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District of Columbia — Depnrtm'gl%t of Health 0CT 2 4 2000
HEALTH OCCUPATION LICENSE RENEWAL FORM

GENERAL INSTRUCTIONS: The informalion printed in Section 1 of this form shows the current information on record for your license. Complete
all seetions of this form, where applicable, including the fee cal iom. If mare space is needed to lully answer questions, atach additional sheets.
False or mislending statements will be couse for disciplinary action and may bo cause for criminnl prosecation. Mail the form, the reqguired lee, and
all supporting dosuments w: AST/DC DOH-MD, Metro-Plex 11, Suite 400, 3203 Corpurnte Drive, Lunduver, MD 20785, ‘This form i due buck
to AS1 by December 31, 2000, Forms pasimurked after the 3tst of Decembier must contain on additionn) peaalty fee ol’ $25.00. If you have any
(uestivms call ASI at 888-204-6193,

1AL DEMOGEAPHIC INFORMATION

[ Please make name and address changes on the reverse side of this form.

License Number: nmnrr«--- 507999
Sacial Security #:

(A A A LT A S A A A T A A e L Date of Birth,

ABOLGHASSEM GOHARI Other Address:

ADDITIONAL INFORMATION

You muet complete the enclosed Clean Hands form before your renewal license
application will be processed. Please complete the Clean Hands form and mail it
with your completed renewal appl:LCation form and fee.

YES & No (I

Plcase check the approprinte boxes to indicale other requests you would like to be proceqsed with your license renewal.and (hen total the fee
column. Thix form will ba retureed unprocessed if the few is not includid or if the fec is less than required. Maoke oheck or money order payable
to "“Assessment Synmns. Ine CASH PAYMENTS WILL NOT BEACCEFTTD,

A. O Renewal OR M Paid Inactive Status Reguest s120 = $420-0 4

B. O Cancel License (No fee)

C. [J Chiropractic Ancillary Procedures $90 = %

D. [ Late Fee (if postmarked after December 31, 2000} $25 = %

E. O Naone and/or Address Changed (sec reverse side) $20 = % ___ ASl ONIY
F. ] Duplicate License Request NUMDER OF LICENSES [_ "_I x $20 = §

TOTAL FEEDUE = $ J20.00
Make fec payable to: Assessment Systems, Inc. A cﬂ.rlrmlr of B50.00 will be imposed for dishonoyed checks (Public Law 89-208).

4. CILESTIONS AROUE YOUIR PRACTICE

It you have an “MD" or "IX)" licensze prefix, please mmplup A-D. If yuu are a uhmmmclon ¢'CH” leense prelix), complete A, B and E,
Otherwise, complete A and B only.

A.  Are you in active practice now? YES (¢, NO.LI SPECIALT"ES
B. [faw, do you practice in the District of Columbia = ; AD Adminisiralive Medici: — OR { ithwapaedic Sur
=Y : : i Rory
at all? YES DUNOAL: AL Allergy & lemnmaolingy OT Dulayrgalogy
o AN Anestivsiolpg PA vy
c MD.‘S and DO,S. Only — If A practice 1s CO nbun & Nl‘!’h}i Sy PE l'--{.iuh:t‘f
limited to a specially, please indicate the cade |0 |_B_| DE Livrnatiilogy PH  Physical Medicime
from the specialty list at the right CODE EM Lovntgenicy !Im-.-imv i & Rehabiliation
= FA Family FPragtien PL  Plasthe Surgerry
D. MD’sand DO's Only — If yuin we cortified by tlie INtnteenal Midicion PR [‘n-\nnht)ih-elf-n.md
American Board of any specially, please indicate the CODE |0 | a MG Medical Genetics Publie Health
code from the specially list ut the ri|_1||l d NE Neurologh:al Surgery PS I'\;rumlnp & Neurology
TR —————————————— NU Nuclear Metlicine RA .ulkllnw
E. Chiropracters Only — Are you authorized to og Obsteanes & Gynecology SU Stilgre
perform non-invasive ancillary procedures? YES O NO P Ophihalmology 'Fl\ui' nw Suegery

(Requires additional fee of $90) R Lioligy

ALL questions must be completed by all licensees. If you answer "Yes” to any of the questions belew, pleasc provide a complele explanation
on a separate sheel of paper.

A. Have you wuhdrawn an application (m DC or any other sm(c/Junsdgcnon) to practice

medicine, or has any authority laken adverse action against your license o privileges, ~ YES [1 NO w

or infonned you of any pending charges not previously reported to this Board?
B. Have you been convicted of a crime {other than minor traffic violation) not YES O3 NO,& |T11/
previously repocted to the Board?

C. Do you have a physical or medical condition thal currently impairs your ability to Yes O NO M ‘/f

practice your profession? YLS O NO ﬁ m:l/
D. i i

Since the last renewal, have you been diagnosed or treated for substance abuse?

E. Have you been involved in a malpractice suil since your las! renewal? If yes, provide YES [0 NO W ASLONLY H‘l/
date of incident, allegalion and disposition of case.

il SIONATURE == S~ sl osie 2 T o it o o S AN b s V) 0 i it

All licensees are requlred to sign and date this form on the lines provided below. This form will be returned unprocessed if the form is not
signed by the licensee. Make a phatocapy of this form for your records.

V7272 )d/@é’*"m - lo-&/-00 [ssionn [

7 LICANSER'S SIGNATURE DATE

ALL RENEWING LICENSEES — Please complele sections 8 aud/or 9 on the back of this form tu update your lome or business address,
preferred mailing address, SSN/Birthdate, or ta repori a name change. Use your license prefix and number when calling foc assistance at the
number listed in General [nstructions or when writing ro ASI or the Board

Mail renewal form and fee to:

ASI/DC DOH-MD » Metro-Plex 11, Suite 400, 8201 Corporate Drive ¢ Landover, MD 20785




District of Columbia — Department of Health
HEALTH OCCUPATION LICENSE RENEWAL FORM

CONTINUING EDUVCATION = (CHIROPRAC TORS AND PHYSTCIAN ASSISTANTS ONLY)

Check the box below if you have completed the required credit hours to renew your Hcense. Include the certificates of completion with this
application. These courses must have been completed between 1/1/98 and 12/31/00.

Physiciap Assistants ONLY Chiropractors ONLY
O 1 have completed the 40 hours of Category [ and 60 hours of | (0 Thave completed the 24 hours of continuing
cducation required to renew my license. .
i ADDRESS CHANGI

Category II i I quired (o renew my license.
Use the boxes below to indicale a change in your home or business address. Complete all ficlds, even if the address has only partially changed.
HAL HOMEADDRESS CHANGE

Pleast note your apartment, suite, loor or PO Box number below if applicable, I you do not enter your comnplete address, your address change
cannot be processed

e Qem owss LLELT]

SBUMBER

LLLLLLL LT LTI

STHEET ADDRESY LINE

NANARNNNRRRNNANNNNNNARNNNEE! [[TTTILI]

STREET ADDRESS LINE 2

OO OO AT O () OO
I0-00-000 O0-OL-C

PHONE NUMDER FAX NUMBER

Please note your apartment, suite, flaor or PO Box number below if applicable. If you do not enter your complete address, your address change
cnnnot be processed,

(Choose only one) [J APARTMENT O FLOOR T
[} suITE O po pOX

ARRERNRENNNRRRARRARNANNNNRRRRRRREEE

STREET ADDRESS LINE 1

RN NN RENRRNRRRRNRRARREE

STREET ADDRESS LINE 2

L DO () (-0
[TO-CI-O00 (-0 OO

PHONE NUMDER FAX NUMBER

HO ANDHCATEYOUR PREFERREDY MAIING ADIMRESS

All correspondence for this license will be sent to the preferred mailing address.

0 BOME O BUSINESS

If your Social Security Number/FEIN and Birthdate are incorcect or missing, please enler them in the spaces pravided.

SSN/FEIN* BIRTHDATE
MONTH DAY

If your name has changed or is incorrect, enler it below exactly as it should appcar on the license. Use all fields even if only the first or last
name has changed. All name changes require a copy of the legal nume change document. Acceplable documents are marriage certificates,
divorce decrees, or court orders.

UL LT
(T TLILLT]

LT T T |

SUFFIX (6. 8t the)

k#1065

1
Cleek’s Inirials (J—‘ _S_

* Under the authority uf Publie Law 93579, Section 7 (h), the Depariment of Consurner aml Reguiatory Affaim requesty your Sncial Securily 1o anaist in the adininisivation ol DC ax laws Disclosure is
oL required as 3 part of the licensing prucess and will not be matle avafluble to the piblic

AS] H6609-26 9/00



*
*
*

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF HEALTH
825 NORTH CAPITOL STREET, N.E.
WASHINGTON, DC 20002

Clean Hands Before Receiving o License or Permit Act of 1996 Certification Form

Please read this form carefully and completely before signing. Any false information provided requires that the
Department of Health proceed immediately to revoke the license or permit for which you are now applying, and fine you
one thousand dollars ($1,000.00). This Certification Form is required to be completed and submitted with any application
for licensure or permit under the Clean Hands Before Receiving a License or Permit Act of 1996, effective May 11, 1996
(D.C. Law 11-118, D.C. Code §47-2861 et seq.).

L_APoL G HRSSEM (2 OHAR] , applying fora_ MMecbc. “{72522f£?;‘é?_ "
(name) (type of health license)

certify that, as of this date, do not owe more than one hundred dollars ($100.00) to the District of Columbia government

as aresult of

I Fines, penalties or interest assessed pursuant to the Litter Control Administration Act of 1995, effective
March 25, 1986 (D.C. Law 6-100; D.C, Code §6-2901 et seq.);

2 Fines, penalties or interest assessed pursuant to the Illegal Dumping Enforcement Act of 1994, effective
May 20, 1994 (D.C. Law 10-117; D.C. Code §6-2911 et seq.);

s Fines, penalties or interest assessed pursuant to the Civil Infractions Act of 1985, effective October 5,
1986 (D.C. Law 6-42; D.C. Code §6-2701 et seq.); or

4, Past due taxes.

I understand that if I knowingly provide false information on this Certification Form, the Department of Health will move
to revoke the license or permit for which I am applying and fine me one thousand dollars ($1,000.00). I further
understand that the Department of Health and the Office of Tax and Revenue may conduct an investigation to ascertain
the veracity of the information contained in this Certification Form.

I understand that this Certification Form is now required as part of my application for a license or permit, and that by
completing it, I am not guaranteed that my license or permit will be approved.

A efas, 10-81-00
Signature and Title/Responsible Officer Date

; ) . Cyl /-”}C,}””/Zk/
Social Security # Business/Home Address M 5 9-6 ;g/ O
Phone Number’

) For Tax Assistance call:
white copy — Department of Health (202) 442 — ATAX.

yellow copy - Tax and Revenue, Collections Division (4829)
pink copy — applicant
AST# 6009-03 9/00




District of Columbia — Department of Health 1085
HEALTH OCCUPATION LICENSE RENEWAL FORM

GENERAL INSTRUCTIONS: The information printed in Section 1 of this form shows Lhe current information on recard for your license. Complete all
sections of this form, where applicable, including the fee catculation. 1f more space is needed 1o fully answer questions, attach additional sheels, False or
misleading statements will be cause for disciplinary action and may be cause for criminal prosecution. Mail the form, the required fee, and alj supporting
documents to: ASUDC Department of Health, PO Box 13805, Philedelphis, PA 19101-3805. This form Is due back to AST by December 31, 1998,
Forms postmarked after the 31st of December must contain an additional penalty fee of $25.00. If you have any questions call AS1 at B88-204-6193,

1A DEMOQGRAPHIC INFORMATION
Please make name and address changes on the reverse side of this form,

License Numbher: rImTRA9
ABOLGHASSEM GGHARI Social Security #:
D Date of Birth:

Hrar

POTOMAC MD 20854 4477

This document is for renewal of your Health Occupation license. Please do not confuse this renewal process with the
"Professional Licensing Fee" ($250 per year) administered by the Department of Finance and Revenue,

Your license will expire on December 31,1998 if you do not return this application with the fee made payable to ASI
at the address shown at the bottom of the form. ;

Plense cheak the appmp boxes to indicate other req| you would like to be processed with your license renewal and then total the fee
calumit. This fonm will bse returied nnprocessed i ihe feo is nol ingluded or if the fee is less than required. Make check or money order payable
to "Assessment Systems, Ine,” CASH PAYMENTS WILL NOT BE ACCEPTED.

A. M Renewal QR L[] Paid Inactive Siatus Reguost 8120 . 5 720,00
B. {J Cancel License {No fee)
C., O Chiropractic Ancillary Procedures : £90 = §_NA
D. (O Late Fee (if postmacked after December 31, (998) $25 = §
E. [J Name and/or Address Changed (sce reverse side) . 320 < &
F. O Duplicate License Request NUMBER OF LICENSES [:[:l x$20 = $
TOTALFEEDUE = §/20.0C

Make fee payable to: Assessment Systems, Inc. A charge of $50.00 will be imposed for dishonored checks (Public Law 89-208).
CUESTIONS ABOUT YOUR PRATCTICE

If you have an "MD" or "DO" license prefix, please complate A-D. If you une p chirupracior (*CH" license prefix), complete A, B and E.
Otherwise, complete A and B only.

A.  Are you in active praclice now? YES 3 No O SPECIALTIES
B. 1fso, do you practice in the Distrigt of Columbia AD Adminivtrativo Medicine OR Onlhopasdic Surgery
at all? ves 0 No M AL Allergy & Wineanology oT rw-lnfvumlnur -
C VD' and DO Ouly — 1T yaue et A o e [ A
lmited to a specinlly, please indicate the code coD E@ DE Letmatology PH Physical Mevicine
from the specially list at the right, E EM Fnwtgoncy Madicloe |!:| ehubilitation
= FA  Family Mactice PL  Plastic Surger
D. MDD’ aod DO’s Only — If-you e certificd by the ; 1N Intueetal Modicinis PR Preveniive medicine/
Aunerican Board of any specialty, please indicate the CODE E B MG aslieal Cenetics Public Heallh
code from the specinliy fist at the rigit ; NE - Nowrological Surgery PS  Payehiatry & Neuralogy
= - = NU Muclear dedicine RA Rahictlogy
E. Chiropractors Only — Are you aulhorized to OB Objtedtics & Cynecology  SU  Surgery
perform non-invasive ancillary procedures? YESO NO O QP Ophthalmnlogy TH Thorcic Surgery
(Requires additional fee of $90) UR Uitlogy

ALL questions must be completed by all licensees. If you answer “Yes" to any of the questions below, please provide a complete explanation
on a separaie sheet of paper.

A, Have you withdrawn an application (in DC or any other state/jurisdiction) to practice
medicine, ar has any authority taken adverse action against your ligensc or privileges,

or informed you of any pending charges not previously reported to Lhis Board? YES (1 NO X[
B. Have you been convicted of u crime (other than minor wraffic violalion) not

previously reported to the Board? YES O No X
C. Do you have a physical or medical condition thal currently impairs your ability to

practice your pofession? YES O nNo XL
D. Since the last renewal, have you been diagnosed or treated for substance abuse? YES O NOﬁ
E. Have you been involved in & malpractice suit since your last senewal? If yes, provide -

date of incident, allegation and disposition of case, YES [J NO W

Al licensees are required to sign and date this form on the lines provided below, This form will be returned unprocessed if the form is not
signed by the licensee. Make a phatocopy of this form for your records,

; 4‘ )"-{2 &/;Pr o (d_c/,,r;-‘/ A

LICHNSRE'S SIGNATURE DATE

ALL RENEWING LICENSEES — Pleasc complete sections 8 and/or 9 on e back of this forin to update your home or business address,
preferred mailing address, SSN/Birthdate, or to report a name change Use your license prefix and number when calling for assistance at the
number listed in General [nstructions or when writing to ASI or the Board.

Mail renewal form and fee to:

ASI/DC Department of Health « PO Box 13805 = Philadelphia, PA 19101-3805




District of Columbia — Department of Health
HEALTH OCCUPATION LICENSE RENEWAL FORM

CONTINUING EDUCATION < (CHIROPRACTORS AND PHYSICIAN ASSISTANTS ONLY)Y

Check the box below if you have completed the required credit hours to renew your license. Include the certificates of complction with this
application. These courses must have been complelcd belwoen 111/97 and 12/31/98.

Physician Assistants ONLY Chlropractors ONLY
O 1 have compleled the 40 hours of Category I and 60 hours of | [ I'have completed the 24 hours of cantinuing
Category 11 continuing education required to renew my license. education required to renew my license.

i ADDRESS CHANCGE
Use the boxes below to indicate a change in your home or business address. Camplete all fields, even if the address has only parlially changed.

AA, HOMEADDRESS CHANG

Please note your apartment, suite, floor or PO Box number below if applicable. If you do not enter your complete address, your address change
cannot be processed.

(Choose only onc) B ;;;\TI:MENT [é :;](;(;4(:)';( I];gg]
NRNRENRREERERNRNEEENERRRRERRRRREEER

STREET ADDRESS LINE 1

AERNERERRENRRNARRANRRNRRRNRRRRRRENE

STREET ADDRESS LINE 2

(OO0 (D) O 0-00 0

(TO-OL0-C00 OO0 T

PIIONE NUMBER

BB, BUSINESS ADDRESS CHANGE

Please note your apartment, suite, floor or PO Box number below if applicable. If you do not enter your complete address, your address change
cannot be processed,

Comeyo) e Qe [TTTT1
HI|II|l[[ILLIlII]IHIHIIIIIIIIIFII

REET ADDRESS LINE 1

CLLLLL LT L OO L

STREET ADDRESS LINE 2

OO IO ) L) -
(TO--000 (-G

PHONE NUMBER ARIA FAX KUMUER

(€. INDICATE YOUR PREFERRED MAILING ADDRESS
All correspondence for this license will be sent to the preferced mailing address.

0O HOME (] BUSINESS

If your Socia) Security Number/FEIN and Birthdate are mcon:ct or missxng. please enter lhcm in lhe e spaces p provuded

SSN/FEIN® BIRTHDATE

-t -

If your name has changed or is incorrect, enter it below exactly as il should appear on the license. Use all fields even if only the first or last
name has changed. Al name changes require a copy of the legal name change document. Acceptable documents are marriage certificates,
dlvnrce decrees or court orders,

ﬂlIIHTIIIIUJLLLUJ

YEAR

(LTI
NNNNARNNRRNARANARNRRNNRANANNRD o

SUFFIN (Ir. Sr., ste)

/ 2,
Cleik's Iinitials ___ é ’

*® Under ihe authority o Public Law 93-574, Seclwn T (b), the Depasunent of Caasumer und Regulaty Alalis requesis your Sucial Security Number/FFEIN o ussist in ihe odministralion o) D.C 1ax laws Disclosure is
a0l required as a part of the licensing. process und will ol be niake arailable 1w the public
ASI AG609-26 9/98



District of Columbia — Board of Medicine
MEDICAL and CHIROPRACTIC LICENSE RENEWAL FORM

ALL RENEWING LICENSEES — PLEASE COMPLETE SECTIONS 7 & 8

7. HOME AND RUSHNESS ADDRFSS — [n (he conversion process, I was nof posiible to clasaify wheiher the malling address for (hia
license is a home or business address. To clarily this, please enter your home and business addresses below and indicate where you pre-
fer your llctnse.mgu»d mail to be sent.

[7A. RESIDENCE ADDRESS — A street auifress MUST be provid I — Complete ALL fields, even If your address has only partinlly changed. |
SORRREY ADHISS LT i o eatie ave 1 i o vt APARTHENT SATFY, or FLBGH R~ [ l l ll
m%ﬂsm NUNIDER and STREET NAMIY _l' _l_ . l_l
|ﬂ|<’—| [T lmlﬂl hlolglsll‘/‘l

e e R L T 17

AREA CODE WESTipiaAL, FiONE RUMUF AREACODK  WESIIENTIAL AR imiinn

o T o+ — =
| 78B. BUSINESS ADHRESS — A street address MUST be Ernv - (‘ump!m ALL Melds even If your address has only partially changed, |

Elllsl Tdweintgelt sl [ [T TTTTTTTT]

STREETAVDRESS | iRz (1 applicabie, we Wi line o indicade APARTMENT, SUFTF, or FLODR )

LLLLL LTI LTI LI LT [T T

STREET ADDRESS 17013 (U this lne 1o (ilicate STREET NUMTIFI and STREFEN

ol el ToRK T 1T 1T lol flofgl el el

ALK
Bl ek lol Bl bl
IR ENas PHONE NUMHARR AHFATODE  BOSINESS PAX NUMRER

I’l::)l{'Al’F YOURPRETERRED MAILING ADDRESS — All correspandence for this license will be sent ta the preferred mailing |
address.

[_Q‘R%NCE A BUSINESS |

8. mmlb&l’i — I€ your Social Security Number and Birthdate are missing or Inaccurate in Sectlon 1 of this form, please enter
them in the blocks ,,me

[.___'__.".q_.‘f_l_‘_!__."kglﬂlf Number | |_§£_-“_ _!u,!h_‘!‘_l_lg e —-r——|—'I

R T

MONTIL DAY ¥HAR

’ % NAME CHANGE - If your nanic has changed or is incorrect, enter it below exaetly as it shoulid appear on lhe iioenﬂ:. Use all fields even

if only the firs¢ or jsst name has ch ). All name changes require a copy of the legal name g are
morringe Cel’li!‘icsm divorce dmm, or court orders,

LT TIIIIIILIIITMFFI“IIHIIIIHIII_IIIIIIIIm!
[Castonv o]

SUFFIN (I, ¥y tic)
ASIONLY
Clerk’s nigils ?’3:
! Underths authurity of Pabstas: amitssy Secrion T by sl Phegairaent of Comsimor and Regulaiory Alfoire nauests your Sucial Sewurity NumbedEEIN o 3saist 1 Ihe administraton f 13.C lax lawa Diselowie is aul

Teauiined 95 9 part ol e e e o

seecy anmd Xl b naddeaaialle e the public

AS1H#6609-26 1197



A M. Gohari, M.D.

OBSTETRICS & GYNECOLOGY

5915 GREENBELT ROAD
COLLEGE PARK, MARYLAND 20740
(301) 474-5300

To whom it may concern:

In response to your request about the Health Claim,: The patient
has been seen by Dr.Alan Ross on 4-30-1987 for Intra-Uterine
pregnancy which she could not make a decision and returned on
5-2-87 for a Theraputic Abortion.

Dr.Ross, s record reported termination of pregnancy at 12 weeks.

She returned on 5-17-87 for follow up and I prescribed

Oral Contraceptive and told her to be back in 2 weeks if she

did not have her period as a routine explanation.

Later the patient was found to be pregnant and she made the decision
to continue her pregnancy uneventfull.

Now after 3 years she claims expense for raising her child.

Even at a later time she had the option to terminate but she chose
to continue her pregnhancy to full term.

Re9pectfully.

P —

A.M.Gohari,M.D.



A M. Gohari, M.D.

OBSTETRICS & GYNECOLOGY

5915 GREENBELT ROAD
COLLEGE PARK, MARYLAND 20740
(301) 474-56300

To Whom it may concern:

Re-"-

The above patient underwent laparoscopy tubal ligation by Bipolar
electrocautery on July 7,1994,.

At the time of this procedure due to lack of training of
ciculating nurse the cautery system was set in wrong mode without
my knowlege.

The electrical current was on before my request.

I discovered the Bipolar forceps was firing without any
activation by foot pedal, and I removed the forceps immediately
and the assistant nurse and the Anesthesiologist and the
circulating nurse herself saw this mishap, I requested the
operating room superviser and demanded an incident report.

I have documented this in patient's post operative report.

Also I took video copy .

1 have performed over hundred of this kind of procedures without
a single failure and or any even minor complications,

The circulating nurse on charge at that day to my knowlege did
not have no experience and or training in operating Bipolar
electrocautery,and caused this complication.

She operated the system without my request,and connected to
monopolar cautry mode,and turned the cautry on before I requested
to correct mode and setting for proper operation.

In Bipolar mode the application forceps never fires spontaneously
without activating foot pedal. She connected to monopolar mode
with Bipolar forceps system that if cautery is on will operate
spontaneously. :

The patient went to a local ER on July 8,1994,for pain and she
was given pain medication, the ER physician did not call me,
and I saw her in my office on July 12,1994.

I found her with acute abdomen,due to bowel injery,I admitted
her immediately to Doctors Community Hospital,and I notified
Dr.Daee ,and he entirely managed her complications of bowel
injery due to electrocautry.

Very tru}y yours,

/ 2 by 4
/zﬁr\ﬁﬁb”€} Aﬁ"x 4 R
L

A,.M.Gohari,M.D.



A M. Gohari, M.D.
OasreTRICS & GyNecoLoaY

5915 GREENBELT ROAD
COLLEGE PARK, MARYLAND 20740
(301) 474-5300

December 22, 1994

To whom LM Cuar

RE:

The above patient came to my office on Nov. 20, 1991 and I found
her to be five to six weeks pregnant and she planned for the
termination of her pregnancy. ,

She returned to my office on 11/25/91 for termination which I did
@ suction D&C and was 7 weeks Lmp and 5 weeks gestation. She
returned for follow up on Dec. 9 1991 and I did not recognize her
to still be pregnant, and she did not say anything to me

either. I placed her on oral contraceptive and I told her if

she didn't have her period in two weeks she should return to my
office. '

She distinctly told me on 3-13-92 that she was aware of her
obvious symptoms of pregnancy since Jan. 1992, she claimed that
she was very busy and she knew she must have her period
regq‘grlxh‘ she could continue her oral contraceptive, in spite
of her obvious knowledge of being pregnant; she did not call or
come to my office till March 13,1992. At that time I found her
to be 20 weeks Pregnant, and I made complete arrangement to

her. She went to his clinic, but left without terminating her
pregnancy, I called her on Mar. 14, 1992 and she told me she
wanted to discuss with her partner. I did not hear from her
until now.

She denied her symptoms clearly and told me she knew that she was
still pregnant for a long time, but she claimed that she was very
busy and even by her major delay I arranged for her termination
without any charge to her. She chose consciously and knowingly
to continue her pregnancy.

She was definitely sure of still being pregnant before Dec. 31,
1991, because that was the time she should have her period to be
able to continue with oral contraceptives.

A M. Goﬁﬁ@.}, /P{/‘Q_
('(// ) 7 tfhdne . %/

Sincerely yours,



A.M. Gohari,M.D.
9061 Shady Grove Ct,
Gaithersburg, MD 20877

To whom it may concern,

Re: health claim arbitration

I performed therapeutic'abortion on defendant on Feb 9,1991, at
elght weeks gestation, as I have performed on my previous hundred
thousand patients. I saw her two weeks later for her follow up and
I confirmed the completion of the procedure.

on March 21, 1991, the patient.was seen ih_theﬂqmergency department
of Shady Grove Adventist Hospital with diagnosis of lower urinary
infection and was treated accordingly.

on March 24, 1991, she was seen at Columbia Hospital, and in spite
of negative ultrasound result and negligible Beta HCG titer, the
staff gynecologist performed diagnostic laparoscopy forrruling out
ectopic pregnancy. As he reported on his findings, he found some
blood in the cul-de-sac and performed D&C, which showed necrotic
tissue and few fragments of placenta.

The above procedures had been performed over six weeks after I had
performed the therapeutic abortion on Feb 9,1991!1!! '

I really don’t know what is my negligence in this case, the staff
gynecologist had performed diagnostic laparoscopy for ruling out
ectopic pregnancy. I spoke with the staff gynecologist concerning
these procedures, and he responded that he was under the impression
of a new pregnancy. Otherwise, the ectopic pregnancy from the Feb
9, 1991 would have been at fourteen weeks gestation ectopic
pregnancy, which is medically impossible.

Sincerely, /!
/

M /_4 o

A.M. Gohari,M.D.
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