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STATE OF MAINE
BOARD OF LICENSURE IN MEDICINE

In re:
Arun K. Jain, M.D.

CONSENT
AGREEMENT

This Consent Agreement is entered into by Arun K. Jain, M.D. ("the

Licensee"), the State of Maine Board of Licensure in Medicine ("the Board") and the

State of Maine Department of the Attorney General, pursuant to 10 M.R.S.A.

§ 8003(5)(B) and 32 M.R.S.A. § 3282-A.

STATEMENT OF FACTS

1. At all times material to this Consent Agreement, the Licensee has been

licensed to practice medicine by the State of Maine in inactive status.

2. The Licensee applied to renew his inactive medical license on November

30, 1996. In response to a question which asked whether the Licensee had ever had

any disciplinary action taken against his license by any state or territory of the

United States or Province or territory of Canada, the Licensee responded "No". In

fact, the Licensee's license to practice medicine in the Province of Ontario had been

suspended by the College of Physicians and Surgeons of Ontario on March 31, 1996.

3. In October, 1997, the Board issued a complaint against the Licensee alleging

fraud and deceit in the application process.
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4. The Licensee admits that ~is failure to disclose the suspension of his

medical license in Ontario violates standards of professional conduct.

AGREEMENT

In lieu of proceeding to an adjudicatory hearing, the Licensee agrees to the

following:

1. The Board has jurisdiction over the Licensee and over the disciplinary

matters raised by the complaint issued by the Board.

2. The Licensee agrees to accept a REPRIMAND and to pay a fine of One

Thousand Five Hundred Dollars ($1,500.00) as discipline for his actions.

3. The Licensee waives his right to a hearing before the Board or in any court

regarding all findings, terms and conditions of this Consent Agreement.

4. The Licensee has been advised of his right to seek legal counsel with

respect to the terms of this agreement.

I, ARUN K. JAIN, M.D., HAVE READ AND UNDERSTAND THE

FOREGOING CONSENT AGREEMENT. I UNDERSTAND THAT BY SIGNING IT,

I WAIVE CERTAIN RIGHTS. I SIGN THIS CONSENT AGREEMENT

VOLUNTARILY, WITHOUT ANY THREAT OR PROMISE. I UNDERSTAND

THAT THIS CONSENT AGREEMENT CONTAINS THE ENTIRE AGREEMENT
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AND THERE IS NO OTHER AGREEMENT OF ANY KIND, VERBAL, WRITTEN

OR OTHERWISE.

~

J~~ '-f ,1'1q~DATED: ~~
STATE OF MAINE

,5.5.

Personally appeared before me the above-named Arun K. Jain, M.D., and
swore to the truth of the foregoing based upon his own .»>ersonal knowledge, or
upon information and belief, and so far as upon inforwation ap.d belief, he believes
it to be true.

DATED: ~A ~ i If?,/'r "
DANIELv. _~cCAF\THY

Ban1IterSId SoDcItcr c

Ste. 209, 885 PrugressAvenue

TorontDrOnlalfoM1H 3G3

STATE OF MAINE Ta:(416)259620"
BOARD OF LICENSURE IN MEDICINE -~'j .r','

DATED: f-lf~99

STATE OF MAINE
DEP ARTMENT OF THE
ATTDRNEY GENERAL

DATED: q1/ Iqq
RUTH E. McNIFF

Assistant Attorney General

APPROVED /) 1
1/ riEFFECTIVE: Lf- 7 -, .


