
C.P.S.O. 2/6/2019 1:5E:48 PM PAGE 3/012 Fax Server

Ul'~TDERTAKING, ACKNOWLEDGEMENT AND CONSENT
("Undertaking")

of

DR. GEORGE MAHER YACOUB YOUSSEF

to

COLLEGE OF PHYSICIANS AND SURGEONS OF ONTARIO
(the "College")

A. PREAMBLE

(1} In this Undertaking:

"Discipline Committee" means the Discipline Committee of the College;

"ICR Committee" means the Inquiries, Complaints and Reports Committee of the
College;

"(JHIP" means the Ontario Health Insurance Plan;

"Public Register" means the College's register that is available to the public.

(2) I, Dr. Youssef, certificate of registration number 82031, am a member of the
College.

(3} I, Dr. Youssef, acknowledge that the College conducted an investigation bearing
File Number 7215213 (the "Investigation") into whether I engaged in professional
misconduct and/or am incompetent in my general medicine practice.

(4) I, Dr. Youssef, acknowledge that there has been no referral to the Discipline
Committee in respect of the Investigation, and that, upon approval of this
Undertaking by the ICR Committee, no further action will be taken on the
Investigation.

B. UNDERTAKING, ACKNOWLEDGEMENT AND CONSENT

(5) I, Dr. Youssef, herby resign from the College effective immediately (the
"Effective Date").

(6) I, Dr. Youssef, hereby undertake not to apply or re-apply for registration as a
physician to practise medicine in Ontario after the Effective Date.
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(7) I, Dr. Youssef, acknowledge that in the event thaC the College should become
aware that I am in breach of this Undertaking including, but not limited to,
becoming aware that I have either applied, re-applied or attempted to apply or re-
apply for registration as a physician or for a certificate of registration, or
equivalent, to practise medicine in Ontario after the Effective Date, the College
shall, in its sole discretion, have the right to proceed with a disciplinary
proceeding on the basis of a breach of this Undertaking and shall have the right to
proceed with the Investigation it terminated as a result of this Undertaking and/or
to proceed with a referral of specified allegations to the Discipline Committee.

(8) I, Dr. Youssef, hereby agree to bear the risk of any prejudice that the passage of
time might cause to my ability to make full answer and defence, and waive the
Y•ight to seek any remedy on the basis of the passage of time, should the College
proceed with any allegations that may arise as a result of a breach of this
Undertaking andlor pursuant to section (7) above.

(9) I, Dr. Youssef, undertake to abide by the College's Policy on Practice
Management Considerations for Physicians Who Cease to Practise, Take an
Extended Leave of Absence or Close Their Practice Due to Relocation, a copy of
which is attached hereto as Appendix "A".

(10} I, Dr. Youssef, undertake that upon signing this Undertaking, I shall forward a
request to the General Manager of OHIP that my billing number be deactivated
for services rendered after the Effective Date.

(11) I, Dr. Youssef, acknowledge that all appendices attached to or referred to in this
Undertaking form part of this Undertaking.

(12} I, Dr. Youssef, acknowledge and undertake that I shall be solely responsible for
payment of all fees, costs, charges, expenses, etc., if any, arising from the
implementation of any of the provisions of this Undertaking.

(13} I, Dr. Youssef, acknowledge and confirm that I have read and understand the
provisions of this Undertaking and that I have obtained independent legal counsel
in reviewing and executing this Undertaking, or have waived my right to do so.

(14} I, Dr. Youssef, give my irrevocable consent to the College to make appropriate
enquiries of OHIP andlor any person who or institution that may have relevant
information, in order for the College to monitor my compliance with the
provisions of this Undertaking.

(15) I, Dr. Youssef, acknowledge that I have executed the OHIP consent form,
attached hereto as Appendix "B" and that the consent forms part of this
Undertaking.
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(16} PuGlic Register

(a) I, Dr. Youssef, consent to this Undertaking being posted on the Public
Register.

(b) I, Dr. Youssef, acknowledge that, in addition to this Undertaking being
posted in accordance with section (16)(x) above, the following summary
shall be posted on the Public Register during the time period that this
Undertaking remains in effect:

A College investigation was conducted into whether Dr. Youssef,
in his general medicine practice in 2013, engaged in professional
misconduct or is incompetent. During the investigation, Dr.
Youssef resigned from the College and has agreed never to apply
or reapply for registration as a physician. No referral has been
made to the Discipline Committee with respect to these
allegations; the investigation was not the subject of any findings by
the Discipline Committee.

Dated at ,L D l9 ~ , this ~~ d y of l~ /2- , ?019

DR. GORGE MAHER YACOUB YOUSSEF

WiCness (Print Name) i ess (Signatur )
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APPENDIX "A"

TO THE UNDERTAKING OF DR. GEORGE MAHER YACOUB YOUSSEF

to

COLLEGE OF PHYSICIANS AND SURGEONS OT' ONTARIO
(the "College")

~~PRACTICE MANAGEMENT CONSIDERATIONS FOR PHYSICIANS WHO

CEASE TO PRACTISE, TAKE AN EXTENDED LEAVE OF ABSENCE OR
CLOSE THEIR PRACTICE DUE TO RELOCATION"
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I~hysicians ceasing; practise ur taking a leave of absence
frequettrly conCact the College ro seek gtudance about
the measures they shoiild. take before they stop prac;tis-
ing. I'he College also receives calls .from patients asking
~"1.0`UV CI'lf.~' C1I1 0~2:fl1C1 OUC51:dS1(~.171~ IJCCSCI".l~)ILO.CI.S~ laho.ca-
Cc~ry report:;, or their medical records because their
physician has sec~p~>ed practising.

'T1tis policy explains the. practice n~anage.nic;n.t meastues
physicians should take when they cease to p.ca.ctise or
«gill z~ot be practising fir an extended period. of time.

This poi~<.y applic;s to physicians ~nlio take an ea.tended
leave of abse.r~.ce or cease t:c~ practise for vaxious reasons,
including educational leave, sabbaeical, parental leave,
cxCenc~ecL il]~lcss, practice closure due to relocation, or
retireiYient.

C_~enerallz; any absence .from prartice that is three
mo.n.ths i.n. leri~th or longer without. cx~verage by another
physician is cortsidcred an ~~CY.Lf:I1c4C[i" l~tvc oEabsence.'
Having cons.ideracion to .rc;asc~naf~le patient needs and.
the nature of his or leer medical practice (e.~., where
patierLts require frcgt~erit care, or where paticcits are
awaiting;laboratory results for potentially critical concii-
tions) it may be prudent £or a. physician co talcs some. ~r
all of the recommended steps even if the leave of
abs~n.ce is shorcec than three months.

Physic:iac~.s who take an extendcxi le~~vc of absence or case
to practise shotild, to the c~:tent possible, act in ac:c:orcfati~
~vitli the guic{clines that :ue applicable to their parcicul~r
circurxutance. Irt sicuatiuiis where the ~~liysic:iari is st~dc{c:rily
and unexpectedly regtured to take. a leave of absence ~~r
cease practisie~; (e.g., sud.den. illness or disability), the physi-
cian s.h.ould, co the best of his/her ability and as soon as it
is ~~ractir.31 to do so, take .resisoiiable steps to ac:t. in. ac~cord-
ance wit~i the: applical~le guiclel.ir~es set oiat Uel~~~:

~€i~ ~~~~~~~iaF~~~~~~~e~~i~s~~f~~~as~s~~~s~~
~;~~~~~#~~~~s~s ~~a 4f~~~~~~ ~~~~.~~~~
'T'he policy also applies to pliysi~iaris whose certificates
of registration have beer► affected t~~~ a susperisiori, re~ru-
cation ur voluntuy conuYiitment to suspend practise.

Ire addition to t.hc: pr:~.etice nzana~enzent: guidelines artio-
u.latcd for all physicians, there are specific co.nsidera.tions
inclnd.ed a.t the erid of the ~~olicy that: apply t.o physi-
cians rho are subject cu a suspension, revocation ar vol-
unt~uy cornxnicrnent co suspend practise.

f X5.6 i U'S,,, 9 F" 9M ~

Physicians have a duty to act: in the best interests of their
patients. ̀ Uhen a pl~rysiraan does not practise foe a period
c~I.-~ t.irx~e, his/her patients' care is likely t:o Lie affec:t:cxl. Tv
the cyxtenc ~~ossible, physicians should c:~ke reasonable
measures t~ ensure their practice closure or extended
leave of absence does not impede their patients' ability
to obtain appropriate care from another h.eal.th care
pr~~vider.

The (~e~lle~e reconxnyends that physiciuLs take reason-
able steps to adcirrss the following practice ma.~iagernent
issues, in order to in.in.imizx, the et~ecGs taJcing a leave ~f
absence ~~r. ceas.ir~ «~ practise m.a.y have nn their
j~atients' caxe:

'~ . ~~t~~~~ra~i~s~
fa} ~ati~~s~~
The ph;~~sic:.ian should provid<: his/her ~~a.tients with noii-
fication of practice closure or restrictions as soon as pos-
sible after it becoiYies app:~•ent t~iat he/slie will be leav-
ing ur restricting practice, in order [u allow patients an
opportunity to .find another physician.
Acc<:peable cxlc:t.hods of n<~eif cation are:
• In person, at a scheduled appoinuncnt;
• T.etter. to the patient; anc~Mr
• Telepl~.o.n.e call to the patienc.~
Supplementary methods of notification the physician
may also wish to use: include:
• Pr.inted notice, posted in. the o.f~ice in a. place that. is

accessible even when the ofFce is closcx~l;
• Newspaper advertiserxierit; anc{/or
• Recorded niessa~e on t.h.e office answering machine.
LUhe.n prov►ding this notification, t:he physician should
remind patienCs ~vherc t~~ey~ c:an go ca obtain emergency
or tugk:nt care.

1 N~here a physician has not teen enq;~ged in practice fur a period of two consecutive years or more and wishes to re-enter practice, the CP50 policy L"nsuring Cniripetence (:hanging Scope of
Practice and/or Re-entering Practice is also applicable.

Physicians should exercise caution in leap✓ing messages far patients on their v~icemail or with a third ~a~ro~, due to the risks of breaching the patient's confidentiality and privacy rigPits. For snore
information, please mnsuft the tP50's policy on Cunfidentialiry of Personal Health Inforrnation.

C,P.S.O. 2/6/2019 1:56:48 PM PAGE 8/012 Fax Server



`Xlhere, becatase of the nature of~the physician's practice
o.r the care being provided, there .is no eapcctatio.n of~ar~
ongoing physician-patient relatior►s~up (e.~., walk-in
clinic j.~hysicians, eiYiergency room physicians, anc{/or
SUTTIC: S~1f'.Ci:1.I1SYS~, the physician is only expected to notify
those patients to ~~h~~n1 they are actively provid.in~ care.

~) ~~~~l~ys~r,, ~~asgsi~a3ls, ~e~~lei~~~.,~s
~~hese applicable, the physician should provici~ notifica
Lion of practice closure or an extendc~i leave of absence as
soon as possible to 12is/licr employer (university, liealch c:~te
1Tl5CiCl1Ci0Il~ clinic, or. oz.h.er. facility or ea~iployea•) anal any
haspitaLs ~vh.ere .h.e/she holc~.s privileges.
The ph~~sician should also, where applicable, provide
notice to his/her ~~arcners, as we11 as any collc:~~;ues tvho
also ~.~rovide care to j~~ati~;nr~ of the p~rysician (e.g., refer-
rir►g ~~hysicians).

~. ~r~~a~i~:~~ ~~:c~a~~~
Subject to the limited exceptions set out in the provir►-
cial Perrorz;zl. Dealt{~ Znfrirmatzon .Protertzorz Act, 200~f
(T'.FIIPA.); patients must have access t~~ their rxiedical
records, even if their physician will not be rra.ccising for.
a period of tine car has closcxl. tus/her practice. To fac:ili-
ta.ce patient arccss, the physician must .make appropriate
s~rrangem.ent:s Eor eithe.c the retention or transfer o.F
patient medical recurcls.
P.h.ysicisns should. also:
• Give ~>a.tients rfze in.forma.c.ion they will need in order

t.o saccess their n7edical recorc~.s; and
• Consider nutiFying the C;ollc~e of ~xrhere they are stor-

iri~ their paCier1Cs' rnecLic:~I recorcJs, and ho~v ~ratients
n ay access those records. :Pa.tients often contact. the
C:olle~e seelcin~ u~forn~ation about lZow to access their
medical records aEier their j~hysician has sro~ped prac-
kising; and, the C~ll.ege ~~ill ehen be a.l~le io pass the rc:l-
c~vant infornzatiori can to any en.gturing ~~atients.

For more. iriforrnation on patient accc,ss to medical
records and zhe transfer and retention of .nacxiical records,
please refer to the (;ollege.'.s Medical RP.cnrds po1.iry.

~. ~'~~~s~~~~s ~~~~~~~s~~ ~r~~~ai~~ ~~~~
"('he physician sho~~ld. try to e.nsiare that patients regi.ur-
ing angoin~ care ~Si1C11 9.s parien.ts in hospital s ~JeYSl7I1Rl

care liornes or other care facilities), and. ~r.~.Yients who

require jx~st-oper:a.~ivc .follow-up will continue to recci~e

5.0. 2004, c. 3, Sched. A, s. SZ.

necessary care. Ideall}; the ~~hysician s}~.oulcl arrar~gc tc~
have another physician co~~er or ~15SllI11C C:3 CC: fOT C~I.CSC:
patients. I-iowe~rer, at a rniniixiurxi, the physician uiusc
enstuc that the care facility or hospital is notif ed that
the }~hy~sician will not be practising fur a period of tiiYie.

'I1ie p}iysician should take rr~onaLile steps to ensure cl~~c
his/.h.er patie~~rs can access the res~i(ts o.f labora.C~~ry tests
ordececi by the physician, that all a.bnornial res~~lts ~tnder-
go required review and follow-up, and that patients
know ~vk~om ro co.n.tact. .in Dreier co obtain their results.
WlYrre the p~iy~sician is unable to interpret and follutu
tip on t17e test pc;rsor►ally, t11e physician should:
• Arrange to 11aj~e another physician cover or assume
h.is/he.c practice;

• r'4rran~e to have another physician review results fur
patients with outstanding la~ioratory tests, uid t~
:idvisc patients of the rc,sults and any requirements fur
folloK~-u.p; or

• tlrran.ge fo.r pa.ticnts to obtain elicit test results fronx
the: pl~rysicia.n's office or the testing EaciJity, where the
facility will. periYUC (e..g., d.el.ivcry of restalts to the
patient, arranging for patients to pick results up), and
provide patients ~~ith instructions to obtain follow-up
as soon as possible.

~. ~r~~s~•~~a~~~~~ ~~€ir~~s~~s
The physician should atccrnpt t~ facilitate patient access
to prescription nted.icatii~n rec{t~ired for long-term or
ctu~onic conditions. 'Io fa.ci.tizate access, Che physician
zi~.ay do o.n.e ~~f d1e folly«rind:
• There medically appropriate, provide. the pa.Cient. wiCfi

ruiewals or repeats of the required medications) in
order ro :allow the patient reasonable tirne ro find alter-
native care; or

• Adtrise the patient to attend. an.otlier plrysicia~l as soon
sis pc~ssibl.e to leave their prescriptiori(s) renewed.

7t is suggested that ph}rsiciaris keep their prescription
paces safe alid secure v~~hile th~yy are not ~~ractisin~, or
destroy them.

~~~~~~~~~~~s ~.€~~~~ ~~s~~a~~~~i~s~, ~~~e,~~:~~t~~t~ ~sr
~'~E~~~~t~r~t' ~~39~~E~'RE~'Ft"E~E~~ '~~ ~~5~~~3i~ ~#"Q9~:~S?~~°
'I'.h.e C_;ollege eYpeccs physicians K~hose certificates of reg-
istrarion are af.~eet:ed Ley a suspension, rc:vocatio.n or vol-

,., , ~̀~~ .. . .. , ,. is +~ ...,.~~ ,iti' ... , . , . ... .. , ~.;`~e5 .~, ,.. . tj :~„ , r̀;•!':+1'' ~ `• ~.,~.<~iJi . . ,.ii~:i:
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APPENDIY "B"

TO THE UNDERTAKING OF DR. GEQRGE MAHER YACOUB YOUSSEF

("Dr. Youssef")

to

COLL~G~ OF PHYSICIANS AND SURGEONS OF ONTARIO
(the "College")

CONSENT AND DIRECTION
FOR TIIE R~L~AS~ OF INFORMATION FROM THE

ONTARIO HEALTH INSURANCE PLAN
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Ì ,~ ,\~ ~.
t ,' ',;.~

CONSENT AND DIRECTION
FOR THE RELEASE OF INFORMATION FROM THE

ONTARIO HEALTH INSURANCE PLAN

E:%i<%i~%f;%im%i<:{:%f~~~%k%I,%Ra:m%Rd:%!<%R%k%k~k~~k~k~%I,%k~%k%i<m ~%r %k%k~%k

~'I:1T jjjr p' ~/''1

~~ A.t ~I.ItJ ̀l.N'LL~

~1C711[ ty~.~ G-~}~LV
.AND

~:~` ~ ~`~S.:0.i`CJ/1 V iy
QF

I consent to the release of billing information by the Ontario Health Insurance

Plan to the COLLEGE OF PHYSICIANS AND SURGEONS OF ONTARIO for:

1. Name of Physician:

2. OHIP billing number•:

3. CPSO #:

4. Dates or Time Period:

DR. GEORGE YOUSSEF

82031

2019 onward

Dated at ~-4 ~~~ ~ ,this ~~~"~ay of ~ , 2019

Witness (print name)

DR. YOUSSEF

s agna re}


