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SUPERIOR COURT OF NEW JERSEY
LAW DIVISION – BERGEN COUNTY

DOCKET NO.:

CIVIL ACTION

VERIFIED COMPLAINT
AND JURY DEMAND

Plaintiff Richard A. Kaul, M.D. (“Plaintiff”), by way of Complaint against Defendants 

Robert F. Heary, M.D., Frank M. Moore, M.D., Gregory J. Przybylski, M.D., Peter W. Carmel, 

M.D.,  William  Mitchell,  M.D.,  John  Does  1-5, and  ABC  Associations  1-5  (collectively, 

“Defendants”), states the following:

PARTIES

1. The  Plaintiff,  Richard  A.  Kaul,  M.D.,  is  an  individual 

residing in New York, New York.  Plaintiff is an interventional pain specialist practicing at the 

New  Jersey  Spine  Rehabilitation  Center  located  in  Pompton  Lakes,  Passaic  County,  New 

Jersey. 

2. Upon information and belief, Defendant Dr. Heary is an 

individual residing at 68 Blackburn Road, Summit, Union County, New Jersey  07901.  Dr. 

Heary  is  the  Director  of  the  Neurological  Institute  of  the  New  Jersey  Spine  Center  and 
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Neurosurgical Intensive Care Unit located in Newark, Essex County,  New Jersey,  and is an 

attending neurosurgeon at Overlook Hospital in Summit, Union County, New Jersey.

3. Upon information and belief, Defendant Dr. Moore is an 

individual residing at 650 Park Avenue, Apartment 21C, New York, New York, 10065.  Dr. 

Moore is a clinical professor of neurosurgery at Mount Sinai School of Medicine located in 

New York, New York.  Dr. Moore also has a practice located at 309 Engle Street, Suite 6, City 

of Englewood, Bergen County, New Jersey.

4. Upon information and belief, Defendant Dr. Przybylski is 

an individual residing at 28 Quail Run, Warren, Somerset County, New Jersey.  Dr. Przybylski 

is the director of neurosurgery at the New Jersey Neuroscience Institute at JFK Medical Center 

located in Edison, Middlesex County, New Jersey.

5. Upon information and belief, Defendant Dr. Carmel is an 

individual residing at 90 Bergen Street, Newark, Essex County, New Jersey.  Dr. Carmel is a 

Co-Director of Neurosurgery at the Neurological Institute of New Jersey located in Newark, 

Essex County, New Jersey.

6. Upon information and belief, Defendant Dr. Mitchell is an 

individual residing at 895 Wood Avenue, Edison, Middlesex County, New Jersey.  Dr. Mitchell 

is an attending neurosurgeon at JFK Medical Center located in Edison, Middlesex County, New 

Jersey.

7. Upon  information  and  belief,  John  Does  1-5  are 

individuals  residing  in  New  Jersey  and/or  having  significant  ties  to  New  Jersey,  whose 

identities are presently unknown, and who have disparaged and/or publicized false statements 

regarding Dr. Kaul in order to interfere with his prospective economic advantage, and/or who 
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have worked in concert with the named Defendants in order to preclude Dr. Kaul from the 

minimally invasive spinal procedure market by, among other things, downgrading the relevant 

Current Procedural Terminology (“CPT”) codes for endoscopic discectomies.

8. Upon information and belief, ABC Associations 1-5 are 

business and/or professional organizations, for profit or non-profit, organized in, operated in, or 

having significant ties to the State of New Jersey, whose identities are presently unknown, and 

who have assisted the named Defendants in lobbying to change, or changing, relevant CPT 

codes for endoscopic discectomies.

FACTS COMMON TO ALL COUNTS

Dr. Kaul’s Training and Experience

9. Dr. Kaul has nearly thirty (30) years of experience in the 

medical profession, sixteen (16) of which Dr. Kaul spent performing minimally invasive spine 

procedures.

10. At the outset of his career, Dr. Kaul attended the London 

University Royal  Free Hospital  School of Medicine in London, England between 1983 and 

1988.  

11. Between 1988 and 1989, Dr. Kaul acted  as the Surgical 

House Officer at Lister Hospital, Stevenage, in Herforshire, London.

12. Between 1989 and 1990, Dr. Kaul began and completed a 

surgical internship at Catholic Medical Center in Queens, New York.

13. Between 1990 and 1991, Dr. Kaul began and completed a 

surgical internship at the Nassau County Medical Center in East Meadow, New York.
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14. Between 1991 and 1992, Dr. Kaul began and completed a 

PGY-2 residency at the Booth Memorial Medical Center in Queens, New York.

15. Between 1992 and 1995, Dr. Kual began and completed 

an anesthesiology residence at the Albert Einstein-Montefiore Medical Center in Bronx, New 

York.

16. Between 1995 and 1996, Dr.  Kaul was awarded a pain 

fellowship  with  the  Department  of  Anesthetics  at  the  Bristol  Royal  Infirmary  in  Bristol, 

England. 

17. Dr. Kaul was awarded his medical license in the State of 

New Jersey in 1996.

18. In or around 1996, Dr. Kaul began practicing medicine at 

the  Macclesfield  General  Hospital  in  Cheshire,  England.   Between  September  1996  and 

December 1996, Dr. Kaul served as the attending physician in charge of the pain clinic.

19. Between January 1997 and January 2001, Dr. Kaul served 

as  an  attending  physician  at  the  Regency  Clinic  in  London,  England,  specializing  in 

anesthesiology and pain control procedures.

20. Between  February  2002  and  August  2002,  Dr.  Kaul 

served as the attending anesthesiologist and Director of Pain Services at Columbus Hospital in 

Newark, New Jersey.

21. Between  October  2002  and  December  2003,  Dr.  Kaul 

served as  an attending phsycian  at  the Pain Management  Center  at  St.  Clare’s  Hospital  in 

Denville and Dover, New Jersey.
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22. In  or  around  2004,  Dr.  Kaul  completed  a  visiting 

fellowship in Minimally Invasive Spine Surgery at Wooridul Spine Hospital in Seoul, Korea.

23. Between  2004  and  March  2007,  Dr.  Kaul  practiced 

privately as an attending physician at the Interventional Pain and Minimally Invasive Spine 

office in Saddle Brook, New Jersey, and served as Medical Director for both the Market Street 

Surgical Center and the North Jersey Center for Surgery. During this period, Dr. Kaul acquired 

skills in minimally invasive spinal surgery, and participated in hundreds of procedures similar 

to those that he was performing up until approximately April 2012.

24. Between May 2007 and December 2007, Dr. Kaul was an 

attending physician in the Interventional Pain and Minimally Invasive Spine, Pain & Surgery 

Ambulatory Center in Wyckoff, New Jersey.  

25. Between April 2007 and October 2010, Dr. Kaul served 

as the Director of outpatient spine surgery at The Bergen Passaic Ambulatory Surgery Center in 

Clifton, New Jersey.

26. Between April 2010 and February 2011, Dr. Kaul served 

as an attending physician in interventional pain and minimally invasive spine procedures at the 

North Jersey Surgery Center in Englewood Cliffs, New Jersey.

27. From March 2007 to the present, Dr. Kaul has practiced 

privately at the New Jersey Spine & Rehabilitation Center in Pompton Lakes, New Jersey.

28. In  addition  to  being  formally  trained  and  having 

performed several hundred minimally invasive spine procedures, Dr. Kaul is a member of The 

American Society of Interventional  Pain Physicians  (2006) and The American Academy of 

Minimally Invasive Spinal Medicine and Surgery (2004).
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29. Dr.  Kaul is also a diplomat of The American Board of 

Interventional Pain Management (2004) and the American Board of Anesthesiology (1996).

30. Dr. Kaul is also affiliated with The Spine Africa Project, a 

non-profit organization founded in August 2008 with the purpose of treating spinal conditions, 

education of African medical personnel, and social change.

Dr. Kaul’s Practice

31. Dr. Kaul is an anesthesiologist specializing in minimally 

invasive spine surgeries including, among other procedures, minimally invasive discectomies, 

lumbar interbody fusions, and endoscopic discogram decompressions.

32. Dr. Kaul formed the New Jersey Spine and Rehabilitation 

center in 2003 with the intent to innovate and develop minimally invasive spine procedures on 

an outpatient basis.

33. Minimally  invasive  procedures  differ  from  traditional 

open spinal surgeries.

34. In  traditional  open spinal  surgeries,  a  surgeon makes a 

large incision in order to get to the tissues in and around the spinal column. 

35. Minimally  invasive  techniques  use  a  telescope-like 

camera which allows physicians to access damaged tissues without cutting into the surrounding 

skin and muscle, which results in less trauma, pain, and recovery time for the patient.

36. Dr. Kaul's minimally invasive technique involves making 

a small  incision at  the surgical  point,  which allows Dr.  Kaul access by way of a series of 

cameras and X-rays to identify the affected areas of each patient’s spine. Once such areas are 

identified, Dr. Kaul slides surgical instruments between muscles and under bone and vertebral 
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structures without the unnecessary exploration or cutting that goes along with traditional open 

surgical procedures.

37. In or around 2005, Dr. Kaul became the first physician to 

perform a lumbar interbody fusion in an outpatient setting with a successful outcome.

38. Lumbar interbody fusion surgery involves grafting bone 

to the spine, which triggers a biological response that causes the bone to grow between the two 

vertebral elements and thereby stops motion and resulting pain at that segment.

39. Since 2005, Dr.  Kaul  has performed nearly eight  (800) 

hundred spinal-related surgeries with predominantly good to very good outcomes.

40. During the  course  of  Dr.  Kaul’s  three  (3)  year  general 

surgical training, he performed over two (200) hundred discograms.  Dr. Kaul supplemented his 

hands-on training with endoscopic discogram decompression training.

The Spine Surgery Field

41. Minimally  invasive  spine  surgery  is  an  emerging  field 

with unclear parameters.

42. Minimally  invasive  surgical  procedures  used  to  be 

performed only by neurosurgeons. 

43. In  the  past  few decades,  interventional  pain  physicians 

trained  in  anesthesiology,  rather  than  neurosurgery,  have  expanded  the  scope  of  their 

interventional pain practice to include minimally invasive spinal surgeries.

44. According  to  a  December  1998  Spine  New  s   article 

authored by Defendant Dr. Heary,  the publication’s editor, a fellowship in spinal surgery is 

“unnecessary for most graduating residents entering private practice.” 
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45. The expansion of the scope of work that physicians like 

Dr. Kaul are now qualified to perform with proper training encroaches upon the practice area of 

neurosurgeons who, until recently,  enjoyed a monopolistic hold over the minimally invasive 

surgical procedure market.

46. Consequently,  several  neurologists,  including  the 

Defendants named herein, have purposefully and intentionally attempted, through slanderous 

public statements and collusive pressure on legislatures and insurance companies to change 

billing  codes  in  favor  of  neurologists,  to  exclude  anesthesiologists  from the  spine  surgery 

market, and to intimidate interventional pain practitioners from carrying out minimally invasive 

spinal surgeries and other related procedures.

COUNT ONE

(Defamation + Defamation Per Se)

47. Dr. Kaul repeats and realleges the allegations set forth in 

the preceding paragraphs and incorporates same as if set forth fully herein.

48. Defendants  began  intentionally  interfering  with  Dr. 

Kaul’s  medical  practice  in  or  around  2008,  nearly  five  (5)  years  after  Dr.  Kaul  began 

performing  minimally  invasive  discectomies,  when  a  patient  of  Defendant  Dr.  Heary  (the 

“Patient”) sought medical attention for complications arising from a leg injury.

49. Dr.  Kaul  had  performed  a  minimally  invasive  spinal 

procedure  on  the  Patient  to  address  complications  stemming  from  her  extensive  and 

complicated medical history.

50. A few months  after  the procedure,  the Patient  suffered 

new injuries unrelated to the operation performed by Dr. Kaul
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51. The Patient went to see Dr. Heary in connection with her 

new injuries.

52. Upon information and belief,  Dr. Heary told the Patient 

that Dr. Kaul did not have the credentials or qualifications to perform the minimally invasive 

spinal procedure on her.  

53. Dr.  Heary encouraged the Patient  to  file  claims  against 

Dr. Kaul for negligence and improper licensing.

54. Based upon Dr. Heary’s improper and unsolicited advice, 

the Patient subsequently filed a lawsuit against Dr. Kaul.

55. As  a  direct  result  of  Defendant  Dr.  Heary’s false 

statements, Dr. Kaul came under review by the Board of Medical Examiners (the “Board”).

56. The  Board  knew  that  Dr.  Kaul  had  been  performing 

minimally invasive surgeries for several years.

57. Upon information and belief, it was only after Defendant 

Dr.  Heary encouraged  the  Patient  to  file  an  action  with  the  Board, that the  Board  began 

investigating Dr. Kaul.

58. Upon information and belief,  Defendant  Dr.  Heary was 

able  to  ensure  that  the  Patient’s  complaint  was  entertained  by the  Board  due  to  his  close 

business and personal relationships with one or more Board members.

59. On or about May 9, 2012, the Board issued an Interim 

Consent Order (the “Order”) which granted Defendants’ collective wish to preclude Dr. Kaul 

from  the  surgical  treatment  industry  by  preventing  Dr.  Kaul  from  performing  minimally 

invasive spinal procedures.
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60. In light of the Order’s proscriptions, Dr. Kaul ceased all 

minimally invasive surgical operations in or around May 2012.

61. Notwithstanding Dr. Kaul’s cooperation with the Board’s 

Order, the Attorney General of the State of New Jersey brought a Motion to Enforce Litigant’s 

Rights based on Dr. Kaul’s alleged failure to satisfy the terms of the Order.

62. Upon  information  and  belief,  Defendants  conspired  to 

bring  about  the  Attorney  General’s  Motion  and,  specifically,  Dr.  Przybylski  gave  oral 

testimony during the hearing of the Motion intending to ensure that permanent suspension of 

Dr. Kaul’s medical license in the State of New Jersey.

63. In  each  Board  hearing  in  which  Dr.  Kaul  and  his 

professional credentials has been the subject of scrutiny,  there has not once been a concern 

about Dr. Kaul’s skills as a physician. Rather, the main focus is on the scope of his practice and 

whether he is qualified to perform specific minimally invasive procedures.

64. Dr. Heary has advised other patients and doctors that Dr. 

Kaul is not qualified to perform minimally invasive spinal procedures.

65. The purpose of these statements was to dissuade potential 

patients from obtaining minimally invasive spinal procedures from Dr. Kaul, and to encourage 

such patients to obtain treatment by the neurosurgeon Defendants.

66. Dr. Kaul’s business and reputation have been damaged by 

these false statements.  

67. In  addition,  Defendant  Dr.  Moore  disparaged  Dr.  Kaul 

and advised a surgical  representative to cease doing business with Dr. Kaul.   This surgical 

representative represented the sole supplier of a medical device that Dr. Kaul needed to perform 
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fusions.  Without access to the device, Dr. Moore was aware that Dr. Kaul would be unable to 

perform his minimally invasive spinal procedures.

68. The  defamatory  statements  made  by the  Defendants to 

patients,  fellow medical professionals,  and the Board disparaged Dr. Kaul’s reputation as a 

physician  because  they  characterized  Dr.  Kaul  as  lacking  professional  skill,  training,  and 

competence to perform minimally invasive surgical procedures.

69. The  defamatory  statements  were  false  because,  among 

other things, Dr. Kaul is qualified to perform minimally invasive spine procedures and, in fact, 

has performed nearly eight hundred (800) surgical procedures, the majority of which resulted in 

good to very good outcomes.

70. Defendants  knew  that  the  defamatory  statements  were 

false, or acted in reckless disregard of the truth or falsity of the defamatory statements before 

making them, or acted negligently in failing to ascertain the truth or falsity of the defamatory 

statements before making them.

71. The  defamatory  statements  imputed  occupational 

incompetence and/or misconduct to Dr. Kaul.

72. As  a  direct  and  proximate  result  of  the  defamatory 

statements,  Dr. Kaul has suffered actual,  pecuniary damages in his profession based on the 

harm to his professional reputation.

WHEREFORE,  Plaintiff  seeks judgment against  the Defendants,  jointly and 

severally, as follows:

(a) Compensatory damages;

(b) Consequential damages;

11



(c) Punitive damages;

(d) Costs, interest and attorneys’ fees; and

(e) Such other relief as the Court deems just and equitable.

COUNT TWO

(Commercial Disparagement)

73. Dr. Kaul repeats and realleges the allegations set forth in 

the preceding paragraphs and incorporates same as if set forth fully herein.

74. Defendants  publicized  disparaging  general  assertions 

regarding Dr. Kaul’s business practices and medical practice.

75. Defendants publicized these assertions with the intent to 

hinder Dr. Kaul’s professional endeavors, and to prevent other patients and physicians from 

dealing with Dr. Kaul.

76. Defendants’  actions  played  a  material  role  in  inducing 

other patients and physicians into not dealing with Dr. Kaul, and deterring other patients and 

physicians from having professional relationships with Dr. Kaul.

77. Defendants’  assertions  were  injurious  and  false,  and 

proximately caused damage to Dr. Kaul.

WHEREFORE,  Plaintiff  seeks judgment against  the Defendants,  jointly and 

severally, as follows:

(a) Compensatory damages;

(b) Consequential damages;

(c) Punitive damages;

(d) Costs, interest and attorneys’ fees; and
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(e) Such other relief as the Court deems just and equitable.

COUNT THREE

(Intentional Interference With Prospective Economic Advantage)

78. Dr. Kaul repeats and realleges the allegations set forth in 

the preceding paragraphs and incorporates same as if set forth fully herein.

79. Defendants  interfered  with  Dr.  Kaul’s  prospective 

economic  business  relationships  with  other  patients  and  physicians  through  Defendants’ 

campaign of misinformation regarding Dr. Kaul.

80. Dr. Kaul had a successful medical practice.

81. Dr. Kaul had a reasonable expectation that his continued 

performance of  minimally invasive  spine procedures  would provide him with an economic 

advantage.

82. There  is  a  reasonable  probability  that  Defendants’ 

interference with Dr. Kaul’s professional relationships – to which Defendants were not a party 

– caused the loss of Dr. Kaul’s prospective gain.

83. Defendants’  conduct  was  fraudulent,  dishonest,  and 

illegal.

84. Defendants are liable for the damages proximately caused 

to Dr. Kaul stemming from the interference.

WHEREFORE,  Plaintiff  seeks judgment against  the Defendants,  jointly and 

severally, as follows:

(a) Compensatory damages;

(b) Consequential damages;
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(c) Punitive damages;

(d) Costs, interest and attorneys’ fees; and

(e) Such other relief as the Court deems just and equitable.

COUNT FOUR

(Competition Unlawfully Restrained, N.J.S.A. 56:9-1 et seq.)

85. Dr. Kaul repeats and realleges the allegations set forth in 

the preceding paragraphs and incorporates same as if set forth fully herein.

86. Specifically, in addition to publicly demeaning Dr. Kaul’s 

skills and qualifications as a physician, Defendants intentionally attempted to phase Dr. Kaul 

out of the minimally invasive spinal surgery market beginning in or around 2011.

87. In  2011,  Dr.  Przybylski  was  the  President  of  North 

American Spine Society.

88. Dr. Mitchell was and is a close friend of, and colleague 

of, Dr. Przybylski’s at the JFK Medical Center.

89. In 2011, Dr. Carmel was the  President of the American 

Medical Association.

90. Defendants used  their power, influence, and positions to 

downgrade  the  CPT  code for  endoscopic  discectomies  performed  by  interventional  pain 

practitioners.

91. The  Defendants  knew  that  such  a  downgrade  would 

ensure that only neurosurgeons would profit from such procedures, and that physicians in the 

interventional pain community would no longer be able to perform such procedures.
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92. The purpose behind Defendants’ actions was to secure the 

neurosurgeon’s monopolistic hold on performing these types of procedures.

93. Upon information and belief, the CPT code was changed 

without following the proper protocol for public review and comment.

94. Neither Dr. Kaul nor the interventional pain community 

was given the opportunity to challenge or weigh in on the code downgrades.

95. Defendants succeeded in, attempted to, and conspired to 

restrain  commerce  by  seeking  to  persuade  others  to  refuse  to  deal  with  Dr.  Kaul  in  his 

professional capacity.

96. Defendants  sought  to  ensure  that  neurosurgeons,  like 

themselves,  could  monopolize  the  provision  of  certain  spine  procedures  throughout  New 

Jersey, and sought to exclude Dr. Kaul and other physicians – despite their skill, experience, 

and training – from sharing in this lucrative enterprise.

97. Defendants  targeted  Dr.  Kaul  for  reputational  and 

professional destruction to suppress the fair-market competition within the medical industry, 

and to reduce the number of qualified physicians offering minimally invasive spine procedures 

in this practice area.

98. Defendants are liable to Dr. Kaul for the injuries to his 

business interests proximately caused by Defendants’ conduct.

WHEREFORE,  Plaintiff  seeks judgment against  the Defendants,  jointly and 

severally, as follows:

(a) Compensatory damages;

(b) Consequential damages;
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(c) Treble damages;

(d) Costs, interest and attorneys’ fees; and

(e) Such other relief as the Court deems just and equitable.

COUNT FIVE

(Conspiracy)

99. Dr. Kaul repeats and realleges the allegations set forth in 

the preceding paragraphs and incorporates same as if set forth fully herein.

100. During the relevant time period, Defendants and each of 

them  knowingly  and  willfully  conspired  and  agreed  among  themselves  to  publish  the 

defamatory statements to Dr. Kaul’s established and prospective patients.

101. Defendants and each of them did so pursuant to and in 

furtherance of the conspiracy and agreement described above.

102. As a proximate and actual result of Defendants’ wrongful 

acts, Dr. Kaul has suffered financial and reputational damages.

103. Each Defendant is equally and vicariously liable for the 

damages visited upon Dr. Kaul as a result of the publication of the defamatory statements.

104. Each Defendant acted in concert to facilitate a change to 

the CPT code for endoscopic discectomies.

105. The Defendants’ actions served no lawful purpose.

106. The  Defendants  improper  purpose  was  to  exclude  Dr. 

Kaul and other interventional pain physicians from performing such procedures, and to ensure 

that only neurosurgeons would be entitled to perform same.
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107. Dr. Kaul has been and continues to be damaged as a result 

of Defendants’ actions.

WHEREFORE,  Plaintiff  seeks judgment against  the Defendants,  jointly and 

severally, as follows:

(a) Compensatory damages;

(b) Consequential damages;

(c) Punitive damages;

(d) Costs, interest and attorneys’ fees; and

(e) Such other relief as the Court deems just and equitable.

COUNT SIX

(Aid in the Commission of Tort)

108. Dr. Kaul repeats and realleges the allegations set forth in 

the preceding paragraphs and incorporates same as if set forth fully herein.

109. Defendants pursued a common plan or design to commit a 

series of torts upon Dr. Kaul, through their active participation, encouragement, or ratification 

of the harm done to Dr. Kaul, which inured to Defendants’ collective benefit.

110. Defendants are jointly and severally liable to Dr. Kaul for 

his damages suffered as a result of the aforementioned torts.

WHEREFORE,  Plaintiff  seeks judgment against  the Defendants,  jointly and 

severally, as follows:

(a) Compensatory damages;

(b) Consequential damages;

(c) Punitive damages;
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(d) Costs, interest and attorneys’ fees; and

(e) Such other relief as the Court deems just and equitable.

LAW OFFICES OF CHARLES SHAW, P.C.
Attorneys for Plaintiff
Richard A. Kaul, M.D.

By:     
CHARLES SHAW, ESQ.

Date: March ____, 2013

JURY DEMAND

Plaintiff requests a jury trial as to all issues pursuant to R. 1:8-2(b) and R. 4:35-

1(a).

DEMAND FOR INSURANCE

Demand is hereby made for all insurance policies which may cover the damages alleged 

in this Complaint.

DESIGNATION OF TRIAL COUNSEL

Pursuant  to  R.  4:5-1(c),  Charles  Shaw,  Esq.  is  hereby  designated  as  Trial 

Counsel in this matter.

LAW OFFICES OF CHARLES SHAW, P.C.
Attorneys for Plaintiff
Richard A. Kaul, M.D.

By:     
CHARLES SHAW, ESQ.

Date: March ____, 2013

RULE 4:5-1 CERTIFICATION
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Pursuant to R 4:5-1, the undersigned hereby certifies that at the time of filing the 

within, the matter in controversy is the subject of the following actions:

Kuren v. Dr. Kaul et al., Docket No. BER-L-2867-11; and

In re Dr. Kaul, Docket No. BDS 08959-2012 N.

The matter in controversy is not the subject of any other action pending in any 

court  and/or  arbitration  proceeding,  and  no  other  action  or  arbitration  proceeding  is 

contemplated.   Further,  the  undersigned  is  unaware  of  any  other  party  who  is  potentially 

responsible to any party on the basis of the facts set forth herein and who should be joined in 

this action pursuant to Rules 4:28 and 4:29-1 et seq.  

LAW OFFICES OF CHARLES SHAW, P.C.
Attorneys for Plaintiff
Richard A. Kaul, M.D.

By:     
CHARLES SHAW, ESQ.

Date: March ____, 2013
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VERIFICATION

I am the Plaintiff named herein.  I am fully familiar with the facts and circumstances of 

this Verified Complaint.  I hereby certify that the allegations set forth in the Verified Complaint 

are made to the best of my knowledge, information, and belief.  This Verified Complaint is 

being made in truth in good faith and without collusion.

The within statements made by me are true.  I am aware that if any of the foregoing 

statements made by me are willfully false, I am subject to punishment.

By: _______________________________
RICHARD A. KAUL, M.D.

Dated: March ____, 2013
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