COMMONWEALTH OF MASSACHUSLETS
Middlesex, S8, Board of Registration in Medicine

Docket No.16-105

In the Matter of

DOMENIC AL CIRAGLO, M.D.
Registation No. 41153
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VOLUNTARY AGREEMENT NOT TO PRACTICE MEDICINE

L. I agree to cense my pructice of mediciie m the Commonwealth of Massuchusetts
cifective immediatety

2 This Agreament will reman in effect until the Board of Registration in Medicine
(Board) determines that thisx Agreeiment should be moditicd or terminated, or until the Bourd
takes other action aguinst my license to praciive medicine: or until the Boutd takes final action on
the ubinve-reterenced matter.

3. [ am entering this Agreement voluntarily.
of, lunderstand that this Agreemcent is a public Jocument and may be subject toa

aress release,

s Iunderstand that this getion is non-disciplinary but will be reported by the Board
w0 the approprivte tderad data banks and nitienal reporting organizutions, inclading the National
Practitioner Data Baok and the Federstion of Stite Medical Bowds.

6 Any violation of this Agreement shall be prima facie evidence tor inmediate
sumpiary suspension of my heense to practice medicing.

7 [ understand that by voluntarily agreeing not to practice medicine in the
Commonwealth of Mussuchusetts pursuant to this Agreement, T do not waive my right to contest
any llegations brought against me by the Board and my signature to this Agreement does not
venstitute apy admiszons on my part. Nothing contamed in this Agreement shall be construed us
an admission or acknowledgment by me as o wrongdoing of any kind in the practice of
medicine or otherwise,
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8. Tagtee w provide a complete copy of this Agreement, within twenty-tour (24 hours
of notification of the Bourd s seceptance of this Agreement, by cértilied mail. retumn receipt
requested. or by hand delivery to the Jollowing designated entities, any in-state or out-of-stute
hospital, nursing home, clinic, other Beensed facility, or municipal, stute, or federal facility at which
I practice medicine; any in-stule or out-ul-state health maintenanee orsanization, with which [ have
privileges or any other Lind of ussocintion: any stute agency. in-or-vut-of state. with which I have a
provider contract: any in-state or out-of-stute medical employer, whether ur not 1 practice medicine
there: the Drug Enforcement Administration Boston Miversiun Group; Massachusctts Department of
Public Health Drug Control Program; and the state licensing boards of !l states in which 1 have any
kind of license to practice medicine. | will certily to the Bourd within seven {7y davs that | have
complied with this directive. The Bownd expressly reserves the authority (o independently notify, at
any tme. any of the entitics designited above or any other adtectid entity, of any action it has taken,

Y. This Agreement represents the eatire sgreeraent beineen the pariies ut this time.
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Domenic A. Ciranlo, VLD, Dae

[.icensee

Paul Cifel. Evg.-
Attorney for Licensee
Aceppied by the Board of Registration in Medicine this Oth day ol Maech

2016
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Board Chair or Designed

Ratificd by vote of the Board of Registration in Medivine this zph day of April

2016
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Board Charr or Bourd Member
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