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TYACK, J. 
 

{¶1} Appellant, Azber Azher Ansar, M.D., pled guilty to a misdemeanor charge of 

filing a false police report.  The State Medical Board of Ohio ("Board") suspended his 

medical license on the grounds that his conviction was a misdemeanor involving moral 

turpitude as set forth in R.C. 4731.22(B)(13).  The primary issue on appeal is whether Dr. 

Ansar's conviction is a crime involving moral turpitude. 

{¶2} The following facts are not in dispute.  Dr. Ansar is a staff physician at the 

Veterans Affairs Medical Center in Minneapolis, Minnesota.  Dr. Ansar was licensed to 
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practice medicine in Ohio in October 2000.  He is also licensed to practice medicine in 

Arizona, Illinois, Indiana, Iowa, Michigan, Minnesota, Missouri, Nevada, New Mexico, 

North Dakota, Utah, Washington, Wisconsin, and the Commonwealth of the Northern 

Mariana Islands.  Dr. Ansar is board certified in internal medicine. 

{¶3} In the summer of 2005, Dr. Ansar was in the midst of a bitter divorce and 

custody battle.  He became upset about a police report that his wife had filed against him.  

Dr. Ansar admitted to the Board that in an attempt to gain a legal advantage in the 

divorce, he drove to a store with his child, purchased a knife, and then drove to his 

parents' home, where he was living at the time.  He placed the knife in his pocket, and 

while he was transferring his four-year-old son into the car seat of his wife's car, appellant 

cut himself with the knife and tossed the knife into his wife's car.  Appellant then called 

police and made a false report that he had been attacked by his wife.  Appellant recanted 

his statement when he realized the officers were going to handcuff his wife and take her 

into custody.    

{¶4} The Board conducted a hearing in which Dr. Ansar appeared pro se.  The 

hearing examiner found that Dr. Ansar had committed a misdemeanor involving moral 

turpitude and recommended a one-year suspension of Dr. Ansar's license.  Dr. Ansar 

appeared before the board and addressed them personally.  After discussion and 

deliberation, the board voted to impose a six-month suspension. 

{¶5} Dr. Ansar appealed the decision of the Board to the Franklin County Court 

of Common Pleas.  On December 7, 2007, the court of common pleas affirmed the order 

of the Board, suspending for six months Dr. Ansar's certificate to practice medicine and 

surgery in Ohio.   
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{¶6} On appeal, Dr. Ansar has asserted the following assignments of error: 

1. The trial court abused its discretion and erred to appellant's 
prejudice when it found the order of the State Medical Board 
of Ohio to be in accordance with law. 
 
2. The order of the State Medical Board of Ohio which was 
affirmed by the trial court is not supported by "reliable, 
probative and substantial" evidence. 
 
3. Appellant's misdemeanor conviction did not meet the 
definition of a "Misdemeanor involving moral turpitude" in 
accordance with Ohio Revised Code 4731.22(B)(13) and was 
not supported by case law.  The Trial court did not take into 
consideration all the circumstances revolving around 
Appellant's misdemeanor conviction and erroneously labeled 
it a "Misdemeanor involving Moral Turpitude."  The concept of 
a crime of moral turpitude not related to the practice of 
medicine, is a concept that is not confided exclusively, or 
even primarily to the professional judgment of the State 
Medical Board of Ohio. 
 
4. There has been a harmful prejudicial error against 
Appellant by Appellee.  The excerpts from the draft minutes of 
January 10th, 2007 meeting of the State Medical Board of 
Ohio were intentionally doctored to exclude the fact that a 
board member was under the impression that Appellant had 
stabbed his son in front of his mother and this preconceived 
notion prejudiced the members of the State Medical Board of 
Ohio against Appellant. 
 
5.  The order of the State Medical Board that was affirmed by 
the trial court was "Arbitrary and Capricious", unlawful, 
unreasonable and against the manifest weight of the 
evidence. 
 
6.  The conclusions of law are not supported by the findings of 
fact and the findings of fact are not supported by any 
evidence wherein reasonable minds could reach the factual 
finding from the evidence. 

 
{¶7} In his first assignment of error, Dr. Ansar urges this court to conduct an 

independent review of the reasoning of the Board and the court of common pleas. 
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{¶8} We reject this request because our standard of review is more limited than 

that of the common pleas court.  This is not to say that we do not review the record.  

However, our task on appeal is to determine if the common pleas court abused its 

discretion in finding that the decision of the Board was supported by reliable, probative, 

and substantial evidence and in accordance with law.  Bivins v. Ohio State Bd. of 

Emergency Med. Servs., 165 Ohio App.3d 390, 2005-Ohio-5999, at ¶7.  In Pons v. Ohio 

State Med. Bd. (1993), 66 Ohio St.3d 619, the Supreme Court of Ohio stated: 

* * * While it is incumbent on the trial court to examine the 
evidence, this is not a function of the appellate court.  The 
appellate court is to determine only if the trial court has 
abused its discretion, i.e., being not merely an error of 
judgment, but perversity of will, passion, prejudice, partiality, 
or moral delinquency.  Absent an abuse of discretion on the 
part of the trial court, a court of appeals may not substitute its 
judgment for those of the medical board or a trial court. * * * 

 
Id. at 621. 
 

{¶9} Our review of whether the Board's order is in accordance with law is 

plenary.  Staschak v. State Med. Bd. of Ohio, Franklin App. No. 03AP-799, 2004-Ohio-

4650.  Applying this standard of review, we turn now to Dr. Ansar's substantive 

arguments. 

{¶10} Dr. Ansar asserts in his brief that the Board and the court of common pleas 

abused their discretion for the following reasons: (1) relevant factors were not considered; 

(2) improper factors were given significant weight; (3) the medical board engaged in an 

arbitrary and unreasonable exercise of power; and (4) the action of the medical board 

was unreasonable. 
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{¶11} Dr. Ansar does not direct us to the pages in the record where the alleged 

error occurred.  App.R. 16(A)(7) requires appellant, in his brief, to provide "[a]n argument 

containing the contentions of the appellant with respect to each assignment of error 

presented for review and the reasons in support of the contentions, with citations to the 

authorities, statutes, and parts of the record upon which appellant relies." (Emphasis 

added.)  In addition, App.R. 12(A)(2) allows a reviewing court to "disregard an assignment 

of error presented for review if the party raising it fails to identify in the record the error on 

which the assignment of error is based." 

{¶12} It is not an appellate court's obligation to search the record for evidence to 

support an alleged error and, for that reason, the first assignment of error is overruled.  

Nevertheless, some of the issues raised in the first assignment of error will be addressed 

in later assignments of error. 

{¶13} In his second assignment of error, Dr. Ansar argues that the order of the 

Board was not supported by reliable, probative, and substantial evidence.  Specifically, 

Dr. Ansar objects to the admission of a police report on the grounds that the report was 

not certified and constituted hearsay.  The hearsay rule is relaxed in administrative 

hearings.  Hayes v. State Med. Bd. of Ohio (2000), 138 Ohio App.3d 762, 769.  Moreover, 

even if the evidence should not have been admitted, the asserted error is not prejudicial.  

The certified copy of his conviction was admitted without objection, and that document 

was reliable, probative, and substantial evidence that he was convicted of the crime of 

falsely reporting a crime pursuant to Minn. Stat. 609.505. 

{¶14} Dr. Ansar argues that he should have been apprised of his Miranda rights 

prior to his recanting of his false statement.  This argument is without merit as Dr. Ansar 
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waived this argument when he pled guilty to the charge.  He never raised the issue at the 

hearing and, therefore, has waived this issue on appeal. 

{¶15} Dr. Ansar also argues that it was prejudicial error for the hearing examiner 

to refuse to admit letters from medical boards in various states who had taken no action 

against Dr. Ansar as a result of the same incident for which Ohio sought to suspend his 

license.  The letters were not admitted because they were not relevant to the Ohio 

proceeding, but Dr. Ansar was permitted to testify about the actions other states took. 

{¶16} For all of these reasons, the second assignment of error is overruled. 

{¶17} In his third assignment of error, Dr. Ansar contends that the crime for which 

he was convicted was not a misdemeanor involving moral turpitude as that term is used 

in R.C. 4731.22(B)(13). 

{¶18} R.C. 4731.22(B)(13) gives the Board the authority to discipline a physician 

for, among other things, "[a] plea of guilty to, a judicial finding of guilt of, or a judicial 

finding of eligibility for intervention in lieu of conviction for, a misdemeanor involving moral 

turpitude." 

{¶19} Dr. Ansar was convicted in Minnesota of violating Minn. Stat. 609.505, 

which provides, in pertinent part: 

Whoever informs a law enforcement officer that a crime has 
been committed or otherwise provides information to an on-
duty peace officer, knowing that the person is a peace officer, 
regarding the conduct of others, knowing that it is false and 
intending that the officer shall act in reliance upon it, is guilty 
of a misdemeanor. * * * 

 
{¶20} The equivalent Ohio statute would be R.C. 2921.13(A)(2) and (3), the 

misdemeanor offense of falsification.  That statute provides, in pertinent part: 
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No person shall knowingly make a false statement * * * when 
any of the following applies: 
 
* * * 
 
(2) The statement is made with purpose to incriminate 
another.  
 
(3) The statement is made with purpose to mislead a public 
official in performing the public official's function.   
 
* * * 
 
(F)(1) Whoever violates division (A)(1), (2), (3), * * * of this 
section is guilty of falsification, a misdemeanor of the first 
degree. 

 
{¶21} In a case involving the Board, this court has defined "moral turpitude" as 

follows: 

Acts of moral turpitude, although not subject to exact 
definition, are characterized by "baseness, vileness, or the 
depravity in private and social duties which man owes to his 
fellow man, or to society in general * * *." This court has 
before found that moral turpitude is generally defined as an 
"[a]ct or behavior that gravely violates moral sentiment or 
accepted moral standards of [the] community and is a morally 
culpable quality held to be present in some criminal offenses 
as distinguished from others." 

 
Rossiter v. Ohio State Medical Bd., Franklin App. No. 01AP-1252, 2002-Ohio-2017 

(internal quotes and ellipses omitted).  ("Rossiter I.") 

{¶22} A review of cases involving moral turpitude indicates that, while Dr. Ansar's 

conviction is not among the most serious misdemeanors involving moral turpitude, it falls 

within the range of such cases. 

{¶23} In Jaros v. The Ohio State Bd. of Emergency Med. Servs., Lucas App. No. 

L-01-1422, 2002-Ohio-2363, an emergency medical technician pleaded guilty to a third 
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degree misdemeanor of sexual imposition stemming from improper touching of his 

girlfriend's 17-year-old sister.  The court held that it was undisputed that the appellant's 

crime was one involving moral turpitude. 

{¶24} Staschak, supra, was a licensing case in which the board found the 

physician lacked good moral character, and found that his testimony lacked credibility in 

connection with him giving Schedule V drug samples to his wife, and submitting 

fraudulent documents to the medical board.  The Board permanently denied his 

application to practice medicine in Ohio.  This court affirmed, quoting Black's Law 

Dictionary definition of "good moral character," as a pattern of behavior conforming to a 

profession's ethical standards and showing an absence of moral turpitude, moral 

turpitude being conduct that is contrary to justice, honesty, or morality. 

{¶25} In Holycross v. State Bd. of Emergency Med. Serv.,163 Ohio App.3d 213, 

2005-Ohio-4598, the appellant became enamored of his co-worker's 15-year-old 

daughter.  He entered the house and hugged and kissed her on the cheek after his co-

worker had told him to end all contact with his daughter.  He also attempted to email her 

after he had been told to cease contact.  The Board revoked the emergency medical 

technician's license after he pleaded guilty to telephone harassment, R.C. 2917.21(A)(1), 

a first degree misdemeanor, attempted telecommunications harassment, R.C. 2923.02, a 

second degree misdemeanor, and criminal trespass, R.C. 2911.21(A)(4), a fourth degree 

misdemeanor.  The Second District Court of Appeals held that these crimes did not 

constitute crimes of moral turpitude, stating "[w]e are not prepared to hold that persisting 

in giving one's attention to a 15-year-old girl, in the face of her father's express, and 
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strongly voiced, disapproval is base, vile, or depraved, wrong though it may be."  

Holycross, at ¶74. 

{¶26} In contrast, this court upheld revocation of a physician's license to practice 

medicine when he pleaded guilty and was convicted of four counts of contributing to 

unruliness or delinquency of a child, misdemeanors of the first degree.  In re Heath 

(1992), 80 Ohio App.3d 605.  The underlying factual basis for the charges involved 

furnishing alcohol to minors and engaging in sexual activity with minor boys.  The Board 

found that, under these circumstances, the charges constituted a misdemeanor involving 

moral turpitude. 

{¶27}  More relevant to the current case is Davidson v. State Medical Bd. of Ohio 

(May 7, 1998), Franklin App. No. 97APE08-1036, in which a podiatrist pleaded no contest 

to a second degree misdemeanor count of obstructing official business in violation of R.C. 

2921.31, stemming from his removal of patient billing sheets from patient medical records 

in a Medicaid insurance fraud investigation.  This court found no abuse of discretion in 

finding that this misdemeanor involved moral turpitude.  In particular, the court focused on 

the fraudulent nature of the act. 

{¶28} In Hayes, a podiatrist's license was revoked because of lies and omissions 

in his bar application proceedings.  The Board found his conduct amounted to falsification 

in violation of R.C. 2921.13, a misdemeanor involving moral turpitude.  As noted above, 

R.C. 2921.13 is the Ohio equivalent of the misdemeanor appellant was convicted of in 

Minnesota.  Factually, the cases are distinguishable because, in the Hayes case, the 

podiatrist repeatedly lied under oath, lied to each group reviewing him, lied in depositions, 

purposely omitted information in his bar application regarding his past conduct, 
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properties, debts, employees, and podiatry practice.  The appellant told the Board of 

Commissioner's hearing panel that he felt that he had no obligation to answer truthfully. 

{¶29} Rossiter I involved a physician who was convicted, among other things, of a 

misdemeanor count of failing to file one quarterly tax withholding form.  This court 

reversed the Board's decision that this misdemeanor involved moral turpitude.  The case 

was remanded for reconsideration of the penalty.  On remand, Rossiter v. State Medical 

Bd. of Ohio, 155 Ohio App.3d 689 (Rossiter II), the Board imposed the same penalty due 

to other convictions related to tax matters and this court affirmed. 

{¶30} In Rossiter I, this court noted that "[p]roof of a criminal conviction is 

generally not conclusive of the issue of moral turpitude, which requires consideration of all 

the circumstances surrounding the illegal conduct."  Rather, where moral turpitude is 

disputed, an independent review of the circumstances underlying criminal convictions is 

necessary to determine if they manifest the requisite lack of social conscience and 

depravity beyond any established criminal intent."  Id.  See, also, Disciplinary Counsel v. 

Hunter, 106 Ohio St.3d 418, 2005-Ohio-5411, at ¶24. 

{¶31} Therefore, it was incumbent upon the Board to look beyond the elements of 

the crime of false reporting, and to examine the circumstances surrounding the incident.  

It is the function of the Board, not the court of appeals, to conduct such a review. 

{¶32} Attorney discipline cases are also instructive on the issue of falsification 

involving moral turpitude.  Former DR I-102(A)(3) provides in pertinent part that "[a] 

lawyer shall not:  engage in illegal conduct involving moral turpitude."1 

                                            
1 The Ohio Code of Professional Responsibility was superseded effective February 1, 2007 by the Ohio 
Rules of Professional Conduct. 
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{¶33} For example, in Columbus Bar Assn. v. Stubs, 109 Ohio St.3d 446, 2006-

Ohio-2818, an attorney falsified a document purporting to show that she had been 

properly insured at the time of a minor traffic accident.  She pled guilty to a charge of 

falsification, and the Supreme Court of Ohio found that her illegal conduct involved moral 

turpitude. 

{¶34} In Columbus Bar Assn. v. Neal, 113 Ohio St.3d 461, 2007-Ohio-2341, an 

attorney staged a series of burglaries at his residence and submitted false insurance 

claims.  He was charged with, among other things, two counts of falsification.  The 

Supreme Court of Ohio found that he had engaged in illegal conduct involving moral 

turpitude. 

{¶35} In Disciplinary Counsel v. McDowell, 71 Ohio St.3d 22, 1994-Ohio-232, an 

attorney knowingly misrepresented his client's actual residence in another county.  He 

pled guilty to falsification, and the Supreme Court of Ohio found that his misconduct 

involved moral turpitude. 

{¶36} These cases illustrate the principle that a misdemeanor conviction for 

falsification can be considered illegal conduct involving moral turpitude. 

{¶37} Here, the Board examined and discussed the particular circumstances of 

this case.  Specifically, the act took place in front of Dr. Ansar's four-year-old son, and 

there was evidence of premeditation because Dr. Ansar purchased the knife the day of 

the incident and put it in his pocket while he awaited his wife's arrival.  The incident was 

staged and involved dishonesty, and the intent was to set his wife up to gain an edge in 
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the divorce proceedings.  This constitutes reliable, substantial, and probative evidence 

that Dr. Ansar's misdemeanor conviction involved moral turpitude.   

{¶38} Dr. Ansar points to the fact that he recanted almost immediately and that he 

complied with all terms of his probation.  However, these mitigating factors weigh more 

heavily toward the severity of the sanction rather than proof of moral turpitude. 

{¶39} In his brief, Dr. Ansar quotes portions of the hearing before the Board that 

he alleges are prejudicial or display a lack of understanding about the circumstances 

surrounding his case.  While Dr. Ansar disagrees with the Board's conclusion, the 

extensive quotes cited only reinforce the notion that the Board took the issue seriously 

and engaged in a reasoned discussion before voting on a sanction. 

{¶40} Dr. Ansar further argues that his due process rights were violated because 

the hearing officer was not a neutral and impartial decision maker.  As discussed above, 

appellant was not prejudiced by not having letters from other jurisdictions admitted.  

Appellant also seeks to challenge his own exhibit that the hearing examiner used in his 

report and recommendation.  Finally, appellant alleges the hearing examiner was biased 

because he is an employee of the Board.   

{¶41} The latter argument was not raised before the court of common pleas, and 

therefore cannot be raised for the first time in this appeal.  Appellant's other arguments do 

not and cannot alter his own admission that he pled guilty to and was found guilty of the 

misdemeanor of filing a false police report in Minnesota.  Appellant admitted to the Board 

that he purchased and concealed a knife, he stabbed or cut himself in the presence of his 

young child, tossed the knife into his wife's car, and then called police and falsely reported 

that he had been stabbed by his wife.  Based on our review of the record and case law 
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concerning misdemeanors involving moral turpitude, we see no abuse of discretion in the 

common pleas court's conclusion that Dr. Ansar's conduct violated moral sentiment and 

the accepted moral standards of the community, thereby potentially eroding the public's 

esteem for him.  The third assignment of error is overruled. 

{¶42} In his fourth assignment of error, Dr. Ansar contends that the draft minutes 

of the Board's meeting were intentionally doctored.  Dr. Ansar believes that a Board 

member was under the impression that Dr. Ansar had stabbed his son in the presence of 

his mother, and not that Dr. Ansar had stabbed himself in the presence of his son and 

wife. 

{¶43} A review of the transcript demonstrates that a Board member made an 

unintentional slip of the tongue and then immediately corrected himself.  There is 

absolutely no evidence that the record was intentionally altered.  The fourth assignment of 

error is overruled. 

{¶44} In his fifth assignment of error, Dr. Ansar claims the Board was not able to 

comprehend the distinction between a misdemeanor and a misdemeanor involving moral 

turpitude.  As discussed in connection with the third assignment of error, although Dr. 

Ansar may disagree with the conclusions of the Board, its decision was not arbitrary, 

capricious, unlawful, or unreasonable.  Nor was it against the manifest weight of the 

evidence.  The fifth assignment of error is overruled. 

{¶45} In his sixth assignment of error, Dr. Ansar summarizes and repeats 

arguments previously made and dealt with.  The sixth assignment of error is overruled. 
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{¶46} Based on the foregoing, appellant's six assignments of error are overruled, 

and the decision and entry of the Franklin County Court of Common Pleas affirming the 

order of the State Medical Board of Ohio is affirmed. 

Judgment affirmed. 

BRYANT and FRENCH, JJ., concur. 
______________  
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II. Exhibits Examined 
 

A. Presented by the State  
 

1. State’s Exhibits 1A through 1F: Procedural exhibits.  
 
2. State’s Exhibit 2: Police Incident Report re: June 30, 2005, incident. 
 
3. State’s Exhibit 3:  June 30, 2005, Complaint for filing a false police report. 
 
4. State’s Exhibit 4:  Petition to enter plea of guilty.  
 
5. State’s Exhibit 5:  Sentencing order. 

 
B. Presented by the Respondent 

 
1. Respondent’s Exhibit A:  September 20, 2005, Report of Dr. Plaud. SEALED 

EXHIBIT 
  
2. Respondent’s Exhibit B:  Child Custody Evaluation. SEALED EXHIBIT 
 
3. Respondent’s Exhibit C:  SIRC Recommendation. PROFFERED EXHIBIT 
 
4. Respondent’s Exhibit D:  August 15, 2006, letter to Dr. Ansar from Arizona 

Medical Board. PROFFERED EXHIBIT 
 
5. Respondent’s Exhibit E:  July 26, 2006, letter to Dr. Ansar from Washington 

Department of Health. PROFFERED EXHIBIT 
  
6. Respondent’s Exhibit F:  May 15, 2006, letter to Dr. Ansar from Iowa Board of 

Medical Examiners. PROFFERED EXHIBIT 
 
7. Respondent’s Exhibit G:  Letter to Dr. Ansar from Illinois Department of 

Financial and Professional Regulation. PROFFERED EXHIBIT 
 
8. Respondent’s Exhibit H:  February 16, 2006, letter to Dr. Ansar from Wisconsin 

Department of Regulation and Licensing. PROFFERED EXHIBIT 
 
9. Respondent’s Exhibit I:  October 3, 2006, letter from Mary Swain. 
 
10. Respondent’s Exhibit J:  October 2, 2006, letter from Linda Lund. 
 



Report and Recommendation 
In the Matter of Azber A. Ansar, M.D. 
Page 3 of 16 

11. Respondent’s Exhibit K and K-1:  Post Commander’s Distinguished Service 
Certificate and April 6, 2005, letter to Dr. Ansar from Sen. Mark Dayton. 

 
12. Respondent’s Exhibit L-1 through L-15:  State medical licenses. 
 
13. Respondent’s Exhibit M:  AMA Physician’s Recognition Award. 
 
14. Respondent’s Exhibit N:  American Board of Internal Medicine, Diplomate 

Certificate. 
 
15. Respondent’s Exhibit O:  September 22, 2003, letter to Dr. Ansar from 

University of Minnesota. 
 
16. Respondent’s Exhibit P: California Medical Association Educational 

Certificate.  
 
17. Respondent’s Exhibit Q: four DVD disks: VA Daycare interaction. 

PROFFERED EXHIBIT 
 
18. Respondent’s Exhibit R: Notice of Motion and Motion, with attachments, from 

which the Hearing Examiner received as a proffer only Respondent’s Motion 
Exhibits E-1 through E-4 and F-1 and F2, due to the Examiner’s finding that 
these are copies of documents that were not admissible during the hearing. In 
addition, the Hearing Examiner removed Respondent’s Motion Exhibit J and 
placed it under seal, due to the finding that this is the same as Respondent’s 
Exhibit A, which is in the record under seal.  

 
19. Respondent’s Exhibit S: Notice of Action by Department of Homeland 

Security, and Passport photocopies. PROFFERED EXHIBIT 
 

DR. ANSAR’S MOTION FOR NO FURTHER ACTION 
 

Shortly before the start of the evidentiary hearing, Dr. Ansar filed a motion in which he asked for 
an order that “no further action” be taken with respect to the charges now against him. (Resp. Ex. 
R) He cited as authority for this motion Rule 4731-13-36(G). This motion is without merit and is 
denied. The cited section provides that: “‘No Further Action’ means that the Board finds that a 
violation occurred but declines to impose any disciplinary sanction” and further provides that 
this kind of disposition may be appropriate “under circumstances where the Board finds that all 
necessary remedial measures have been completed by the certificate holder, future monitoring is 
unnecessary and reprimand is not warranted.” For reasons set forth below, a sanction greater 
than a reprimand is warranted in this matter, rendering inapplicable the provisions of the cited 
Rule. 
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SUMMARY OF THE EVIDENCE 

 
All exhibits and transcripts of testimony, even if not specifically mentioned, were thoroughly 
reviewed and considered by the Hearing Examiner prior to preparing this Report and 
Recommendation. Proffered evidence was preserved at the time of the evidentiary hearing and 
has not been considered in preparing this report.  
 
Background 
1.  The Respondent, Dr. Azber Ansar, holds a certificate issued by the State Medical Board of 

Ohio to practice medicine and surgery under License Number 35.078745. (Respondent’s 
Exhibit [Resp. Ex.] L) There is no evidence that the Board has previously had any 
occasion to consider any disciplinary charges against Dr. Ansar. 

 
2.  Dr. Ansar works for the Department of Veterans Affairs at the Minneapolis Veterans 

Administration Medical Center. (Tr. at 15) He has worked there for over three and a half 
years, and testified that he has never had any claims of malpractice or patient complaints 
against him. (Resp. Ex. R).  

 
3. In addition to being licensed to practice medicine and surgery in Ohio, Dr. Ansar 

presented proof of his medical licensure in Nevada, Washington, Arizona, Utah, New 
Mexico, North Dakota, Iowa, Missouri, Wisconsin, Illinois, Michigan, Indiana, 
Minnesota, and the Commonwealth of the Northern Mariana Islands. Dr. Ansar also 
presented professional credentials, including a Physician’s Recognition Award presented 
by the American Medical Association for continuing education, and a continuing 
education certificate awarded by the California Medical Association in September 2006 
for participating in “Pain Management and End of Life Care in California’s Regulatory 
Environment.” (Tr. at 54-57, and Resp. Ex. L, L1-15, M, N, O, P and R) 

 
4. In addition to working as a Staff Physician in the Department of Medicine at the 

Minneapolis V.A. Medical Center, where he carries a patient panel of 1,200 patients, since 
June 1, 2003, Dr. Ansar has held a faculty position at the University of Minnesota Medical 
School as an instructor in medicine, and has been involved in the training of medical 
students and resident physicians. He is board certified in internal medicine, and his current 
certification is in good standing through 2012. (Resp. Ex. R) 

 
5.  Dr. Ansar is a member in good standing of the American Medical Association and the 

American College of Physicians, and represents to the Board that he strictly abides by the 
AMA Code of Medical Ethics. (Resp. Ex. R) 

 
June 2005 Incident 
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6.   On June 30, 2005, a complaint against Dr. Ansar was filed in the First Judicial District 
Court in Dakota County, Minnesota, by an officer of the Eagan (Minnesota) Police 
Department. Dr. Ansar was charged with fifth degree domestic assault (a misdemeanor), 
and filing a false report (also a misdemeanor). (St. Ex. 3) The complaint was based upon 
an incident occurring at the home of Dr. Ansar’s parents earlier that day. According to a 
written report prepared by Officer Judy Dretzke of the Eagan Police Department, police 
were dispatched to the home after receiving a call on 911, in which the caller claimed his 
wife had cut him with a knife and was still at the residence. When Officer Dretzke arrived 
at the scene, she found Dr. Ansar and his wife, Yasmeen Khan, M.D., and another male, 
standing in the driveway. Officer Dretzke asked where the knife was, and Dr. Khan 
indicated it was in the passenger seat of a Lexus in the driveway. (St. Ex. 2 at 3; and Tr. at 
82 for the correct spelling of Dr. Khan’s last name.) 

 
7. With the assistance of another officer, Officer Dretzke separated the parties, and both Dr. 

Ansar and Dr. Khan gave tape-recorded statements describing what had transpired. 
Officer Dretzke wrote that, in Dr. Ansar’s statement to her, he described the following: 

 
Ansar advised that his wife and he had been separated for 

approximately six months and they had been taking turns keeping their four- 
year-old son. On this date, Ansar stated that it was his wife’s turn to have 
their son for the evening but the day care that their son went to took a field 
trip to Como Park today at which time he went with them. Ansar then 
brought his son back to his house. Ansar stated that his wife called him very 
upset about him going to Como Park on this date when it was her day to be 
with him. Ansar advised that Khan stated she was coming over immediately 
to pick up their child. Ansar stated that this was sometime between 1700 and 
1730 hours.  

 
Ansar advised that Khan did arrive at approximately 1730 hours to 

pick up their son. Khan rang the doorbell of the front door at which time 
Ansar opened the screen door. Ansar advised that he observed a knife in 
Khan’s right hand and that she stabbed him in his left arm with it. Ansar 
then immediately grabbed the knife and attempted to pull away at which 
time the knife went up his arm and then back down again causing a 
superficial laceration. I did observe the cut and puncture which had stopped 
bleeding at this time. HealthEast did respond and looked at the cut on 
Ansar’s upper left arm. I also observed that the minor puncture and part of 
the cut was above the sleeve of the short sleeved t-shirt that Ansar was 
wearing. There was no damage or cut to the t-shirt. Ansar stated that he felt 
that it was just a superficial cut and that he did not need any medical 
attention. Ansar then signed a waiver provided by HealthEast stating that. 
HealthEast then left the scene. Ansar continued with his statement to me. 
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Ansar advised that after Khan had cut him, then she threw the knife 
into the driver’s side window of her vehicle at which time he followed her to 
the car to prevent her from leaving. Ansar stated he grabbed her around the 
shoulder and arm area and escorted her back into the garage so she would 
not leave. Ansar made the comment that it may have appeared that he was 
dragging her, but he was only holding on to her. When asked if she had 
fallen on the ground or had been injured, Ansar stated that she had not been, 
nor did she fall. When asked if their four-year-old son had witnessed any of 
this, Ansar stated his son walked out of the front door after Khan had 
thrown the knife in the vehicle, but his son did see the blood on his arm and 
became very hysterical and screaming. I questioned Ansar about the 
accusation that his wife stated that he had stabbed himself. Ansar stated that 
this was not true, but his fingerprints would be on the handle of the knife 
because he had grabbed it when she stabbed him. When asked why he didn’t 
keep a hold on the knife to take it away from her, Ansar stated that he was 
not afraid of her because she is so small and that the only way she was able 
to stab him was because it surprised him and he had not expected it. 

 
(St. Ex. 2 at 3) 
 

8. When questioned by another police officer, Dr. Ansar admitted his statements to Officer 
Dretzke were false. Officer Dretzke reported the following, after Dr. Ansar was 
questioned further about his claim that Dr. Khan stabbed him: 

 
Ansar then advised that earlier this date [i.e., earlier on June 30, 2006], 

he had picked up a copy of the police report of an incident between him and 
his wife which occurred on [June 20, 2006]. When Ansar read the report, he 
stated he became very upset because there are accusations from his wife in 
the report stating that he had made threats to harm or kill her and her family. 
Ansar stated that he never made these threats. Ansar stated that Khan did 
respond on this date [June 30, 2006] to pick up their son. When Khan 
arrived at the residence, Ansar stated that he did take a knife out from the 
residence and place it in his right pants pocket. He then walked his son out 
to Khan’s vehicle where she was parked in the driveway. Ansar placed his 
son in the back seat at which time he then took the knife out of his pocket 
and stabbed and cut himself in the left arm. Ansar then advised that he threw 
the knife through the front driver’s window. Ansar did state that his son did 
see him cut himself. Ansar was then placed under arrest for filing a false 
police report. 

 
(St. Ex. 2 at 4) 
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9. Although Dr. Ansar did not deny stabbing himself, he gave inconsistent testimony about 
his reasons for doing so. During cross-examination, Dr. Ansar was asked whether he 
bought the knife “with the purpose to kind of set your wife up,” and he initially answered, 
“No, I didn’t.” He explained that he had bought the knife as part of a kitchen set earlier 
that day, with no plan or intention of setting up his wife. However, he gave a different 
answer when pressed. He admitted he had bought only one knife and that it did not match 
any of the other knives in the house. He admitted to putting the knife into his pocket and 
that, when his wife “came to pick up my son, when I was putting him in the car seat, that’s 
when I cut my arm.” When he was asked why he had put the knife in his pocket and then 
cut himself with it, Dr. Ansar answered: “Because, I guess, I wanted to kind of set her up.” 
(Tr. at 61-64) 

 
Conviction and Sentencing for the June 30, 2005, Incident 
 
10. Dr. Ansar admitted that, based on the events that took place at his home on June 30, 2005, 

he was convicted of filing a false police report. (Tr. at 58)  He said that, as part of a plea 
agreement, the prosecutor agreed to stay the adjudication of the domestic assault charge, 
and Dr. Ansar admitted to filing the false police report in June. Based on this agreement 
and after receiving Dr. Ansar’s guilty plea to filing a false police report, the court imposed 
a one-year term of probation and required Dr. Ansar to attend a four-month domestic 
abuse program (which was administered on-line and which he says he has successfully 
completed). In addition, court documents note that there will also be a pre-sentence 
investigation report presented to the court after the report is completed in December 2006. 
(Tr. at 74-75; Resp. Ex. B at 8) 

 
11. During the administrative hearing, Dr. Ansar denied that he took the actions on June 30, 

2005, as a means of gaining an edge in the custody dispute that was then pending in court. 
However, given the evidence regarding the premeditation with which he carried out his 
plan, the highly contested custody proceedings that were then pending, and the attendant 
circumstances (including the fact that Dr. Ansar was angry at Dr. Khan for the claims she 
made in the June 20, 2005, police report), this denial lacks credibility. 

  
December 2004 Incident 
 
12. Dr. Ansar acknowledged that the 2005 incident was not the first time something like this 

happened. He explained that in December of 2004 he believed Dr. Khan had mistreated 
their son and he went to the police and reported the mistreatment. He said Dr. Khan then 
pleaded with Dr. Ansar to recant the charge because if he didn’t, she would be deported 
(because her immigration file was pending and they were scheduled to meet with the 
Department of Homeland Security shortly thereafter). Dr. Ansar said he went back to the 
police in December to take the blame for making the false statement, so that Dr. Khan 
would not be deported.  According to Dr. Ansar, two days later Dr. Khan got her green 
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card and told him she was filing for divorce, that she had just manipulated him in order to 
get the green card. (Tr. at 68-69) 

 
 
Psychological Profile and Testing 
 
13.  Dr. Ansar testified that he is a “total tea-totaller” who has “never, ever used drugs or 

alcohol,” and, according to the psychological evaluations presented to the Board, he “does 
not present any of the risk factors for engaging in violent behavior.”  (Tr. at 25)  

 
14. In supporting his assertion that he presents no risk factors or other personality traits 

warranting Board attention, Dr. Ansar presented the report of Joseph J. Plaud, Ph.D., 
BCBA, Executive Director of Applied Behavioral Consultants, Inc., of Whitinsville, 
Massachusetts. Dr. Plaud is a licensed clinical psychologist and health service provider, 
and a board certified behavior analyst. Dr. Ansar said he commissioned this evaluation in 
August, 2005, because he was looking for a psychologist who could “administer [an] 
intense psychological battery of tests to me.” Dr. Plaud’s report is based on a clinical 
interview of Dr. Ansar, a record review using available records (including an investigation 
of fifth degree domestic assault and child neglect), a psychometric inventory 
administration consisting of five psychometric instruments, a psychosexual inventory 
administration consisting of three psychosexual instruments, and the Abel Assessment for 
Sexual Interest. (Resp. Ex. A at 2-3) 

 
 15. Dr. Ansar emphasized certain findings presented by Dr. Plaud. According to Dr. Plaud, 

and based on the results of the Psychopathic Checklist–Revised, Dr. Ansar’s antisocial 
scores “fall in the bottom third of this scale, indicating that he does not share the traits of 
antisocial personalities to any significant degree and the likelihood of present criminal 
behavior is not significant when compared to others in incarcerated or forensic settings.” 
(Tr. at 27) 

 
 
16. Pointing to further findings in Dr. Plaud’s report, Dr. Ansar observed that it includes a 

“very important finding” which states that “[f]ew, if any, indicators of repeated lying, 
deceit, or chronic inability to conform to society are present. A moral or ethical blunting is 
not evident. Dr. Ansar is capable of affection, sympathy, and remorse.”  Dr. Ansar 
“stresses the point that Respondent is capable of remorse, is morally responsible, and is an 
ethical person and does not have significant antisocial or criminal behavior.”  The report 
also concludes that Dr. Ansar “has above average judgment abilities,” which means, 
according to Dr. Ansar, that his “thinking abilities are intact,” rendering him “more than 
capable of practicing the art of medicine in all of the states he’s licensed in.” (Tr. at 25-29) 

 
17. According to Dr. Ansar, results from the Multiphasic Sex Inventory, which is also a part 

of Dr. Plaud’s report, include the finding that “[t]he level of Dr. Ansar’s emotional 
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maturity indicates that he’s generally capable of accepting responsibility for his actions. 
No evidence of any conduct, disorder pattern, or sociopathic behaviors is noted.” 
According to Dr. Ansar, this finding is “very important, because a person who can accept 
responsibility for his actions does know that his actions are morally wrong and that does 
not constitute moral turpitude.” (Tr. at 25-26)   

  
18. Dr. Ansar acknowledged that the personality inventories and assessments in Dr. Plaud’s 

report were limited to responses he gave, and specifically that the report is not based on 
any interviews with other family members. (Tr. at 59) 

 
19. In addition to the psychological inventories he commissioned and which are described 

above, Dr. Ansar also participated in evaluations in the course of the court’s child custody 
determination, shown as Respondent’s Exhibit B. Dr. Ansar drew the Board’s attention to 
the findings that included results from the Personality Assessment Inventory, the 
California Psychological Inventory, the State-Trait Anger Expression Inventory 2, the 
Problem Experiences Checklist, and the Problem Behavior Inventory.  Dr. Ansar notes 
that the evaluator found Dr. Ansar “appeared candid . . . with no attempts to present 
himself differently than actually the case.” The evaluator found Dr. Ansar to be “socially 
competent and comfortable,” and “supportive of rules and conventions,” with “no 
indications of impulse control, anger control, or behavior problems.” (Tr. at 30-32) 

 
20. According to Dr. Ansar, the results of the child custody evaluation and the evaluations he 

himself commissioned, support his contention that “he’s been adequately tested and his 
abstract thinking is intact. His judgment is intact. And he feels that he’s morally conscious 
and he should not now be prosecuted if he’s upholding the morals.” (Tr. at 33)  As will be 
discussed below, this claim is in part contradicted, however, by findings expressed by 
Scott Terhune, Ph.D., the principle author of the report shown as Respondent’s Exhibit B. 

 
21. According to Dr. Ansar, Dr. Terhune’s report was prepared for use in the child custody 

proceeding. Dr. Terhune’s report appears to have been based on interviews and 
observations of Dr. Khan, Dr. Ansar, their child, the director of their child’s daycare 
center, a close friend and babysitter, and members of their immediate family, all taken 
between December 2005 and March 2006. It also includes the results of seven 
psychological assessment instruments. (Resp. Ex. B, at 1-2) 

 
22. The record does not include a listing of Dr. Terhune’s professional credentials. It appears, 

however, that the Dakota County court approved the report for use in the couple’s child 
custody dispute; and it further appears that Dr. Ansar disagreed with some of the findings, 
after noting that he did not select Dr. Terhune – his wife did. (Tr. at 66) 

 
23. In his report, Dr. Terhune notes that prior to submitting to the battery of tests administered 

by Dr. Terhune, Dr. Ansar self-commissioned the tests administered by Dr. Plaud in 
Massachusetts. Dr. Terhune also observed that Dr. Plaud may not have had much 
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information about the events that took place on June 30, 2005, and that this is significant 
in that it calls into question the weight that should be given to Dr. Plaud’s report: 

 
Dr. Ansar completed a psychological evaluation in Massachusetts with 

Dr. Plaud. It is clear that the evaluating psychologist had access to at least 
some records related to the 6.30.05 incident although the evaluation did not 
contain a synthesis or conceptualization of the results of the evaluation 
relative to the questions raised by that incident. After an initial description of 
the event, the incident had no further exploration in the report. The evaluation 
occurred after the incident secondary to the custody dispute. Dr. Plaud’s 
report noted “Dr. Ansar denies that he assaulted his estranged wife or made a 
false report to the police department.” This examiner did not see the 
foundation for an opinion about parenting ability in the report. This evaluation 
cannot be assigned much weight towards concerns about specific behavior, 
although some of the test responses are consistent with Dr. Ansar’s responses 
to the present evaluation.” (Resp. Ex. B at 8, quoting from Dr. Plaud’s report, 
Resp. Ex. A at 3) 

  
24. Although he was the proponent of Dr. Terhune’s report and offered it to the Board as an 

exhibit in this hearing, Dr. Ansar disputed Dr. Terhune’s conclusion, saying Dr. Terhune 
was chosen by his ex-wife, and adding that in presenting this report to the Board, he is 
“relying on the integrity of the psychological assessments. Assessments, not the entire 
report.” (Tr. at 66) 

  
25. There are other significant findings contained in Dr. Terhune’s report that are relevant, 

beyond those brought forward by Dr. Ansar. Dr. Terhune in his summary writes: 
 
Dr. Ansar comes to this evaluation with a challenge to his credibility. He 

reported to police (12.04) that Dr. Khan struck [their son], then recanted, and 
now stated that the incident occurred but he recanted under pressure from Dr. 
Khan. He harmed himself in front of Dr. Khan and [their son] (6.30.05) then 
told police that Dr. Khan had done the injury before recanting and telling 
police within several minutes of the initial false report that he had done it. He 
completed a psychological evaluation (8.6.05) and denied to the evaluator he 
had harmed himself. 

 
This incident of 6.30.05 was dangerous and fear provoking for Dr. Khan 

and [their son]. It calls into question Dr. Ansar’s judgment, impulse control, 
emotional control, and willingness to engage [his son] in his conflict with Dr. 
Khan. Dr. Ansar admits to his behavior in that incident and did so on that date 
even though he initially informed police that Dr. Khan had stabbed him. His 
attribution for his behavior as he reported it during this evaluation was that he 
was very emotionally distressed by the accusations Dr. Khan had made about 
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him. He denied a plan, but reported purchas[ing] the knife in a store with his 
son earlier that day. There has been no information from this evaluation to 
indicate that Dr. Ansar has discussed his behavior in this incident and 
attempted to understand his actions in a way to minimize any future risk that 
may be suggested by such behavior. 

 
It is this evaluator’s opinion that there have been insufficient attempts to 

address the clear questions raised by Dr. Ansar’s behavior. While Dr. Ansar 
described his behavior on 6.30.05 as a poor choice secondary to stress, it is 
unsatisfactory to dismiss his conduct in this way. Such dismissal requires 
neither the underlying reasons for such risky behavior nor the impact on 
others, including [his son], to be satisfactorily explored in an effort toward 
prevention.  

 
(Resp. Ex. B at 8) 

 
Action by Other State Medical Licensing Boards 
 
26. In addition to presenting the Board with the records showing these psychological test 

results, Dr. Ansar sought to introduce records from boards regulating the practice of 
medicine in Illinois, Arizona, Washington, Iowa, and Wisconsin, indicating the outcome 
of administrative actions in those states. The State’s objection to the admission of these 
documents was sustained, but the record nevertheless includes Dr. Ansar’s sworn 
testimony that in each case, the states found no cause to discipline Dr. Ansar based on the 
same criminal misdemeanor charges that are now before the Ohio State Medical Board. 
(Tr. at 33-51) 

 
27. Dr. Ansar also presented substantial evidence demonstrating his good character and 

reputation in the relevant medical and professional communities. Included is a letter from 
the clinical director of the Department of Veterans Affairs, who described Dr. Ansar as 
“an asset to the Maplewood VA Outpatient Clinic” who “incorporates family values, 
ethnicity into each veteran’s care [and] works well and closely with families, ancillary 
services, and is greatly respected by co-workers and colleagues.”  There is also a character 
reference letter from the director of the lab where Dr. Ansar works, in which he is 
described as “a team player and makes us all feel we are an important member of the 
team.” In addition to a Post Commander’s Distinguished Service Certificate awarded to 
Dr. Ansar in recognition of his service to the AMVETS Post in December 2003, there is a 
letter from United States Senator Mark Dayton commending Dr. Ansar for his “caring 
attitude, your concern for patients, and your willingness to serve.” (Tr. at 52-55; Resp. Ex. 
J, K, K1). 

 
Summary of Evidence Presented in Mitigation of the Offense  
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28. During the hearing, Dr. Ansar presented testimony in which he brought out several factors 
which he believes should be taken as mitigating the charge against him. These include: 

• His claim that he has been licensed in other state jurisdictions and “no action has been 
taken against my licenses in those state medical boards”; 

• His evidence showing good character, from testimonials supplied by individuals with 
whom he works at the Department of Veterans Affairs; 

• His claim that he has been working at the Minneapolis V.A. Medical Center for three 
years and seven months, “without any medical malpractice suites being filed against me 
[and] without any patient complaints”; 

• His claim that the charge against him does not constitute a misdemeanor “involving 
moral turpitude”;  

• His claim that his “judgment is completely intact  . . . and I am not prone for criminal 
behavior or for morally despicable behavior”; 

• His claim that he has no criminal history; 
• His claim that he “[does] not have any cognitive distortions,” as demonstrated by test 

results described in a report by Dr. Joseph Plaud, shown on page 3 of Respondent’s 
Exhibit A; 

• His claim that in another test report, based on the Millon Clinical Multi-Axial Inventory 
III, he “did not have a significant antisocial score measured through this objective 
protocol”; 

• His claim that in another test report, based on the Personality Assessment Inventory, the 
author writes that “[t]here are no indications of significant psychopathology”; 

• His assertion that in light of these and other test results, “this should suffice as far as 
mental health issues are concerned or issues of moral turpitude or morality are 
concerned, also, because these are intensive clinical tests proven and administered by a 
licensed psychologist.” (Tr. at 21-24) 

  
ANALYSIS 

 
 The record establishes without contradiction that Dr. Ansar was convicted of violating 
Minn. Stat. § 609.505 (2005) (falsely reporting crime). This offense is established whenever a 
person “informs a law enforcement officer that a crime has been committed or otherwise 
provides information to an on-duty peace officer, knowing that the person is a peace officer, 
regarding the conduct of others, knowing that it is false and intending that the officer shall act in 
reliance upon it.” Id.  
 
 The record also establishes that, under the circumstances, the offense was a crime 
involving moral turpitude. Dr. Ansar is correct when he points to Ohio case law in support of his 
argument that “moral turpitude” is “characterized by ‘baseness, vileness, or the depravity in 
private and social duties which man owes to his fellow man, or to society in general.” (Tr. at 17) 
Dr. Ansar’s conduct meets this definition. It is undisputed that he was engaged in a bitter custody 
dispute, that he had reacted angrily when he learned his wife reported his mistreatment of their 
son, that with premeditation he brought his son with him while he purchased a knife, confronted 
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his wife with the knife, and then stabbed himself in front of his son, with the intention of filing a 
police report falsely accusing his wife of the assault so as to improve his chances of gaining 
custody of their son in the pending domestic relations action.  
 
 The record establishes that Dr. Ansar deliberately lied to police as a means of punishing 
his wife and in an attempt to gain the upper hand in the custody dispute, and willfully placed his 
four-year-old son in the middle of a base and vile course of conduct, breaching the duty he owed 
to his family and to the community. He knew his statements were false and expected they would 
be relied upon by the police, as was the case, up to the moment he recanted. 
  
 Dr. Ansar is mistaken when he suggests the offense as committed does not fall within the 
definition of moral turpitude. While not all misdemeanors fall within that definition, there are 
some common threads that characterize such crimes. One thread is the presence of an act of false 
pretenses or fraud, particularly when it is perpetrated on the government. “Without exception, 
federal and state courts have held that a crime in which fraud is an ingredient involves moral 
turpitude.”1 Certainly false pretenses are involved in the misdemeanor charged here, where Dr. 
Ansar knew he was falsely making a claim that he intended the police to rely upon, knowing that 
if they did rely upon the claims his wife would be charged with a crime. In another case 
involving false statements, where a druggist presented a forged prescription for narcotics, the 
court held this was a crime involving moral turpitude, because it constitutes “an impairment of 
the administration of governmental functions even though there be no pecuniary loss to the 
Government.”2  Calling the police to deliberately misrepresent a stabbing, when the caller is the 
person who did the stabbing and is using the police as leverage in a child custody battle, 
constitutes an “impairment of the administration of governmental functions” so as to render the 
crime one of moral turpitude. 
 
 The parties in their respective closing statements correctly noted the decision of the 
Tenth Circuit Court of Appeals decision in Davidson v. Ohio State Medical Board,3 in which the 
court held that “the act of ‘obstructing official business,’ in violation of a statutory law, can be 
considered to be an act or behavior that violates moral sentiment or accepted moral standards of 
the community, and . . . would appear to be a morally culpable quality of fraudulent activity.”4 
Similarly, as the State noted, the Ohio Supreme Court has expressed the view that the deliberate 
falsification of documents under any circumstances “is immediately morally suspect.”5  In that 
case, an attorney pled no contest to a misdemeanor charge of falsifying accounting records he 
filed in connection with two private adoptions. Notwithstanding substantial evidence of the 
attorney’s good character, the Ohio Supreme Court nevertheless found such falsification to 
constitute moral turpitude and imposed an indefinite suspension.6  

                                                 
1 Jordan v. DeGeorge, 341 U.S. 223, 227 (1951). 
2 United States ex rel. Abbenante v. Butterfield, 112 F. Supp. 324, 326 (D.C. Mich. 1953). 
3  1998 WL 226426 (10th Ohio App. Dist. 1998). 
4 Id. at *9. 
5 Office of Disciplinary Counsel v. Bell, 472 N.E.2d 1069, 1071 (Ohio 1984). 
6 Id. 
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 On the other hand, Dr. Ansar’s reference to the decision in Holycross v. State Board of 
Emergency Medical Services7 is unavailing. In Holycross, the licensee had been convicted of 
trespass, attempted harassment by telecommunications, and harassment by telephone, after he 
sent an email to the fifteen-year-old daughter of a co-worker, who sought to discourage the 
relationship. In that case, the licensee did not appear at the administrative hearing and the court 
of appeals drew its conclusions entirely from the limited facts that were before it, facts which are 
wholly dissimilar to the fraudulent conduct attributed to Dr. Ansar. In that case, the licensee 
surreptitiously entered the bedroom of the co-worker’s daughter and engaged in consensual 
sexual conduct. There the court found the circumstances did not constitute moral turpitude 
because the relationship between the licensee and the young woman was consensual. As such, 
the court’s holding in Holycross lends no support to Dr. Ansar’s claims. 
 
 Dr. Ansar also notes that other state medical boards have elected not to impose 
disciplinary sanctions against him based on this criminal conduct. The evidence suggests that Dr. 
Ansar self-reported the misdemeanor in several jurisdictions, none of which have elected to take 
disciplinary action against him. Each state, however, makes its own determination about the 
relative gravity that should be attributed to a given course of criminal behavior. Had the events 
leading to the conviction occurred in Ohio, there is little doubt that the acknowledged facts 
would support disciplinary action, at a level much more profound than a reprimand.  
 
 Dr. Ansar is correct, of course, when he complains that any discipline imposed by the 
Ohio Board would start a “chain reaction” in other states. Indeed, one of the inherent 
consequences of being licensed in multiple jurisdictions is the fact that instead of having one set 
of peers, the licensee invites review by multiple sets of peers. Accordingly, the risk of board 
action increases with every state a licensee is authorized to practice in. That does not, however, 
militate against imposing a substantive disciplinary sanction in Ohio. Rather, it serves as a 
caution to those who seek permission to practice in a number of jurisdictions, that their action 
must be consistent with the norms practiced in each of those jurisdictions. Having failed to abide 
by those norms in Ohio, Dr. Ansar properly may be punished here, notwithstanding contrary 
results in other jurisdictions. 
 
 Dr. Ansar’s failure to conform to professional standards in Ohio should result in a 
substantial and determinate suspension. There is no need for further evaluations, nor would there 
be a benefit to a probationary period. Dr. Ansar has no ties to Ohio other than his license, and 
there is no reason to believe he needs to be monitored. Board evaluation and monitoring are both 
resource-intensive: they take Board and staff time, offer no promise of increasing public trust in 
Dr. Ansar’s abilities, and are expensive, both for the State and the licensee.  In this case, the 
costs of evaluation and monitoring simply outweigh the benefits that are likely to be attained 
through those sanctions. The record here further reflects that Dr. Ansar has received extensive 
psychological evaluation both at his own commission and at the court’s direction. That record 

                                                 
7 873 N.E.2d 423 (2d Dist. Ohio App. 2005). 
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provides sufficient information for this Board to impose a disciplinary suspension without the 
need for more tests or supervision. 
 
 There is, therefore, no basis for the Board to impose either further evaluation or a 
probationary period. The Board should, however, deprive Dr. Ansar of the authority to practice 
medicine and surgery in Ohio for a fixed period of time, as both a punitive measure and as an 
exemplary measure, preempting any public impression that the Board is indifferent to this kind 
of criminal behavior. While the applicable statute authorizes a number of lesser and greater 
sanctions (including permanent license revocation), the circumstances here call for a one-year 
suspension, without further conditions for reinstatement, and without a period of probation 
following the suspension. 

 
FINDINGS OF FACT 

 
1. The Respondent, Azber Azher Ansar, M.D., is licensed to practice medicine and surgery in 

Ohio under Certificate Number 35.078745. 
  
2. In proceedings conducted in the First Judicial District Court of Dakota County, Minnesota, 

on December 12, 2005, the Respondent was convicted upon a plea of guilty to a 
misdemeanor charge of falsely reporting a crime, in violation of Minnesota Statute Section 
609.505.  

  
3. The circumstances attendant to the conviction include: (1) the Respondent was in a bitter 

custody dispute with his wife; (2) he learned his wife had filed a report accusing him of 
mistreating their son; (3) upon learning about this report he became angry and sought to 
retaliate against his wife; (4) he purchased a knife shortly before confronting his wife, and 
then in her presence and in the presence of their four-year-old son he stabbed himself with 
the knife; (5) he then falsely reported to the police that his wife had stabbed him; (6) he did 
so intending that she would be unjustly arrested and charged with a crime; and (7) he did so 
hoping to use the police and their actions as a means to obtain an advantage in the pending 
child custody and divorce proceedings. 

  
4. When it received notice of Dr. Ansar’s conviction, the Board set forth its allegations 

against the Respondent in a notice of opportunity for hearing dated August 9, 2006. In a 
written response received by the Board on September 8, 2006, the Respondent invoked his 
right to have an administrative review of the charge. In a letter dated September 8, 2006 the 
Board acknowledged its receipt of the Respondent’s request for a hearing. The Board then 
set the matter for a hearing to commence on September 22, 2006, continued the hearing, 
appointed an administrative hearing examiner, and provided the parties with an opportunity 
to be heard on the charge in an evidentiary hearing conducted on October 30, 2006. 
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