. And tell us about that meeting that you 12 

had with Dr. Kaul.   13 

   What was that like? 14 

  A. Yes.  I think it was at Columbus Circle, 15 

one of the Trump hotels.  I think that's the only 16 

time I've ever been there. 17 

   And I remember walking in and meeting 18 

him.  I think we had drinks or dinner, but it was 19 

fairly - fairly nice, with a nice setting.  And we 20 

started to discuss what turned out to be a mutual 21 

interest in minimally-invasive surgery, outpatient 22 

surgery.  And then this was something I was 23 

passionate about and I realized - I recognized he 24 

also felt the same. 25 
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  Q. So you were -? 1 

  A. I then disclosed to him that I was not 2 

only practicing minimally-invasive surgery, but I was 3 

helping devices that I think will benefit the 4 

physicians who are trying to do minimally-invasive 5 

surgery.  I felt that you need to develop the right 6 

instruments, the right devices, to - to allow these 7 

surgeries to be done.   8 

   At that point he became interested in one 9 

of the devices.  It was a device for fusing facets. 10 

And the facets are the joints in the spine.  And so 11 

he showed an interest in that.  And I believe the 12 

next step was for me to educate him on that. 13 

   I'm trying to remember how that happened, 14 

but it - I think we did - we talked about it - that, 15 

right there on the spot, discussed the technique.  I 16 

may have had some training material, including maybe 17 

a presentation.  It's a long time ago.   18 

   But I remember him being aware of it.  It 19 

seemed to make sense.  And so he said, all right, the 20 

next surgery he has, he think he'd like to try it.  21 

So I said, all right, I'll make sure I am there to - 22 

to help you with that. 23 

  Q. And so did you have an opportunity to 24 

work with him? 25 
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  A. Well, unfortunately, at the time, I was 1 

busy on the road traveling around and covering 2 

surgery and teaching other surgeons.  And then - and 3 

so I had - I had a conflict.  So I asked one chief 4 

engineer, I think there may have been two of them, to 5 

go to the surgery of Dr. Kaul.   6 

   And I felt - they felt confident that I 7 

could - they could assist with surgery.  But I think 8 

it didn't work out that well.  and I think the - I 9 

don't think Dr. Kaul used the device.  I don't - I 10 

really don't recall, I wasn't there.   11 

   But I think that because of that 12 

experience, we didn't proceed further.  And that's - 13 

that's fairly common, when - when you try to adopt a 14 

new device.  And you know, they're your first 15 

experience with it, it if it's not great, you tend to 16 

- to not follow up with it for a while. 17 

  Q. How would you describe him as a doctor, 18 

based upon your observations? 19 

  A. Yeah, well, and so, after that I actually 20 

you know, I decided what I needed to do was be more 21 

personal with Dr. Kaul.  You know in a - because I 22 

was very interested in what he was trying to do.  The 23 

idea of this surgery, his passion about that was 24 

something I felt would be a good alignment.   25 
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   So I backed off and started to be - to 1 

try and understand more of who he was, what he's 2 

trying to do, and what similarities we had.  So I got 3 

to actually spend personal time with him, as well as 4 

professional time.   5 

   And so I think you know, when you have a 6 

passion for your outcomes, which is what are you 7 

trying to achieve, what happened between there 8 

becomes just a learning experience.  I felt that he 9 

was trying to learn how to do it better.  And I 10 

thought he was very compassionate to everybody, not 11 

just to a patient.  He and I became really good 12 

friends.   13 

   He made me stay at his house many times, 14 

and so - despite the fact that I could afford a motel 15 

room, which is - I think he was very personal.  What 16 

I left off was, he then wanted to take it to the next 17 

step.  And he wanted to invest in a surgicenter and 18 

be able to - because he felt that he wanted to have 19 

his own surgicenter.  And so I think that's probably 20 

where - the last time I - I interacted with Dr. Kaul. 21 

  Q. And did you have an opportunity to 22 

observe his work ethic, during that time period? 23 

  A. Absolutely, yes.  Well, I'll tell you 24 

what - a story about that, you know.  I would come to 25 



 

Sargent's Court Reporting Service, Inc. 
(814) 536-8908 

185 

visit.  I would call him out of the blue and I'd say, 1 

I'm coming to New York City on business.  At the time 2 

I was still single, so I was dating my now wife.  And 3 

I'd say, I'm bringing my - my girlfriend.  And he 4 

said, all right.  You know what, why don't you come 5 

and stay with me? 6 

   And usually he's very busy.  And so being 7 

in Jersey - and I would have to coordinate when I 8 

going to meet up with him.  And then so I would meet 9 

with him.  And he was dating someone else at the 10 

time, who was about the same age as my current wife. 11 

So we get - he was - well and we would go out on the 12 

town and have a great time.  I'd come back and I'm 13 

ready to go to sleep.   14 

   And I would see Rich, trying to finish 15 

you know, dictating these charts and - these things 16 

that I do as well.  But you know, I wake up in the 17 

morning and he's either still working before - before 18 

we would you know, go out again.   19 

   So that's just my personal - the personal 20 

side, you know.  So he just seemed like he always had 21 

some stuff that he was working on. 22 

  Q. And you're aware of the difficulties that 23 

he had with licensure in New Jersey, as well as in 24 

England.   25 
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   Were you aware of those things? 1 

  A. I think.  Yeah, it came up later on when 2 

- when this became an issue.  That's the only time I 3 

knew about the issues around license. 4 

  Q. And does that change your opinion that 5 

you stated here today at all? 6 

  A. What happened in the past or what 7 

currently is happening? 8 

  Q. What happened in the past, does that 9 

impact the opinion that you stated about him today.  10 

   Does it change what you think about him? 11 

  A. No, it doesn't.  Those were before the 12 

license issues.  So it doesn't change any of that. 13 

  Q. So as a - as a physician and I know we 14 

haven't called you as an expert, but as his friend, 15 

as a person who has observed him treating 16 

individuals, do you believe that he has the 17 

competency and skills to do so? 18 

  A. Well, yeah, he had it, you know.  As of 19 

today, he's not practicing, but I know as a fact that 20 

he did.  And my - where I was at a time with - when 21 

he and I had a spirited discussion, because bear in 22 

mind, I'm an orthopedic spine surgeon and he's 23 

anesthesia with pain.   24 

   So we treat the same type of patients, 25 
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but I felt that as an orthopedic spine surgeon, I was 1 

more on the tertiary end, where I'm the one putting 2 

in the screws and stuff like that.  So he was a 3 

pioneer and in moving towards what I did.  And so we 4 

had discussion about that, saying what and if I was 5 

fully supportive of what he was trying to do.  6 

Because he was on the cutting edge of it. 7 

   So my opinion was - back then was also I 8 

wasn't sure if he, you know, would - if what he was 9 

doing was going to be well-accepted.  But he was 10 

confident in doing it, he was - I went in and watched 11 

him do surgery.  It was not a problem to watch him do 12 

it.  It was more philosophical imaginary line and 13 

that - so I think that's the problem. 14 

  Q. And you did not have any questions in the 15 

specific area of an incompetency in skill as an 16 

anesthesiologist and in pain management. 17 

   Is that right? 18 

  A. Absolutely not.  That - he was an expert 19 

on that. 20 

  Q. Okay. 21 

  A. I think I said, it was really more of an 22 

imaginary line, that I wasn't sure that was ready to 23 

be crossed.  Today that's now not no longer there, or 24 

at least it's a lot different.   25 
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   Today you know, Dr. Kaul's specialties 1 

are now doing the things that he was doing back then. 2 

They're different devices, but fusing the spine is 3 

now being done by his colleagues.  So I would say he 4 

was a pioneer in that area. 5 

  Q. If I understand what you're saying, that 6 

there are now doctors today, in 2020, who are doing 7 

the procedures that were really unheard of that Dr. 8 

Kaul - the procedures that he was doing. 9 

   Is that correct? 10 

  A. No.  No.  Well, it was unheard of.  What 11 

he was doing are well-established procedures. 12 

  Q. Okay. 13 

  A. But they were not being done by pain 14 

physicians. 15 

  Q. Understood. 16 

  A. They were done exclusively by orthopedic 17 

surgeons.  They actually weren't even being done by 18 

most newer surgeons.  So newer surgeons, over time, 19 

adopted more of these techniques, that orthopedic 20 

spine surgeons were - tend to be the ones that were 21 

doing it. 22 

   Now, what is happening is what the 23 

anesthesia pain physicians are now adopting also.  So 24 

it's - everyone has been - neurosurgeons and pain 25 
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physicians are progressively doing more fusions.  1 

Whereby it used to be almost exclusively orthopedic 2 

spine surgeons did that. 3 

  Q. And those individuals are the 4 

interventional-pain doctors? 5 

  A. Yes.  They're now doing more.  They're 6 

doing fusions as well as putting in more implants.  7 

Whereas before they were doing mostly injections. 8 

  Q. Okay. 9 

    ATTORNEY CHAVIS:  With the Court's 10 

indulgence.  Nothing further. 11 

    HEARING EXAMINER:  Cross? 12 

 ---  13 

CROSS EXAMINATION 14 

 ---  15 

BY ATTORNEY MORRIS: 16 

  Q. Good afternoon, Doctor.  I'm just going 17 

to try to figure out the timeline a little bit.  I 18 

was a little confused about that.   19 

   When was the last that you worked with 20 

Dr. Kaul? 21 

  A. Probably 2009. 22 

  Q. Okay. 23 

   And you haven't worked with him at all, 24 

in any capacity, since 2009.   25 
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   Correct? 1 

  A. Correct. 2 

  Q. Okay. 3 

   And you said at one point you guys were 4 

sort of buddies, and you had even stayed at his house 5 

in New Jersey. 6 

   Is that correct? 7 

  A. No.  No.  No.  In New York.  He had a 8 

place downtown, an apartment and then he moved uptown 9 

around the Columbus area.  So those are just two 10 

different locations in New York City. 11 

  Q. What time frame would you sort of 12 

associate socially? 13 

  A. 2009. 14 

  Q. Okay. 15 

   And you haven't sort of hung out with him 16 

socially since about 2009. 17 

   Is that correct? 18 

  A. That's correct. 19 

  Q. Okay. 20 

   And you knew that New Jersey revoked his 21 

license in 2014. 22 

   Is that correct? 23 

  A. Actually, I wasn't aware of the time, - 24 

  Q. Okay. 25 
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  A. - the date. 1 

  Q. Okay. 2 

   But you know now.   3 

   Correct? 4 

  A. Correct. 5 

  Q. Okay. 6 

   Are you aware that there's been 7 

approximately seven or so medical malpractice 8 

payments made on his behalf over the last decade or 9 

so? 10 

  A. No, I'm not. 11 

  Q. Okay. 12 

   Does that change your opinion about his 13 

professional abilities at all? 14 

  A. No, it does not. 15 

  Q. Okay. 16 

   All right, Doctor, I don't have any more 17 

questions for you.  Thank you. 18 

    HEARING EXAMINER:  Any Redirect? 19 

    ATTORNEY CHAVIS:  No, Your Honor. 20 

    HEARING EXAMINER:  Okay, Doctor, thank 21 

you for testifying.  We're going to disconnect the 22 

call. 23 

    THE WITNESS:  Thank you very much. 24 

    ATTORNEY CHAVIS:  Thank you, Doctor. 25 
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    Your Honor, our next witness is going 1 

to be Key Darrow. 2 

 ---  3 

KEY DARROW, 4 

CALLED AS A WITNESS IN THE FOLLOWING PROCEEDING, AND 5 

HAVING FIRST BEEN DULY SWORN, TESTIFIED AND SAID AS 6 

FOLLOWS: 7 

 ---  8 

    HEARING EXAMINER:  Miss Chavis. 9 

    ATTORNEY CHAVIS:  Thank you, Your 10 

Honor. 11 

 ---  12 

DIRECT EXAMINATION 13 

 ---  14 

BY ATTORNEY CHAVIS: 15 

  Q. Sir, you've already stated your name for 16 

the record.   17 

   Where do you live? 18 

  A. Ledgewood, New Jersey. 19 

  Q. And do you know Dr. Kaul? 20 

  A. Yes, I do. 21 

  Q. How do you know him? 22 

  A. He was a treating physician of mine since 23 

about 2001, 2002 and later became a friend. 24 

  Q. What caused you to begin treating with 25 
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Dr. Kaul? 1 

  A. Actually, I was referred to him by my 2 

orthopedist at the time.  Just to give you a little 3 

background, in 1978, I suffered a back injury.  I was 4 

a police officer for the Borough of Wharton in Morris 5 

County and herniated L4-5, L5-S1.  That was in '78.   6 

   In '79 the attending orthopedist at that 7 

time said, they could operate on me, but 50/50 chance 8 

of me walking again.  I said, well, what's my other 9 

choices?   10 

   He said, well, you can't be a police 11 

officer anymore.  So I put my disposing papers in, 12 

I'm no longer a police officer.  Did all various 13 

sorts of physical therapy, lower-back school.  You 14 

name it, I tried it, as far as pain relief. 15 

   And over the years, actually lime and 16 

vodka worked better than anything else for a while. 17 

  Q. Okay. 18 

  A. Until such time, I was being treated by 19 

Dr. Robert Petrucelli for knee ailments.  And I told 20 

him about my lower-back problem.  And he referred me 21 

to a pain-management doctor, Richard Kaul, who at the 22 

time, he was on staff at Dover General Hospital in 23 

Dover. 24 

  Q. What happened then? 25 
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  A. I made an appointment.  I was first seen 1 

in his office in - in Dover, I believe it was.  And 2 

after examining me and explained to me, you've got 3 

trigger points, facet joints.  Explained that there 4 

were injections that we try to eliminate my pain. 5 

   And we began a course of treatment, some 6 

injections.  They brought - and they brought relief, 7 

but not a long-lasting relief.  It could be 18 8 

months, could've been two years later.  I ultimately 9 

wound up with a laminectomy or discectomy, which I 10 

think was the same thing, performed by Dr. Kaul - Dr. 11 

Kaul - which gave me very on-point relief. 12 

   And progressing with a treatment, I think 13 

it was - 2008 is when they performed the lower fusion 14 

L4-L5, L5-S1, lower-lumbar fusion, at a medical 15 

center in Clifton. 16 

  Q. What was your initial impression of Dr. 17 

Kaul, back in 2001? 18 

  A. I was quite taken by his approach to 19 

patients, specifically me.  Here I was being treated 20 

in a little surgical center up in Andover, my first 21 

time there.  The staff was very nice.  And my first 22 

time with the procedure. 23 

   And the doctor came into the recovery 24 

area afterwards, asked me how I was doing and 25 
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everything else.  And said that if I have any 1 

problems, here's my cell phone number, call me if you 2 

have any problems. 3 

   And I had a lot of experience with a lot 4 

of doctors.  And side note, my brother's an 5 

orthopedic surgeon, so I know what he's like.  Don't 6 

go there.   7 

   But I was really surprised and impressed 8 

that he cared that much about me as a patient to give 9 

me his cell phone number.  And I wound up calling him 10 

and he actually answered.  So it wasn't like anything 11 

else I've ever experienced before. 12 

  Q. So were you made aware, whether it was 13 

today, throughout this proceeding, or while you were 14 

treating with Dr. Kaul or after treating with Dr. 15 

Kaul, about the issues he had in England in 2001, 16 

with his licensure in New Jersey?   17 

   Did you know about those things? 18 

  A. In the very beginning, no.  When it came 19 

time closer for me to have the fusion done, my - 20 

again, my brother asked me, was he a Board-Certified 21 

Spine Surgeon?  And I said, well, what would that 22 

mean? 23 

   And he proceeded to tell me.  And I 24 

interpreted it to be more or less, if he had joined 25 
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the good old boys club and do the scrub work for some 1 

dentists for a while.  But he did do training in 2 

Korea.  And I got online and looked him up, of 3 

course.  And some more dealing with cadavers, and 4 

some other treatment of spine.   5 

   I said, well, that's good enough for me. 6 

I was very optimistic about getting it done.  And I 7 

don't know if my brother said to me - somebody told 8 

me what happened in England.  And I didn't know that 9 

much about it that time, but I just knew it happened. 10 

I said, well, things happen in life. 11 

  Q. And though, as far as the results that 12 

you received from treating with Dr. Kaul, how would 13 

you classify them? 14 

  A. Very positive results.  That - well, I 15 

don't know if it would've lasted longer if I'd had 16 

heeded the advice of, you know, take it easy.  But 17 

I'd get told, act my age.  Then I always think that - 18 

and not necessarily do yard work or anything else.  19 

But being a homeowner and hauling barrels of cut 20 

grass and other things to the landfill, recycling, I 21 

tend to abuse myself in that area.  22 

   So I did wind up with a lumbar fusion and 23 

that gave me pain-free relief approximately five 24 

years. 25 
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  Q. How would you describe Dr. Kaul's bedside 1 

manner when you were treating with him? 2 

  A. Fantastic.  Inasmuch as - almost 3 

instantly feel confidence in his mannerisms, in his 4 

knowledge, as he spoke to me.  And what really sewed 5 

it up for me was when he offered his cell phone 6 

number, you know, should I have any problems.    7 

   Because I've had surgeries before and 8 

they'd say, well, if you have any problems, call my 9 

office.  I called their office and you get an 10 

answering service, if you're lucky, or you get an 11 

answering machine, and you might get an answer back 12 

from the doctor.  I've never had any difficulty 13 

reaching the doctor. 14 

  Q. So your - you said about five years of 15 

relief.   16 

   So around what time did you stop treating 17 

with Dr. Kaul? 18 

  A. I was actually treating with Dr. Kaul 19 

right up until his suspension license in 2012.  As a 20 

result of my injury in 1978, I wound up with a 21 

chronic neck condition.  I had a herniated disc from 22 

C-2 down to C-6.   23 

   And the doctors treated me for pain 24 

there, but then the headaches I had were just unreal, 25 
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because of the injury.  And I so I took pain- 1 

management injections, none that brought relief.  And 2 

we were actually scheduled to do a cervical fusion, 3 

when all these troubles -. 4 

  Q. And you mentioned that you stayed in 5 

contact with him throughout the years. 6 

   Is that correct? 7 

  A. Yes. 8 

  Q. I mean after 2012? 9 

  A. Yes. 10 

  Q. Now, we know that we're going to get into 11 

any of the particulars about what happened in New 12 

Jersey, so I'm going to try to couch this question as 13 

best that I can.   14 

   But throughout the course of your 15 

remaining contact with him, have you also remained in 16 

contact with other patients of Dr. Kaul? 17 

  A. Yes.  I was able to meet with a number of 18 

patients.  We had a patient group that met to discuss 19 

what was going on, and to see what level of patient 20 

support we had to back the doctor. 21 

  Q. Because of -?  22 

  A. I'm trying to be very careful how I 23 

choose my words. 24 

  Q. It was a group in favor of Dr. Kaul? 25 
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  A. That's correct. 1 

  Q. And about how many people showed up?  2 

Well, did you have a meeting? 3 

  A. Well, yeah, we actually called it the 4 

GRPS Care.  It was an acronym, but I can't remember 5 

what it stood for now.  But where it was passed along 6 

to 15 patients, not through myself or anybody else 7 

involved, because of HIPPA, but it also to 8 

disseminate the information -.  A local theater in 9 

Pompton Lakes offered up its theater for us to host a 10 

meeting then.  And I'd say we had, on that day, 150 11 

or so or more interested patients who were willing to 12 

come and discuss and see what they could do to help. 13 

  Q. Okay. 14 

    ATTORNEY CHAVIS:  No other questions. 15 

    HEARING EXAMINER:  Mr. Morris. 16 

    ATTORNEY MORRIS:  How does it feel to 17 

be back on the stand? 18 

    THE WITNESS:  It never leaves you. 19 

    ATTORNEY MORRIS:  I don't have any 20 

questions for you.  Thank you. 21 

    HEARING EXAMINER:  Sir, you may step 22 

down. 23 

    ATTORNEY CHAVIS:  Your Honor, with 24 

that, the Petitioner will rest. 25 
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    HEARING EXAMINER:  Mr. Morris. 1 

    ATTORNEY MORRIS:  We don't have any 2 

witnesses for our case in chief, Your Honor.  Out of 3 

an abundance of caution, I want to make sure that our 4 

exhibits are admitted.  I think I moved for C-1 into 5 

the record.  I think that was admitted. 6 

    HEARING EXAMINER:  I have C-1 as being 7 

admitted. 8 

    ATTORNEY MORRIS:  Okay.  I think we 9 

also have the Board records.  I think that was B-1, 10 

B-2 and B-3. 11 

    HEARING EXAMINER:  Right.  And I 12 

wanted to talk about that very briefly. 13 

    ATTORNEY MORRIS:  Oh, okay. 14 

    HEARING EXAMINER:  Thank you for the 15 

opportunity.  Most of the - B-1, B-2 and B-3 are on 16 

the computer disc. 17 

    ATTORNEY MORRIS:  Okay. 18 

    HEARING EXAMINER:  But I do have paper 19 

copies of B-2, which I'm going to offer the court 20 

reporter and also to the parties.  Since it's only a 21 

two or three page letter and it - for ease of 22 

reference when comparing it to, for example, one of 23 

the other exhibits that might've been the C-1.   24 

    So B-3 is already - or B-2, rather, is 25 
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already admitted.  We have a paper copy for that to 1 

attach to the transcript.  I have B-1, B-2 and B-3 2 

are in. I've got C-1 in. 3 

    ATTORNEY MORRIS:  We also I think have 4 

additional - we have C-2 -. 5 

    HEARING EXAMINER:  C-2, I have in.   6 

C-3, there's no C-3 that's been offered.   7 

    Am I correct? 8 

    ATTORNEY MORRIS:  That is correct. 9 

    HEARING EXAMINER:  Okay.  So we'll 10 

move to C-4 as the Curriculum Vitae.  And that's in. 11 

    Am I correct? 12 

    ATTORNEY MORRIS:  Correct, yes. 13 

    HEARING EXAMINER:  C-5 and C-6 are 14 

extracts from the Doctor's website. 15 

    ATTORNEY MORRIS:  Correct. 16 

    HEARING EXAMINER:  Okay.   17 

    And C-7, what -? 18 

    ATTORNEY MORRIS:  C-7, we had the 19 

debate about. 20 

    HEARING EXAMINER:  Right, and it's not 21 

in.   22 

    And C-8 is the article that's not even 23 

been moved into evidence.   24 

    Am I correct? 25 
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    ATTORNEY CHAVIS:  That's my 1 

understanding, Your Honor. 2 

    ATTORNEY MORRIS:  Right.   3 

    There isn't a necessity for C-8 to be 4 

moved into evidence.  I think the Doctor testified as 5 

a salient point -. 6 

    HEARING EXAMINER:  Okay.   7 

    So then C-8 is not offered at this 8 

time. 9 

    Okay.   10 

    Which brings us now to the question of 11 

briefs or closing arguments.   12 

    I begin with you, Miss Chavis. 13 

    ATTORNEY CHAVIS:  Your Honor, I 14 

believe that the issues are very clear.  We're able 15 

to go to closing argument at this time.  And I think 16 

we can forego writing a brief. 17 

    HEARING EXAMINER:  Mr. Morris, do you 18 

agree? 19 

    ATTORNEY MORRIS:  I would be happy to 20 

do whatever the Court decides.  I'd be happy to write 21 

a brief. 22 

    HEARING EXAMINER:  Well, you get the 23 

choice.  It doesn't - and what I mean by that is, 24 

Miss Chavis is waiving the right to file a post-trial 25 
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brief.   1 

    Is the Commonwealth doing the same?  2 

I'm not asking for an -.  3 

    ATTORNEY MORRIS:  Yeah. 4 

    HEARING EXAMINER:  If that's your 5 

question - and it's a good question.  If you're 6 

asking - because the Hearing Examiner can ask for 7 

briefs.   8 

    And I'm just saying, I'm not asking 9 

for it.  So now the question is, are you going to 10 

waive your post-hearing brief and close by oral 11 

argument on the record today? 12 

    ATTORNEY MORRIS:  We can go ahead and 13 

do that, Your Honor. 14 

    HEARING EXAMINER:  Okay.  So Applicant 15 

has the burden of proof.  So the Commonwealth goes 16 

first and the Applicant gets the last word in the 17 

closing arguments. 18 

    ATTORNEY MORRIS:  If I may remain 19 

seated, Your Honor? 20 

    HEARING EXAMINER:  That's fine.  Sure. 21 

    ATTORNEY MORRIS:  So this is an 22 

application case, so the burden of proof in this case 23 

lies on the Respondent, as you just happily pointed 24 

out.  There are a lot of documents in this case, 25 
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considering I think there's somewhere in the nature 1 

of about 2,000 pages of documents.  And then of 2 

course we have documents that were submitted here 3 

today.  And I think we have so many - we had about 4 

eight to ten exhibits between both parties.   5 

    Some of those facts are unquestioned, 6 

unchangeable.  One of those things that the New 7 

Jersey Medical Board ordered that revoked the 8 

Applicant - if I slip and call him the Respondent, I 9 

mean to say Applicant. 10 

    HEARING EXAMINER:  Right. 11 

    ATTORNEY MORRIS:  In 2014, that was 12 

done after about 14 or 15 years of intermittent 13 

trouble with the Licensing Boards, which started in 14 

the U.K. in 2001, with the gross negligent 15 

conviction, based on the patient that we heard about, 16 

that passed away, who came in for the tooth 17 

extraction. 18 

    When Dr. Kaul moved to the United 19 

States, shortly thereafter, as he pointed out, he did 20 

not disclose that to the New Jersey Board, because 21 

the application required him to disclose federal and 22 

state charges.   23 

    I haven't seen that.  I haven't 24 

actually seen the application that New Jersey asked 25 



 

Sargent's Court Reporting Service, Inc. 
(814) 536-8908 

205 

him to disclose on in 2003.  I think that would be 1 

helpful in remembering they have the burden of proof. 2 

    Then in 2003, New Jersey issued a 3 

brief suspension.  I think it was two years, with six 4 

months active, regarding a license or fraud deceit in 5 

the practice, based on that nondisclosure.   6 

    Fast-forward to 2012, and the 7 

Respondent's license, again, suspended by, I think 8 

Consent Interim Order in '12.  That interim consent 9 

remains in effect for approximately two years, when 10 

they issue a Final Adjudication and Order in New 11 

Jersey, revoking his license altogether. 12 

    We also have about seven or so 13 

different malpractice payments that are reflected in 14 

the National Practitioner Database that you were so 15 

kind to copy.  So I think it's more than enough 16 

evidence for the Board to decide to do with what they 17 

so choose with this case.  18 

    I would defer to the Board and to Your 19 

Honor in the ultimate decision in this case.  It does 20 

not come from me and, therefore, we rest. 21 

    HEARING EXAMINER:  Wait, I didn't get 22 

the last part.   23 

    It is not what? 24 

    ATTORNEY MORRIS:  Yes.  The ultimate 25 
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decision does not come from me - 1 

    HEARING EXAMINER:  Right. 2 

    ATTORNEY MORRIS:  - in this case.  And 3 

we rest. 4 

    HEARING EXAMINER:  Oh, what you're 5 

saying is - and I want to make sure I have the 6 

Commonwealth's position clearly on the record.   7 

    That the Commonwealth takes no 8 

position or does the Commonwealth oppose granting of 9 

the license or what?  Explain that to me. 10 

    ATTORNEY MORRIS:  Sure.  We oppose the 11 

granting of the license, but obviously we understand 12 

it's up to the Board. 13 

    HEARING EXAMINER:  Okay.   14 

    Miss Chavis? 15 

    ATTORNEY CHAVIS:  Thank you. 16 

    And may it please the Court, Mr. 17 

Morris.  Your Honor, just initially, I have the notes 18 

here that were taken throughout the day.  So if I'm 19 

jumping, I apologize from the outset.  But I think it 20 

is really important to look at the timeline, what 21 

happened chronologically throughout the course of Dr. 22 

Kaul's professional career. 23 

    You heard the testimony that there was 24 

a very unfortunate incident that happened in England 25 
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in 2001.  But what is interesting is that New Jersey 1 

did grant him a license, even after understanding the 2 

details of that particular case.  So whether it was 3 

in 2003 or 2004, he then continues, with the blessing 4 

of the New Jersey Board, to practice for several 5 

years during the course of that time. 6 

    The incident that then led to his 7 

ultimate revocation in 2014, almost six years from 8 

today, we believe it's from patients who might've 9 

been involved in these malpractice suits.  This B-2, 10 

the exhibit that was entered, if you look at the 11 

nature of those complaints, they're based upon the 12 

spinal fusion.  And not based upon any issues with 13 

his as an anesthesiologist or him as a physician 14 

working in pain management. 15 

    I asked Dr. Kaul the specific 16 

questions, if granted a license, if he's willing to 17 

restrict his practice to those areas.  Because 18 

there's no question about his qualifications, his 19 

expertise or his ability to practice safely in his 20 

specialty.   21 

    I asked those questions both of Dr. 22 

Chin and Dr. Katz, individuals who work as orthopedic 23 

spine surgeons, who without question said that his 24 

expertise in the area as an anesthesiologist or in 25 
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pain management are without reproach. 1 

    We believe that a license would be 2 

appropriate to Dr. Kaul in the Commonwealth of 3 

Pennsylvania because of the nature and quality of 4 

care that he has given to his patients.   5 

    Mr. Darrow testified that once this 6 

support group rallied in support of Dr. Kaul, it was 7 

almost 100, 150 patients who showed up.  These are 8 

individuals who are desperate for care, who are in 9 

desperate need of pain management, individuals who go 10 

throughout their day and sometimes are unable to 11 

function at a higher quality of life, because of the 12 

pain that they're in. 13 

    And these individuals were seeking 14 

treatment from Dr. Kaul.  And as you heard from the 15 

witnesses today, actually were able to find some 16 

relief. 17 

    His ability to treat a patient does 18 

not only help the individuals, but the community 19 

within - that were in it, actually by these patients, 20 

who sought care from him as well. 21 

    Miss Bettens testified that she had 22 

extraordinary relief based upon the treatment given 23 

by Dr. Kaul, even to the point where she is hoping he 24 

is licensed, so that she could send her daughter 25 
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there.  No mother would send her child to a physician 1 

if she had one ounce of doubt about his or her 2 

ability to treat their child safely.  No person would 3 

be that reckless.   4 

    You had the ability to assess Miss 5 

Bettens' testimony, not only her credibility, if 6 

there was a bias, but certainly in that realm, she 7 

never would put her child in harms way to receive 8 

treatment from an individual that was not competent 9 

and safe to do so. 10 

    The words heard throughout today's 11 

proceedings are that Dr. Kaul is compassionate, 12 

knowledgeable, humble.  That he's an expert.  That he 13 

takes time with his patients.  He exhibits a quality, 14 

both on a moral level, as well as competency as a 15 

physician, that every doctor would aspire to.   16 

    We said in the outset that we weren't 17 

trying to relitigate any of the issues that happened 18 

in England or in New Jersey.  They are what they are. 19 

The Orders speak for themselves.  But New Jersey had 20 

no problem with him practicing after hearing about 21 

what happened in England, even with the issue with 22 

him receiving treatment from substance abuse in 2002. 23 

He was practicing for many years with the Board's 24 

blessing. 25 
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    In Pennsylvania, when a physician's 1 

revoked, they have the opportunity to seek licensure, 2 

after five years.  More than five years has passed.  3 

He continues to keep himself abreast of current 4 

innovation within the medical field.  If his 5 

resources were in a better position, he would be able 6 

to attend more CEs or greater training.   7 

    But you heard his testimony that his 8 

resources have certainly been restricted.  With a 9 

word regarding the use of his - or the depletion of 10 

his resources, Dr. Kaul is fighting for his license 11 

and his ability to make a living.  And just because 12 

he has filed a lawsuit in New Jersey, although his 13 

attorneys are people who are familiar with the court 14 

system, might think it's absolutely farfetched if you 15 

would name those individuals as plaintiffs.  That 16 

does not mean that he has violated any Board 17 

regulation.   18 

    That does not mean he has a lack of 19 

credibility.  We live in a system that allows 20 

individuals who believe that they have a grievance to 21 

address it in a court of law.  And that's what he's 22 

done, in a civil realm.  And he should not be 23 

punished because he is willing to use the law of our 24 

United States and of the Commonwealth or the State of 25 
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New Jersey to have his day in court. 1 

    We believe that evidence is 2 

sufficient, that Dr. Kaul is competent.  He is able 3 

to practice safely.  And that under proper monitoring 4 

and oversight by the Board, that he would be an 5 

absolute asset to Pennsylvania.  And he has 6 

Pennsylvania patients who are waiting for him to get 7 

licensed, so they can seek relief through his 8 

treatment.   9 

    We thank you very much for your 10 

attention, Your Honor. 11 

    HEARING EXAMINER:  I have one question 12 

and it's just an error in reception not in 13 

transmission.  You mentioned the medical malpractice 14 

payments and you said some of them are the same or 15 

the same type of surgery.   16 

    Did I hear that correctly? 17 

    ATTORNEY CHAVIS:  Yes.  They're 18 

stemming from - and I think the summary in B-2 that I 19 

believe most of them I saw were for spine fusions. 20 

    HEARING EXAMINER:  Okay. 21 

    ATTORNEY CHAVIS:  And so if his 22 

practice was restricted to, he would not do spine 23 

fusions in Pennsylvania, but it was specifically 24 

within anesthesia and pain management, I think that 25 
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that -.  I don't think it's - I think that is a 1 

pathways for him to practice, - 2 

    HEARING EXAMINER:  Okay. 3 

    ATTORNEY CHAVIS:  - a person who's 4 

qualified and is otherwise competent and able to be a 5 

contribution to the Commonwealth. 6 

    HEARING EXAMINER:  Okay.   7 

    So to alleviate my confusion then, 8 

he's not saying he didn't do the spinal fusions.  He 9 

did? 10 

    ATTORNEY CHAVIS:  Correct. 11 

    HEARING EXAMINER:  Just that he's not 12 

going to do them in the future? 13 

    ATTORNEY CHAVIS:  Correct.  That's 14 

what -.  15 

    HEARING EXAMINER:  Do I understand it 16 

correctly? 17 

    ATTORNEY CHAVIS:  That is correct. 18 

    HEARING EXAMINER:  Okay.  Thank you. 19 

    Where we proceed from here, as Miss 20 

Chavis - as Miss Chavis well knows, if you would like 21 

a copy of the transcript, you make the financial 22 

arrangements directly with the court reporter.  The 23 

transcripts typically come in, in about three weeks, 24 

maybe four weeks sometimes.  After which I have 60 25 
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days to write a proposed adjudication and order, 1 

which will then go up to the Board for review.  The 2 

Board, of course, gets the final word.   3 

    And there will be instructions for 4 

either party, if one or the other disagrees with my 5 

recommendation and desires to file objections to the 6 

recommendation.  Those always go out when the 7 

proposed adjudication and order is mailed out.   8 

    Any questions before we adjourn?  Miss 9 

Chavis? 10 

    ATTORNEY CHAVIS:  Nothing, Your Honor. 11 

    HEARING EXAMINER:  Mr. Morris? 12 

    ATTORNEY MORRIS:  None, Your Honor. 13 

    HEARING EXAMINER:  Thank you for your 14 

endurance.  It's now 2:35 and I appreciate the 15 

presentation from both sides.  We are adjourned. 16 

* * * * * * * * 17 

HEARING CONCLUDED AT 2:35 P.M. 18 

* * * * * * * * 19 
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 I hereby certify that the foregoing 2 

proceeding was reported by me on 02/07/2020 and that 3 

I, Patrick Troy, read this transcript and that I 4 

attest that this transcript is a true and accurate 5 

record of the proceeding. 6 

 Dated the 26th day of February, 2020 7 
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The following cases (hereinafter “The Kaul Cases ”) are related to the instant matter, 
and are referenced within the petition according to the below key: 

 
 

K1 - Kaul v Christie: 16-CV-02364 
K2 - Kaul v Christie: 18-CV-08086 
K3 - Kaul v Schumer: 19-CV-13477 
K4 - Kaul v Stolz: 18-CV-01489 
K5 - Kaul v Federation: 19-CV-3050 
K6 - State criminal indictment v. Defendant Kaufman 
K7 - Kaul v Federation: 20-CV-01612 
K11-1 - Kaul v Pennsylvania Medical Board: Docket Number Pending 
P1 - Kaul/Patel v Allstate: 19-CV-08946 
P2 - Kaul/Patel v State of New Jersey/Crist: 19-CV-09232 
 
For reference purposes : 
 
“NJ Defendants”  - Defendants identified in K1 to K7 + P1 + P2. 
“PA Defendants”  - Defendants identified in K11-1 
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Parties To The Proceeding 

 
Petitioner: Richard Arjun Kaul, MD ( “Kaul”) 
Respondent: Pennsylvania Medical Board ( “PMB” ) 
 

 
Relief Sought 

 
Petitioner Richard Arjun Kaul, MD ( “Kaul” ) respectfully requests that this Court grant 

Kaul’s petition for a writ of mandamus and direct the Pennsylvania Medical Board to: (i) 

immediately issue an order/opinion regarding the May 28, 2020 PROPOSED 

ADJUDICATION AND ORDER of Hearing Examiner, David M. Green ( Appendix 1: 

001 ); (ii) immediately provide Kaul his requested discovery ( Appendix 2: 27 ); (iii) 

promptly submit to the executive and legislative branches of state government a 

proposed corrective plan of action that brings Defendant PMB into compliance with the 

mandates of North Carolina Dental Board v FTC 13-534 (2015) , the due process 

clauses of the constitutions of the State of Pennsylvania and the United States; (iv) 

promptly submit to the executive and legislative branches of state government a 

proposed policy for the future detection of global microbial threats.  

Petitioner also respectfully moves this Court to: (i) enter a declaratory judgment based 

on the May 28, 2020 ORDER of David M. Green, that Kaul will be licensed to practice 

medicine and surgery in the State of Pennsylvania after having completed the state 

mandated remediation course; (ii) enter an order that prohibits under threat of criminal 

prosecution Defendant PMB/agents/lawyers from using the legal/political apparatus of 

the State of Pennsylvania to obstruct in any manner Kaul’s practice of medicine and 

surgery in the State of Pennsylvania; (iii) order that members of Defendant PMB/Office 
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of the PA AG/Office of the Governor disclose monies/material favors/any tangible or 

intangible instrument of any value received by either them or any members of their 

family to the third degree, from any of the NJ Defendants within the last decade. 

 
Issues Presented + Reasons for Granting The Writ 

 
That a grant of the petition: (i) is warranted because Kaul has a clear legal right to be 

provided a license as the State of Pennsylvania has already granted his application and 

the law finds that grant final; (ii)  is warranted because Defendant PMB has a duty to 

comply with orders issued by the State of Pennsylvania; (iii) is warranted because Kaul 

has no other appropriate and adequate remedy; (iv) will initiate a “ Reformation of 

American Medical Boards ” (“RAMBO” ); (v) that a RAMBO will mitigate the 

mortality/morbidity threat of any future COVID-19 like pandemics; (vi) that a RAMBO 

will eliminate state medical board corruption, reduce healthcare costs and increase 

public access to life-saving care; (vii) will enforce the principles/reasoning of this Court 

in C. Elder v. BPOA, State Board of Medicine, 66 C.D. 2018 (Pa. Commw. Ct. 2019) ; 

(viii) will hold liable under threat of professional sanction, individuals who have violated 

the principles/legal reasoning of this Court in C. Elder v. BPOA, State Board of 

Medicine, 66 C.D. 2018 (Pa. Commw. Ct. 2019) ; (ix) will remedy the injury caused to 

the state treasury consequent to its deprivation for three (3) years of tax revenue that 

Kaul would have paid if Defendant PMB had not schemed to obstruct his application for 

licensure; (x)  will mitigate the liability of the State of Pennsylvania incurred consequent 

to the illegal conspiracy of Defendant PMB to knowingly perpetuate  Defendant 

NJBME’s Fraud on the Court; (xi) will mitigate the liability of the State of Pennsylvania 
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incurred consequent to Defendant PMB’s vicarious liability for the gross negligence of 

the failure of Defendant NJBME to “protect the public” from the COVID-19 pandemic; 

(xii) will mitigate the liability of the State of Pennsylvania incurred consequent to 

Defendant PMB’s vicarious liability of Defendant NJBME’s violation of Supreme Court 

jurisprudence as set forth in Timbs v Indiana-17-1091 ; (xiii) will establish for the first 

time in American jurisprudence a basis for the state legislature to codify/quantify the due 

process clauses of the state constitution regarding the time permitted for an adjudication 

of an application for medical licensure; (xiv)  is warranted because Defendant PMB has 

a duty to comply with orders issued by the State of Pennsylvania. 

 
Legal Standard 

 
The common law writ of mandamus lies to compel the performance of a ministerial act 

or mandatory duty.  Chesapeake Appalachia, LLC v. Golden, 35 A.3d 1277 (Pa. 

Cmwlth. 2012 ). “The burden of proof falls upon the party seeking this 

extraordinary remedy to establish his legal right to such relief.” Section 16.57  of 

the Pennsylvania Code establishes this right, the duty of the respondent and the lack of 

any other adequate and appropriate instrument of enforcement. 

 
Statement/Facts/Argument Necessary To Understand 

Petition 
 

Statements 
 

1. This petition is the product of litigation that officially commenced on February 3, 

2010 in the State of New Jersey with a politically/economically prejudiced 
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preliminary evaluation committee of Defendant New Jersey Board of Medical 

Examiners. However, like a California forest fire, it has over the last decade 

spread to involve the: (1)  New Jersey Office of Administrative Law; (2)  New 

Jersey Superior Court; (3)  United States Bankruptcy Court for the District of New 

Jersey; (4)  United States District Court for the District of New Jersey; (5)  United 

States District Court for the S.D.N.Y; (6)  United States District Court for the 

Northern District of Georgia; (7)  United States District Court for the District of 

Columbia; (8)  United States Court of Appeals for the Second Circuit; (9)  United 

States Court of Appeals for the Third Circuit; (10)  United States Court of Appeals 

for the Eleventh Circuit; (11)  The Supreme Court of the United States; (12)  The 

General Medical Council of the United Kingdom; (13) The DEA; (14)  The FDA; 

(15)  The FBI; (16)  All state medical boards/medical councils in the world; (17) 

The New York Stock Exchange; (18)  The American political establishment.  

2. The decade of litigation in the US has its origins in a challenge made by Kaul on 

February 2/3 1999 to the British Government to recognize American residency 

training and board certification as being equivalent to that in the UK ( Appendix 

3: 047 ). 

3. This Court has the power to commence a concluding of the litigation while 

causing to be effectuated the initiation of a reform of state medical 

boards/unconstitutional configuration of the mechanism of physician regulation 

(Appendix 4: 051). 

Fact/Argument 
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The below facts substantiate the above fourteen (14) reasons/issues for a grant of 

Kaul’s petition for a writ of mandamus. They are organized chronologically: 

 
1. May 22, 2012 - Email from Kaul’s lawyer, Robert Conroy (now deceased) to 

K2/K5 Defendant and then NJ deputy attorney general, Doreen Hafner 

(Appendix 5: 068):  

Defendant PMB, by continuing to cover up the crimes of the NJ Defendants, are 

respectively perpetuating, aiding and abetting both their own crimes and those of 

the NJ Defendants. Consequently, Defendant PMB has caused the State of 

Pennsylvania to incur the liability of these crimes, ones that commenced in 

2006.This Court has the power to mitigate that liability: 

“I must also warn them [NJ AG-Jeffrey Chiesa + Director of Division of 

Consumer Affairs-Eric Kanefsky] about engaging in any efforts to obstruct 

our client’s attempt to receive a fair hearing or cover up their previous 

involvement … I can assure them that this will ultimately not be judged 

their finest hour.” 

2. September 18, 2017 - Letter from Kaul to Defendant PMB  (Appendix 6: 069):  

Defendant PMB was forewarned of its liability pursuant to RICO: 

“... eight-year campaign of racketeering … It was against this background, 

and the fact that my case had been a high profile matter, that many 

attorneys filed frivolous actions against me, hoping that I would settle, and 

not want to have the details of the UK case rehashed.” 

Defendant PMB violated Kaul’s rights by illegally taking possession of highly 

confidential information from the file of UK Defendant General Medical Council 
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(Appendix 7: 072). Defendant GMC will cross sue Defendant PMB in K11-1 to 

protect its interests in American and European courts. The cost and public 

exposure to the State of Pennsylvania will dissuade domestic and foreign 

investment. This Court has the power to mitigate that liability: 

3. March 19, 2018 - Letter from Kaul to Defendant PMB  (Appendix 8: 069):  

Kaul provided Defendant PMB fair notice that he would hold it accountable for 

conspiring with the NJ Defendants to obstruct justice. Such notice deprives 

Defendant PMB of submitting any argument regarding liability mitigation, as it 

was forewarned about its criminal conduct but yet persisted in its perpetration. Its 

liability falls on the State of Pennsylvania. This Court has the power to mitigate 

that liability and prevent the State of Pennsylvania from being named in The Kaul 

Cases. 

“ … I hope that the post-dated request is not a consequence of interference 

from the Office of the New Jersey Attorney General or the New Jersey 

Board of Medical Examiners … The revocation of my medical license in 

New Jersey, as detailed in ‘The Solomon Critique’ was an illegal act, that is 

now the subject of a federal lawsuit …” 

4. April 18, 2018 - Letter from Kaul to Defendant PMB  (Appendix 9: 099):  

The crimes of the NJ Defendants became the crimes of the PA Defendants when 

the latter failed to report them to state/federal authorities and or based their 

denials of Kaul’s applications (2017/2019) for licensure in the State of 

Pennsylvania, on the illegal revocation of Kaul’s license in New Jersey (2014). 

Defendant PMB increased its liability by using the unconstitutional, politically 
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motivated ‘conviction’ in the UK (2001), as an additional basis for denial. 

Defendant PMB committed a massive ‘Fraud on the Court’, and has rendered 

itself defenseless against the claims in K11-1. This Court, however, has the 

power to mitigate the liability of the State of Pennsylvania: 

“Referenced in the aforementioned letter was my intention to notify the 

United States Supreme Court of the criminal transgressions collectively 

committed by New Jersey Administrative Law Judge, Jay Howard Solomon 

and New Jersey physicians, Gregory Przybylski, MD and Andrew Kaufman, 

MD.” 

 

5. May 9, 2018 - Letter from Kaul to PA AG, Joshua Shapiro (Appendix 10: 105 ):  

Defendant PMB is a signatory to an illegal legal instrument entitled the 

“Interstate Agreement”  (Appendix 11: 109). This contract with Defendant 

Federation of State Medical Boards ( “FSMB” ) violates the Commerce and 

Compact Clauses of the US Constitution, a fact of which Defendant PMB was 

and is cognizant. The liability of this violation extends to the treasury of the State 

of Pennsylvania. Similarly, the continuation of this violation deprives Defendant 

PMB/Members of any defense of sovereign/qualified immunity. Defendant PMB, 

in collusion/conspiracy with Defendant NJBME, willfully/consciously ignored the 

conclusive evidence that the revocation of Kaul’s New Jersey license was illegal. 

In fact, Defendant PMB incorporated that crime and used the name/authority of 

the State of Pennsylvania to issue a knowingly illegal legal instrument ( Appendix 

12: 113 ). Defendant PMB then disseminated this illegal legal instrument to every 
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state/federal healthcare related agency/authority by using the US mail and wires, 

in furtherance of the schemes detailed in The Kaul Cases . This Court has the 

power to mitigate the liability of the State of Pennsylvania for permitting itself to 

be converted into a “racketeering enterprise”  through the commission of the 

RICO predicate acts of mail and wire fraud by Defendant PMB: 

“I write this letter to bring your attention to my belief that the New Jersey 

Board of Medical Examiners has subjected and illegally coerced the 

Pennsylvania Medical Board (“PMB”), into an agreement that is in violation 

of the Compact Clause of the United States Constitution, and in the 

process has denied me my Constitutionally protected right to use my trade 

to earn a living … two hundred and seventy-eight (278) separate instances 

of perjury and evidential omissions, misrepresentations and gross 

mischaracterizations”  (Appendix 10: 105). 

6. July 17, 2018 - Letter from Kaul to Defendant PMB  (Appendix 13: 119):  

This Court has the power to mitigate the liability of the State of Pennsylvania for 

the crimes of Defendant PMB: 

“I believe these documents to be further evidence that the revocation of my 

New Jersey medical license on March 12, 2014, was a consequence of 

improper conduct, and I hope they are of some assistance to the board in 

its determination, on July 24, 2018 of my application for medical licensure.” 

7. July 27, 2018 - Letter from Kaul to U.S.M.J. Mannion  (Appendix 14: 122): 

This letter was circulated by Defendant NJBME to Defendant PMB shortly after it 

was published to the federal court docket. Kaul commenced his application for 
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licensure in the State of Pennsylvania in September 2017. Defendant PMB were 

forewarned of the vicarious liability of their crimes, but were coerced by 

Defendants Allstate/Geico to persist in their “pattern of racketeering” under 

threat of economic sanction to the State of Pennsylvania: 

“The Ongoing NJBME Enterprise + Vicarious Liability - discovery of all 

communications … The PA Board and Defendant NJBME … The Office of 

the New Jersey Attorney General and the Office of the Pennsylvania 

Attorney General.” 

8. August 11, 2018 - Letter from Kaul to Governor Thomas Wolf  (Appendix 15: 

126 ):  

This Court has the power to mitigate the liability of the State of Pennsylvania for 

the crimes of Defendant PMB: 

“Alert you the potential liability caused to the Pennsylvania Medical Board 

and State, consequent to the crimes of mail and wire fraud committed by 

the New Jersey Board of Medical Examiners (“NJBME”).” 

9. September 25, 2018 - Letter from Kaul to U.S.M.J. Mannion  (Appendix 16: 134):  

This Court has the power to mitigate the liability of the State of Pennsylvania for 

the below referenced crimes of Defendant PMB: 

“Dear Justice Albin … that the Supreme Court of New Jersey immediately 

enter an Order that stays … massive Fraud on the Court … Public 

Corruption … defrauding its shareholders, the NYSE and the global 

equities market … criminal prosecution … the letter does NOT have the 

authority of the Pennsylvania Medical Act … Defendant Crist [Currently 
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Chairman-Muhlenberg College, Pennsylvania + ex-CEO Defendant 

Allstate-currently major stock holder] having used his political and 

economic influence in Pennsylvania to obstruct my application for a 

medical license … Two doctors are dead …” 

10.October 18, 2018 - Letter from Kaul to Wesley Rish  (Appendix 2: 004):  

This Court has the power to mitigate the liability of the State of Pennsylvania for 

the crimes/unlawful conduct of Defendants PMB and GMC, the latter for having 

used the US mail and wires to illegally transmit documents to Defendant PMB in 

violation of the European Data Protection Act and the former for having violated 

US state/federal (HIPAA) statutes pertaining to confidential health information. 

Defendant PMB also caused the State of Pennsylvania to incur liability 

consequent to its willful/knowing perpetuation of the crimes of the NJ Defendants 

and the derogation of its legal duty pursuant to the Pennsylvania Medical Act: 

“The PMB had no intention of ever issuing Kaul a license. The PMB erected 

knowingly insurmountable obstacles by requesting in March 2018, that 

Kaul have the General Medical Council and the [sic] K2 defendant, NJBME 

submit “letters of good standing” … are crimes that the Pennsylvania 

Medical Board/Counsel have perpetuated … PMB and counsel failed to 

consider the evidence … violation of Kaul’s rights to due process pursuant 

to the pertinent clauses of … the Constitution of the State of Pennsylvania 

and the due process requirement implicit in the Pennsylvania Medical Act.” 

11.October 20, 2018 - Letter from Kaul to Wesley Rish  ( Appendix 17: 156): 
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On May 2, 2018 a landmark bill (SB286) that sought to provide physicians the 

right to due process in medical board proceedings was advanced out of the 

Louisiana Senate by 36-0. At the public hearing, Lisa Robbins, a business 

executive from Defendant Federation of State Medical Boards (for profit 

corporation) testified against, quite predictably, the introduction of the bill: 

https://www.youtube.com/watch?v=z5f5RaDQ3aE&feature=youtu.be 

At time segment 22:32 Andrew Schlafly, General Counsel for the American 

Association of Physicians and Surgeons (established 1943) testified: 

“This is an excellent bill … This could be in a textbook.” 

Kaul emailed a copy of this bill to Rish. His response: 

“ … the Louisiana legislation setting forth a physician’s bill of rights. 

However, such legislation has no legal effect in Pennsylvania.” (Appendix 

17: 166 ). Defendant PMB would refuse to recognize state law that protects the 

rights of physicians but yet gave full faith and credit to the crimes committed 

against Kaul by the NJ Defendants because it is a one of the “families”  of the 

“Medical Mafia”. Kaul will move to have an equivalent bill enacted into law in all 

American states, including the State of Pennsylvania. Kaul forewarned 

Rish/Defendant PMB that he would initiate legal action: 

“ … to illustrate that the said application was administered by the 

Pennsylvania Medical Board in a manner akin to a “sham”, that had no 

intention of granting me a license … Pennsylvania Medical Board be 

subjected to racketeering charges in the United States Federal Court.” 
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(Appendix 17: 157 ). On October 1, 2019, Kaul filed K5. In December 2019, 

Kaul’s then lawyer, Jenni Chavis told him NOT to serve Defendant PMB. 

12.April 11, 2019 - Letter from Kaul to Defendant PMB  (Appendix 18: 167):  

This Court has the power to mitigate the liability of the State of Pennsylvania for 

that incurred by Defendant PMB consequent to it having conspired with the NJ 

Defendants to obstruct justice by predicating the processing of Kaul’s license 

application on the issuance a “Letter of Good Standing” from Defendant 

NJBME. The Pennsylvania Medical Practices Act provides no authority for such a 

request, as the legislature recognized that to maintain the sovereignty of the 

state/immunity, the State of Pennsylvania could not permit Defendant PMB to 

premise licensing decisions on the actions of other states/countries. This would 

be an admission of the federalization of physician regulation, which would 

deprive Defendant PMB of sovereign immunity and summarily compel 

compliance with federal law and grant summary judgment for non-compliance.  

“ … CERTIFICATION OF ARNOLD E. FELDMAN, MD … detailed a 

conversation between some of the physicians who conspired to have my 

license revoked.”  The public health rationale underpinning this independence of 

license adjudication pertains to the issue of the specific healthcare needs of the 

local market. In the early 1980s Defendant FSMB in collusion/conspiracy with the 

insurance industry commenced its scheme to initially monopolize the trillion dollar 

American healthcare market. In furtherance of this scheme of grand corruption, 

which now extends globally, Defendant FSMB bribed federal legislators to have 

passed in 1986 the deceptively named ‘ Healthcare Quality Improvement Act ’, a 
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piece of law touted as being necessary to supposedly “protect the public” from 

doctors labelled with any of their laundry list of defamatory but meaningless 

terms “imminent threat … grossly incompetent … moral turpitude … 

grossly deviated …”, all intended to mislead and inflame the public. Defendant 

FSMB circulated this verbiage to all state medical boards, with specific 

instructions of how to target physicians whose clinical practices threatened the 

economic agendas of healthcare corporations and insurance companies that 

funneled bribes to Defendant FSMB. Participating state medical 

boards/members/lawyers were rewarded with monies for compliance ( Appendix 

11: 112 ), while monies were withheld from those that did not or failed to comply 

as exactly ordered by Defendant FSMB. Gangsters in suits. Dr/Counsellor Don 

Corleone. 

https://www.youtube.com/watch?v=0ioA0A-gvZ4&feature=emb_logo 

In 2020, a lethal consequence of this grand scheme of corruption/racketeering is 

the exceptionally high death rate of American patients with COVID-19, a fact 

partly accounted for by the callous, economically motivated recalcitrance of state 

medical boards to issue/reinstate physicians’ licenses (200905). Fewer doctors 

equates to greater profits for the insurance industry, the trough from which the 

lawyer/doctor/politician/businessmen ‘hogs’ have fattened/gorged themselves 

since 1986 at the expense of the American people. Orchestrating this scheme of 

genocidal corporate greed is Defendant FSMB and the insurance industry. Evil 

exists. The HCQIA is as the evidence now proves a massive fraud that must be 

repealed, in order to avoid another catastrophic shortage of doctors. On October 
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8, 2020 Kaul sent letters to every state medical board (except Defendants 

PMB/NJBME) enquiring as to whether he would be granted a license in the 

relevant state. Within the last four months he has received responses from 

approximately eighteen (18) boards encouraging him to apply for a license. At 

this point in time Kaul has information that Defendants PMB/NJBME have 

conspired with certain state medical boards/Defendant FSMB to have them 

provide Kaul a charade of due process by encouraging him to apply for a license, 

in the knowledge that they will not grant one. Upon receipt of the letter on or 

about October 11, 2020, the recipient boards telephoned lawyers/executives at 

Defendant FSMB/PMB/NJBME, with whom they coordinated a scheme as to 

which boards would respond and which ones would not. The majority of these 

boards avoided the use of email due to its discoverability. This constitutes 

evidence in support of Kaul’s claims against Defendants FSMB/NJBME/PMB in 

K5/K7/K11-1. These include RICO/Antitrust/Section 1983. 

13.July 4, 2019 - Letter from Kaul to Kerry E. Maloney  (Appendix 12: 117):  

“The legal error of the board’s decision is apparent in its failure to 

refute/contest/rebut/address the conclusive evidence of ‘The Solomon 

Critique’ + ‘The Solomon Critique 2’ …” 

Less than one year on from the admonition of Defendant PMB by this Court in 

the Elder case, Defendant PMB continued its criminal conduct in the Kaul case, 

assuming that Kaul would not come to know of the Elder matter. Defendant PMB 

adopted the position that because its members are on the payroll of the 

insurance industry, the Supreme Court of Pennsylvania is powerless to enforce 
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its law against these offenders. On December 1, 2020, at approximately 7 pm 

EST, PA AG, Joshua Shapiro was quoted in The Philadelphia Inquirer as saying: 

“No one is above the law” in regards to the case of ex-Penn State University 

president, Graham B. Spanier. However at 4 am EST on December 2, 2020, that 

quote had been removed and replaced with the more sober: “We will seek the 

enforcement of Spanier’s sentence at the first opportunity allowable under 

the law.” The reason for the change. The NJ Defendants are tracking Kaul 

digitally, have hacked into the wix platform hosting his website 

(www.drrichardkaul.com) and know that the Shapiro story appeared on his 

newsfeed. The Defendants must know that in the digital universe one cannot 

conduct surveillance without being surveilled. Just ask Julian Assange. The 

Defendants also know Kaul’s propensity for exposing the hypocrisy of the 

privileged and those in power. For Shapiro to claim “No one is above the law” 

in the Spanier case, but yet not follow the law himself in the Kaul case, is further 

evidence of the tyrannical/lawless state-of-mind of those that occupy state 

medical boards/offices of attorney generals. Shapiro will interpret/apply the law to 

suit the political/economic agendas of himself, his political masters and those 

from whom he/his masters receive bribes, such as Defendant Allstate. The State 

of Pennsylvania ranks as the fifth (5th) highest state for the sale of insurance 

policies sold by Allstate. In 2017, it sold 558,000. The average home/car policy is 

$2,000. That equates to $1.116 billion. Ninety percent (90%) is diverted to 

shareholders, while ten percent (10%) is used to pay healthcare providers. This 

Court has the power to turn the tide of the economic war that has been waged by 
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corporations against the American people over the last four decades. This has 

caused immense poverty/deprivation of healthcare in Pennsylvania. As of 

December 1, 2020 there have been 10,563 COVID-19 related deaths. Many of 

these deaths occurred because of the gross underfunding (diversion of 90% 

health premiums to shareholders/executives) of the American healthcare system 

by the insurance industry. The COVID-19 related death rate in Germany is the 

lowest in the world, while that of the US is the highest. American citizens pay the 

highest health insurance premiums in the world. However, their access to care 

has been severely restricted by the insurance industry/corrupted state 

governments who use corrupted medical boards to eliminate physicians from the 

healthcare market. This is one of their many illegal tactics. Others include blanket 

denials of healthcare to many of their injured clients/patients. The list is endless 

and Kaul could fill a library on this epidemic/plague of corporate corruption. The 

SOLUTION, however, is what matters and this case, this state and this Court can 

eradicate this plague. The first step involves a “ RAMBO ”, which will commence 

in the State of Pennsylvania with the enactment of a physician’s bill of rights. 

“The Kaul Act”. Kaul’s journey for physician justice officially began in 1998 in the 

UK, but unofficially in 1985 when he campaigned against the British government 

to have junior doctors working hours reduced from 120 hours/week. In 1998 his 

challenge to the British Government/Specialist Training Authority/Royal College 

of Anesthetists to have American medical training/board certification recognized 

in the UK as being equivalent to British training/Fellowship of the Royal College 

was referenced in news articles/books: 
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The London Independent - “Doctor to challenge medical hierarchy”: 

https://www.independent.co.uk/news/doctor-to-challenge-medical-hierarchy-1168

576.html 

The Shaping of the Medical Profession: The History of the Royal College of 

Physicians and Surgeons: 

https://www.amazon.com/Shaping-Medical-Profession-Physicians-Surgeons/dp/1

852851872 

This Court has the power to mitigate the liability incurred by the State of 

Pennsylvania consequent to the conspiracy of Defendant PMB with the NJ 

Defendants/Defendant GMC to perpetuate their crimes (commenced in 2006) 

using the funds, authority and legal apparatus of the State of Pennsylvania. 

14.July 30, 2019 - Letter from Kaul to Maloney  (Appendix 19: 170): 

Defendant PMB in full knowledge of the law and its legal obligations regarding 

the issuance of medical licenses, continued to violate the law and willfully 

abrogate its legal duty: 

“Dr. Elder’s case is legally identical to mine, and there now exists 

precedent that unequivocally supports my application for medical licensure 

in the Commonwealth of Pennsylvania.” 

Kaul reminded Defendant PMB of an admonition it received from the 

Pennsylvania Supreme Court on November 13, 2018 regarding its abuse of 

discretion and legal error in violating the right to a livelihood of Dr. Christopher 

Elder: 
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“We hold that the Board erred and abused its discretion by using Elder’s 

ten-year-old conviction to evaluate his present moral character …” 

“regardless”  (Appendix 19: 199 verbatim: Suzanne Zerbe on July 8, 2020) 

Defendant PMB has continued its lawless conduct. Only a criminal indictment will 

convince Zerbe and Defendant PMB that they must follow the law. It is this 

admitted lawlessness that Defendant NJBME accepts is responsible for the 

COVID-19 pandemic ( Appendix 20: 244 ). Defendants PMB and NJBME are 

constituent parts of the “one unit” (Appendix 21: 247 ) and are thus each liable 

for the wrongdoing/crimes of the other parts. “The crime of one becomes the 

crime of all.” 

15.August 1, 2019 - Kaul v Federation: 19-CV-3050 - Admissions of Fact by 

Defendant PMB  (Appendix 11: 111): 

“Your medical board is configured and operates in violation of the due 

process clauses of the United States Constitution … Your medical board is 

not in compliance with the antitrust purposed FTC supervision regulations, 

as referenced above in point 5 … The medical board is a signatory to the 

interstate agreement, and shares confidential licensee information within 

the F.S.M.B.” 

The only remedy to the lethal lawlessness (COVID-19 morbidity/mortality) of 

Defendant PMB and thus by reason of the “one unit”, all American state 

medical boards, is to hold Defendant PMB in contempt of court and indict Zerbe 

and Defendant PMB president, Defendant Dr. Mark B. Woodland . This will 

establish precedent that the law will exact within the entire US, an enforcement 
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that will cause a “ RAMBO ” and thus mitigate the death rate of any future 

microbial threats. Over the last four decades, consequent to corporate corruption, 

the entire system of physician regulation in America has become interminably 

corrupted and is an ongoing and “imminent threat” to the American public. The 

“Corporate-Soylent Machine”. 

16.October 1, 2019 - Kaul v Federation: 19-CV-3050  (Appendix 4: 051): 

The Admissions of Fact of Defendant PMB constitute evidence in the above 

matter sufficient for summary judgment in K5, K11-1 and for a claim against the 

State of Pennsylvania for derogating its duty in permitting Defendant PMB to 

violate the law and for failing to enforce the law. This Court has the power to 

mitigate the liability of the State of Pennsylvania. Defendant PMB came into 

possession of this Complaint immediately after it was filed (October 1, 2019) in 

the United States District Court for the District of Columbia, but yet it continued to 

collude/conspire with the NJ Defendants in its “pattern of racketeering” . 

“The current internal procedures of state medical boards violate the … due 

process clauses of the United States Constitution …” 

17.March 9, 2020 - Email from Elder to Kaul  (Appendix 22: 251): 

The email and attached letter evidence a “pattern” of misconduct that violates 

the cruel and unusual clause of the Constitution. This talks to the gross 

psycho-pathology invariably found in physicians/lawyers/administrators that 

parasitize the physician licensing arm of the American healthcare sector. 

Defendant Lomazow typifies these miscreants: 

https://www.youtube.com/watch?v=sFtE8EvEMsU&t=1s 
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Further compelling evidence of why it is in the public interest for there to be an 

urgent “RAMBO”.  

18.May 28, 2020 - COMMONWEALTH OF PENNSYLVANIA, DEPARTMENT OF 

STATE, GOVERNOR’S OFFICE OF GENERAL COUNSEL - PROPOSED 

ADJUDICATION AND ORDER (Appendix 1: 001 ):  

Defendant PMB has taken an illegal position against the law and the State of 

Pennsylvania, and has thus caused it to incur immense financial/legal liability, 

that this Court has the power to mitigate: 

“AND NOW, this 28th day of May 2020, in accordance with the foregoing 

findings of fact, conclusions of law and discussion, it is hereby ORDERED 

that the Application to Practice Medicine and Surgery of Richard Arjun 

Kaul, M.D. (“Applicant”) is GRANTED …” 

19.June 18, 2020 - Kaul v Federation: 20-CV-01612  (Appendix 20: 244):  

By reason of the “one unit” Defendant PMB has assumed culpability for 

COVID-19 related mortality and morbidity. 

“As a consequence of Defendants gross negligence, Plaintiff Kaul has 

suffered further and ongoing economic injury, because his application for 

licensure in Pennsylvania has been delayed as a result of the COVID-19 

pandemic … The Defendants perversion is directly responsible for the 

COVID-19 related mortality and morbidity. Had the Defendants fulfilled their 

duty of care to the public, the viral genocide would either not have 

occurred or been substantially mitigated.” 
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20.June 24, 2020 - Kaul v Christie: 16-CV-02364 - Third Circuit Case Number: 

19-3113  (Appendix 23: 255): 

This Court, The Kaul Cases  and this petition are positioned in an unprecedented 

way to change American healthcare for the greater good of the people. The 

historic import of this petition was predicted by Kaul’s lawyer, Robert Conroy 

(now deceased but looking down), when on June 13, 2012 he told Defendant 

NJBME: 

“Seldom do there come cases in which the very fundamental nature of the 

board is at issue. Seldom. This is one of them. This will be a case that we’ll 

be cited for many propositions, many times in the future, regardless of how 

it comes out. It will be an important case, a case so important that you 

should think long and hard before you vote to reconsider that which you’ve 

done already because you got it right the first time.” (Appendix 23: 258 ). 

This Court has the attention of the United States Court of Appeals for the Third 

Circuit, the Supreme Court of the United States and the American medical 

profession: 

“... the outcome of the above cases will have consequences for thousands 

of members of the American medical profession, who have been victims of 

medical board corruption.” (Appendix 23: 264). 

The executive director of Defendant NJBME, William Roeder, became Defendant 

Roeder on June 18, 2020 (200618). Suzanne Zerbe, his opposite number in the 

State of Pennsylvania, has admitted to unlawful conduct ( Appendix 11: 111 ) and 
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thus the law would grant summary judgment to claims founded on these 

violations. 

21.July 8, 2020 - Defendant PMB Notice of Intent to Review (NIR) PROPOSED 

ADJUDICATION AND ORDER of the decision of the COMMONWEALTH OF 

PENNSYLVANIA, DEPARTMENT OF STATE (Copied to Department of State 

Counsel, Adam Morris and Kaul counsel, Jenni Chavis ) - (Appendix 19: 199): 

 Defendant PMB submitted an untimely NIR (deadline was June 17, 2020). 

“AND NOW, this 8th day of July, 2020, the State Board of Medicine 

(“Board”), in accordance with the Board’s regulation found at 49 Pa. Code 

Section 16.57, hereby gives notice of its intent to review the hearing 

examiner’s Proposed Adjudication and Order issued on May 28, 2020 … “. 

Kaul first came into possession of this document on October 1, 2020, after he 

instructed his counsel to withdraw from the case and requested a copy of his file. 

The piece of law cited to by Defendant PMB did not and does not authorize 

Defendant PMB to review the decision of the State of Pennsylvania: “Section 

16.57 - Appeal from the hearing examiner’s decision (a) Unless otherwise 

ordered by the Board, the decision of the hearing examiner becomes final 

20 days  after its issuance.” The law therefore finds that the May 28, 2020 

decision of hearing officer David M. Green is final and thus Kaul will be in 

possession of a medical license in the State of Pennsylvania after completion of 

remedial course . Kaul achieved this despite a premeditated scheme orchestrated 

by Defendants Allstate/Geico/FSMB/State of New Jersey to obstruct justice and 

hinder/delay and attempt to deny Kaul’s application for medical licensure in 
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Pennsylvania (a “ battleground state”) (Appendix 23: 264). Defendants 

Allstate/Geico/FSMB/State of New Jersey in perpetrating the scheme converted 

the administrative/political/judicial bodies of the states of Pennsylvania/New 

Jersey into an association-in-fact racketeering enterprise. BELOW IS A SERIES 

OF EMAILS (Appendix 24: 273) that further evidence this irrefutable fact and 

the fact that Kaul’s counsel, Jenni Chavis, did become a co-conspirator in this 

enterprise purposed to, and that did, obstruct justice (September 2017 to 2020) 

and “flagrantly”  (word of K2/K5 Defendant/NJ DAG, Doreen Hafner on June 13, 

2012-Lies + Willful Deception + Fraud on the Court) ( Appendix 23: 256 ) violate 

Kaul’s constitutionally protected right to due process. Until recently, Chavis 

provided counsel to Defendant PMB. Defendant Hafner’s knowingly 

illegal/malicious misconduct (2012 to the present)  “shocks the conscience” of 

the public and is indeed an “imminent threat to the public”. This supposed 

officer of the court has knowingly/willfully/maliciously violated the law. On June 

13, 2012 Defendant Hafner committed perjury on a massive scale. She stood in 

front of almost sixty (60) politicians/lawyers/physicians/journalists in the Richard 

J. Hughes Justice Complex in Trenton, NJ (opposite the point at which in 1776 

Washington crossed the Delaware River and turned the tide of the Revolutionary 

War) and lied for more than nine (9) hours. Her motivation was the promise of 

professional advancement. Her method was to pervert the course of justice and 

her purpose was to destroy the economic standing/reputation/career of Plaintiff 

Kaul: “... I felt that she [Hafner] exploited me, and lied to me to get me to 

testify against Dr. Kaul … I believe that Hafner lied to me about Dr. Kaul … 
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Hafner exploited my situation to serve her own purpose, which was to take 

away Dr. Kaul’s livelihood, and destroy his reputation.” (Appendix 25: 305 ). 

Kaul filed an ethics complaint against Hafner on September 16, 2013 ( Appendix 

26: 315 ). However long it takes, Kaul will ensure that Defendant Hafner loses her 

law license, as he will with ensuring her co-conspirator Defendant Kaufman loses 

his medical license/becomes incarcerated. The misconduct of Walter and Chavis 

has perpetuated the massive crimes/conspiracy against Kaul that the Defendants 

commenced in 2006 in, through and with the State of New Jersey/state 

government and all administrative/judicial bodies within the geographic 

boundaries of New Jersey, crimes in which Defendant Hafner played a critical 

and career-ending role. Walter and Chavis, consequent to their proven 

malfeasance, have incurred the exact same professional liability as Defendant 

Hafner. Defendants Allstate/Geico/TD Bank conspired with the State of New 

Jersey/local federal authorities to destroy the economic standing/professional 

reputation/livelihood and life of Kaul, be it through 

incarceration/sucide/deportation. The Kaul Cases , which will expand to include 

any “new racketeering injuries”  claims that will be filed by Kaul in district courts 

in states that deny him a license based on the illegal revocation (NJ) or any of its 

sequelae (lawsuits/time out of practice). These claims will continue to drive down 

the market capitalization of Defendants Allstate/Geico-Berkshire Hathaway/TD. 

Within the last three months, Defendants Allstate/Geico-Berkshire Hathaway 

have engaged in market manipulation to illegally and artificially elevate their 

share price and market capitalization. Kaul will publicize these facts. The 
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financial health of the pension fund of the State of Pennsylvania is linked to these 

market indices. 

Evidence of Obstruction of Justice + Racketeering (Mail Fraud + Wire 

Fraud): 

July 8, 2020 - Notice of Intent to Review (“NIR”)  (Appendix 19: 199):  

“AND NOW, this 8th day of July, 2020 … 49 Pa. Code Section 16.57 … 

regardless  of whether exceptions are filed to the hearing examiner’s 

proposed report and order.” Walter cites 49 Pa. Code Section 16.57 as the 

legal authority on which she files the “Notice of Intent to Review” but then 

undermines that foundation by violating its central due process related tenet, i.e. 

that after 20 days  the decision of the hearing examiner becomes final. The NIR 

was and is illegal, a fact known to both Walter and Chavis. However, Walter used 

the US mail and wires to transmit a knowingly false legal instrument in 

furtherance of Defendant PMB’s “pattern of racketeering”  and Chavis, in the 

knowledge that the NIR was fraudulent, consented to and did accept it, an 

offense no different to money laundering. Chavis became explicitly complicit in 

the crimes of Defendant PMB. Chavis did not provide Kaul this document until 

October 1, 2020. The complicitness of Chavis explains why in September 2020 

she vehemently resisted Kaul’s request to send a letter to Walter enquiring as to 

when Defendant PMB would issue its decision. The crime followed by the 

cover-up. The following emails - August 3, 2020 (Page 29) to October 1, 2020 

(Page 39) - are found in ( Appendix 24: 273 ): 

August 3, 2020 - Email-Kaul-Chavis :  
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7:12 AM - Kaul - “With the board having considered my application on 

Tuesday July 28, 2020, within what time does the law obligate them to issue 

their decision?”  

11:54 AM - Chavis - “There isn’t a specific time that they must issue their 

decision … Of course, you cannot find a more vague term than “timely 

manner”.” 

Chavis, in the knowledge that the NIR of Defendant PMB was illegal, failed to 

inform Kaul of this fact, because she was in conspiracy with Defendant PMB 

against Kaul. This constitutes a violation of her professional code of conduct 

(Rules 1.4 + 1.7), in addition to substantiating a civil claim. 

August 17, 2020 - Email-Kaul-Chavis : 

8:26 AM - Kaul - “Is it unlawful for the medical board to impose any “costs” 

on any physician who applies for licensure in the State of Pennsylvania?” 

8:39 AM - Chavis - “When I mentioned costs I was thinking generally about 

tactics  board use as barriers to licensure. Typically, adding costs is an 

issue for disciplinary cases.” 

Defendant PMB/Walter had discussed using the illegal imposition of costs with 

Chavis in order to obstruct justice and attempt to prevent Kaul from obtaining a 

license in Pennsylvania. Defendant NJBME employed this “tactic”  on March 24, 

2014 when it imposed an illegal/unconstitutional ‘fine’ of $475,000 on Kaul in 

addition to illegally revoking his license. It then used this ‘fine-crime’ to deny 

Kaul’s applications for license reinstatement in June 2015 and August 2019. 

Defendant NJBME is named in K2/K5/K7. This “tactic”, one of imposing 
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excessive fines,  has now been adopted by many state medical boards. The 

imposition of excessive fines is illegal as it violates individuals Eighth 

Amendment rights, as set forth in Timbs v Indiana  by Justice Ginsburg. 

August 18, 2020 - Email-Kaul-Chavis : 

Chavis failed to inform Kaul that under the law he would be in possession of a 

license after completing the remediation course and that the NIR filed by 

Defendant PMB/Walter was fraudulent. Chavis also failed to notice Walter on 

June 17, 2020 that pursuant to 49 Pa. Code Section 16.57 the decision of David 

M. Green was final and Kaul would become licensed in the State of 

Pennsylvania. In fact, on June 4, 2020 Kaul commenced his application for 

remediation program at LifeGuard/The Medical Foundation of the Pennsylvania 

Medical Society. The program accepted him, a $400 down payment was made, 

but Chavis told him to refrain. Chavis did not tell Kaul that if Defendant PMB did 

not object by June 17, 2020, the opinion of the State of Pennsylvania would be 

final. Chavis was conspiring with the PMB Defendants against Kaul. 

10:31 AM - Kaul - “Please could you inform the medical board in writing that 

if they do not issue my license without any modification, then I will have 

them/members served in K5 and I will file a [petition for a] writ of 

mandamus in the state court system … Please also inform them that the 

hospitals at which they work will be named in K5, as it is my position that 

they conducted their “pattern of racketeering” on the premises of these 

facilities, and thus conferred liability on the hospitals … If I am obligated to 

move in the state court system, I will be requesting that the State of 
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Pennsylvania mandate a monitoring system for the board … Please also 

inform the medical board in writing that if I am not in possession of a 

license by August 31, 2020, I will aggressively pursue legal recourse to 

vindicate my rights.” 

9:33 PM - Chavis - “There are no state courts that have jurisdiction over 

administrative issues except Commonwealth Court and that court will not 

direct the board to issue decision [sic] based on a writ of mandamus.” 

September 8, 2020 - Email-Kaul-Youtz (LifeGuard Program/Pennsylvania 

Medical Society-$10,000- mandated by David M. Green as precondition for 

licensure in addition to five (5) years of monitoring paid for by Kaul): 

Youtz had become aware of the crimes Defendant PMB was committing against 

Kaul and was seeking to permanently delete any evidence relating to the matter, 

in order to avoid becoming a Third-Party Witness to their wrongdoing. 

2:19 PM - Youtz - “Our last communications with your attorney, Ms. Chavis 

on July 22nd stated you had a hearing scheduled on July 28th and we were 

to hold your application & proposal until after … not heard back regarding 

your status … will delete all information related to your application.” 

Kaul - “I was informed by Ms. Chavis that the medical board is convening in 

the early part of this month to render its decision.” 

3:35 PM - Kaul - “I understand that you spoke with my attorney, Jenni 

Chavis, about four weeks ago … I was informed by Ms. Chavis that the 

medical board is convening in the early part of this month to render its 

decision. In fact, earlier today I sent an email to Ms. Chavis to enquire as to 
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the date. Can you please maintain my file until I hear from the medical 

board.” 

September 8 - October 1, 2020-Email-Kaul-Chavis-Walter-Youtz : 

The below email exchange evidences a perpetuation by the PA Defendants of 

the crimes of the New Jersey Defendants. Walter/Chavis conspired to attempt to 

deceive Kaul into thinking that Defendant PMB “deliberated” on his case on 

September 2, 2020 and to obstruct Kaul from inquiring of Defendant PMB, the 

date his case would be “deliberated”. Defendant Walter lied to Chavis. Chavis 

knew it was a lie, but she was part of the conspiracy, which explains why she 

refused to send an inquiry letter to Defendant PMB as requested by Kaul. Kaul 

confirmed with Sargents, the transcription agency used by Defendant PMB, that 

his matter had never been on the agenda for September 2, 2020. When Kaul 

presented this information to Chavis, her response was: “That’s odd. Even 

when I reached out to board counsel she indicated it was deliberated at the 

last board meeting. I took that to mean September 2 rather than July 28th” 

(September 15, 2020 - 10:02 AM). Chavis failed to inform Kaul that the NIR was 

a fraud (omission) and instead of simply sending Walter an inquiry letter, she 

falsely claimed surprise (commission). Chavis, a lawyer, well versed in deceit, 

was a co-conspirator of Defendant PMB/Walter, but a lawyer who had been paid 

$8,500 to represent Kaul. Thus she had to avoid placing Defendant PMB/Walter 

under scrutiny, which an inquiry letter would have done, while simultaneously 

concealing the crimes of the PA Defendants and deceiving Kaul into thinking she 

was representing his interests. Chavis had received instructions from the 
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Defendants (PA + NJ) to provide Kaul with intentionally misleading and false 

information, and to not inform him that the NIR was fraudulent. 

Chavis failed to inform Kaul that the NIR was fraudulent. Walter and Chavis 

conspired to ensure Kaul received this supposedly confidential email (September 

9, 2020 - 3:51 PM) from Walter to Chavis, in order to deceive him into thinking 

Defendant PMB had “deliberated” on his application, although 

Chavis/Walter/Defendant PMB knew the law provided no authority to 

“deliberate”  and pursuant to Pa. Code Section 16.57 the May 28, 2020 decision 

was final and Kaul was already in possession of a license in Pennsylvania. This 

conduct constitutes the predicate acts of mail fraud/wire fraud/conspiracy, a 

“pattern of racketeering” , in which the PA Defendants have converted the 

State of Pennsylvania into a “racketeering enterprise”, purposed to, amongst 

other things, conceal the crimes committed against Kaul (2006 to 2020) by the 

NJ Defendants. Walter lied about the September 2, 2020  “deliberations”, as 

Kaul confirmed on September 23, 2020: “Dear Ms. Chavis: The minutes of the 

meeting from September 2, 2020 indicated that my case was NOT heard.” 

(September 23, 2020 - 11:58 AM). Chavis conspired with Walter to use the US 

mail and wire to perpetuate this lie, in an attempt to continue to conceal the 

massive crimes of the NJ Defendants. Pursuant to RICO and doctrines of 

vicarious liability the PA Defendants have become liable for the crimes of the NJ 

Defendants and vice versa. “The crime of one becomes the crime of all.” 

Walter/Defendant PMB conspired with the NJ Defendants to propagate this lie 

across the US mail and wires as part of an association-in-fact racketeering 
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enterprise purposed to obstruct justice and ‘cover-up’ the crimes of the NJ 

Defendants. This scheme of grand corruption was orchestrated by Defendants 

Allstate/Berkshire Hathaway-Geico/TD Bank. The corporate puppet-masters of 

the States of Pennsylvania and New Jersey. The Defendants (PA + NJ) immense 

desperation betrays the immensity of their crimes and their immense ever 

increasing fear of economic ruin, public humiliation and incarceration. In 2006 

they believed they could ‘pull-off’ the ‘crime of the century’. In 2020, they are the 

‘crime of the century’ and that crime is one against humanity; the COVID-19 

pandemic. Callous, ruthless corporate profiteering that continues to kill innocent 

Americans. Eisenhower warned of the military-industrial complex. Kaul warns of 

the “Corporate-Soylent Machine” (ala. ”Soylent Green”). 

Chavis: (i)  continued to fail to inform Kaul that Defendant PMB had issued a 

fraudulent NIR; (ii)  knew from her communications with Walter that Kaul’s case 

had not been heard on September 2, 2020; (iii) continued to render willful 

misrepresentations to Kaul in an attempt to conceal the crimes being committed 

against him by Defendant PMB, and to prevent him from obtaining a license in 

Pennsylvania. Chavis, consequent to her communications with Walter, who had 

communicated with the NJ Defendants, understood that if Kaul obtained a 

license in Pennsylvania it would further undermine the Defendants’ defenses in 

The Kaul Cases  and would add an economic thrust to Kaul’s prosecution of the 

Defendants. The corruption in these cases is deep and involves ‘The Foundation 

of the Pennsylvania Medical Society/LifeGuard Program’ whose directors sought 

to permanently eliminate from their servers any evidence related to Kaul or the 
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within referenced matters, in an attempt to negate their status as a Third-Party 

Witness to the crimes of the Defendants (NJ + PA). Individuals at the 

Pennsylvania Medical Society have knowledge of these crimes. 

September 8, 2020-1:42 PM - Kaul  - “Dear Ms. Chavis … Do you know on 

what date my application will be heard by the medical board?” 

September 8, 2020-2:19 PM - Youtz (LifeGuard Program)  - “Our last 

communication with your attorney, Ms. Chavis on July 22nd stated you had 

a hearing scheduled on July 28th … To date we have not heard back … 

closing your file and will delete all information related to your application.” 

September 8, 2020-3:35 PM - Kaul  - “I was informed by Ms. Chavis that the 

medical board is convening in the early part of this month to render its 

decision … please maintain my file until I hear from the medical board.” 

September 9, 2020-6:55 AM  - Chavis - “I didn’t see your case on the 

September 2nd agenda.” 

September 9, 2020-7:31 AM - Kaul  - “What is the reason for the excessive 

delay in adjudicating the opinion of David Green, an opinion that was 

issued on May 27, 2020 … At what point in time would you recommend I 

seek relief from the state/federal court systems, if no board decision is 

issued? … Can you please send a letter to the Pennsylvania Medical Board 

that requests: 1. They confirm in writing the date that my application for 

licensure will be adjudicated. 2. They provide an explanation as to why 

there has been an excessive delay in adjudicating the opinion of David 

Green. 3. The Pennsylvania Attorney General, Josh Shapiro, provides an 
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exact legal definition/case law of the term: “timely manner”. 4. The reason 

as to why they did not adopt the opinion of the hearing officer, David 

Green. Please … email me a copy …  

September 9, 2020-7:33 AM - Kaul  - “If you are busy, I can draft the letter. 

Please let me know before 5 pm EST today.” 

September 9, 2020-9:16 AM - Kaul  - “ … please also tell me when the agenda 

for October 27th, 2020 will be issued and confirm if my name is on the 

agenda.” 

September 9, 2020-3:51 PM - Walter  - “The Board deliberated on this matter 

directed counsel to draft a Final Adjudication and Order, which will be 

issued in due course. I cannot tell you at this time whether it will be on the 

October agenda or the following agenda.” 

September 9, 2020-6:02 PM - Chavis  - “As you can see, they provided a 

vague response. While there is no statute that dictates when they must 

issue a response … “in due course” = as quickly as possible.” 

September 9, 2020-6:07 PM - Chavis  - “All matters that will be added are 

typically sent in 2 weeks in advance of the meeting. I will have to confirm 

when they actually issue the agenda to the public and let you know … I am 

not certain I know to which letter you are referring.” 

September 9, 2020-6:11 PM - Kaul  - “Dear Ms. Chavis: Where is the 

transcript of their deliberations retained?” 

September 9, 2020-6:18 PM - Kaul  - “The letter requesting they: 1. confirm in 

writing the date my application will be adjudicated; 2. Provide a definition 
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of the term “timely manner”. The latter point is a pure legal question that 

the courts should address.” 

September 11, 2020-8:45 AM - Kaul  - “Could you please inform me as to 

where the transcript of the September 2, 2020 medical board hearing is 

retained.” 

September 11, 2020-9:01 AM - Chavis  - “ … I don’t know if they just recorded 

the meetings via the platform they use or supplement the recording with 

the transcript. Either way, Sargent’s should be able to tell you. 

September 14, 2020-2:34 PM - Kaul - “I just had a conversation with an 

individual at Sargents. She cannot find any record of my name on the 

board agenda of September 2, 2020, but she said she will ascertain if there 

was an oversight.” 

September 15, 2020-10:02 AM - Chavis  - “That’s odd. Even when I reached 

out to board counsel she indicated it was deliberated at the last board 

meeting. I took that to mean September 2 rather than July 28th.” 

September 16, 2020-10:36 AM - Kaul to Chavis  - “The name of the person with 

whom I spoke on September 14, 2020 is “Kim”. They [Sargents] had the 

transcript from February 7, 2020, but she said there was no transcript from 

September 2, only minutes of the meeting, on which she did not see my 

name … Could you please send the board a letter asking for clarification of 

this.” 

September 16, 2020-10:48 AM - Kaul  - “Could you please send the board a 

letter asking for clarification of this point and direct me to the public forum 
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on which the minutes are published … I will wait for the minutes, but if my 

application was not addressed I will commence legal action. The delay is 

illegal, as is the fact that there exists no statute re: “timely manner”. The 

board/members can raise their defenses in court.” 

September 18, 2020-6:58 AM - Kaul to Chavis  - “Could you please inform me 

as to whether you will send a letter to the board re: clarification of whether 

my case was discussed on September 2, 2020 … liability of the state viz. a 

viz the Compact Clause. The State of Pennsylvania has not, and cannot 

now refute the within facts.” 

September 21, 2020-2:32 PM - Kaul to Kaul re: Chavis conversation  - “Chavis 

stated that she did not want to send a letter to board counsel re: date of 

issue of its decision, because she believed it would antagonize the board 

against me … Chavis did not explain why a letter would harm my 

application … I told Chavis that the board’s “prevaricating” was illegal and 

would give me no option but to sue them.” 

September 23, 2020-11:58 AM - Kaul to Chavis  - “The minutes of the meeting 

from September 2, 2020 indicate that my case was NOT heard. Could you 

please send a copy of your file and send a letter to board counsel seeking 

clarification on the discrepancy between her communication to you that the 

matter was on the agenda and the fact that it was not.” 

September 25, 2020-2:38 PM - Kaul to Chavis  - “I would like to ascertain if 

there has been any willful misrepresentation or fraud by state actors, 

before I commence legal action, in order to provide these individuals an 
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opportunity to tell the truth. I also do not want to burden the courts with 

lawsuits unless these individuals force me to do so.” 

September 28, 2020-9:39 AM - Chavis to Kaul  - “Perhaps your case was heard 

on July 28th … Does the Kim you spoke to work for the board or the court 

reporting company? 

October 1, 2020-7:52 AM - Youtz to Kaul - “ … we will be closing and deleting 

your application and related documents from our system and refunding 

your application fee.” 

October 1, 2020-8:31 AM - Kaul to Youtz - “Please accept this email as legal 

notice NOT to delete your file regarding my application, as I will be 

initiating legal action v. the PA medical board/members.” 

22.September 5, 2020 - Admissions statement of NJ Senate President, Steven 

Sweeney  (Appendix 27 ---):  

By reason of the “one unit” of American state medical boards, Defendant PMB 

is liable for the crimes of Defendant NJBME. The corruption of the “one unit” by 

Defendants Allstate/Geico is the direct and proximate cause of COVID-19 related 

mortality/morbidity and is the “racketeering enterprise”  in which these 

Defendants conspired with Defendant PMB to hinder/obstruct/delay/deny Kaul’s 

application for licensure in Pennsylvania. Defendants Allstate/Geico occupy more 

than fifty percent (50%) of the auto insurance market in the States of 

Pennsylvania/New Jersey. On September 19, 2020 Sweeney, a recipient of 

bribes from Defendants Allstate/Geico admitted: 
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“I admit that in a period commencing in or about 2008, I did 

knowingly/willfully abuse the power of public office and did conspire with 

the individuals named below to have the New Jersey Board of Medical 

Examiners manufacture a false case against Richard Arjun Kaul, MD, the 

purpose of which was to …. increase the profits of Allstate Insurance 

Company + GEICO by creating an environment of fear/paranoia in which 

physicians did not practice medicine and thus did not submit professional 

invoices … I acknowledge that had the New Jersey state 

government/NJBME/state politicians not permitted themselves to become 

corrupted by Allstate/Geico, then the NJBME would have detected the 

COVID-19 threat and forewarned the public.” 

23.September 23, 2020 - Admissions of Fact by PA AG Joshua Shapiro  (Appendix 

28  ---):  

Defendant PMB has admitted to violations of RICO and thus there neither exists, 

nor can exist, any dispute as to any material fact pertinent to 

RICO/Sherman/Clayton claims against Defendant PMB/members. Defendant 

PMB has admitted to the claims charged in K5 and is thus subject to summary 

judgment. 

“In my capacity as the Attorney General for the State of Pennsylvania, and 

as a public servant who has direct first-hand knowledge of evidence 

relevant to the within claims, arguments and issues, I attest that the claims 

asserted by Plaintiffs Kaul + Feldman are true … The PMB and its counsel 

have violated their code of professional conduct, Pennsylvania state law 
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and federal law by failing to report the crimes of K2 defendants to the 

Fraud + Public Corruption Unit of the United States Department of Justice, 

and in failing to do so have aided and abetted their racketeering and 

antitrust violations … I hope that the PMB is able to recognize the crimes 

that were committed against me, my family and my patients, when my 

ability to make a living and provide care to patients was so wrongly and 

illegally confiscated. I hope that you are able to persuade the PMB to take 

action that is consistent with the law and to admit or deny that the NJBME 

has interfered with my application.” 

24.September 25, 2020 - Notice of litigation from Kaul to PA hospital systems 

(Appendix 29: 325 ):  

The unlawful conduct of Defendants Woodland/Valigorsky/Domen/Yealy, a 

consequence of amongst other things, their conspiracy with the New Jersey 

Defendants, has caused the four largest hospital systems in the State of 

Pennsylvania to incur liability in excess of $9 billion. The economic injury to the 

state treasury in conjunction with the indefinite and unrelenting COVID-19 related 

financial pressures has the potential to negatively impact employment rates. 

Defendants Allstate/Geico will profit from these consequences as less patient 

care will be provided and thus in excess of ninety (90) cents of every health 

dollar will be diverted to obscene shareholder and corporate profit.  

“ … your hospital has incurred legal liability consequent to the unlawful 

misconduct of Dr. Mark B. Woodland … Dr. Paul J. Valigorsky … Dr. Ronald 

Domen … Dr. Donald M. Yealy … illegal conspiracy … obstruct my 
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application for medical licensure in Pennsylvania .... “pattern of 

racketeering” … RICO claim ... I do hope this action can be averted.” 

25.October 8, 2020 - Admissions of Fact by Defendant Christie  (Appendix 30: 357):  

Defendant PMB is liable pursuant to RICO, doctrines of vicarious liability and by 

reason of the “one unit” for the admitted wrongdoing of the NJ Defendants, and 

is thus subject to summary judgment. 

“I confirm that this obstruction involved, amongst other things: … (ix) 

conspiring with the Defendants to obstruct Plaintiff Kaul’s application for 

medical licensure in the State of Pennsylvania + attempt to co-opt all state 

medical boards (2017 to the present) to deny Plaintiff Kaul a license, should 

he apply.” 

26.November 3, 2020 - Kaul petition to SCOTUS for a writ of mandamus  (Appendix 

31: 362 ):  

A “RAMBO”  will save millions of lives. The American judiciary 

(administrative/state/federal) plays a critical role in American healthcare, and 

along with the executive and legislative branches its purpose is to serve the 

people. Kaul respectfully asserts, however, that it has for too long issued 

decisions that have given too much deference to state medical boards. The lack 

of accountability of state medical boards/members in conjunction with, Kaul 

respectfully asserts, misguided doctrines of immunity, has inadvertently 

facilitated the corruption of state medical boards by for-profit healthcare 

corporations. This corruption is directly responsible for COVID-19 related 

mortality/morbidity. Since 1974 American courts have had multiple opportunities 
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to stem this corporate corruption and compel state medical boards to come into 

compliance with the law. State legislatures take their cues from the courts and 

because the courts have given free reign to state medical boards, which in all 

truth are nothing more than trade associations, American healthcare and thus the 

American public have sustained massive ongoing injuries. This Court and this 

petition constitute a point in American legal history in a state not unfamiliar with 

revolutionary change, a point, one of inflection, from which there exists an 

opportunity to change the world for the better and reignite the moral arc on its 

journey to justice. This Court has that power. The power to save the American 

spirit. 

“Kaul respectfully asserts that a grant of a writ will mitigate future threats 

of COVID-19 like microbial pandemics and is warranted because of the 

exceptional circumstances that exist in this case.” 

Kaul believes it will assist this Court to know the malevolent un-American, almost 

communist-like nature of physicians/lawyers that sit on state medical boards. The 

majority of these physicians/lawyers are sociopaths, as illustrated by this video of 

Defendant Steven Lomazow, MD: 

https://www.youtube.com/watch?v=sFtE8EvEMsU&t=18s 

It is also noteworthy that many of these physicians did not attend highly ranked 

medical schools and generally failed in clinical medicine. They have the same 

psycho-pathology as people who yearn for the wrong reasons to be police 

officers. This explains their morbid thirst for power over other physicians. 

27.November 9, 2020 - Affidavit of Dina M. Kaul  (Appendix  32: 410): 
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Defendant PMB is liable for the injuries detailed in the affidavit of Dina M. Kaul. 

Corporate corruption of state medical boards causes immense economic injuries 

to the public purse, but floods illegal profits (COVID-19 ‘blood money’) into the 

ravenous pockets of corporate shareholders and executives. The horrors to 

which the PA/NJ Defendants have subjected Kaul’s family are the same 

atrocities to which the families of thousands of other American physicians have 

been victims. Suicide, incarceration, divorce, drug/alcohol/domestic abuse are 

just a few of the life-ending/changing consequences of medical board/corporate 

corruption.  

“Defendants’ malicious violation of my maternal rights + Foreclosure of 

home + Deprivation of child support + Lawsuits + Bankruptcy + Defendants 

burglaries of Bernardsville home + Attack on Plaintiff’s Surgical Center + 

Sheriffs + Claim Evidence … Both my children and I have suffered 

immensely, and continue to suffer because of the Defendants criminal 

scheme, as described in the above cases.” 

28.November 12, 2020 - Kaul opposition to ORDER + OPINION of U.S.D.J. John 

Michael Vazquez  (Appendix 33: 424):  

The New Jersey Defendants have corrupted the United States Court for the 

District of New Jersey, a court in which justice and the good of the people has 

been subjugated to profit. The NJ Defendants have converted the court into a 

“racketeering enterprise”  and on July 7, 2020 they admitted to the claims 

asserted in K1. Defendant PMB is vicariously liable for these admissions. On July 

7, 2020 Kaul noticed the K1 Defendants as follows: 
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“The admitted facts/granted relief will be submitted into any and all 

pending and future legal actions in America [sic] state and federal courts.”  

The fall in market capitalization of Defendants Allstate/TD/Geico-Berkshire will 

detrimentally affect the fiscal health of the State of Pennsylvania, at a time when 

its resources have been strained by the COVID-19 pandemic. These cumulative 

injuries, consequent to corporate corruption, could force it into bankruptcy. An 

event that if it occurs, will be because of the greed/professional jealousy/political 

corruption/fraud of a wicked cabal of extremely wealthy and privileged white 

collar crooks/state medical boards. 

“Corruption of state medical boards, as detailed in K7 (Exhibit 9) is 

responsible for the COVID-19 pandemic and the resultant deaths … The 

massiveness of corruption/crimes committed by Defendants 

Allstate/TD/Geico-Berkshire Hathaway will be widely publicized by Kaul and 

brought to the attention of the global venture capital/hedge fund 

community and members of the S/P 500.” 

29.November 17, 2020 - Admissions of Fact by Defendant Woodland  (Appendix 

34: 433 )  

On November 30, 2020, the president of Defendant PMB, Defendant Woodland 

admitted to a series of facts conclusive of the K11-1 claims, facts that will be 

submitted to the Pennsylvania legislature. The American Revolution was born in 

Pennsylvania. The insurance industry, which began on the back of the slaving 

industry, remains controlled by the British (Lloyd’s of London) and still pulls the 

world’s economic strings. American state medical boards are just some of the 
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puppets and remain enslaved by this industry. This Court/PA Legislature has the 

power to unshackle the puppets through a “RAMBO ”, a change that will bring 

state medical boards into legal compliance, increase public transparency and 

eliminate insurance ordered ‘Star Chamber’ like professional executions. A 

“RAMBO”  will free state medical boards from the insurance yoke and this case, 

this Court and the PA Legislature can achieve this. Defendant Woodland 

admitted: 

“I have knowledge that Dr. Paul Joseph Valigorsky conspired/colluded with 

Defendants ASIPP/Kaufman/Staats to delay/deny the application of Plaintiff 

Kaul for medical license in the State of Pennsylvania.” 

30.November 21, 2020 - Notice of litigation from Kaul to the UK General Medical 

Council  (Appendix 7: 072)  

History has once again placed the State of Pennsylvania at the heart of a 

revolution that has the potential to dismantle the tyranny of corporate/medical 

board corruption (read British Crown), and re-elevate that ‘shining city on the hill’. 

It is a revolution that will return America and its citizens to their egalitarian roots, 

to a society not wracked with economic insecurity, drug addictions and 

decimated by a biblical plague. The fabric of this case involves an interweaving 

of the worlds of medicine/business/law/politics and an exposing of the control of 

the State of Pennsylvania by the British dominated global insurance industry: 

“ … the British Government, the Crown Prosecution Service and the Office 

of the New Jersey Attorney General … Defendant GMC has incurred legal 

liability in the United States .... conspiring with … the Pennsylvania Medical 

46 



Board, in an “open-ended” association-in-fact racketeering enterprise … 

This seed of evil lies at the heart of corporate conducted/caused 

genocides, such as the COVID-19 global pandemic. The British Crown 

received kickbacks from the slaving profiteers, while American 

state/federal politicians/judges receive kickbacks from the corporate 

profiteers. History is a deceivingly simple pattern of repetition … You’re not 

a man who takes away somebody’s livelihood, and he does so, but he 

doesn’t know any better … As a practical matter, you will be sewing [sic] 

the seeds of absolute and utter chaos, and you’ll reap the whirlwind as a 

result … but there comes a time when you have to ask what’s reasonable ... 

Is his mere existence a risk?” 

31.November 24, 2020 - Johnson v Kaufman: ESX-L-6164-20 - Request for oral 

examination of Defendant Kaufman by Court re: hacking of hospital server 

(Appendix 35: 440 ):  

In 2006 the NJ Defendants began conspiring, a conspiracy that in 2020 involves 

amongst many others, the State of Pennsylvania, Defendant PMB and 

Defendants Allstate Insurance Company and Kaufman. On August 12, 2020 a 

lawsuit (ESX-L-6164-20 ) was filed against Defendant Kaufman by Corey Lamont 

Johnson in the NJ Superior Court. It details how Defendant Kaufman’s willful 

negligence has left Johnson permanently diasbled and in severe pain. Johnson 

also alleges civil rights violations that amount to a criminal offense. On February 

26, 2010 Defendant Kaufman screamed at Plaintiff Johnson: “He’s black, it 

doesn’t matter and he can’t do anything because he’s poor.”. Johnson was 
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crying in the recovery room of Defendant University Hospital (Newark, NJ), after 

having been verbally abused by Defendant Kaufman, while he was lying face 

down on an operating room table about to have Defendant Kaufman thrust a ten 

inch needle into his painful spine. The seriousness of Johnson’s claims in 

conjunction with those asserted in The Kaul Cases  have exposed the NJ and PA 

Defendants to immense civil and criminal liability. The recognition of this liability 

caused the NJ Defendants to ‘hack’ into the hospital servers of Defendant 

University Hospital. This illegal entry occurred on September 10, 2020: 

“UH took immediate, aggressive steps to contain the incident and 

investigate the cause and extent of the event with the assistance of leading 

privacy experts and law enforcement.” 

On November 24, 2020, Johnson moved the New Jersey Superior Court to 

compel Defendant Kaufman to testify under oath as to his 

knowledge/involvement in the episode: 

“The illegal entry (“hacking”) occurred approximately one month after the 

release and two days before I filed the lawsuit, and it is my position that its 

purpose was to destroy evidence of Defendant Kaufman’s guilt … I 

respectfully request that an examination under oath of Defendant Kaufman 

will expose his co-conspirators … orchestrate access to the servers of the 

largest state hospital … I suspect it might be an insurance company such 

as Allstate.” 

As of December 1, 2020, the primary concern of Defendants 

Allstate/TD/Berkshire Hathaway-Geico is that the public exposure of these 
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crimes will decimate their market capitalization. Consequent to The Kaul Cases , 

the market capitalization of these Defendants decreased substantially 

(Allstate-$5 billion + TD-$17 billion + Berkshire Hathaway-Geico-$50 billion). 

Within the last three (3) months Defendants Allstate/Berkshire Hathaway/Geico 

have manipulated the market, using tactics such as shareholder buybacks. The 

CEO/CFO for these Defendants have also submitted knowingly false 13K forms, 

in order to conceal the liability of the aforementioned crimes. In the words of 

Robert Conroy (June 13, 2012 in the matter of State of New Jersey v Richard 

Arjun Kaul): 

“But as … Richard Nixon and any number of other people found out, it’s 

always the cover up that gets you … The only risk is to a politician’s 

[Defendant Christie] career … cover up … somebody doing something 

rather impulsively.” 

Kaul dismantled the political career of Defendant Christie ( Appendix 30: 357 ). 

This Court ought not to allow the PA Defendants to exhaust the public purse in 

yet another, but increasingly futile cover up of their crimes and those of the NJ 

Defendants. The PA Defendants have vicariously incurred the serious criminal 

liability of illegally hacking into servers belonging to the State of New Jersey. 

32.November 30, 2020 - Johnson v Kaufman: ESX-L-6164-20 - Request pursuant to 

FOIA (Appendix 36: 449):  

Pursuant to RICO the funds (mutual/hedge) that substantiate the market value of 

Defendants Allstate/Berkshire Hathaway-Geico/TD have incurred the liability 

proven by the evidence of this breach. Similarly, the NYSE, the trading platform 

49 



on which these Defendants conduct business, has assumed their liability. The 

economic viability of the State of Pennsylvania is determined by market indices, 

which are themselves determined by investor confidence. The uncertainty of the 

COVID-19 pandemic/vaccine in conjunction with the liability of the breach have 

decimated investor confidence. This decimation will continue to detrimentally 

affect the economic viability of the State of Pennsylvania and will be further 

exacerbated as more evidence of the Defendants manipulation of the market 

emerges. This Court is positioned to mitigate the economic decimation that will 

ensue with the prosecution of K11-1: 

“Please accept this letter as a request pursuant to the Freedom of 

Information Act (FOIA) for the production of all 

documents/communications/information pertaining/relating in any manner 

to the unauthorized entry of my file on September 10, 2020.” 

 
Conclusion 

 
Kaul respectfully moves this Court to grant the relief sought in this petition, as the above 

referenced facts satisfy the requisite elements for the grant of a writ of mandamus. A 

grant of the petition will serve the public interest for the above asserted facts and 

reasons. 

I certify that the above statements are true and accurate to the best of my knowledge 

and that if it is proved that I knowingly and willfully misrepresented the facts, then I am 

subject to punishment. 

 
Dated: December 2, 2020                                  __________________________ 
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                                                                                   Richard Arjun Kaul, MD 
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~e~cUneis~ted 
by conservatism 

Regarding "A challenge to medical 
examiners" (Your Views, May 27): 

Dr. Paul Kovatis seems to put doctors 
who are not part of the "Good Old 
Boys Club" under fire. His letter takes 
Dr: Richard A. Kaul to task for perlonn
ing same-day neurosurgery. 

Kaul is a physician licensed to prac
tice medicine and surgery in New Jer
sey. Kaul undertook some of histrain
ing in spine and neck surgery in Seoul, 
South Korea, the center of many med
ical advances in the Pacific RUn. 

Just because Kaul did not doa fotir- or 
five-year orthopedic residency ina Unit-:
ed States program does not mean he re
ceived less of an education. Most of the 
time spent in residency is spent on doing 

. the "scut work" of the attending physi
dans; instead, Kaul spent almost all of 
bis time actually learning the techniques 
of minimally invasive spine surgery. 

I disagree with Kovatis'remarks con
cerning alllbulatory care centers. I had 
three surgeries performed on my back 
by Kaul at the Bergen Passaic Ambula
tory Care Center on Main Avenue in 
Clifton. I had never received better care. 
I have had· numerous operations in hos
pitals in northern New Jersey, and the 
level of care there was inferior to what! 

received at the Bergen-Passaic Ambula- . 
tory Care Center. 

After seriously injuring my back 
while working as a police officer in . 
1979, aboard-certified orthopedist told . 
me he could perlorm an operation th~t . 

.	would give me a 50-50 chance of walk
ing again.I decided against the surgery 
and retired on disability. Nearly 30 . 
years later, Kaul perlonned a spinal fu
sion that gave me back a quality of life I 
had not enjoyed for three decades; 

My brother, aboard-certified ortho.. 
.pedist practicing in West Virginia, ac
companied m~ on afollow~up visitto. . 
Kaul. He was amazed. at the manner in 
which Kaul perlonned the rriiniffially 
invasive procedure. He told me that by. 
having same day surgery and going. 
back to my home, I reduced my· 

. chances of infection by 300 percent by 
not staying in a hospital. 
. Kovatis is past president of th<;· ... 

Bergen County Medical Society. By this 
connection, I read "Good Old Boys 
Club" protectirig collective assets. . . 
. Lefs keep politicians and the old-time 

doctors out of the state Board of Medical 
Examiners and let qualified people who 
have investigated medical practices 
around the globe make decisions. 

Key W~ Darrow 
.. Succasunna, May 28 
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June 19, 2012 


To Whom It May Concern, 

I, Anthony Parrinello have been with Dr. Richard Kaul since April 3, 

2009. I had a series of three sessions of needles injected in my back 

every few weeks. Then I had back lumbar fusion surgery in January 

2012. I am now on the road to a fast recovery. He helped me 

tremendously. He helped other patients who had no insurance. He is 

still helping me with my lower back. 

The staff is also friendly and helpful. 

Anthony Parrinello 
92 Hecker Street 
Staten Island, NY 10307 



June 19,2012 

NJSR 
P.O. Box 378 
Pompton Lakes, N.J. 07442 

Attention: Governor Chris Christie 

I was appalled to fmd out that Dr. Kaul's license was suspended. My wife, 
Jean B. Sandfort has been under his care and treatment for the past 8 years 
and to show you the kind ofman and doctor he is I would like to relay my 
experience with him. He gave me my wife and our life back which was 
taken away from her from an injury many years ago. We continue to go on 
vacations, go for walks, work in the garden and do things she was told she 
would never be able to do again by other doctors. 

On our last visit to see Dr. Kaul I told him that I was experiencing pain in 
my back which I never had before. Even though I am not a patient ofhis he 
ordered an MRI and told me he will discuss the findings when the results 
are in. After seeing what he did for my wife I would trust his judgment and 
course ofaction to be taken explicitly. I would not let any other doctor 
operate on me but Dr. Richard Kaul. 

Please reconsider the credentials of this man as a Doctor, Surgeon and 
Humanitarian. 

Sincerely, 

Dennis R. Sandfort 

p~S~~/V' 
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June 19,2012 

Attention: Governor Chris Christie 

It has just come to my attention that Dr. Richard Kaul ofPompton Lakes, 
New Jersey has had his license suspended. On behalfofDr. Kaul I would 
like to tell you ofmy experience with him. I have been a patient ofhis since 
2004 and without Dr. Kaul and his expertise in spinal rehabilitation I would 
not be able to walk today. He is the only one that promised me help and 
assured me that I would be able to perform a normal lifestyle once again. 

He performed a fusion on my spine which he also inserted a titanium plate 
and screws to sustain this procedure. To my surprise I was able to walk 
again and have minimal pain, I was actually carried in to see him in 
excruciating pain and he said those words I thought I would never hear, "I 
can help you". I have been back to him for epidural injection treatments to 
keep the pain level to a minimum. He was there for me throughout all my 
agony and depression and never failed to be nothing but positive in his 
treatment for my symptoms over the years. 

I have recommended Dr. Kaul to the highest degree to everyone that I know 
and cannot give him enough credit for taking on a task that no other doctor 
would even consider. I was told nothing could be done for me that I would 
end up in a wheelchair with the deterioration ofmy spine. He promised me 
relief and to this day lowe him my every movement, happiness and pain
free days ofmy life. He is not only an incredible doctor but cares very 
deeply and sincerely for the well being ofhis patients. It sickens me to 
know that a man ofhis knowledge, expertise, background and fortitude has 
to endure such a horrendous outcome at this point in his career. I still 
continue to be under Dr. Kaul's care out ofhis concern to monitor my health 
and progress. Please consider all the good that this man has done for scores 
ofpeople throughout the world that he has helped during his career and 
reinstate him back to full duty as soon as possible. Dr. Kaul is my savior 
and my salvation, lowe him my life and the quality of it that I enjoy daily. 

(f~:lyt5 .. 

FIi.-Sandfort 
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George Apwah Apt. 10N 
3 Marshall St. 
Irvington, New Jersey 
07111 

OFFICE OF THE GOVERNOR 
P. O. BOX 001 
TRENTON, NEW JERSEY 
08625 

20TH June; 2012. 

TO: Governor Christie 

Your Honor, 

I am writing in reference to Dr. Richard Kaul, whose license had been suspended. 

Many friends of mine had asked me to write a character reference letter in reference to this 

great doctor. But the truth is that I had already thought of doing so before they made their 

suggestion. I feel strongly about Dr. Kaul, and I will try to make you feel the same for him. 

Dr. Kaul is a very good doctor. It may seem hard to believe in the given circumstances, but this 

is true nonetheless. I had known him since the first day I walked into his consulting room on 

137 Clifford Street, Newark. In the three consecutives visits that I made to his office in 

Pompton lakes, I can now sleep and twist my body with ease. This had made me believe that 

he is a great doctor at the core. 

He had dedicated many hours of his service helping the sick. He even organizes health clinics 

for the under privileged and spends time with them in Africa. If you had the chance to interact 

with him, he is bound to leave you with a smile every time you meet him. 

I am sure there may have been some issues as Dr. Kaul is not infallible. 



",":,:~ -; 

However, I hope you will take into consideration the good work ofthis great doctor, and make 


a fair decision. 


Thank you. 


George Apwah 







Oscar Z. Leal 
509 Helfin Street 
Bound Brook NJ 08805 

June 20,2012 

To Whom It May Concern: 

I am writing this letter to inform you the following: Dr. Richard Kaul is a very good 

doctor, he is treating me for more then 3 years and I am getting better with all the 

treatments that his being doing to me, I never have another doctor like Dr. KauL He is a 

great professional, very friendly and efficient. 

I wish you can do whatever you can to clear any situation and you can continue to 

provide the best medical attention to your patients, like me. 

Thank you very much and if you need more information feel free to contact me at 732

377-9784. 

Sincerely; 



June 20, 2012 

Governor Chris Christie 

Trenton, NJ 


Re: Richard Kaul, MD 

Dear Governor Christie, 

I am writing to you regarding Dr. Richard Kaul. I have been a patient ofDr. Kaul's for the past 
10 years. He is the best doctor I have ever been too. Dr. Kaul always puts his patients first 
before anything else, even ifit means he won't get paid. He is a true doctor in sense ofthe word. 

He treated my late husband after he was in an auto accident and was there for him through all 
everything, even in fact, when we were on a trip to Nevada and he fell ill and had to be 
medevac'd out of the Grand Canyon and it had nothing to do with what Dr. Kaul was treating 
him for, I called Dr. Kaul on that Sunday and he called me back and called the hospital that they 
took him too and kept in touch we me on daily basis until he was released a month later. He also 
called the hospital daily to see what they were doing and kept me informed. This went beyond 
what he needed to do for his patient. 

As for me, I was in an auto accident in 2006 and broke my wrist. After having extensive surgery 
on my wrist, I developed RSD, which is a chronic pain syndrome which renders you totally 
unable to use the affected limb. I went to see Dr. Kaul when no other doctor would listen to me 
and he diagnosed me and treated me right away so that I would not lose the use of my arm. Even 
when the insurance company denied the treatment until they could further investigate whether I 
did have RSD, Dr. Kaul treated not knowing whether he would get' paid or not. Because ofhis 
swift treatment ofmy arm, he was able to contain the RSD to only the arm that was injured and 
kept it from spreading to the limbs. 

I am hoping that you would intervene on his behalf so that his license can be reinstated and he 
can continue to treat his patients that depend on him for their daily living from day to day. If you 
were to sit in his office and listen to how he helped his patients to be free ofpain you would 
know what I am saying. 

~e} t~IY yours, 

~~ 
Kathleen Calabrese 
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Dear; Governor Christi 

1'm Carmen Ortiz writing this letter to let you know about Dr. 

Kaul. He changes my life and take care me like a professional and 1'm so 

glad to meet Dr. KAUt he is a nfce doctor andfluman being. The way he 

toot care 'the people wYtfl pal" and' strong paY"l$' amati'hg. rtlianK god 

STncerefy, 

\.-'Jli.f~.£~n, .t'~~i~ 
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~e~cUneis~ted 
by conservatism 

Regarding "A challenge to medical 
examiners" (Your Views, May 27): 

Dr. Paul Kovatis seems to put doctors 
who are not part of the "Good Old 
Boys Club" under fire. His letter takes 
Dr: Richard A. Kaul to task for perlonn
ing same-day neurosurgery. 

Kaul is a physician licensed to prac
tice medicine and surgery in New Jer
sey. Kaul undertook some of histrain
ing in spine and neck surgery in Seoul, 
South Korea, the center of many med
ical advances in the Pacific RUn. 

Just because Kaul did not doa fotir- or 
five-year orthopedic residency ina Unit-:
ed States program does not mean he re
ceived less of an education. Most of the 
time spent in residency is spent on doing 

. the "scut work" of the attending physi
dans; instead, Kaul spent almost all of 
bis time actually learning the techniques 
of minimally invasive spine surgery. 

I disagree with Kovatis'remarks con
cerning alllbulatory care centers. I had 
three surgeries performed on my back 
by Kaul at the Bergen Passaic Ambula
tory Care Center on Main Avenue in 
Clifton. I had never received better care. 
I have had· numerous operations in hos
pitals in northern New Jersey, and the 
level of care there was inferior to what! 

received at the Bergen-Passaic Ambula- . 
tory Care Center. 

After seriously injuring my back 
while working as a police officer in . 
1979, aboard-certified orthopedist told . 
me he could perlorm an operation th~t . 

.	would give me a 50-50 chance of walk
ing again.I decided against the surgery 
and retired on disability. Nearly 30 . 
years later, Kaul perlonned a spinal fu
sion that gave me back a quality of life I 
had not enjoyed for three decades; 

My brother, aboard-certified ortho.. 
.pedist practicing in West Virginia, ac
companied m~ on afollow~up visitto. . 
Kaul. He was amazed. at the manner in 
which Kaul perlonned the rriiniffially 
invasive procedure. He told me that by. 
having same day surgery and going. 
back to my home, I reduced my· 

. chances of infection by 300 percent by 
not staying in a hospital. 
. Kovatis is past president of th<;· ... 

Bergen County Medical Society. By this 
connection, I read "Good Old Boys 
Club" protectirig collective assets. . . 
. Lefs keep politicians and the old-time 

doctors out of the state Board of Medical 
Examiners and let qualified people who 
have investigated medical practices 
around the globe make decisions. 

Key W~ Darrow 
.. Succasunna, May 28 
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June 19, 2012 


To Whom It May Concern, 

I, Anthony Parrinello have been with Dr. Richard Kaul since April 3, 

2009. I had a series of three sessions of needles injected in my back 

every few weeks. Then I had back lumbar fusion surgery in January 

2012. I am now on the road to a fast recovery. He helped me 

tremendously. He helped other patients who had no insurance. He is 

still helping me with my lower back. 

The staff is also friendly and helpful. 

Anthony Parrinello 
92 Hecker Street 
Staten Island, NY 10307 



June 19,2012 

NJSR 
P.O. Box 378 
Pompton Lakes, N.J. 07442 

Attention: Governor Chris Christie 

I was appalled to fmd out that Dr. Kaul's license was suspended. My wife, 
Jean B. Sandfort has been under his care and treatment for the past 8 years 
and to show you the kind ofman and doctor he is I would like to relay my 
experience with him. He gave me my wife and our life back which was 
taken away from her from an injury many years ago. We continue to go on 
vacations, go for walks, work in the garden and do things she was told she 
would never be able to do again by other doctors. 

On our last visit to see Dr. Kaul I told him that I was experiencing pain in 
my back which I never had before. Even though I am not a patient ofhis he 
ordered an MRI and told me he will discuss the findings when the results 
are in. After seeing what he did for my wife I would trust his judgment and 
course ofaction to be taken explicitly. I would not let any other doctor 
operate on me but Dr. Richard Kaul. 

Please reconsider the credentials of this man as a Doctor, Surgeon and 
Humanitarian. 

Sincerely, 

Dennis R. Sandfort 

p~S~~/V' 
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June 19,2012 

Attention: Governor Chris Christie 

It has just come to my attention that Dr. Richard Kaul ofPompton Lakes, 
New Jersey has had his license suspended. On behalfofDr. Kaul I would 
like to tell you ofmy experience with him. I have been a patient ofhis since 
2004 and without Dr. Kaul and his expertise in spinal rehabilitation I would 
not be able to walk today. He is the only one that promised me help and 
assured me that I would be able to perform a normal lifestyle once again. 

He performed a fusion on my spine which he also inserted a titanium plate 
and screws to sustain this procedure. To my surprise I was able to walk 
again and have minimal pain, I was actually carried in to see him in 
excruciating pain and he said those words I thought I would never hear, "I 
can help you". I have been back to him for epidural injection treatments to 
keep the pain level to a minimum. He was there for me throughout all my 
agony and depression and never failed to be nothing but positive in his 
treatment for my symptoms over the years. 

I have recommended Dr. Kaul to the highest degree to everyone that I know 
and cannot give him enough credit for taking on a task that no other doctor 
would even consider. I was told nothing could be done for me that I would 
end up in a wheelchair with the deterioration ofmy spine. He promised me 
relief and to this day lowe him my every movement, happiness and pain
free days ofmy life. He is not only an incredible doctor but cares very 
deeply and sincerely for the well being ofhis patients. It sickens me to 
know that a man ofhis knowledge, expertise, background and fortitude has 
to endure such a horrendous outcome at this point in his career. I still 
continue to be under Dr. Kaul's care out ofhis concern to monitor my health 
and progress. Please consider all the good that this man has done for scores 
ofpeople throughout the world that he has helped during his career and 
reinstate him back to full duty as soon as possible. Dr. Kaul is my savior 
and my salvation, lowe him my life and the quality of it that I enjoy daily. 

(f~:lyt5 .. 

FIi.-Sandfort 
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George Apwah Apt. 10N 
3 Marshall St. 
Irvington, New Jersey 
07111 

OFFICE OF THE GOVERNOR 
P. O. BOX 001 
TRENTON, NEW JERSEY 
08625 

20TH June; 2012. 

TO: Governor Christie 

Your Honor, 

I am writing in reference to Dr. Richard Kaul, whose license had been suspended. 

Many friends of mine had asked me to write a character reference letter in reference to this 

great doctor. But the truth is that I had already thought of doing so before they made their 

suggestion. I feel strongly about Dr. Kaul, and I will try to make you feel the same for him. 

Dr. Kaul is a very good doctor. It may seem hard to believe in the given circumstances, but this 

is true nonetheless. I had known him since the first day I walked into his consulting room on 

137 Clifford Street, Newark. In the three consecutives visits that I made to his office in 

Pompton lakes, I can now sleep and twist my body with ease. This had made me believe that 

he is a great doctor at the core. 

He had dedicated many hours of his service helping the sick. He even organizes health clinics 

for the under privileged and spends time with them in Africa. If you had the chance to interact 

with him, he is bound to leave you with a smile every time you meet him. 

I am sure there may have been some issues as Dr. Kaul is not infallible. 



",":,:~ -; 

However, I hope you will take into consideration the good work ofthis great doctor, and make 


a fair decision. 


Thank you. 


George Apwah 







Oscar Z. Leal 
509 Helfin Street 
Bound Brook NJ 08805 

June 20,2012 

To Whom It May Concern: 

I am writing this letter to inform you the following: Dr. Richard Kaul is a very good 

doctor, he is treating me for more then 3 years and I am getting better with all the 

treatments that his being doing to me, I never have another doctor like Dr. KauL He is a 

great professional, very friendly and efficient. 

I wish you can do whatever you can to clear any situation and you can continue to 

provide the best medical attention to your patients, like me. 

Thank you very much and if you need more information feel free to contact me at 732

377-9784. 

Sincerely; 



June 20, 2012 

Governor Chris Christie 

Trenton, NJ 


Re: Richard Kaul, MD 

Dear Governor Christie, 

I am writing to you regarding Dr. Richard Kaul. I have been a patient ofDr. Kaul's for the past 
10 years. He is the best doctor I have ever been too. Dr. Kaul always puts his patients first 
before anything else, even ifit means he won't get paid. He is a true doctor in sense ofthe word. 

He treated my late husband after he was in an auto accident and was there for him through all 
everything, even in fact, when we were on a trip to Nevada and he fell ill and had to be 
medevac'd out of the Grand Canyon and it had nothing to do with what Dr. Kaul was treating 
him for, I called Dr. Kaul on that Sunday and he called me back and called the hospital that they 
took him too and kept in touch we me on daily basis until he was released a month later. He also 
called the hospital daily to see what they were doing and kept me informed. This went beyond 
what he needed to do for his patient. 

As for me, I was in an auto accident in 2006 and broke my wrist. After having extensive surgery 
on my wrist, I developed RSD, which is a chronic pain syndrome which renders you totally 
unable to use the affected limb. I went to see Dr. Kaul when no other doctor would listen to me 
and he diagnosed me and treated me right away so that I would not lose the use of my arm. Even 
when the insurance company denied the treatment until they could further investigate whether I 
did have RSD, Dr. Kaul treated not knowing whether he would get' paid or not. Because ofhis 
swift treatment ofmy arm, he was able to contain the RSD to only the arm that was injured and 
kept it from spreading to the limbs. 

I am hoping that you would intervene on his behalf so that his license can be reinstated and he 
can continue to treat his patients that depend on him for their daily living from day to day. If you 
were to sit in his office and listen to how he helped his patients to be free ofpain you would 
know what I am saying. 

~e} t~IY yours, 

~~ 
Kathleen Calabrese 
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Dear; Governor Christi 

1'm Carmen Ortiz writing this letter to let you know about Dr. 

Kaul. He changes my life and take care me like a professional and 1'm so 

glad to meet Dr. KAUt he is a nfce doctor andfluman being. The way he 

toot care 'the people wYtfl pal" and' strong paY"l$' amati'hg. rtlianK god 

STncerefy, 

\.-'Jli.f~.£~n, .t'~~i~ 

~~~. 



~o W~JA ?'I1.p ~J 

l~~~~~~~~~~~~if~. 
~J. 

j~ ~Ck:>t.{ ~ 'lOOb, J M;t( ~~~~ ~~~ <fAA

~. ~~~4~~~~/~~~ 
k/fk ~,~~~~~~ ~k~;t,. 
~ rro-;r ~ .M ~ -..l..k "'-~~ -&-~J 
~~J~~~~~4.~~~~~~ 
~~~~~J~..0v~ ~..:t;( ~~ 
J ~M'Vd ~~. P/V U~ ;dJ~~. 

').k~~~~ k~~~.-/..;t..9, ~ '" ~~J~:fA
~~~J~~~~~~~«A~ 
~'~ 1Je~~~~~~~j 
k~~~.Jiy~~:.11Ll. ~~~~ 
~~)~~~~,~~~~~~ 
~~ /l; ~~~~~~ /nVL ..t.:A 0- ~-4-. 

~ .' ~~~~~--t~~¥.
~~,P"-Jl-..d~ __ &~~~ 

~~. VJ~~~~~~~~, 
P-~ It.....i ~ -x ,,(.. ,k, ~ .;{p ~ ""IL ...;., ""':}~.~~ 
~~~~-J;/4~,~.~~f~ .;//..;( 

~~~~~. 



':J:Vq I")~ Lee 
b(!) Lo.)t.e.s ,'de Ave-I?v..e. 

!3uflRr tJ J 0'9-'10s 
I 

(2) 





· . 




, . 




· ' 



,.,-~J_!3,0"M,~~ /5 . .~e.V/·YJ Jete lscJ{-; 0\ 11 d 1 OtVVl W r;·/ 1't1~ -.rC",'i()u 

~_~.Q~1: PL.,./(CAe.} ~J )L-1 YC-'J) nO W he ! 's Q., if (e c,ctPQt:-i-u..,,__ .._. 

,_._.~n.?LCA'.fJre't+ju" l-/ e h0:..5 he Ipe d vv 1 € O£A; lotbi.,'+h_._ . Cit 

.. -"1<')/1 r e [,.'1f.i"l~f\+(.I\)')J J~l'.s /'" c-f..s ! ... So i.v". S h(j (f\,jepee 1./_0 
_._~eS1..~f:~{5.Jl(\._.1 ;J.~,.Pr \ X,O\V Lq ..J.N J:5 1\ Sof{cC\s 0 L~± .........._._._.... 

. __ ... h.r· ~_[pM~_bcx(l!.-:C)v!~(~ VI ~.J.s n e e.j. 

------_ ........._......- ........__...__........ _._._.... .... --.•.,.-_.... . 


http:eS1..~f:~{5.Jl




---------------



------------------------++-------,-

'---"-""-' 

,--------------------------------------------------------------+~------------

----------------------------------------~-----,----

---..----.. - ..-.- -,_..'-,._--._-,---

... --_...._-,---_.._--------_._----------- -----+-1-'--,.---.-..------



. ~. _.- . .. "._.__." 

_=-Co 0~~ ~---~,-
~'-~. ~- , . - - ,_. -~" ~--.--.----. '-----~- ..---.. 

---_._ -. _______ ._) __ ~__~.~._~----~ _h_~.:_~.~~ 
.-~_.~_~+~+--t'.?-L uJ~~_.~_._~~.-~-~--~- .-'=if -0. • : .---'j-~-
~.~...~.--~.. -Il:--~~~,...l-J ~. __._w.<.Yt_.. __~~.~- ... 

-'L~-.k\--.~.-LQ.~-u....L.~ ...~lL~~~4.____ ~... ~ ..~.-~~ fJ'..c. 


.~~. . ... ..• . ... -.------ ..- .. --......_.._._... -............-. .- ---.. . ............ _-_..... _. __.__ .. _-_..----... . 


. _..'} ....~.; .~.. _~ .. ~:e-:._~_~_ .._~_.~_L~_~ 


~ __ .~_2.~_~ ___~_.'''____ .() ..... ~. _~_ ..~ ...._¢= __~~._._ 

~J ....~k~~ ... L ..••.• tJ<-_.~. ~1J~-- -~-.~----~---~ 

~...~- .. ~ ~ ..~.-~. ~. ~.... ~.... ~. ~...~ 

~ ~ ~ '-Y~ ~__ .. ~ ~ ~ ~"-ck .. __k __ ~~fL~ 
AlL.._~ ~ ...u1 ~ ~. k.- __ ~--L.o L0~. ~ ___ ~± __~_.~ 

--~~:~~--_~~.-~~~~:;::~t::;::_~u~ 

~_ .. ~" __g._~ .........~.. k. __~~~. 


~L.i4~_~ __ ~._~.~ .~~ __ ~._~___h __ ~_~~ __ 

~ _p~~LChJL_~ tr_,=~ ~.~ :.. .______ _ 
-" .-"~' .._>'.-' -- -- ,-_._,. 

~ci~------. 
\ty\ ~ '-I K_Gv- '. g\ {- ~_s 



· . 




I 



.:!=- ~ Wt;'\\.4-~"'~ ~~ 't'~~o...('"cl:""\ ~. ~~\, :c. 
h~~ \:ke.j (k ~4-\e.A~ ~ ~. Y,,~y.\ ~ ~~Cl-\o vuor
ON-t- 'U~~. -:;::... <k..v~\O~~~ (?.. \).t:r~ Ot4<!.l bc...e~ t~~V\.t"\ 

k~ .~<Lc>"'-~ ~r-~ Ka.~ \ \-,...'I. ~e.-<l ~....~tJ \ <ll\.L 

~-r-- -\vJ c.> C'l",-q,~~ ~~c;t~~ \Iol. tv't"\. to\JJ.t( b()\.c.~,", 
'"J:- ~\lL <dc)c.le. ~t()V.~~ ~ ~\~:f;€<!' ~ -e....~~d~{'a.\~/ 

'N~~-4-:0A}~ 0../...\0\ 'J-\-..A2}JLt.. ~~~;>\' :r: ,-,C\..A..J<-",,,,,C!l 


~O~~~ \ b..-.~ ~ ~<;..\ -f!...1-<-e.Y"~e.Al~ ~~D-\,,\~O\.)-~ ~"\ 


-\~M.(... \.0,""" \::)r-; ~\, a..~ ~\\ tA.,.Cl:> c..\\ ~~~"'O~~~<; 


~-+ ~ -S <;\t. U..... K~\ h~o., 'oe.e.,cj C- \ ~ fL ~ Cc::rl-

M~. ::I: ()..W\ ~ ~~\"""..... -+'Q do~~~ ~<- -\-'\"h.J~~ ~ 

GA~ ~(L"W ~ .f.t<7v'\\ ()Vl \~k. ~ r-~\ ~1A.c:, 
'6 \\J 'l-\.\ 'l\1t.. Wl~ \; ~ ~tfu '\ c.(. ~ AovJ (X.\.\..t. :~ 
7\(l..~ ~\\ \J.)\-*' ~\ ~ o..o.~~~~ A\u~ ~O '~.(lN-\-~ ~ 
\)JOt-t-- ~ A-~ 0\- \w~ ~~ -:s: w~ Ct.e.tu~vv. --To 

VJ~~ \:N\;~t.J 70\.~~ . 

.::r: CJ..M a<)~Jo.\'\ ~ ~ <\.t~ cao M"\""*,;,,, ~ ~ ~o"vr 


?o'v-t.-..a .-\0 ~-<'l~~-\"~~ U-. \<.~\. ~ ~V~N\ "'~~ 
C1\"oU;'1C\ WO,..;..\t.\ ~ 0-- "'1A~.t.. \O~<> ~t) "iV\,,\~~\~ a ~ 

W.IL\\ Cl~ ~ \'\\A,JdV'otu~ 04 Yt1e~ ~o~ 'n~ 
'hc\..<l.:. -\-t..,,,,-+-(t.\ w' ~ {\tu<!..V\ g,\A.e.c.~. "Dv- KM.v....\ 

\ ~ Q \Ju-,,\ ~~,Jcl M~ 4Y\ou.~~~~ ~<-'f'~".j. Me' 
tJ.o-\ o..\\~~iJ \ "lM 40 do w~~ hot. c\oe~ tK ~ 
lJlov..~c..\ k (.4 ~l'-<c,.-+ b ~~ . 

«4~0'('cl~ J 

~'tV\""~ ~ ~....('vr",,- 'Sr", 





( 

--------1f--1i-L---U.L\---+-W~~~~ )/..1 L~ J~Q. L<d·, fl 0 af_ ~ _ _~ ~ _ 

------I--'-:-J--Jf-----~~. ~ S#?v-bt!.l.. SllR,\~ 

d f. c,v:.-.y--{,; f"'f'Ik. ') Q.J {:: l...Jo~"lJ (W )y", LVLP_ h.!"1 
'" .. 

0--.5 '-"t h - -:r:. h'(" liA..V )... L... '"J~ er-. 

-\.. 





.. I 

:~i . - . 

i· 

~ . 

t· 

.\w. 

. ~ 
! 

--~- t 

! 



KEY w. DARRo~r 
12 EDOR LANE 


SUCCASUNNA, NEW JERSEY 07876 

TEL. & FAX NO. 973.252.5070 


CELL 973-219-6797 

EMAIL: !{EYDARROW@YAHOO.COl\f 


November 22, 2012 

Governor Chris Christie 
State of New Jersey 
Trenton, New Jersey 

Re: The Medical License of Dr. Richard Kaul 

Dear Governor Christie, 

I write to you this day and ask you to have the Attorney General re-instate the 
medical license of Richard A. Kaul. 

I am a life long resident of the State of New Jersey and an active voter. I am also 
a retired/disabled police officer of the Borough of Wharton. 

Dr. Richard Kaul has changed my life after 30 years of pain by performing a 
lower lumbar fusion on me in 2008. I had injured my back as a result of breaking 
up a bar fight while on duty as a police officer. 

Your Attorney General has maliciously revoked the medical license of Dr. Kaul, in 
response to an unfounded complaint from a former patient and by the pressure 
and lobbying from certain Neuro Surgeons that are jealous of Dr. Kaul's practice 
and his approach to affordable health care! 

Dr. Kaul deserves an apology from the Attorney General and his priveleges re
instated immediately. 

Please act responsibly and expeditiously to this request. 

mailto:EYDARROW@YAHOO.COl\f


November 22, 2012 

Jason K. Darrow 

849 Boston Post Rd. 

Marlborough, MA. 01752 


Governor Chris Christie 

Trenton, New Jersey 


Dear Governor Christie, 

I am writing this letter to you to request your intervention with the Attorney General's 
Office. In particular, I wish that you have the Attorney General apologize to Dr. Richard 
Kaul for his capricious action in taking Dr. Kaul's medical license and to re-instate the 
doctor's license immediately. 

Dr. Richard Kaul is responsible for my father's health! After my father received an injury 
to his back in 1978, working as a police officer, Dr. Kaul performed a lower lumbar 
fusion that changed my father's life after 30 years of pain! 

Please allow and encourage Dr. Kaul to continue in his practice so that others may 

benefit from his medical/surgical expertise. 


Very truly yours, 

~lfi'( 
Jason Key Darro' . ---. 



December 8,2012 

Samtny Ba.e~ 
1129 Vyse Ave. #3A 
Bronx~ NY 10459 
(347) 577-1736 
molbae@optimum..net 

To whom it may concern: 

I, Sa.mrny Baez's wife, Keisha Baez am writing this letter on bis behalf. r am writing this letter in 
appreciation of Dr. Kaut's metoo.table Se1:V1ces to my husband, thanking him for changing his life in a 
positive way. My husband treated with Dr. Kaul for ove.t ejg.bt yea.rs :lnd we would like to express our 
deepest 9.ppr.ecktion fo.t hi.(l medical care and treatment. My husband was suffering {oJ: yesus from an injury 
and it was fortunate that Dr. Kaul was reco.mm.ended by a colleague of his, who knew how great of a 
doctor he L'l. Dr. Ka11.1 never made my husband feel that he was itllagmjng the paio, that be was .making 

. m01.e of .it than he fe.1t; as other doctor's made him feel. Dr. Raul undetstood that be .tenUy was .in il'llUle.t1se 
pain and hurting. This became his maio. conce:tll for my· htL'lband. 

My husband had. other. problems, but they were secondary to getting him out of this pain he WU5 in. Dr.. 
Kaul helped reassure my husband and I that he would help ~ relieve the extreme pain and solve the 
ptobletu. Dt. Kaul a.ccom.plished all he had promised and continued to help ntaintain my husband's hedt.h. 
My husband was absolutely tt:r.rified. of medicine and surgery. Right before Dr. Kaul did the surgery for my 
husba.n~ he came into the room to tell my husband and I evetyt:hing WllS going to be all right and right 
then and there we knew he was right. We both instantly became relaxed and teassut.ed. Aftet the sutger.y, 
we (clt so lucky and blessed to have Dr. Kau! as a doctorIHe gave my husband and I the hope we ~eed.ed 
to move forwatd with b,is health. and life, now we give you back that same support And hope you gave t1~ 
on that very special day. 

After Dr. Kaul's treatments I surgery- and caJ:C, rny husband was so glad that he was feeling better enough to 
do ~ with his family; that he wasu't able to do befote the SUtgety. My husband i.'l very grateful that he's 
no longer suffering ftoto the pain that debilitated him in the past years. My husb9Jld is a.ble to mobilize and 
do many tbiogs with moder-ate ·to minimal pains with the help of medicine and therapy. Ox. Kaul. had stuck 
by my husband's side through the tough times and good Olles. My h\Lo;band bas treated with different types 
of docto.t'S and had fdt h.o'peles~ and lost. Sometimes he wasn't treated very well at most of the doctor's 
offices he had went to. It was so great to ha"O'e my busbwd treat at Dr. Kaul's facility, where everyone is so 
helpful. kind, friendly and positive. The greatest part was that Dr. Ka:u1's staff was wiq way on a consistent 
basis. Please know that it's ve:ty .touch appreciat.e:d. Thi~ hclpcd to alleviate a lot of stress my husband and I 
was experiencing. Dr. Kaul made the whole tettifyjng e.<qle.ri.en.ce over the years much more manageable. 

My husband and I would like to exptess·gttat Appreciation for Dr. Kaul being an exceptional doctor that 
went to great lengths ~tting my husband's treattnents and surgery app.(oved. and making sure we always 
received quality service. Having a doctor Hke him n:takc..~ it very easy for us to recommend Dr. Kaul to our 
friends and strangers. I thank you fO.t your efficient handling ofmy husband's needs and treatment plans. 
As an out-of-state traveler an,d patient, he feated it would be a problem to treat with you since he was out 
of juri.'1cliction, but with the help of your competent staff and yourself knowing exactly what to do made it 
all possible. The ~tmeo.t tOy husband received was very sensitive, kind and beneficial to his health. 

http:e.<qle.ri.en.ce
http:teassut.ed


Dr. Kaul had worked tirelessly to improve the lives of people around. the wodd through his dcdicuion to 
public healt.h and public RcMce. Hi!! work has profoundly affected the development of rn.initnal.invasive 
sw:gery, where other facilities and sw:geoo.s didn't offe.t this type of se,;v-ice. Dr. Kaul's conce.r.n for his 
patients is a gift no one can compare and his patience, skilled hands and ability to see beyond is rare. We 
wish to thank you fot yout dediOttiofl, w:isdom and hope fOJ: .my hU$hand's calle llfld sitl.1ation. Now that 
you have made it possible fot my husband to be able to do things with his f:uniJy. J fed. it is rime to give 
credit where credit and recognition is due; so I hope you get your license back and continue to do the same 
for others. 

Dr. KAul Lq never too busy to speak or meet with his patients. He takes initiative with taking on challenges. 
He has an attitude that is always positive no matte,( th.e situation; upbeat and comfortiog to aU. I-iis zeal.ou.." 
manner and persistence to succeed in all his endeavors is outstanding and encouraging. There are few 
doctor'l! in my life that remain dedicated to thcii patient's and work and who's care and concem be an 
unyielding part of their. life. I want to ~1X$S a. $lnce:re thank you for youx contribution in helping to make 
my husband's life brighter. Believe it or not, we refer to and treat Dt. I<a.uland his staff as family. In fact.• 
they Btf! tlU alw9~ io. out p.t,ayet$ £0:( good health, wc:uth and the three main blessings of all FAm-l, 
HOPE, and LOVE. Dr. Ka.ul gives my husband faith to move fotwatd with his cate, hope that the 
treatment.s will be succes$fu1ancl love he express to WI and in everything he does. 

It: has been very hard and frustrating for my husband to continue on with maintain his health withollt Dr. 
K.a.ut's tteatt.o.e:ots aod c;a.r;e bec;ause tbe.t:e i~ no other doctor like him that is patient, takes the time to 

understand yout history and previous treatment plans. My husband and I ate looking fotw~t.d to Dt. I<aul 
returning as soon as possible to hi$ profession in the ncar future. I believe that when Dr. Kaul took his 
oa.th to h.elp patien.ts, he really took it to heart and pr.ovide them Illl with uo.condi.tiooaJ car.e. J would like 
for you to consider everything mentioned in this letter and realize that out of every bad comes something 
great. I always believe that the pos.iri:~/'e in life over shines any negative brought against you. All the good 
Dr. Kaul has provided, will be proven and exemplified to show how great of a doctor he is and how other 
doctor's can learn from his actions and service. 

~/
K~'1~/

Sammy Baez l) 
Keisha Baez 

http:patien.ts
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KEY w. DARRo~r 
12 EDOR LANE 


SUCCASUNNA, NEW JERSEY 07876 

TEL. & FAX NO. 973.252.5070 


CELL 973-219-6797 

EMAIL: !{EYDARROW@YAHOO.COl\f 


November 22, 2012 

Governor Chris Christie 
State of New Jersey 
Trenton, New Jersey 

Re: The Medical License of Dr. Richard Kaul 

Dear Governor Christie, 

I write to you this day and ask you to have the Attorney General re-instate the 
medical license of Richard A. Kaul. 

I am a life long resident of the State of New Jersey and an active voter. I am also 
a retired/disabled police officer of the Borough of Wharton. 

Dr. Richard Kaul has changed my life after 30 years of pain by performing a 
lower lumbar fusion on me in 2008. I had injured my back as a result of breaking 
up a bar fight while on duty as a police officer. 

Your Attorney General has maliciously revoked the medical license of Dr. Kaul, in 
response to an unfounded complaint from a former patient and by the pressure 
and lobbying from certain Neuro Surgeons that are jealous of Dr. Kaul's practice 
and his approach to affordable health care! 

Dr. Kaul deserves an apology from the Attorney General and his priveleges re
instated immediately. 

Please act responsibly and expeditiously to this request. 

mailto:EYDARROW@YAHOO.COl\f


November 22, 2012 

Jason K. Darrow 

849 Boston Post Rd. 

Marlborough, MA. 01752 


Governor Chris Christie 

Trenton, New Jersey 


Dear Governor Christie, 

I am writing this letter to you to request your intervention with the Attorney General's 
Office. In particular, I wish that you have the Attorney General apologize to Dr. Richard 
Kaul for his capricious action in taking Dr. Kaul's medical license and to re-instate the 
doctor's license immediately. 

Dr. Richard Kaul is responsible for my father's health! After my father received an injury 
to his back in 1978, working as a police officer, Dr. Kaul performed a lower lumbar 
fusion that changed my father's life after 30 years of pain! 

Please allow and encourage Dr. Kaul to continue in his practice so that others may 

benefit from his medical/surgical expertise. 


Very truly yours, 

~lfi'( 
Jason Key Darro' . ---. 



December 8,2012 

Samtny Ba.e~ 
1129 Vyse Ave. #3A 
Bronx~ NY 10459 
(347) 577-1736 
molbae@optimum..net 

To whom it may concern: 

I, Sa.mrny Baez's wife, Keisha Baez am writing this letter on bis behalf. r am writing this letter in 
appreciation of Dr. Kaut's metoo.table Se1:V1ces to my husband, thanking him for changing his life in a 
positive way. My husband treated with Dr. Kaul for ove.t ejg.bt yea.rs :lnd we would like to express our 
deepest 9.ppr.ecktion fo.t hi.(l medical care and treatment. My husband was suffering {oJ: yesus from an injury 
and it was fortunate that Dr. Kaul was reco.mm.ended by a colleague of his, who knew how great of a 
doctor he L'l. Dr. Ka11.1 never made my husband feel that he was itllagmjng the paio, that be was .making 

. m01.e of .it than he fe.1t; as other doctor's made him feel. Dr. Raul undetstood that be .tenUy was .in il'llUle.t1se 
pain and hurting. This became his maio. conce:tll for my· htL'lband. 

My husband had. other. problems, but they were secondary to getting him out of this pain he WU5 in. Dr.. 
Kaul helped reassure my husband and I that he would help ~ relieve the extreme pain and solve the 
ptobletu. Dt. Kaul a.ccom.plished all he had promised and continued to help ntaintain my husband's hedt.h. 
My husband was absolutely tt:r.rified. of medicine and surgery. Right before Dr. Kaul did the surgery for my 
husba.n~ he came into the room to tell my husband and I evetyt:hing WllS going to be all right and right 
then and there we knew he was right. We both instantly became relaxed and teassut.ed. Aftet the sutger.y, 
we (clt so lucky and blessed to have Dr. Kau! as a doctorIHe gave my husband and I the hope we ~eed.ed 
to move forwatd with b,is health. and life, now we give you back that same support And hope you gave t1~ 
on that very special day. 

After Dr. Kaul's treatments I surgery- and caJ:C, rny husband was so glad that he was feeling better enough to 
do ~ with his family; that he wasu't able to do befote the SUtgety. My husband i.'l very grateful that he's 
no longer suffering ftoto the pain that debilitated him in the past years. My husb9Jld is a.ble to mobilize and 
do many tbiogs with moder-ate ·to minimal pains with the help of medicine and therapy. Ox. Kaul. had stuck 
by my husband's side through the tough times and good Olles. My h\Lo;band bas treated with different types 
of docto.t'S and had fdt h.o'peles~ and lost. Sometimes he wasn't treated very well at most of the doctor's 
offices he had went to. It was so great to ha"O'e my busbwd treat at Dr. Kaul's facility, where everyone is so 
helpful. kind, friendly and positive. The greatest part was that Dr. Ka:u1's staff was wiq way on a consistent 
basis. Please know that it's ve:ty .touch appreciat.e:d. Thi~ hclpcd to alleviate a lot of stress my husband and I 
was experiencing. Dr. Kaul made the whole tettifyjng e.<qle.ri.en.ce over the years much more manageable. 

My husband and I would like to exptess·gttat Appreciation for Dr. Kaul being an exceptional doctor that 
went to great lengths ~tting my husband's treattnents and surgery app.(oved. and making sure we always 
received quality service. Having a doctor Hke him n:takc..~ it very easy for us to recommend Dr. Kaul to our 
friends and strangers. I thank you fO.t your efficient handling ofmy husband's needs and treatment plans. 
As an out-of-state traveler an,d patient, he feated it would be a problem to treat with you since he was out 
of juri.'1cliction, but with the help of your competent staff and yourself knowing exactly what to do made it 
all possible. The ~tmeo.t tOy husband received was very sensitive, kind and beneficial to his health. 

http:e.<qle.ri.en.ce
http:teassut.ed


Dr. Kaul had worked tirelessly to improve the lives of people around. the wodd through his dcdicuion to 
public healt.h and public RcMce. Hi!! work has profoundly affected the development of rn.initnal.invasive 
sw:gery, where other facilities and sw:geoo.s didn't offe.t this type of se,;v-ice. Dr. Kaul's conce.r.n for his 
patients is a gift no one can compare and his patience, skilled hands and ability to see beyond is rare. We 
wish to thank you fot yout dediOttiofl, w:isdom and hope fOJ: .my hU$hand's calle llfld sitl.1ation. Now that 
you have made it possible fot my husband to be able to do things with his f:uniJy. J fed. it is rime to give 
credit where credit and recognition is due; so I hope you get your license back and continue to do the same 
for others. 

Dr. KAul Lq never too busy to speak or meet with his patients. He takes initiative with taking on challenges. 
He has an attitude that is always positive no matte,( th.e situation; upbeat and comfortiog to aU. I-iis zeal.ou.." 
manner and persistence to succeed in all his endeavors is outstanding and encouraging. There are few 
doctor'l! in my life that remain dedicated to thcii patient's and work and who's care and concem be an 
unyielding part of their. life. I want to ~1X$S a. $lnce:re thank you for youx contribution in helping to make 
my husband's life brighter. Believe it or not, we refer to and treat Dt. I<a.uland his staff as family. In fact.• 
they Btf! tlU alw9~ io. out p.t,ayet$ £0:( good health, wc:uth and the three main blessings of all FAm-l, 
HOPE, and LOVE. Dr. Ka.ul gives my husband faith to move fotwatd with his cate, hope that the 
treatment.s will be succes$fu1ancl love he express to WI and in everything he does. 

It: has been very hard and frustrating for my husband to continue on with maintain his health withollt Dr. 
K.a.ut's tteatt.o.e:ots aod c;a.r;e bec;ause tbe.t:e i~ no other doctor like him that is patient, takes the time to 

understand yout history and previous treatment plans. My husband and I ate looking fotw~t.d to Dt. I<aul 
returning as soon as possible to hi$ profession in the ncar future. I believe that when Dr. Kaul took his 
oa.th to h.elp patien.ts, he really took it to heart and pr.ovide them Illl with uo.condi.tiooaJ car.e. J would like 
for you to consider everything mentioned in this letter and realize that out of every bad comes something 
great. I always believe that the pos.iri:~/'e in life over shines any negative brought against you. All the good 
Dr. Kaul has provided, will be proven and exemplified to show how great of a doctor he is and how other 
doctor's can learn from his actions and service. 

~/
K~'1~/

Sammy Baez l) 
Keisha Baez 

http:patien.ts
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