
  

 
COLLEGE OF PHYSICIANS AND SURGEONS  

OF BRITISH COLUMBIA 
 

In the matter of extraordinary action 
 under section 35(1) of the Health Professions Act, R.S.B.C. 1996, c. 183  

 
and 

 
Stephen C. Malthouse, M.D. (the “Registrant”)  

File: IC 2022-0323 

 

DECISION AND ORDER  

1. This panel of the Inquiry Committee of the College of Physicians and Surgeons of British 
Columbia (the “Panel” and the “College”, respectively) has been established to consider whether 
to take extraordinary action under s. 35 of the Health Professions Act (the “HPA”) regarding the 
Registrant’s practice pending the completion of an investigation and any resulting discipline 
proceedings.  

Background 

2. On March 4, 2022, counsel for the College wrote to the Registrant to advise that the 
Inquiry Committee had opened an investigation pursuant to s. 33(4) of the HPA into his conduct 
in issuing false vaccination and masking exemptions to  and directed that 
extraordinary action be considered under s. 35(1) of the HPA.  Included with the letter was a 
Notice of Section 35 Proceeding issued by the Chair of the Inquiry Committee (the “Notice”), 
the College’s written submissions and a book of documents containing, among other things, the 
Investigation Report of  dated March 2, 2022 (the  Report”).  The 
letter and Notice stated that the Registrant could respond by delivering submissions or 
documents by March 11, 2022 to the Panel through its independent counsel.  

 
3. The Notice was delivered to the Registrant and to Mr.  by email on March 4, 
2022.  College counsel’s letter of March 4, 2022 indicates that Mr.  was copied because he 
acts for the Registrant on other College matters.  Counsel also advised that it was unlikely that 
she could consent to an extension in light of the urgency of the matter. 

 
4. In an affidavit sworn March 8, 2022, , legal assistant to counsel for the 
College, deposes that she spoke with the Registrant by telephone on March 7, 2022 and 
confirmed his receipt of the materials sent on March 4, 2022. 
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5. The Panel considered an email sent by  from Mr.  email 
address on March 8, 2022 stating that Mr.  represents the Registrant but remains away 
from the office, and had secured an extension from the College until April 2022 to respond to 
“all outstanding materials”, which she asked be applied to the current matter.  Ms.  
stated that she would be on vacation until March 18, 2022. 

 
6. The College responded that it did not agree to the extension requested because of the 
immediate risk of harm to the public that underlies a s. 35 proceeding, emphasizing the 
seriousness of the Registrant’s actions and the urgent public risk caused by the issuance of false 
documents.  The College further responded that the extensions in the other files do not apply, as 
this is a new matter.   

 
7. By letter of March 9, 2022, the Panel advised that it was not prepared to grant an 
extension to an April date, given the urgency of the matter and the nature of a s. 35 proceeding.  
Therefore, it asked for a response from the Registrant by March 11, 2022 but advised that it 
would entertain a request for a short extension if received prior to 5 p.m. on that date.   

 
8. No request was received from the Registrant or anyone on his behalf.  Accordingly, the 
Panel has considered the application based on the material provided by the College, described 
above. 

 
9. For the reasons set out more fully below, this Panel orders, pursuant to s. 35 of the HPA, 
that the Registrant is suspended pending the outcome of the investigation on file 2022-0323. 

10. In making this order, the Panel recognizes that the investigation in this case is not 
complete.  The Panel also notes again that it has not received a response or submission from the 
Registrant.  The Panel has reached this decision based on the information before it, but is 
mindful that new information may impact the necessity of this order.  As set out in section 35(4) 
of the HPA, the Panel’s order is to be cancelled if it is determined that it is no longer necessary 
to protect the public.    

Section 35 

11. The authority for an interim suspension or interim practice restrictions is set out in 
section 35 of the HPA: 

 Extraordinary action to protect public 
 
35  (1) If the inquiry committee considers the action necessary to protect the public 
during the investigation of a registrant or pending a hearing of the discipline committee, 
it may, by order, 

(a) impose limits or conditions on the practice of the designated health profession 
by the registrant, or 
(b) suspend the registration of the registrant. 
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(2) An order of the inquiry committee under subsection (1) must 

(a) be in writing, 
(b) include reasons for the order, 
(c) be delivered to the complainant, if any, and to the registrant, and 
(d) advise the registrant of the registrant's right to appeal the order to the Supreme 
Court. 

 
(3) A decision under subsection (1) is not effective until the earlier of 

(a) the time the registrant receives the notice under subsection (2), and 
(b) 3 days after the notice is mailed to the registrant at the last address for the 
registrant recorded in the register of the college. 

 
(4) If the inquiry committee determines that action taken under subsection (1) is no 
longer necessary to protect the public, it must cancel the limits, conditions or suspension 
and must notify the registrant in writing of the cancellation as soon as possible. 
 
(5) A registrant against whom action has been taken under subsection (1) may appeal the 
decision to the Supreme Court and, for those purposes, the provisions of section 40 
respecting an appeal from a decision of the discipline committee apply to an appeal under 
this section. 

11. The key feature of section 35 is that an interim suspension or practice restrictions should 
be ordered only if the Committee “considers it necessary to protect the public”.  In considering 
that question, the Panel is mindful of the College’s overriding duties set out in section 16 of the 
HPA: 

 Duty and objects of a college 

16(1) It is the duty of a college at all times 
(a) to serve and protect the public, and 
(b) to exercise its powers and discharge its responsibilities under all enactments in 
the public interest. 

12. The College has referred to the decision of the BC Court of Appeal in Scott v. College of 
Massage Therapists of British Columbia, 2016 BCCA 180.  This is the leading case on section 
35.  At paragraph 55 of the Scott decision, the Court of Appeal summarized the applicable 
principles in considering a section 35 order: 

[55]    …    (i)         For an order to be necessary for the protection of the public the 
inquiry committee must be satisfied that there is a real risk to patients, colleagues or other 
members of the public if an order is not made. It is not enough for the panel to consider 
that an order is merely desirable. 
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(ii)        The inquiry committee should consider the seriousness of the risk to members of 
the public if the registrant were allowed to continue practicing without restriction. This 
includes consideration of the seriousness of the allegation, the nature of the evidence and 
the likelihood of the alleged conduct being repeated if an interim order were not imposed. 

(iii)      The inquiry committee should take into account the impact which an order may 
have on the registrant: an order will impact upon the registrant’s right to practice his or 
her profession and may also impact financially and on the registrant’s reputation. The 
inquiry committee must balance the need for an interim order against the consequences 
for the registrant and satisfy itself that the consequences of the order are not 
disproportionate to the risk from which the panel is seeking to protect the public. 

(iv)      When considering an interim order, the inquiry committee is not making findings 
of fact or making findings as to whether the allegations are or are not established. It is 
sufficient for the inquiry committee to act, if it takes the view that there is a prima facie 
case and that the prima facie case, having regard to such material as is put before it by the 
registrant, requires that the public be protected by an interim order. 

(v)        As regards the amount of evidence before the inquiry committee, one would 
expect the allegation to have been made or confirmed in writing, whether or not it has yet 
been reduced to a formal witness statement. The inquiry committee will need to consider 
the source of the allegation and its potential seriousness. An allegation that is trivial or 
clearly misconceived should not be given weight. 

(vi)      If the inquiry committee decides that an interim order is necessary it should not 
automatically impose an interim suspension but should first consider whether an interim 
conditions of practice order would be sufficient and proportionate. 

13. In other words, the Scott decision instructs the Panel to address three questions: 

1. Is there a “prima facie” case to show that the conduct alleged has taken place? 
 

2. Is action necessary to protect the public while the matter is further investigated or 
brought to a hearing? 
 

3. If the answer to both questions is “yes”, what action is sufficient and proportionate? 

Summary of the College’s submissions 

Prima facie case 

14. The College mainly relies on the  Report.  Mr.  is a private 
investigator.  In brief, Mr.  paid $802.55 to a numbered company operating through a 
website called , and in return received two letters signed by the Registrant: 
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a) One letter, dated February 17, 2022, which claimed that Mr.  met the 
medical criteria for exemption from “ALL forms of vaccination unless otherwise 
specified”, said to be based on unspecified “MEDICAL, &/or PSYCHOSOCIAL 
CONDITION(S), which will be ongoing for a “minimum of ten year(s)” (the 
“Vaccine Exemption”); and 

b) Another letter, also dated February 17, 2022, which claimed that Mr.  
met the medical criteria for exemption from wearing “a mask, a face shield, or 
ANY facial covering”, again said to be based on unspecified “MEDICAL, &/or 
PSYCHOSOCIAL CONDITION(S), which will be ongoing for a “minimum of 
ten year(s)” (the “Masking Exemption”); 

15. Mr.  indicates that he never had any contact with the Registrant and did not 
provide any medical information that would indicate a legitimate need for these exemptions.  
Indeed, Mr. provided health information indicating no medical ailments whatsoever.  
However, the form that Mr.  completed had pre-populated check marks next to the 
following fields: 

• “Phobia to Masks / Anything Near Face / Claustrophobia” 
• “Hyper-sensitivities / Allergies / Asthma / Anaphylaxis / IgE-medicated illness” 
• “Psychosocial Condition / Medical-scientific concern (produces scientific data)” 

 

16. These fields were checked when Mr.  opened the questionnaire, and they were 
unable to be removed. 

17. In making his request for the Vaccine Exemption and the Mask Exemption, Mr. 
stated as follows: 

Mask – I do not want to wear a mask and feel it is a violation of my rights to be forced to 
wear a mask. 

Vaccine – The jab is experimental and I do not want it.   

18. Both the Vaccine Exemption and the Mask Exemption state that Mr.  is the 
Registrant’s “patient” and that Mr.  is in the Registrant’s “longitudinal medical care”, 
and the Registrant’s stamp, signature, and College registration number appear prominently 
several times on both.  The Vaccine Exemption states that the Registrant has concluded that Mr. 

 “has potential risk for serious, possibly life-threatening, complications from 
vaccination and therefore qualifies for exemption from all forms of vaccination…”. 

19. The apparent purpose of the Vaccine Exemption and the Mask Exemption is to allow the 
bearer to avoid provincially imposed requirements for people to wear a mask and obtain a 
vaccine if they wish to access certain facilities or services.  The Vaccine Exemption and the 
Mask Exemption include language that reference various medical terms and legal doctrines, 
seemingly meant to promote acceptance by authorities or facility operators, and imply that 
failure to do so may breach a number of national or international obligations.    
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20. Complaints and reports have previously been made to the College concerning the validity 
of other exemptions issued by the Registrant in Ontario, Yukon, and BC.  The College refers to 
three other recent files: 

a) December 20, 2021 (IC 2021-1636): A complaint submitted by an Ontario 
physician about a vaccine exemption that the Registrant issued to an Ontario 
resident.  The exemption in that case is nearly identical to the Vaccine Exemption 
issued to Mr. .  

b) December 20, 2021 (IC 2021-1638): A complaint submitted by an employee at a 
hockey arena in Ontario regarding six vaccine exemptions issued by the 
Registrant to hockey players.  Those are not included in the materials. 

c) February 16, 2022 (IC 2022-0039): The Inquiry Committee commenced an 
investigation on its own motion to address similar reports received from various 
public authorities in Ontario and Yukon.  Included in the materials are copies of 
exemptions similar to the Vaccine Exemption issued to Mr. .  Within 
this material was an email, apparently from the Registrant, in which he confirms 
that he issued a number of vaccine exemptions to youth hockey players and 
provided his assurances that “these children have been screened and the 
exemptions are appropriate”. 

21. Altogether, the materials before the Panel include seven additional vaccine exemptions 
signed by the Registrant that are in substantially the same form as the Vaccine Exemption issued 
to Mr. .  The additional vaccine exemptions are dated between September 17, 2021 
and November 15, 2021.    

22. The College points to the following professional standards which the Registrant may 
have contravened: 

a) The CMA Code of Ethics and Professionalism, which requires a physician to be 
honest and to act with integrity; and 

b) The College’s Medical Certificates and Other Third-party Reports standard, 
which requires that any statement by a physician must be truthful and based upon 
objective clinical information, and that any opinions being supported by objective 
medical evidence. 

23. Since the materials involve persons outside of British Columbia, the College also refers 
to the College’s Virtual Care standard, which states that the College may address complaints 
relating to the provision of medical care by College registrants to patients in other jurisdictions. 

24. Taken together, the College submits that there is prima facie evidence that the Registrant 
has committed misconduct by issuing at least one, and all likelihood many, false or deceptive 
vaccine and mask exemptions.  
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Action necessary to protect the public 

25. The College submits that serious harm may result if the Registrant repeats the conduct 
alleged.  The College points to a number of statements from the BC Provincial Health Officer 
regarding the need for vaccination in certain public settings, including in particular the 
considerations which resulted in the emergency order issued with respect to “Gatherings and 
Events”, summarized below: 

a) Unvaccinated people are at greater risk of being infected with COVID-19; 

b) Unvaccinated people are at greater risk of transmitting COVID-19; 

c) The ongoing incidence of COVID-19 and the resulting health consequences have 
been exacerbated by the more transmissible Omicron variant; 

d) High incidence of transmission and illness have spill-over effects on health care 
delivery across the province, including in critical care and surgical services; 

e) The public health and the health care systems are using disproportionate resources 
to prevent and respond to COVID-19; 

f) People who are vulnerable to infection depend upon the people with whom they 
come into contact to protect them from the risk of infection; 

g) Unvaccinated people in close contact with other people promotes the transmission 
of COVID-19 to a greater extent than vaccinated people in the same situations; 

h) Unless public health measures are kept in place, there is a strong likelihood that 
the Omicron variant will cause serious illness among a sufficient proportion of the 
public to overwhelm the provincial health care system. 

26. The College therefore submits that the Panel should conclude that the Registrant’s 
conduct in issuing false exemptions, which allows unvaccinated or unmasked individuals to 
circumvent the public health orders and facilitates their contact with the general population in 
circumstances where they may more readily contract and transmit COVID-19, increases the risk 
of infection among the general public. 

27. The College also submits that the Registrant has no reason to stop issuing false 
exemptions.  The College asserts that this activity is profitable for the Registrant and apparently 
aligns with his firmly-held belief that vaccination is more harmful than helpful.  Therefore, the 
conduct is likely to be repeated unless an interim order is made. 

Suspension vs. restrictions on practice 

28. The College submits that an order short of a suspension would be ineffective, mainly 
because the College could not meaningfully monitor and enforce it.  The College relies on the 
allegation that the Registrant has made knowingly false statements and has attempted to conceal 
his conduct by including language to “stymy inquiries” that would reveal his false statements.  
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The College also points out that the people who seek the Registrant’s assistance in getting an 
exemption are very unlikely to report him for this conduct, which produces a perceived benefit to 
them. 

29. The College submits that, given the Registrant’s untrustworthiness, the only way to 
monitor restrictions on his practice would be through the use of undercover investigators.  
However, the College points out that doing so is expensive and may no longer be effective, given 
that this method of investigation has now been disclosed to the Registrant.  The College submits 
that the idea that the Registrant might ignore limits or conditions is not mere speculation.  The 
College points to the fact that the Registrant has made clear that he genuinely and strongly 
opposes COVID-19 vaccines.  It notes that in three cases in Ontario, the Ontario College of 
Physicians and Surgeons imposed limits or conditions on physicians in similar circumstances, 
only to have them immediately breach their terms. 

30. Further, the College submits that limits or conditions would not address exemptions that 
the Registrant has already issued – those exemptions rely heavily on the Registrant’s status as an 
active registrant of the College.  The effectiveness of those previously-issued exemptions would 
be reduced in the face of a public notice of suspension of the Registrant. 

31. Finally, the College submits that a published interim suspension of the Registrant would 
educate the public about professional standards related to medical certificates and preserve the 
public’s confidence in the College’s process. 

Panel’s Analysis 

32. The Panel has analyzed the College’s application for an order under section 35 on the basis 
of the test from Scott.  The Panel’s analysis is set out below.   

Is there a prima facie case? 

33. As set out in Scott, misconduct by the Registrant does not need to be ‘proven’ at this 
stage.  But there must be credible allegations of misconduct to the point that the Panel is satisfied 
that they are not trivial or misconceived. 

34. In this case, the underlying issue is that the Registrant appears to be issuing false or 
deceptive vaccination and mask exemptions.  It appears that he has done so without any contact 
with the patient and without any genuine objective medical evidence for his opinions and the 
exemptions issued contain demonstrably untrue statements.  This contravenes the College’s 
standards. 

35. The evidence of that comes primarily from the Report.  Mr.  
recounted his interaction with the  website, through which he submitted a form, paid 
a fee, and received the Mask Exemption and the Vaccine Exemption, both signed by the 
Registrant, which express medical opinions about Mr. .  Based on the material, it 
appears that: 

a) Mr.  did not provide any objective medical basis for either of the 
exemptions; 
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b) The Registrant never had any contact with Mr. ; and 

c) Despite the above, the Registrant signed the exemption letters which state that Mr. 
 was in the Registrant’s “longitudinal medical care” and that after 

“consulting with this patient”, the Registrant concluded that he meets the medical 
criteria for exemption from all “ALL forms of vaccination” and from “wearing… 
ANY facial covering”, based on the Registrant’s apparent diagnosis of some 
unspecified ailment. 

36. In addition to the above, the statements in the Vaccine Exemption cause the Panel serious 
concern with the Registrant’s overall competence.  The Vaccine Exemption states that Mr. 

, based on an unspecified medical condition, must be medically exempt from any 
vaccination for a minimum of 10 years.  That is, the Vaccine Exemption purports to apply to all 
types of vaccinations, not only COVID-19 vaccinations.  The Panel is not aware of any known 
medical condition that would justify this conclusion, and certainly none is apparent in the 
information submitted by Mr.  – indeed, the information submitted by Mr. 

 supports the opposite conclusion. 

37. The Registrant has not provided any submission that responds to the Report.  

38. The Panel also notes the other open investigation files referred to by the College, extracts 
of which are in the Book of Documents.  While those investigations are not complete, and the 
Panel has not been provided with the Registrant’s response, it appears that the Registrant has 
been providing similar vaccine exemptions on a number of other occasions.  In the absence of a 
compelling explanation to the contrary, the Panel’s assessment is that the evidence meets the 
criteria of a prima facie case. 

Is action necessary to protect the public? 

39. Having concluded that the materials establish a prima facie case of misconduct, the Panel 
must now consider whether the alleged misconduct requires action to protect the public.  To 
make an interim order under section 35, the Panel must be satisfied that it is “necessary”, not just 
“desirable”, and that there is a real and serious risk to the public if an order is not made.   

40. This question includes consideration of the seriousness of the allegation, the nature of the 
evidence, and the likelihood of the alleged conduct being repeated if an interim order were not 
imposed. 

41. In this case the Panel considers that the allegations are very serious. At a high level, the 
alleged misconduct involves: 

a) The Registrant signing documents that contain statements that he knows to be 
false, including the false statement that the recipient of the exemption is his 
“patient” who is in his “longitudinal care”; 

b) The Registrant stating medical conclusions for which there is no objective 
medical evidence (and may indeed be medically impossible), and providing a 
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‘diagnosis’ and recommended course of action that is not appropriate to the 
patient’s health status and may be harmful to the patient; and 
 

c) The Registrant using his status as an “active” College registrant to facilitate the 
circumvention of public health orders.  As expressed by BC’s Provincial Health 
Officer, this creates a risk of harm to the holder of the exemption, those who 
come into contact with the holder of the exemption, and the public health system 
generally.  If the Registrant’s alleged misconduct continued, the objectives of the 
public health orders would be undermined.   

 
42. The nature of the evidence provided by the College is convincing.  It includes statements 
from Mr.  and detailed documentation setting out the process that resulted in the 
issuance of the Mask Exemption and the Vaccine Exemption.  Further, the Panel has not 
received any response or submission from the Registrant that might lessen its concern. 

43. There is evidence that a number of other vaccine exemptions have been issued by the 
Registrant over a period of several months.  This is consistent with the information that was 
contained on the website through which Mr.  was connected with the Registrant, 
which stated there was a “tremendous backlog” and that “we are very busy handling [exemption] 
applications”.    

44. While there is no information before the Panel about what exactly the other individuals 
whose exemptions were included in the materials reported to the Registrant or whether the 
Registrant had any contact with them, the other vaccine exemptions are similar or identical to the 
one issued to Mr. .  Many of them contain a statement that the bearer must not 
receive any immunization for a minimum of 10 years, a premise that the Panel considers 
medically implausible, but attested to by the Registrant in multiple instances.  Many of these 
exemptions appear to have been issued to residents of Ontario, who are geographically and 
logistically less likely to be in the Registrant’s “longitudinal care”.    

45.  The Panel has considered that the Vaccine Exemption and the Mask Exemption appear 
to reflect an ideology that the College’s materials show has been publicly stated by the 
Registrant on many occasions.  Although the specifics are not before the Panel, the Registrant 
also appears to have received compensation for providing the Mask Exemption and the Vaccine 
Exemption. 

46. We are in the midst of a dynamic pandemic.  There continues to be the potential for 
resurgence and new variants of COVID-19.  These may bring an increased number of cases and 
hospitalizations.   

47. The mask mandates and requirements for proof of vaccination may vary from time to 
time.  At present, public health orders are being relaxed in some jurisdictions, but may of course 
increase again if circumstances change.  Some settings will still continue to require people to 
mask and provide proof of vaccination.  As well, in addition to the public health orders, citizens 
continue to take steps to protect their health and that of those in the community and rely on mask 
exemptions and vaccine exemptions or other valid documentation issued by physicians.  The 
issuance of false documents continues to present a risk of public harm. 
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48. Overall, the Panel’s assessment is that the alleged misconduct is serious, it is supported 
by convincing evidence (and the Panel has received no responding materials from the 
Registrant), and there is a high likelihood that the alleged misconduct would be repeated if no 
interim order is made.   

49. The Panel therefore concludes that an interim order is necessary to protect the public. 

Is a suspension necessary and proportionate? 

50. The College has sought an interim order suspending the Registrant.  As set out in Scott, 
before issuing a suspension, the Panel must be satisfied that a suspension is necessary and 
proportionate.  This requires consideration of whether lesser measures, such as restrictions on the 
Registrant’s practice, would be sufficient.   

51. The Panel must also consider the impact of a suspension on the Registrant.  The Panel 
does not have any specific evidence about the impact of a suspension on the Registrant.  
Nonetheless, the Panel recognizes that a suspension will likely have a significant financial 
impact on the Registrant, and may also have reputational consequences.  However, considering 
the College’s important public duties set out under the HPA, the impact on the Registrant alone 
should not stop the Panel from making an order that it considers necessary to protect the public.   

52. The prospect that a registrant of the College may be making knowingly untrue statements 
in a medical attestation is itself cause for serious concern.  However, the concerns in this case go 
beyond the mere fact that the statements may be untrue.  A close examination of the statements 
made in the Mask Exemption and the Vaccine Exemption reveals the following assertions by the 
Registrant:  

a) Mr.  is in the Registrant’s “patient” and is in the Registrant’s 
“longitudinal medical care”;  

b) Mr.  has consulted with the Registrant; 

c) The Registrant has made a medical diagnosis of Mr.  condition that 
validly supports an exemption from vaccination and masking; 

d) The Registrant has reached the medical conclusion that vaccination could cause 
life-threatening complications for Mr. ; and 

e) The Registrant has reached the medical conclusion that Mr.  
“qualifies” for an exemption from “all forms of vaccination” for “at least 10 
years”. 

53. The material provided to the Panel indicates that all of these statements may be untrue.  
These are not simple factual inaccuracies.  Establishing a doctor-patient relationship, considering 
the patient’s medical condition, and reaching a diagnosis and making evidence-based 
recommendations for care in the patient’s best interests are all issues that go to the very heart of 
the practice of medicine.     
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54. The Panel has carefully considered whether restrictions on the Registrant’s practice 
would in this case be sufficient to protect the public.  The Panel has determined that they would 
not, and that a suspension is required. 

55. First, as the College points out, practice restrictions in this case would be difficult or 
impossible to monitor.  In particular, we note that it appears that attempts have been made to 
conceal the Registrant’s misconduct.  The Panel’s assessment is that the risk to the public if the 
Registrant were to continue operating as he has is significant. 

56. Second, integrity and honesty are at the core of everything a physician does.  This is set 
out in the CMA Code of Ethics and, in the Panel’s assessment, these traits are foundational to the 
safe practice of medicine.  The evidence in this case indicates that the Registrant is willing to 
make knowingly untrue statements and stake them with his status as an “active registrant” of the 
College. 

57. Third, and most importantly, the exemptions provided to Mr. reveal more 
than simple dishonesty.  The essence of the practice of medicine is a bona fide doctor-patient 
relationship, leading to consideration by the physician of the patient’s medical condition, 
followed by a reasoned diagnosis based on the physician’s expertise and experience, and 
ultimately an evidence-based plan for treatment that responds to the patient’s condition and 
promotes the patient’s well-being.  It appears that none of those things happened in Mr. 

 case.   

58. Instead, the evidence indicates that the Registrant subordinated his professional 
obligations and the best medical interests of his “patient” to some other consideration.  The 
approach that appears to have been taken in Mr.  case does not include any proper 
doctor-patient relationship.  The information provided by Mr.  did not provide any 
basis for the Registrant’s conclusions – Mr.  gave a medical history indicating near 
perfect health, and no indication whatsoever of the relatively extraordinary conditions that would 
properly ground a vaccine exemption.  The Registrant then claimed to have reached the medical 
conclusion that Mr.  must not receive any form of vaccination for a minimum of 10 
years.  Based on the information provided, this outcome was entirely inappropriate for Mr. 

, and indeed may be medically impossible.  The Registrant went further still, attesting 
to the fact that Mr.  apparently serious conditions were being monitored by the 
Registrant such that he was in the Registrant’s “longitudinal care”.   

59. Overall, this approach is completely incompatible with what is required of a physician 
and is inconsistent with the safe competent practice of medicine.   

60. Unlike in Scott, where specific practice restrictions were available to respond to the 
specific type of misconduct, the Panel’s concerns in this case transcend the issue of vaccine or 
mask exemptions and the risk to the public cannot readily be compartmentalized.  It is for this 
reason that the Panel is not satisfied that anything short of a suspension of the Registrant’s 
registration could sufficiently address the risk to the public.   

 

 








