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Legacies can be provided in many ways:

u Including the Alumni Association-College of Medicine in your will;

u Making a life income gift naming the Alumni Association-College of Medicine, SUNY Downstate  
 as the remainderman;

u Name the Alumni Association-College of Medicine, SUNY Downstate as the beneficiary of a bank  
 account; insurance policy or retirement account.

We have the opportunity to show our gratitude to those who came before us and help build a legacy 

for the future. The need has never been greater and the opportunity more fulfilling. We encourage 

you to support the Alumni Association as we grow in the upcoming millennium.

We recommend that you consult with your tax advisor when making these kind of provisions 
to discuss which program is most meaningful for you.

Please contact Kristian R. Balgobin 

Executive Director, Alumni Association 

Phone: 718-270-2675 

E-mail: alumni@downstate.edu
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Leaving a legacy to the Alumni Association 

speaks to your belief in providing an  

affordable, excellent medical education 

for Downstate students. Bequest gifts 

have been a significant source of  

support for many student programs 

such as research fellowships and tuition 

scholarships. Alumni make planned gifts 

as a way of  “giving back” and to allow  

others to have the same opportunities 

that they were afforded.

Make A Difference
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Welcome to the 2019 reunion issue. This year our program is be-

ing called a gala.  It was an exciting presentation of the scientific 

session, awards, address by Dr. Riley, President of Downstate.  

Students showed their research at tables set up at the function. The most 

interesting item added was a silent auction which took place just before the 

evening reception and dinner.

    
The dinner and dancing part of the evening as well as presentations by    

students was very special and created a great response from the attendees.  

The photo sessions and the photo booth added a chance for memories for 

the occasion.  It was truly a gala occasion. 

     
I urge all alumni to become involved and participate in our association.  One can mentor, attend meetings, pay 

dues, become a donor and join with classmates to attend functions, initiate a class fund to support current 

students, or call the office for many other opportunities to celebrate our functions.  I look forward to your com-

ments and hope to see you at our next reunion.  
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                   Enjoy the magazine, 

 

Constance Shames, MD ‘63

Editor, Alumni Today 

      MSC 1204  SUNY DOWNSTATE MEDICAL CENTER

      450 CLARKSON AVENUE, BROOKLYN, NY  11203

     email: constance.shames@downstate.edu 

“I urge all alumni to become involved 

and participate in our association.”
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A
t this year’s 139th Annual Alumni Dinner Dance and Gala, 

I became the youngest president of the SUNY Downstate 

Alumni Association for the College of Medicine. On behalf of 

our organization, I would like to take a moment to introduce myself 

and provide insight into why I am honored to serve and work to ad-

vance the success of the Alumni Association. I would also like to take 

this opportunity to introduce you to the Alumni Association of the 21st 

century. By doing so, I hope you will be inspired to support the next  

generation of students who will likewise become the leaders and men-

tors of the future. 

In the year 2000, I became involved with the Alumni Association, 

which was established in 1880 to serve the students and graduates of the College of Medicine. I was privileged to come 

into contact with the Alumni Association as a first year medical student when my father, Daniel J Nicoll, MD ’72, who 

was a board member, suggested that I start attending meetings with him. Admittedly, as much as I appreciated high-

minded concepts like service and mentorship, getting a free meal was a big draw at the time. As faculty leader, generous 

donor, and Alumni board member Angela Bennett, ’53 once told me, you’re never too old or too important to seek out 

free pizza. 

Over the subsequent 19 years that I attended board meetings, I participated in the hard work of fundraising for our 

Alumni Fund. As an entity that is entirely separate from the Medical School and administration, we have to rely on our alumni 

members for the donations which are our life’s blood. Making cold calls to solicit donations during lunchtime phone-a-thons 

at the alumni office really requires that you believe in what you are doing. I did then and do even more so now. 

I believe in the Alumni Association because I believe in its mission, which is to improve the experience of the medical 

students and to serve the needs of our alumni at SUNY Downstate and beyond. But a president cannot do that alone. 

I have the privilege to serve with a talented and driven board of managers. This diverse group includes physicians from 

varied backgrounds, specialties, and generations all of whom share a vision of service to the students of SUNY Down-

state, both present and past. We also have the benefit of dedicated office staff whose door on campus is always open 

to students. 

The Alumni Association and Fund support our medical students from the time of their matriculation by funding ori-

entation activities and the White Coat Ceremony and continues to support them through the finish line at Senior Week 

and graduation. In the intervening years, we support students via formal mentoring relationships, research scholarships, 

funding for electives and disbursements that allow students to attend academic conferences to share their experiences 

with the medical community. And when Downstate students go forth into residency and beyond, they carry with them 

the fruits of those labors which were nurtured and supported by our donors. 

The things that make Downstate unique are the gifts that our student body bring to our community. As an organi-

zation, we benefit from and reflect the gorgeous diversity of the student body and of our home borough of Brooklyn 
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at large. Being able to fund activities and initiatives that support and develop these gifts is a privilege that the Alumni 

Association works tirelessly to achieve. Our relationships with the Daniel Hale Williams Society and other campus groups 

speak to our commitment to appreciate and acknowledge the contributions of each member of the student body. 

Just as we support individual students on their journey, we also support the larger Downstate community as it spreads 

its wings and spreads humanistic principles across multiple endeavors. As a reflection of that, our support has been pres-

ent since the inception of some of Downstate’s signature projects, including the Brooklyn Free Clinic and Brooklyn Stories. 

This support matters right now. It is a challenging time to be a physician-in-training. Soaring educational debt from 

undergraduate and graduate training puts tremendous pressure on today’s medical students. The Alumni Association 

and Alumni Fund use the generous donations of our members to provide scholarships to lighten this burden. The support 

we provide for research and student activities likewise allows the student body to have opportunities for learning and 

socialization which might otherwise be out of reach. 

This is also a challenging time to be a physician in practice. Increasing patient loads, an abundance of administrative 

tasks, and concerns about burnout are dominating headlines in health care. One of the benefits of connecting with 

alumni is the opportunity to form mentoring relationships and professional connections to help deal with these chal-

lenges. When physicians work together to improve health care, we and our patients mutually benefit.

Our organization is focused on creating communities for our students and alumni. Our Annual Reunion Dinner Dance 

and Gala draws alumni from across the country to enjoy cocktails, music, dinner and more with old and new friends. We 

always invite classes celebrating 5- and 10- year reunion milestones to join us, but all alumni are encouraged to attend. 

Regional networking events in Manhattan and Long Island have scratched the surface of our outreach efforts beyond 

Brooklyn. We are looking to expand our regional events in Westchester and Staten Island, but are open to more locations. 

If you can’t join us in person, our online communities allow us to connect anytime from near and far. Read our online 

newsletter. Check out our social media presence on multiple platforms including Facebook, Instagram & Twitter. Join and 

subscribe! 

And most importantly, please donate.  All amounts are welcome. You can also donate your time to alumni events and 

pledge drives, become a mentor to a first year students, or help out by hosting an alumni event in your home.

During my presidency, I would like to extend my sincere gratitude to those of you who have supported the Alumni 

Association over the years. For those of you who are less familiar with our organization, I hope that I can inspire you to 

engage with us, to donate, and to re-connect with your classmates. 

I would like to extend a welcoming hand to those of you who will join us this year as we support SUNY College of 

Medicine graduates from generation to generation. Together, we can help the medical students of today bring a brighter, 

healthier tomorrow. And yes, sometimes we can buy them pizza too. 

Sincerely, 

Linda M Nicoll, MD ‘04 

President, Alumni Association 
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Wayne J. Riley, MD, MBA, MPH, MACP 

President, SUNY Downstate

As we conclude another successful academic year, about 200 new 

graduates will bid farewell to SUNY Downstate Medical Center to begin 

their post-graduation lives. Among them are some of the most visionary 

and promising individuals with expertise in everything from asthma treat-

ment to vascular disease. Some were the first in their families to enroll in 

college, leaving SUNY Downstate with a diploma and countless opportuni-

ties. Each graduate’s story is unique and powerful.

Each of you has carved a path, and in doing so, you’ve paved the way 

for many future graduates, shared lessons learned, and created opportuni-

ties for those who will follow. As the Class of 2019 joins this newly-minted alumni fold, I know that they’ll do 

exactly what others have done time and again—reach back and show others what you’ve gained at Downstate.

The College of Medicine’s community of 11,427 crosses professional, generational, and geographical bound-

aries. You’re in every conceivable field of work, in hundreds of countries, and families of every description and 

configuration. You are physicians, entrepreneurs, scientists, educators, volunteers, and public servants. But even 

with differences in our unique communities, we share core values—a commitment to service, a belief in access 

and opportunity, and the drive to make a positive difference, which are the elements that unite us.

I am proud to recognize and acknowledge the SUNY Downstate Medical Center College of Medicine Alumni 

Association on its recent 139th Annual Dinner-Dance. We’re grateful and proud that scholarship dollars to sup-

port our medical students have grown exponentially, helping their passions flourish even further.

Please join me in congratulating the Class of 2019! You’ve set the bar for achievement very high, and it will 

be thrilling to watch classes of future physicians meet your challenge.

Your support of SUNY Downstate Medical Center, and more importantly—for our medical students—is         

tremendously appreciated. 
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Michael Lucchesi, MD, MS
Interim Dean, College of Medicine

Over the last year, SUNY Downstate has helped lead a careful examina-

tion of the needs of our community and how to best serve our population. 

Under the guidance of our President, Dr. Wayne Riley, and in close collabo-

ration with University Hospital of Brooklyn, we have made much progress 

in transforming our affiliation into an academic Health system. We have 

created a much stronger link to our partners at King’s County and other 

Health and Hospital facilities, while also forming a tight affiliation with 

Maimonides. This has led to the creation of joint departments, a number 

of strategic initiatives and focused on improving care for our community. 

We are in a unique position to focus our tripartite missions of care, learning and discovery on the needs of the 

patients, the people, we serve.

We are in an era of precision medicine that depends on an evermore-complete understanding of the risk and 

resilience that impact our community and our patients. As I have noted since taking this positions, our students, 

faculty, and alumni are an incredibly talented group of dedicated clinicians. Many of whom have become suc-

cessful academic leaders in defining our country’s future health system. I hope to work with our alumni to bring 

this wealth of experience and talent to helping us build the new Downstate. We are very grateful for your sup-

port and I am convinced that together we can create a greater level of engagement between the College and 

our alumni.

“We are in an era of precision medicine that depends on an  
evermore-complete understanding of the risk and resilience  

that impact our community and our patients.” 
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Introduction
The antitrust laws are among the most important laws 

that determine how healthcare is delivered. They deter-

mine how organizations can merge and consolidate with-

out legal consequences. One of the unfortunate conse-

quences of current antitrust laws and regulations is that 

they prevent independent physicians from joining forces 

to bargain collectively. Despite the goal of antitrust law 

of preserving competition the opposite is occurring. Com-

petition in the entire healthcare industry is decreasing be-

cause of the consolidation of insurance companies and 

hospitals. The consolidation of hospitals has resulted in 

higher reimbursement levels which combined with the in-

flation adjusted decline of reimbursement to independent 

physicians and the increase in regulatory burdens facing 

physicians has resulted in the acquisition by hospitals of 

independent practices. 

Despite the major impact the antitrust laws have on 

healthcare and how physicians practice these laws are not 

well understood by the physician community. This article 

is intended to educate physicians about the antitrust laws 

and pose solutions to increase competition in healthcare to 

achieve the goal of increasing competition, increase con-

sumer and physician choice how healthcare is delivered, to 

make healthcare more cost effective and improve quality.

Healthcare Consolidation Despite 
the Antitrust Laws Designed to 
Preserve Competition
Michael T. Goldstein, MD ’74, JD
President – Alumni Association,  
College of Medicine SUNY Downstate
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Purpose of Antitrust Laws
According to their website the Federal Trade Commis-

sion and the Department of Justice are charged with the 

enforcement of the Antitrust Laws. The basic premise un-

der which they operate is that “Competition in healthcare 

markets benefits consumers because it helps contain costs, 

improve quality and encourage innovation. The Federal Trade 

Commission’s job as a law enforcer is to stop firms from en-

gaging in anticompetitive conduct that harms consumers”.1 

To better understand how this law is being applied and how 

effective this process is achieving this goal requires knowl-

edge of the relevant laws, how they are applied and the out-

come.

Antitrust Laws
There are three federal laws and a state action doctrine 

that form the foundation of antitrust law. These are:

The Sherman Act2 

The Clayton Act3 

The Federal Trade Commission Act4

State Action Doctrine5 
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Antitrust Regulation
Federal laws are often complex, ambiguous and some-

times inconsistent. The goal of interpreting these laws and 

creating the nuts and bolts rules that enable those that are 

subject to these laws to know the ground rules. Interpretation 

and enforcement of these laws is placed in the hands of regu-

latory agencies. These agencies take the written law and draft 

rules based on their interpretation of them. These proposed 

regulations are then published in the Federal Register and all 

those that could be affected by them have a period of time 

in which they can comment about the proposed regulations. 

The agency reviews the comments, can make changes and 

then publishes the final rules. The agency that regulates the 

antitrust activities of physicians is usually the Federal Trade 

Commission (FTC). In cases where there is criminal activity the 

Department of Justice can get involved. It is the Federal Trade 

Commission that investigates violations, files charges, holds 

hearings, renders decisions and determines the punishment 

for violations of the antitrust laws by physician organizations. 

There is a right of appeal to the federal courts.

Current Situation and Trends in Healthcare
Health insurance companies have merged and consoli-

dated to the point that five insurance companies control 

the market. In some markets one insurance company dom-

inates the entire market. In consolidated markets premiums 

are higher, professional fees are lower and sometimes the 

fees are so low that there is not sufficient funding available 

to upgrade and maintain the healthcare infrastructure.6  To 

counterbalance the strong bargaining power of the insur-

ance companies hospitals have merged and consolidated. 

In consolidated markets costs are higher.7  

The higher reimbursement levels , including facility fees, 

that hospitals receive for physicians services combined with 

the lower independent physician fee levels and increased 

regulatory requirement have led to hospitals acquiring 

physician practices. Hospitals are further incentivized to 

acquire physician practices because on the average each 

physician generates an average of 2.4 million dollars in 

downstream revenue for the hospital system.8  This loss of 

the independent practices combined with the higher hos-

“This loss of the independent practices combined 
with the higher hospital reimbursement  

for the same services leads to higher costs,  
less choice and reduced competition. ”
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pital reimbursement for the same services leads to higher 

costs, less choice and reduced competition.

According to a 2010 study by the Attorney General of 

Massachusetts there is up to a 300% difference in costs 

with no difference in quality based on bargaining power.9  

This cost differential was not dependent on the fee model 

ie. capitation or fee for service.10

Issues Regarding the Current Antitrust Landscape
Antitrust laws were written in the late 19th and early 

20th centuries. Economic models and business operations 

have changed since then. There are flaws, gaps and un-

intended consequences in the law that can be exploited 

to achieve results that are counter to the intention of the 

laws. Current antitrust law and enforcement is complaint 

driven and not policy driven. The FTC investigates activi-

ties based on a complaint filed by an affected party ie. an 

insurance company facing a demand for higher fees or a 

competitor who feels that a merger will negatively affect 

them. The FTC does not proactively look at markets to 

see if anticompetitive activity is harming consumers and 

raising prices. The FTC does not have unlimited resources 

and cannot investigate every potential antitrust violation 

because of the size of the healthcare  industry. There has 

not been any breakups of consolidated markets once they 

have formed. 

Antitrust Basics
Horizontal Integration

Horizontal integration is the merger of entities at the 

same level. For example, hospitals merging with other hos-

pitals, insurance companies merging with other insurance 

companies, and physician practices merging with other 

physician practices including physician practices owned by 

hospitals. 

Vertical Integration

Vertical integration is the merger of entities at different 

levels. For example insurance companies merging with phar-

macies or insurance companies buying medical practices.

Problem
Antitrust laws and enforcement work better in dealing 

with horizontal integration and have not been as effective in 
dealing with vertical integration. 

Monopolies
From an antitrust perspective monopolies are situations 

“The FTC does not proactively look at markets 
to see if anticompetitive activity is  

harming consumers and raising prices.”
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where the seller of goods or service has enough market 

share that they can raise the price above competitive levels. 

An example of this is a hospital system or group practice 

which dominates a local market and raises prices signifi-

cantly above those charged in comparable markets. Mo-

nopolies are a violation of the Clayton Act.11 

Monopsonies
Monopsonies are when the purchaser of goods or ser-

vices have large enough market share that they can lower 

the price below competitive levels. For example when an 

insurance company dominates a local market and it lowers 

reimbursement to physicians and hospital systems. These 

low reimbursement sometimes are not sustainable and can 

result in hospital closures and physician shortages. 

Collective Bargaining
Under the Antitrust Laws when competitors get togeth-

er and agree to raise prices or boycott an entity that does 

not pay them what they think is fair the competitors are in 

violation of the Sherman and FTC Acts and subject to pros-

ecution. This is not always fair and sometimes small groups 

of physicians or other healthcare professionals engaging in 

these joint boycotts against large entities are prosecuted.   

12  Unfortunately in some of these cases the law is protect-

ing the strong against the weak.

Examples of Antitrust Actions  
Against Physician Organizations

Many FTC cases involve enforcement actions against 

Messenger Model IPAs that attempt to bargain collectively 

for their members. A Messenger Model IPA is an organi-

zation where the IPA conducts surveys of its members to 

collect data to determine the fees and terms that would be 

acceptable to its members. This information is held by the 

negotiators and not shared with the membership. The IPA 

then negotiates with an insurance company and the insur-

ance company then offers a fee schedule and terms to the 

IPA. The IPA is then supposed to present that offer to all of 

its members and each member then decides individually 

whether or not to participate in the plan. When a Mes-

senger Model IPA tells the insurance company that unless 

they come to an agreement that none of its members will 

participate in the plan and then tells its members not to 

participate in a particular plan under the current terms and 

conditions that Messenger Model IPA and it’s members 

have violated the antitrust laws.13

In North Texas Specialty Physicians, a dual purpose en-

tity, could legally negotiate collectively for capitated con-

tracts but could only negotiate as a Messenger for fee for 

service contracts.  Despite this prohibition they negotiated 

collectively for a fee for service contract. Members of the 

IPA agreed only to accept an agreement only if the IPA 

approved it. Because the IPA exceeded its legal authority 

and did not negotiate as a messenger and the physicians 

agreed to jointly boycott any agreement not approved by the 

IPA  they were found to be in violation of the antitrust laws. 

When a poorly organized COOP Cooperativa de Medi-

cos Oftalmologicos de Puerto Rico organized its members 
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to jointly reject a 10% fee cut from a Medicare Advantage 

Plan they were found in violation of the antitrust laws that 

prevent joint boycotts.14 

The Puerto Rican situation is an unfortunate example 

of how strict enforcement of the antitrust laws actually ex-

acerbated a physician shortage. In Puerto Rico Medicare 

fees were 40% less than the average Medicare fee in the 

US and declining.15 Even before the hurricane these low 

fees were causing an exodus of physicians to the mainland.  

This case demonstrates the unintended consequence of 

physicians leaving and a healthcare shortage exacerbating 

because of the strict enforcement of current antitrust law 

without considering the effect of the enforcement on the 

overall marketplace.

Effect of Antitrust Actions  
Against Insurance Companies

Insurance companies can be both monopolies and mo-

nopsonies. In a consolidated market the insurance com-

pany can be a monopoly seller of insurance policies to 

employers and subscribers while being a monopsony pur-

chaser of healthcare from providers.

Five insurance companies have an 83% share of the 

national market and sometimes a single insurance com-

pany can dominate a local market.16  According to a Com-

monwealth Fund study insurance company consolidation 

reduces payments to providers but does not lower premi-

ums.17  When payments are too low care suffers and in 

the above example in Puerto Rico low fees drove physicians 

out and exacerbated a shortage.

In recent years there have been two attempted hori-

zontal mergers of major insurance companies that were 

effectively blocked by the Federal Courts.

In U.S. v. Aetna (2017) a proposed merger between   

Aetna and Humana was challenged in Federal District Court 

by 8 states, D.C., and the DOJ. They all filed suit against and 

successfully blocked the merger between these two large 

insurance companies.18

In U.S v. Anthem 2017 Circuit Court Appeals 11 states, 

D.C. and DOJ all filed suit to block the merger and they 

won in Federal District Court. The insurance companies 

appealed the decision  and the Federal Circuit Court of 

Appeals upheld the decision by the Federal District Court 

to block proposed merger of 2 of the 4 largest insurance 

companies.19 

Cases against vertical Integration in healthcare do not 

do as well in the courts. The FTC attempted to block the 

merger between Aetna and CVS in the Federal Courts and 

they were unsuccessful. 

Effect of Antitrust Actions Against Hospital Mergers
Horizontal mergers of community hospitals and aca-

demic medical centers are analyzed under different stan-

dards using a rule of reason analysis method. This is a three 

part test consisting of determining the local market, the 

effect of the merger on the local market in reducing com-

petition and any procompetitive offsets of the merger.

 In FTC v Advocate Health (2016) a merger of commu-
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nity hospitals in the North Shore suburbs of Chicago which 

would have resulted in the new entity having a 55%  mar-

ket share of the General Acute Care(GAC)  market with the 

next largest competitor only having a 15% market share of 

the GAC market was successfully blocked.

n 3 part test 

n In this case the Relevant Market was the North 
 Shore suburb of Chicago

n In this case Market Share in the Relevant Market was  
 55% 

n There were insufficient Procompetitive Advantages of  
 Merger.

n The merger failed the test and was blocked

 In the case of University Hospital Mergers there is a dif-

ferent Relevant Market. Because they offer tertiary care and 

specialized care that patients are expected to travel to the 

geographic size of the market is expanded. Their Relevant 

Market is expanded to encompass a  regional markets ie, 

NYC Metropolitan area is considered a region. As a result 

of this expanded regional size of the relevant market all of 

the NYC medical schools except Downstate have acquired 

large hospital networks throughout the NYC region. These 

huge entities serve large patient populations, have strong 

market power and generate higher reimbursements for 

the hospitals that they acquired.  Because there are at least 

five major hospital systems in the NYC Metropolitan area 

none will likely ever have a large enough market share to 

create a monopoly in the relevant market and be subject to 

antitrust prosecution.

Future 
We are heading towards greater and greater consolida-

tion in healthcare. n Hospital systems especially Academic 

Medical Centers that cover regional markets continue to 

acquire more hospitals and more physician practices. n In-

dependent physicians who are not part of a collaborative 

joint venture that can legally collectively negotiate on their 

behalf are continuing to decline. n Vertical Integration be-

tween insurance companies, pharmacies, healthcare pro-

viders will continue unchecked further reducing competi-

tion in healthcare. This impacts not only physicians but also 

independent pharmacies. n Consolidation and less compe-

tition will result in rising healthcare costs will and patient 

and physician choices of how care will be delivered will 

become more limited. n The goals of the antitrust law of 

fostering competition, and controlling cost is not working.

Solutions
More competition not less competition is better for 

healthcare quality and cost. Legislation to change the anti-

trust laws to apply to the 21st century would be ideal and 

not likely but should be pursued by physicians, patients 

and payors. n The State Action Doctrine where states, 

“ The goals of the antitrust law of  
fostering competition, and controlling cost  

is not working.”
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which have a vested interest in their local market, can pass 

legislation to take over antitrust supervision of healthcare 

entities ie. Minnesota Healthcare Cooperative Act should 

be enacted. n Independent physicians need to understand 

the rationale for and form legally permissible collaborative 

joint ventures to preserve competitive cost effective care 

with greater consumer choice. n Educating the public and 

physician community to a better understanding of the 

problem with current healthcare trends. Physicians and pa-

tients need to work together to preserve what is good in our 

healthcare system and advocate for changes that will both 

improve care and make as cost effect as possible. 

Conclusion
Despite the goals of the antitrust laws to preserve com-

petition it is lessening in the healthcare marketplace. n 

Proactive action by all stakeholders is necessary to reverse 

this trend. n The FTC and DOJ need to reassess their cur-

rent practice of being complaint driven regulatory agencies 

to becoming strategy based. n Anticompetitive loopholes 

that permit vertical integration need to be closed. n Anti-

competitive markets need to have competition restored.  n 

State Action Doctrine needs to step in where Federal ef-

forts are not working.
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The definition of sex trafficking was drawn up by a 

Palermo Protocol and there is an international effort to 

combat it.  To traffic people it means to recruit, transport, 

transfer, harbor or use force, abduction, fraud, deception 

or abuse of power.  It can be for sex or labor.  It needs a 

means and a purpose.  It can include forced labor or ser-

vices, prostitution, slavery and even removal of organs.  It 

does not require crossing borders. 

It is not like smuggling. That requires transport of per-

sons across international borders. Smuggling can be con-

sensual and usually involves financial benefit.  For example 

many individuals from South America are smuggled into 

other countries and the smuggler gains financial benefit.

Anybody can be trafficked.  Men, women, boys, girls,…

children to adults. Much of it is for prostitution, or being 

forced into marriage, servitude without pay. This is very 

common right now in people coming from China.  Some 

people from Eastern Europe think that they are coming for 

modeling jobs but end up in prostitution and controlled by 

pimps.  They are often abused as well. 

Often when pimps seek victims they look for persons 

who come from poverty, a history of family abuse and 

family dysfunction  At first they treat these women in a 

nice manner and the victim has warm thoughts about the 

pimp. But then they are subjected to violence or abuse and 

must “pay off the debt” to the pimp who has sustained 

them.  There is traumatic bonding involved.  Hence they 

are trafficked into prostitution.

Sex Trafficking and the  
Empower Clinic
Veronica Ades, MD ‘04
Clinical Assistant Professor, Department of Obstetrics  
and Gynecology
Director of Global Women’s Health – NYU School of Medicine
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There are some countries where trafficking occurs in 

very high numbers. Russia and China and Sub Saharan Af-

rica are at the top of the list. The Polaris project tries to 

keep track of the movement of individuals from one re-

gion to another.  California and Florida are hot spots.  It is 

thought that 800,000 people are trafficked and 80% are 

women and girls.  In the US alone there were 14,000 to 

17,000.  Much of it is for forced labor.  

It is difficult to profile the traffickers. They are usually 

from the same country.  They are mostly men but women 

are also involved.  Many of those who are trafficked can be 

at high risk because they were sexually abused as children 

and can end up in survival sex.  They can end up on a park 

bench and have no where to go and nothing to eat.  Many 

can end up in trafficking.  This can be a means to survive 

but it has negative consequences.  That person is just try-

ing to stay alive.

In 2013 I founded the Empower Clinic for survivors 

of sex trafficking and sexual violence. It is a clinical and 

advocate site to further gender equality and to help the 

victims deal with violence, sexual violence, sex trafficking, 

domestic violence female genital cutting, sexual trauma.  

These issues disproportionally affect low income women 

in New York City and around the world. We are located in 

the lower East Side in Manhattan at Gouverneur which is 

affiliated with Bellevue Hospital.

More than 80% who have come through this clinic and 

have also seen our psychiatrist have PTSD.  Many also are 

diagnosed with depression. They have a lot of difficulty 

with trust and a lot of social isolation. Much of the vis-

its are explicit about empowerment and a great deal of 

time is spent with each patient. They are taught about en-

gagement and it is acting more as an advocate for them.  

Much of it is also trauma informed care. I try to give them 

some strength back.  It is our responsibility to recognize 

that there is all this sex trafficking and violence which af-

fect so many women as well as others. More work needs 

to be done by all governments and social service areas to 

recognize the magnitude of the problem and to find ways 

to decrease these vile acts on humanity.

For more information, please visit my web site for the 

clinic at: Empower gyn.org 

 

Edited to fit in alloted space. 
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Osteoarthritis is a local disease.  It does not destroy an 

entire joint but there is a loss of articular cartilage in a focal 

fashion.  It is now recognized as a cartilage disease.  There 

is evidence that there are some pathways and crossings 

of the subchondral bone and there are vascular channels 

from bone to cartilage.

The bone matrix itself is also permeable to small mol-

ecules. There are lacunae and they communicate to the 

bone matrix itself.

The contemporary osteoarthritis paradigm includes 

the importance of the biology of the subchondral bone.  

There is absence of a barrier between the intraarticular 

and subchondral compartments. This allow chemical com-

munication between cartilage and bone. It exposes the 

articular cartilage to cytokines and enzymes from subchon-

dral bone. Osteoblasts change their cytokine expression in 

response to their physicochemical environment especially 

hypoxia and contribute to bone remodeling, and induce 

cartilage matrix breakdown. 

Increased venous outflow temporarily precedes carti-

lage degeneration.

In a study on guinea pig OA, there is decreased perfu-

sion.  This temporarily precedes morphological changes of 

OA.  No increase in capillary permeability is observed.  No 

intraosseous thrombi were observed. The primary patho-

physiological event is venous outflow obstruction.

The physiological effects of venous stasis in human os-

teoarthritis include:

•  Vascular engorgement pattern and venous outflow

•  Obstruction – OR venous outflow syndrome.

•  There is altered physicochemical environment of  

 osteoblasts, notably hypoxia.

• OA osteoblasts change their cytokine expression to   

 response to fluid flow, pressure, and pO2.

• There is activation of fibrinolysis by hypoxia in osteo 

 arthritic osteoblasts.  

Local plasmin can be generated and may be a biomark-

er of OA bone. Plasmin may be a mediating cytokine in 

articular cartilage.  Hypoxia in subchondral bone may have 

Is Osteoathritis A  
Vascular Disease?
Roy K. Aaron, MD ’69
Professor of Orthopaedics, Professor of  
Molecular Pharmacology, Physiology and Biotechnology –  
Brown University

Permeability of Calcified Cartilage  
and Subchondral Bone
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functional consequences in OA. Plasmin is small enough 

to cross the subchondral bone plate.  It is present in high 

concentration in OA cartilage.

There is a vascular component in the pathophysiology of 

OA. Venous stasis alters the physicochemical environment 

of subchondral bone especially hypoxia.  Hypoxia alters os-

teoblast cytokine expression.  Altered cytokines stimulate 

subchondral bone remodeling and cartilage degradation.  

Circulatory changes may constitute physicochemical sig-

nals and bear a functional relationship to OA.

So, osteoarthritis is now recognized not as a cartilage 

disease but as a disease of the entire joint, involving bone, 

cartilage, the synovial membrane and the ligamentous fiber 

capsule. The subchondral bone plate used to be thought 

of as impermeable to the transit of molecules effectively di-

viding the bone and cartilage into separate compartments 

that is now known not to be true.

The contemporary idea of OA is that the subchondral 

bone plate is porous allowing chemical communication 

between cartilage and bone.  Osteocytes and osteoblasts 

are responsive and contribute to bone remodeling.  Venous 

stasis produces major changes in the environment of sub-

chondral bone and this stimulates osteoblasts to change 

cytokines  These deal with bone remodeling and cartilage 

breakdown. At present we don’t know the cause of ve-

nous stasis in OA. We must try to understand the cause 

and how to reverse it.

Future studies must define the temporal sequence of 

venous stasis and hypoxia in OA. In addition we must un-

derstand whether altered bone circulation is causally re-

lated in the pathophysiology of OA. And finally we must 

understand and reverse venous stasis.

Edited to fit in alloted space.

Intraosseous venogram 30 seconds after contrast injection

Venous Drainage and Osteoarthritis

Osteoarthritis is a Disease of the Entire Joint
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Gender equity is a pervasive and persistent problem in 

medicine affecting men and women alike. While the con-

versation around gender equity may be new, the issues 

behind it are not.  Implicit bias, a steep hierarchical system 

and deeply ingrained beliefs all contribute to an environ-

ment of persistent gender inequity in medicine. 

I spend a lot of time talking about bias, specifically un-

conscious gender bias. Gender bias has been well described 

in many professions, not just medicine.  In her 2013 TED Talk, 

“Why we have too few women leaders” Sheryl Sandberg 

describes to the famous Columbia Business School study of 

Heidi vs. Howard to elucidate unconscious gender bias.

In this study, Frank Flynn, a Columbia Business School 

professor, conducted an experiment with 2 groups of stu-

dents in his class. He distributed the CV and biography of 

a successful Venture Capitalist to each group of students. 

BUT he told one group the subject’s name was “Heidi” 

and the other group the subject’s name was “Howard.” 

Both groups thought the subject was competent, however 

students found “Heidi” unlikable and self-interested and 

said they wouldn’t want to work with her. They did not 

feel that way about Howard. Simply changing the subject’s 

gender entirely changed how students reacted. That’s bias. 

An article in Neurology Today[1] looked at unconscious 

gender bias from a unique perspective.  The article explored 

the lack of women leading neuroscience research labs.  Ac-

cording to the article, neurologists have the widest gender 

pay gap of any specialty with less than 10% female neurol-

ogy department chairs. Dr. Ben Barres, a leading research 

neurologist, reflected on his own experience as a female to 

male transgender individual.  Dr. Barres experienced gen-

der bias early in his career as a female doctor, clearly elu-

cidated when he was a man. Shortly after he transitioned, 

he said he heard a faculty member say, “Ben Barres gave 

a great seminar today, but then his work is much better 

than his sister’s.”  The work was always Dr. Barres’ but his 

gender was different.  Again, that’s bias.

We know that gender alone is associated with lower 

salary or decreased likelihood of promotion.  In 2016, Jena 

et al[2] examined the careers of almost 100,000 physicians 

in the US to see if there were any sex differences in pro-

Advancing Gender Equity  
in Medicine, from Podiums  
to Podcasts
Dara Kass, MD ‘03
Founder & CEO – FemInEM
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motion at academic medical centers. His group found that 

after accounting for confounding variables like age, pro-

ductivity, experience and specialty, women were still signifi-

cantly less likely to get promoted to full professor.  

So if we accept the premise that gender inequity is real, 

and so is the bias that underlies it, how are we, forward 

thinking academic physicians, set up to address it.  In my 

talk at the Downstate Alumni day I offered 2 immediate 

venues for change: podiums and podcasts. 

Numerous studies have shown an underrepresenta-

tion women speakers at academic conferences, especially 

at the plenary or keynote level.  Public speaking especially 

at high impact academic conferences, confers professional 

credibility to the speaker and creates numerous network-

ing opportunities. Yet, many of the reasons women are not 

selected to speak are rooted in bias as well.  Martin et al[3], 

suggested 10 rules for increasing gender representation 

of women at academic conferences, many of which ad-

dress those same underlying implicit and systemic biases.  

Included on the list are things we can do right now, like es-

tablishing a gender balanced selection committee and hav-

ing a family friendly conference environment that would be 

beneficial to anyone who attended the conference.

Podcasts provide another opportunity for women in 

medicine to be heard. For those unfamiliar, medical pod-

casts are available and popular every single speciality of 

medicine. In my own specialty, Emergency Medicine, our 

podcast community is arguable our strongest group of in-

novative thinkers and education leaders. The thing that 

is amazing about podcasts, especially as they relate to 

overcoming systemic bias, is that barrier to entry very low.  

Podcasts are always looking for interesting and dynamic 

guests. What better way to disseminate your research than 

on the podcast of the journal you published in or in discus-

sion with a thought leader in your field.  And if you have a 

niche in medicine needs voice, start your own, it’s certainly 

easier than learning the krebs cycle. 

Resolving persistent inequities in medicine, whether 

rooted in gender, race or any other factor will not be done 

overnight. But that doesn’t mean we shouldn’t start some-

where. Small but meaningful steps, like acknowledging 

our own bias and asking how we can be part of solutions 

will go a long way in creating a more equitable environ-

ment when our own kids become doctors and graduate 

from Downstate.

References
[1] 10.1136/bmj.3.5566.669-a

[2] JAMA. 2015;314(11):1149-1158.doi:10.1001/   
 jama.2015.10680

[3]  https://journals.plos.org/ploscompbiol/article?id=10.1371/  
 journal.pcbi.1003903
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Connect with us!
Stay up to date with all things Alumni via Social Media.

What you can expect
On Alumni Association Social Media, you will find news, alumnus/a graduate updates,  

and current events relevant to SUNY Downstate College of Medicine Alumni. Special Interest  
pieces (student profiles, Alumni spotlights, livestreaming of events, etc.) paired with monthly  

Class Notes and Downstate news updates are featured. 

Join our Facebook group at https://www.facebook.com/groups/SUNYCOMALUMNI/

Check out our blog at https://downstatemedicalalumni.wordpress.com/

Tweet us at @DownstateAlumni
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Report of the Board of Trustees of The Alumni Fund
List of Grants for the 2018-2019 Academic Year

 $211,000 Tuition Scholarships

 $80,000  Summer Research Scholarships (plus $4,000 for poster pres.)** 

 $36,000  2018-2019 Full Year Research Scholarship

 $35,000  Conference Travel Grant  
  (present research at National Meetings) 

 $30,000  Health Care in Developing Countries

 $11,730  Brooklyn Free Clinic

 $13,700  2017 White Coat Ceremony 

 $10,000  Mentoring Programs (Quarterly reports required)

 $5,500 Bristol Project (2017-2018)

 $7,500  AOA Support

 $2,000  IATROS Yearbook

 $1,200  Emory Global Health Competition

 $1,415  AMA Conference

 $1,250  Brooklyn Stories

 $750  Medical Educators Pathway Program

 $8,000  Senior Class Gift

 $1,625  Wilderness Medicine Society Elective

 $1,000  Daniel Hale Williams Society

 $500  Student Funding Request (Publication Fees) 

 $458,170 Total

*  Grant(s) Not Approved Yet
**  Grant Payments in Progress

The Alumni Fund    Alumni Association – College of Medicine

Please Donate to Our Alumni Fund
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ALUMNI  ACHIEVEMENT  AWARDS

Award in Physical Medicine  
Mark Livecchi, MD ’94

Award in Cosmetic Surgery 
Jay Fine, MD ’69

Award in Dermatology  
Paul Rose, MD ’79

Award in Emergency Medicine 
Elizabeth Singer, MD ’94

Award in Family Medicine 
Maria Gbur, MD ’94

Award in Psychiatry 
Howard Rudominer, MD ’69

Award in Anesthesiology 
Gary Dellerson, MD ’69

Award in Internal Medicine 
Alan Kiseltein, MD ’69

Award in Ophthalmology   
Julius Shulman, MD ’69

Award in Orthopedics  
Roy K. Aaron, MD ’69

Award in Pathology   
Samuel J. Insalaco, MD ’74

Award in Pediatrics  
Pasquale Accardo, MD ’69

Award in Surgery  
Wilbur Bowen Bowne, MD ’94

 26 | 
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MASTER  TEACHER AWARDS

Award in Emergency Medicine 
Yiannis L. Katsogridakis, MD ’94

Award in Pulmonology 
Avram Gold, MD ’79

Award in Ophthalmology  
Sandra Caputo Belmont, MD ’79

Award in Surgery 
James Mezoian, MD ’69

Award in Pathology 
Mathew Pincus, MD ’79

Additional ALUMNI awards

Alumni Achievement Award for Distinguished Service  
to American Medicine – Henry Lim, MD ’75

Each year the College of Medicine recognizes an alumnus who has brought distinction  
to himself and his alma mater through significant contributions to the welfare of mankind.

Dr. Frank L. Babbott Memorial Award – Diane Kaufman, MD ’79
This award, named after Dr. Frank L. Babbott, recognizes alumni with  

distinguished service to both the medical profession and the general community.  

Benjamin Zohn, MD ’25 Alumni Service Award – Elliot Vihinsky, MD ’74

Clarence and Mary Dennis Dedicated Service Award – Carla Boutin-Foster, MD ’94
This award was established in 1994 to recognize alumni who provide exceptional service and  
leadership to the Alumni Association-College of Medicine of SUNY Downstate Medical Center. 

 
Clark-Curran Award in Medical Administration – Wesley Wallace, MD ’69

Honorary Alumnus/a – Dr. Riccardo Bianchi

| 27 
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Join Our Lifetime Membership Society
Please consider becoming a Lifetime Dues Member. 

 Your dues payments fund the Alumni Office and  
support the infrastructure for us to do our good work.

Your support is vital to our ongoing mission  
to serve our medical students.

For more information visit: www.downstate.edu/alumni
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BROOKLYN, NY – The State University of New York 

(SUNY) Chancellor Kristina M. Johnson announced today 

that SUNY Health Science Center at Brooklyn, Downstate 

Medical Center, has officially been renamed “The State 

University of New York Downstate Health Sciences 

University”— the first critical step in a year-long Down-

state Rebranding Initiative launched by Downstate Presi-

dent Wayne J. Riley, M.D. 

The coming months will also include a change of name 

for Downstate’s teaching hospital, University Hospital of 

Brooklyn, along with a repositioning of its clinical sites and 

operations as part of DownstateHealthTM.

Today’s name-change marks an early milestone in a re-

branding effort that will underscore Downstate’s history 

and global significance, while elevating its visibility among 

the millions of people it serves in Brooklyn, the surrounding 

four boroughs, and across New York State. The rebranding 

initiative will raise awareness of Downstate’s mission, pur-

pose, and the prestige attached to its comprehensive aca-

demic programming in medicine, nursing, public health, 

biomedical science, and the health professions.

Downstate’s new name encapsulates the full spec-

trum of the institution’s contributions to higher education, 

scholarship, workforce development, and healthcare in 

Brooklyn, in the city, nation-wide, and globally. Addition-

ally, the name more appropriately reflects the varied nature 

of the institution’s academic offerings comprised its five 

schools and colleges that confer health science degrees at 

the bachelor, master, and doctoral level—including MD, 

PhD, Dr. PH and DPT.  

“SUNY Downstate Medical provides expansive medi-

cal services, and its new name – The State University of 

New York Downstate Health Sciences University – now 

more broadly defines its value,” said SUNY Chancellor 

Johnson. “At the same time, the rebranding promotes the 

campus’s contributions to higher education today, and em-

braces its extensive history.”

“We appreciate President Wayne Riley’s efforts to re-

connect with the community that SUNY Downstate serves 

and are pleased to approve the official renaming,” said 

SUNY Board Chairman H. Carl McCall. “The new name 

captures the breadth and scope of the academic excellence 

on campus and recognizes its growth.”

“We are grateful that Chancellor Johnson and the 

Board of Trustees agree with our five deans, the Execu-

tive Committee of the Faculty Senate, SUNY Downstate 

Council, and our Executive Management Team that SUNY 

Downstate Health Sciences University best communicates 

the scope of what it is to be Downstate,” said Downstate 

President Wayne J. Riley, M.D. “It is a name that more 

fully reflects our legacy, our mission, and the contributions 

we make in the community and to higher education, to 

ground-breaking medical research, to scholarship, and the 

development of the healthcare workforce of the future.”

SUNY Downstate Health Sciences University was first 

introduced to the local Brooklyn community and New York 

at-large in 1860 as “The Long Island College of Medicine.” 

Since then, the institution’s name has evolved—formally 

joining SUNY in 1950 to become known as “SUNY College 

of Medicine at New York City,” followed by an informal 

adoption of its nickname, “Downstate Medical Center” in 

1954, and finally, its most recent modification in 1986 by 

the Board of Trustees to “SUNY Health Science Center at 

Brooklyn.” 

“SUNY Downstate Health Sciences University” will now 

be used across all official, internal and external commu-

nications such as legal documents, diplomas, certificates, 

and signage. 
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SUNY DOWNSTATE RANKS 4th AMONG TOP  
U.S. MEDICAL SCHOOLS FOR TRAINING THE  
NEXT GENERATION OF PHYSICIANS
Over 900 of the leading doctors earned medical degrees  
from SUNY Downstate 

BROOKLYN, NY – SUNY Downstate Medical Center, Brooklyn’s only academic medi-

cal center for health education, research, and patient care, ranks as a national leading 

institution in training top doctors determined by Castle Connolly Medical, a healthcare 

rating company for consumers. 

SUNY Downstate ranks fourth in the nation, joining New York University School of 

Medicine, Harvard Medical School, and Columbia University Vagelos College of Physicians 

and Surgeons.

“This is a tremendous recognition for SUNY Downstate. Being a Castle Connolly Top 

Doctor starts with training at a top medical school, which is why more than 900 of their 

Top Doctors are alumni of our medical school,” said SUNY Downstate president Wayne J. 

Riley, M.D.“Every day our residents work alongside top doctors, learning how to deliver 

world-class care to our patients and community. We are proud of our students and their 

ability to serve here in Brooklyn and far beyond.”

According to Castle Connolly’s database of 55,530 top doctors in America, more than 

900 doctors completed their medical school education at SUNY Downstate, earning the 

teaching hospital a top spot in the highly-coveted Castle Connolly’s “Top Doctors” list. 

To earn the title of Top Doctor, physicians must receive nominations by their peers and be 

vetted by the physician-led research team. 
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Anesthesiology (18)

U Southern California CA

Yale-New Haven Hosp-CT CT

Emory Univ SOM-GA GA

Icahn SOM at Mount Sinai-NY NY

Maimonides Med Ctr-NY NY

Montefiore Med Ctr/Einstein-NY (6) NY

NYP Hosp-Weill Cornell Med Ctr-NY (2) NY

NYU School Of Medicine - Brooklyn NY

Stony Brook Teach Hosps-NY NY

SUNY HSC Brooklyn-NY NY

Zucker SOM-Northwell NS/LIJ-NY (2) NY

Child Neurology (3)

Rutgers-New Jersey Medical School NJ

NYP Hosp-Columbia Univ Med Ctr-NY NY

NYP Hosp-Weill Cornell Med Ctr-NY NY

Dermatology (7)

George Washington Univ-DC DC

U Kansas SOM-Kansas City KS

Icahn SOM at Mount Sinai-NY NY

NYP Hosp-Weill Cornell Med Ctr-NY NY

SUNY HSC Brooklyn-NY (2) NY

Zucker SOM-Northwell NS/LIJ-NY NY

Emergency Medicine (22)

Alameda Health Sys-Highland Hosp-CA CA

Denver Health Med Ctr-CO CO

Johns Hopkins Hosp-MD MD

Morristown Mem Hosp-NJ NJ

Brooklyn Hosp Ctr-NY NY

Icahn SOM at Mount Sinai-NY NY

Icahn SOM St Lukes-Roosevelt-NY NY

Jacobi/Montefiore/Einstein-NY (3) NY

Maimonides Med Ctr-NY NY

New York-Presbyterian/Queens NY

St Johns Riverside Hospital-NY NY

Stony Brook Teach Hosps-NY NY

SUNY HSC Brooklyn-NY (6) NY

Zucker SOM-Northwell NS/LIJ-NY NY

Zucker SOM-Northwell Staten Island Univ-NY NY

Family Medicine (8)

University of British Columbia CANADA

MedStar Washington Hosp Ctr-DC MD

Institute for Family Health-NY NY

Montefiore Med Ctr/Einstein-NY NY

SUNY HSC Brooklyn-NY NY

U Rochester/Strong Memorial-NY NY

Lancaster Gen Hosp-PA PA

Reading Hospital Med Ctr-PA PA

General Surgery (8)

Cedars-Sinai Med Ctr-CA CA

Albany Med Ctr-NY NY

NYP Hosp-Weill Cornell Med Ctr-NY NY

NYU School Of Medicine NY

SUNY HSC Brooklyn-NY NY

Westchester Medical Ctr-NY NY

Zucker SOM-Northwell NS/LIJ-NY NY

Temple Univ Hosp-PA PA

Internal Medicine (50)

B I Deaconess Med Ctr-MA (2) MA

Boston Univ Med Ctr-MA (3) MA

Tufts Medical Center-MA (2) MA

U Maryland Med Ctr (2) MD

Wake Forest Baptist Med Ctr-NC NC

Rutgers-R W Johnson Medical School-NJ (2) NJ

Montefiore Med Ctr/Einstein-NY (5) NY

NYP Hosp-Weill Cornell Med Ctr-NY (3) NY

2019 RESIDENCY PLACEMENT LIST
The strength of a program lies in the outcome of its participants. One indicator is in  
which residency programs they match.
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NYU School Of Medicine (2) NY

NYU School Of Medicine-Clin Invest Track NY

NYU School Of Medicine-Tisch NY

Stony Brook Teach Hosps-NY NY

SUNY HSC Brooklyn-NY  (6) NY

Westchester Medical Ctr-NY NY

Zucker SOM-Northwell Lenox Hill Hosp-NY (2) NY

Zucker SOM-Northwell NS/LIJ-NY (9) NY

Zucker SOM-Northwell Staten Island Univ-NY NY

Case Western/Univ Hosps Cleveland Med Ctr-OH OH

Oregon Health & Science Univ OR

Hosp of the Univ of PA PA

Temple Univ Hosp-PA (2) PA

U Utah Affil Hospitals UT

Interventional Radiology

NYP Hosp-Columbia Univ Med Ctr-NY NY

Medicine-Emergency Med (2)

SUNY HSC Brooklyn-NY NY

Zucker SOM-Northwell NS/LIJ-NY NY

Medicine-Pediatrics

U Southern California CA

Medicine-Primary (2)

Barnes-Jewish Hosp-MO MO

NYU School Of Medicine-Brooklyn NY

Neurological Surgery

Temple Univ Hosp-PA PA

Neurology (5)

Icahn SOM Beth Israel-NY NY

Stony Brook Teach Hosps-NY NY

SUNY HSC Brooklyn-NY NY

Hosp of the Univ of PA PA

Rhode Island Hosp/Brown Univ RI

Obstetrics-Gynecology (6) 

Santa Clara Valley Med Ctr-CA CA

U New Mexico SOM NM

Icahn SOM St Lukes-Roosevelt-NY NY

NYMC-Westchester/Metropolitan-NY NY

Zucker SOM-Northwell Southside Hosp-NY NY

UPMC Medical Education-PA PA

Ophthalmology (3) 

Albany Med Ctr-NY NY

NYU School Of Medicine (2) NY

Oral Surgery

SUNY HSC Brooklyn-NY (2) NY 

Orthopaedic Surgery (6) 

UC San Francisco-CA CA

U Connecticut School of Medicine (2) CT

Icahn SOM at Mount Sinai-NY NY

SUNY HSC Brooklyn-NY NY

Cleveland Clinic Fdn-OH OH

SUNY HSC Brooklyn-NY (2) NY

Otolaryngology (2) 

Tulane Univ SOM-LA LA

U Texas Med Sch-Houston TX

Pediatrics (19) 

Children’s Hospital-Oakland-CA CA

Nemours Children’s Hosp-FL FL

Johns Hopkins Hosp-MD MD

Newark Beth Israel Med Ctr-NJ NJ

Icahn SOM at Mount Sinai-NY NY

Jacobi Med Ctr/Einstein-NY (2) NY

Montefiore Med Ctr/Einstein-NY (2) NY

NYP Hosp-Columbia Univ Med Ctr-NY (2) NY

Stony Brook Teach Hosps-NY (2) NY

SUNY HSC Brooklyn-NY NY

| 35 



 36 | 

Zucker SOM-Northwell Cohen Children’s-NY (2) NY

Case Western/Univ Hosps Cleveland Med Ctr OH

Oregon Health & Science Univ OR

St Christophers Hosp-PA PA

Pediatrics-Primary 

Maimonides Med Ctr-NY NY

Peds/Health Equity-Urban Health 

Johns Hopkins Hosp-MD MD

Phys Medicine & Rehab (2) 

Hosp of the Univ of PA PA

Nassau Univ Med Ctr-NY NY

Pediatrics-Primary 

Maimonides Med Ctr-NY NY

Peds/Health Equity-Urban Health

Johns Hopkins Hosp-MD MD

Phys Medicine & Rehab (2) 

Hosp of the Univ of PA PA

Nassau Univ Med Ctr-NY NY

 St Elizabeths Hospital/DBH-DC DC

Icahn SOM at Mount Sinai-NY NY

Montefiore Med Ctr/Einstein-NY (2) NY

Stony Brook Teach Hosps-NY NY

SUNY HSC Brooklyn-NY (2) NY

Zucker SOM-Northwell Zucker Hillside-NY NY

Radiation Oncology (3)

NYP Hosp-Columbia Univ Med Ctr-NY NY

NYU School Of Medicine NY

Zucker SOM-Northwell NS/LIJ-NY NY

Radiology-Diagnostic (6) 

Loma Linda University-CA CA

U Massachusetts Med School MA

Icahn SOM St Lukes-Roosevelt-NY NY

Maimonides Med Ctr-NY NY

Zucker SOM-Northwell NS/LIJ-NY NY

Madigan Army Medical Center WA

Surgery-Preliminary (2) 

SUNY HSC Brooklyn-NY (2) NY

Transitional Year 

Naval Medical Center VA

Urology (6) 

University of Iowa IA

Rutgers-R W Johnson Medical School-NJ NJ

SUNY HSC Brooklyn-NY NY

University of Rochester NY

Temple Univ Hosp-PA PA

UT Southwestern TX

Vascular Surgery 

UCLA Med Ctr-CA CA

2019 RESIDENCY PLACEMENT LIST (cont’d)
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BROOKLYN, NY - SUNY Downstate Medical Center 

announced today that Amy Allen, Class of 2020, is the 

first ever College of Medicine student to receive an award 

from the Fulbright Foundation in the 73-year history of the 

program. One other Downstate student, psychology major 

Peter Goldfine, received a Fulbright award in 1966.

She is one of only 8,000 Fulbright recipients worldwide 

for the coming academic year.

Allen, 27, who is originally from the Chicago suburb of 

Batavia, Ill., will serve as a full-time Research Associate with 

the Ukrainian Institute for Public Health Policy, where she 

will research how the stigma associated with multiple mar-

ginalized identities influences how HIV positive, IV-drug 

abusing women in Ukraine engage the healthcare system.

“Being named the first ever College of Medicine Ful-

bright Award recipient from Downstate is an incredible 

honor for Amy and for SUNY Downstate,” said SUNY 

Downstate President Wayne J. Riley, M.D. “This recognition 

is a testament to the caliber of our students, and Amy is 

an excellent example of our ongoing commitment to pro-

viding world-class education and producing highly-skilled 

medical professionals who are dedicated to transforming 

healthcare globally.”

“I am passionate about global health, research, and 

medicine, and hope to use my research to achieve better 

healthcare outcomes for women in Ukraine,” said Ms. Al-

len. “The mentorship and professional network that I hope 

to establish during the Fulbright program will be an excel-

lent opportunity to develop a unique career in academic 

medicine with a focus on vulnerable populations. I am 

grateful for the support of SUNY Downstate in facilitating 

this opportunity.”

“Amy personifies the kind of future physicians we are 

training here at SUNY Downstate,” said College of Medi-

cine Interim Dean Michael Lucchesi, M.D. “She recognizes 

the importance of gaining a better understanding of the 

barriers faced by certain populations in accessing health-

care and how what we learn from this kind of research can 

improve health status everywhere.”

The Fulbright award is a highly-competitive grant that 

considers the academic and professional achievements of 

the applicants, as well as demonstrated leadership poten-

tial in their respective fields.

For over 70 years, Fulbright recipients have served as 

representatives of the United States and have the oppor-

tunity to work collaboratively with international partners 

across several disciplines like educational, political, cultural, 

economic, and scientific fields while further engaging in 

the local communities.

SUNY Downstate’s Amy Allen joins the ranks of distin-

guished participants in the program. Fulbright alumni have 

become heads of state, judges, ambassadors, cabinet min-

isters, CEOs, and university presidents, as well as leading 

journalists, artists, scientists, and teachers. They include 

59 Nobel Laureates, 82 Pulitzer Prize winners, 72 MacAr-

thur Fellows, 16 Presidential Medal of Freedom recipients, 

and thousands of leaders across the private, public and 

non-profit sectors. Since its inception in 1946, more than 

380,000 “Fulbrighters” have participated in the program.

AMY ALLEN, CLASS OF 2020, FIRST SUNY  
DOWNSTATE COLLEGE OF MEDICINE STUDENT  

TO RECEIVE PRESTIGIOUS FULBRIGHT AWARD

Grant will be used to study the link between 
healthcare engagement and the stigmas faced by 
HIV positive, IV drug abusing women in Ukraine
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Dear Alpert Family,  

My name is Jamilia Isabekova and I am a recipient of the Alpert Scholarship. I wanted to thank you from the bottom 

of my heart for your help/ It makes such a big difference in my life. I’m the first person in my family to graduate from 

college and the first Kyrgyz woman to attend an American medical school. In the future, I hope to give back to  

Downstate and help underprivileged American students achieve their dreams, as you are helping me. I am working 

very hard to succeed in medical school and hope to be able to start giving back to my community soon. Thank you so 

much. I truly appreciate all you’ve done for me.

Sincerely, 

Jamilia Isabekova, COM 2021

Dear Alumni Scholarship Donor,

Thank you for your very generous donation, which has made a true impact on my life as a student at Downstate. 

My family has taught me to value my education and make the most of my opportunities, and your contribution 

enables me to focus on building my career as a future physician, taking advantage of the clinical and extracurricular 

activities around me. As a second year student, I am thinking more about the kind of physician I would like to be,  

and I am considering internal medicine or pediatrics. I’m exploring these options by practicing my history-taking and 

physical exam skills in the Internal Medicine department, as well as volunteering at the pediatric dialysis center in my 

spare time. Your donation facilitates my ability to take time for these activities, and as a first-generation American,  

having the support of a former Downstate student who is committed to giving back to the school both encourages  

me and shows me how I could give back to the school once I graduate. Your commitment to education strengthens 

my commitment to do the best in my studies as I can, and I am truly grateful for your continued support!

Sincerely,

Jessamine Fazli, COM 2021

Included are some examples of the many thank you notes and letters from students and faculty to the Alumni 
Association for research assistance, tuition scholarship aid, Medical Education Pathway, support of student pro-
grams, Senior week activities, graduation and match day support and many other student oriented programs.
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Dear Generous Donors,

 My name is Jing Jing Gong, a third-year medical student, and I am writing to express my gratitude for your contin-

ued support for my medical education. The art of medicine is a privilege, and I have been very fortunate to be granted 

this opportunity in pursuing a profession I love. As the first person to complete a college degree and pursue higher 

education, I have been incredibly lucky to receive financial support from my mother despite the burdens it has caused 

her. Your donations greatly alleviate our family’s financial situation and allow me to focus on school. Interacting with 

patients and their families during clerkships consistently reaffirms my commitment to medicine and my desire to help 

those in need, and I have come across many admirable Downstate physicians who I deeply respect in the way they 

facilitate and enhance patient care. I plan to dedicate my life to helping the underserved as an Emergency Medicine 

physician and encouraging youths to explore medicine as a career path.

Dedicating my life to medicine has been my lifelong dream. Thank you again for your generous donation and helping 

me turn this dream into reality.

Warmest Regards, 

Jing Jing Gong, Class of 2020 

Scholarship recipient of MD Scholarship Fund SUNY Downstate College of Medicine

Dear Alumni Association of SUNY Downstate,

 It is a tremendous honor and privilege to accept this scholarship award. I would like to thank you for tirelessly  

dedicating yourself to promoting and recognizing SUNY Downstate students for outstanding academic achievement 

and community service. My hope is that you will continue this legacy for many years to come, knowing the positive 

impact it has created in many students lives. This award is special to me since it is an embodiment of my accomplish-

ments here at SUNY Downstate. There are many noteworthy contributions that I have made to the SUNY Downstate 

community in my time here. Whether it’s my involvement in various student clubs, tutoring other students, or even 

guiding my colleagues during a difficult semester. I am happy to be afforded the opportunity to give back the  

institution of SUNY Downstate for everything it has done for me. I chose to go to SUNY Downstate because of its’ 

prestigious academics coupled with its affordability. However, the cost of books, materials and living expenses are still 

daunting especially now that I have a family of my own. The award presented to me by the Alumni Association is very 

helpful in helping me in my studies and personal life. I sincerely thank you for helping me continue forward to my 

dreams, and I will forever hold up this award as a source of great encouragement . I also pledge to strive harder to be 

able to give back the kindness and generosity that you have extended to me.

Sincerely, 

Joseph Grunfeld, COM 2021 | 39 
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It is a rare event. Over the past 100 years  doctors in one family have been students and then alumni 
from Downstate.  As alumni they have had distinguished careers and remember Downstate with fondness.

To Learn more please visit: 

https://downstate medical alumniwordpress.com /2019/04/17/a century-at-downstate/

 Jacob Halperin 
 1907 LICH Roy K. Aaron 

  Maternal Grandfather 1969 DMC 

 of Dr. Roy Aaron Grandson of Jacob Halperin

 

  

 

 Julius Aaron Daniel Aaron
 1939 LICH 2005 DMC

 Dr. Aaron’s father Son of Dr. Roy Aaron
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Dr. Mascatello was born and raised in Manhat-

tan.  In 1940 he attended medical school at 

the Long Island College of Medicine in Brook-

lyn (former name of Downstate) and he then settled in 

Brooklyn.  In 1943 he graduated after only 3 years as it 

was war time and he had to serve in the Armed Forces. 

 He was drafted into the US Navy where he spent 18 

months as a military doctor in the South Pacific.  After 

the war he returned to Brooklyn and served as a medi-

cal resident under Dr. Dock.  He was then given a fel-

lowship by the American Heart Association.  He then 

joined the Department of Health and worked in their 

TB Clinics.  He was subsequently accepted into AOA. 

 Dr. Mascatello loved teaching medical students 

and it was at that time he joined the Downstate Alum-

ni Association where he has been a member for the 

past 75 years.  He also developed a private practice.  

He once told his mother that he wanted to be a physi-

cian from the age of 6 years old.  “I love medicine and 

I enjoy every day of my life as a physician.  The patients 

should always come first when you are treating them.” 

 Dr. Mascatello was also well known at Kings County 

Hospital where he served as a volunteer in the medical 

screening clinic and continued on as a paid physician.  He 

recently retired after over 50 years of service and remains 

an Honorary member of the staff of Kings County Hospital. 

 As a member of the Alumni Association of SUNY 

Downstate he has served on the Board of Manag-

ers and the Board of Trustees.  He has been very ac-

tive on the Finance committee of the Board of Trustees 

and is always concerned that donations are available 

to provide scholarships to needy medical students. 

 Dr. Mascatello remains an active member of the Alum-

ni Association and at the AGE OF 99 he has continued to 

attend meetings and is respected for his knowledge and 

devotion. We have honored him for his time and energy 

given to our students, our staff, our association and patient 

care.
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I
n 1984 the movie, The Terminator was about a robot 
from 2029, who was sent back in time to kill a wom-
an whose son will lead humanity in a war against ma-

chines.  A young soldier is sent to protect her also against 
a Skynet which is an artificial intelligence system that will 
spark a nuclear holocaust. The virtually indestructible robot 
is in pursuit as they try to escape

The term artificial intelligence (AI) was first coined in 

1956.  It utilized advances in search algorithms and playing 

of board games.  It could then simulate human brains in 

the way we use computers.

It was not long before some began to consider this pro-

cess a danger to humanity.  In keeping with the theme of 

the movie, some believed that machines/robots could be 

trained to take over the world and be more intelligent than 

humans and totally indestructible.

AI is used to train machines that mimic cognitive func-

tions which humans define as learning and problem solv-

ing.  The field draws on computer science, engineering, 

math, psychology, linguistics and philosophy and more.  It 

defines a systems’ ability to interpret external data and use 

this learning to achieve specific goals and tasks.

Stephen Hawkins, Bill Gates and Elon Musk have con-

cerns that AI could develop to the point where humans 

cannot control it.  The aim is to develop responsible AI to 

assist humans. Facebook CEO Mark Zuckerberg stated: 

“It can unlock the huge amount of positive things such as 

curing disease, increase safety and real autonomous cars.“ 

This would be friendly AI. A computer can be taught to 

perform specific tasks and then act much faster than a hu-

man ever could. It should always be geared to helping hu-

man experiences.   

In 2010 IBM developed a computer named WATSON.  

It is probably the best known AI. In February 2011 it ap-

peared on the TV show Jeopardy and was asked questions 

along with 2 of the former champions on the program.  

Watson won.  This capacity to immediately answer ques-

tions will help advances in many areas including business, 

engineering, architecture, and even medicine.

Artificial Intelligence in Medicine
AI is being extensively utilized at the Mayo Clinic. It 

speeds up care of cancer patients and DNA analysis. It 

helps with Xrays to better nail down a potential ailment.

In ICU’s it can complement people skills and expand on 

human capacity like automating time consuming tasks so 

the nurses can spend more time in direct patient care.

“ It can unlock the huge amount of  
positive things such as curing disease,  

increase safety and real autonomous cars.“
Facebook CEO Mark Zuckerberg
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Social determinants of health has become one of the 

big buzzwords in health care.  It underlies housing, food 

supply, water. As more attention is placed on lowering 

costs, this SDOH has come into more focus and technol-

ogy is being utilized to see how this undermines the cost 

of health care.

There are AI programs which can help physicians clar-

ify what is really going on. They can get information they 

need to make good decisions. It could cut down on dupli-

cate procedures. There are algorithms that tell if a patient 

is taking their medicine or not.  Machines are being trained 

by medical databases and note trends that may not be dis-

cernable by the human mind.  AI may allow different medi-

cal systems to communicate seamlessly with one another.  

These systems will allow doctors to spend more time with 

their patients and less with the annoying paper forms and 

will augment their treatments now and into the future.

An article in JAMA, June 2019 entitled Artificial Intel-

ligence in Health Care-Will the Value Match the Hype? An-

other point of view is expressed.  He notes that AI has been 

responsible for some stunning advances, changing the be-

havior of patients and doctors will be the greatest chal-

lenge.  When one contrasts the patients who are smoking, 

eating the wrong foods, lack of medication adherence, lack 

“AI has been responsible for some  
stunning advances, changing the behavior  

of patients and doctors will be the  
greatest challenge.“

JAMA, June 2019

of exercise and too much alcohol with physician ordering 

many tests, procedures, medications and other treatments, 

data will not transform behavior.

For years physicians have tried to bring best practices 

into behavioral changes. Education, practice guidelines 

and incentives have led to little change. He points to the 

process of how difficult it has been to get physicians to 

change practices and wash their hands before examining 

each patient. Inducing many behavioral changes in both 

practitioners and patients will require partnerships be-

tween tech and health care delivery organizations. This will 

be the key to AI moving forward in the medical areas and 

meaningful improvements in health and health care.
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Medical Praxis a 
Primer on  
Reproductive Justice
Lynn Roberts, Ph.D,  
Assistant Professor City University of New York, 
Graduate School of Public Health and Public 
Health Policy 

Interim Assistant Dean of student affairs and 
alumni relations 

This talk focuses on sufferings where providers of care 

are interacting on many issues relating to sexuality and re-

production and what may be called reproductive justice.  

This refers to the control and exploitation of women and 

girls and other marginalized person through our bodies, 

our sexuality, our labor and our reproductions as well as 

the regulation of our bodies which become a powerful 

strategic pathway to controlling entire communities.

It involves social injustices and a system of oppression 

that are based on race. class. Sex gender, immigration sta-

tus and others.  Some examples:  Going back in history, 

between 1845 and 1849, the founder of modern gyn, 

Marion Sims experimented on the African slave women to 

perfect surgical procedures for white women.  In the 1800s 

to the early 1970s  among Native Americans children were 

sent to boarding schools to remove the Indian from them.

There is a separation of children from their parents 

through immigration enforcement, etc.  Many people are 

not aware of what is happening in our country.  In New 

York City, the Department of Health pregnancy mortality 
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Listen to and amplify the voices of 
those who have been most impacted by reproductive injustices and health  

inequities and turn to them for solutions.

| 45 

report for 2008-2010 found that black women were 12 

times more likely than white women to die from pregnancy 

related causes.  And while there has been an overall de-

cline, it is actually only dropping for white women.

The Definition of Reproductive Justice

“When all people have the social, political 
and economic power and resources to make 
healthy decisions about our gender, bodies  
and sexuality for ourselves, our families  

and our communities.”  
~ Asian Communities for Reproductive Justice

Framework has emerged in response to reproductive 

injustice. Reproductive health and reproductive rights have 

emerged in response to reproductive injustice. These are 

not mutually exclusive. Reproductive rights is the legal ad-

vocacy base model that protects the individuals rights to 

access reproductive health services and individuals  are en-

couraged to actively participate in the political process.  

The term reproductive justice was coined in 1994 by a 

caucus of 12 black women. Human rights are defined as 

those rights which are inherent in our nature and without 

which we cannot live as human beings. The dignity and 

worth of each human being will receive respect and protec-

tion. 

When necessary, one must take direct action to negoti-

ate with those in power to address the root causes of social 

injustice.  It may mean supporting the leadership in mar-

ginalized communities. This may include long term fund-

ing, and educating ourselves and others.

Listening to and amplifying the voices of those who 

have been most impacted by reproductive injustice and 

health inequities is critical to turn these into health solu-

tions.  Government agencies must work with us to heal our 

communities.  We need to hear from everyone.  

Edited to fit in alloted space.

“Listen to and amplify the voices of 
those who have been most impacted by  
reproductive injustices and health.”  
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Visit the
Updated Web Site 

of the 
Alumni Association-College 

of Medicine, Downstate 
http://www.downstate.edu/alumni

• Join us for the Alumni Reunion festivities
 May 15 - May 17, 2020
• See the Alumni Reunion Weekend schedule

• Read the latest Alumni Today magazine

• Learn about the activities and programs 
 we sponsor for our medical students and   
 alumni

• Support our activities- pay your dues or   
 make a gift on-line

• Update your contact information and help  
 locate alumni

• See who serves on our Boards

• Provide us with your feedback 

WHAT’S 
NEW?
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1940s 

Lewis R. Weintraub, MD ’47  
retired in January.

1950s 

Paul B. Ross, MD ’51 
has been a part of PEIR (Personal Enrich-
ment in Retirement), 150-200 members, 
which meets at Hofstra University on 
Long Island for classes led and attended 
by the members themselves, with two 
classes in the AM and two classes in 

PM, a lively lunch 
in between, 4 days 
a week. A dozen 
or more members 
are retired MDs. His 

area is English Literature, currently a se-
ries of Shakespeare’s plays, history, and 
poetry- rarely anything medical. At 93 it 
keeps him young!

Herbert Freilich, MD ’56
is proud to announce that his grandson 
Michael Freilich is starting Downstate 
Medical School and will be graduated 
with the class of 2022. Since Michaels 
father Aaron Freilich M.D. also was grad-
uated from Downstate class of 1989 this 
marks 3 generations of Freilich’s to at-
tend Downstate Medical School. They 
hope one day in the future to get a 
fourth generation, Freilich, as well!

Howard Maker, MD ’56
continues to serve as 
the senior neurologist at 
Mount Sinai Union Square 
and Chief of Neurology at 
New Bridge Medical Cen-
ter in Paramus New Jersey.

Arthur H. Elkind, MD ’57
is now retired. He was partially active at 
the National Headache Foundation, Chi-
cago until 2017. He is active in 16th to 
17th century European (mostly North-
ern art), at the Metropolitan Museum 
National Gallery D.C. Dr. Elkind is busy 
with his grandchildren and children. His 
wife works with him on art.

Judith Keller, MD ’58
has a son, two daughters, two grand-
daughters and three grandsons.

Ross Grumet, MD ’59
has a private psychiatry practice in Atlan-
ta, emphasizing psychopharmacology 
and addiction medicine. 
He has been married to 
Priscilla, a writer, for 51 
years. His son Aiden is an 
attorney. He enjoys blog-
ging, bass fishing and keeping going.

1960s 

Stephen Danziger, MD ‘68,  
FAAD, FACP,
has been given the Alumni Achievement 
Award in Dermatology at the class’s 
50th reunion. Dr. Danziger is the Chief 
of Dermatology at NewYork-Presbyte-
rian Brooklyn Methodist Hospital. His 
son is finishing his third year at Down-
state. He has completed many years as a 
board member of the Brooklyn Chapter 
of the American Guild of Organists, an 
organization he joined in high school. 
At Downstate, he was a founder of the 
baroque music group. He continues to 
perform on the piano, organ, and harp-
sichord. An organ and voice composi-
tion was recently dedicated to him. In 

his senior year, he was the Editor of the 
yearbook, the “Lichonian,” the last year 
this name was used; it subsequently be-
came “Iatros”.He would love to hear 
from classmates and friends. He may be 
reached at: sjdanziger@gmail.com

Robert M. Weiss, MD ’60
is the Donald Guthrie Professor of Sur-
gery/Urology at the Yale University 
School of Medicine. He received the 
2018 Pediatric Urology Medal awarded 
by the American Academy of Pediatrics, 
which represents the highest honor the 
section endows. It is awarded to the 
individual who has made outstanding 
contributions to pediatric urology.

Warren Heller, MD ’60
is retired from practice. He has emeritus 
status with Bridgeport Hospital / Yale 
and is continuing the on Ethics commit-
tee there. He is also enjoying travel with 
his wife and a group of retired doctors.

Allen Silberstein, MD ’62
has been retired for 12 years, and still 
misses his patients. He recently celebrat-
ed his 80th birthday 
and 58th anniversary. 
He enjoys sculpting, 
tennis and traveling. 
Dr. Silberstein is thank-
ful for every day.

Daniel S. Papernik, MD ’62
continues as a clinical professor of Psy-
chiatry and practices psychiatry and 
psychoanalysis. He was honored by the 
Psychoanalytic Association of New York 
and the Institute for Psychoanalytic Edu-
cation affiliated with New York Univer-
sity School of Medicine for his contribu-
tion to psychiatry and psychoanalysis.
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David W. Morse, MD ’62
has a grandson who recently did an 
“away rotation” in dermatology and 
was pleased with Downstate.

Harvey Penziner, MD ’65
is now retired after 47 years of derma-
tology practice. He is 
enjoying retirement 
and though his li-
cense remains active 
he does not practice.

Sara Deborah Tolchin, MD ’66
is retired from practice. She teaches 
first-year medical students at Einstein 
and volunteers at White Plains Hospital. 
In addition to volunteering, she enjoys 
participating in three book clubs, at-
tending adult education classes, and her 
eight grandchildren. She also plans to 
travel more with her husband Richard.

Arthur Heller, MD ’66
is now a registered piano technician. He 
has retired from orthopedic surgery.
To read more click here.

Neal Weinreb, MD ’66
has retired from the clinical practice of 
medicine in Coral Springs, Florida. How-

ever, he continues in 
his position as Volun-
tary Associate Profes-
sor of Human Genetics 
and Medicine (Hema-
tology) at the Miller 

School of Medicine of the University of 
Miami and as a scientific board mem-
ber of the International Collaborative 
Gaucher Group. He also continues as a 
member of the Medical Advisory Board 
for the National Gaucher Foundation. 
He will co-chair a National Physician 

Symposium on Challenges in the Man-
agement of Gaucher Disease sponsored 
by the National Gaucher Foundation on 
October 28, 2018, at the Mezzanine 55 
Broadway NYC.

Roy S. Weiner, MD ’67
has retired. He is now the Clinical Pro-
fessor of Medicine at Tulane University 
School of Medicine.

Richard Mittleman, MD ’68
has been retired from the Permanente 
Medical Group for 12 years where he 
was a partner Pediatrician for 30 years. 
He has been married for 49 years and 
has 3 children and 3 grandchildren. He 
has been an avid Nature Photographer 
for most of his adult life and in March of 
2018 did a once in a lifetime trip to pho-
tograph Polar Bears and their cubs in 
Northern Manitoba Canada. It was mi-
nus 40 degrees and snowing when he 
made the attached image of a mom and 
her two cubs. The other image is of 3 
Western Grebes, which are running on 

the water as part of their mating ritual.
More of my images can be enjoyed on 
my website gon2foto.net

Marjorie Lincoln Carsen, MD ’69
is happily retired near Middlebury, Ver-
mont after community mental health 
work with adults, teens and children 
in Rutland from 1998 to 2004. After, 
she continued to work in private prac-
tice until 2014, which then tapered to 
part-time. The only drawback, she says 
is having her grandchildren live in New 
Rochelle, NY, and Birmingham, AL. Best 
wishes to our class.

Sherwood R. Cantor, MD ’69
would like to relay a message. He writes 
”forever grateful to SUNY- Brooklyn for 
the opportunity, education, and experi-
ence”.

Susan (Gradstein) Ramos, MD ’69
is a semi-retired general surgeon. She 
has been practicing as a general sur-
geon in Reno since 1978. Prior to assist-

Photo by: Richard Mittleman.MD ’68
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ing in surgery, she owned her own of-
fice, which closed about one year ago. 
She is married with three grown chil-
dren and enjoys skiing, mountain climb-
ing, hiking, back-
packing, running, 
and Aikido, in which 
she is a third-degree 
black belt.

Robert S. Improta, MD ’69
completed his surgical internship at 
Washington University in St. Louis. He 
did one year of cardiovascular surgery 
at Cedars of Lebanon Los Angeles and 
three years to general surgery at Kaiser 
Foundation Hospital Los Angeles. In his 
last year, he was named chief resident. 
After becoming board certified in gen-
eral surgery Dr. Improta did two years 
of plastic and reconstructive surgery 
at New York Hospital- Cornell Medical 
Center and became board certified in 
that as well. He practiced plastic and 
reconstructive surgery at four Kaiser 
Hospitals for one year and in 1977 he 
started his private practice in Camarillo, 
Ventura County, California where he 
now works part-time doing mostly aes-
thetics surgery. Trained in microsurgery 
at New York Hospital, he performed the 
first successful amputation replanta-
tion. He has worked with Internal Relief 
Teams (IRT) to treat cleft lip and palates. 
He also worked with IRT during the war 
in Kosovo, treating many in Northern 
Albania escaping the war. When the 
war ended, he has his wife Patricia Ann, 
a nurse, went back to Kosovo with the 
Australian Special Forces to open the 
hospital there and treat patients. While 
at Kaiser Dr. Improta did their first micro-
vascular free tissue transfer and within 
the first few years of his private practice, 

he did the first successful finger replants 
in Southern California. Sadly, he lost his 
wife to breast cancer five years ago. She 
was the head Red Cross nurse of Ven-
tura County.

1970s 

Lawrence Cohen, MD ’70
is still practicing radiology. He is current-
ly teaching at the USC School of Medi-
cine. He and his wife Jane have one 
grandson named Adam, who turned 
two in April 2018.

Reed E. Phillips, MD ’73
works part-time as in medical legal 
counseling. He has retired from full-
time hospice of palliative care at Glen 
Cove Community 
Hospital. He has 
a second career as 
an applied physi-
cist at SUNY Stony 
Brook and is a member of the adjunct 

staff of the Department of Material 
Science, developing anti-barnacle ship 
coatings and generators to harvest elec-
trical energy from the energy of ocean 
waves.

Paul G. Stumpf, MD ’73
has now retired from academic medi-
cine. He was the Chair of Obstetrics & 
Gynecology at the University of Tennes-
see, College of Medicine in Chattanoo-
ga, and the University of Nevada School 
of Medicine in Las Vegas. He has also 
been Chair of Patient Safety and Quality 
Improvement Committee of American 
College of Obstetricians and Gynecolo-
gists. Dr. Stumpf says ” what I treasured 
most in my career was working daily 
with patients, residents, students, col-
leagues, and staff. It was my sincere 
privilege to serve them.”

Eric Kaplan, MD ’74
is retired.  He says “I am so busy I don’t 
know how I had time to work! People 
ask me how I like being retired. I am joy-

Zev Rosenwaks, Steven Brozinsky, and Marc Goldstein, MDs ’72
are celebrating their 50th graduation from Brooklyn College. They are looking for-
ward to celebrating their 50th graduation from Downstate at the reunion in 2022!



 50 | 

ous. I babysit my 11-month-old grand-
son. I am involved with religious orga-
nizations. I still continue to be the town 
and school physician. I only miss my pa-
tients and office staff. I don’t miss insur-
ance companies and electronic medical 
records.”

David Klein, MD ’75
was a guest columnist for the Washing-
ton Post. 

Ronald E Hellman, MD ’75
is now retired from his position as Asso-
ciate Professor of Psychiatry, Sinai, New 
York, but remains active as Associate 
Editor, Journal of Gay & Lesbian Mental 
Health.

Robert Weiss, MD ’76
is currently retired. Though retired, he 
occasionally performs locum tenens 
work.

Lawrence Weiss, MD ’78
is presently semi-retired and living in 
Jupiter Florida. He was recently elected 
as a fellow in the American College of 

Radiology, which was 
a nice lifetime achieve-
ment award. He hopes 
his classmates are well.

Aaron A. Stein, MD ’79
would like to say hello to all his class-
mates. He is still practicing cardiology in 
Jersey. He writes “I miss the “woofer”. 
All my best to our class and my cadaver-
mates. Mazel tov to all of us grandpar-
ents! Maybe we should go to our 40th?”

Marc Kozinn, MD ’79
would like to say  “Hello Class of SUNY 
Downstate College of Medicine, 1979.
I am very excited that Betsy and I will be 
attending our class’s 40th Reunion this 
May 2019 in Brooklyn. Betsy and I will 
also be celebrating our 39th Wedding 
Anniversary and the arrival of our 6th 
grandchild this year. After more than 30 
years in Clinical Cardi-
ology practice and as 
Faculty at SUNY Buf-
falo, in 2014, I had 
decided to join indus-
try accepting the role 
as U.S. Cardiovascular Medical Director-
Heart Failure at Amgen in Thousand 
Oaks, CA.

Now as of November 2018, we have re-
turned back East, as I’ve recently accept-
ed a new role as Cardiovascular Clinical 
Lead for Innovative Medicines Devel-
opment-Heart Failure at Bristol-Myers 
Squibb and relocated to the Princeton, 
NJ area.

I am looking forward to seeing everyone 
at our upcoming reunion in Brooklyn!
Best wishes!

1980s 

Kevin Vesey, MD ’80
is practicing with Catholic Health Ser-
vices, doing hip and knee replacement 
surgery. He is the 
chairman of ortho-
pedics for St. Cathe-
rine of Siena Hospital 
in Smithtown, NY.

Carol L. Kornmehl, MD ’84
proudly announces the graduation of 
her daughter Heather, from Drexel Uni-
versity College of Medicine in May 2018. 
Heather matched in Dermatology.

Thomas McGinn, MD ’89
is the new Deputy Physician in Chief 
of Northwell Health and Professor and 
Chair of Department of Medicine Zucker 
School of Medicine- Hofstra/Northwell.

1990s
Emana Barsoum-Ciervo, MD ’90
is married to Alfonso Ciervo (surgeon). 
She is an anesthesiologist at Woodhull 
Hospital in Brooklyn.

John R. Gandionco, MD ’92
is doing well in South Central Pennsyl-
vania. He currently works for Wellspan 
Health and enjoys life with his wife and 
two children.

David Lederer, MD ‘99
is the senior medical advisor for educa-
tion and awareness at the Pulmonary Fi-
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brosis Foundation (PFF). 
He was honored with 
the John W. Walsh PAR 
Award for Excellence on 
Sunday, May 19, at the 
American Thoracic Soci-

ety (ATS) International Conference.

2000s
Justin Holder, MD ’13
will be joining the Montefiore radiology 
department in July.

Alison Pease Woods, 
MD ’17
is now married.

VISIT OUR WEBSITE
We invite you to keep in touch and become informed

Visit us today at:
http://www.downstate.edu/alumni

• Learn about the range of programs we   
 support for our Downstate students

• Participate in the Mentoring & Career 
 Mentoring programs with  our student body

• Become a Class Chair and/or attend our   
 2020 Alumni Reunion

•  Provide class notes, updates, change of address

• Help locate alumni with no known current address

• Submit dues & donations

• Review significant and historical contributions  
 of our alumni and faculty, etc...
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Noel H. Kleppel, MD ’56
Dr. Noel H. Kleppel, 

succumbed to a brief 

and serious illness on 

Monday, June 17th, 

2019. At the time of 

his passing he was 

comfortable and sur-

rounded by his family.

Dr. Kleppel had been 

affiliated with SUNY- 

Downstate since  

1956, when he en-

tered Medical School. 

Over the years, he rose through the academic ranks and was 

appointed Clinical Professor of Surgery by President Riley in 

2018.

 

Amongst his many academic and clinical achievements, the 

following are notable highlights:

Dr. Kleppel served as Captain in the United States Air Force 

Medical Corps and was awarded the USAF American Defense 

Medal. He served as Treasurer, Secretary and President of the 

SUNY-Downstate College of Medicine Alumni Association as 

well as the Brooklyn Surgical Society. He also served as the 

team physician to the Brooklyn Dodgers and Los Angeles 

Dodgers. Dr. Kleppel published his work on fecal feedings as 

therapy in Staphylococcal enterocolitis almost a half a century 

before ‘fecal transplantation’ was introduced into the modern 

clinical era.

 

Dr. Kleppel is survived by his loving wife, Kim, his children and 

grandchildren. The Department of Surgery is mourning one of 

its great faculty members.

James M. Green, MD ’46
Has passed away.
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Harold Lueders, MD ’49
Has passed away.

Alan S. Rabson, MD ’50
Dr. Alan S. Rabson, who 

helped define the field of 

cancer pathology, who 

figured out why shingles 

and recurrent cold sores 

occur, and who helped 

lead the National Cancer 

Institute into new eras 

over several decades, 

died on July 4 in Skill-

man, N.J. He was 92. 

Arthur Bauman, MD ’50
Has passed away.

Alexander F. Bonacarti, MD ’51
Pine Orchard, CT, – Dr. 

Alexander F. Bonacarti 

of Pine Orchard, CT, and 

Englewood, NJ, died 

peacefully at home on 

September 6, with his 

family, his devoted care-

givers, and his wife of 

66 years, Patricia Elder 

Bonacarti, at his side.

Robert J. Lorello, MD ’53
Dr. Robert John Lorello, beloved husband of Anita, formerly 

of Short Hills, NJ and Palm Beach, FL, passed away peacefully 

on March 17, 2019. Dr. Lorello was born on February 8, 1929 

in Newark, NJ to Silvio and Jenny Lorello. He attended Seton 

Hall University and the State University of New York College 

of Medicine.
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Stanley Reichenberg, MD ’55
Died on September 30, 2015, at his home in San Luis Obispo, 

California.

Morton Bosniak, MD ‘55
Age 86, on September 7, 

2016. Eminent radiolo-

gist, distinguished pro-

fessor emeritus at NYU 

Langone Medical Cen-

ter. Beloved husband of 

Tommie Hager Bosniak, 

cherished father of Linda 

Bosniak (Andrew Bush), 

adored grandfather of 

Tanya and Jessica, also 

survived by his sisters, 

Marcia Brent and Lois Geller and extended family. Service pri-

vate. Memorial service to be announced.

Charles Zimmerman, MD ‘55
Charles Zimmerman, MD, passed away peacefully from natural 

causes May 3rd, 2014 in Annapolis, Maryland. He was born in 

Brooklyn in 1931 to Bella Horn Zimmerman and Louis Zimmer-

man. He attended Stuyvesant High School, Columbia College 

and Downstate Medical School. In 1955 he married Roslyn Rie-

gel. He completed his Radiology residency at Jacobi Hospital. 

Nicholas DePasquale, MD ’56
On August 17, 2018, as lightning rode across the New York 

night, Dr. Nicholas P. DePasquale, age 91, passed away peace-

fully. He was born on July 18, 1927 in Flushing, New York to 

Nicholas and Eugenia DePasquale. From a young age, Nick 

was an indomitable thinker who challenged conventional wis-

dom, a trait that got him expelled from Xavier High School, 

but would later serve him well as a doctor. He enlisted in the 

U.S. Army during World War II, and was an accomplished col-

legiate baseball player, before entering the medical profes-

sion (just as his mother had predicted he would do when he 

was seven years old). He received his medical degree from the 

SUNY Downstate Medical Center in 1956.

H. Reed Metzger, MD ’57
May 7, 1932 – August 7, 

2018 On August 7, 2018, 

H. Reed Metzger, MD, 

JD, of Santa Monica, CA 

and Cooperstown, NY, 

beloved husband, father, 

grandfather, physician, 

and friend, passed away 

at age 86.

Robert E. Miller, MD ’57
has passed away.

Joel M. Ingegno, MD ’62
Dr. Joel Michael Ingegno 

passed away at home 

in Tampa, Florida, sur-

rounded by his family, 

on November 7, 2018.  

He was 81 years of 

age.  Born in Brooklyn, 

New York in 1937, he 

is survived by his wife, 

Rita (Scardapane), of 59 

years, son, Joel (wife Te-

resa), daughter, Christi-

anne, grandson, Christopher, and brother, Alfred.

A 1958 graduate of Hamilton College, Dr. Ingegno received 

his MD degree from SUNY Downstate in 1962.  He served as 

a resident in Medicine at Long Island College Hospital from 

1962 through 1966, and later trained in gastroenterology at 
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St. Vincent’s Hospital in Manhattan. In choosing this specialty, 

he followed in the footsteps of his father, Alfred P. Ingegno, 

MD, a 1933 graduate of the Long Island College of Medicine, 

and for many years Chief of the Division of Gastroenterology 

at the Long Island College Hospital.

After practicing in Brooklyn for a brief period, he moved to 

Poughkeepsie, New York, where he was Director of Gastro-

enterology at St. Francis Hospital.  He later moved his gastro-

enterology practice to Beaufort, South Carolina, and in 2016 

retired to Tampa, Florida.

Dr. Ingegno was the recipient of The Franciscan Award, St. 

Francis Hospital Physician of the Year award, and the Special 

Recognition Award for Outstanding Contributions in Gastro-

enterology from the Alumni Association of SUNY Downstate 

College of Medicine. While at Hamilton College and Down-

state, Joel drove a 1932 black Packard convertible with a 

rumble seat.  It attracted great attention as he drove through 

the streets of Brooklyn.  He also had a mischievous sense of 

humor that was in evidence no matter the occasion.

Joel Ingegno will always be remembered for his brilliance, 

dedication, kindness, and caring.  During medical school and 

afterward, he was greatly admired for his steadfast devotion 

to family, friends, and patients.

Written by: Classmate, Pascal Imperato, MD ’62

Nelson Liss, MD ’68
Has passed away.

Richard J. Rizzuti, MD ’68
Lynbrook - Richard J. Rizzuti passed away at the age of 76 on 

April 23, 2019 in Lynbrook, NY, after a lengthy illness. He is 

survived by 3 children, 4 grandchildren and a younger broth-

er. Richard was born in Jersey City, NJ to Leonard and Esther 

(Mascitelli) Rizzuti on May 13, 1942. He was the oldest of the 

couple’s three children.

Howard Smith, MD ’68
Has passed away.

Bruce H. Levy, MD ’69
passed away on November 7, 2018. He was a psychiatrist and 

retired seven years ago.

Nancy Packert Shashaty, MD ’69 
Personal Note from the Husband of the late Nancy Packert 

Shashaty, MD ’69

It is with sadness that I 

inform you of the death 

of my wife, Nancy Pack-

ert Shashaty, M.D., Class 

of 1969, on June 21, 

2018, due to adeno-

carcinoma of the lung 

which she had survived 

for exactly 10 years. She 

was born in Pittsburgh 

on December 7, 1941 

(THE Pearl Harbor Day)

and was raised in Garden City after her Brooklyn-born parents 

returned to the New York City area, where her father was em-

ployed by the Singer Sewing Machine Co.  She was a gradu-

ate of the College of New Rochelle and had been a laboratory 

technologist for Dr. Vincent P. Dole during the time the latter 

was espousing methadone treatment for heroin addiction.

After graduation from Downstate, she began a family while 

completing a  residency program in Pediatrics and a Fellow-

ship in Developmental Pediatrics at the Georgetown Univer-

sity Medical Center in Washington, D.C., all on a part-time 

basis.  Beginning in the early 1980’s, she was on the pediat-

ric faculty at Georgetown and subsequently became the As-

sistant Medical Director at the Hospital for Sick Children in 

Washington. She was a long-term member of the Admissions 

Committee at the Georgetown University School of Medicine, 
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where she was a strong advocate for discovering talent, par-

ticularly among minorities and women, and advocating for 

their admission.  Many such persons who were thus admitted 

continued to maintain contact with her for many years after 

graduating.

She retired during the first decade of the 21st century but 

continued to be available to provide eagerly sought advice 

to parents of developmentally-impaired children. She was a 

mistress of personal interaction and never allowed a problem 

to fester without recommending a useful recommendation. 

She was beloved by all who knew her, and in particular by her 

husband (George), her three children (Joseph, Elizabeth, and 

Michael) and her nine grandchildren, with whom she never 

tired even as her stamina diminished.  Her life was a blessing 

to many.

Michael P. DeMicco, MD ’71
Has passed away.

Gilbert Rose, MD ’73
passed away on February 3, 2017, of non-Hodgkins Lympho-

ma. He was 68 years old.

Robert Schultz, MD ’74
Has passed away.

Martha Jean Gilmore Farber, MD ’78
December 6, 1950 —

September 22, 2018

DELMAR — Martha Jean 

Gilmore Farber, 67, of 

Delmar, a distinguished 

ophthalmologist who 

dedicated her life to 

serving veterans in Al-

bany, died due to com-

plications from cancer 

treatment. 

Michael J. Padalino, MD ’77
Dr. Michael J. Padalino, 

67, of Franklin, passed 

away unexpectedly on 

Thursday, February 7, 

2019. Born in Buffalo, 

NY on November 3, 

1951, he was the son of 

Phyllis Genova Padalino 

and the late Michael 

C. Padalino. A faith-

ful member of St. Pat-

rick Church in Franklin, 

Mike attended Catholic 

schools in his youth and graduated from Bishop Fallon High 

School in Buffalo.

Frances Flug, MD ’79
Has passed away.

James Robins, MD ’84
ROBINS–James, MD. On January 4, 2015 at the age of 55, of 

Laurel Hollow, NY. Beloved husband of Connie (nee Skinas). 

Loving father of Alex and Nicky. Cherished son of Blossom 

and the late Gerald Robins. Adored brother of Richard.

Arthur Newmark, MD ’89
Has passed away.

Rhea E. Sherwin, MD ’91
Has passed away.
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Class of Name 

’43 Theodore Feinblatt, MD  

’43 Albert Rosen, MD  

’47 Arthur Goldwyn, MD  

’48 Harvey Rubin, MD  

’49 John Meyer, MD  

’49 Harold Lueders, MD   

’50 Arthur Bauman, MD 

’50 Alan S. Rabson, MD                                  

’53 Ralph Gutheim, MD  

’54 Robert Stefano, MD    

’55 Morton Bosniak, MD 

’55 Charles Zimmerman, MD    

’55 Stanley Reichenberg, MD                                      

’56 Nicholas DePasquale, MD  

’57 Robert E. Miller, MD    

’57 Joseph Wind, MD 

’57 H. Reed Metzger, MD  

’57 Carl Oshrain, MD  

Class of Name

’58 Sidney Wechsler, MD 

’61 Philip Fleishman, MD                                     

’61 Renato Prati, MD   

’62 Joel Michael Ingegno, MD   

’68 Howard Smith, MD    

’68 Richard J. Rizzuti, MD       

’68 Nelson Liss, MD  

’69 Bruce H. Levy, MD                                   

’69 Nancy Packert Shashaty, MD   

’73 Gilbert Rose, MD    

’74 Robert Schultz, MD   

’76  Lloyd Reich, MD                                  

’78 Martha Jean Gilmore Farber, MD    

’79 Frances Flug, MD                                    

’84 James Robins, MD    

’89 Arthur R. Newmark, MD 

’91 Rhea E. Sherwin, MD                                       
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Show your support of the service and assistance provided to the medical students by the 
Alumni Association-College of Medicine. Your membership underwrites our ability to provide 
students scholarships, research fellowships, student mentoring, annual Alumni Reunions, 
Alumni Today, and much more.

You will receive a special commemorative gift, inclusion in the Lifetime Membership Roster 
and other special services.

2018 Lifetime Membership Application
Full Payment of $1,800
Partial Payment of $600 – in 3 annual installments

You may pay by check to the Alumni Association-College of Medicine or by credit card using 
this form or going online to: www.downstate.edu/alumni

q Visa q	Mastercard q	American Express q	Discover

Name

Maiden Name  Class Year

Address

City State Zip Code

Card No. Amt. $ Expiration Date

Signature

Email Address

Remittance envelope is enclosed.
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Alumni Today is published once a year in the Fall. It is published under the auspices of the 
Alumni Association of the College of Medicine. Alumni Today is the Bulletin of the Alumni 
Association, Inc., College of Medicine, SUNY Downstate Medical Center and its predeces-
sors, the Long Island College of Medicine and the College Division of the Long Island Col-
lege Hospital. The collective views of the Editor and Editorial Board of this publication are 
expressed only in designated editorials. Opinions expressed elsewhere do not necessarily 
represent the opinions of the Alumni Association. The acceptance of advertising by this 
publication does not in any way constitute endorsement or approval by the Alumni Associa-
tion. Correspondence should be addressed to the Editor of Alumni Today, MSC 1204, SUNY 
Downstate Medical Center, 450 Clarkson Avenue, Brooklyn, NY 11203-2098.
Copyright © SUNY Downstate Medical Center, 2019. All rights reserved. No part of this 
publication may be reproduced in any form without approval of the Editor.
Printed on recycled paper.
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You Are Important to Us!
UPDATE YOUR CLASS NOTES OR CONTACT INFORMATION

Let us know what you have been doing recently. Mail this form to: Alumni Association College of Medicine, 
SUNY Downstate Medical Center, 450 Clarkson Avenue, Box 1204, Brooklyn NY 11203-2098. You can also 
send your news via e-mail to: alumni@downstate.edu or fax us at: (718) 270-4196.

Name:  Graduation Year:

Phone:  (Home) (Office)

Fax: E-mail address:

Mailing Address:

What I Have Been Doing:
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FRIDAY
MAY 15, 2020

12:45 PM 
Welcoming Reception in the 
Education Building at SUNY 
Downstate

1:00 PM – 3:00 PM
Tour Downstate Medical Center  
and Kings County Hospital

5:00 PM – 7:00 PM
Cocktail Reception NY Marriott 
at the Brooklyn Bridge 
(All Classes)

DINNER DANCE
Price: $250/person. Special price of 
$75/person for the 5-year and 10-
year reunion classes. (Class of 2010 
and Class of 2015) Special Diets 
available – fish, kosher, etc.; Seat-
ing requests accommodated.

TRANSPORTATION
Complimentary transportation will 
be provided on Friday afternoon 
taking people to and from the 
Medical School and Marriott NY at 
the Brooklyn Bridge.

SATURDAY 
MAY 16, 2020*

8:00 AM – 8:45 PM
Annual Alumni  
Business Meeting

8:45 AM – 10:45 AM
Scientific Program 
(CME Credit)

11:00 AM – 11:30 AM
Address to Aumni 
Wayne Riley, MD, MPH, MBA, 
MACP, President of Downstate

11:30 AM – 1:00 PM
Awards Ceremony

1:00 PM – 2:30 PM
Complimentary Luncheon

6:30 PM – 7:30 PM
Reception, Grand Ballroom

7:30 PM – 11:30 PM
DINNER DANCE, Grand Ballroom

SUNDAY 
MAY 17, 2020*

8:00 AM – 10:00 AM
Complimentary Breakfast for 
guests at the hotel

ACCOMODATIONS

1. Blocks of rooms are reserved
 until 4/26/19 at the Marriott NY 
 at the Brooklyn Bridge.
 Call 718.246.7000 or 1-888- 
 436-3759 and mention the
 “Alumni Association” to get 
 the special low rate.

2. Singles and doubles are 
 $249.00 plus tax per night.

3. Valet parking is available for 
 a fee at the hotel.

* All activities on Saturday and Sunday 

will be held at the Marriott NY at the 

Brooklyn Bridge, 333 Adams Street, 

Brooklyn, NY 11201.
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