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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

L

In the Matter of Charges and Complaint Case No. 24-28982-1

Against: FILED
ABDOLLAH ASSAD, M.D.,
AUG 14 2024

Respondent.

NEVADA STATE BOARD OF
MEDIC AMINERS
P.,.

The Investigative Committee! (IC) of the Nevada State Board of Medical Examiners

COMPLAINT

(Board), by and through Ian J. Cumings, Senior Deputy General Counsel and attorney for the IC,
having a reasonable basis to believe that Abdollah Assad, M.D. (Respondent) violated the
provisions of Nevada Revised Statutes (NRS) Chapter 630 and Nevada Administrative Code
(NAC) Chapter 630 (collectively, the Medical Practice Act), hereby issues its Complaint, stating
the IC’s charges and allegations as follows:

1. Respondent was at all times relative to this Complaint a medical doctor holding an
active license to practice medicine in the State of Nevada (License No. 10883). Respondent was
originally licensed by the Board on April 8, 2004.

2. Patient A? was a thirty-one (31) year-old female at the time of the events at issue.

3. During the relevant time period, Patient A was a long-established psychiatric
patient of Respondent, having regular visits being under Respondent’s care and treatment since
June 23, 2011. During these regular visits, Respondent documented a history of anxiety and
problematic relationships that included her difficult relationship with her boyfriend on repeated

occasions. Respondent’s records from these visits are handwritten and largely illegible.

! The Investigative Committee of the Nevada State Board of Medical Examiners, at the time this formal
Complaint was authorized for filing, was composed of Board members Chowdhury H. Ahsan, M.D., Ph.D, FACC,
Ms. Pamela J. Beal and Irwin B. Simon, M.D., FACS. '

2 patient A’s true identity is not disclosed herein to protect her privacy, but is disclosed in the Patient
Designation served upon Respondent along with a copy of this Complaint.
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4. On September 28, 2020, Respondent documented a telephone visit with Patient A
who informed Respondent that she was moving out of the state. During this telephone visit,
Respondent prescribed Latuda, Xanax, and Adderall for her.

5. On or about October 12, 2020, Respondent was contacted by Patient A who was

staying in a motel and admitted to having attempted suicide. Respondent did not instructE
Patient A to go to an emergency room, call an ambulance, or call police but instead came to theé
motel and picked up Patient A. '

6. Respondent did not take Patient A to the hospital, nor attempt to initiate a legal |
2000 mandatory hold to observe Patient A after her attempted suicide. Instead, Respondent took
Patient A to another motel, and engaged in sexual intercourse with her, despite his awareness of
troublesome relationships in the past and her obvious fragile state.

7. On October 16, 2020, following the sexual encounter, Respondent continued to
prescribe Adderall to Patient A, and documented that Patient A was going to seek a new
physician. Respondent did not refer Patient A to a new psychiatrist or make arrangements for the
transfer of her care. 'f

COUNT I
NRS 630.301(4) - Malpractice

8. All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

9. NRS 630.301(4) provides that malpractice of a physician is grounds for initiating
disciplinary action against a licensee.

10.  NAC 630.040 defines malpractice as “the failure of a physician, in treating a
patient, to use the reasonable care, skill, or knowledge ordinarily used under similar
circumstances.”

1. As demonstrated by, but not limited to, the above-outlined facts, Respondent failed

to use the reasonable care, skill or knowledge ordinarily used under similar circumstances when

rendering medical services to Patient A by engaging in sexual intercourse and having an

Lt
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inappropriate sexual relationship with Patient A while still continuing to see her as his patient and
prescribe her Adderall.

12. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT 11
NRS 630.304(5) — Influencing a Patient to Engage in Sexual Activity

13.  All of the allegations contained in the above paragraphs are hereby incorporated by |
reference as though fully set forth herein.

14.  NRS 630.304(5) provides that influencing a patient in order to engage in sexual
activity with the patient or others is grounds for initiating disciplinary action.

15. As demonstrated by, but not limited to, the above-outlined facts, Respondent |
influenced Patient A by failing to properly admit her to an appropriate care facility or get
Patient A emergency assistance following a suicide attempt despite her documented history of
troubled relationships, but instead took Patient A to a motel and engaged in sexual intercourse |
with her,

16. By reason of the foregoing, Respondent is subject to discipline by the Board as '
provided in NRS 630.352.

COUNT III
NRS 630.301(5) — Engaging in Sexual Activity with a Patient

17.  All of the allegations contained in the above paragraphs are hereby incorporated by |
reference as though fully set forth herein.

18.  NRS 630.301(5) provides that engaging by a practitioner in any sexual activity
with a patient who is currently being treated by the practitioner constitutes grounds for initiating
disciplinary action.

19 As demonstrated by, but not limited to, the above-outlined facts, Respondent
engaged in sexual intercourse with Patient A and subsequently continued to prescribe controlled
substances to her as her physician.

I
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20. By reason of the foregoing, Respondent is subject to discipline by the Board as|

provided in NRS 630.352.
COUNT 1V
NRS 630.306(1)(p) - Unsafe or Unprofessional Conduct

21.  All of the allegations in the above paragraphs are hereby incorporated as if fully set
forth herein.

22.  Engaging in any act that is unsafe or unprofessional conduct in accordance with |
regulations adopted by the Board is grounds for disciplinary action against a licensee pursuant to
NRS 630.306(1)(p).

23. As demonstrated by, but not limited to, the above-outlined facts, Respondent’s
conduct was unprofessional and violated the physician-patient relationship when Respondent
engaged in sexual intercourse with Patient A, a vulnerable psychiatric patient.

24. By reason of the foregoing, Respondent is subject to discipline by the Board as|
provided in NRS 630.352.

COUNT V
NRS 630.304(7) - Terminating Medical Care without Adequate Notice to a Patient

25.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

26. NRS 630.304(7) provides that terminating the medical care of a patient without
adequate notice or without making other arrangements for the continued care of the patient is
grounds for initiating disciplinary action.

27.  Respondent terminated the medical care of Patient A without adequate notice when |
he discontinued care of Patient A on October 16, 2020. Respondent noted Patient A’s intention to
seek another provider but failed to coordinate her care or provide a referral to an appropriate
physician following his October 16, 2020, prescription of Adderall.

28. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

111!
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COUNT VI1
NRS 630.301(7) - Violation of Patient Trust and Exploitation of Physician and Patient
Relationship for Financial or Personal Gain

29.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

30. NRS 630.301(7) provides that “engaging in conduct that violates the trust of a
patient and exploits the relationship between the physician and the patient for financial or other
personal gain” is grounds for initiating discipline against a licensee.

31. As demonstrated by, but not limited to, the above-outlined facts, Respondent
violated the trust of a patient and exploited the relationship between the Respondent and Patient A
by gaining intimate knowledge of Patient A during psychiatric treatment, and subsequently
engaging in a sexual relationship with Patient A while she was in a vulnerable state.

32. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

WHEREFORE, the Investigative Committee prays:

1. That the Board give Respondent notice of the charges herein against him and give
him notice that he may file an answer to the Complaint herein as set forth in NRS 630.339(2)
within twenty (20) days of service of the Complaint;

2. That the Board set a time and place for a formal hearing after holding an Early
Case Conference pursuant to NRS 630.339(3);

3. That the Board determine what sanctions to impose if it determines there has been
a violation or violations of the Medical Practice Act committed by Respondent;

4. That the Board award fees and costs for the investigation and prosecution of this
case as outlined in NRS 622.400;

5. That the Board make, issue and serve on Respondent its findings of fact,
conclusions of law and order, in writing, that includes the sanctions imposed; and
Iy
i
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6. That the Board take such other and further action as may be just and proper in these

premises.
DATED this _/4/%day of August, 2024.

INVESTIGATIVE COMMITTEE OF THE

NEVADA STATE BOARIB’OF MEDICAL EXAMINERS

By: / Q _____

14N J. CUMINGS
Senior Deputy General Counsel

9600 Gateway Drive

Reno, NV 89521

Tel: (775) 688-2559

Email: icumings(@medboard.nv.gov
Attorney for the Investigative Committee
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VERIFICATION
STATE OF NEVADA )

. 88,
COUNTY OF CLARK )

Chowdhury H. Ahsan, M.D., Ph.D., FACC, having been duly sworn, hereby deposes and
states under penalty of perjury that he is the Chairman of the Investigative Committee of the
Nevada State Board of Medical Examiners that authorized the Complaint against the Respondent
herein; that he has read the foregoing Complaint; and that based upon information discovered in
the course of the investigation into a complaint against Respondent, he believes that the
allegations and charges in the foregoing Complaint against Respondent are true, accurate and

correct.

-
DATED this l I day of August, 2024.

INVESTIGATIVE COMMITTEE OF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS

By: A ——
CROWDHURY H. AHSAN, MD., PHD., FACC
Chairman of the Investigative Commitfee
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BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA
® % Kk ok
In the Matter of Charges and Case No. 24-28982-1
Complaint Against: FI LE D
ABDOLLAH ASSAD, M.D.,, AUG 19 2025
Respondent. NEYADA STATE BOARD,OF
By: h:-:/é;?}'—'_”

FINDINGS AND RECOMMENDATIONS/SYNOPSIS OF RECORD
L INTRODUCTION

The formal hearing in this matter occurred on July 14, 2025. Present in the Reno office of the
Nevada State Board of Medical Examiners (the “Board”) were Ian Cumings, Esq. on behalf of the
Investigative Committee of the Nevada State Board of Medical Examiners (the “IC”), Lyn E. Beggs,
Esq., counsel for Respondent, Abdollah Assad, M.D. (“Dr. Assad” or *Respondent”) and the
undersigned hearing officer, together with the certified court reporter.

The individual identified as “Patient A” and IC’s designated expert witness, Lisa Durette,
M.D., appeared and testified remotely by Zoom. Dr. Assad appeared and testified live at the hearing.
All witnesses were sworn in prior to testifying. The rule of exclusion was not invoked.

IL. ALLEGATIONS

The Complaint in this matter alleges six (6) counts against Dr. Assad. They include: (i) NRS
630.301(4) — Malpractice; (ii) NRS 630.304(5) ~ Influencing a Patient to Engage in Sexual Activity;
(iii) NRS 630.301(5) — Engaging in Sexual Activity with a Patient; (iv) NRS 630.306(1)(p) — Unsafe
or Unprofessional Conduct; (v} NRS 630.304(7) — Terminating Medical Care without Adequate
Notice to a Patient; and (vi) NRS 630.301(7) — Violation of Patient Trust with Exploitation of
Physician and Patient Relationship for Financial or Personal Gain.

The core allegations against Dr. Assad surround incidents that occurred in September and

October, 2020 culminating with sexual intercourse between Dr. Assad and “long-established” Patient
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A that resulted in the conception and ultimate birth of a child. Dr. Assad practices psychiatry, and
had been treating Patient A as a psychiatry patient since 2011. See generally, Complaint, para 3-6.

Respondent Dr. Abdollah Assad did not file an Answer to the Complaint.
III. EVIDENCE, WITNESSES AND TESTIMONY

The allegations in this case are obviously very serious, and involve the charge that Dr. Assad
engaged in sexual relations with his psychiatric patient who was in the midst of a mental health crisis
that .included a suicide attempt. Given these allegations, the evidence presented at the hearing was
very disturbing and indeed graphic by any standard.

A. Stipulation as to Exhibits

On July 11, 2025, the parties filed a “Stipulation for Admission of Exhibits at Formal
Hearing.” According to that stipulation, the Exhibits presented in the IC’s Prehearing Conference
Statement were to be “admitted by the Hearing Officer at the formal hearing....” Accordingly,
Exhibits 1-8 were admitted into evidence. These included: (1) Allegation Letter to Dr. Assad dated
November 16, 2021; (2) Second Request Allegation Letter to Dr. Assad dated January 4, 2022), (3)
Response Letter from Dr. Assad’s attorney dated January 11, 2022; (4) Medical Records from
Abdollah Assad, M.D. requested by the Board’s Investigative Division; (5) Petition to Establish
Paternity and Custody, filed in the Second Judicial District Court — Family Court Case No. FV21-
01226; (6) Deposition of Patient A dated June 12, 2023 taken in Second Judicial Family Court Case
No. FV21-01226; (7) Pharmacy Records from Walgreens Pharmacy requested by the Board’s
Investigative Division; and (8) Curriculum Vitae of Lisa Dureite, M.D., DFAPA, DFAACAP. TR
6:20-24.

B. Stipulation as to Facts

On July 11, 2025, the parties filed a “Stipulation for Agreed Upon Facts of Case at Formal
Hearing.” According to that stipulation, the following facts are not in dispute and are accepted as
true by the Hearing Officer as having been proven:

B Patient A was a long-time patient of Dr. Assad since June 23, 2011.
B Through Patient A’s treatment with Dr. Assad, Patient A had a documented history of

anxiety, and problems with her relationships and with her long-time boyfriend.
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B A first sexual encounter took place in October, 2020. At that time, Patient A contacied Dr.
Assad from a motel room. Dr. Assad met Patient A at the motel room and they then went to
another hotel where they engaged in sexual relations. Following this encounter, Patient A
became pregnant.

B Patient A gave birth to a child in June, 2021, and Dr. Assad was determined to be the father
of the child.

B Dr Assad re-filled Patient A’s prescription for Adderall on October 16, 2020.

C. Testimony of Patient A

Direct Examination

The first witness called by the IC was Patient A. Patient A testified that she began seeing Dr.
Assad as a patient in 2011 for anxiety and panic attacks, and needed medication to help her stay in
school. TR 13:18-14:13. Dr. Assad put her on medications including Adderall, Ativan and Latuda.
TR 15:15-22.

While a seeing Dr. Assad, Patient A would discuss with him the relationship issues she had
with her partner. TR 17:2-20. Dr. Assad would reply that she was a “great girl” and “maybe
deserve[d] better.” TR 18: 10-25.

Patient A testified that at one point, Dr. Assad told her that he had a wealthy *older friend”
who would be a “good match” and that this friend just wanted someone to go 1o dinner with. She
initially brushed it off. TR 20: 4-17. Although the testimony is difficult to follow, it appears that this
occurred early in the doctor-patient relationship when Patient A was 22 years old. TR 21:15-17.

Years later, in August or September 2020, a similar scenario happened, except this time the
“friend” was a doctor. At this time, Patient A was having anxiety and emotional struggles with her
partner, her new daughter and related matters. Dr. Assad told Patient A about a “doctor friend” who
was “lonely” and that maybe she could join him for dinner. TR 21:22-23:8. Patient A “trusted” her
doctor, found this “flattering” and said she “would think about it.” TR 22:23-24:13.

Patient A testified that eventually she agreed to go on a date to Red Lobster with this “friend”
after Dr. Assad “kept calling and texting” her, which caused her to feel pressured: (“[h]e’s not going

to stop until I agree.”) TR 24:14-25:16. This was towards the end of September, 2020. Patient A
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was really depressed at the time, and testified that suicidal ideations were already kicking in. TR
25:21-26:8.

When Patient A armived at Red Lobster, the hostess took her back to where Dr. Assad was
sitting, alone. She recalls asking “is your friend coming” to which Respondent replied: “l am the
friend.” TR 26:11-20. This was the first time Patient A saw Dr. Assad in a nonprofessional setting.
TR 26:23-27:1.

Patient A testified that Dr. Assad tried to emulate her partner/boyfriend. She said that Dr.
Assad was actively convincing her that her partner was a bad guy and feeding into her insecurities.
TR 27:4-13. The subject of Dr. Assad getting Patient A an apartment was also discussed, and that
she was not comfortable trading sexual acts for an apartment, which is what he was wanting. TR
27:15-28:8. She also testified that Dr. Assad wanted to take her on a cruise. TR 28:9-25.

Patient A testified that she would never forget the Red Lobster dinner. She felt “awkward”
and *“very strange.” She *realized that 'm on a date with Dr. Assad, though without my
knowledge....I sat there awkwardly listening.” TR 32:19-33:7. “He told me that he was lonely. He
was lonely because he was going through a separation with his wife and that they were in the process
of divorcing. And then he told me that he clearly remembered me the first time that I walked into the
office for my first appointment, that he thought I was beautiful then. And that his son had just
recently passed away, months prior, and felt that we could help each other....” TR 33:8-16.

She further testified that Dr. Assad stated that he was lonely, needed to have someone to have
dinner with and that he could help her find a place to live. TR 34:4-9.

There was no sexual intercourse the night of the Red Lobster dinner. TR 35:11-13. They did
hug in the parking lot, which was the first physical contact between the two. TR 36:7-11. Patient A
testified that she then explained to Dr. Assad that she had insomnia and needed to come in to get
something for it, and Dr. Assad indicated that he would get if for her that evening, and was
“adamant.” She got into his truck, and Dr. Assad drove her around an apartment and then to his
office. TR 36:12-38:18. Patient A testified that Dr. Assad went into his office and emerged with a

Kleenex containing some pills, telling her that they were something stronger than she usually takes.
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Patient A stuffed the Kleenex with the pills into her purse and Dr. Assad dropped her back off at Red
Lobster. TR 39:2-14.

Patient A testified that after the Red Lobster dinner, Dr. Assad continued to text her about
seeing apartments and also told her to remove the SIM card from her phone, get a new phone and
new SIM card. TR 41:5-19. Eventually, she testified that she checked into a Super 8 motel with a
gun, wanting to kill herself. She did not follow through. TR 40:7-41:4. About a week later, she
went back to the same motel with again the intention of killing herself. She planned to take the pills
Dr. Assad had given her in the Kleenex and drink some Jack Daniel’s and “not wake up.” TR 42:6-
24. While in the motel, she also tried to hang herself but only managed to fall and hit a coffee table,
which caused her to “freak out” that someone might find her. TR 43:2-44:17.

Patient A then testified: “I panicked. And I remember somewhere after that panicking or
during that panicking is when I reached out to Dr. Assad.” TR 44:23-25. She was afraid of going to
a mental institution or having CPS involved. TR 45:5-14. She trusted Dr. Assad when she called
him from the motel. TR 46:5-7.

Patient A testified that when Dr. Assad arrived at the motel, he did not offer to take her to the
hospital, but rather took her to another hotel, which was his idea. “1 was pretty drunk and out of it.”
TR 46:22-47:12. The other hotel was across from the airport. During check-in she stood awkwardly
next to Dr. Assad, and after that they went up to the room. TR 48:10-22.

Patient A testified that she then went down to purchase some water, wanling to “buy time.”
She was out of the room for 10 minutes, and then returned to the room. Dr. Assad then got close to
her and touched her breasts, which is “how that started.” TR 49:3-50:6. She let him touch her
breasts and then testified:

Q. Did you tell him that you didn’t want to have sex?

A. Idid tell him that I wasn’t going to have sex and I didn’t want to have sex. Isaid it twice.

Q. But then he continued?

A. He persisted. He would ask me, Why can’t you? Why aren’t you going to? Why won’t
you?

TR 50:10-16.
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The sexual encounter then occurred. After full intercourse, the two slept in separate beds, and
in the morning Dr. Assad left the hotel room and also left money on the counter while Patient A
pretended to be asleep. See, generally, TR 51:22-52:22.

Patient A testified that a second sexual encounter occurred around October 17 or 24, 2020.
This occurred at Dr. Assad’s office that had a bed in the back room. “[H]e made it known he wanted
to see me again, and that I—in order to get medication, even though I'd rather made an appointment,
he told me that he would provide it for me if 1 saw him again that Saturday.” TR 53:3-54:7.
According to Patient A, when she got to the office (after getting lost) “it’s the same thing, he comes
up to me, he tries to kiss me and starts touching my breasts and tells me there’s—there’s the room in
the back and walks to there and starts to take off my pants.” TR 54:19-23.

This encounter did not result in full intercourse.! Patient A testified that when she had her
pants off she saw the bruise on her thigh from falling on the table during the previous suicide attempt
in the motel room and freaked out. Eventually, Patient A put her pants back on and Dr. Assad gave
her some “little pills” from a drawer to help her sleep and a prescription for Adderall. TR 54:24-
56:14.2 According to Patient A, this was the last time she saw Dr. Assad as a patient. TR 61:11-15.

Cross examination

On cross examination, Patient A was first asked about whether the first sexual encounter with
Dr. Assad was non-consensual. She responded: “Absolutely” and that she did not want to have sex.
TR 63:11-25. She was also asked several times if Dr. Assad physically forced her to have sex with
him and she indicated he was physically aggressive, adamant, persistent and again went for her
breasts (which she allowed.) TR 63:11-65:7.

Patient A testified that she did eventually file a police report and gave a four (4) hour taped
interview but the matter was not pursued because (her understanding) Dr. Assad did not speak to the
police, which was his right. TR 66:13-68:9.

There was then a long discussion and argument between counsel regarding the proper use of

Patient A’s deposition transcript in the family court case (IC Exhibit 5), centering on who prescribed

! Patient A’s testimony about this encounter: Q. Did you engage in penetrative sex on that visit? A. No. I freaked
out after the bruise. He wanted me to give him a blowjob, and I did not want to. TR 58:4-7.
2 This is consistent with Stipulated Fact # 6.
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Latuda and whether she was seeing another psychiatrist while she was also seeing Dr. Assad in 2020.
Eventually, Patient A acknowledged that in her prior deposition she testified that she had established
with another psychiatrist in 2020 but terminated that doctor-patient relationship in November 2020.
TR 69:9-77:22.

Patient A testified that she never saw Dr. Assad for “talk therapy.” She would, however, tell
him briefly about what was going on in her life, issues with sleeping, and her relationships. TR
80:16-81:4.

Patient A denied that she knew beforehand that she was meeting Dr. Assad at Red Lobster:
“No. Absolutely not. Never. Never. That was a very awkward thing.” TR 81:24-82:3. She was
asked whether after the Red Lobster dinner she agreed to get into Dr. Assad’s truck to look at
apartments and she testified that she didn’t want to but Dr. Assad was very persistent and adamant so
she did. TR 82:6-83:6. She also testified that the reason she did not make a phone appointment
through Dr. Assad’s office was due to his persisience, demeanor and aggressiveness. TR 84:9-16.

Patient A testified that for the second sexual encounter with Dr. Assad, she had been
“required” to come to the office on a Saturday in exchange for medication and a prescription. TR
87:5-7. She also reiterated that when she checked into the motel a week before the first sexual
encounter with Dr. Assad that she had a gun with her, was suicidal and did not want to live. TR
89:15-23.

Patient A was asked about going to the motel to commit suicide the second time, which was
the night of the admitted, and stipulated to, sexual encounter with Dr. Assad. She had a purse,
alcohol she had purchased (a pint of Jack Daniel’s) and the pills in the Kleenex Dr. Assad had
provided. She took the drugs with the Jack Daniel’s. TR 93:4-20. She did not recall how many pills
she took: “I didn’t care what I was taking. I was hoping I did not wake up.” TR 94:1-2, She drank
about half of the Jack Daniel’s. TR 95:4-6. She then again detailed her activities in the motel room,
and the unsuccessful attempt to hang herself using some clothing she was wearing. TR 95:16-98:10.

Patient A testified that she contacted Dr. Assad by text and phone from the motel room.
There was an 8 minute telephone call and she expressed she was not doing well, was afraid of being

taken to the “loony bin” and that CPS would take her daughter away. TR 95:19-100:14. She tried to
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“sober up” before Dr. Assad arrived. TR 100:19-101:15. She was still impaired when Dr. Assad
arrived at the motel. TR 101:18-102:16. She then described the check-in process at the new hotel
near the airport, thinking that it was really weird and that she felt like crap. TR 103-11-105:1.

Patient A then recounted how after checking into the hotel room she left the room and went
down to get water. She did not tell anyone at the front desk she was uncomfortable with her

situation. TR 105:8-106:1. When asked why she returned to the room, she replied:

“Where else was I supposed to go at this point? What was I supposed
to do? In my mind, I wasn’t thinking clearly already. 1 don’t think
any of the decisions that I made were good quality, clearly. My
psychiatrist comes and picks me up, I'm in the same room, and I'm
just going along with it.

It’s no different than me going along with it because that’s—the whole
I have a friend that I want you to meet, like, I just went along with that
too.

So I don’t think any of the decisions 1 was making were of good

quality for what 1 was going through and what I was persuaded
already by.” TR 107: 4-18.

Next, Patient A testified that after the hotel sexual encounter, she went back to Dr. Assad for
medication on a Saturday as opposed to making an appointment through his office “because he told
me to.” TR: 108:16-19. “I don’t think any of what was—any of my decisions were rational because
of what I was going through.” TR 108:21-23.

When again asked why she didn’t set up a follow-up appointment through Dr. Assad’s office,
she responded: “Because he was in communication with me, asking me, when can I see you again?
He’d like to see me. He had the bed. Things like that.” TR 109:16-18.

According to Patient A, Dr. Assad terminated the patient relationship after he learned that she
was pregnant. Dr. Assad also told her to get an abortion. TR 111:20-25. During this time, Patient A
did see another professional for “talk therapy” on other personal issues, and testified that she felt
deceived and pressured by Dr. Assad: “I felt like if he had not intervened and interjected himself in
my life and disrupted my relationship and led me down a really even darker path, yeah, I felt like
everything in that way, he contributed to a lot of the darkness that I was feeling.” TR 113:14-20.
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Redirect examination

Patient A recounted that after Dr. Assad gave her the pills in the Kleenex, she put them in her
purse, which was the same purse she had in the hotel where she went to kill herself. TR 115:15-24.
She also believes that the combination of pills and Jack Daniel’s is why parts of the hotel encounter
are fuzzy. TR 116:10-13.

There was then some testimony regarding the exact date of the second encounter at Dr.
Assad’s office, and whether it was October 17 or 24. TR 118:9-120:15. Patient A did receive a
paper script from Dr. Assad during that encounter. TR 121:3-6.

Attention then turned to Patient A’s “PMP” report, which is a prescription monitoring report.
This was admitted as IC’s Exhibit 9. TR 124: 9. Patient A testified that she likely filled the
prescription she received from Dr. Assad the following Monday after the Saturday encounter. TR
124:16.

Recross examination

Patient A testified that she did receive a prescription for alprazolam and zolpidem from Dr.
Charles Price in July that was filled in October, 2020. This was the physician who was providing
“talk therapy.” TR 124:23-125:24.

D. Testimony of Lisa Durette, M.D.

Direct Examination

Dr. Lisa Durette was called as the IC’s expert witness. Dr. Durette has been licensed as a
physician in Nevada since 2004. She is certified under the American Board of Psychiatry and
Neurology in general psychiatry as well as child and adolescent psychiatry and is also certified in
preventative medicine and addiction medicine. She practices child, adolescent and adult psychiatry
and some addiction psychiatry, and is the department chair of psychiatry at UNLV. TR 128:1-17.

Dr. Durette is familiar with the ethical guidelines required for psychiatrists in Nevada and
nationally. TR 129:23-130:1.  Psychiatrists follow guidelines from the American Medical
Association and the American Psychiatric Association. TR 130:5-9. There was no objection to Dr.

Durette testifying as an expert witness as to the appropriate standard of care in this case. TR 131:8.

¥ The PMP report (IC Exhibit 9) established that the Adderall prescription was filled on 10/19/2020.
9
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Initially, Dr. Durette testified that she was familiar with the case involving Dr. Assad; had
experience in matters pertaining to medical ethics; and was familiar with the standard of care that
applied to the facts. TR131:24-132:11.

After first describing the materials she was provided and reviewed, Dr. Durette testified that
after her review, she determined that “gross malpractice was committed” by Dr. Assad. TR 133:7-
8. In that regard, she quoted Item 1, Section 2 of the Code of Ethics for the American Psychiatric

Association:

“The physicians should conduct themselves with propriety in their
profession and all actions in their life, and is especially important in
the case of psychiatrists because the patient tends to model his or her
behavior after that of the psychiatrist.

Further, the necessary intensity of the treatment relationship, they tend
to activate sexual and other needs or fantasies on the part of both
patient and psychiatrist, while weakening the objectivity necessary for
control. Additionally, the inherent inequality and the doctor-patient
relationship may lead to exploitation of the patient’s sexual activity
with a current or former patient is unethical.” TR 134:6-23.

Dr. Durette also testified that “once a patient, always a patient” according to the Psychiatric
Association. TR 135:6-7. Further, therapy poses the risk of developing an inappropriate relationship
due to the personal and private nature of content that is discussed by a vulnerable individual. For that
reason, psychiatrists need to be extraordinarily guarded regarding information that could be
exploited. TR 135:23-136:4.

Dr. Durette was asked if it was appropriate for a psychiatrist to have a personal or private
relationship with a client outside of treatment sessions: “No”, citing again the inequality of the
doctor-patient relationship and the transference and countertransference (which involve a patient’s
feelings toward their doctor and vice-versa) that uniquely exist in psychiatry. TR 136:18-137:20.
“And, obviously, very important within our code of ethics that we need to be alert to transference and
countertransference and not act upon it.” TR 138:8-11. If a psychiatrist acts upon such impulses or
feelings that can jeopardize the health and safety of the patient. TR 139:3-5.

Q. So can a psychiatrist persist in sort of a dual role between a clinical relationship with a
patient and a private relationship with a patient?

A. No.
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Q Are there any circumstances in which the psychiatrist can romantically see a current
patient?
No.
Nothing with the former client?
No.
Does this include going out to dinner with a patient?
Absolutely.

Even if it’s a friendly dinner?

R A R S R

Relationships outside of the treatment setting are unethical.

TR 139:6-20.

Additionally, if the psychiatrist is suffering from their own mental or psychiatric problems or
impairments then they should recuse themselves from treatment, and continuing treatment under
those circumstances is unethical. TR 140:2-11.

Further:

Q. Isit acceptable to seduce a patient into a sexual relationship?

A. Absolutely not.

Q. So there’s no circumstance under any scenario which a psychiatrist can have sex with a
current or former patient?

A. There would be no circumstance in which that would be ethical.

TR 141:7-14.

Dr. Durette further testified that a sexual relationship between a psychiatrist and patient was
more worrying that such relationship between a GP and a patient due to the personal nature of the
psychiatrist-patient relationship and the fact sexual content may come up during treatment. TR
141:20-142:9.

All board-certified psychiatrists are familiar with these foregoing standards, which are part of
education and residency training, so even if a psychiatrist is not board certified they should still be
familiar with those standards. TR 143:18-24. The prohibitions against romantic relationships with

patients are part of post-graduate and post-residency training as well. TR 143:25-144:4. Further,
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these prohibitions are also discussed in literature, newsletters and publications from the American
Psychiatric Association. TR 144:8-11.

Dr. Durette then reviewed the Stipulation for Agreed Upon Facts of Case at Formal Hearing
as well as portions of Patient A’s deposition transcript taken in the family court case. TR 145:12-
150:10. After that, she was directed to the medical record of Patient A’s first visit to Respondent of
June 23, 2011.* She noted that Respondent’s chart notes stated that Patient A had a psychiatric
hospitalization history, a drug history, alcohol history and history of three suicide attempts, and that
such documentation of problems demonstrated that Dr. Assad was aware that Patient A was a
vulnerable patient. TR 151:12-152:24. “Patient A has three suicide attempts and three psychiatric
hospitalizations combined with substance abuse history, that would reflect an individual who'’s
vulnerable.” TR 152:24-153:2.

Dr. Durette further noted that in Dr. Assad’s initial assessment of Patient A from 2011, he
identified bipolar disorder and a GAF score of 50, which “is very non-functional” and would cause
someone to struggle with activities of daily living. TR 153:8-155-5.

Dr. Durette was then led through Respondent’s progress notes for Patient A:

B Progress note of 2/11/13 identified boyfriend’s grandchildren being taken by CPS. TR
155:23-156:5; IC Exhibit 6, NSBME 180.

B Progress note of 9/3/2013 referenced panic attacks, school issues, court and possibly jail. TR
156:20-25. Dr. Durette testified that Respondent’s “mental status” exam findings on this date
were “troubling” and “not clinically helpful.” TR 158:8-9.

B There were references to Patient A’s boyfriend in the progress notes of 10/14/2013, IC
Exhibit 6 NSBME 190} and 8/18/2014. IC Exhibit 6 NSBME 200. TR 158:13-159:3. Panic
attacks were noted in the latter, and Adderall and Xanax were prescribed.

B Progress note of 7/13/2015 references a separation from the boyfriend with infidelity, 1C
Exhibit 6 NSBME 209, as does the progress note of 9/10/2015, and the Adderall dosages
were increased. TR 159:19-160:11; IC Exhibit 6 NSBME 209; 211.

* Dr. Durette testified that Respondent’s handwriting was “difficult to read.” TR 151:11. The undersigned

wholeheartedly agrees with this observation, as this is true of nearly all of Respondent’s written notes. 1C’s Exhibit 6,
NSBME 170-254.
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Progress note of 2/12/2018 references Patient A’s 73 year old boyfriend multiple times as
being not nice to her and Patient A being upset. It is also noted that Patient A was severely
dependent on boyfriend and perhaps felt trapped. TR 160:16-161:20; IC Exhibit 6 NSBME
234.

The progress note of 9/24/2019 indicated that Patient A was “making bad choices, calling old
boyfriend” and that she agreed to the drug Latuda. According to Dr. Durette, Latuda is an
atypical psychotic medication used to treat schizophrenia and bipolar disorder, and is for
“individuals with severe mental illness.” TR 162:12-163:22; IC Exhibit 6 NSBME 245.

The progress note of 9/28/2020 indicated Dr. Assad prescribed Patient A Latuda, Xanax and
Adderall. There is no mention of the Red Lobster dinner. TR 164:5-14; IC Exhibit 6
NSBME 253. According to Dr. Durette, a severely mentally ill patient would be
extraordinarily vulnerable and may not know the difference between what is appropriate and
inappropriate behavior. TR 164:25-165:2.

The progress note of 10/16/2020 was then discussed. IC Exhibit 6 NSBME 254. This was
the last progress note (on a completely different form from prior notes). Dr. Durette read the
note (legible portions): “The patient’s doing well. Contacted...ask for medication for one
month until she sees her new doctor. Gave 28 days of meds until sees her new doctor. No
follow-up, no charge.” Dr. Durette noted that this did not indicate what meds were
prescribed. TR 168:9-20. She also observed that there was no “diagnosis™ of Patient A in
this 10/16/2020 note. TR 171:5-6.

Dr. Durette then testified that when a psychiatrist is finished treating a patient (for whatever

reason) that a “termination note” be generated regarding the patient, summarizing the past treatment
history. This is for continuity of care. TR 171:25-172:4. If a psychiatrist is “firing” a patient the
patient must be informed in writing. TR 172:8-9. There needs to be some sort of documentation or
termination note, mailed to the patient by certified mail if necessary. TR 173:25-174:6. Dr. Durette
found no such documentation in Dr. Assad’s file regarding any arrangements for continuity of care

for Patient A. TR 174:7-10.

Dr. Durette was then asked a series of ultimate opinion questions.
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First, she testified that Dr. Assad “absolutely” committed malpractice by having sex with
Patient A and having an inappropriate sexual relationship with her while still continuing to see her as
a patient. TR 174:25. (Count I)

Next, Dr. Durette testified that Dr. Assad committed malpractice by influencing Patient A to
engage in sexual activity instead of admitting her to the hospital following the alleged suicide
attempt, especially due to the documented history of Patient A’s past suicide attempts. TR 175:9-14.
(Count II)

Dr. Durette then testified that the long documented history of Patient A’s relationship with
her boyfriend indicated coercion was at play in Respondent’s election to pursue the relationship. TR
175:18-24.

Dr. Durette testified: “In accordance with the American Psychiatric Association Code of
Ethics, once a patient, always a patient, do not have sex with patients, current and/or former.” TR
176:19-22. Dr. Assad’s conduct was “gross malpractice.” TR 177:1-2. (Count III)

Dr. Durette testified that Dr. Assad was guilty of unsafe and unprofessional conduct when he
had sexual intercourse with Patient A, who was a vulnerable psychiatric patient. TR 176:11. (Count
V)

Dr. Durette then opined that Dr. Assad failed to coordinate Patient A’s care after she
indicated she would be seeing a different provider. “And 1 would add to that the fact that the patient
has a history of suicide attempts indicates that she’s a far more vulnerable individual and that is a
greater onus, in my opinion, on the psychiatrist to ensure that she’s received an adequate transition of
care.” TR 178:1-7. (Count V}

Finally, Dr. Durette testified that Dr. Assad violated the trust of the patient and exploited their
relationship that ended up resulting in a sexual relationship with Patient A who was in a
vulnerable/suicidal state at the time. TR 178:22. (Count VI)

Cross examination

Initially, Dr. Durette testified that the Code of Ethics for the American Psychiatric
Association applies to the practice of psychiatry, regardless of whether a given practitioner is a dues

paying member of the APA or not, and the Code is the standard of care. TR 180:16-23.
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Dr. Durette was asked whether she felt Dr. Assad’s records were “not ideal” and she
responded: “Just from the records, they are not very ideal and give very little information.” TR
181:13-23.

Dr. Durrett was then asked about Dr. Assad’s final chart note on Patient A, IC Exhibit 6
NSBME 254, where it was noted that Patient A was seeking a new doctor and “28 days of meds”
were prescribed. Dr. Durette testified that the standard of care under such circumstances would be to
document the meds that were being refilled with date parameters because a physician would not just
“willy nilly” prescribe controlled substances, which both Adderall and Xanax are. TR 183:182:24-
185:10. Additionally, if there are more than one provider prescribing controlled substances, the onus
is also on the physician to check the PMP (Prescription Drug Monitoring Program) the moment the
physician learns that multiple physicians are prescribing drugs to the same person. TR 186:11-17.

Dr. Durette then was asked about Patient A’s documented suicide attempts, and
acknowledged that the three suicide attempts noted at the time of Patient A’s first visit to Dr. Assad
in 2011 all occurred before that visit. TR 188:16-21. She was unable to determine whether Patient A
had continuing suicidal ideations due to Dr. Assad’s inadequate notes and inadequately constructed
mental status exams. “{TJhere is no clinical information other than the boyfriend conflicts that
would tell me one way or the other what's going on with this patient.” TR 189:1-10.

Re-direct examination

Dr. Durette noted that Dr. Assad did not document the Red Lobster dinner in Patient A’s
chart, nor did he document the initial hotel room encounter, the first sexual encounter or the second
sexual encounter. This means that even though Dr. Assad did not “check the box™ on the patient
form for “suicidal ideation, it “absolutely” does not mean Patient A was not suicidal. TR 190:7-
191:3.

Finally, Dr. Durette testified that Dr. Assad’s primary working diagnosis of bipolar disorder
type 2 throughout the treatment notes indicate a “serious mental illness.” TR 192:4-8.

1"
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E. Testimony of Respondent, Abdollah Assad, M.D.

Direct Examination

Dr. Assad testified that he has “been a physician for more than—since 2000 and—1I graduated
in 1988 TR 194:9-10. He has practiced psychiatry in the local area for 21 years, since 2004. TR
195:6-10. He has an office he opened in 2005 called “Emotional Walk-In" that serves “socially low
economical people.” TR 195:14-18.

When asked by his counsel if he was board certified in psychiatry, he responded: “T am
board-eligible. Because you have to renew it within few years, so I didn’t continue. Yeah.” TR
196:1-3. Dr. Assad is not a member of the American Psychiatric Association, and “you don’t have to
be a member of any psychiatric association. As a matter of fact, you don’t have to believe in their
ideas.” TR 196:4-8. Dr. Assad is currently not a member of any professional medical associations.
TR 196:20.

In his practice, Dr. Assad “usually” sees psychotic people but does not do therapy with
patients. TR 197:7. He does dispense medications from his office, but when he does so they are in
labeled bottles and has “never, never” given a patient pills that were loose or not labeled. TR 198:2-
7. He did testify that he gives patients his personal contact information because he does not have an
answering service and he wants to be sure patients can reach him any time, even in the middle of the
night, if they are drunk or suicidal because he does not want anyone to fall through the cracks. TR
198:8-199:1. “That’s why I have the highest number of patient in Reno, psychiatric patients.” TR
198:18-19.

According to Dr. Assad, since he does not do any actual talk therapy, he does not have to deal
with transference and counter-transference issues (a patient’s feelings toward their psychiatrist and
vice-versa) that Dr. Durette discussed in her testimony. TR 199:22-23,

Dr. Assad testified that during the time he treated Patient A, he operated two practices, one
Sierra Mountain Health and the other the walk in clinic. Patient A was seen through Sierra Mountain
Health. TR 201:13-23. If a patient is suicidal, the patient would be referred to a hospital. “This is

such a basic thing, any human knows that....” TR 202:5-8.

% Patient A was born in 1989. Assuming that when Dr. Assad testified that he “‘graduated in 1988 he was referring to
medical school, this means that Dr. Assad has been a doctor longer that Patient A has been alive.
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Dr. Assad saw Patient A for “type 2 of bipolar disorder” but it was “very mild,” and she was
“never psychotic™ at any time.® TR 202:24-25. That said, Patient A was “once in a while on Latuda”
but not for psychosis or being severely psychotic. She was prescribed Latuda for sleep: “[T]he same
day I wrote that, if you pay attention, she say she’s not sleeping, and I wanted to shoot two bird with
the same bullet.” TR 204:10-16. Dr. Assad testified that the Latuda was given to Patient A “on and
off” in sample form because it was so expensive. TR 205:16-18.

Dr. Assad testified that he learned Patient A was seeing another psychiatrist, Dr. Charles
Price, at the time of the Red Lobster dinner. TR 205:21-25.

Next, Dr. Assad testified that Patient A never had suicidal ideations while he treated her,
including the first session, even though prior suicide attempts (3 of themn) were discussed in that first
visit (in 2011). TR 206:6-19. He then mentioned that after not seeing him for six months, “she
probably had only one suicidal ideation, not attempt. Okay? So that’s all....Because I was treating
her, I was taking care of her, and any time she had suicide, if she had, I told her, I clearly tell every
patient, if you have suicide ideation, call myself and call the police. Call me first, then call the police,
and call 9-1-1 and cail the hospital.” TR 207:2-12.

Dr. Assad was then directed to his chart note of 8/27/2020 (IC Exhibit 6 NSBME 252) and
testified that “I have no doubt that that was the last time as a patient I saw her physically.” TR 208:5-
8. He acknowledged that the note referenced under “medication” the following: Latuda 60
milligrams and Adderall 15. This is just a list of all the medications she was on, whether he wrote the
prescription or not. TR 208:24-209:11.

Dr. Assad was next directed to his chart note (over a month later) of September 28, 2020, 1C
Exhibit 6 NSBME 253. He was specifically asked about this *“phone appointment™ and testified:
“Actually, yes. Might be missing some in between, that something happened in between. Yes, she
told me that Dr. Price is out of town or not available or whatever, can you refill, can I have a phone

appointment with you? And Isay okay.” TR 209:17-21.3

6 Again, Dr. Assad testified that he “usually” treats psychotic patients; he was Patient A’s psychiatrist for close (o a
decade.

"It is unclear from the record exactly when Paiient A’s “one suicidal ideation™ occurred.

& This testimony about things “missing some in between’ means that Dr. Assad and Patient A were interacting outside
of a professional office setting and additionally, the contents or subjects of those interactions are not reflected in Dr.
Assad’s office and treatment notes.
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Dr. Assad also testified that two days after the August 27, 2020 office visit, Patient A called
him and told him, among other things, that she was moving to California for good. “That’s why she
contacted me on 8/29/2020.” This contact was not written down in the patient chart because “that’s
not office hour.” TR 212:25-213:12. Respondent did acknowledge that his office note of 8/27/2020
indicated that the patient was to return in 4 weeks. TR 214:7-16.

Returning again to the office note of 9/28/2020, Dr. Assad testified that this was a phone
appointment with Patient A’s telephone number listed. The Xanax that was prescribed at that time
was “only 10 tablets™ at the “lowest dose possible in the United States.” TR 215:11-21.

The direct examination then turned to the personal relationship between Dr. Assad and
Patient A, from his perspective.

Dr. Assad testified that during the time frame of August or September 2020, Patient A started
to call him for “less than professional” or “social” reasons.” TR 217:4-8. Sometime before
10/2/2020, Patient A called and said she wanted to take him to Red Lobster for “an appreciation.”
Dr. Assad replied: “I cannot come now” but “I will come on Friday.” TR 217:16-25. Patient A also
wanted to “discuss certain things with” him. TR 218:8. When asked by his attorney whether he

thought this was appropriate “‘at the time” Dr. Assad testified:

“You know what, despite she wasn’t my patient at the tite because—
you know, very truly no, it’s not—it’s not good. I'm not very—I'm
not at all proud of that. That cost—the same thing, I'm very ashamed
of that. I—that was a bad choice that I made.

I went to restaurant, I admit that was a bad choice. I shouldn’t go with

the patient—I mean ex-patient to restaurant. You're right.”
TR 218:12-22.

According to Dr. Assad, the Red Lobster dinner was “good” and that “she paid dinner.” TR
219:3-5. They discussed Patient A’s problems with her elderly boyfriend and issues with Dr. Assad
losing a son and going through a divorce and Patient A said “I think we can help each other, she said
that.” Patient A also kept saying that she liked older men. TR 219:9-18; 220:1-6. *She say that, you

know, she can be with me and I pay her rent and expenses.” TR 220:13-15. Dr. Assad’s sworn

9 None of these alleged contacts are reflected in Dr. Assad’s office, or other, records.
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testimony: *‘ I was divorced, I was alone, I didn’t have anybody....And this was ex-patient, clearly
ex-patient. I say that—she says $3,000, and, you know, I agreed.” TR 220:18-21.

After the Red Lobster dinner, they hugged. Dr. Assad then drove Patient A around looking
at apartments. He denied going to his office and giving Patient A medication in tissue paper. TR
221:4-19. He did testify that the next day they looked at another apartment, and that Patient A
seemed more happy and “no suicide or nothing. She was healthy. She was able to make a choice
decision.”'® TR 222:8-223:9. Nothing came of this because Patient A decided to move to California.
TR 223:14-23.

Dr. Assad was then asked about the contact with Patient A on 10/16/2020 as reflected in his
office notes, IC Exhibit 6 NSBME 254. “That’s the night, the special night.”"' TR 224:8-9. Patient
A had explained to him that she needed medications and her other doctors were unavailable. “So. I
gave the medication at a control.” TR 225:14. He denied that there was a doctor-patient relationship
when he gave this medication: “But there was no appointment, I just re-filled....and I did it—there’s
no charge, no appointments, there’s nothing.” TR 225:15-22. Additionally, despite the fact that the
record includes a number of checked marked boxes for the mental status exam (alert to time, place,
situation, euthymic etc.) Dr. Assad testified that no mental status examination occurred. TR 116:1-3.
“What you do when person talks to you, you put these things so you’re not liable in case if she’s
suicidal, in case she wants to commit suicide.” TR 226:5-8. He had to *write these things when give
medication. That doesn’t mean I did a mental status or I had appointment, no.”'? TR 226:20-23.

Dr. Assad then testified about Patient A contacting him from the motel and the events of that
evening. This is the evening of the sexual encounter that resulted in Patient A’s pregnancy.

“She—text me this: Is the deal still available? That means: I will be with you and you rent
place for me.” TR 228:16-19. Dr. Assad was “not proud” that he responded. He also denied that

Patient A indicated she was having a mental health emergency at the time. TR 228:21-229:1.

19Tt is unclear why Dr. Assad mentioned that Patient A had “no suicide or nothing™ the day afier the Red Lobster
dinner.

" [t is unclear what Dr. Assad was referring 10 when he said “the special night.”
12 By testifying in this fashion, all of Dr. Assad’s charl notes fall into question because he basically admitied that his
chart notes document events that did not happen, e.g., an actual menial status exam.

19




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Dr. Assad went to the motel, after being told that Patient A wanted to take a shower first. TR
229:8-13. He did not see any alcohol bottles or a beam on the ceiling. Patient A did not seem
impaired and was wearing a nice dress with make up on and the room was neat. TR 229:17-230:8.
Dr. Assad testified that Patient A said that the motel was not very romantic, sanitary and not a good
place for a “tryst.” TR 230:14-19. She suggested that they go to the Hyatt and Dr. Assad agreed:
“Well, I didn’t like it because I have to put—I mean, any smart person think that—well, of course, I
wasn't smart in this, but anybody think that you go to a hotel, you're putting your credit card there,
you leave all the evidence. But I did agree.” TR 231:1-6. He drove Patient A to the other hotel, and
because she was shy, he went inside to check on availability and there was a room for them. TR
231:19-21.

After renting the room, they went up and Patient A did not seem uncomfortable at all. She
did leave the room for Gatorade and water and returned. TR 232:7-15.

Q. Without going into detail, did you have sexual relations with her?

A. Yes. She initiated that. I had—I—I am not proud of myself.

Q. At any point did she tell you that she did not want to engage in sexual—

A. Not at all. As a matter of fact, she said this: It was two years that 1 couldn’t have that,
and I didn’t have that because my boyfriend is 78 years old. So that was great. She-—I"m sorry, I
apologize. Ishouldn’t say that. She finished, she had orgasm at the end.”

TR 232:16-233:2.

Dr. Assad did not sleep well after this, “because she was holding my genital.” TR 233:5-7.

In the morning, Patient A was “very happy” and did not want a ride because when was
“enjoying herself.” Dr. Assad left some money: “All I had was not much, I had $500, and I gave it
to her.” TR 233:18-22."

Dr. Assad testified that the second encounter occurred on October 24, 2020. His testimony
was confusing regarding this event. He disputed the notion that Patient A got lost going to his office
but at the same time: “The reason we went to my office because she lost the way, we going to a

house, which close to that office. Okay? We went there. But she lost the way. 1 said, go to the

13 Dr. Assad testified that Patient A thanked him by text for his “‘gencrous contribution.” TR 233:24-25.
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office, I come get you. And we went there because—it was probably a few days after that, I was—I
couldn’t perform, and I swear I never asked for any—" TR 234:17-24. Dr. Assad claimed that he
didn’t give Patient A any medication that day, but did find out that she was pregnant. TR 235:1-6.

Cross examination

Initially, Dr. Assad testified about the facts surrounding the birth of the child, birth date,
gestational periods, whether the child was premature, conception date calculators, ChatGPT, sperm
viability periods and related matters. TR 236:24-243:2.

Dr. Assad then testified generally about talk therapy (which he does not do), patient suicide
issues and medication management. TR 244:10-246:24. Next, he testified about how he documents
patient interactions regarding scheduling of appointments and situations where a patient wants a new
doctor. TR 247:4-249:9. Consistent with his direct examination, Dr. Assad testified that he did not
document the 8/29/2020 phone call with Patient A where she allegedly said she didn’t want to see
him anymore because “it was weekend. I didn’t write it.” TR 250:22-24. Dr. Assad acknowledged
that about a month later, on 9/28/2020, he prescribed Patient A drugs, made a record of it and also
wrote that she was to return to the clinic again in 4 weeks. TR: 255:13-16.

Dr. Assad again asserted that the Red Lobster dinner occurred after an invitation from Patient
A which he “unfortunately accepted.” TR 258:23-24. This date cost him $300,000 because he had to
hire lawyers and get his son back. TR 260:13-14. He also again acknowledged that he said “yes”
when Patient A said that her current boyfriend is paying her expenses and if he would do the same.
TR 261:23-25.

Regarding his medical training, Dr. Assad testified that he was taught that he should not have
sex with a patient, but also claimed that: “[S]he was not my patient, it was clear that she was not.”
TR 264:21-265:4. As for whether Patient A offered to be his companion or girlfriend in exchange for
money, Dr. Assad testified: “She—not if; she say, we can help each other. Ican be your companion.
And I—she even say she doesn’t care if I am married. Do you understand? I wasn’t married at the
time. [ never done this kind of things before, ever in my life. And she says, I will be your

companion and you help me with my event. She didn’t say “if.” I said okay. TR 266:17-25.

4 Dr. Assad explained that on the night of the sexual encounter in the hotel room, Patient A said she couldn’t get
pregnant because she had just finished her period, and he agreed, which is why a condom was not used. TR 235:8-14.
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Redirect examination

Dr. Assad provided the following time line of events: There was an in person visit with
Patient A on 8/27/2020 with a follow-up appointment to be scheduled after that in 4 weeks; there was
the (undocumented) phone call of 8/29/2020 regarding Patient A moving to California; there was a
phone appointment with Patient A on 9/28/2020, the Red Lobster dinner on 10/2/2020; the
medication refill on 10/16/2020 and finally the sexual encounter on approximately10/20/2020. TR
273:10-275:9.

Recross examination

Recross examination was mainly argument as to whether prescribing medication to someone
makes that person a patient. Dr. Assad did contend that despite the fact that the last documented visit
with Patient A was on 10/16/2020 when Adderall was prescribed, she nevertheless was not a patient
at the time of the Red Lobster dinner on 10/2/2020. TR 275:16-277:4.

F. Rebuttal Direct Examination of Dr. Durette

IC recalled Dr. Durette in rebuttal. She testified that even if Dr. Assad was not a dues paying
member of the American Psychiatric Association, the guidelines were customary and accepted, and
the AMA and the NRS govern the practice of medicine “and stipulate that sex with a patient is
prohibited” TR 279:23-280:7. An individual practitioner does not get to pick and choose the rules
that apply to them. TR 280:11.

Dr. Durette also testified that is improper for a physician to prescribe medications to
someone who is not a patient. TR 280:23-281:1. Finally, she reiterated that “once a patient, always
a patient.” TR 281:15.

This concluded the witness testimony.

Witness credibility

1. Dr. Lisa Durette.

IC expert witness Lisa Durette, M.D. presented as a credible, well-informed and well-
prepared witness. Her testimony was clearly stated and respectful, given the disturbing stipulated to
and developed facts of the case. There were few, if any, inconsistencies with her testimony, and her

opinions were supported by facts in the record.
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2. Patient A.

Patient A’s examination was very extensive and detailed, and her testimony spans over 100
pages of the hearing transcript. She testified by Zoom, with some technical glitches. That said, she
was sometimes teary-eyed and emotional, seemed scattered in some answers and at other times gave
relatively non-responsive answers. It is difficult to assess “credibility” due to the graphic nature of
the testimony and the unique circumstances present, such as the sexual encounter itself, the.
subsequent pregnancy and child birth, and then a family court case. Despite this, there was nothing
in her testimony that was directly contrary to the stipulated and undisputed facts of the case, and
those stipulated and undisputed facts alone paint a very troubling picture of the physician-patient
relationship between Dr. Assad and Patient A (to put it charitably). Additionally, it is important to
keep in mind that Patient A was a long-time psychiatric patient of Dr. Assad with a documented
almost decade-long history of mental health conditions (e.g., anxiety and panic attacks) for which she
received controlled substance medications from Dr. Assad. Patient A’s demeanor was certainly
consistent with that history.

3. Abdullah Assad, M.D.

Dr. Assad’s testimony was remarkable for a medical professional, and not in a good way.
Even when confronted with stipulated facts, he was very defensive, at times quite agitated and at
other times argumentative. Many of his answers were confused not even responsive to the questions
posed, and this included his direct examination testimony. Dr. Assad’s “credibility” was lacking in
numerous respects, such as his insistence that Patient A was no longer a patient when they went out
to dinner at Red Lobster, was not a patient when they subsequently engaged in sexual intercourse at a
hotel and then conceived a child or that he is not covered by certain ethical rules because he is not a
dues-paying member of the American Psychiatric Association and doesn’t have to follow its “ideas”
to name a few examples. Overall, Dr. Assad’s credibility was lacking and far below that expected by
someone, especially a licensed physician, who is testifying under oath.

IV.  FINDINGS
The IC bears the burden to prove, by a preponderance of the evidence, that Respondent Dr.

Abdollah Assad, M.D. committed malpractice and other prohibited acts as alleged in the complaint.
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As will be discussed below, the undersigned Hearing Officer finds that the IC has proven all of the
charges against Dr. Assad by a preponderance of the evidence, and the stipulated facts alone show a
grave breach of the psychiatric patient-psychiatrist relationship that brings disrepute to the medical
profession. The hearing testimony, which was often graphic, only makes matters worse.

It has been stipulated that Dr. Assad was Patient A’s psychiatrist for nearly a decade (June,
2011 through at least mid to late 2020.) It has been stipulated that while a patient of Dr. Assad for
nearly a decade, she had a documented history of anxiety and problems with relationships and her
long-time boyfriend.

It has been stipulated that in October, 2020, Patient A and Dr. Assad met in a hotel room,
went to a different hotel, and had sexual intercourse that resulted in Patient A’s pregnancy. It has
been stipulated that Patient A subsequently had a child and that Dr. Assad was determined to be the
father of the child. It has also been stipulated that Dr. Assad re-filled Patient A’s Adderall
prescription after the sexual encounter that resulted in the pregnancy.

Dr. Assad’s protestations that Patient A was the instigator of the Red Lobster dinner and was
that she was the sexually aggressive partner at the hotel tryst (that he admitted he went willingly
along with) merely dig the already deep hole even deeper. If Dr. Assad was in such an emotionally
vulnerable state due to his own separation/divorce and the death of his son that he fell under the speli
of long-time Patient A’s charms (“nice dress, make up”) by his own admission/account, then he had
no business seeing patients at all, as convincingly explained by Dr. Durette in her unimpeached
testimony.

Both Patient A and Dr. Assad agree that there was a dinner at Red Lobster. According to
Patient A, this dinner was set up by Dr. Assad so that his “lonely doctor friend” could meet her, only
to find Dr. Assad at the restaurant and being told that he was the lonely friend. According to Dr.
Assad, the dinner was after Patient A started to contact him for less than appropriate/social reasons.
He knew that the dinner was inappropriate. “I shouldn’t go with the patient—I mean ex-patient to
restaurant.”

This dinner, no matter how it originated, was extremely inappropriate, unprofessional and

showed a massive lack of judgment on the part of Dr. Assad.
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Some of the events that evening after the dinner are disputed, but both Patient A and Dr.
Assad agree that after the dinner the two got into his vehicle and drove around looking for
apartments for her. This is inappropriate and unprofessional.

Dr. Assad also restified that since he was divorced, was alone and didn’t have anybody, he
agreed to get an apartment for Patient A at $3,000 a month. Accepting this testimony at face value,
this was not only inappropriate, it again showed that at the time of these events, Dr. Assad’s own
mental state was fragile, apparently making him susceptible to Patient A’s (claimed) advances. This
was inappropriate and unprofessional.

The issue of whether Patient A was a patient of Dr. Assad at the time of these events deserves
special attention.

It is clear from Patient A’s testimony that she felt Dr. Assad was her psychiatrist at the time of
the Red Robin dinner as well as the later events. A patient’s perspective is important, obviously.

Dr. Assad, on the other hand, testified, under oath, that on August 29, 2020, Patient A called
him saying she was moving to California and that she terminated the patient-physician relationship at
that time. Do Dr. Assad’s medical records support this contention? No. There is utterly no mention
of that telephone call in Dr. Assad’s records. Why not, according to Dr. Assad? The call did not
occur during office hours and was on a weekend so he didn’t write it down. That is not credible.
There is not a single word in Dr. Assad’s records supporting his testimony. To believe that a thirty-
plus year practicing psychiatrist would not make a chart note that a long term patient was leaving his
practice stretches credulity to the breaking point. Dr. Durette testified that a termination note should
have been written so that continuity of care could be preserved. That did not happen.

What did actually happen? Dr. Assad had a telephone appointment with Patient A on
9/28/2020, which was a month after the telephone call that supposedly occurred on 8/29/2020 but
wasn’t written down. Dr. Assad’s note of 9/28/2020 states that Patient A’s mental status was alert
and oriented to time, place, person, situation; she was anxious; she did not have suicidal ideations;
neither was she delusional, paranoid or grandiose. Dr. Assad also admits that he renewed Patient A’s

medications, or at least some Adderall. He also told Patient A to return to the clinic in 4 weeks. That
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sounds like the record of a normal visit to any reasonable reader. To claim that Patient A was not Dr.
Assad’s patient as of 9/28/2020 is absurd.

There is more. Dr. Assad’s office note of 10/16/2020 also states that Patient A’s mental
status was alert and oriented to time, place, person and situation; she was euthymic; she was not
suicidal, delusional or suffering from hallucinations; was not grandiose or paranoid. Under “Plans”
Dr. Assad wrote: “Gave 28 days of meds.” That again sounds like the record of a normal office visit
(essentially telehealth) to any reasonable reader. Further, the prescription monitoring report (IC
Exhibit 9) clearly establishes that Dr. Assad wrote Patient A a prescription for Adderall on
10/16/2020 that was filled on 10/19/2020. To claim that Dr. Assad was not Patient A’s psychiatrist at
that time is again absurd.

It is important to note that during the time frame of these events, there are three documented
encounters between Patient A and Dr. Assad contained in the medical records: 8/27/2020;
9/28/2020; and 10/16/2020. There are no references in Dr. Assad’s records to inappropriate behavior
on the part of Patient A, no references to the Red Lobster dinner, no references to driving Patient A
around looking for an apartment, no references to the idea of Patient A being Dr. Assad’s companion
in exchange for an apartment and most certainly no references to the hotel tryst that resulted in the
pregnancy. There no direct references to the termination of the patient-physician relationship in any
of the notes, and most certainly no “termination note” that Dr. Durette testified was necessary

The preponderance of the evidence clearly establishes that Dr. Assad was Patient A’s
psychiatrist at the time of the Red Lobster dinner and most importantly the hotel “tryst” that
led to Patient A’s pregnancy, at the very least.

Furthermore, Dr. Durette’s testimony stands unimpeached: “In accordance with the
American Psychiatric Association Code of Ethics, “once a patient, always a patient, do not have sex
with patients, current and/or former.” Dr. Assad, who practices psychiatry even though he is not
board certified, cannot ignore or escape these cornmon sense rules by asserting that he doesn’t have
to follow them because he does not have to be a member of that professional association or agree

with its “ideas.”
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The ultimate conclusion that is compelled by the evidence, including the stipulated facts, is
the IC proved all charges against Dr. Assad by a clear preponderance of the evidence. Dr. Assad’s
excuses for his actions (Patient A wasn’t a patient after 8/29/2020; Patient A was the instigator and
aggressor; he was going through his own struggles at the time; and that he didn’t have to follow
“ideas” of the APA because he is not a member) all fail.

Count I, NRS 630.301(4)—Malpractice.

Undersigned finds that Respondent, Abdollah Assad, M.D. committed malpractice as alleged
in this count. Malpractice is defined as “the failure of a physician, in treating a patient, to use the
reasonable care, skill or knowledge ordinarily used under similar circumstances.” NAC 630.040.
This count alleges that Dr. Assad committed malpractice by engaging in sexual intercourse with
Patient A and having an inappropriate sexual relationship with Patient A while still continuing to treat
her. Dr. Durrette testified that Dr. Assad “absolutely” committed malpractice as alleged in this count
and even labeled Dr. Assad’s overall conduct with Patient A as “gross malpractice.”

This Hearing Officer agrees with Dr. Durette. A psychiatric physician such as Dr. Assad who
has a sexual relationship with a psychiatric patient such as Patient A is not treating the patient; he is
addressing his own sexual needs. He is committing gross malpractice. The fact that Dr. Assad might |
feel remorse is irrelevant. Further, the fact that Dr. Assad might have been going through his own
personal/emotional struggles at the time is no excuse, and is actually evidence of further lapses of
judgment on Dr. Assad’s part. Finally, arguing that Patient A wasn’t a patient at the time of the Red
Lobster dinner and the hotel “tryst” is contrary to Dr. Assad’s own office notes, and common sense.

Count I1. NRS 630.304(5)—Influencing a Patient to Engage in Sexual Activity.

Undersigned finds that Respondent, Abdollah Assad, M.D. committed the prohibited acts that
are alleged in this count. NRS 630.304(5) provides that influencing a patient to engage in sexual
activity with a patient is grounds for disciplinary action or denial of licensure. As noted, this Hearing
Officer has found that there was a patient-physician relationship between Patient A and Dr. Assad at
the time of the “tryst” that led to a pregnancy and then birth of a child. Dr. Durette testified that Dr.
Assad’s actions in this regard was malpractice under Count II, and that is obviously supported by

the overwhelming evidence in this case, and negated by absolutely nothing that is credible.
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Count ITI, NRS 630.301(5)—Engaging in Sexual Activity with a Patient.

Undersigned finds that Respondent, Abdollah Assad, M.D. committed the prohibited acts that
are alleged in this count. NRS 630.301(5) provides that one of the grounds for disciplinary action
against a physician or denying licensure is: *“The engaging by the practitioner in any sexual activity
with a patient who is currently being treated by the practitioner.” As noted, this Hearing Officer has
found that there was a patient-physician relationship between Patient A and Dr. Assad at the time of
the “tryst” that led to a pregnancy and then birth of a child. Dr. Durette testified that Dr. Assad’s
actions in this regard were gross malpractice under Count IlII, and that is obviously supported by the
overwhelming evidence in this case, and negated by absolutely nothing that is credible.

Count IV, NRS 630.306( 1)}{p)—Unsafe or Unprofessional Conduct.

Undersigned finds that Respondent, Abdollah Assad, M.D. committed the prohibited acts that
are alleged in this count. NRS 630.306(1)(p) provides that one of the grounds for disciplinary action
against a physician or denying licensure is: “The engaging in any act that is unsafe or unprofessional
conduct in accordance with regulations of the Board.”

Dr. Assad, by admittedly engaging in sexual intercourse with Patient A, who was a
vulnerable pshchiatric patient and the impregnating her clearly committed unsafe and unprofessional
acts. Participating in the Red Lobster dinner scenario with a psychiatric patient is “unsafe” and
“unprofessional” no matter how you slice it. Dr. Durette’s succinct answer to the question of whether
Dr. Assad was guilty of the acts charged under Count IV says it all: “Yes.” Such answer is
obviously supported by the overwhelming evidence in this case, including those set forth by the

Stipulation of Agreed Uopn Facts.

Count V, NRS 630.304(7)—Terminating Medical Care Without Adequate
Notice to a Patient.

Undersigned finds that Respondent, Abdollah Assad, M.D. committed the prohibited acts that
are alleged in this count. NRS 630.304(7) provides that one of the grounds for disciplinary action
against a physician or denying licensure is: “Terminating the medical care of a patient without
adequate notice or without making other arrangements for the continued care of the patient.”

There are no records from Dr. Assad that come remotely close to the “termination notes”

discussed by Dr. Durette that should detail the long history of Patient A’s treatment with him. There
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is no evidence that Dr. Assad did anything to ensure that Patient A received proper continued
psychiatric care through other providers. Dr. Durette also noted that Patient A was the type of
vulnerable patient with a prior history of suicide attempts that presents a greater onus on the provider,

in this case Dr. Assad, to ensure she receives an adequate transition of care. None of that happened.

Count VI, NRS 630.301(7)—Violation of Patient Trust and Exploitation of
the Physician and Patient Relationship for Financial or Personal Gain.

Undersigned finds that Respondent, Abdollah Assad, M.D. committed the prohibited acts that
are alleged in this count. NRS 630.301(7) provides that one of the grounds for disciplinary action
against a physician or denying licensure is: “The engaging in conduct that violates the trust of a
patient and exploits the relationship between the physician and the patient for financial or other
personal gain.”

Dr. Assad admitted that he agreed to provide an apartment for Patient A during the Red
Lobster dinner and his motivations are clear: “I was divorced, I was alone, I don’t have anybody.
And this was ex-patient, clearly ex-patient. [ say that—she says $3,000, and, you know, I agreed.”
TR 220:18-21. The undersigned has already determined that the preponderance of the evidence
clearly establishes that Dr. Assad was Patient A’s psychiatrist at the time of the Red Lobster dinner
and most importantly the hotel “tryst” that led to Patient A’s pregnancy, at the very least. Thus, by
making this “agreement” to provide an apartment for Patient A, Dr. Assad was clearly and
unambiguously motivated by his own desires with the apparent goal being his own personal
(emotional) gain (companionship). The same is true with respect to the admitted and stipulated to
sexual relationship between the parties, as noted by Dr. Durette in her unimpeached testimony.

V. RECOMMENDATION

Based upon the foregoing, the undersigned Hearing Officer respectfully submits that the IC
has clearly met its burden by a preponderance of the evidence that Respondent, Abdollah Assad,
M.D, committed all of the prohibited acts alleged in the Complaint. The undersigned therefore
recommends that Dr. Assad be found by the Board to have committed all such prohibited acts for the
reasons set forth herein.

The Nevada Supreme Court has recognized that the physician-patient relationship is

“fiduciary in nature.” Massey v. Litton, 99 Nev. 723, 728 (1983). The court has also recognized the
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physician-patient relationship is one based on trust and confidence. “Society has placed physicians in
an clevated position of trust, and, thercfore, the physician is obli gated to exercise utmost good faith.
While [the neurosurgeon physician] urges this court to limit this type of claim to physicians
practicing psychiatry, we believe the fiduciary relationship and the position of trust occupied by all
physicians demands that the standard apply to all physicians.” Hoopes v. Hammargren, 102 Nev.
425 (1986).

Accordingly, given the unique patient-physician relationship in the psychiatric treatment
setting, and the facts developed in this case, including the stipulated facts, as well as the esteemed
position of physicians in our society, the undersigned Hearing Officer recommends discipline against
Dr. Assad that is commensurate with the egregious breach of trust and confidence that occurred in

this matter.

DATED this \9 _day of _(Quoqup¥ , 2025.

L S

CHARLES BURCHAM

Email: charlie@northernnevadaadr.com
Tel: (775) 750-2998

Hearing Officer
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CERTIFICATE OF SERVICE
I hereby certify that [ am employed by the Nevada State Board of Medical Examiners and
that on the 21st day of August, 2025, [ served a file-stamped copy of the foregoing FINDINGS
AND RECOMMENDATIONS, via USPS Certified Mail, postage pre-paid, to the following

parties:

ABDOLLAH ASSAD, M.D.
c/o Lyn . Beggs

Law Offices of Lyn E. Beggs
316 California Ave., #863
Reno, NV §9519

9171 9680 0935 0255 6844 89
Tracking No.. : :

With courtesy copy by email to:
Lyn E. Begs, Esq., at [lyn@lbeggslaw.com]

lan J. Cumings, Senior Deputy General Counsel at
[icumings@medboard.nv.gov]

Charles Burcham, Esq. at [charlie@northernnevadaadr.com]

DATED this & 1% day of August, 2025.

MEG BgD '

Legal Assistant
Nevada State Board of Medical Examiners
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RENO, NEVADA -- MONDAY, JULY 14, 2025 -- 9:00 A M

-00o0-

HEARI NG OFFI CER BURCHAM Lets go on the
record. This is the time and place set for the
formal hearing in the case -- let me make sure | get
t he case nunmber correct -- 24-28982-1, entitled "In
the Matter of Charges and Conpl ai nt Agai nst Abdol | ah
Assad, M D., Respondent.”

The matter was filed on August 14, 2024.
There were a couple orders staying the proceedings.
Eventually, we agreed to today's date for the formal
hearing. | have received a couple things --

Well, first, counsel, can you just state
your appearances for the record? And also, Lyn,
make note of your client.

MS. BEGGS: Yes. Absolutely. Good
nor ni ng, Lyn Beggs on behalf of respondent,

Dr. Assad, who's present at the hearing today.

MR. CUM NGS: lan Cum ngs for the IC.

HEARI NG OFFI CER BURCHAM  All right.

Thank you. And |I'm Charlie Burcham |'mthe
Hearing Officer that's been assigned to this matter.

Last week -- and counsel are ready to
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proceed, correct?

MS. BEGGS: Correct.

HEARI NG OFFI CER BURCHAM  Last week
received a couple things that | want to discuss
initially.

The first is Stipulation of Facts of Case
at Formal Hearing. That was -- let's see. That was
filed on July 11th. |In that stipulation, there are
Six stipulated facts.

Counsel, those are the facts that are
stipulated to as set forth in that docunment,
correct?

MS. BEGGS: Correct.

HEARI NG OFFI CER BURCHAM  And with respect
to the next item there was a Stipulation for
Adm ssion of Exhibits at the Formal Hearing, that
the 1C s exhibits will be admtted w thout
obj ection. Correct?

MS. BEGGS: Correct.

HEARI NG OFFI CER BURCHAM  All right. And
t hose exhibits are in front of me. [|'ve been
provided 1 through 8. Those are all admtted. They
can be used by counsel for whatever purposes
henceforth.

(I1C s Exhibits 1 through 8 were admtted.)
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HEARI NG OFFI CER BURCHAM Let's see. Any
other initial itenms counsel would like to bring up?

MS. BEGGS: Just as far as procedures,
since we do have renpnte witnesses today, as far as
If they need to reference the record, have they been
provided with a copy of the exhibits of the case?

MR. CUM NGS: Patient A has not because
she's not going to be asked by the IC to | ook at any
exhi bi ts.

If that's an issue, let nme know in
advance. W can try to get sonme -- sonme exhibits
sent over to her if you are trying to cross her with
t hem

MS. BEGGS: | will -- just because her
deposition has been admtted, if you're going to be
aski ng her questions off the deposition --

MR CUMNGS: | will not be.

MS. BEGGS: OCkay.

MR. CUM NGS: No. She's purely a fact
W t ness.

And speaki ng about Patient A, would you
stipulate that the nane is "Patient A" so we don't
have to ask her --

MS. BEGGS: Yes.

MR. CUM NGS: Okay.
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MS. BEGGS: Yes. | think it would be
advisable -- | don't knowif I will need to ask her
any cross-exam nation questions off of the
deposition, but if a copy can be sent to her, that
woul d be great. |'m sure she has a copy, but just
there is --

MR. CUM NGS: Yeah. She m ght have it
accessi bl e.

Meg, would you that you take care of that?

MS. BYRD: |'Il send it to her.

HEARI NG OFFI CER BURCHAM  Yeah, why don't
we do that.

MR. CUMNGS: | lost nmy second page.
Could you get nme a copy of this?

MS. BYRD: Yes.

MR. CUM NGS: Thank you.

HEARI NG OFFI CER BURCHAM  We can go off.

(Off-the-record discussion.)

HEARI NG OFFI CER BURCHAM  All right.
We' re back on the record.

Wth those prelimnaries aside,

M. Cum ngs, would you like to make an openi ng?

MR. CUMNGS: | would. Thank you,

M . Burcham
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| C'S OPENI NG STATEMENT

MR. CUMNGS: 1'd like to thank everybody
i nvol ved today for their participation, M. Burcham
especially you, Ms. Court Reporter, and Dr. Assad
and his counsel.

This hearing today is to present evidence
to determne if Dr. Assad commtted mal practice, as
alleged in Count I, by engaging in an inappropriate
sexual relationship with Patient A; influenced the
patient to engage in sexual activity, as alleged in
Count I1; by utilizing confidential information in
his treatnment of patient to engage in inappropriate
sexual relationship with him did, indeed, actually
engage in sexual activity as alleged in Count 1|11
by having sex with Patient A, engage in unsafe or
unpr of essi onal conduct, as alleged in Count |V, when
he violated a physician-patient relationship by
engagi ng sexual intercourse with a vul nerable
psychiatric patient, which constitutes
unpr of essi onal conduct. Term nated nedical care
wi t hout adequate notice, as alleged to Count V,
respondent term nated the care of Patient A w thout
maki ng any arrangenments for her continued
psychiatric care followi ng his October 16, 2020,

prescription of Adderall; and violated the trust of
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t he patient and exploited the physician-patient

rel ationship for personal gain, as alleged in Count
VI, respondent violated the trust of the patient by
gaining intimte knowl edge of the patient during a
psychiatric treatnment and subsequently engaging in a
sexual relationship with her.

Thr oughout this hearing, the evidence wll
show that Patient A had been a long-tinme patient of
Dr. Assad who began seeing her in 2011.

Dr. Assad docunmented a history of anxiety
and relationship problenms with her long-term
boyfriend, as well as a history of suicide attenpts
and al cohol and drug use.

Dr. Assad influenced Patient A to go on a
blind date with a, quote/unquote, friend to Red
Lobster in the | ast week of Septenber, sonmetine
bet ween Septenmber 26th and Septenber 30th. When
Patient A arrived at the Red Lobster, respondent was
wai ting for her and told her that he was,
quot e/ unquote, the friend.

On or about October 12, 2020, Patient A
reached out to Dr. Assad in crisis after having
attenpted suicide in a hotel room Dr. Assad
arrived at the hotel room and took Patient A to

anot her hotel room at which time he engaged in

Page 10

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200




© 00 N o 0o b~ wWw N PP

N N DN NN P P P P PP PP R R
o A W N P O © 0 N O O b W N +— O

Hearing; July 14, 2025

sexual relations with her.

During this encounter, Dr. Assad
ejacul ated into Patient A and follow ng the sexual
encounter, Patient A became pregnant. Dr. Assad is
the father of Patient A's child.

Fol | owi ng the sexual encounter on
Oct ober 16, 2020, Dr. Assad continued prescribing
drugs to Patient A.

In sum the testinmny and evidence
presented here today will establish by a
preponderance of the evidence that Dr. Assad
commtted mal practice, along with a nyriad of other
vi ol ati ons of the Medical Practice Act, by having
sex with a suicidal and vul nerabl e patient.

Accordingly, Dr. Assad has failed to neet
t he standards of care and violated six total
provi sions of the Medical Practice Act, as alleged
in the formal Conplaint, and on behal f of the
| nvestigative Commttee, we ask the Board to
consider the record that we nmade today and render
t he appropriate findings and discipline.

Thank you all for your time today.

HEARI NG OFFI CER BURCHAM Thank you,
M. Cum ngs.

Ms. Beggs, would you like to make an
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openi ng?
MS. BEGGS: Just briefly. Thank you.
RESPONDENT' S OPENI NG STATEMENT

MS. BEGGS: Good norning. We do believe
that the evidence will show, and as the stipul ated
facts in this case have been admtted will show,
that there was a sexual relationship between Dr.
Assad and the individual who's been denoted as
"Patient A" in this case.

However, we do not believe that the
evi dence will support that there was mal practice in
this case, that there was any influence of a patient
In this case, as the patient-physician relationship
had been term nated at the tinme of that encounter.

There certainly is no violation of the --
of patient trust and exploitation, nor was there
| nappropriate or abandonment of the patient. The
pati ent chose not to go back to Dr. Assad as the
patient-physician relationship had already been
term nat ed.

We do believe at the end of the
proceedi ngs today that the evidence will show that
there -- yes, there was a sexual relationship
between the two that resulted in the birth of a

child; however, as far as that conduct being a
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violation of the Medical Practice Act, we do not
believe that the Investigative Commttee will neet
t he burden of proof in this case.

Thank you.

HEARI NG OFFI CER BURCHAM Thank you.

M. Cum ngs, the ball's in your court.
Woul d you like to call your first witness?

MR. CUMNGS: | would. Thank you,
M. Burcham |1'd like to call Patient A.

HEARI NG OFFI CER BURCHAM  Patient A, can
you hear us? We can see you

MS. BYRD: Good norning, Patient A. Thi s

I's the Board. Can you hear us okay?

PATI ENT A: | can.
HEARI NG OFFI CER BURCHAM Hi. [I'm Charlie
Burcham |I'mthe Hearing Officer. You can hear ny

voi ce okay?

PATI ENT A:  You know, |I'm on the phone, so
let me -- | can hear you okay. | just have to kind
of get close to the screen.

HEARI NG OFFI CER BURCHAM  The way that |I'm
going to do this, I"'mgoing to have you raise your
ri ght hand so that you can be sworn by the court
reporter.

As we go -- as we go along here, | want to
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make sure that you can hear everything because the
| awyers are going to be doing the questioning.
Okay? So if you can't hear them you've got to nmake
sure that you let us know so that we can get the
t echnol ogy working. Okay?

PATI ENT A: Ckay.

(The oath was adm nistered.)
DI RECT EXAM NATI ON

BY MR. CUM NGS:

Q You can put your hand down.
A. Ckay.
Q. So |l will just sinply refer to you as

"Patient A" W are trying to protect your identity
in this case. | apologize for any kind of
| npersonal touch that that may add.

Patient A, when did you first begin seeing
Dr. Assad as a patient?

A. Sonmetime in 2011. | don't renenmber the
exact nonth, but it was around 2011, and it was at
the Sierra Mountain Health practice.

Q And you recall what you initially began
seeing Dr. Assad for?

A. " msorry. | guess -- | guess | am having
alittle issue with the vol une.

Q Do you recall what you initially saw Dr.
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Assad for?
A. Yeah, | was having -- | was having sone

I ssues with panic attacks at the tinme, anxiety, and
| needed to get a grip on them because they were
getting to the point where | was avoi ding pl aces,
avoi di ng events, avoiding things.

And al so because | was returning back to
school and | needed assistance with the right
medi cation to help me be able to -- to stay in
school, basically.

| couldn't retain information the way ny
ot her peers could, and he helped nme in finding the

ri ght medication for that.

Q Do you recall what nedication those were?

A. Yes. Initially, it was -- initially it
was Adderall of those, and then it was -- and then |
beli eve, he attenpted to see -- oh, god, it's a
little -- a little bit stronger than Xanax. It's
Ativan. It was like a 1 mlligram Ativan. And then
all of a sudden, I'mnot sure if it was during that

sanme time, he wanted to give nme sonmething called
"Latuda" shortly after.

But | think those were the first three
t hat he had put ne on.

Q Now, you saw Dr. Assad for roughly how
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many years?

A. Since 2011 until after the last time that
| saw himin his office on that Saturday when
somet hing occurred. There were two instances where

|, one, had left for California, and | wasn't gone

for more than a nonth. That was in -- | want to say
2012 or 2013. ' m not sure. | was 22. And then
again in -- when did | get the apartment? Again in

2018, when | went down to California for about 40

weeks.

So, other than that, he was ny
psychiatrist from 2011 until those two instances.
But | resunmed treatnment whenever | did return in --

Q And what year did you stop seeing -- |

apol ogi ze.

A. In -- after I saw him and after ny
pregnancy, | guess. | found out | was pregnant
Oct ober -- around Hal | oween, October 30th or 31st of
2020, and he remained -- until after mnmy pregnancy is

when he told ne he could no | onger prescribe ne
sonet hing. He said, "Could | have sonme tinme?" in
Novenmber 2020.

Q And do you recall in those 10 years of
sessions with Dr. Assad nmentioning any history of

romanti c encounters or problens to Dr. Assad?
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A. ' msorry. Can you repeat that?

Q. Yes. | apol ogi ze.

Do you recall nentioning any history of
romanti ¢ encounters or boyfriends or relationship
problems with Dr. Assad?

A Wth hinP

Q. No. Wth -- in your personal life, in
your sessions?

A. Oh, yes. That was the basis of a |lot of
the times that he wanted to prescribe nme, |ike, nood
stabilizers and things |like that, because | would
have sonme inconsistencies in ny relationship with ny
partner, and he was privy to all of those instances.

They were -- there were -- there was
enough -- between ny partner and |, there was in the
beginning a lot of |lifestyle changes that he did not
want to make, and, you know, conmm tnent-w se and
maybe some infidelities.

And | would talk to Dr. Assad about those
things in nmy relationship with nmy partner.

Q. And you' ve been with your partner for the

duration of your treatnent with Dr. Assad?

A. Yes. |'ve been with my partner since
November -- November 21, 2007.
Q And you're still with your partner?
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A. l"mstill with nmy partner, yes.

Q Did Dr. Assad have any opinion that he
ever voiced about your partner to you?

A. | heard the first and the |ast part.

Q. Can you hear nme any better now?

A. | have ny phone to the speaker here. |
think so. Yeah, | can hear you better.
Q Did Dr. Assad have any opi nions of your

partner that he voiced to you during the sessions?
A. Ch, yeah. Yes. And at that tinme, |

t hought, okay, thank you. | feel like |I feel heard,

| feel seen.

He woul d make -- he would say things |ike
l'"ma great girl, and that | need to be careful
because he was -- you know, if there's infidelity
that | could -- and he wasn't wong in this, what he
said. He said ny health, you know, regarding, |ike,
STDs and things like that. He would just say |'m a
good girl, you don't deserve that, and you need to
be very careful regarding your health because
there's many infectious di seases and things |ike
t hat .

And he encouraged -- he encouraged that |
was -- basically I maybe deserve better than that

treatment, that | wasn't like the girl that ny
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partner at that time was giving attention to or, you
know -- yeah, basically that, saying |I wasn't |ike
those girls, that they were, like, lowclass girls
and | wasn't that kind of a girl.

Q. Did he encourage you to end your
relationship with your partner throughout the
duration of your treatnment with himor just towards

the end of your treatnment?

A. When | was 22 years old, | did -- | did
| eave for a brief moment. We had sone -- there were
some issues. Again, it was -- it was -- | was
wanting nmy partner to make a, like, a full

commtnment to me and delete sone girls' nunbers on
hi s phone and, basically, just commt conpletely.

And | thought at the time that | heard
him | -- 1 -- it was -- it was the sane
proposition, that | told himI| was going to be going
to be going to California. And | did. | got an
apartment and | was looking to California. | didn't
want to | eave, but it was kind of a way for ne to
say, |I'mnot going to wait around, and | hope you
conme through to your senses.

But | had notified Dr. Assad that | was
going to be going to California and being with ny

famly and just trying to, like, start over w thout
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my partner and being here in Reno, because | had, at
that tinme, no children and no ties, really nothing
hol di ng me back to returning hone.

And he said the same thing, | just -- as
far as before you leave to California, why don't you
give it thought, | have an ol der -- wealthy ol der
friend that | told about you, and I think you guys
woul d be a good match. | know that you're a good
girl. He just was |like, He's a guy that just wants
to have soneone to go to dinner wth.

And | told him like -- | remember -- |
remember, |ike, brushing that -- | don't know if it
was a | anguage barrier or maybe whatever | was

feeling at that time, and maybe | thought that |

may -- like, I msconstrued what he was trying to

tell me or -- | don't know. But I -- | didn't -- 1

didn't pay it any in mnd. | went to California.
And | thought -- yeah, it wasn't until he

repeated that in August, around August or September

of 2020, when | was nowhere near that kind of

enotional place. | was nmore so in a very internal
crisis.

It was a | ot deeper. | think it was that
there was -- it was a |lot nore depression and a | ot
nore spiraling, and there was a lot -- there was
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al cohol involved that | was soothing nyself wth.
My depression was probably only anplified by ny

drinking at that time. And | -- | really did not
have the coping skills to understand how -- |ike,

how to get out of that depression, how to nove

f orward.

And he said it again, and that's when |
realized that -- the first proposition was probably
after -- that was sonething that he had given

t hought to before, that I wasn't wong in ny
interpretation that maybe | m sheard him or

m sconstrued what he was trying to -- or that maybe
he's just trying to say sonething nice.

Q. So this was --

A. So, yes, there was two tinmes. The first
I nstance when | was 22, and then again around August
or September of 2020.

Q So August or Septenber of 2020, he stated
that you -- he had a friend that he wanted you to
meet .

s that what you're saying?

A. Yes. And the only difference in this tine
was that he said it was a doctor, and it was -- |
had already told himl was -- | -- it was actually

nore of a struggle that | was going through
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enotionally because ny daughter was now

was grown too.

born and she

So | was really, really unsure about what

| ' m supposed to do because ny partner di

d not want

to and was not ready to nove to California. He was

not conpletely retired yet. He had a project that

he had to attend to here that he had put

a | ot of

noney into. He needed to see it returned or sell

it. He wasn't ready. He was not going to let ne

take ny daughter with me. M partner has nmade t hat

very clear. So | think that added on to ny anxiety

of what am | supposed to do.

And we were having a |ot of di

sagreenents

wi th, you know, nme, | didn't want to stay here and

I n our relationship and what was going t

o happen to

our daughter. | knew that that was going to be

like -- | did not want the conflict of i

famly court with nmy daughter again. |

nvol vi ng

di dn't want

to go through all that. | absolutely didn't want to
be in Reno. | felt like I was only spiraling down
even further. | didn't have the right support
system

And the difference in that proposition at

that time was he said don't | eave yet and to get ny

m nd off of them And he nmentioned at t

hat tinme
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that was a doctor friend. And I told himthat | was
a good girl, and that -- he nmentioned that the
doctor was |onely, and he thought that he had told
hi m about me, and maybe | could join himfor dinner
or sonmething to get ny mnd off of ny partner before
| make any, |ike, rash decisions. Because | did do
t hat back when | was 22. And | cane back pretty

qui ckly after my partner --

Q So how did that make you feel when Dr.
Assad said he had a friend that he wanted you to
meet ?

A. | -- 1 wll be honest, a bit -- part of ne
was flattered because | thought that, perhaps, |I'm
not as crazy as | was feeling, and the fact that he
t hought that | was a decent or normal enough to
present to a doctor, even though it wasn't something
that | had asked for, seeking, | wasn't |ooking to

go on a date with anyone, go to dinner with anyone,

or if he -- sonmeone from being lonely or go to
di nner, like, that wasn't on ny m nd.
But | thought that, wow -- | mean, |

trusted ny doctor, mnmy psychiatrist, Dr. Assad,
trusted him | thought that it made me feel a little
bit | ess crazy that he thought | was normal or that

| was sonething that was worth for presenting a
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doctor friend of his, which is really the best |

could say. But ny self-esteem wasn't very high at

that tinme.

Q So you decided to agree and neet this
friend?

A. | told himI| would think about it. |

think it was just being told that, to me, was
like -- like, just in general, flattering, but I
didn't want to pursue that.

| wanted to work out the issues with ny
partner. | did not want to | eave ny partner. |
wanted to figure sonething out. And | didn't -- |
just told himl"'d think about it.

Q But you ultimtely did go on a date to a
Red Lobster. Correct?

A. Yeah. So that was -- | felt like | had to
at that point because he kept calling and texting
me.

Q When you say "he," do you mean Dr. Assad?

A. Yes. Dr. Assad kept calling and texting
me, and that's not something he normally did.

t hought, okay, he's really serious about this. And
now | felt obligated because he probably -- I|ike,
there's a real person that he told or made an

agreenment with that | would be interested in doing
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t hat .

So | remenber after a phone call, he
was -- the type of phone calls, Are you okay? Okay.
Well, how about today? Can you nmeet ny friend

today? He wants to know so that you can schedul e
it.

| felt pressured and | thought, okay, I
need to give himan answer. And | also just was
living with ny partner. So we had a work schedul e,
and | had -- | have a daughter, at |east shared, and
| can't just get up and | eave.

So | was putting it off for as long as |
could until finally I realized, okay, I'Ill --
"Il -- he's not going to stop until | agree. And I

felt bad for having agreed to it already, so | felt

| i ke, okay, well, I'll just go ahead and say yes.
Q. And where was the --
A. So | think | -- sorry.

Q So when you arrived at Red Lobster, do you
remember what date that was roughly?

A. It was going to be -- it was -- | think it
was either on ny birthday or right after, and ny
bi rt hday was Septenber 25th. | was really
depressed. And | renmenber just being in a daze in

gener al .
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| was already feeling like | was better
of f not being around. And | do renmenmber it was
going to be before the end of September.
Q And what do you nmean "better off not being

around" ?

A Li ke, | think suicidal ideation was
al ready kicking in -- no | think, I know | know
t hat .

Q So when you arrived at the Red Lobster,
who did you see there?

A | wal ked in, there was the hostess, | told
them | was there to neet sonebody, and she said,
Ckay, come with me. She took ne back to a booth

that Dr. Assad was sitting in. He was by hinself.

| sat down and -- and just -- | noticed his friend
was not there, and just tal king about -- | don't
remenber all, how the conversation started, but it

was just small talk at first, and then |I remenber
asking, Oh, is your friend com ng? And he said,
amthe friend.
So that's how | reached the -- how | --
what happened first there at Red Lobster.
Q So at the Red Lobster, then, is this your
first time seeing Dr. Assad in a nonprofessional

setting?
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Hearing; July 14, 2025

A. Yes, it was.

Q Did Dr. Assad try to enul ate your partner
in any way?

A. He did. He did in several instances. And
| think this came a little bit after, but not -- |
don't think sitting down there. | don't think
sitting down at that Red Lobster was when it started
or when | started noticing it.

Q What did he try to do to emul ate your
partner?

A. So after the whole apartnment thing and
actively convincing me to believe that ny partner
was a bad guy and feeding into ny insecurities of
what is going to happen with the apartnment, what am

| supposed to do, and himoffering to help each

ot her or whatever, the apartnment thing, | would -- |
remenber telling himthat | didn't feel confortable
with, like, himpaying. | didn't ask for himto pay

and | could figure that out.

Toward the end, | was hel ping ny partner
with, |ike, getting his taxes together for his
accountant, getting things organi zed, prepared for
the CPA. That's one of the things he said, Well,
t hink you can help nme get all my things for ny

account ant .

Page 27

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200




© 00 N o 0o b~ wWw N PP

N N DN NN P P P P PP PP R R
o A W N P O © 0 N O O b W N +— O

Hearing; July 14, 2025

| remenber thinking, okay, why would | --

he has an accountant, |I'm sure he has all t

hese

others -- like, he was trying to give nme sonething

to do so that | could feel confortable accepting an

apartnment fromhim | wasn't confortable t

sexual acts for an apartnent, which is what

radi ng

he was

wanting. | wasn't confortable getting an apartnent

from himanyway. | never asked for that.

But as far as enulation and in ou
texting, he -- | guess in an effort to cour
brought up that he would like to take me on
cruise. That's something that | would shar
himthat was really nice.

My partner and | had been, the cr
thing, that was something -- it was a yearl

and a lot of tinmes it was -- | would even s

r
t nme, he
a

e with

ui se
y thing,

har e

pictures with Dr. Assad where it would go and al

t hese pl aces.

He brought that up in our texting
|l i ke to take you on a cruise. |'d like to
all over.

| remenber telling him 1'd |ike
off on that and get to know you before.

i nterested in and going on a cruise with ny

psychiatrist. | said that to kind of -- ab

: ' d

t ake you

to hold

was not

out these

Page 28

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200




© 00 N o 0o b~ wWw N PP

N N DN NN P P P P PP PP R R
o A W N P O © 0 N O O b W N +— O

Hearing; July 14, 2025

apps or | think two other instances, just kind of
starting to think of summer clothing. M partner
has kind of -- there's certain brands |ike a Robert

Graham style flashy shirt, and all of a sudden, |

started seeing himwear, |ike, those type of flashy

shirts and it was nothing |I'd ever seen him wear.

Same kind of car. He purchased a house
six mles, literally two right turns from where |
lived. When | asked himabout it, | told him

t hought it was creepy. He said for me not to

di sclose that, and he said he wanted to make sure

that me and nmy son were going to be okay and that's

t he reason he did that.

Q So was this after -- so it's already been

stipulated to that you and Dr. Assad have engaged in

sexual intercourse and had a child together.

This is -- when he bought the house was

after that happened?

A. Yes. Yes, he did disclose that to a

| awyer, which he was supposed to, because we had a

meeti ng poi nt based on the | ength of what

the I awyers he |ived and and where | --

MS. BEGGS: |'m going to object.

HEARI NG OFFI CER BURCHAM  Hang on.

was an objection. | couldn't even hear

t he

he told

Ther e
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Hearing; July 14, 2025

testinmony. |'mnot sure the court reporter --

Can we start that over?

MR. CUMNGS: Yeah. | think it's alittle
nonr esponsi ve.

BY MR. CUM NGS:

Q Patient A, | apologize. | would just Iike
to stick to the tinme period around Red Lobster.

A. Okay. So Red Lobster.

Q Patient A | would just like to stick to
the time period right now. | apol ogize for
i nterrupting you, but stick to the tinme period right
now around Red Lobster and then the events | eading
up directly to the sexual encounter.

Can we take a brief couple m nutes here
while we get the TV screen working again so
M . Burcham can see you?

HEARI NG OFFI CER BURCHAM  Yes. We're
going to -- we're off the record.

(Off-the-record discussion.)

HEARI NG OFFI CER BURCHAM  We're back on
the record. Patient A, can you hear nme? This is
the Hearing Officer.

THE W TNESS: | can hear you.

HEARI NG OFFI CER BURCHAM  Okay. Now, the

testinony that you're giving today is, believe it or
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Hearing; July 14, 2025

not, the same kind of testinony you give if we were
in a courtroom Okay? So it's -- the court
reporter is taking everything down, so as you're
testifying, you really need to make sure that you
are enunci ating words to the best of your ability
and those sorts of things -- okay? -- because the
court reporter, you know, is, maybe at tinmes, having
alittle difficulty understandi ng you. Okay? So
just try to be --

THE W TNESS: Okay. | will be nore than
cl ear.

HEARI NG OFFI CER BURCHAM  Yeah. Just try
to slow down. If we don't understand you, if the
court reporter can't, we will interrupt you and say,
hey, what was that?

But other than that, let's just try to
speak as clearly as possibly. Okay?

THE W TNESS: Okay.

HEARI NG OFFI CER BURCHAM  All right.

M. Cum ngs, continue.
BY MR. CUM NGS:

Q Sorry about that. The speakers are back
here and the court reporter is right here, so we'll
do our best here. Okay?

So |l think we left off, | had asked kind
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Hearing; July 14, 2025

of what did -- the comments that Dr. Assad made
about sort of enulating your partner, was that
I mmedi ately after the Red Lobster incident or was
that after the sexual encounter?

A. No. After Red Lobster, for -- in the sane
time probably of the apartnment talk -- oh, sorry.

"1l speak nore clearly.

So it was -- it was not after the sexual
encounter.
Q. So before the sexual encounter?
A. Yeah.

Q. And you said Red | obster was about the
time of your birthday, so Septenber 26th?

A. Yes. It was sone sonewhere between
Sept enber 25th and before Septenber 30th. It was
very shortly after my birthday.

Q And do you recall during the dinner at Red
Lobster sort of what you and Dr. Assad tal ked about?

A. Yeah. |'ll never forget it. | remenber
asking himimmediately after he told nme that the
friend that | was supposed to be neeting was
actually him | asked him why he -- why he |ied.
And he said that it -- | think he said sonething
along the line that it wasn't proper for himto

di sclose right away it was him And | just sat
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Hearing; July 14, 2025

there and | |listened to him
| felt awkward, | felt very strange. And
now | realized that I"mon this date with Dr. Assad,

t hough wi thout nmy knowl edge. So |I'msitting there,
| remenber thinking, | wish | had a drink right now,
but | didn't have a drink, so | just sat there
awkwardly |istening.

He told me that he was |onely. He was
| onel y because he was going through a separation
with his wife and that they were in the process of
di vorcing. And then he told me that he clearly
remenmbered nme the first time that | wal ked into his
office for ny first appointnment, that he thought |
was beautiful then. And that his son had just
recently passed away, nonths prior, and felt that we
could help each other --

Q. What did he nean --

A. -- in terms that | was -- you know, at
that time, | wasn't sure, he was el aborating he was
privy to the issues in ny relationship because |
woul d confide themto Dr. Assad during our session
in his office.

So he knew that -- where | was nentally
wi th not knowing how am | going to go to California

with nmy daughter, like the issues in ny
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Hearing; July 14, 2025

rel ati onshi p, and that involved -- also with ny
daughter, what was going to happen. Those were very
i nportant things to ne.

So when he said he could -- we could help
each other, | -- he said he was lonely and he just
needed someone to have dinner with. And then in

exchange for that, we could help each other, he

could help nme find a place to live so that | can
kind of, | guess, restart ny life away from - -
Q. From your partner?

A. Yeah. Yeah, that was it.

And | renmenber asking him about his son.
| felt when he shared that with me, | felt sadness
for him | saw him-- maybe | -- | felt |ike |
could relate to sone of that sadness because ny
partner had | ost a child to opiate overdose, sim|lar
as Dr. Assad, but he did not want to tal k about
t hat .

But | renmenber just seeing ny partner's
pain. You know, it's sonething that he not could
fix, along time to recover until the birth of our
daughter, where he -- you know, he -- something cane
where he started to smle again because of the birth
of our daughter.

| know that's off topic. | apologize. So
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point of relation there.

And | didn't -- | didn't agree to the
apartnment thing, | didn't agree to anything. | was
-- just in that nonment, | was in a state of shock
that |'msitting there with nmy doctor, ny
psychiatrist, and | think that was just the prem se

of what ny feelings were. And knowing | have to get

back home before it gets too dark.
Q Now, did you have sexual intercourse with
Dr. Assad that night at Red Lobster?

A.

No, there was no sexual intercourse.

But | do feel that there were sone things

that crossed the line and became conpletely

| nappropr

t hi nk he could have --

late with -- not just that conversation. |

may have tried to excuse that

conversation and he woul d have respected that | did

not want to.

But right after that dinner, |'m walking

back to my car -- he goes with nme to ny car

say, | to

-- and

ld him you know, | -- | hadn't been

feeling well, | hadn't been sleeping well, and

just rene

nmber him saying that we could help

each

other. And | told him Thank you for caring or,
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Hearing; July 14, 2025

l'i ke, noticing that |I'm not doing okay because

have -- | feel like |I'"ve been -- like I've been

spiraling, that |I've been thinking that everyone's

better off without me. And he said to me, Don't say

that to ne again. Like, don't repeat that again.
And it is true. | was already thinking

that way. And | remenber he gave ne a hug and said

that we could help each other out. Like, It's going
to be okay, we could help each other out. And |

felt like that's the first time he made, |ike, any
physical, |ike, contact with ne.

And when | told himthat | had not been

sl eeping, | asked himif | could come mke an
appoi ntment to get sonmething for insomia. |In those
times, | was -- | was -- | was drinking to soothe

myself to sleep. There's one thing when | do not
sleep or | had very little sleep, it was very
difficult for nme to be able to start the next day
and be alone and do all these things when |I'm
runni ng on two hours of sl eep.

So the last thing |I thought, the nore, |
guess, intense ny feelings are with the depression
and just the general anxiety, | was not very
rational, nmore or less acting like it.

So | asked if |I could cone in and get
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Hearing; July 14, 2025

somet hing for insomia. And he said, I'Il get it
for you now I'Il get it for you now. And, Wy
don't we go to the apartnments now?

And | said, No, it's okay. It was already
| ate, it was dark by then, and | had ny daughter to
get back to. M partner was here at home with our
daughter. | just -- | didn't care to see the
apartnment because | kind of did not want to conti nue
t hat conversation going. And | also thought that
this is weird. This was already weird being here to
meet you or accepting to agree to nmeet your friend
and being seated to you.

| already thought that was weird, so |
t hought it would be even weirder that he wanted ne
to, at that late, go to his office to get sonething.

And | thought it was even weirder that he
was insisting that | get into his truck. | told
him No, it's okay. But he was adamant, and |
t hought, okay, fine.

| got into his truck. And I think that
was probably the first thing, outside of himjust
| eading me into the Red Lobster dinner, that was
probably something | should have realized that it's
a red flag.

So he -- | got into his truck. He's said,
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Hearing; July 14, 2025

It's going to be really quick. | already know which

apartnments that are good apartnents.

| started feeling like you al

ready have

had this plan, like, this is sonething that you
wanted to occur, and | was unconfort abl e. I
remenber telling him sonething.

He would drive nme by -- | don't renenber
what street it was, it was dark, | was not paying
attention, but he did drive ne to -- drove around a

certain apartnent, and | said something |ike, no,

don't like this. | said something to -- to stop
that, basically, no, | think I know someone t hat
lives there. | don't like that area. O sonething

that wasn't true, it was just something to get him

to stop showing ne, especially that | at
driving by.

He went after that -- that's

e at night

fine. He

went after that to his office, which is the other

| ocation of his, on -- | think it was the one that
used to be right across fromWest Hills. | don't
know if he still has that |ocation, but it was the

wal k-in enotional clinic.
| never saw him as a patient
saw himto do, maybe every year, the ur

is required for the medications that |

there; | just
i nal ysi s that

was t aki ng.
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Hearing; July 14, 2025

| remenber

passenger

t hat was awkward.
| had already been -- | was in the

side of his truck. He got out and cane

out with the Kleenex with pills. And |I'mthinking,

oh, my God, why couldn't | just make an appoi nt ment

wi th your

sonmet hi ng?

hi m what

stronger

office staff and just get a bottle of

But when he hands nme the Kl eenex, | asked

it was, and he told nme that sone are

t han what you usually take and to | ook it

up, see the dosage or whatever it was.

| just stuffed the Kleenex in nmy purse,

and he dropped ne back off at the Red Lobster.

And -- yeah. Yeah, then | went hone.

Q So you nentioned that you were suicidal
ki nd of around that tinme. |'d like to --

A. Ri ght after that dinner, yes.

Q l'd like to speak kind of about the events

| eading up to that first sexual encounter, then.

sexual

A.

Q
A.
Q

Do you recall the date that that first

encounter happened?

Oct ober 13, 2027.
Oct ober 13t h?
Yes.

Not Oct ober 12th?
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Hearing; July 14, 2025

A. Oct ober 13t h.

Q OCkay. And --

A. Late at night, maybe. | was up | ate.

Q What was going on around that tinme? Wy
did you -- were you staying in a -- you were staying
in a nmotel. Correct?

A. | wasn't staying in the notel. | had
gotten a notel that evening. | had gotten a
motel -- 1 don't remenmber if it was the week -- a
week, maybe, prior to that, | would say the sane
one. It has a different nanme now, but at the tine
It was called a Super 8.

And | did -- | did take a gun. Maybe it
was the week prior, | believe it was, when | had
checked in, wanting to kill nmyself. | didn't have
t he courage to, but | remenmber there -- there was a
message. At that time | was on social nmedia, and |

had sonmebody who | hadn't spoken to in

out of nowhere, while |I'm just hol ding

t hi nki ng,

like, aml'mreally going to

a long tine,
t he gun,
do this? But

out of nowhere it was that she nessaged nme saying

t hat she was thinking of ne.

cowor ker t

good friendship wth,

And at that time -- she was a forner

hat | just had a good connect

ion with, a

and she now |ived in Tahoe
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Hearing; July 14, 2025

City and had been for a while, and out of nowhere
t hought of nme. And | renmenber thinking |like, well,
maybe you're an angel in disguise for just randomy
t hi nking of nme one night in a notel room

So, prior to that -- prior to that, ny --
he was telling -- Dr. Assad was continuing to text
me after that dinner about when can we go see
apartnments and -- and he would tell me, |ike, when

t here was a new one or --

Q And this was prior to that --
A. And we'd -- yeah. Yeah. He was --
Q. Prior to that first tinme you got a notel ?
A. Yeah.
-- telling me that | should renpove the SIM

card fromny phone and get a new phone, and telling
me to delete nmy conversation after, like, the text
message conversations, so | was.

And then he said to get a new SIM card and
get a new phone that ny partner would not have
know edge of it and just instilling secrecy. So
t hat was sonmething | struggled with too because | --
| was wi thout a phone for a while, taking nmy SIM
card out.

| -- it was a very confusing tinme for ne.

| tried to put off the apartment thing. Dealing
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Hearing; July 14, 2025

with my own relationship issues that | did not want
to be dealing with. | wanted things to work

t hemsel ves out. We've been together for so | ong,

that | always -- we only found a way to to neet in
the mddle to -- yeah.
Q. So then about a week after the first

notel, you got a second notel ?

A. And that was when | -- yeah, that's when |
took the pills.

Q. So this was October 13th?

A Yeah. Yes.

Q. So you went to the nmotel with the
i ntention of killing yourself?

A. Yeah. | think that was sonmething that was
already -- it was |like the week before, | was just,
| i ke, too nmuch of a coward. | just -- | did not
care, | did not value nmy life, and | would hope that

| could just take these pills and drink all of this
and not wake up.

Q. So what were you drinking?

A. Jack Daniel's.

Q And the pills you took, were those the
pills that Dr. Assad gave you in the tissue?

A. Yes.

Q And then did you do anything el se that
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Hearing; July 14, 2025

night to try to end --

A. | did. | did. | renmenber being in the
bedroom after | took them and | remenber | ooking up
and there was this, |ike, exposed wood with an
openi ng above it. That was on the second fl oor.

And | remenber it seenmed |ike maybe | should try

hanging nmyself. In nmy mnd, the way ny thoughts
were, | thought that would be worth a try. |

t hought of people and I -- you'd hear, |like, on the
news, people in jail kill thenselves with

pi |l |l owmcases or, you know, scarves.

| thought, well, it can't be that hard.

But that was the state of mnd | was in then. | had
no i dea what | was doi ng.

But | did try to do that. | pulled sonme
little coffee or side table that was in that little
notel room next to the bed and dragged it -- it was
pretty heavy, | dragged it all the way to where the
t hing was, and | thought, okay, let's do this.

It was really stupid. All of nmy decisions
around that tinme were very stupid. | don't think
had any ability to be rational. None of ny thinking
was rational, but | clearly have no idea how to make
a noose or even if | hadn't tried to, if | would

have been successful at it in the condition |I was
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Hearing; July 14, 2025

in. | was already |oopy. | was already --

Q |'msorry to be putting you through this
again, Patient A. | truly am

A. No, no. It's okay. |It's okay.

Q. So after --

A. | was -- | was unsuccessful. | was
unsuccessful, | fell over, I fell over on --
directly onto that table, and | renmenber being so
| oud because it was, |ike, ny whole body went on
t here.

| freaked out. | thought that sonebody --
I f there were anybody staying downstairs in the room
bel ow nme, that they m ght have been concerned enough
of what that noise was to call front desk or --
yeah. So | thought sonmebody was going to knock on
my door. And | think what that -- |ike, what that
noi se was or what that was.

So | quickly dragged -- as quickly as |
could, drag that back and tried to act and | ook
normal. | renmenber | ooking at nyself in the mrror
and thinking that |I |ook pretty out of it. And |
was afraid and | panicked.

| panicked. And | renmenber sonmewhere
after that panicking or during that panicking is

when | reached out to Dr. Assad.
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Hearing; July 14, 2025

Q And you called Dr. Assad?

A. | think | texted him before | call ed.

Q And why did you call Dr. Assad
specifically?

A. | don't know. That night, that sanme night
after the texting, sonme of the texting was ne
confirmng, telling himthat | did not want to go to
a mental institution. | was afraid what was going
to happen to ny daughter if | told anyone | needed
hel p.

He said, You're not going to go to a
mental institution and they're not going to take
your daughter away. | was afraid CPS would be
i nvolved if | admtted that | was suicidal. He
said, Just make sure your nom takes her, and you're
not going to a nental institution.

Sol -- 1 -- 1 don't renenber the tinme of
when the phone call took place. | don't know if |
bl acked out at that time. |'mgoing to assune |
di d.

| remenber |ater on when | was giving the
phone texts and going over the call logs and the
voi cemails he'd | eave, giving that to the civil case
| awyer, that | saw there was a significant, |ike --

| don't know, |ike eight mnutes or sonething |ike
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Hearing; July 14, 2025

t hat where | had a |l ong conversation with him and |
don't renmenber what all | said.

All | clearly remenber that he showed up
because | had given himny room

Q. Did you trust Dr. Assad when you called
hi n?

A. Yeah, | did. | did not want the cops or
the front desk to conme knock on ny door. And | did
trust himwhen he said that CPS is not going to be
I nvol ved.

He told me | was a good nother, that |
shouldn't be worried about that, and |I wasn't going
to be locked up in a nental institution, which was
my biggest concern, that | was just going to | ose ny
daughter for admtting that | was suicidal.

So | did trust him

Q. So when - -

A | did trust him | trusted himto nmeet
his friend at the Red Lobster. | trusted himin
many i nstances because | didn't trust nyself or what
| was feeling.

Q So when Dr. Assad arrived at the notel
room did he offer to take you to the hospital?

A. No, he did not.

Q Did he -- did you -- did he take you
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Hearing; July 14, 2025

anywhere el se?

A. He di d.

Q It was anot her hotel, right?

A. Yes.

Q. Was that his idea or your idea?

A. That was his idea. He said sonething

along the line -- | renmenber sitting on the edge of
t he bed, and | remenber just being awkward. |
remenber | had to wash ny face or, like, | don't
know, | wanted to not | ook the way |I felt, which

t hought | was -- | thought | |ooked pretty

I nebriated, | was pretty drunk and out of it. And |
think that I -- | didn't want to be in trouble.

And | renmenber himtelling me that this is
not a good area to begin with. This is not a good
notel. It's a bad area. You shouldn't be here, and
he offered to take me. And | renmenber telling him
Well, I'll goin my own car. And he said no. And
| "' m probably in no condition to drive anyway.

| go to his truck and we drive through one
hotel, and then the hotel he ends up stopping at is
t he one across fromthe airport. He asked ne to
wait in the vehicle, in his truck, | guess, while he
checked whether there was availability.

Q And did he come back out and get you?
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Hearing; July 14, 2025

A He did. He did.

Q And did he take you up to the hotel room
after that?

A. No. He cane to get me, and | renmenber
| ooking in a mrror in the truck and thinking, wow,
| |1 ooked screwed up and | did not want anyone to see
me that way. | was hoping | didn't have to wal k by
anyone. | was feeling like crap, | was | ooking and
just feeling unwell.

| did not want to be seen with ny
psychiatrist, it was a very awkward, you know,
especially that late at night, | think it was giving
t he wrong i npression.

So | remenber wanting to avoid the front
desk. But when he got out of the truck, he had to
go to the front-desk agents to pay and get the room
| remenbered being awkwardly standing next to him as
he did that.

Q Then you went up to the hotel roomwth
Dr. Assad?

A. After he got the keys and did the check-in
process, yes.

Q And did you have sex immediately with Dr.
Assad when you went into the hotel roonf

A. No. When he opened the door, he said,
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Hearing; July 14, 2025

wasn't sure what you were confortable with, so | got
two beds.

| was having anot her internal freakout,
and | remenber | ooking around and saying that there
were no waters and | was very thirsty and | was
going to go get sone water. | wanted to just buy
time.

| think that's what he was expecting then.
| felt unconfortable, and | wanted to buy nyself
time, just nentally, and I went downstairs to get
something to drink. No alcohol. | had -- | think
It was a water and Gatorade.

Q. And then after you drink the water and
Gat or ade, you went upstairs?
A. Paid for it.

No. |I'm just kind of wandering, seeing
what they had for drinking, and making small talk
with the front-desk person. | don't renmenber having
done that, but there's a sound recording that |
accidentally recorded nyself. | was down there for
about ten m nutes.

| was tal king nonsense about ny bag being
full, like, I mean -- | don't know. | was not so --
| was clearly out of it, but I was not out of it

enough to understand that | am unconfortable. | had
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Hearing; July 14, 2025

to renove nyself in that moment. And then | just

wal ked up to the room

No, we didn't immediately -- imediately
start having sex. | think the initial approach was
himcomng -- comng in close to ne and touchi ng ny

breasts. That was how that started.

Q What did you say when he touched your
breasts?

A. | didn't say anything. | let him

Q Did you tell himthat you didn't want to

have sex?

A. | did tell himthat | wasn't going to have
sex and | didn't want to have sex. | said it twce.

Q But then he continued?

A. He persisted. He would ask me, Why can't

you? Why aren't you going to? Why won't you?

And then the way he asked, | don't -- it
is very simlar of how he is as a psychiatrist where
| have shared in the past that there are nedications
t hat don't work. He can be -- at tinmes have a
certain demeanor where it is intimdating for ne, |
don't know if it's a nme thing, but he can be very
aggressive in his denmeanor at tines.

And I -- | told him No, | don't want to.

| wasn't going to. Twice. But because of how
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Hearing; July 14, 2025

adamant and persistent and his aggressive deneanor,

MS. BEGGS: |1'mgoing to object to --

THE W TNESS: -- | --

HEARI NG OFFI CER BURCHAM  Hang on, hang
on, Patient A, there's an objection.

MS. BEGGS: Can we step off -- can we go
off the record and step out and talk for a second?

MR. CUM NGS: Certainly.

Patient A, we're going to take a brief,
two-m nute recess and go off the record. We' Il be
ri ght back.

HEARI NG OFFI CER BURCHAM We're off the
record.

(Recess from 10: 07 a.m to 10:13 a.m)

HEARI NG OFFI CER BURCHAM  All right.
We're back on the record.

Conti nue.

BY MR. CUM NGS:
Q. Patient A, sorry about the interruption
t here.

You and Dr. Assad engaged in sexual
i ntercourse in the room Did you guys use
protection?

A. | had to go to the restroomto renove ny
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Hearing; July 14, 2025

t ampon, because | was on ny period, after |

gave

i nto having sex with him And when he ejaculated in

me, | asked him why he would do that, and he said to

me that | cannot get pregnant on ny peri od.
took his word for it because he's a doctor,

psychi atrist, whatever.

And |

a

Q So after the sexual encounter, then, did

you sleep in the same roomw th hinf

A. He got up and slept in the other bed, and

| just lay there until he would fall asleep,
guess.

Q. And did you speak or did you wake
he was gone?

A. | heard himin the norning, and I

up and

remenber

pretending to be asleep because | did not want to

see him | don't know what he said to ne.

He |l eft and he had |l eft noney on the

counter, and | just wanted to, |ike, get out of

there and not join himor have him-- so after he

left, he left in his own truck, and | had to get

myself a Lyft back to where ny car was at the other

not el .
Q And then after this had happened, do you
recall seeing himagain for -- as a patient?
A. Yeah. | stayed in that entire -- in that
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Hearing; July 14, 2025

space, in that self-destructive, suicidal kind of

| osing mysel f, on that path.

And | renmenber -- yes, it was about -- it

was a Saturday, and | have a hard tinme knowi ng or

remembering if it was the 17th of the 24th. | want
to say it was the 17th. Al | knowis it was a
Saturday, it was in the norning, and he -- do you

want nme to tell you the details of that encounter?

Q Sure. Can you do it briefly?

A. | show up because he -- the -- |'m not
sure if | can do it briefly, actually.

Q. Patient A, is this the second sexual
encounter you have with hinf

A. That is correct. And the |ast.

Q Okay. | apol ogi ze.

This occurred on a Saturday, you said?

A. Yes.

Q. And where did it occur?

A. His office, the one across from West Hills
Hospital, the one he said he had a bed in the back.
The walk -- | think it's called "Walk In Enotional
Support.”

It was a Saturday, it was during the day.

Q He had a bed in the office?

A Yes. He told nme that he had a bed in the
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Hearing; July 14, 2025

back room

Q Did he tell you this before you arrived?
A. Yes. Yes, | -- it was -- he made it known
he wanted to see nme again, and that | -- in order to

get nmedi cation, even though |I'd rather made an
appoi ntment, he told me that he would provide it for
me if | saw him again that Saturday.

| got |ost getting there. | don't -- |
don't have to go there often. | got |ost getting
there. | was nervous. | was sober, so | was in a
di fferent headspace. 1'd been drinking the whole
week prior to that, but |'d rather have been nore
stable with the nedications and the right dosage
that | would normally be getting and receiving for
many years prior to that. So | was already thrown
off, as much as ny own drinking and my own enotions,
| was unstabl e because he had taken me off that
stability of the nedications.

But, regardless, | get there, and it's the
sanme thing, he conmes up to ne, he tries to kiss ne
and starts touching ny breasts and tells ne that
there's -- there's the roomin the back and wal ks to

there and starts to take off ny pants.

By then, fromme falling fromthe -- on
that side table, | had already formed a very | arge
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Hearing; July 14, 2025

brui se on ny side of, like, |I guess, ny thigh. The
outside of my thigh was a very |large bruise. | had
noticed it just showering and getting dressed, and |
didn't think anything of it in that time until he

took ny pants off and saw the bruise and pointed out
t he brui se and asked me about the bruise, and | just

| started freaking out because everything becane

very real

And it was a very -- | hadn't processed
what had happened that night, | didn't want to, and
that was just a little wake-up call of I'ma ness.
' m a ness.

And he was, |ike, noticing that bruise,

pointing it out, and | don't want to tal k about
that. He lost -- | don't know if he lost his
erection or he asked me to give hima blow ob. |
did not want to, and | told himl didn't want to do
that. And | put -- and so he was apol ogi zi ng, and |
just wanted to put my clothes back on, and | did.
And he said, |I'mso sorry, and --
what ever. | just wal ked towards the front, and | --
| remenber sitting there and tal king at the desk.
asked him sonmething |ike, Why did you want to get
i nto psychiatry? He said because he wanted to help

people. And he said he wasn't originally going to
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Hearing; July 14, 2025

be one. | don't even know why | asked that, | guess
because it was awkward. | went there for

medi cation. | wish | could have just made a proper
appoint for -- like I normally did, instead of

having to go in there --

Q So did you --

A. -- do things, sexual things for
medi cat i on.

And he made -- | asked him-- or he
started to pull out a -- that -- something fromthe
bottom of the desk drawer, and he pulled off the
| abel, sonme little pills and said, This will help
you sleep. And he wrote nme a prescription for
Adderal I .

| don't know what it was that he gave ne
to sleep. It didn't work. | don't think it was --
| think it could have been something --

Q Sorry to interrupt.
A. -- like insomia neds. And he made a

comment about when he could see nme again, and he

said that -- | said, | don't know. | have ny
daughter. | used ny daughter for a | ot of excuses
for not going to see himfor the apartnment, | ooking

for apartnments throughout my whol e conversations

with him
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Hearing; July 14, 2025

nanny. |

For the same thing | said, | don't have a

mw th nmy daughter, and if it's not ne

it's my partner that's with her. And he said, Wy

do you need a nanny? How old is your daughter?

HEARI NG OFFI CER BURCHAM  Patient A, the

court reporter has indicated that she needs to take

a quick break to check power on her machinery, so

we're going to go off the record. Hold the thought.

We' || get

back. Ckay?

So we're off the record.

(Recess from 10:22 a.m to 10:23 a.m)

HEARI NG OFFI CER BURCHAM  We're back on

t he record.

MR. CUM NGS: Just for the record, we had

a conversation offline about references to the nane

of Patient A's partner. Patient A's partner wll be

referred to as "partner,’

name shal

accept ed.

and any nmention of their
be redacted and changed to "partner."
Ms. Beggs, will you stipulate to such?
MS. BEGGS: Yes.

MR. CUM NGS: Ckay.

HEARI NG OFFI CER BURCHAM Stipulation is

BY MR. CUM NGS:

Q.

| apol ogize for the delay. That should be
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Hearing; July 14, 2025

the | ast one. W are alnost done here.

| had a quick question about that
October 17th visit with Dr. Assad at his office.
Did you engage in penetrative sex at that visit?

A. No. | freaked out after the bruise. He
wanted ne to give hima blowob, and I did not want
to.

| remenmber putting our -- ny clothes back
on and him-- after the whole giving the
prescription, he asked ne next tinme to wear a skirt
and to bring ny 2-year-old daughter, and asked if
she was aware of what sex was and --

MS. BEGGS: Objection.

THE WTNESS: ~-- that it would be okay for

HEARI NG OFFI CER BURCHAM Hang on.
Obj ecti on.

Reason?

MS. BEGGS: Irrelevant information. The
witness is testifying outside of the scope of the
question asked.

MR. CUM NGS: So nonresponsive?

MS. BEGGS: Nonresponsive. Thank you.

MR. CUM NGS: Okay.
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Hearing; July 14, 2025

BY MR. CUM NGS:

Q Patient A, your sexual encounters with Dr.
Assad both tinmes, were either of them nonconsensual ?
A. Yes, the initial encounter, | did not

consent, not just by me telling himIl did not want
to, and that | wasn't going to, but also in nmy own
state of mnd, | felt |like himbeing ny psychiatri st
and him knowing | had just attenpted suicide.

Aside from nme saying no, twice, in nmy own
condition, | felt |like he knew better. And how can
this person consent, this patient that had just --
but that's a different topic that should be up for
someone el se.

Q G ve us just a second here, Patient A.

MR. CUM NGS: There's still the
out st andi ng obj ection on the table.

MS. BEGGS: There are issues, so |I'll ask
during cross-exam nation.

MR. CUM NGS: So do you withdraw the
obj ection?

MS. BEGGS: | sustain the objection to the
nonr esponsi ve question, but she's now open the door,
so | amgoing to ask her on cross about allegation
of nonconsensual sex.

HEARI NG OFFI CER BURCHAM  Wel |, that's
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Hearing; July 14, 2025

going to be fair -- that's fair game. [It's been
opened.

MR. CUMNGS: | don't disagree.

HEARI NG OFFI CER BURCHAM  Okay. So to the
extent that there is still an objection, it's
overrul ed because it's been opened up and counsel
wll be able to cross-exam ne on what was | ust
di scussed.

MR. CUM NGS: Okay. For the purposes of
our hearing today, I'd like to bring up a rel evance
i ssue around this, though. |[If we can stipulate to
the fact that nonconsent is not a part of any of
t hese charges, do we need to go down this road?

MS. BEGGS: Yes. |If you're going --
unl ess you're going to strike it fromthe record,
It's not going to be part of a public record, so we
are going -- we're going to have to go down that
road if you're going to have it as part of the
public record.

MR. CUM NGS: Ckay.

BY MR. CUM NGS:

Q Patient A following this second sexual
encounter, did you have -- Dr. Assad did prescribe
you nore drugs? Did he prescribe you Adderall?

A. He did. He did an actual prescription. |
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Hearing; July 14, 2025

woul d have rather have gone to his office, like |
said many tinmes, like | normally did, kind of
prof essional setting to obtain nedication, not
having to go through these weird cone to nmy office
and have a bed and expecting ne to do sonmething in
exchange for that nedication that | was already
gi ven sanmpl es of and doing the whol e actual
prescription for many, many years for that.
| didn't want to do that. | wanted to go

to his office, yes.

Q. And this time at his office, was that the

| ast time you saw Dr. Assad as a patient?

A. As a patient and in general up until after
| tried to get -- the custody stuff. That was the
| ast tinme.

Q. So we don't -- we don't really have to go

into that. W' ve stipulated that you and Dr. Assad
did have a child.

A. That was the last visit. He maintained
contact with me, still texting me tal king about how
-- yes.

Q. Ckay.

A. So still with -- still wanting to see ne.
And it wasn't until after my pregnancy that he said

| had to find anot her doctor.
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Hearing; July 14, 2025

Q. Patient A, I'mfinished with ny initial
di rect questioning of you. | really appreciate you
goi ng through this again.

Doct or Assad's counsel is going to have
t he opportunity to ask you sonme questions, and then
"1l have -- and | will ask you questions follow ng
t hat .

Do you have any questions for ne?

A. No, | do not.

HEARI NG OFFI CER BURCHAM  Okay. Pati ent
A, just hang on for a mnute. W're getting
Si tuat ed.

Let's go off the record.

(Off-the-record discussion.)

HEARI NG OFFI CER BURCHAM Back on the
record.
Cross?
MS. BEGGS: Thank you.
CROSS- EXAM NATI ON
BY MS. BEGGS:

Q. Good norning, Patient A, My name is Lyn
Beggs, |'"'m Dr. Assad's attorney, and |'m going to be
asking you some questions on cross-exam nation
t oday, okay?

A. Ckay.
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Hearing; July 14, 2025

Q Can you hear me okay? | can speak up
if --

A. | can hear you okay.

Q. Per f ect.

A. Yes, | can hear you okay.

Q. So | want to go through -- I'mgoing to

work a little bit backwards here today, just to pick
up on sonme of the coments that you just made.

You're all eging today that your first
sexual encounter with Dr. Assad was nonconsensual ?

A. Absol utely. | stated | did not want to
have sex. The last thing on ny mnd after what
happened in that notel room was sex. | said, "I did
not want to. |'mnot going to."

And | did because of his demeanor, because
he was just adamant, persistent, and | felt the way
| was feeling, was already |low, as |ow as you can
possi bly feel, whom he was ny psychiatrist and
everyt hing about that just like --

Q. Ckay. Thank you.

A. Yeah. | don't -- | said no.

Q So you did engage in sex with him

consensual | y?

A. No, because | said no, that | did not want
to. | did not want to. | felt |like at that point,
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Hearing; July 14, 2025

sonmeone that held that power over ne and the
condition | was in was taking advantage of nme. And

| said no tw ce.

Q Did he physically force you to have sex
with hinP
A. Hi s deneanor and how he spoke, how harsh

he is and how he speaks and how abrupt he is: Wy
won't you have sex? MWhy can't you have sex?

It's no different than how - -

Q. Ma' am - -

A. -- he was, so that is the reason. And |
don't know, | said earlier, it is a nme thing. I
don't respond very well to that. | have been
assaulted in the past. | freeze.

Q | apol ogi ze for interrupting.

A. Okay? It's no different than --

HEARI NG OFFI CER BURCHAM  Patient A, hang
on. We need you to listen real carefully to the
guestions. Counsel has a reason for asking
gquestions in a certain way, So you got to |listen
real carefully. |If there's objections, we can deal
with those.

But listen to the questions and then try

to give the response. Okay?
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Hearing; July 14, 2025

THE W TNESS: Yes.
BY MS. BEGGS:

Q Did Dr. Assad physically force you to
engage in sex? Yes or no.

A. He was -- he was -- he forced hinself on
touching ny breasts. | allowed it, but it was the
aggressive --

Q. Patient A --

A. -- (indiscernible) on the bed, but that
doesn't nmean that it was not consensual -- or that
It was consensual or that it wasn't in a position
where he was taking advantage of ne.

Q Coul d you pl ease answer ny question? Did
Dr. Assad physically force you --

A. | thought 1 did.

Q. Pl ease et me finish the question.

Did Dr. Assad physically force you to have
sexual intercourse with hinf

MR. CUMNGS:. So |I'mgoing to object right
there. |It's asked and answered. She asked t hat
question, she said --

MS. BEGGS: She's not answered --

MR. CUM NGS: She said, "Yes, he
forcefully touched ny breasts.”

HEARI NG OFFI CER BURCHAM |'m going to
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Hearing; July 14, 2025

listen to it. Listen to the transcript.
MR. CUM NGS: So she said, "Yes, he

forcefully touched my breast,” and then she went on
about how that -- howit's specific to her and how
It made her feel.

So she answered the question.

HEARI NG OFFI CER BURCHAM  The question has
been answered, and |'ve at |east heard what | think
is the answer and the record will have that.

So I'd like to nove on to the next
guesti on.

BY MS. BEGGS:

Q. Patient A did you file a police report?

A. | did, yes.

Q You did. When did you file a police
report?

A. Not that evening. | don't renenber the
exact date. | was kept fromdoing it. | was told
not to.

Q. Pati ent A, hold on.
A. | was told not to for a long tine.
Q Hol d on one second. | think we're having
a di sconnect between the video and the audio.
MR. CUM NGS: Can you just restate your

answer? | apol ogi ze.
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THE WTNESS: | did file a police report,
but not until later on. And | don't renmenber the
exact date, but it had to have been after |
realized -- after | had done therapy and after | --
he was reported after | could process what had
happened and how wrong it was and i nappropri ate.

| didn't have the ability to do that as
t hat happened or during ny pregnancy because | was
not -- | was told not to disclose his nanme and |
could not receive the proper help. | couldn't tel
peopl e who | was pregnant by, so | couldn't process
t hat any of that, what happened, what was wrong
until much later on until after | gave birth.

| didn't end up filing the police report.

| wanted to do it much earlier. | could not
understand -- people in ny life wanted nme to do it.
But | needed to be able to understand the traum of

what led up to that, why it even got to that point.
But to shorten it up, to answer a
question, | did file a police report. |'mnot sure
on the date. [I'msure | can eventually provide that
for you. But right now, off the top of ny mnd, |

don't know the date of when it was fil ed.

But yes, it was filed. It was dism ssed
because he took -- he was well within his rights to
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not go in for being questioned, cone in for
guestioning. And I did, | believe, a four-hour,
taped interview with Barbara Armtage with the sex
abuse or crimes or whatever.

Q. So just to clarify, they dism ssed your
conpl ai nt because Dr. Assad didn't talk to | aw
enforcement? Am | understanding that correctly?

A. Yes. So he's well within his rights to
not go in for questioning, and -- yeah. Yeah,

Q Ckay. And who told you not to disclose

his name? Was that your attorney?

A. ' m not able to say. |'m not able to say,
| don't think. | don't knowif |I'mable to, |ike,
say.

Besides hinself, I'mnot able to talk

about ot her things.

Q But you were told not to disclose Dr.
Assad' s nanme?

A. By Dr. Assad, initially, because he was
afraid of being in trouble, yes. And by other
I ndividuals. [|'mnot able to tal k about that,
t hough. | don't have a | awer with ne present, so |
need to be able to -- like, be able to ask certain
peopl e about that, if | amable to give you that

answer .
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Q. "1l nove on.

So, Patient A, Dr. Assad never actually
prescri bed you Latuda; that was anot her physician,
wasn't it?

A. No. He gave ne sanples. He was the one
that introduced ne to Latuda. He gave a | ot of
sanples to nme and to many peopl e throughout the
years.

If he did not record that on his docunent,
he is very wrong. There's text nessages of him also
stating about the Latuda: Take nore, double your

dose, come in for the Latuda.

So, yeah, | don't know what you woul d
consider that. He gave themto nme. He provided
themto ne.

Q. You were seeing anot her psychiatrist at

this sane tinme, though, we're you?

A. No. | was doing talk therapy with
somebody else at a -- towards the very end. Part of
t hose di scussions had a lot to do with Dr. Assad and
hi s i nappropri at eness.

So whoever was prescribing me the Latuda,
was not -- Dr. Assad is who asked ne to conme in to
do a sexual encounter with himto receive Latuda

sanpl es and sonething else to go to sl eep.
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There's no other psychiatrist that
I ntroduced ne to that, or | had been told to take
t hat or double that. Dr. Assad is the only one and
who was the first person to be prescribing nme
medi cations |like the ones |I've nentioned before and
everything in ny file.

And if he failed to disclose that, there's

text messages that | believe you all have a copy of
where he's telling nme -- | also do have the blister
packs. | believe those can be tracked because

believe there's a nunber.

So if you're wanting to say that your
client did not give me Latuda, you're very wong,
and | can give that to whoever you need to.

Q Patient A, you said during your deposition
in the famly court case that you had established
wi t h anot her psychiatrist in 2020 and you

term nated --

A. That is a seal ed docunment. That is a
seal ed docunent. It involves a mnor and it
I nvol ves ny nental health that |'m not going to

all ow you to weaponi ze.
So | do not have any desire to discuss
with you anything that falls under doctor --

anyt hi ng under, first of all, a sealed docunent.
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MS. BEGGS: Can we go off the record for a

m nut e?

HEARI NG OFFI CER BURCHAM Do you want to
do --

MR. CUMNGS: |If you want to make an
objection, |I'd rather do it on the record.

HEARI NG OFFI CER BURCHAM Let's do it on
the record.

MS. BEGGS: |'m going to make an obj ection
ri ght now because we have stipulated to the
adm ssion of her deposition fromthe famly court
case. That is an exhibit in this case that | should
be allowed to refer to if it's been admtted in this
case.

MR. CUM NGS: Not only that, but | think
there's -- there's a Petition to Establish
Paternity, which is Exhibit 4, so that is in there.

Cbviously, these will be filed under seal
when it goes to the Board for -- and so these won't
be public docunments at any point for these portions
because they were filed under seal.

s that correct, Meg?

MS. BYRD: Yes. VWhat will happen is there
will be a public copy, the public copy, all of that

will be gone.
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But the Board will see what's there.

MS. BEGGS: The problem I'm having,

t hough, is we have her deposition as part of the

evi dence to support the I1C s case, and

| ' m bei ng

told now that | can't reference that deposition on

my cross-exam nation.

MR. CUM NGS: She did --

HEARI NG OFFI CER BURCHAM  Hang on, hang

wi t ness has.

on.
Nobody's told you that. The
MS. BEGGS: Yes.
HEARI NG OFFI CER BURCHAM And | -- so go
ahead.

MR. CUMNGS: But if may respond, as far

as the deposition is concerned, she wasn't exam ned

with the deposition, she doesn't have -

has it in front of her now.

- | guess she

Patient A, is that correct that you have a

copy of the deposition with you?

THE WTNESS: | read it every day and

re-traumati zed itself with it every, |

before I went to sleep.

ke, night

|s there's sonmething -- I'mnot going to

tal k about whatever | spoke with other

doctors. |

don't believe that she needs to be privy to any
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conversations that I had with other doctors. [I'm
not sure how that's relevant to Dr. Assad, cases of
mal practice, or what this hearing is about today.

MR. CUM NGS: OCkay.

HEARI NG OFFI CER BURCHAM I'"'mlistening --
l'"'mlistening to the |lawers. Okay?

MR. CUM NGS: So Patient A, | -- the --

| think where you're going with this is
you're going to try to use sonething here to inpute
sonmet hing she said. As far as it pertains to other
doctors and what she spoke about with other doctors,
that wasn't in the scope of direct, it's not part of
our case. | think there's a relevance issue there.

| understand if you're trying to
rehabilitate Dr. Assad on, maybe, the consensuality
part of this, | just -- | don't know where you're
going, so | don't --

HEARI NG OFFI CER BURCHAM  Here's the
probl em that you just identified, though, even
t hough it m ght be, quote, outside the scope of
direct, nothing precludes --

MR. CUMNGS: | don't disagree --

HEARI NG OFFI CER BURCHAM -- you calling
her on direct and going through this very sane

thing. These are --
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MR. CUM NGS: | f she doesn't answer, she

doesn't answer. | don't know.

HEARI NG OFFI CER BURCHAM -- records that
are presented to ne which I will be reading, which |
wll be reviewing. Therefore, | personally believe

that they are the subject of cross-exam nation, and
counsel would be entitled to do that.

Now, that having been said, it's not a
bl udgeon to be used.

MS. BEGGS: No. But | guess what | would
say is either we -- the exhibit is withdrawn and so
It's not part of the exhibit and then |I won't
question for on it, but if it's part of the exhibit,
| get to -- | nean, it goes to -- the key issue in
t hese cases is credibility.

| don't care what she tal ked about with
her ot her physician, but the fact that she was
seei ng anot her physician contenporaneously with Dr.
Assad, | think is relevant to this case and her
al |l egations that he's having her cone to his office
after hours to get prescriptions or sanples.

MR. CUMNGS: | believe she stated that
she wasn't seeing another psychiatrist at the tine
she was seeing Dr. Assad. She was seeing a

psychol ogi st.
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MS. BEGGS: But that's not what her
deposition says.

HEARI NG OFFI CER BURCHAM  Hang on. I
don't know what her deposition says. |'ve not read
It or anything else.

So here's the way we're going to do it so
t hat we don't burn too nuch daylight. You can
continue with the cross-exam nation, understanding
that if you're using it for purposes of identifying
di screpanci es or whatever, credibility issues,
that's fine, that's fair game if you wish to go down
t hat road.

If we wish to get into all the ins and
outs of discussions with other physicians that |
don't know anyt hing about, | don't think that is
real ly what your aim was.

MS. BEGGS: No, it was not.

MR. CUMNGS: And if it's relevant, Dr.
Assad docunents that he prescribed Latuda to the
patient on 9/28/2020, so -- | just don't get what
t he exception of Latuda is, but it's in Dr. Assad's
own record that he did prescribe Latuda.

HEARI NG OFFlI CER BURCHAM So -- okay. At
any rate, is that fairly clear, counsel?

MS. BEGGS: Yes. It -- let nme nove on.
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But | just want it very clear on the record that --
and | want Patient A to understand -- that the
deposition, her deposition fromfamly court is part
of the evidence in this case, and | may ask for
questions about that if relevant to the questions.

HEARI NG OFFI CER BURCHAM Ckay. Pat i ent
A, here's the way it's going to work. [|I'mthe one
t hat determ nes whether a question is fair ganme or
isn't fair game. And so as the questioning
continues, if there is an objection being made, |
need to hear it fromthe |awers, not really from
the witness. Okay?

THE W TNESS: Ckay.

HEARI NG OFFI CER BURCHAM  And t hat
doesn't -- that's the way it works in this room
that's the way it works in every courtroom around
our area, if not the United States. Okay?

The | awyers are the ones that kind of
control the questions, the answers, and the
objections. Wtnesses, generally when asked a
question, need to respond unless there's a basis for

an objection.

Now, | understand that you do not have
counsel with you. | would counsel you that there is
the attorney-client privilege, and so -- and | know
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t hat you were represented by counsel previously in
various matters. No lawyer in this roomis entitled
to delve into those comruni cati ons that you had with
your counsel, with your |egal counsel. Okay?

So if it appears those kind of answers
start creeping into the proceeding, if | acknow edge
it, if I hear them | will stop testinony in that
regard because that's outside the scope of what you
need to be testifying about.

And | will do that even if there is an --
I's not an objection. | will entertain objections,

t hough, as well from counsel on attorney-client or
ot her recogni zed privilege grounds. Okay?

That's the way we're going to go forward.

MS. BEGGS: |'mjust going to ask one nore
guestion on this and we can nove on.

BY MS. BEGGS:

Q Patient A, did you at one point, while
under oath, state that you had established with
anot her psychiatrist but you term nated that
doctor-patient relationship in Novenmber 20207

A. Yes, | did do that.

Q Thank you.

So et me go back to -- | apol ogize for

junping around the tinmeline with you, but let me go
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back to kind of August, Septenber of 2020. You had
said on your direct testinmony that you were trying
to nove to California, that you had gotten an
apartment, you were going to be noving down with
famly. |Is that correct?

A. | was -- | was going to be -- | wanted to
go to California. | had not gotten an apartnment
yet. | knew -- at that time, | knew that | was only
getting worse in ny depression, and that | -- ny
best friends and nmy famly thought it probably was
t he best option for me to be around.

But | had not made any official, |ike,
nove or commtted to -- to -- | have to make sure
that | would be able to take nmy daughter with ne.
That was what | was struggling with. W weren't
able to have that -- in my relationship with ny
partner, have -- meet sonewhere in the m ddle, what
was appropriate, that he wanted to keep her here in
Nevada, and there was no way that was going to
happen with nme, like, | was not going to go to
California w thout nmy child.

So there was nothing -- | wanted to nopve
and that's what was shared with Dr. Assad in ny
session at his office in the professional setting

prior to anything sexual and prior to him deceiving
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me into going to Red Lobster to neet himthere or

i nvolving hinself directly into my relationship

| ssues.
Q So Patient A, | apologize, I'"'mnot telling
you how to answer these questions, but I'mtrying to

get through them as quickly and efficiently as |
can. So if we can -- if you can answer what | ask
you, we can get through this a |lot faster.

A. | -- | do apologize. 1It's just that
because that happened, in three nonths, it'll be
five years, a part of me, when | answer, nmaybe
subconsciously, it's all -- | have to rewi nd back to

myself to that tine.

So if I"mgiving you nore than just a yes
or no, | apologize. |It's alot for ne to rewind a
very traumatic point in ny life. |I'mnot doing that

i ntentionally.
Q. | under st and.

So you had an appointnment with Dr. Assad
by phone on Septenber 28th, and you may not renemnber
t he exact date. | apologize, you don't have the
medi cal records in front of you.

Do you recall having a phone visit with
Dr. Assad in | ate September?

A. | think that's when | was not consistently
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showi ng up. | was probably m ssing a | ot of
appoi ntments. | tend to do that when | am not
wanting to | eave the house when | fall into
depression. The tinmes that | did ever do those
phone calls, yeah, it's because | had -- | was

struggling al ready.

But do remenber it was either August or in

Sept enmber, opting to do -- or asking if | could do

t he phone sessions.

Q Were you provided with a refill of your --

of your Adderall at that point in tinme?
A. | think so. | think that was the

would do the -- with ny medication, we didn'

-- why |
t do

tal k therapy, which is -- yeah. So whenever | saw

hi m over the phone was for nedication.

Q You weren't seeing himfor tal k therapy,

correct? You did not see himfor talk therapy?

A. No, | never saw him for therapy. The
times that | shared with that, it was very brief,
but it was what was going on in ny life. [If | was
havi ng sonet hi ng, going through something, | would
notify him If | had trouble sleeping, |I would

notify, well, | was having trouble sl eeping.

shared with himinformation about ny rel ati onship,

so throughout ny whole -- | nmean, not just that,
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things inny life.

But no talk therapy. | later thought
towards -- l|ater on, regarding sonething conpletely
different.

But when the Dr. Assad thing came up, it

was Novenmber of 2020, when the doctor made excuses

for what happened. So I -- | just -- | could not
under stand -- yeah.
Q Ckay. Let's nove on.

So sonetinme around that appointnment in
| at e Septenber, you had this neeting with Dr. Assad
at Red Lobster?

A. Sometime. It would have had to have been
days after ny birthday, but -- and before the end of
t hat nonth, yeah.

Q Okay.

A Somewher e between the 25th and 30th. |
don't remenber the exact date. | can pull it up. |
purchased something fromthe store and | renmenmber --
| can pull it up if you absolutely need it.

Q That's okay.

A. Septenber 30th or whatever the nonth
ended.

Q And so when you went to the nmeeting at Red

Lobster, didn't you know that you were actually
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meeting with Dr. Assad?

A. No. Absolutely not. Never. Never. |
woul d have not gone. That was a very awkward t hing.
Why would | -- why would you ask that?

Q. Let's nmove on.

You had dinner at Red Lobster, and then
you agreed to get in his truck and drive around and
| ook at apartnments?

A. No, | didn't agree. | told himl did not
want to. But, once again, he was very persistent
and adamant, was very harsh and -- No, we can just
do it right now | wll just go get the nedication
for you right now.

And it's the way that he presents hinself
and the way that | amalso, in return, with people
t hat may have a nore aggressive denmeanor, that |
just turn into, like, alittle 6-year old, revert
into a little 6-year-old little girl.

And hi m being my psychiatrist, already
being in an awkward situation. | told him No, |
can just go to your office and schedul e an
appoi nt ment .

He was just very persistent. No different
than his persistence in having me neet his friend at

Red Lobster. It was the sanme |level of, | want to
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say "aggression," because it's a type of an
abruptness, maybe a harshness to how he communi cates
what he wants something. O his way. Yeah.

Q. So Patient A, you --

A. But | ultimately, yes, got into his truck.
| was |ike, Okay, fine.

Q So let me ask you a question real quickly.
You saw himfrom 2011 to 2020 with a coupl e pauses
in there.

When you woul d see Dr. Assad, how would

you normally schedul e your next appoi ntnent?

A. | think it was by phone, | think, through
his office manager, Katrina, | think it was for the
first -- a long tine.

Q So if you wanted to schedul e an

appoi nt ment - -

A. |'"msorry. |1'mnot supposed to nention
names. Sorry.

Q So if you wanted to schedul e an
appointment with him you would just call his office

and schedul e an appoi nt ment ?

A. Yeah, that's what | would have rather done
than himinsisting, no, I'lIl give it to you to now.
| could, like, go to his office without all those

expectations. But he did not allow me to do that.

Page 83

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200




© 00 N o 0o b~ wWw N PP

N N DN NN P P P P PP PP R R
o A W N P O © 0 N O O b W N +— O

Hearing; July 14, 2025

Q So you were unable to --
A. So, yes, that's normally what | did. And
that's what | wanted to continue to do and not have

to trade favors or do any weird arrangenents with

hi m or an apartnent. | didn't -- yeah.
Q So why --
A. | wanted to continue the way | had done it

for a very long tine.
Q So why didn't you just call his office and

make an appoi nt ment ?

A. Because of what | just said to you: the
way his demeanor was, the way he had persistent. It
Is a very -- unless you are privy to it, | guess,

don't expect you to understand. But, yeah, it was
hi s persistence, his denmeanor, his aggressiveness,
and just adamant about it.

And him the role that he was in ny life,
he's nmy doctor, so it's like -- | had simlar
situations like that with medi cations that he was
giving me when | was telling him Okay, | can't feel
my leg when | take this. He's |ike, Just take two
of them O, Hey, I'mfalling asleep at work and |
can't be doing that. Your body is not used to it.
Things |ike that, but because how abrupt or how

harsh he was -- he knew t hat because he was a
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doct or.

So to answer you question, | did attenpt
and | did state that | would rather just go into the
office to make those appointnments. But unless
you're in that situation or you have a history of
sonmebody maybe overpowering you --

Q. Patient A, may | --

A. -- the power dynamc --

Q May | ask --

A. -- (indiscernible) you to understand ny
response.

Q. May | ask nmy next question, please?

HEARI NG OFFI CER BURCHAM Patient A try
to focus on the question and give the response,
pl ease.

BY MS. BEGGS:
Q. | want to come back to the Red Lobster
evening in a second.

But after that evening, did you ever call
Dr. Assad's office and sinply make an appoi nt nent ?
You have a phone, correct?

A. Sure. No, | don't -- | don't. No.
Q You didn't have --

A. Because he had given me -- he had provided
me nedi cation that he would have prescribed me. It
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Hearing; July 14, 2025

was only |ike a week. He had provided ne, |
beli eve, a much higher dose of both Xanax and
Adderal |l that evening after Red Lobster.

So at that point, no, | did not make one
because he had given nme the nedication in a Kleenex
at night after Red Lobster. | needed, really,
sonmet hing for insomia, but --

MR. CUM NGS: Just a point of
clarification. Wre you answering no to the
guestion you don't have a phone or a no to the
guestion did you call Dr. Assad's office after the
Red Lobster incident to make an appoi nt nent ?

A. Oh. So no, because he'd already given
those in a Kl eenex.

Q So you had a phone?

A. | had a -- |'mnot sure when | did not
have a phone. | can look. | can go | ook because
| -- whenever | went to Carlsbad with ny partner --
| mean -- yeah

Q. Patient A, did you contact Dr. Assad's
office on October 16th to request a refill of your
medi cation? And that refill was provided and bill ed
on October 19 at Wl greens.

A. No. We -- he gave that to ne. He gave

that to ne in person after the second encounter when
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Hearing; July 14, 2025

| went to his office on a Saturday. He wrote --
physically wote the prescription, in addition to
giving me the all the little white pills that he had
taken the | abel off.
| did not call. He required me to cone to

his office on that Saturday in exchange for the
medi cation and that prescription, and that's --
that's the attenpted second encounter, what was
supposed to happen. So it's --

Q And didn't you tell himthat you needed a
refill until you were able to see your new physician

in California?

A. No. | do not have a physician in
California because | was not in California. | was
not -- | was not there. | had not found one. | did

not have a place to live. And ny partner and | were
in the mddl e of discussing that. W were trying to
figure things out, and it was very chaotic in ny
rel ationship at that time because we coul d not
arrange things.

So, no, | did not ever say that to him |
didn't have a physician in California. | didn't say

that to him

Q Ckay. So | -- again, | apologize for
junpi ng around on you. It's not my intention to do
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Hearing; July 14, 2025

that. Just another quick question in regard to the
eveni ng of the Red Lobster incident.

Your testinony is he went into his office,
he came out with a Kleenex with pills in it. That

was your testinony. Correct?

A. Yes.
Q. Ckay.
A. That i s what happened.
Q What did those pills |look |ike?
A. Whi te ones, orange ones.
Q Were they big? small?
A. The orange ones were -- | don't -- |
don't -- | didn't -- | don't -- the white ones were

| ong bars, that's what | take, but they're nuch nore
hi gher dosage and -- yeah. | Googled them

Q How many pills did he give you?

A | didn't count them It was whatever was
I n that KIeenex.

Q. More than three?

A. Definitely nore than three.

Q. More than ten?

A. | don't know exactly how many, though. |
cannot tell you the exact nunber. There was just a
Kl eenex full of them

Q So you indicated that you were -- you were
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Hearing; July 14, 2025

havi ng some -- you were in sone dark tinmes around
this period of time. Correct?

A. Correct.

Q And you had gone to -- and | think you

said the name of the notel had changed, but to

the -- at the tinme it was the Super 8?
A. It was, yeah.
Q And you had gotten a room about a week

prior to your encounter with Dr. Assad there?

A. It was either a week or the week before,
but it was -- day before, it was a very -- it was
within that tine frane and was -- that was the state

of mnd that | was in, that | was better off not
bei ng here.

Q And | apol ogi ze for asking this question,
but I don't know if | m sheard you.

When you checked in the first tinme, did
you have a gun with you?

A. | was suicidal, | didn't know that | could
have the courage to actually use it, but | had it.
| did not want to live. Yeah.

Q. So | didn't m shear, then?

A. | did not want to live, so -- | didn't
think | would have the courage to follow through.

Q So were you, at this point in time, |iving
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Hearing; July 14, 2025

at home?
And, Patient A, are you talking with

sonmeone in that roonf?

A. There's nobody in this room | just don't
want ny tears to -- like, | just don't want to --
sorry.

Q. | understand. |'m sorry again for asking
you these questions. | know they're difficult.

A. Sorry.

Q During this -- between the tine that you

checked into the motel the first time and the second

time, were you living at hone with your partner and

daught er ?
A. Yes.
Q Ckay
A. Yes
Q Ckay
A Yes. Yeah.

Q And did sonet hing happen in that week that

made you go back to the notel, or was it just you're

in that --

A. | was -- | was spiraling. | was just
spiraling in my own depression. And | -- | was just
spiraling to that point where | -- yeah.

Q And you said that you believe that you
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Hearing; July 14, 2025

went to the motel the second time on October 13th.

| s that accurate?

A. That's accurate, yeah.

Q How do you know t hat date?

A. | don't think I could forget it.

Q Well, | appreciate that, but did you have

a credit card receipt? Did you have sonmething on
your phone?

A. | remenber it very correctly for many
reasons.

Q Can you pl ease --

A. Because of what happened that night with
Dr. Assad is something | could never forget. Okay?

And al so, yeah, | do have a |ist of
receipts that | provided to everyone that's
requested -- and the know edge of what happened.

And that's something | could never forget,
nostly because of what happened that night. Not
just my intent, but because of what transpired
after. That's something that | just can't put back
in, oh -- yeah. No. No. |It's enbedded in ny brain
forever.

MS. BEGGS: So | think it may be hel pful
for the record for Patient A to understand that we

don't have any of the exhibits fromher civil and
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Hearing; July 14, 2025

famly court case, other than the nmedical records,
t hat deposition.

We don't have -- the text messages are not
part of the evidence in this case. There's no other
evi dence.

MR. CUM NGS: No.

BY MS. BEGGS
Q So things that you're referring to, just
so you know, are not part of this case -- or we

don't have --

A. | thought | provided the list of receipts
to the person that was investigating the case. |I'm
pretty sure | did. |If not, | could always provide

It to you if you need that for accuracy.
MR. CUM NGS: We've stipulated to the fact
t hat she was at a notel.
MS. BEGGS: No doubt she was at a notel.
It's the date.
MR. CUM NGS: OCkay.
BY MS. BEGGS:
Q. Movi ng on.
Do you renmenber about what time you
checked into the notel on the second date?
A. No.

Q. Was it afternoon?
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Hearing; July 14, 2025

A. No, | don't renmenmber. |t was at night.
Q It was that night. Okay.
And what did you have with you?

A. My purse and the bag fromthe gas station
of al cohol.

Q How much al cohol did you bring with you?

A. | don't renmember exactly.

Q Where were they --

A. | didn't -- 1 didn't bring it with me; |
bought it at the store. | think it was a pint of

Jack Daniel's, sonmething like that.

Q. Just one bottle?

A. | don't know if it was one or two, to be
honest. | just -- that's what | was drinking at
that tinme.

Q. So you checked into the notel with the bag
of alcohol. Did you imediately take the al coho
and drugs?

A. The medication that Dr. Assad provided ne,
yes, | took that with the Jack Daniel's.

Q How many pills did you take?

A. | don't renenber. VWhat ever was i n that
Kl eenex.
Q And you don't remenber -- you don't know

what you took?
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Hearing; July 14, 2025

A. No. | just took it. | didn't care what |
was taking. | was hoping | did not wake up.
Q So just to clarify, at this point in tinme,

you were receiving prescription nedications as well.
Correct?

A. FromDr. -- no. | wanted to make an
official visit. MWhatever he gave ne is what | had.

Q Well, no, you --

A. It was al so the Latuda sanmples, which |
was taking in addition to that, which were just
little, like, blister packs.

Q. So, Patient A, you were being prescribed
and taking Seroquel ?

A. | was.

Were you - -

| don't remenber.

Q.

A

Q Were you taking Xanax?

A | was, yeah.

Q Were you taking Adderall?

A | believe that's what -- | believe that's

what Dr. Assad gave ne, in a nmuch higher quantity,

when | m xed the Jack Daniel's with -- he told me --
Q But you didn't -- you didn't take any

bottl es of your prescribed nedications with you to

the notel ?
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Hearing; July 14, 2025

A Just whatever | had in that Kleenex. |
don't know if | had any -- | didn't know if | had
any Seroquel or anything like that.

Q So you take -- did you drink the whole
pi nt of Jack Daniel's?

A. | think it -- alittle bit over half.

Q About hal f. Okay.

And, | -- again, | apologize for having to
ask you these questions, but, unfortunately, | have
to.

You had described in your -- you had

described in your direct exam nation that you saw
sonet hing on the second floor of the notel and the
t hought of hanging cane into your mnd. | wasn't
quite clear what you were descri bing.

A. Yeah. What you just stated, that I
t hought about hanging nyself, and | renenber
t hi nking that people in jail, you see all these
t hi ngs where soneone can hang thenmselves with a
scarf or a pillowcase.

Li ke, it can't be that hard, that's what
was going through my mnd. And |I thought it can't
be that hard for me to conme to that, to try that.

Q It -- again, | apologize for asking you

t hese questi ons, but what were you planning on
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Hearing; July 14, 2025

hangi ng yourself fron?

A. From what ever that wooden thing was that
had, |ike, a metal footing above that allowed me to
have sonmet hing to hang from

Q. So woul d you say that the Super 8 notel

roomwas a fairly basic notel roonf?

A. It | ooked depressing, it |ooked |like a
depressing place to be, and it fit nmy nmood. It fit.
Like, it was -- | don't know | didn't care where,
| just -- 1 didn't want to wake up. | was just

| ooki ng at things.

Q. Do you renenber if it had one bed or two
beds?

A. | don't renmenmber that. | just renmenber
that little side table and thinking that was a
good -- sonmething good | could kick off.

Q. That was a bedsi de tabl e?

A It was next to, and it was like a -- it
was very heavy. It's just a little table that was

t here, conveniently there.

Q. Ckay.

A. It wasn't anything that | have to renove
anything off of. [It's not |ike where like a |lanp
woul d be or anything, no. It was just a little

tabl e that was there.
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Hearing; July 14, 2025

Q Where did you nove it to within the roon?

A. Ri ght underneath where that wooden thing
was.

Q. So woul d that have been at the foot of the
bed or off to the side? Can you explain where in
the room that would have been?

A. | noved it directly to where | was
attenmpting to hang nyself, and | was going to kick
it off.

And i nstead of hanging nyself, | fell down

on it.

Q. What were --

A. The side of nmy body fell down.

Q What were you using to hang yourself wth?

A. It was a pink thing that | had worn. It
was like a -- | used to wear it when | was pregnant.
It's a maternity -- it's |like an oversized maternity

cover-up thing.

But | remenber thinking of, |ike, okay,
someone can do this with a scarf. | felt like this
was okay material. | didn't think it was going to
rip or anything. It didn't rip; | just fell down.

| didn't know what | was doing, and | probably
shoul d have used a sheet or sonmething or pillowcase.

| don't know.
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Hearing; July 14, 2025

Q Was t hat what you were wearing at that
time?

A. Yes, that's what | was wearing. That's
what | had on, yeah.

Q. So you said that you got up on the side
table and fell over, fell off of it?

A. Once | kicked it off, | fell down with it.

Q Did the side table fall over?

A. | fell onit. | think that side table was
pretty heavy. | fell on it.
Q At that -- what did you do after that?

Freak out. Freak out.

A
Q Did you nove the side table back?

A | did. | did.

Q And where did it go?

A. Wherever -- it's right next to the side of
the bed, the little corner | pulled it from trying
to get it back there.

Q So you contacted Dr. Assad at some point

t hat eveni ng?

A | did.

Q And you said -- you said in your direct
testinmony you told himyou were suicidal. |Is
that -- isn't that what you said on direct?

A. | told himl wasn't doing well. And there
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Hearing; July 14, 2025

were phone calls that | have no recollection of what
was -- | remenber sone of the messages, reading
back, that | nmentioned to himthat | was afraid that

t hey were going to take me away and told himthe

reason.

And that was one of ny biggest fears
because that happened. | was going to be involved
If I admtted to themor told soneone that | was

sui cidal or just attenpted that.

And | remenber himwiting me that they're
not going to do that, you're a good nom and if
you're worried, have your nom pick her up and have
her. No one's going to send you to a |loony bin, he
said that's not going to happen.

Q So you call Dr. Assad. Did you ask himto
come help you?

A VWhen | texted him | believe I did. And
in that phone call, | nust have said that | needed
help. | don't remember that. | think I was
bl acki ng out at that point.

Q. Ckay.

A. | think I had a brief nmoment that | really
do not renmenber anything in that phone call.

Q But you renmenmber --

A. Only | ooking back at the call | og.
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Hearing; July 14, 2025

Q Sorry. It didn't --

A. | remenber himtelling me that night to
pl ease del ete the message toward the end. | didn't
delete it and that's why | have it. And | kept a
call log, I want to say, it's, |like, around eight
m nutes or so. Not conpletely positive, but that's
what | renmenmber.

That conversation, | nmean, it was |ong
enough for me to think Iike, wow, what was | talking
about ?

But the nmessages, | did keep them talking
about that | was afraid that | was going to be
institutionalized, in the |oony bin, and that CPS
woul d renpove ny daughter away from ne.

Q So you were bl acking out, but you did give
hi m your nmotel room number?

A. | had to have, yeah, in that conversation.
| had to have.

Q Did you ask himto wait 20 m nutes before

he canme over so you could take a shower?

A. | think -- | think |I told himthat because
| needed to just -- no different than when | fel
over, | went imediately -- |like a crazy person, |

t hought the police was going to cone knocking on ny

door, the front manager, so | wanted to wash ny
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Hearing; July 14, 2025

face. | felt like I needed to sober nyself up. And
| did. | did.

| splashed water in nmy face, and |
remenber staring at nyself in the mrror thinking
how screwed up do | look. |If soneone cones to the
door, you know, they -- | felt like | was going to
be in trouble. Someone was going to call in a
conplaint from-- if there was sonmebody downstairs.
| was afraid. | was afraid.

So | needed to | ook normal, | guess. Put
t he thing back where it was and pretend nothing just
happened. | didn't need themto know that | had
tried to hang nyself from whatever thing that was,
or I had just taken all these pills.

| needed to sober nyself up.

Q. So Dr. Assad gets to your room How

| npaired were you at that tine?

A. | npai red enough -- inpaired enough to be
aware that | was inpaired. And aware, also, that |
needed help. That's what the nmessages were: |'m
afrai d.

| was inpaired enough to know that what |
did, | needed to help, that | needed help. And
that's why | said, | don't want to go the | oony bin.
|'mafraid of Iosing nmy daughter, which is what the
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Hearing; July 14, 2025

whol e point of reaching out was.

But | did not want to get the wong kind
of help where | was just going to be stuck
somewhere, in an institution, or |lose nmy daughter as

aresult of it.

Q. So --

A. | was inpaired enough to realize that |
was not well. And I wasn't well.

Q So | just want to make sure that we've got

a clear record.
So at this point in time, you had drank
hal f a bottle of Jack Daniel's and you had taken all

of the pills Dr. Assad had given you?

A. What ever was left, yeah. Whatever | had
left -- and | don't remenber the anmount, | don't
even know what the dose was -- yes.

Q So Dr. Assad comes, and you're saying it

was his idea to go to another hotel ?

A Yeah.
Q. Because he said, This isn't a safe area?
A. Sonmet hi ng al ong those lines. This is
| i ke -- yeah, |ike, not a good area.
Q And you had said, | don't want to go to a
hospital ?
A. | don't want to go to a loony bin. In ny
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Hearing; July 14, 2025

mnd, | did not want -- | don't know what getting
hel p | ooks |ike, but |I knew that | did not want to
be, like, in a nmental institution or have sonmeone

renove my daughter.
| don't know what getting help | ooks |ike,

but | did not think that it would involve a sexual
encounter with himlater on. |It's not the kind of
hel p I needed.

Q. So you go --

A. | need actual help.

Q So you go with himin his truck and you go
to the Hyatt Place near the airport?

A. Yes.

Q And you stayed in the truck while he went
I nsi de?

A. Yes. He asked ne to, and | was okay wth
t hat because | did not want sonmeone to see ne.
t hought | | ooked pretty out of it.

Q Ckay. And then you went inside, and you
said he had already had the room key?

A. No, | did not say that. He had to go
t hrough the front desk still.

Q You were in with him and he got the key
at that point?

A. Yeah. | believe when he first got out of
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Hearing; July 14, 2025

the truck, maybe he was asking for availability, but
when he canme to get me back out, he still needed to
do the whole credit card thing, processing.
And | renenber standing there, |ike,

avoi ding eye contact and just thinking this was
really weird.

Q How was your -- were you -- you drank
quite a bit of alcohol at this point, you ve taken a

| ot of pills, were you aware of your surroundi ngs?

A. | -- | knew that | was across fromthe
ai rport because of -- because |'ve been there nmany
times. | knew we were across fromthe airport.
knew that | was in -- a little bit in and out,
checking with nyself. | knew that when he went
inside, | had to |l ook at nyself in the mrror in his
truck. | did not want to |look like I was, I|ike,
screwed up. | did not want to |ook the way | felt.

No different than when | was in the notel room
afraid that soneone would come up and, |ike, knock
on the door and give nyself away, | guess.

And that's why | was avoi ding eye contact
when we were at the front desk. On top of it being
awkward, | -- | just thought the whole situation
there, like, |I did not feel like nmyself. | was not

myself. And |'d probably | ooked the way | felt,
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Hearing; July 14, 2025

whi ch was |ike crap.

Q So you went up to the roomw th Dr. Assad.
Do you remenber what floor that was on?

A. | do not renmember.

Q. Went into the room and you had said that

you were unconfortabl e. s that --

A. | did say that.

Q So you left the roonf

A. | did | eave the room

Q Did you take a room key with you?

A | don't think -- | don't think so.
don't think | remenber that. | don't remember

asking himfor a room key.

| remenber him saying that | wasn't sure
what you were confortable with. And |I don't know.
| don't know.

Q So did you have your phone with you?

A. | did have ny phone with me. | did. And
l'mglad I did.

Q. So you left the room and you went down to
t he | obby?

A. Yeah.

Q Did you tell anybody at the front desk
t hat you are unconfortable, that you needed to

| eave?
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Hearing; July 14, 2025

A. No. | was acting -- funbling around ny
purse, and | guess | accidentally recorded nyself
during that. But | was funbling around and just
ki nd of asking about, oh, is this all the water that
you have? And | will need to renenber this, because
of listening to nyself very recently, it was a very
unpl easant thing to do, to kind of renenber how so
wei rd and how nonsensical it was.

So | got a water and drink, and I

remenber -- | guess | made small talk, | was trying
to buy tinme. | remenber funbling around. | was
just taking ny tinme and | ooking for -- or | couldn't
find nmy noney. | don't know.

| guess | was funbling around, | don't
know, |ike ten mnutes |ong that was down there for.
| only know t hat because | accidently -- yeah.

Q So you don't have any i ndependent

recol |l ection?
A. No, other than that. That was ki nd of
| i ke 1 ooking at that call |og of about eight
m nutes, | do not recollect -- | do not renenber
t hat .
But | do know that when | cane back, | had
a Gatorade and a water, | believe it was. | made

t hat excuse of | didn't have anything to drink --
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Hearing; July 14, 2025

Q. Did you --

A. -- to buy nyself tinme. Like, | knew that
it was already an unconfortable situation.

Q. So, Patient A, why did you return to the
r oonf?

A. Where el se was | supposed to go at that

poi nt? What was | supposed to do? In ny mnd, |

wasn't thinking clearly already. | don't think any
of the decisions that | made were good quality,
clearly. M psychiatrist comes and picks me up, |'m

in the same room and |I'mjust going along with it.

It's no different than me going along with
It because that's -- the whole | have a friend that
| want you to neet, like, | went along with that
t 0o.

So | don't think any of the decisions |
was maki ng were of good quality for what | was going
t hrough and what | was bei ng persuaded al ready by.

Q So the next norning you take an Uber or a
Lyft home?

A. A Lyft, yeah.

Q And so at that point in tinme, though, you
made a decision to go back to see Dr. Assad?

A. | went back to the nmotel roomto get ny

car and go hone. And | believe | finished the
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Hearing; July 14, 2025

bottle, and I believe | was aching fromfalling.
stayed in bed for several days, aching, and just --
kind of just wallowing in ny msery.

| did not nmake a decision to go back to
hi m He conti nued communi cations, | conti nued

communi cating with him and | also went along with

what it was saying. | did not want to go see
apartnments, | put that off, and | never did --
Q Let's -- I'"mnot asking you any questions

about apartnments.
You went back to Dr. Assad for medication,
correct?
A. On that Saturday.
Q Why did --
A. Because that is what he requested, yes.
Q. Why did you go back to himon a Saturday?
Why didn't you just call his office and say, | need
arefill?
A. Because he told nme to.
And that's what | would prefer to have
done. | don't think any of what was -- any of ny

deci sions were rational because of what | was going

t hr ough.
Q Ckay.
A. And | don't think I was being -- | was --
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Hearing; July 14, 2025

| don't think I was being |led by soneone who shoul d
have been able to prescri be nedication or have that
control over ne.

Maybe that's an answer to your question:
Because he was ny psychiatrist for so | ong and maybe

because | trusted him

Q You never nmade any foll ow up appoi nt nent
wi t h hinP
A. | wanted to. | wanted to and | woul d have

preferred that. And | told himthat and | stated

t hat .
Q. But at no time --
A. He wanted to see ne again.
Q -- did you call his office and asked his

front desk to set up an appoi ntment for you?

A. No. Because he was in communication with
me, asking me, When can | see you again? He'd |ike
to see ne. He had the bed. Things |ike that.

Q And this is at the same tinme you were
seei ng anot her psychiatrist. Correct? Wy didn't
you just go to that psychiatrist?

A. No. It was talk therapy with the other
psychiatri st about something conpletely unrel ated.
And | was not consistent with him | was not

showi ng up for a | ot of my appointnments.
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Q So after the -- we're not certain if it's
Oct ober 17th or October 24th, that Saturday?
A. It was a Saturday, both of those fall on a

Sat ur day, yeabh.

Q. But we don't know which one?

A "' m not sure.

Q You never saw Dr. Assad again. Correct?
A | had no desire to see him again after

that, after what he did.

Q You didn't ask for any nore prescription
refills?

A. Yes, he gave ne a refill. | did not want
to see him We continued communi cation. He stil
wanted to see ne.

But the comments that he made about ny
daughter and what was written on his face about
asking me to bring her along for sexual -- to
wi tness sex, like -- | remenmber being in the car
t hi nki ng what am | doing, why am | here?

One thing is nme being vul nerable, but to
bring my daughter along and saying, It's okay, bring
her al ong --

Q. Patient A --

A. -- does she know about sex? Things |ike

that, | don't -- | don't want --
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MR. CUM NGS: Patient A --
BY MS. BEGGS:

Q. Pati ent A?

A Yeah.

Q. Thank you.

A. Yeah. |'msorry.

Q Did you get a prescription refill after
Oct ober 16th?

A. | didn't see himafter -- if that is what

t he prescription records date, then it would have
been October 17th when | saw him

Q. Did you get a refill after that date?

A. No. Because | never physically saw him
again. He stayed in conmunication, but no nore
physical -- like, | didn't see himagain. | didn't
| want to see him again.

But we remmi ned texting after that.

Q So he never term nated the patient
rel ati onship; you did?

A. No. He did after he found out | was
pregnant. He said, You know that you're going to
have to get another doctor.

And | did end up getting an apartnent by
myself. | told himl was pregnant, and he told ne

to get an abortion. There was a | ot of things going
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Hearing; July 14, 2025

on there after that.

Q Did you get another physican?

A. A physi ci an?

Q Pardon nme. Did you get another doctor?

A. No. No.

Q So you were in this very dark place, but
you never got another doctor?

A. No. Because he asked me to not say
anything after | told himthat | was pregnant. He
said to ny partner -- or he said -- when | said --
he said, Did you tell anyone? | thought, | have to

tell nmy partner. He said, Why? | thought we had

confidentiality.

Q
A.

So let me just -- let ne ask you --

So | respected his decision, did not

saying, and it was very hard to talk to sonebody

about things w thout disclosing the name or trying

to process everything that happened or led up to it

or why it
Q.

was happening in the first place.
So | just want to be very clear.

The ot her people that told you not to

di scl ose his nane, nor your partner, after over

ten years of seeing a psychiatrist, none of them

said you need to get another doctor?

A.

Who? [|I'msorry. Who did you ask asked ne
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Hearing; July 14, 2025

to see another doctor?

Q So you didn't -- you just said you did not
get anot her doctor after Dr. Assad?

A. | got soneone for talk therapy, for
conpletely different issues that | was having, to go
over some grief, nmy partner's daughter, and things
relevant to that.

| shared that | was -- what happened about
Dr. Assad. And this is sonmeone that he said that he
coul d have just been |onely, or sonething al ong
those lines, after | told himthat | wasn't
Interested in nmeeting a friend or anything |ike
t hat .

And that | felt like I was deceived,
pressured, and | felt like if he had not intervened
and interjected hinself in my life and disrupted ny

relationship and led me down a really even darker

pat h, yeah, | felt |ike everything in that way, he
contributed to a |l ot of the darkness that | was
feeling.

| think I had enough of nmy own issues in
m -- within my own relationship, my own depression,
and my own other things that | was going to seek
tal k therapy for.

Q l'mjust trying to understand.

Page 113

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200




© 00 N o 0o b~ wWw N PP

N N DN NN P P P P PP PP R R
o A W N P O © 0 N O O b W N +— O

Hearing; July 14, 2025

So after October where you got your | ast
refill from Dr. Assad, you stopped taking nmental
heal t h medi cati on, you didn't get any other
psychiatric treatment, other than the tal k therapy
t hat was term nated in November, so after Dr. Assad,
you didn't see another doctor for nedication?

A. In my pregnancy, | did. But the -- when
we were talking after | had ny apartnent -- | don't

know i f he wanted me to cone in for nore Latuda

or -- | don't know -- | think he wanted to see ne to
term nate the pregnancy, but | don't -- | don't
remenber.

Q. Ckay. Thank you.
MS. BEGGS: Nothing further.
REDI RECT EXAM NATI ON
BY MR. CUM NGS:

Q ' mgoing to briefly redirect you, Patient
A.
A. By then I was pregnant, yeah.
HEARI NG OFFI CER BURCHAM Pati ent A,
counsel that was just questioning you is done. |It's

gone back to M. Cum ngs. Okay?
He's going to do what's called "redirect, ™
based upon your testinmny on cross. So that's the

way it's going to work.
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Hearing; July 14, 2025

MR. CUM NGS: Just very brief. And just
for everybody's awareness, our expert has a hard
stop by 1:00. I'mgoing to try to be as quick as |
can here.

BY MR. CUM NGS:

Q Patient A, did you recall the -- yes or no
iIs fine here -- Red Lobster date that you had with
Dr. Assad?

A. | do.

Q And he gave you pills in a Kleenex?

A. He did give nme pills in a Kleenex after he
drove --

Q. And you put that Kleenex in your purse?

A. | did put that Kleenex in ny purse.

Q |s that the same purse you had with you

when you went to the hotel to commt suicide on
Oct ober 12th or October 13th?

A. | don't think I would have changed it.
don't think | was getting out of that very often, so
| would assune yes.

Q So when you took that out, that was the
same pills, and they were in the Kleenex still when
you were at the hotel ?

A. Yes.

Q And then you drank a bottle of Jack
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Hearing; July 14, 2025

Daniel's -- half a bottle?

A. Not a conplete bottle, but yes.

Q When you were drinking before that tine,
did you have a high tolerance for alcohol?

A. On and off, | was drinking wi ne, but when
| was feeling really -- like, | -- like, a higher
percent age of al cohol would put nme out or make me go
to sleep, and I figured |I would just conmbine it with
t he medi cati on and was hoping |I wouldn't wake up.

Q Do you feel the combination of that
al cohol and the pills that you took from Dr. Assad,
Is that why parts of that night are fuzzy for you?

A. | think so.

Q And when you pulled the side table over,
you fell on the side table and that's how you ended
up bruising your |eg?

A | did.

Q And | astly, real brief here, you had
called Dr. Assad's office to make appointnments with
Dr. Assad. Correct?

A. That's the only doctor that | saw at
Sierra Mountain Health.

Q. And that was from 2011 to 20207

A. Yes.

Q So were you having sex with Dr. Assad in
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Hearing; July 14, 2025

20117

A. No.

Q Were you in personal communication with
Dr. Assad in 2011, 2012, '13, '14, '15, '167?

A. Qut of the scope of the office visits, no,
there was no text nmessaging, there was no calling,
checking on me, making sure |I'm okay.

There was not hing outside of seeing him
during ny appointnment and making the office visits
with his office staff.

Q So you were directly texting Dr. Assad,
not office staff, about the Red Lobster incident?

A. ' msorry. Can you repeat that?

Q You didn't -- you didn't set up the Red
Lobster through his office, right? That was Dr.
Assad that set that up.

A. He set that up. He set that up. And he
set that up with his friend. He said "his friend,"
he didn't --

Q. Ckay. Okay. Okay.

So -- and then when it came to him meeting
you at the hotel room you were directly
communi cating with Dr. Assad, not through his
of fice?

A. Correct. At that point, we had -- he had
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Hearing; July 14, 2025

been texting, we had been texting back and forth.

Q And then the second tinme that you guys
engaged in sone physical activity at his office on
t hat Saturday, that was directly with Dr. Assad, you
didn't text the office to let them know you're going
to go see Dr. Assad on Saturday?

A. No. | wish | would have, but | was
foll ow ng his orders.

MR. CUM NGS: Just for a denonstrative,
maybe you can take judicial notice of this,
M. Burcham but this is an October 2020 cal endar.
lt's pulled off my conputer. Do you concur?
Ckay. October 17th is a Saturday,

Oct ober 13th, October 12th are Monday and Tuesday.
BY MR. CUM NGS:
Did you hear that, Patient A?
That October 17th is a Saturday, right?
Yes. And October 13th is a Tuesday.
Ckay.
MR. CUM NGS: M. Burcham would you take

> O > O

judicial notice of that fact?

HEARI NG OFFI CER BURCHAM It appears that
that is the cal endar of 2020, the nonth of October.
BY MR. CUM NGS:

Q Ckay. So you engaged in sexual contact
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Hearing; July 14, 2025

with Dr. Assad on October 12th or October 13th,
sonmetime in that period, and you saw him you said,
on a Saturday.

A. That's correct.

Q. And the Saturday woul d have been the 17th.

A. A Sat urday.

MS. BEGGS: Objection.

THE WTNESS: It was a Saturday because it
was cl osed, nobody else was there. It was a
Sat urday, during the day, and it was awkward for ne.
So it was a Saturday.

HEARI NG OFFI CER BURCHAM  There was an
obj ection. What was the objection?

MS. BEGGS:. The objection was for
testinony was that it was the 17th. She can't
remenmber if it was the 17th or the --

MR. CUM NGS: She testified it was the
Saturday after they had sex.

BY MR. CUM NGS:
Q. So, Patient A, let ne --

HEARI NG OFFI CER BURCHAM  The record wil |
be clear on that.

MR. CUM NGS: Okay.

HEARI NG OFFI CER BURCHAM | think.
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Hearing; July 14, 2025

BY MR. CUM NGS:
Q Let nme -- let me just ask it one nore tine
| apol ogize, it's duplicative.
Patient A, you saw Dr. Assad in his office
for that second sexual encounter the Saturday after

your first sexual encounter when you attenpted

sui ci de?
A. | have a -- | have -- | don't knowif it's
the 17th or the 24th. Al | knowis it was a
Sat urday, and -- because it was closed. It was
cl osed.
But | don't have -- | think I was in a
haze drinking, so | do not know if it was -- | just

know it was a Saturday, that sanme nonth, the 17th or
24t h.

Q. But it was -- it was five years ago,
ri ght?

A. It was in 2020, yes.

Q So you got a prescription, a paper

prescription for Adderall at that encounter from
Dr. Assad?

A. The reason why | believe it's -- if it's
written, the prescription is witten for October the
16th, | have nore inclination to think that it was
on the 17th.
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Hearing; July 14, 2025

Q Don't speculate. |'mjust asking you a
gquestion. |'m just asking a question.
You received a paper script fromDr. Assad
on the -- on that Saturday?
A. Yes, a paper fromhis prescription pad on
t hat Sat ur day.
Q And then that was the last tinme you had

seen Dr. Assad as a patient?

A. | don't know as a patient, because he --
we stayed texting until after ny -- | physically saw
him but --

Q. Just the last tinme you saw him as a

provider to give you a prescription?

A. He notified ne he can no | onger give nme
medi cation after | told himI| was pregnant, that was
after the 31st of 2020, in October, that |I would

have to find soneone el se.

MR. CUM NGS: l'"d like to admt this as --
THE W TNESS: Not at that visit.
MR. CUM NGS: -- a rebuttal exhibit. | t

I's an excerpt of Patient A's PMP.
Woul d you like to look at it?
MS. BEGGS: Yes.
HEARI NG OFFI CER BURCHAM  The docunent

that i s being spoken to, response, counsel?
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Hearing; July 14, 2025

MS. BEGGS: Yes, it is.

MR. CUM NGS: Can we concur this a genuine
PMP?

MS. BEGGS: Yes. This is -- it conports
with the --

MR. CUM NGS: Tineline.

MS. BEGGS: It conports with Exhibit 7,
whi ch al so shows that there was a prescription
filled on October 19th. | think it's duplicative of
what's al ready been --

HEARI NG OFFI CER BURCHAM  The doctor just
wrote on the docunent.

MS. BEGGS: Yes, he did.

MR. CUMNGS: He just -- that's -- | think
he just circled it. W can admt it as such.

HEARI NG OFFI CER BURCHAM Hang on a
second. | want to take a look at it.

Offer of proof, what is this again?

MR. CUMNGS: This is the prescription
nonitoring report that's | ogged by the Pharnmcy
Board. It's a record of all Patient A's
prescriptions. This is just an excerpt of that
report.

It shows the prescriptions witten to the

time period.
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Hearing; July 14, 2025

HEARI NG OFFI CER BURCHAM  As counsel is
| ooking at it, would that be I C Exhibit, then, 97
MR. CUMNGS: It's not in the --
HEARI NG OFFI CER BURCHAM  No, no, no. | t
woul d be next in order, correct?
MR. CUM NGS: Yeah.
We could do it that way, or we can do IC s

Rebuttal Exhibit No. 1.

MS. BEGGS: | just would |ike judicial
notice -- if you're going to bring this in as a
rebuttal exhibit, 1'"d like the Hearing Officer to

take judicial notice that there is a prescription
that was filled -- witten in January -- pardon ne
-- July 2020, filled in October, two prescriptions
written by anot her provider.

MR. CUM NGS: COkay.

MS. BEGGS: And that provider is a
psychiatri st.

HEARI NG OFFI CER BURCHAM  Wel |, | don't
know about all that.

MS. BEGGS: Towards the bottomthere.

HEARI NG OFFI CER BURCHAM Okay. | see.

MS. BEGGS: We'll get a copy of that --
HEARI NG OFFI CER BURCHAM W th that, how
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Hearing; July 14, 2025

woul d you |ike the document -- or the exhibit to
be --

MR. CUM NGS: Exhibit 9.

HEARI NG OFFI CER BURCHAM  Exhibit 9. All
right.

Exhi bit 9, which we have been di scussi ng,
and I'"mjust witing this on ny -- it's Exhibit 9,
and is admtted for purposes of the hearing.

(I1Cs Exhibit 9 admtted.)

HEARI NG OFFI CER BURCHAM  Go ahead.
BY MR. CUM NGS:

Q. So, Patient A, you filled the exhibit --
you filled -- not the exhibit -- you filled the
prescription on the follow ng Monday after you'd
seen Dr. Assad at his office on Saturday?

A. Li kely, yes.

MR. CUM NGS: | have no further questions
for Patient A
MS. BEGGS: Brief recross?
HEARI NG OFFI CER BURCHAM Yes.
RECROSS- EXAM NATI ON
BY MS. BEGGS:

Q Patient A, just very briefly, did you get

a prescription for al prazolam and zol pidem from

Dr. Charles Price in July 2020, which you then
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Hearing; July 14, 2025

filled in October 20207?

A. Prescription in July that | later filled
i n October?

Q. Yes. From Dr. Charles Price, who is a
psychiatrist?

A. So he prescribed ne sonething but | didn't
fill it until nonths later, is that what you're
asking me?

Q Did Dr. Charles Price prescribe you
medi cations in July 20207

A. | ' m not sure. Possibly. |I'msure -- so
that's who | saw for talk therapy.

Q So your testinmony is --

A. What ever he gave ne, it's going to be

zol pi dem Anbi en, yes.

But if he gave nme that, | was having
i nsomi a, that's what | shared with him
Q So Dr. Price did prescribe you nmedication,

you just did not see himfor only talk therapy?
A. | shared with them | had insomia and |
had been having insomia. He probably prescribed ne

sonet hing for insomi a.

But | saw him specifically for talk
t her apy.
MS. BEGGS: Thank you. | have no further
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Hearing; July 14, 2025

guesti ons.
HEARI NG OFFI CER BURCHAM  All right.
MR. CUM NGS: Patient A, that's all the

guestions we have for you right now. You wll be
subject to recall. W'II let you know if we need
you to cone back. | really want to thank you for

your tinme and and going through all this again
t oday.

So, with that, Ms. Lyn -- Ms. Beggs, you
don't have anything el se?

MS. BEGGS: No. Thank you.

HEARI NG OFFI CER BURCHAM  All right.
Patient A, thank you for your participation today.
For the record, it was, you know, difficult for you.
| under st and.

Wth that, you are -- you can cut out of
t he Zoom you can | eave us.

THE W TNESS: Okay.

MR. CUM NGS: Have a good day, Patient A.

THE W TNESS: Thank you.

MS. BEGGS: Can we take a three-m nute
break?

THE REPORTER: Yes, please, can we?

HEARI NG OFFI CER BURCHAM Let's take a

br eak.
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Hearing; July 14, 2025

(Recess from 11:47 a.m to 11:54 p.m)
(Next witness joined the hearing via Zoom)
HEARI NG OFFI CER BURCHAM  Back on the
record.
H , Doct or. This is Charlie Burcham the
Hearing Officer. Could you please state your nane
for the record, then I'm going to have you sworn in
by the court reporter.
DR. DURETTE: Lisa Durette, D-U-R-E-T-T-E.
(The oath was adm ni stered.)
DI RECT EXAM NATI ON
BY MR. CUM NGS:
Q. Good norning, Dr. Durette.
Are you licensed as a nedical doctor in

the State of Nevada?

A. Yes, | am

Q And for how | ong?

A Si nce 2004.

Q Are you |licensed anywhere else currently?
A. | amlicensed in South Carolina.

Q Where did you go to nedical school ?

A. The University of South Carolina.

Q And what was your residency in?

A. | did a residency in general psychiatry

and a fellowship in child and adol escent psychiatry.
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Hearing; July 14, 2025

Q

Are you certified by the American Board of

Medi cal Specialties?

A.

Q.
under ?

A
Psychi atr
well as i
certified
Medi ci ne

Q.
practice?

A.
psychi atr

Q.

A
UNLV.

Q.
practicin

A.
since --

Q.

A
t her apy.

Q.

| am

And what specialty are you certified

| am certified under the Anmerican Board of
y and Neurol ogy in general psychiatry, as
n child and adol escent psychiatry, and |I'm
by the American Board of Preventative
and Addi ction Medi ci ne.

What ki nd of medicine do you specifically

| practice child, adolescent, and adult
y, and sone addiction psychiatry as well.
Where do you practice nmedicine currently?

| am the departnment chair of psychiatry at

And how many -- how | ong have you been
g as a psychiatrist?

| have been practicing as a psychiatri st
wel |, 2004.

And that includes counseling patients?

Yes. Both psychot herapy and fornms of

Do you counsel patients on a weekly basis?
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Hearing; July 14, 2025

A.

Q.
medi cal
medi cal

A.
I's predo
Depart me

Yes.

Now, you stated that you worked at the
school. What role is your role at the
school currently?

My current role is departnment chair, which
m nantly an adm nistrative role over the

nt of Psychiatry and Behavioral Health,

whi ch has faculty that practice psychiatry as well

as a | ar
Counsel i
treat men

oversee

ge clinical practice, known as "Mpjave
ng," that has psychiatry, psychotherapy, day
t, targeted case managenment. And we al so

t he Departnent of Couples and Fam |y Therapy

on the main canpus.

acting p
psychi at
Q.
as well?
A.
2013, as
and |'ve
2000.
Q.
required
A.

In addition to that role, | amalso the
rogram director for the child and adol escent
ry fellowship.

So you've been training new psychiatrists

| ' ve been training psychiatrist since
the role -- fornmerly as a program director,

been teaching for the University since

So you're famliar with ethical guidelines
for psychiatrists in the State of Nevada?

In the State of Nevada and nationally,
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Hearing; July 14, 2025

yes.

Q So for psychiatrists practicing in Nevada,
what professional organizations, what -- who
pronul gates those gui delines?

A. The two core guidelines that frame the
work of a psychiatrist would be the Anmerican Medi cal
Associ ation, which governs all physicians in
practice, and the American Psychiatric Associ ati on,
just for psychiatry.

Q l'd like you to turn what's been
pre-marked as Exhibit 8. For the record, that's
been admtted as your CV.

| f you could just review that very
briefly, and | et me know when you're ready.

A. Yes.

Q. Have you seen this document before?

A. My CV, yes.

Q Is this a currently updated copy of your
curriculumvitae?

A. It may not be. | may have made an update
as of just |ast week. But, yes, it's a

predom nantly updated CV.

Q |s there anything that you'd |like to add
to this Cv?
A. The only addition that was made as of | ast
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Hearing; July 14, 2025

week is that |'ve been elected chair of a national
comm ttee on adoption in foster care in the Acadeny
of Children Child Devel opment and Mental Health.

MR. CUM NGS: As the CV has been adm tted,
l'd like to tender Dr. Durette as the Board's
witness to testify to the appropriate standard of
care in this case.

MS. BEGGS: No objection.

HEARI NG OFFI CER BURCHAM | woul d note for
the record that in the docunent that | have, page 2
of 9 on the CVis not there. | go fromfirst page

to third page.

MR CUMNGS: | do as well. | think
that's an error in the scan, perhaps.

Can we get an updated copy of that real
fast for M. Burcham and Ms. Beggs?

MS. BYRD: Yes.

MR. CUM NGS: Ms. Beggs, are you okay with
me continuing nmy direct?

MS. BEGGS: Yes. Yes, absol utely.

MR. CUM NGS: M. Burchant?

HEARI NG OFFI CER BURCHAM  Yes, absolutely.
BY MR. CUM NGS:

Q Dr. Durette, are you famliar NSBME case

nunber 24-28982-1 regarding Dr. Abdoll ah Assad?
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Hearing; July 14, 2025

A. Yes, | am

Q Do you have experience in the subject
matter you've been asked to review regarding the
facts of this case?

A. | have experience in matters pertaining to
medi cal ethics, yes.

Q Based upon your training experience, do
you feel you're famliar with the standards of care
to which nedical practitioners should be held
regarding the facts in this case?

A. Yes.

Q. Were you provided with materials by the
Board in your review of this matter?

A. Yes, | was.

Q Do you renmenber what was included in those
mat eri al s?

A. Yes. | had all of the clinical notes for
the patient treated by Dr. Assad, as well as -- the
notes from hinmself during the treatnent, hospital
di scharge notes, prescription information fromthe
PMP dat abase that he had researched on this patient.
| believe that is everything that was -- oh, and
adopti on docunmentation related to the patient and
t he deposition that was done on June 12, 2023.

Q So were you asked at the tinme the
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Hearing; July 14, 2025

materials were provided to you to make an objective
det erm nati on whether, in your professional nedical
opi nion, there's any departure fromthe proper

st andards of nedical care by Dr. Assad?

A. Yes, that was what | was requested to do.
Q Did you come to such a determ nation?
A. Yes. | think the determ nation is that

gross mal practice was comm tted.

Q | s that opinion based on the professional
gui delines you referenced before?

A. It is based on the professional guidelines
of the Anmerican Psychiatric Association, as well as
Nevada Revi sed Statutes and the NAC governing the
practice of nmedicine. And that would have been NRS
630 as well as -- NAC and NRS 630, yes.

Q. We'll get to those specifically.

Now, the American Psychiatric Association
Code of Ethics, what is the Code of Ethics state for
rel ati onshi ps outside of professional context with
pati ents?

A. Section 2 of the Code of Ethics for the
Ameri can Psychiatric Association states:

"“A physician shall uphold the standards of
professionalism be honest and all

prof essional interactions, and strive to

Page 133

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200




© 00 N o 0o b~ wWw N PP

N N DN NN P P P P PP PP R R
o A W N P O © 0 N O O b W N +— O

Hearing; July 14, 2025

report physicians deficient in character
or conpetence or engaging in fraud or
deception.”

And it goes on to state under number one

requi renment:

"The physicians should conduct thenselves
with propriety in their profession and al
actions their life, and is especially

i mportant in the case of psychiatrists
because the patient tends to nodel his or
her behavior after that of the

psychi atri st.

"Further, the necessary intensity of the
treatment relationship, they tend to
activate sexual and other needs or
fantasies on the part of both patient and
psychiatrist, while weakening the
objectivity necessary for control.
“Additionally, the inherent inequality and
t he doctor-patient relationship my | ead
to exploitation of the patient's sexua
activity with a current or fornmer patient
is unethical."

That's page 4 of the American Psychiatric

Associ ation's Principal Medical Ethics, Section 2,
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Hearing; July 14, 2025

[tem 1.
Q And fornmer patients, so it means that if

you have a patient and that patient is discharged,

you still cannot engage in sexual relations with
t hent?

A. Once a patient, always a patient. That is
correct.

Q According to the Psychiatric Association?

A. Correct.

Q Does t herapy pose any risk of devel oping
an i nappropriate relationship between the provider
and a patient?

A. |'m sorry. | couldn't hear the begi nning
of what you sai d.

Q Does t herapy pose any risk of devel oping
an i nappropriate relationship between the provider

and the patient?

A. | ' mgoing to adjust my volume. Could you
just repeat the first -- the first couple words that
you said. It's kind of nmuffl ed.

Q Does therapy pose any risk of devel oping

an i nappropriate relationship?
A. Yes. Yes, absolutely therapy does.
Because of the personal and private nature of

content that may be divul ged, the individual is
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Hearing; July 14, 2025

going to be far nore vul nerable. And psychiatrists

need to be extraordinarily guarded for receiving

i nformation that could be utilized to exploit a
person.
Q. Shoul d a psychiatrist influence a patient

in a direction not related to their treatnment goal s?

A. If a psychiatrist were to direct a patient
outside of their treatnment goals, again, that would
be unet hical .

Q. And | like to delve a little bit nore
deeply into these standards and ask specifically
about the boundaries between psychiatry --
psychiatrists and the patients under their care.

So | think some of these questions are a
bit repetitive, | apologize, but should a
psychiatri st have a personal or private relationship

with a client outside of their treatnent sessions?

A. No.
Q Why ?
A. Again, information that's discussed in a

mental health setting, psychiatry setting, a

psychot herapy setting is one in which information
can be divulged froma patient that could provide
for -- again, I'll come back to these words about

t he inherent inequality of the doctor-patient
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Hearing; July 14, 2025

relationship, it's not an equal relationship, and
because of the nature of psychotherapy -- we use the
term"transference" and "countertransference" -- the
patient may have transference towards the
psychi atri sts.

To use it wisely, I mght have sexua
feelings towards nmen that | m ght transfer or put
upon you. And you, as the psychiatrist in the
doctor-patient relationship with nme, to nanage your
countertransference, neaning if you started to
devel op feelings towards ne as the patient, you
woul d be alert and aware of that such that you woul d
not, in turn, act upon those feelings.

That's sonething that's unique to
psychiatry that we really have to be guarded about
transference and countertransference. That's a
basic code of ethics, and that's a basic skill that
psychiatrists are talking fromthe core conpetency
i n medi cal education, which is governed by the
Anmerican Col |l ege of Graduate Medi cal Educati on.

Q Is this transference idea sonething that a
pati ent would project, say, thoughts with their
father, some authoritarian figure onto that
psychiatrist?

A. Correct.
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Hearing; July 14, 2025

Q s this common in therapy?

A. Transference and countertransference is
absolutely comon in therapy. That's why it's
somet hing that's taught fromthe beginning to our
new i nterns all the way throughout residency. |It's
one of the core conpetencies of our nedical
education in psychiatry.

And, obviously, very inmportant w thin our
code of ethics that we need to be alert to
transference and countertransference and not act
upon it.

Q. So it's a natural tendency, though, to
some effect?

A. Absol utely. It's a natural tendency, one
to which you have to be guarded and aware of.

Q. So what should a psychiatrist do if
t hey' re experiencing countertransference?

A. Nunber one, check themselves, figure out
what's going on, and then at that nonent, they have
options of discuss it in a therapeutic setting and
to do so appropriately, psychotherapeutically, to
seek counsel from a coll eague, to decide whet her or
not they, the psychiatrists, are appropriately
conpetent to continue treatnment with that patient.

Q If they don't do that, what are the risks

Page 138

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200




© 00 N o 0o b~ wWw N PP

N N DN NN P P P P PP PP R R
o A W N P O © 0 N O O b W N +— O

Hearing; July 14, 2025

of continuing to see a patient while they're
experi encing countertransference?

A. If they were to act upon any of those
feelings or inpulses, they can jeopardize the health
and safety of their patients.

Q So can a psychiatrist persist in sort of a
dual role between a clinical relationship with a
patient and a private relationship with a patient?

A. No.

Q Are there any circunstances in which the
psychiatrist can romantically see a current patient?

A. No.

Q. Not hing with the former patient?

A. No.

Q Does this include going out to dinner with
t he patient?

A. Absol utely.

Q Even if it's a friendly dinner?

A. Rel ati onshi ps outside of the treatnent
setting are unethical.

Q What about circunstances in which the
psychiatrist themsel ves may be undergoi ng sone
emoti onal or mental distress?

A. | do not recall if it's -- yeah, you're

asking a great question, and I'mtrying to find the
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Hearing; July 14, 2025

reference.

But if a physician thenselves, a
psychiatrist, is under nmental duress, nental
di stress, has their own psychiatric inmpairnment, then
t hey should recuse thenselves from conti nuing
treat ment.

And to continue treating and conti nue
wor ki ng as a physician when your own nental or
behavi oral health condition is causing inpairnent
pl aces you at risk for malpractice. And it's
unet hi cal .

Q. So if you had sone -- so if there was a
catastrophic life event that happened and it
rendered you unable to inpartially see patients, you
need to transfer then?

A. Absolutely. 1'Il give a personal exanple
to highlight this:

| was critically ill. | stopped seeing
patients for two years, transferred all my patient
care to a colleague, and |I did not engage in patient

care because to do so woul d have been unethical.

Q And that was just for an illness, nothing
ment al ?
A. That was for cancer, yes.
Q ' msorry to hear that.
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Hearing; July 14, 2025

So there's nothing that obviates any duty
to a psychiatrist that they may have with their
patient if something personal is happening to thent

A. Correct. |If a physician is ill, the
physi ci ans need to recuse thensel ves from pati ent
care and refer to a coll eague.

Q Is it acceptable to seduce a patient into
a sexual relationship?

A. Absol utely not.

Q So there's no circunstances under any
scenari o which a psychiatrist can have sex with a
current or former patient?

A. There would be no circunstance in which
t hat woul d be et hical.

Q | know that you spoke about sort of the --
t he enotional inplications that occur in psychiatry.
Does that nmean that a sexual relationship between a
psychiatrist and the patient is nmore worrying than,
say, a general practitioner and their patient?

A. | believe so because of several factors.
Your general practitioner you would typically see
once a year, the depth of the relationship would not
get into the interpersonal conflicts, desires, and
such that are typically usually, customarily

di scussed between a psychiatrist and their patients.
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Hearing; July 14, 2025

Psychiatric visits happened nuch nore
frequently. W see our patients every few weeks,
maybe once a nonth. You delve into a greater depth
with your patient to understand their notivations,
fears, behaviors that which |lies inside of their
psychiatric illness, and so that greater
vul nerability the patient has with the physician is
a greater risk around the sexual content that may or
may not come up in a session.

And then the risk if, obviously, the
psychi atri st were to engage in such behavi or.

Q. So having stated that, what if a
psychiatrist is just sort of seeing a patient to
manage their drugs and not necessarily engage in
explicit talk therapy, is it less worrying?

A. The information -- good question. The
i nformation that a psychiatrist would obtain to even
make a diagnosis to be able to prescribe nmedications
is still going to have questions at a greater depth
t han say, you know, heart rate issues, bl ood
pressure issues.

We're tal king about interpersonal life
content that undergirds psychiatric illness.

Q And that's purely hypothetical, that's not

related to this case. Correct?
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Hearing; July 14, 2025

A. Correct.

Q Can a patient consensually engage in sex
with a psychiatrist?

A. | think a patient could consensually do
it, but then I would also ask the question -- well,
we're not going to talk about the psychiatrist,
we're tal king just about the patients.

Dependi ng on the degree to which the
patient is struggling with their own psychiatric
i1l ness, can they appropriately provide consent?
And that would be determ ned, you know, like if it
has been determ ned at any given nonent.

It's a much nmore vul nerabl e individual,
and | don't know how to answer that.

Q Are all board-certified psychiatrists
famliar with these standards?

A. Absol utely.

Q Are these standards part of the
exam nation to become board-certified?

A. Yes. They are part of the standard that
Is part of education, even if you don't becone
board-certified, if you went through an
ACGME- accredited residency, you would learn these
st andar ds.

Q. Are these sort of boundaries and
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Hearing; July 14, 2025

prohi bitions against romantic relationships with
patients part of your post-graduate, post-residency
education as well?

A. Absol utely.

Q. So these are topics that are continually
revisited, they're not just you did it 20 years ago
and forget about it?

A. These are topics that are witten about,
di scussed in comon literature, such as newsletters
and publications fromthe American Psychiatric
Associ ation, and are frequently di scussed.

Q. And you -- and you di scussed these
standards with your students?

A. Absol utely.

Q " mgoing to ask you sonme nore specific,
guestions regarding the facts of this case now, not
t he general standards.

Both Dr. Assad and the |Investigative
Comm ttee have stipulated to some facts in this
case, and you have a copy that was sent to you of
the stipulated facts. Correct?

A. Correct. Yes.

Q And in addition to that, Patient A
testified this norning -- the rule of exclusion was

not invoked, which means you weren't prohibited from

Page 144

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200




© 00 N o 0o b~ wWw N PP

N N DN NN P P P P PP PP R R
o A W N P O © 0 N O O b W N +— O

Hearing; July 14, 2025

hearing her testinony, but you didn't hear Patient
A's testinony, did you?

A. | did not.

Q Around that, we're going to stipulate to
sonme of the facts that Patient A testified to that
are consistent with what's in the deposition you
were revi ewed.

Are you okay if | sort of name those off?
Let me know if you don't understand any of them or
don't recall.

A. Yes.

Q. Ckay. So first I'd like to go through the
stipulated facts. First, Patient A was a |long-tine
pati ent respondent since June 23, 2011

Just say yes if you understand.

A. Yes. Yes.

Q Throughout Patient A's treatnment with the
respondent, Patient A had a docunented history of
anxi ety and problens with rel ationships and her
| ongti me boyfriend.

A. Yes.

Q A first sexual encounter took place in
Oct ober of 2020.

A. Correct. Yes.

Q. On the date of their first sexual
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Hearing; July 14, 2025

encounter, Patient A contacted respondent froma
hotel. And "respondent" being Dr. Assad.

A. Yes.

Q. Dr. Assad net Patient A at the nptel room
and then they went to another hotel where they
engaged in sexual intercourse.

A. Yes.

Q Fol l owi ng the October 2020 sexual
encounter, Patient A becanme pregnant.

A. Yes.

Q Patient A gave birth to a child in June of

2021.

A. Yes.

Q And respondent was determ ned to be the
father of that child.

A. Yes.

Q Now, turning to specifically the -- the
facts in the deposition that we're willing to

stipul ate to.

Patient A did -- according to Patient A,
did have suicidal ideations and attenpted suicide
prior to reaching out to Dr. Assad.

MR. CUMNGS: Is that fair?

MS. BEGGS: ' m not --

THE W TNESS: Yes.
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Hearing; July 14, 2025

MS. BEGGS: -- stipulating to that.

MR. CUM NGS: Then we have to go through
t he deposition. For the purposes of what it says in
t he deposition and it was consistent with her

testinmony, can we stipulate that's what it says?

MS. BEGGS: | could stipulate to the
deposition. |[If she's reviewed the deposition,
that's fine, but I'mnot going to stipulate --

MR. CUM NGS: That she had suicidal --
MS. BEGGS: That she had suicidal --
MR. CUM NGS: Do you understand the
di stinction?
HEARI NG OFFI CER BURCHAM | do.
Absol utely.
MR. CUM NGS: Okay.
HEARI NG OFFI CER BURCHAM  What the records
say and what the deposition says is one.
MS. BEGGS: Correct. Exactly.
MR. CUM NGS: OCkay.
BY MR. CUM NGS:

Q So Patient A had suicidal ideation prior
to her suicide -- prior to her contacting Dr. Assad
fromthe hotel room

Patient A did, indeed, have dinner,

according to the deposition and Patient A's
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Hearing; July 14, 2025

testinmony, with Dr. Assad sometinme in the |ast week
of September or Septenber 26th at Red Lobster.
Patient A was told when she was going to
go have dinner with the respondent that she was
going to neet a friend at Red Lobster, and that
friend turned out to be Dr. Assad.
Do you recall that?
A. | recall that fromthe deposition.
Q And then you recall that Patient A
al l egedly had a second sexual encounter with Dr.
Assad at his office?
A. Yes.
Q And Patient A stated this was on a
Saturday followi ng the sexual encounter on the 12th
or 13th of October?

A Yes.
Q And Patient A received a prescription for
Adderall fromDr. Assad in this tine and filled it

on Oct ober 19, 20207
A. Correct.
MR. CUM NGS: Anything |I'm | eaving out,
Ms. Beggs?
MS. BEGGS: No. | just want to make for
the record that | would agree that that's what's in

t he deposition. Again, what's in the deposition and
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Hearing; July 14, 2025

with the reality of what the situation is.

HEARI NG OFFI CER BURCHAM  What ever the
guestions here had to do with kind of the
deposition, because it sounds |like the w tness
referred to the deposition or has read the
deposition, which speaks for itself.

MS. BEGGS: Yes. So | stipulate that that
Is what is reflected in the deposition, yes.

MR. CUM NGS: And for the record,

M. Burcham those were about pages -- where's it
at? -- 55 through 67 of the record, so it's --

HEARI NG OFFI CER BURCHAM Of the depo
transcript?

MR. CUM NGS: OF the depo transcript of --
referring to the NSBME Bates stanps, not the page
nunbers on the actual --

HEARI NG OFFI CER BURCHAM  Okay. So | et
me -- let me make sure | have an understandi ng that
as |'mreading this.

All right. | see where are you going.

MR. CUM NGS: So yeah, 64 -- |like 54
t hrough 68, 69 for what we're tal king about
specifically around that time period.

HEARI NG OFFI CER BURCHAM  Perfect. Okay.

MR. CUM NGS: Okay.
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HEARI NG OFFI CER BURCHAM Thank you.
BY MR. CUM NGS:

Q. Dr. Durette, finally, do you recall from
your review of the deposition that Patient A felt
she had been influenced by Dr. Assad?

A. Yes.

Q. Okay.

MR. CUM NGS: Ms. Beggs, any further
obj ections to anything |I've said?

MS. BEGGS: No.
BY MR. CUM NGS:

Q. Then | would like to go to the medi cal
record specifically now. Can you turn to what's
been pre-marked as Board's Exhibit 6, and that is
page 170.

Just et me know when you're there.

A. Page 170, a PDF or --

Q. No, no, no. | apologize. On the bottom
ri ght-hand corner of the page, it'll be a nunber,
NSBME, that's the page we're referring to, so page
170, the Bates-stanped page.

A. s that a note from 6/23/11?

Q. That is.

A. ' m there.

Q. Did you review this medical record when
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you performed your peer review?
A | did.
Q. What is this record?

A This record is listed as an initial
assessment .

Q Ckay. And the date was 6/23/11, you said?

A. Yes.

Q. | know the handwriting is really poor.

Can you di scern what the chief conplaint is?

A. It appears -- and, again, thank you for
pointing out that it's difficult to read.

"l cannot organize ny thought. | start

t hi ngs, cannot finish. Problem at coll ege.
cannot focus, get distracted.” | think that's the
best | can make out.

Q. So conplaint is consistent with ADHD?

A. It appears that way, yes.

Q Does Dr. Assad note any history of nental
hospitalizations or suicide attenpts?

A. Again, let me |ook at this, because | know
t here have been.

Q If I can just point --

A. It sounds |like -- history, yes. Down at
the bottom | think it's probably |like the | ast

guarter of the page:
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"Psychiatric history of mental hospital?
Yes. How many tinmes? Three suicide attenpts, yes.

How many times? Three. Drug History? Yes. Tried

cannabis, pills" -- | don't know -- S-sonething.
"Al cohol history? Yes. MId." Oh, it |Iooks |Iike
maybe net hanphetamne. [It's "MA. Clean for four"

-- | don't knowif it's "last" or maybe "years."

Q So may be nmet hanmphetam ne, three suicide
attenpts, three nental hospitalizations, prior drug
hi story, and prior al cohol use.

Ms. Brandi, did you get all that?

THE REPORTER: | got everything you said,
yes.

MR. CUM NGS: Are you okay with ne
conti nui ng?

THE REPORTER: Yes. Thank you for asking.
BY MR. CUM NGS:

Q. Does Dr. Assad's docunentation of a
hi story of suicide attenpts, alcohol use, repeated
ment al hospitalizations, drug use, fromthe
outside -- fromthe outset of his care with Patient
A denmonstrate his awareness of her status as a
vul nerabl e patient?

A. Yes. Patient A has three suicide attenpts

the three psychiatric hospitalizations conmbined with
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substance use history, that would reflect an

i ndi vi dual who's vul ner abl e.

Q That's your characterization?
A Yes.
Q. Looki ng at that sane record, | believe

it's 171, 172, does Dr. Assad di agnose any nent al
conditions for Patient A at this tine?
A. Yes. |In the diagnosis under "Assessnent,"

which is at the top of page 172:

"Access |line 296.89" -- which is bipolar
di sorder type 2 -- "rule out ADD' -- attention
deficit disorder -- "GAF" -- G A-F, which is the
G obal Assessment of Functioning -- "50," which is

not very functional.

Q Can you kind of explain what GAF is a
little bit better?

A. Yes. So GAF is a nore antiquated term
We don't use it in these diagnoses. Wen you | ook
at a multi-axial system actually 1 through 5, that
Is arelic of the DSM version 4, the Diagnostic and
Statistical Manual, which is the text that lists the
di agnostic criteria and information about all
psychiatric di agnoses.

We moved to the DSM5 in -- | believe it

was 2013. We're now operating out of the DSM 5 text
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revisions. W no |onger use the GAF

Nonet hel ess, the GAF, the d oba
Assessnent of Functioning, was a well-defined scal e.
| have one on my bookshelf if you need nme to pull it
up to read to you what the functioning of the body
at 50 is.

Just to give you a gl obal assessnent,
somebody who is functioning as well as, say, you or
|, they were able to engage in a deposition, they
can have higher-|level thinking and are functional
adults, we probably sit with a global assessnent of
functioni ng anywhere between 90 and 100 on any given
day. |If you have stress during the day, you m ght
drop down to 85.

Sonmebody who is, perhaps, non-verbal, not
able to see or care for thenselves would be down in
t he 30s.

And so that gives you bookends. You can
see that a GAF -- a GAF of 50 is an individual who
I's having significant functional struggles in their
life.

Q So a GAF of 50, would that make it hard to
answer questions directly?

A. Yes.

Q Woul d that make a hard to stay on a topic
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when you're speaking to then?

A. Yes. And it would be hard to care for
yourself. You would struggle with what are call ed
"activities of daily living,” ADL, if you were a GAF
of 50.

Q. Woul d that make it hard for themto sort
of engage in conversation with eye contact?

A. It could be.

Q Woul d they be fidgety?

A. They coul d be.

Q l'd like to take you through sone of these
other records in here. | apologize in advance. |
know they're -- the handwriting' s poor, so we're
going to do our best, and let nme know if you need ne
to kind of slow down.

We're going to go in chronol ogi cal order.

Let's go to page 180.

A This is the note from 2/11/13?

Q. Yes.

A. Yes, |'mthere.

Q. So what -- so that's from 2/11. Does Dr.

Assad note anything about the patient's boyfriend?
A. Yes. Fromall -- I'll try to read it:
"The patient's boyfriend grandchil dren was

taken from CPS" -- Child Protective Services -- "and
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patient and her boyfriend are getting" --
something -- "custody of the two children. Teenage
girl, 6-year old boy, and she" -- something -- "show
pl us and/or positive for" -- sonething, sonmething --
"boys."

Q And is there nedication prescribed for
this visit?

A. Adderal |l and Xanax are both prescribed.

Q Ckay. |1'd like to go next to page 187.

A That's the 5/30/13 note.

Q Ckay. And does Dr. Assad note any panic
attacks for the Patient A?

A. There is no content underneath the

"Patient's Report" for the visit. The "Mental

Status Exam " does not note anything that | can
tell. Not on that note, no.

Q OCh, | apologize. Go to page 189.

A. 189.

Q Sorry. | thought | was going crazy.

A. Sorry. |I'ma psychiatrist, so I'll help.

Yes, on 9/3,13, it says:

"Panic attacks" -- does it say "jail"? |
don't know what that word is. "Dropped ny cl asses
five days. | had to go to court today for violation
stuff. | could not."
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Hearing; July 14, 2025

Q And does he note anything else on this
record -- what is |abial?

A. What ? Labial are your 1|ips.
Throughout -- if you don't mnd, |I'll just give a
qui ck primer on nental status exams, because this --
this is a checklist for a nental status exam

Typically a nental status examis our -- a
psychiatrist's version of a physical exam which
woul d i nclude comments about the individual's
appearance. Are they appropriately dressed and
groomed for the situation?

And you would comment on both their npod
and their affect. Mdod is what you tell ne you're
feeling. How are you feeling today? | have no idea
how it is you feel. | would get your nmood by what
you tell me. MWhereas the affect is what | see. Do
you appear to be happy? Do you appear to be
anxi ous? Do you appear to be paranoid or sad?

And you woul d make a comment on whet her or
not the nmood and the affect match or are congruent

with one another. And if not, you would comment

upon it.

| bring that up because consistently in
this form |, as a psychiatrist, find very vexing
because, first of all, labial is not a mood. It is
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your lips. It is probably a m styped word that went
t hrough all of this individual's notes.

It should be "labile," L-A-B-I-L-E, which
woul d i ndi cate sonmebody who has a fluctuating
affect, nmeaning sonetines you're happy, sonetines
you're sad, sonetinmes you're giddy. But that's not
a nmood. Anxious is not a nood.

Clinically, | found this to be troubling,
and it was not clinically hel pful.

Q So the femal e anatony aside, this isn't a
very descriptive nmental status exanf

A. It is not at all.

Q Turning now forward to page 190, what's
the date on this one?

A 10/ 14/ 13.

Q. And does Dr. Assad note anything about
Patient A's boyfriend?

A Yeah.

Q. What's he state?

A. "Supposed to go" -- sonething -- "a trip.
Her boyfriend wants" -- | don't even know what this
says -- "a streamclub."” | don't know.

Q Al'l right. Then going forward now to 200,
there's another nention here of the patient's

boyfriend.
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Hearing; July 14, 2025

What's the date on the visit for 2007
A. 8/ 18/ 147

Q. Yes.

A. Says "the A-N-X-" -- oh, an
ex-girlfriend -- "of her boyfriend" -- does that
make sense? "Her boyfriend sent" -- something --
"boyfriend." And then "Patient"” -- something --

"had a few panic attacks.™

Q So ex-girlfriend sent the boyfriend a
message, and then she had a panic attack?

A. Yes.

Q. And then does Dr. Assad prescribe any
drugs there?

A. Yes, both Adderall and Xanax.

Q And now | ooking forward to 209, 210. And
he mentions -- what are the dates here, and are
there any nentions of the patient's boyfriend in
here as wel | ?

A. So 209 is on 7/13/15. It says:

"Separate from her boyfriend" --
sonmething -- "infidelity.” He prescribed Xanax and
Adderall. And the following note is 8/10.

But then in the body of the note, there's
what | ooks |ike a couple of dates, 9/8, 15, and then
28, 8/10/15 -- | don't quite understand.
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Hearing; July 14, 2025

And then there's just the Adderall and
Xanax, something about for Xanax, has "4," and |
don't -- | don't know what that is. Could be I|ess.
Q. Moving to 211 now, is there another
menti on of her boyfriend in there?
A. Yes, that is on 9/10. It says:
"Moved back of her boyfriend. Cannot

concentrate. Adderall is" -- sonmething -- "helping
as much as" -- hmm-- "1 am again disorgani zed."
Adderall is increased at that visit to 15 mlligrans

twi ce a day.

And sonet hi ng about cannabis "THC," and
then | see the word, it |looks like it may be
"l'icense,"” maybe he was witing for nedical
cannabis. | can't make that out.

Q. We're now going to page 234, what's the
date of this visit?

A. This is 2/12/18.

Q Did she nention anything about a boyfriend

In here, according to Dr. Assad?

A. Yes. In nultiple places here at the top,
It says "My boyfriend, 43 years" -- sonething,
sonmething -- "73-year old boyfriend."

Q So the boyfriend is 737

A. Maybe. |1'm going to presune so because it
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says "73-year old boyfriend."
Q And you recall it nmentioned them having
grandchildren, right?
A. Ch, yes. (Good point.
But then there's sonething el se here on
this side, it's hard to read:
"Tal ked of patient about her problem

Patient upset with her boyfriend. Not nice to her.

Patient" -- hmm -- "severely dependent of the
boyfriend. | am' --
Q Trapped?
A. Maybe.
"and being used for ny" -- | have no idea

what that |ast word is.

Q And not to belabor it, but, lastly, going
to 242 now, this getting closer to the tinme period
t hat patient and Dr. Assad had sex together.

A. Yes. That's 9/30/109.

Q. 9/30/19. Okay.

A. That's where it says "WIIl nove to
California and needs nmore refills" on the side.

Q. Al right. Moving forward now to 245.

MS. BEGGS: They don't know if that's a 4
or a9. | think it's a 4.
MR. CUM NGS: Vhere are you?
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Hearing; July 14, 2025

MS. BEGGS: At 242.
HEARI NG OFFI CER BURCHAM  The date.
MS. BEGGS: The date of the patient visit,
| believe that's 4/30 and --
MR. CUM NGS: That's what | have, yeah.
4/ 30.
MS. BEGGS: | think Dr. Durette has said
"Septenmber,” | just --
MR. CUM NGS: Yeah, | think that's 4.
THE W TNESS: Sorry.
BY MR. CUM NGS:
Q. And then now noving on to 245, | think is
I n Sept enber .
A. Ckay. This is Septenmber 24, 2019. Does

t hat seem correct?

Q. Yeah.

A. Ckay. So this one, going towards the
l eft:

"“Maki ng bad choices, calling old

boyfriend. Father" -- maybe? --

Q. Um hmm

A. -- "of" -- something -- "child refusing"
-- sonething -- "stability" -- sonmething --
"education.” But then it says, "agreed wth
Latuda," | can read that.
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And the specific piece starts:
“Latuda" -- which is an atypical
anti psychotic -- "40 or 60." So started both of
Lat uda.
Q. What is the Latuda for?
A. Latuda, again, it's an atypical psychotic,
It's used for psychotic disorders, traditionally
schi zophreni a, schizoaffective disorder, and al so
used to treat bipolar disorder.
Q So is it for severely nentally

I ncapacitated persons?

A. It's for individuals with severe nmenta
Il ness, yes.

Q So woul dn't prescribe -- Dr. Durette,
coul d you repeat that response? |'m sorry.

A. Absol utely. Latuda would be prescribed

for severe mental ill ness.
Q So not your run-of-the-m Il panic attacks?
A. That is correct.

It's indication is for psychotic disorders
bringing out schizoaffective disorder as well as
bi pol ar di sorder.
Q And then I1'd like to nmove forward now
closer to the tinme period in 2020. So we've

stipulated that they went to -- that they went to
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Red Lobster the | ast week of Septenber 2020.
Coul d you go to page 2537

A. Yes. Does it say "4/28/20"?

Q. No. It's 9/28.

A. No. 9/28/20. I1'msorry. Yeah.

Q And does Dr. Assad prescribed Latuda here?

A. He does. It |l ooks |ike Latuda, 60
mlligrans.

Q. And Xanax?

A. Xanax, 0.25 mlligrams. And Adderall, 15
mlligrans.

Q. And any nention of going to Red Lobster on
this record?

A. No.

Q Woul d that be something that you should
docunment? |If you're a psychiatrist and seeing a
patient, do you document a record for that?

A. Your question -- | think if you're a
psychiatri st who takes your patient to Red Lobster,
| would imagi ne that individual would recognize
t heir behavior is not appropriate and they el ect not
to put that in a nmedical record.

Q Woul d a severely nentally ill patient not
under stand that that could be inappropriate?

A. OCh, a severely nentally ill patient would
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Hearing; July 14, 2025

be extraordinarily vul nerable and may not know the
di fference between appropriate and what's not.

And | woul d presunme, as a psychiatrist,
that if | had a severely nmentally ill individual
who's having relationship instability, especially in
a relationship with older man, and an ol der man of
authority invited me to dinner, I mght be swayed to
go with that person because of nmy own
psychophysi ol ogy.

Q Wait, wait. So you're saying if the
pati ent has an elderly boyfriend and it's a position
of authority, that makes her nore susceptible to
anot her elderly man sort of exerting authority over
her ?

A. Absol utely. This gets back to
transference and countertransference.

Q So is it that she's seeking a father
figure, in your estimation?

MS. BEGGS: Objection.

THE W TNESS: It could be that she's
seeking a father figure. |t could be that she
enj oys the conpany of an ol der man.

Nonet hel ess, as a psychiatrist, you should
recogni ze that pattern of vulnerabilities that |ies

wi t hin.
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Hearing; July 14, 2025

Q Dr. Durette, hold on one second. There
was an objection to that question.

HEARI NG OFFI CER BURCHAM  There was an
objection. | think it was going to be calls for
specul ati on.

MS. BEGGS: Yes.

HEARI NG OFFI CER BURCHAM  But the w tness
ki nd of went through the thought process, so | think
that's fair.

MR. CUM NGS: And she's tendered as a --

HEARI NG OFFI CER BURCHAM  Correct.

MR. CUM NGS: -- reasonable authority on
t he subj ect.

BY MR. CUM NGS:

Q So you see issues with fathers in your
counseling regularly?

A. Is no different than a teenage boy having
transference towards me as a nother figure or a
sexual i zed ol der female figure. 1It's a very connon
dynam c that we see in our clinical encounters.

Q So in those sort of clinical encounters,
Is it an urge to try to please that person that
drives sonme of the behavior?

A. It very well could be. It could be --

and, again, not to get into too much, you know,
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Hearing; July 14, 2025

psychobabbl e, but it's that subconscious drive to

reenact the relationshinp.

Q. To see if it has a --
A. To reenact the dynam c.
Q. To see if it has a different outcone in

the re-enaction of it?

A. Par don?

Q Woul d that be to sort of see if you could
have a different outconme to reenact it? |s that why

t hey do that?

A. It could be to see if there's a different
outcome. It could be because of the famliar and
confortable dynamc. It could be a whole host of
reasons.

But, nonet hel ess, as a psychiatrist, you
recogni ze that this is a pattern | am seeing. And
then either you would utilize it therapeutically and
discuss it with your patients but certainly never
act upon it.

And if you have the urge to act upon it,
you seek supervision and/or refer the patient out.
You woul dn't continue to see the patient.

Q So every tinme you have contact with the
patient, you should docunent that contact?

A. Absol utely.
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Hearing; July 14, 2025

Q Al'l right. Turning forward now to page

254 -- and we did note on that page, 253, Latuda was

prescri bed?

A. Yes. 60 mlligrans.

Q. And then the last record we have is on
page 254. What is the date on this one? | know
It's kind of obscure, | can't really tell if it's
8 or a 6.

A. It looks like it's 10/16/20.

Q Can you kind of walk nme through this
record.

A. Sure. And then it has her nanme at the
top, upper left under "Date of Service," it says "
charge." And then it says:

"The patient's doing well. Contacted"
| don't know what -- "asked for nedication for one
nonth until sees her new doctor. Gave 28 days of
meds until sees her new doctor. No follow up, no
charge. "

It doesn't indicate what was prescribed.

Q So do you recall fromyour review of the
deposition if the patient said she was trying to
nove to California or thinking about nmoving to
California leading up to these events?

A. Correct.
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Hearing; July 14, 2025

Q Could this reference be into the patient

seeking a new doctor when she gets to California?

A. It's not explicitly stated on the page,
but, contextually, that's what | assumed as | read
t hrough it.

Q. Looki ng at the deposition of this. Okay.

Now, it's been stipulated to that they had
sex in October. The patient feels it was
Oct ober 13th, it was prior to this date. And then
t hey had a second sexual encounter October 17th or
t hereabouts, the Saturday after that first
encount er.

And judicial notice has been taken that
October 17th is the Saturday after October 13th.

So this record here says, "10/16,

prescri bes Adderall,"” and it says that she's seeking

to get a new doctor wherever she's going. |Is that
correct?

A. So it says there's no charge, doesn't say
iIf it's in person. |In fact, it says "no charge"

twice. That seens to be inmportant.

It just says, "Gave 28 days of nmeds," but
there's nothing that says which meds were prescribed
to her. The Latuda, Xanax, or the Adderall, all

t hree things that he had been prescribing for her.
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Hearing; July 14, 2025

Q So the patient says she cane into the
office on a Saturday where Dr. Assad engaged in
sexual relations with her then. So -- and then gave
her a prescription for Adderall.

Is this record in reference to that? Does
It note that they had sex on this record?

MS. BEGGS: Objection.

THE W TNESS: It does not.
BY MR. CUM NGS:

Q. Doesn't note.

But it doesn't note that it's in person or
on the phone?

A. It is not indicated.

Q So going out to the |ast page, page 253,
says "Phone Appoi ntnment."

A. Correct.

Q. So he -- he does know how to note on a
record if there's a phone appoi nt ment ?

A. That's correct.

Q. But he doesn't do it here?

A. Ri ght .

Q And then for the date of service no
charge, so he didn't charge to see her, possibly on
a Friday, maybe on a Saturday?

A. | would presume that he charged her on the
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Hearing; July 14, 2025

9/ 28 visit, because there's nothing indicating
charges and there's a di agnosis.

You need a diagnosis code for -- for
billing purposes. So you would observe that on the
10/ 16 note, twice it states "no charge," but there's
no di agnosis. And the area of the note, about a
quarter -- three quarters of way down, it says,
"Axis |I," there's nothing. It just says, "Gave
28 days of nmeds.”

You'll see "Mental Status Exam " the word
"del usional” at the bottomof it, and then right
below that "Axis |," after that would have been the
pl acehol der for where he'd indicate a diagnosis, and
there is a diagnosis indicated.

Q Now, this is the last record that we have
fromDr. Assad concerning Patient A's care. MWhat is
t he standard practice for a psychiatrist once they
stop seeing a patient?

A. When you are done seeing a patient, you
woul d provide a referral -- well, either, A, you
term nate care because the patient has successfully
achi eved rem ssion of whatever, you no |longer are
needi ng psychiatric care, and/or if they're going to
need ongoi ng care, you provide a transition of care,

meani ng you would write what's called a "term nation
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Hearing; July 14, 2025

note," summarizing, in his case, a 10-year-ish
treatment history that you can then you can pass off
to the next treating provider for continuity of
care. That would be best practice.

Q. Now, what if they're firing the patient,
do they need to informthe patient that they're
firing thent

A. Yes, they would have to informthemin
writing. Otherw se, that would be in violation
of -- I can't renmenmber the Nevada st at ute.

Q So if you're firing your patient or the
patient's |l eaving of their own volition, does the
psychiatri st need to make arrangenents for the
patient's continued care?

A. The psychiatrist, at a mninum would
docunent that patient wanted to | eave ny practice --
"1l give you an exanple: Patient wants to | eave ny
practice, offered to transfer notes, patient
decl i ned.

If you're not going to do anything, at
| east you woul d docunment this conversation;
ot herwi se, you would indicate that you've coll ected
a referral, an RO, a referral of infornmation form
so that you could transmt or share records. But

t here would be sonme sort of indication that either
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Hearing; July 14, 2025

care was wrapped up in a bow and conpl eted and/ or
transfer out.

Q So if the patient's already seeing a new
doctor, that would entail that you actually let the
new doctor have the records?

A. Yes. And/or -- let's say -- |I'Il use an
exanple at my own practice.

| have a patient that |'ve been seeing for
a while that decides they're going to be nmoving to
Ohi o, where I'mnot |licensed, so |I'mnot going to
conti nue seeing them

Jane is noving to Chio. W discussed
ongoi ng -- the need for ongoing care. She's going
to go see Dr. Smth. And then | would have her
conplete the information for Dr. Smth and/or -- in
my notes it would something to the effect of verbal
consent discussed with the patient.

But | speak with Dr. Smth, and then the
transfer of care would happen that way.

Q. So whether they're seeing a therapist or a
counsel or or a psychiatric provider is kind of
i material to the duty that you're sort of -- at
| east a warm handoff or docunenting that there's
some continuity of patient care?

A. Some sort of docunentati on. And/or i f the
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Hearing; July 14, 2025

patient just wal ked out of your practice and you
never see them again, then there would be a
term nati on note.

Agai n, you would, usually and customarily,
send themcertified mail to have docunmentati on of
it.

Q So do you see anything in this record that
really shows that Dr. Assad made any arrangenents
for the continuity of care for the patient?

A. No.

Q l'd like to kind of ask about your
ultimate opinion now on sone of the charges in this
case.

A. Ckay.

Q G ve ne one nonment, please.

I n your reasonabl e nedi cal profession --
prof essi onal opinion, after reviewing all the facts
of this case, the nedical records, and your own
experience, would you opine that Dr. Assad committed
mal practice as alleged in Count | for specifically
engagi ng in sexual intercourse with the patient and
havi ng an i nappropriate sexual relationship with a
patient while still continuing to see her as a
patient?

A. Absol utely.
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Hearing; July 14, 2025

Q Woul d you opine that Dr. Assad is guilty
of the violation of influencing a patient to engage
in sexual activity, as alleged in Count 11, by
failing to properly admt the patient to an
appropriate care facility followi ng her alleged
suicide attenpt, and despite her docunented history
of troubled relationships, Dr. Assad took Patient A
to a notel room and engaged in sexual intercourse?

A. Yes. And | would add to that that it's a
patient with a past history of suicide attenpts,

t hat by sone degree to risk of additional suicide
attenpts or death by suicide.

Yes, | believe that constitutes
mal practi ce.

Q Does the | ong-docunented history of
Patient A's boyfriend through the medical records
| end any additional support to that count?

A. Yes. |In ny professional opinion, the
conti nued docunentation of the boyfriend
rel ati onship would indicate that coercion was at
play in Dr. Assad's election to pursue the
relationship with the patient in light of know ng
addi ti onal information about her |ife and having
docunmented it. Especially in light of the fact that

he docunmented so little additional information that
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Hearing; July 14, 2025

woul d have descri bed her psychiatric conditions.

Q So nore about her relationships and | ess
about her psychiatric condition?

A. There are few to no notes actually
descri bing psychiatric synptons of the bipolar
di sorder in which he diagnosed her. However, there
I's several notes that include information about her
boyfriend.

Q Count |11 is engaging in sexual activity
with a patient. | mean, this kind of al nost has
been stipulated to because they stipulated that they
did engage in sexual activity and that they had a
child as a result.

As it matters to whether Dr. Assad was
seeing the patient as a patient or if she was
di scharged as a patient, does it matter that he was
a psychiatrist and had sex with her as to this
count, if it's proven?

A. I n accordance with the Anmerican
Psychiatric Associ ation Code of Ethics, once a
pati ent, always a patient, do not have sex with
pati ents, current and/or fornmer.

Q So woul d you opine, then, that he engaged

sexual activity with the patient as alleged in Count

L
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Hearing; July 14, 2025

A. | woul d opine that Count |11 also
constitutes gross mal practice.

Q Moving to Count 1V, which is for unsafe or
unpr of essi onal conduct, would you opine that Dr.
Assad is guilty as denonstrated, but not Ilimted to
the fact that his conduct was unprofessional and
vi ol ated the patient-physician relationship when he
engaged in sexual intercourse with Patient A, who
you' ve characterized as a vul nerable psychiatric
patient?

A. Yes.

Q. Looki ng at now Count V, which is
term nating nedical care w thout adequate notice.
Respondent term nated the care of Patient A -- this
I's the patient abandonment charge -- w thout
adequate notice when he discontinued the care of
Patient A on October 16, 2020, noted Patient A's
intention to seek another provider but failed to
docunment or coordinate in her care or provided a
referral -- let me start over.

Respondent noted Patient A's intention is
to seek anot her provider but failed to coordinate
her care or provide a referral to an appropriate
physician follow ng his October 16, 2020,

prescription of Adderall?

Page 177

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200




© 00 N o 0o b~ wWw N PP

N N DN NN P P P P PP PP R R
o A W N P O © 0 N O O b W N +— O

Hearing; July 14, 2025

A. Yes. And | would add to that the fact
t hat the patient has had a history of suicide
attenpts indicates that she's a far nore vul nerable
i ndi vidual and that is a greater onus, in ny
opi nion, on the psychiatrist to ensure that she's
recei ved an adequate transition of care.

Q. Then, lastly, brings to Count VI,
viol ation of patient trust and exploitation of the
physi ci an and patient relationship for financial or
personal gain.

What we're focusing on here is the
personal gain, that is the gain that Dr. Assad had
an inmperiuminterest in the patient, is denonstrated
but not Iimted to the above-outlined facts.

Dr. Assad violated the trust of the
patient and exploited the relationship between the
patient and hinself by gaining intimte know edge of
Patient A during psychiatric treatnent and
subsequently engaging a sexual relationship with
Pati ent A when she was in a vulnerable state, i.e.,

t he suicidal state.

A Yes.
Q Dr. Durette, | really appreciate your tinme
today. | think with that, | have no nore further

guestions for you at this tine.
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Hearing; July 14, 2025

Doctor Assad's attorney, Ms.
will get to cross-exam ne you now, and

up with some redirect.

Lyn Beggs,

Il will follow

HEARI NG OFFI CER BURCHAM  Hang on. Off

the record.

(Recess from 12:57 p.m to 1:03 p.

m)

HEARI NG OFFI CER BURCHAM  Back on the

record. Respondent's counsel wll do
Cross-exam nati on.
CROSS- EXAM NATI ON
BY MS. BEGGS:
Q. | guess it's good afternoon,

A. Yes. Hi . Good afternoon.

Dr. Durette.

Q My name is Lyn Beggs. And just for the

record, | don't even know if you renmenber this, but

we had email conmmuni cati on about a year

some work for your enployer.

ago. | do

| just want to put on the record that it

has nothing to do with this case.

A. Yes, | do renember that. And t hank you

for helping with that. | knew your nane was

fam liar from sonet hing.

Q | just -- and your nanme was famliar too,

so it's |like, okay, that's what it was.

But | just want to put on the record that
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Hearing; July 14, 2025

we' ve had no communi cati on about this case in any
way, shape, or form

A. Correct. We were in communication about
somet hing conpl etely separate.

Q. Ckay. Thank you so much.

And so | just have sone questions for you
in regard to your direct testinony. So as far as --
let me start with, you had nentioned the Code of
Ethics for the American Psychiatric Associ ati on.

Correct?

A. Yes.
Q. And so with those ethical guidelines,
do -- are those -- would you consider those a

standard of care or are they applicable to nenbers
of the APA?

A. Those, | believe, are the standards of
care of the practice of psychiatry, whether or not
you're a nenber, because the nmenbership applies
whet her there are any paid dues, has nothing to do

with the practice of psychiatry.

Q Ckay. So in your opinion, it's a standard
of care?

A Yes.

Q In regard to this particular case, you --

we tal ked about the GAF noted in the 2011, one of
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Hearing; July 14, 2025

t hose early, early eval uations.

Wth a al nost-10-years of treatnment,
especially with a younger patient, can that change,
can that individual's functioning increase and
| nprove over the course of treatnent?

A. An individual's gl obal assessnent of
function, that which we use to call the GAF, can
fluctuate day to day, hour by hour.

What | did not observe in any of the
records was a follow-up to that initial GAF, and so
| have no way to determ ne what the individual's
functional ability was on any subsequent visits.

Q So let me ask you this -- and | think that
It would be fair to state that you work -- in your
opi nion, are the records in this case not ideal?
It's just froma pure record situation.

A. From just the records, they are very not
i deal .

Q So -- but would you -- in your opinion,
there is information that is lacking in the records
t hat you would prefer to see in those records?

A. Correct. These are very stanped notes
that give very little informtion.

Q However, can we -- we can't make the

assunption that just because something is not
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Hearing; July 14, 2025

denoted in the record that the conversation didn't

happen between Dr. Assad and the patient. Correct?
A. That's all | can go on is what's on the
not es.
Q. So let me ask you about -- we tal ked about

term nation of the doctor-patient relationship
towards the end of your testinmony. And if | can
have you go to NSBME page 254 again, which is the

record that we believe is either a 10/18 or a 10/16

not e.

A. Yes.

Q. It's not unusual for a patient to contact
a physician's office to ask for a refill. Wuld you

agree with that?

A. It is not unusual to call in for a refill,
that's correct.

Q So if a physician, then, noted that the
medi cations were refilled -- albeit on this

particul ar note, we don't have the nedications

detailed as to what was refilled -- it would not
be -- it would -- it would be within the standard of
care to note that a refill was made pursuant to the

patient's request?
A. Under usual and customary care, there

woul d be an indication: Jane call ed, asked for a
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Hearing; July 14, 2025

refill of Adderall. Next visit schedul ed, bl ah,
bl ah date.

Because it's a controlled substance, you
woul dn't just willy nilly prescribe it. There are
rul es, regul ations governing the prescription,
control |l ed substances, which both Adderall and Xanax
are, so there would date paraneters, 30 pills, 28
pills, this is the follow up, check the PMP.

Agai n, that would be the standard of
practice in the state and just national.

Q So this note of 10/, let's say, 16/20 does
I ndi cate that she needed a refill until she saw her
new physican. |s that what the note indicates to
you?

A. Correct. That's the nedication for
sonmet hing nmonthly until sees new doctor.

Q Ckay. So based on this record, we don't
know i f she had al ready established with the new
physician or was in the process of establishing with
t he new physician, but there's a reference to a new
doct or ?

A. There is.

And one thing |I would add, because we've
gone back and forth about this question, whether or

not it was in person or not, there's a nmental status
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Hearing; July 14, 2025

exam t hat descri bes the individual's appearance you
woul dn't be able to have on a phone call

Q As you | ooked at the records -- and |I'm
goi ng to have you, just for exanple, if | could have
you just turn back to page 253, which would be the
9/ 28/ 20 appoi nt ment.

A. Ri ght .

Q Ckay. So, first of all, do you notice
that there is a difference -- an apparent difference
in the handwiting that noted the phone appoi nt ment,
the patient's nane, and the date of birth for the
pati ent versus the rest of the handwriting on that
record?

A. Yes. That's -- the former is |egible.

And yes, there's a significant difference.

Q. So as far as where it says "phone

appoi ntment,"” we don't know if Dr. Assad wrote that
or soneone in his office said -- wote that.

A. | would presunme Dr. Assad did not wite it
because it's very different and | egi ble handwiting.

Q Ckay. Then | ooking down at this progress
note, we do have nedication |isted.

Now, when you see nedication |listed on a

chart note, does that always indicate it's the

medi cati on that was prescribed by the provider or
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Hearing; July 14, 2025

it's the medication that the patient is currently
t aki ng?

A. That's a very good question. Everything
needs to happen in context, but, again, in the
context of all of these notes, having seen the --
what do you call then? -- the Wl greens prescription
aut horization, these are medications that | have
knowl edge of in prescribing.

Q So far as -- did you find -- and | believe
it was Exhibit 7, the Wal greens prescriptions, did
you review all those?

A. | did. I'mtrying to find sonething.

Q. Not a problem | think it starts -- 420
Is the start of that.

A. | do not think I have that PDF pulled up

ri ght now.

Q Well, let me ask you this, Dr. Durette,
because we don't have to go into those in detail, as
you were reviewi ng the case, were you trying -- were

you | ooki ng whet her or not the nedications that were
listed on the chart notes were shown to have been
witten by Dr. Assad in the prescription records?

A. Yes. And, actually, | see the -- what do

you call then? -- |like the Wal greens prescription
refill request and the prescription, and he was the
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Hearing; July 14, 2025

one prescribing them

Q Dr. Durette, let me ask you, if a patient
was seei ng anot her psychiatrist at the same tinme --
well, let me rephrase the question.

s it usual for a patient to see two
treating psychiatrists at the same time?

A. No. And if there were a patient seeing
two different physicians, primary care at the sane
time, A, there would be an expectation that there
woul d be a coll aboration or coordination of care.

And then I would add the additional nuance
that in a patient who is prescribed controlled
substances, the onus is on the physician -- and we
have statutes governing it -- to check the PMP, the
Prescription Drug Monitoring Program dat abase, at
whi ch nonent you woul d see that nultiple people are
prescribing to the same person.

Q I n your opinion, do patients sonetines try
to mani pul ate those doctor-patient relationships to
get nmultiple drugs fromnultiple positions?

A. That can happen, yes.

Q You talked a little bit about the drug

Lat uda.
A. Yes.
Q Letuda is an anti psychotic?
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Hearing; July 14, 2025

A. It is.

Q So with Latuda, could a patient just stop
that cold turkey, would you cease taking that?

A. They coul d.

Q. Does that need to be titrated or do they
need to be -- sorry, I'mlooking for the correct
word, but have their dose kind of reduced over tine,

or is that one that can just be stopped at any tine?

A. If I -- I'"ll just use this patient on
60 mlligranms of Latuda a day and they elected to
di scontinue it, | would have them take 50 percent

dose per week, and then they would stop it so they
woul dn't have abrupt side effects.

Q Ckay. So let me -- would it be if a
patient has been taking Adderall and/or Xanax and/ or
Seroquel or Latuda for an extended period of tinme
and they just stopped taking that nmedication, would
you expect themto have some pretty adverse
reaction?

A. Xanax withdrawal, if it happens abruptly,
coul d be deadly.

Q Doctor, let nme ask you about suicidal
| deation with this patient.

So in the record you noted in the initial

eval uation of 2011, there was reference to three
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Hearing; July 14, 2025

suicide attenpts?

A. Correct.

Q. Those -- that record did not indicate
hospitalization. Correct?

A. The original record indicated three
| npatient hospitalizations. |It's page 170,
"Admtted to nmental hospital? Yes. How many tines?
Three." It's about three quarters the way down the
page under "Past Psychiatric History."

Q. But we cannot coordinate that with the
suicide attenpts; we don't know what the
hospitalizations were for?

A. No. But given the fact that it says

"adm tted three tinmes" and "suicide attenpts three

times,"” | made the assunption the two are connect ed.
Q. So with sonmeone who has suicida
| deation -- so those three suicide attenpts, as

reported by the patient in 2011, happened prior to
her establishing with Dr. Assad.
Woul d you agree with that?
A Yes.
Q So as far as your review of the record --
al beit the records are a little scant on sonme of
that information -- did you see in your review an

ongoi ng concern about suicidal ideation?
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Hearing; July 14, 2025

A. | would not even be able to make

det er m nati on.

much of a

Here's why: There's notes where she's
i ndi cated -- again, a very inadequately constructed
mental status exam -- to be anxious. There have

been nedi cation changes. The box for "suicidal

i deati on" was not checked, and at the sane

time,

there is no clinical informati on other than

boyfriend conflicts that would tell me one
anot her what's going on with this patients.
Q Thank you.
Pardon nme just one second.

Thank you, Dr. Durette. | wll t

way or

urn you

back over to M. Cumngs for a nonent to see if he

has any foll ow-up questions for you.

HEARI NG OFFI CER BURCHAM  Redi rect?

MR. CUM NGS: Yeah. G ve ne one second,
pl ease.
REDI RECT EXAM NATI ON
BY MR. CUM NGS:

Q Dr. Durette, have you ever heard the
phrase "If it's not the nmedical records, it didn't
happen" ?

A. Yes.

Q What does that phrase nmean to you?
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Hearing; July 14, 2025

A. It means to me that the only information
that we can go off of is what is between the four
corners of the patient -- or the paper.

But | can only go on what | think.
There's probably a |ot of other information |I'm not
seei ng or not know ng.

Q Did Dr. Assad docunent the visit to Red
Lobster with the patient?

A. No.

Q. Did Dr. Assad docunent the visit to the
patient's notel room which has been stipulated to?

A. No.

Q Did Dr. Assad docunent the sexual
encount er?

A. No.

Q. Did Dr. Assad docunent the second sexual
encounter?

A. No.

Q. But those are all been -- those have been
stipul ated to.

A. Correct.

Q Sonme, at l|least for the first sexual
encounter, but that's not in the records?

A. Correct.

Q So can you draw an inference, a positive
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Hearing; July 14, 2025

I nference that Patient A could have been suicidal,
but he just didn't check the box?

A. Absol utely. There's little to no
docunentation, and that really doesn't tell us
anyt hi ng about this individual.

Q. Now | ooki ng at the Latuda, the patient
stated that Dr. Assad had been giving her drugs,
sanpl es, and things of that nature.

Does it matter that if Dr. Assad was
prescribing it or not, that he docunmented in the
record that she was actually taking the Latuda? Let

me rephrase.

Does -- the purpose of me bringing up
Latuda was the patient is severely -- has severe
mental illness and she's being prescribed Latuda.

Does it matter whether or not Dr. Assad was
prescribing it and he's docunenting that the patient
I's on Latuda, presumably, Dr. Assad knows what
Latuda is for?
A. Dr. Assad woul d know what Latuda is for.

| f you're asking does it matter if he
prescribed it versus he handed her a box of sanples,
either way, he's involved with the giving of the
Latuda, if |I'm understanding you correctly.

Q. But he's aware of it, insofar as that
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Hearing; July 14, 2025

she -- it denonstrates that she's a vul nerable
patient, that she's not sonebody that, maybe, can
make healthy choices for herself?
A. That's correct.
Again, I'Il go back to his primry worKking
di agnosi s throughout all of these notes with bipolar

di sorder type 2, which is characterized as a serious

mental illness.
Q Dr. Durette, | have no nore questions for
you at this time. | really appreciate your tine

today. Thank you so nmuch for being flexible with

all this.
HEARI NG OFFI CER BURCHAM  Any recross?
MS. BEGGS: No.
HEARI NG OFFI CER BURCHAM Okay. All
right, Doctor, | appreciate your tinme. You're
rel eased.
MR. CUM NGS: Dr. Durette, you are subject
torecall. We will let you know if we need you

back. Thank you so nuch. You have a wonderful day.
THE W TNESS: Thank you. You too. Take
care. Bye.
HEARI NG OFFI CER BURCHAM  All right. Wth
that, let's take our break for -- 20 m nutes, 30

m nut es?
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Hearing; July 14, 2025

MR. CUM NGS: Brandi, what works for you?

THE REPORTER: Whatever you guys think is
best, but if | could at |east have 15 m nutes, that
woul d be really wonderful.

HEARI NG OFFI CER BURCHAM How about 1:45,
which is 20 little over 20 m nutes.

MR. CUM NGS: That sounds great.

(Recess from1:22 p.m to 1:54 p.m)

HEARI NG OFFI CER BURCHAM  We're back on
the record.

Pl ease proceed.

MS. BEGGS: All right.

Dr. Assad, can you please state your nane
for the record?

MR. ASSAD: Abdol |l ah Assad.

MS. BEGGS: You need the first nane spelt
or you have that?

HEARI NG OFFI CER BURCHAM  We have the
record.

The court reporter is going to swear you

(The oath was adm nistered.)
DI RECT EXAM NATI ON
BY MS. BEGGS:

Q So, Dr. Assad, just -- we've got a
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Hearing; July 14, 2025

m crophone, but the nore that you can project, the
better, the |ouder that you can speak, just so that
we make sure the court reporter hear you. Okay?

A. Ckay.

Q. So, Dr. Assad, what is your current

occupati on?

A. "' ma physician.

Q And how | ong have you been a physician?

A. | have been physician for nore than --
since 2000 and -- | graduated in 1988.

Q. 19887

A. Yes. And then | went to training,

different kind of trainings, internal medicine,
psychiatry, subspecialty in geriatric psychiatry. |
am the only subspecialized in being a private

geriatric psychiatrist.

Also -- if you want to continue, also I do
addiction treatnent, it's called "Suboxone," which
not many physicians are confortable to wite. | am

al nost the only one who wite nedi cation,

anti psychotic resistant psychosis, which they need
sonme cal culation there of -- sonme doctors, they
don't want to put thenselves in risk, | am doing

t hat .

Q And since you were a physician, have you
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Hearing; July 14, 2025

practiced solely in Reno?

A. No. | had license in OChio. | had |license
in Mssouri. | have a license here.

Q And how | ong have you practiced in the
area?

A In this area, 21 years.

Q So 20047

A. 2004.

Q And your specialty is psychiatry?

A And subspecialized in geriatrics.

Q Can you describe your primary patient
profile? Do you see mainly geriatric? Do you see a
m x of adult and geriatric?

A. Yeah. | have an office which is called
"Enotional Walk In," nmeans people, anytinme, w thout
appoi ntment can wal k in.

So | opened this 2005. And | serve the --
| mean, socially | ow econom cal people. | accept
any kind of insurance, good and bad, even Medi caid.
My subspecialty, you know, | have subspecialty, even
t he non-specialized don't see | see. Okay? | see
-- | told you that.

What was -- |'m sorry.

Q You're fine. Are you board-certified in

psychiatry?
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Hearing; July 14, 2025

A. | am board-eligible. Because you have to
renew it within few years, so | didn't continue.
Yeah.

Q And are you a menmber of the Anerican
Psychiatric Associ ation?

A. You don't have to be nenber of any
psychiatric association. As a matter of fact, you
don't have to believe their ideas.

Many states, different states have their
own psychiatric association: Nevada Psychiatric
Associ ation, M ssouri Psychiatric Association, Ohio
Psychiatric Associ ation.

You have different |aws and rul es, which
some people accept it, sone people don't accept it.
If you're a physician, if you don't believe that,

t hat doesn't nean that you are in fault, as far as
kKnow.

Q Are you a nenber of any professional
medi cal organi zations currently?

A. No.

Q Ckay. As far as your practice, do you
di spense nedication in your practice other than
sanpl es?

A. Yes, | do.

Q And what types of nmedications do you
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Hearing; July 14, 2025

di spense?
A. Well, | order -- you see, | usually see
psychotic people, | see people who have -- you see,

there's one type of psychotic people, one type is
nore di sorder people, one type is anxiety disorder,
one type is time addiction, and on.

So | don't do therapy. | don't sit by
peopl e because | -- everybody can walk in the sanme
day to nmy clinic. | listen to them First visit, |
do |l aunch after that -- just if you |l ook at ny
notes, it's just a few sentences because | don't do
therapy to people. | just -- because insurances
doesn't like that, it's expensive to give 300 to
sonmebody rather than like a small one.

Q My question was, Do you di spense
medi cations from your office?

A. Yes.

Q What nedications do -- are there specific
ones or is it w de ranging?

A. | don't give nedication for the heart or
eyes or the things, it's just not ny specialty. But
| ama little nore than the scope of regqular
psychiatrist, not only because |I'ma geriatric
psychiatrist, because | do heroin and ot her

addi ction things, and also | do clozapine, which is
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Hearing; July 14, 2025

psychotic resistant.

Q So when you di spense nedi cation, are you
di spensing that in | abeled bottl es?

A. Of course.

Q. Have you ever given a patient pills that
were | oose or not | abel ed?

A. Never . Never .

Q Do you routinely give your patients your
personal cell phone nunber?

A. Actually, | amthe only doctor -- maybe |
amthe only -- in Reno that everybody can reach ne
after hours. Si nce 2016 or '17, which | don't have
any answering service because there was sone
problem | answer to people, even if it's m ddle of
ni ght .

So if you call in two hours from now, ny
phone answers, and | talk to people. Sonmetinmes they
text me. That's why | have the highest nunber of
patient in Reno, psychiatric patients.

Q. Ckay. Because you're -- they're able to
reach you?

A. Anytime. Even mddle of night. Many
times people call me at 1:00 a.m, they're drunk,
and | answer. O nmaybe they're suicidal, then |

have to do something. | don't want anybody to get
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Hearing; July 14, 2025

m ssed, fall between cracks.

And may | say sonet hing? Between ny

21-year practice psychiatry in Reno, | have no, not
even one -- you can check it -- suicide commtted,
because | see people regularly, | see people within

a certain period of tine.

Aver age psychiatrist, they have three or
four a year suicide, commtted suicide. | don't
have one within nmy life.

Q So, Dr. Assad, let ne transition into your
treatment of patients. One of the things we heard
fromDr. Durette today in her testinmony is she
di scussed transference and co-transference.

Do you agree with her explanation of that
concept ?

A. This is for -- you see, you have to
understand, there is different between
psychol ogi sts, psychiatrists, and therapists.
Therapi st has the | ower education, psychol ogist in
bet ween psychiatrist or physician, they got
subspeci alized or subspecialize in psychiatry.

No, | do not do any therapy to keep it to
get transfer, counter-transfers. That is about not
a person who wite -- if you check nmy notes, | nean,

t hese notes here, you see two or three sentences.
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Hearing; July 14, 2025

It's not about details of -- and the state can't
tell me something, did wite it, you know, in the
case.

Q Let's switch to Patient A, we're going to
call her "Patient A."

A. Yes.

Q Ckay. So was Patient A your patient?

A Yes.

Q And did she establish with you in 20117

A Yes.
Q Did you see her fairly consistently -- 1
think there has been testinony of this nature --
until the fall of 20207

A. No. Sonmetinme | didn't see her six nonths,
sometime | didn't see her five nonths. Sonetinme |
saw her twice in a nonth because she change. Yeah.
When | give her appointnment, she didn't show up.
Yeah.

Q Let's -- before we go into her
treatment -- in your office, how did patients make
appoi nt ment s?

A. They call the office and they made
appointment. If they call after hours, |ike after
my office secretary gone, so it falls on nmy cell

phone. And then | tell them | don't have systemto
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Hearing; July 14, 2025

gi ve you an appoi ntment now, you have to cal
t omorrow and make appoi nt ment.

Q So all appointments --

A. The other office, which she was going,
al ways peopl e make appoi ntnment at the receptionist.

Q Ckay. So for clarification for the
record, at the time -- during the years that you saw
Patient A, you had -- you practiced at two
practices?

A. Yes.

Q Ckay. Can you explain where those
practices were?

A. Yes. One was Sierra Muwuntain Health, that
was started 2004, this is the office she was go.

Now, the other one is | open, after
five months or six nmonths, after | joined these
people. They wanted to get ne because they wanted
to have their firm stronger than other firm because
| was the only geriatric psychiatrist.

So | opened another office called -- a new
teamcalled "Walk In," means anybody can walk in
anytime, "Enotional Support.” So since then, you
know, a | ot of patients comng to the office.

Q So et me ask you, then, if you had a

patient walk into your office who was having a
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Hearing; July 14, 2025

psychiatric emergency, what would you do in that
case?

A. | asked a staff to give her appointnent
now.

Q. Woul d you ever refer to a hospital or --

A. Oh, if it's suicidal, everybody does.
This is such a basic thing, any human knows t hat,

yeah, if they are suicidal, definitely, yes.

Q So let's go back to Patient A.

A. Yes.

Q So what was she seeing you for? What was
her -- basically her working diagnoses?

A. Actual | y, apparently before nme, she was

t aki ng anphetam ne and a positive history of

met hanphet am ne. She saw nme, she say she has
attention problem And then |I also figured out that
she has a certain kind of npod disorder. As the
doctor say, she was right, it's type 2 of bipolar

di sorder.

But that's not psychosis. People who have
bi polar type 2, they're not psychotic, they're not
severely psychotic; they're very mld, having nood
di sorder.

Q Was Patient A psychotic at any tinme?

A. Never .
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Hearing; July 14, 2025

Q Did the medications prescribed to Patient
A change over the years that she was your patient?

A. Many times she didn't want the nmedication
or say because this or because that, and then |
change it, yes.

Q I n 2020, do you recall what she was being
prescri bed, what medication she was taking?

A. Yes. She was seeing another doctor in
the -- way before August, August 2020, before
August, nanmed Dr. Charles Price. And she and
anot her doctor --

Q well --

A. Ckay. Anyway, so she told me that night

at Red Lobster, Listen, Dr. Assad, you don't have to

worry about anything. | have doctors, this is ny
doctor, this is nmy doctor. | have a psychiatri st
al ready.

Q So ny question was, What did you prescribe

for her?
A. I --
Q I n 2020, what was she taking?
A. Ckay, when you say "2020," |I'mtalking

about area 2020. These things happened |ate 2020.
She was -- she was once in a while on

Latuda. Sonmetinmes she change her m nd and conme, get
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Hearing; July 14, 2025

Latuda, not for psychosis or being severely

psychotic, for -- you see, the nane of sone

medi cati on does not nean that nedication is for that

pur pose. That nmeans they invented that as that but

It's good for some other things, |like anti-seizure.

The person doesn't have seizure, but they give it to

bi pol ar people. Like for heart blocker, |ike
propranolol, which | ordered, that's for heart, but
they give it for anxiety.

Q So why was Pati ent

A. Because the same day that | wr

you pay attention,

she say she's not

sl eepi ng,

A prescribed Latuda?

ote that, if

and |

wanted to shoot two bhird with the same bull et.

She has sone nore disorder and sl eep

probl ens,

hel ps sedati on,

so this is very sedative nedication which

and then it hel ps her nood t

00.

But that's not for psychosis, despite the
name that is on there: psychotic.
Q What el se were you prescribing for her?
A. For psychosis too, but the dosage is 120,
not 20 or 30 sonmething, 30 mlligram sonmething, or
even 40 or 60.
Q So let's, then, talk about the Latuda for
a second.
Did you write a prescription that she
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Hearing; July 14, 2025

would fill or did she just get sanples of it?
A Lat uda was expensive, maybe $2, 000 a
nont h, which she cannot. So |I gave sanple earlier

bef ore she started seeing another doctor.

Then she saw anot her doctor, Dr. Charl es
Price, in which he's -- unfortunately, the l|ist of
Wal green are not, first of all, good enough because
she went to Costco too, they just got from
Wal gr eens.

Another thing is this does not reflect
what nedi cation ot her doctors gave her when she was

the patient of the --

Q. Ckay.

A. l'"msorry if I'"mraising nmy voice.

Q | ' m aski ng what you prescri bed.

A. | prescribed Xanax and Adderall. And in
area of that 2020, on and off | gave her Latuda

sanpl e because it was expensive. Yes.

Q So when did you discover that she was
seei ng anot her psychiatrist?

A. Ckay. \When she cane to Red Lobster, and
even before that, maybe a few, | don't renenber,
maybe a few days before that or so, but she said
that, Dr. Assad, | am seeing Dr. Charles Price. He

is a psychiatrist. |'mnoving out of here. |I'm
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Hearing; July 14, 2025

com ng and packing ny stuff in garage. And she say
she has boxes and noved half of her stuff to Palm
Springs, California.

Q Ckay. So ny question is --

A. That night she told ne.

Q. Ckay. Thank you.

So when you -- during the tinme that you
treated her --

A. Yes.

Q. -- other than the initial evaluation in
2011 when she nmentioned suicidal ideations, previous
suicide attenpts --

A. No, she didn't nmention suicidal ideation,
even the first session. |If she did, |I would have --
people who work in an office are not necessarily --

Q Okay. But in -- during her initial
evaluation in 2011, she had nentioned three prior
suicide attenpts?

A. Yes.

Q. Ckay. During the tinme that you saw her,
did you see any sign of suicidal ideation during
that tinme?

A. Li sten, she didn't even -- she may says
t hat because of ny child, she may say that, because

of my child, | was afraid of CPS, and | didn't go to
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Hearing; July 14, 2025

ment al hospital.
But she probably -- when she was for
si x nmonths out and not seeing nme, not being ny
patient during that, in between, | can tell you what
date was that, she probably had only one suicida
| deation, not attenmpt. Okay? So that's all.
Because | was treating her, | was taking
care of her, and any time she had suicide, if she
had, | told her, | clearly tell every patient, if
you have suicidal ideation, call nyself and call the
police. Call me first, then call the police, and
call 9-1-1 and call the hospital.
Q But other than that one exanple that you
just said, you did not see, in the alnost 10 years
t hat she was a patient, any sign of suicidal
| deati on?
A. If you read this note, "SlI," suicida
i deation, none of themindicate that she had ever
sui cidal ideation. |I'mnot talking about attenpt,

' mtal king about ideation, she never had.

Q You saw the patient -- let ne have you
turn to page -- you've got the medical records right
there -- 252.

A. The notes?

Q Yes. At the bottom yes. 252.
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Hearing; July 14, 2025

A. Yes.
Q Okay. So that is a chart note for
8/ 27/ 207
A. Yes.
Q. Ckay. Was this the last time you saw

Patient A in person?

A. Absol utely. | have no doubt that that was
the last time as a patient | saw her physically.

Q. Ckay.

A. And two days or so, she was making sure to

wite nmedication at that time, and she get it from
Reno because she's going to nmove to California.
That is 8/27/20, she didn't say this now, she call ed
me maybe two days or so.
This is like 8/ 27, | can tell you --

Q. That' s okay.

A. -- 8/209.

Q She contacted you after and said that she
was noving to California?

A. Yes.

Q So let me | ook at that chart note with you
for a second, please.

A. Okay.

Q Under "Medication," shows to Latuda, |

believe that is 60 mlligrans, and then Adderall,
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Hearing; July 14, 2025

157

A. Yes.

Q Were these -- in your chart notes, when we
see these nedications listed, are those medi cations
you prescribed or nmedications she currently is
reporting to take?

A. This is nmedication list. Even if another
doctor give nmedication, | wite it here. So all the
medi cation she's on, that doesn't nean that day |
gave the medication or she's even taking it. A |ot

of time, they're not taking it.

| ook at nmy |last note, | say there, | put
her on so and so, |'mputting it here. Not al ways.
Q Did you have a subsequent tel ephone

appoi ntment with her at the end of Septenber? That
woul d be on page 253.

A. Actual ly, yes. M ght be mssing sone in
bet ween, that something happened in between. Yes,
she told me that Dr. Price is out of town or not
avai |l abl e or whatever, can you refill, can | have a
phone appointnment with you? And | say okay.

And they had one because -- because of --
| mean, if you just drop the patient and if they get
some problem you are liable. So | wanted to do

t hat .
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Hearing; July 14, 2025

And then |I gave 10 Xanax, the | owest
amount is .25. If you calculate all Xanax | gave
during 2020, all in 2020, | had given her |less than
one nonth medication Dr. Price gave.

Besi des, when you say "a nedication," you
mean frequency? Two things is inportant.

And dosage. Now, you drink one-fifth of
this curve and can you cannot say | drank five cups.
So dosage matters, if you want to go to WAl greens
notes, and the frequency.

Q Let's make sure the record is clear, okay?

So when you saw her in August, you believe
that was the last tinme you were going to see her as

a patient?

A No.
MR. CUMNGS: I|I'msorry. You said
"August," but you were referencing page 2537

THE W TNESS: August 27, ' 20.

MR. CUM NGS: Which --

MS. BEGGS: 252.

THE W TNESS: Okay. The information you
have in your chart in front of you has sone
technical thing that you -- | don't know. Then they
say the patient picked up their medication is

different fromthe time doctor wrote the nedi cati on.
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Hearing; July 14, 2025

So whenever you see that, the -- can | say
sonet hi ng?

MR. CUMNGS: Can | ask a real quick
guestion? Lyn, I'msorry to interrupt your direct.

MS. BEGGS: No, no.

MR. CUM NGS: Your question was, This is

the last time you thought you were going to see the

patient?

MS. BEGGS: Yes.

MR. CUM NGS: WAas on August ?

MS. BEGGS: Yes.

MR. CUM NGS: Ckay.

THE W TNESS: You see, any doctor can lie
about anything but cannot |ie about one thing. That

I's the nmedication of when he wrote and then was
taken from pharmacy, there is a systemin the United
States called "Prescription Monitoring Program”
PWP, so | know what | gave, when | gave.
And if | give you date, | amcorrect. She

may have -- she m ght have picked it up a few days
| ater, but she cannot pick it up earlier because
it's not you can get.
BY MS. BEGGS:

Q That's not nmy question.

A. Ckay.
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Hearing; July 14, 2025

Q My question is, When you saw the patient
I n August --

A. Yes

Q -- in person --

A. Yes

Q -- did you believe that was the | ast
patient --

A. No.

Q. Ckay.

A No, | didn't.

Q So -- because you had just said that when
you saw her -- when she had the phone appointnment in
Sept enber - -

A. Yes.

Q -- she called you because Dr. Price was
unavai | abl e.

A. Yes. Okay. In between sonething
happened, you didn't ask ne that.

Q well --

A. If you want nme to el aborate what
happened - -

Q. Yes.

A. -- after August 27, then that explained
what the situation was. You see, on August 27,
saw her, that's what the chart did. On August 29,
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Hearing; July 14, 2025

2020, she called and she says she's noving to
California, for good, forever, and moved nost of her
stuff. She said, | didn't tell you about this.
| already -- oh yes. The reason she say
that is this: Because other physician from Pal m
Springs going to call you and get either nedical
record or ask you if | amtaking this type of
medi cation or | am your patient, | want you to know.
So that's why she contacted ne on 8/29/20.
Q And you didn't wite that in your chart,

ri ght?

A. That's not office hour. This was
probably, | don't know, Friday or -- |I'm not saying
It was Friday, | guess it was Friday. Saturday the

office is closed and the chart is not --

everybody -- a |lot of people call us and we cannot
remenber to go back -- whatever happened in the --
in the appointment, | wite it there.

Q. Ckay. So just to be clear, then,
August 27th, you thought she was going to return,
and she calls you two days | ater and says she is
noving to --

A. Actually --

Q -- California.

A. Excuse me. |If you |look at the bottom
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Hearing; July 14, 2025

8/27/20, if | really knew that she's not com ng, why
did | give her four weeks appointment, both on
bottom bottom and close to ny signature, it says,
"Return in four weeks." That nmeans | expected her
to come back in four weeks.
Q Ckay. Okay. Understand.
MR. CUM NGS: \Where's that at, the return
i n four weeks?
THE W TNESS: Yes.
HEARI NG OFFI CER BURCHAM At the bottom of
252.
MR. CUM NGS: Ckay.
BY MS. BEGGS:
Q So just to clarify, Dr. Assad, at the
bottom of 252, that's not a "Y," that's a nunber 47
A. Yes.
Q Ckay. All right.
Then when did she call you for an
appoi ntment in Septenber?
A. Ckay. Listen, another thing happened in
which we -- on 9 -- okay. On 9/28/20 --
Q That's the date of the phone appoi nt nent
with you?
A. Yes. She -- | was aware that she's having

anot her doctor. She says, Dr. Assad, would you
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Hearing; July 14, 2025

refill my nmedication? That was the last -- it
wasn't appointment, she says -- and | didn't charge,
it says "no charge" because it wasn't an
appoi nt ment.

Q. Ckay. |'m |l ooking at page 2583.

A. Ch, sorry. Yes. "' m sorry.

Then what | say is after 9/28. Okay?
Q What happened on 9/28?

A. Yes. \What happened, she canme back on four
weeks -- oh, no. |'msorry.

She had a phone appointnment. She was in
California, that's why she couldn't -- and the top
of the page says "Phone Appointnent," and this is
her tel ephone nunmber. She said she has -- she needs

medi cati on.

And that is the date that, despite |I told
her that you had a doctor, she says it's not
avai l able, | gave only 10 tablets. | didn't give,
| i ke, a month supply; | gave only 10 tablets of
Xanax, and the | owest dose possible in United
St at es.

Q Ckay. Just to be --
A. To just be -- yeah.
Q -- clear, when you say you have anot her

doctor, she had told you at the end of August that
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Hearing; July 14, 2025

she had established with a doctor in Palm Springs?

A. Yes.

Q That's the other doctor you're
referencing?

A. Yes.

Q. Ckay.

A. That she -- at that time she didn't see
t hat doctor, and still was seeing Dr. Charles Price.
Even nont hs before that, |later on, |I found out.

Q. | want to make sure that we're

under st andi ng that you didn't know she was seeing

Dr. Price at that point, right?

A.

At that time, | didn't know. But at 9/ 28,

| knew, because | gave her only 10 of Xanax, that's

it. That'

Q

S it.

Ckay. So to make sure we're clear for the

record, you knew she was seeing Dr. Price, or you

knew t hat
Springs?
A

she established with a physician in Palm

You told me that she has a doctor

appoi ntment at Palm Springs or a city close to Palm

Springs.

Q
A.

| don't renenmber the nane.
But it's California?
Ckay. California.

And she -- before she -- | nean, she told
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Hearing; July 14, 2025

me that she's seeing another doctor, Dr. Price,
before. | was aware that she's taking -- she's
seeing Dr. Price at that tine.

Q So when -- so during August and September
of 2020, did there come a tine when Patient A
started to call and text you for
| ess-t han- prof essi onal reasons, for social reasons?

A. Yes.

Q Okay. Can you tell us a little bit about
t hat ?

A. On -- sonetime before 10/2/20, 10/ 2/ 20,
that's October 2nd, and Wednesday before that or
same week, that Wednesday she called ne -- | don't
know what Wednesday becones what. This is, maybe,
Friday, | don't know, 10/ 2/20.

Before 10/ 2/ 20, she called nme and say, Dr.
Assad, | want to, for the appreciation, you know,
| -- I don't -- I'"mnot your patient anynore, | have
al ready two doctors, one in Palm Springs, even one
i n Nevada |'ve seen before. | want to have an
appreciation inviting you to restaurant. And then,

you know, she say, "Red Lobster."

And | said, | cannot come now. Anyway,
she was in California. And | say, Ckay, | will cone
on Friday. Is it -- it's 10/2/20, probably Friday
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Hearing; July 14, 2025

because -- yes, it was Friday. Yeah. | think
10/ 2/ 20 is a Friday.

Q So if I'"munderstanding correctly, Patient
A contacted you and said, | want to get dinner as
appreciation for being ny doctor?

A. Yeah. This long period of tine, yes.

Q And so that invitation --

A. | want to discuss certain things with you.

Q Oh, okay.

A Yeah. She said, "I want to discuss

certain things. She say -- she said that.

Q. Ckay. Let's ask the question, did you
think that was appropriate at the tinme?

A. You know what, despite she wasn't ny
patient at that tinme because -- you know, very
truly, no, it's not -- it's not good. [|I'm not
very -- I'mnot at all proud of that. That cost --
t hat same thing, | amvery ashamed of that. | --

t hat was a bad choice that | nmade.

| went to restaurant, | admt that was a
bad choice. | shouldn't go to with the patient -- |
mean ex-patient to restaurant. You're right.

That cost me $300, 000 and so forth, nore

or | ess.

Q Ckay. So you neet her at Red Lobster at
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Hearing; July 14, 2025

her invitation?

A. Yes.

Q Ckay. And how did the dinner go? How was
di nner?

A. It was good. She paid dinner, and she has
no problem And then she said -- oh, she wanted to
pay, she said, On ny paynent. | didn't do that.
didn't let her. | think so, yeah.

So she told ne that she has had probl ens
with her boyfriend for a long tine. Her boyfriend

is -- nowis 80 years old, and -- | did say that, |

shoul dn't say that, but another doctor that also

old. And she says that | do know that you're not
happy, your son died. | don't know how she knew.
And she did know about wife, the divorce. | think we

can help each other, she said that.

But by the way, if you | ook at these
charts, nmy docunents, many times she says, | |ike
ol der men. She keep saying, | |ike older nen. |
want to be with ol der.

And that's common. People say things, we
don't pay attention, and, you know, we don't care
about that. A lot of tinme you hear these things.

Q So this is all during the conversation at

Red Lobster?
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Hearing; July 14, 2025

A. Yes. But she say she likes old man. From
t he begi nning until now, if you | ook at nmy notes,
many places | nentioned that, that she indicated
t hat ny boyfriend is so and so, | |ike older man, |

| i ke people 40 years, 30 years ol der than nme, these

ki nd of things.

Q. Ckay. So what was di scussed at dinner,

t hen, at Red Lobster?

A. Yes. This -- it was not the second

dinner. It was the only dinner.

Q. That's what | said: Wat was discussed at

di nner?

A. Oh, discussed at.

She say that, you know, she can be with ne

and | pay her rent and expenses. Unfortunately, |

ask her how much is your rent and this kind of

t hi ng, $2,000? Back then, the rents in Reno was

cheaper, but 2,000 is enough every nmonth. | was
di vorced, | was alone, | don't have anybody. And
this was ex-patient, clearly ex-patient. | say that

-- she says $3,000, and, you know, | agreed.

And then she was very happy. She says,

" mvery happy | brought this up. | couldn't bring

it on the phone. Clearly | neant this, all this,

|'ve been saying that | |ike older man before, and
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Hearing; July 14, 2025

this kind of things.
Q Ckay. So what happened after
di nner at Red Lobster?

A. Ckay. She cane to her car --

y

ou had

came to ny

car, she canme and hugged ne, and she said she's very

happy about that.

Q Did you drive her around in your truck?
A. Ckay. | -- 1 did. She say this: Okay,

Dr. Assad, where is the apartnent? Because | used

to live in an apartment in northwest when | noved.

This apartnent doesn't have extended contract, that

means you can pay nonth by nonth. | say,

| know a

pl ace. She says, Wuld you please show it to me? |

t ook her there, yes. And then | bring her back.

That fact that | went to office and gave

her medication in tissue paper, it's like childish.

Q So that -- your testinony, then, is that

di d not happen?
A. No.
Q. Ckay. So when -- can you --

yoO

u nmentioned

Oct ober 2, is that the date, in your recollection,

of the dinner?

A. Yes.

And then let nme tell you about

3rd, that means day after, if you want

Oct ober the

to.
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Hearing; July 14, 2025

Q Let me kind of nove the -- after dinner,

t he night of the dinner, did Patient A contact you

agai n?
A. The -- actually when we were at show ng
her that apartnment, she says, My sister live this

area, ny sister live, and she's involved in drugs.
| don't want to be close to her. | have a chil d.
And then we decide tomorrow, which is October 3rd,

to go |l ook at the apartnment she |ikes.

Q Ckay. So this was at her -- she wanted to
go see a -- different apartnments the next day?
A. Yes.

Q Ckay. So did that happen?

A. Yes. We went and | ook at the apartnent in
the nmorning. She wanted to rent an apartnent, it
was sout hwest, somewhere close to either South
Meadows or close to that. She wanted to -- she
want ed t hat kind of apartnment.

And, then, you know, live -- she talked to
the -- whonmever was there, and then she cane up and
we go fromthere.

Q So at this point in time, just to clarify,
she's not your patient anynore, right?

A. No.

Q Ckay. Looking at her at the time, did you

Page 222

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200




© 00 N o 0o b~ wWw N PP

N N DN NN P P P P PP PP R R
o A W N P O © 0 N O O b W N +— O

Hearing; July 14, 2025

have any concerns about her nental health or nental
status at that tine? What was her affect?

A. Actual ly, if anything, she was nore happy.
Al ways, she says, she's here -- and there sone
patients, no matter what they take or not, sonetines
t hey say, | am depressed, |'m depressed, because
that's routine.

But no, no suicide or nothing. She was
healthy. She was able to make a choi ce deci sion.
And if you want the reasons, | will bring it up for
you | ater.

Q. Had she nmenti oned going back to California
agai n?

A. Yes. Actually, after we saw t he apart nment
on 10/ 3/ 20, she called and say, Dr. Assad this is
too much. The apartnment thing, and filling
application and putting my nanme there, so and so.
You know what? | want to go back to California. |
don't need any anybody, any boyfriend. So that
means that's broken.

And | say, Okay, that's good choice. You
have doctor? She says, Yes. You safe? She says,
Yes.

And then she noved to California on 10 --

that's what she told me, day or day after. And then
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Hearing; July 14, 2025

| didn't hear from her from 10/3/20 to 10/ 16/ 20.

If you want to know why | am com ng up
with this date | ater on, ask nme, | can explain
exactly.

Q. So there's a -- so let ne have you go back

to the nedical record now.

A.

Excuse ne, | say "10/16/20," either it was

10/ 16/ 20 or 10/16/21. That's the night, the special

ni ght .

| t

wasn't the 13th, it wasn't the 12th. Her

| awyer came up with three different nights.

Q
A.

Q

10/ 16/ 207

A.
Q
A.
Q
A.

Ckay. Doctor, please.

Sorry.
So | just -- so she contact you again on
Yes. Yes.

So can | have you turn to page 2547
Yes.
Ckay. |Is that when she contacted you?

Yes. She didn't contact nmy office. She

just contact nme and say this: That nmy doctor, the

one in California, is not going to see nme until so

and so,

SO

| don't have Adderall. And Dr. Charl es

Price is not available. Can you give nme one refil
of Adderall?

And then this time, this time | gave
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Hearing; July 14, 2025

refill to this. First of all, Dr. Charles also

written -- you don't have those docunents --

Q Doctor, just --
A. Ckay. Sorry. | have to stick

-- okay.

So she said that she doesn't have doct or

available. And the thing is that | didn’

t want to

abandon her. At the same tinme, giving medication is

bad, not giving nmedication is bad.

| f you give nmedication, they may |ater on

say that, yeah, you give nedication, and she was --
t hen she is your patient. |If you don't give
medi cation, then they say you abandoned, as the

Board said that | abandoned the patient.

So | gave the medication at a control.

But there was no appointnment, | just refi

There was no doctor-patient relationship.

| 1 ed.

| said, |

will. And | did, and | did it -- there's no

charges, no appointnents, there's nothing. | won't

be seeing -- this is not an appoi nt ment.

Where it

says "no charge," that neans -- as specifically I

menti oned here, if you read "until she see her new

doctor." | mentioned "new doctor."”

Q So on that note, as Dr. Durette noted, you

have marked certain things on the nental

exam nati on.

st at us
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Hearing; July 14, 2025

Did you performa nental status
exam nation?

A. Actual |y, no.

You see, sonmetinme you don't ask her to
count so and so and do and so. VWhat you do when
person talks to you, you put these things so you're
not liable in case if she's suicidal, in case she
wants to attenpt suicide.

When she tal ks somehow nice and cal m and
so and so and a nood is good and she says
everything's okay, | only need this medication, ny
life is good, so we feel that -- and of course she
was oriented as to tinme, place, person, and

si tuati on. Situati on means she wants nmedi cati on.

Time is the date. Place is she's in California, |I'm
i n Reno. Person, yeah, she knows that |'m Dr.
Assad.

So these things -- her npod was good.

Does that mean | performa nental status? No. She
was not indicating having suicidal -- | have to
write these things when give nmedication. That
doesn't mean | did a nental status or | had
appoi nt ment, no.

MS. BEGGS: 30 seconds, since -- | was

going to get a little water.
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Hearing; July 14, 2025

MR. CUM NGS: Are you al nost done? We can
take a quick break if you are.

MS. BEGGS: Do you mnd? | just -- yeah,
| just need a m nute.

HEARI NG OFFI CER BURCHAM Let's take a
br eak.

MS. BEGGS: Just two mnutes. | just need
sonme wat er .

HEARI NG OFFI CER BURCHAM Okay. 0.

We're off the record.

(Recess from2:40 p.m to 2:45 p.m)

HEARI NG OFFI CER BURCHAM  Back on the
record.

Conti nue.

BY MS. BEGGS:
Q. Ckay. Thank you, Dr. Assad. | appreciate
t hat nmonment .

Let ne fast forward. You tal ked about the
fact that Patient A had gone to California. Wen
did you hear from her again? Did you know that she
was back in Reno?

A. Ckay. So after that tal king on 10/16/ 20,
she called nme. | didn't hear from her -- she was in
California, but she says she need all the nmedication

i n Reno. You see, because California will not

Page 227

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200




© 00 N o 0o b~ wWw N PP

N N DN NN P P P P PP PP R R
o A W N P O © 0 N O O b W N +— O

Hearing; July 14, 2025

accept certain schedul ed substance from anot her
state. | said okay because she says she's going to
go see her daughter and nove the rest of her stuff
to California.

And | ordered it in that manner.

Q. Ckay.

A. And | didn't hear anything fromher. And
here -- this is nost probably 10/21/20, but there is
a possibility it was 10/20, that nmeans one day | am
here, not sure.

Q Ckay. And so is that when she contacted
you, in your opinion, fromthe notel?

A. Yes. She contact ed.

Q Ckay. And what did she -- did she text

you and/or call you?

A. She -- she text this: Is the deal is
still avail abl e?
That means: | be with you and you rent

pl ace for ne.

Q. Ckay. And what did you reply?

A. You know, | was -- unfortunately, | am not
proud of nyself, | say, Yes.

Q And did she at any tinme during that
conversation indicate that she was having a nental

heal t h emer gency?

Page 228

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200




© 00 N o 0o b~ wWw N PP

N N DN NN P P P P PP PP R R
o A W N P O © 0 N O O b W N +— O

Hearing; July 14, 2025

A. Never. No.

Q Did she ask you to neet her at her notel?

A. Yes.

Q Ckay. And what did she tell you?

A. She gave ne the address of the place she
was.

Q. Ckay.

A. And then she say, Don't come right now.
Come in 20 m nutes because | need to take shower.
So you --
A person who was suicidal -- |'msorry.

You arrive at the notel ?

> O > O

Yes.
Q Ckay. And she had given you the room

nunmber ?

A. Yes.

Q Ckay. Did you see any al cohol bottles?
A. No.

Q Did she seeminpaired at all?

A. Not at all.

Q Did you see any beans in the ceiling,

anything on the ceiling?

A No.
Q Do you recall what she was wearing?
A. She was wearing sonething nice, she had
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Hearing; July 14, 2025

makeup on, she |ooked |ike she had shower.

And a person who is suicidal, it's not
| i ke that, doesn't take shower and want to neet with
ot hers and have makeup and have a new dress on.

Q. She was wearing a dress?

A. Yes.

And her bed was set, everything was neat
in the room yes. And she had a car outside with a
| oad of boxes on the top of it that she was going to
nove the last part of her stuff. It was in the
garage of ex-boyfriend.

Q. Ckay. So you get there, what is her
demeanor ?

A. She say, Dr. Assad -- didn't say "Dr.
Assad." She say that this place is no good for
tryst, she brought me, saying that ny car is here,
my ex-boyfriend may cause trouble, so that's one
reason. Another thing is not very romantic,
sanitary. This is a notel. | don't like it.

Anot her reason that she knows a pl ace that
she was before -- | don't know how | ong before she
was there -- she didn't have enough noney, she noved
to this place, which was Hyatt. She said, Let's go
here.

Q And did you agree?
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Hearing; July 14, 2025

A.

Well, | didn't like it because | have to

put -- | mean, any smart person think that -- well,

of course,

| wasn't the smart in this, but anybody

think that you go to a hotel, you're putting your

credit card there, you |leave all the evidence. But

| did agree.

But for what reason | asked sonebody, why

| asked her to go froma notel to hotel?

Q.
Pl ace?

A.

Q.

A.
stuff on i

| i cense, |

Q

So she asked you to take her to the Hyatt

Yes.

And did you drive her there?

Yes, because her car was having a | ot of

t first, and then she didn't have driver's
ater on | found out.

Ckay. So you get to the Hyatt -- you get

to the Hyatt, did you go in and check if there was a

roonf?
A.

She say she is shy because they know her.

She'd been there. So | went inside to see if they

have avali

abl e place. They said yes.

And then she came in. | saw the light in

the face of that man and the person was sitting

t here, and nmeans she been here before, sonmehow.

That nmeans that. She says, Oh, hi.
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Hearing; July 14, 2025

Q Did you got a room though?

A. Say again?

Q You got a room at that hotel ?

A. Yes.

Q. Ckay. And did you both go to the roonf
A. Yes.

Q Did she seem unconfortable at all to you?
A. Not at all.

Q Did she | eave the room at a point?

A Yes, she did. She did |eave the room

She say she wants to get sone ice for us because it
was hot during that season -- or weat her.
She get ice and she wants to buy sone

Gat orade and water. And she did. And then she cane
back.

Q. W t hout going into detail, did you have
sexual relations with her?

A Yes. She initiated that. | had -- | -- 1
am not proud of nyself.

Q. At any point did she tell you that she did
not want to engage in sexual --

A. Not at all. As a matter of fact, she said
this: It was two years | couldn't have that, and |
didn't have that because nmy boyfriend is 78 years

old. So that was great. She -- I'msorry, |
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Hearing; July 14, 2025

apol ogi ze.

shoul dn't say that. She finished, she

had orgasm at the end.

sorry | --

say that.

| couldn't sleep -- | may say this, | am
I'"m-- it's very unconfortable for ne to
In the norning -- | nmean, | didn't sleep

t hat night well because she was holding to ny

geni tal .

| don't know how the notor system --

because people go to sleep --

Q

A.

Let

'S nmove on.

So what happened the next norning?

The next norning, | remenber that it was

Wednesday nost probably, because | had two patients,

so | had to | eave about 7:30. She woke up, she was

very happy, s

you a ride.

| get a Uber

he says -- | said, |'mgoing to give
She says, No, no, no, no. |It's okay.

because | want to sleep nore. She was

enj oyi ng hersel f.

And then | left some noney there because |

t hought she doesn't have noney for notel and to pay

where she was and she probably needed for Uber. All

| had was
her .

Q

A.

not

much, | had $500, and | gave it to

Ckay. Did you hear from her again?

Yes.

She texts and say, Thank you for

generous contribution. | remenber that, 100
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Hearing; July 14, 2025

percent, and it's honest that |'m saying that, and
despite it's not too nuch, but she said that.

Q Did you -- was there a second sexual
encounter?

A. Ckay. So she kept on calling on and off,
texting and calling me and asked me here and there,
and she says that it was very good and so and so.

It was three days |l ater, or four days maxi num four
days later, it was a Saturday, she also nentioned
today it was 24th. That's correct date. The 24th
of October, she asked to see ne.

So she said she went to ny office, the
event was. That's |lie, she could have not | ost the
way. She'd been there many times before to do urine
test. M office is straightforward across West
Hills Hospital.

The reason we went to my office because
she |l ost the way, we going to a house, which close

to that office. Okay? W went there. But she | ost

t he way.

| said, Go to the office, | conme get you.
And we went there because -- it was probably a few
days after that, I was -- | couldn't perform and |

swear | never asked for any --

Q Did you give her any medication that day?

Page 234

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200




© 00 N o 0o b~ wWw N PP

N N DN NN P P P P PP PP R R
o A W N P O © 0 N O O b W N +— O

Hearing; July 14, 2025

A. No.

Q Ckay. Did you cone to find out -- and |
don't want to nove this into a conversation of
anyt hi ng subsequent, but did you find out at a point

t hat she was pregnant?

A. Yes.

Q. Ckay.

A. Actual ly that night -- you forgot to ask
me about this -- | thought that she may get
pregnant. She says -- she says this: That | had
period that -- yesterday or so, | finished, and I
couldn't get pregnant. | said, You're right.

So, you know, we didn't seek condom or
anything |like that.

Q But you did find out that she was pregnant
and found out, eventually, that you were the father
of the child?

A She called ne -- | don't know when. This
part | don't know because nothing --

Q. Yeah.

A. | mean, the distance of a time that sone
urine can show that a child -- she called and she
say pregnant. | said, That's not possible. That's
not possi ble. She says she is, she tested, and so

and so.

Page 235

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200




© 00 N o 0o b~ wWw N PP

N N DN NN P P P P PP PP R R
o A W N P O © 0 N O O b W N +— O

Hearing; July 14, 2025

| say, If that's the case, | support you
in any way. | believe -- | don't believe in
abortion, but if sonebody wants to do, | nmean, |
can -- | say in any way | am able to help you. If

you need support for the child, for this or that or
that, if that's the case. Yes.

Q Did you tell her at that point that you
coul dn't be her physician anynore?

A. No. WAy before that.

| wasn't her physician at that tine

anyway, so she knew that. Even there is a text,
says, | know that you you're not ny physician. So

that's nonsense.

Q. Thank you. | will turn you over to
M. Cum ngs.
MS. BEGGS: | can nove back over to the

ot her si de.

MR. CUMNGS: Up to you. | really don't
m nd.

MS. BEGGS: Okay.

HEARI NG OFFlI CER BURCHAM Cross?

CROSS- EXAM NATI ON
BY MR. CUM NGS:
Q Dr. Assad, were you there when your son

was born?
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Hearing; July 14, 2025

A. Ckay. She didn't let ne know that. |
woul d have been available for ny son. You see, |
made one m stake. | didn't want to make two
m stake. Once you do sonething wong, you shoul dn't
do something wong to correct that.

What happened, many times | told her

| awyer --
Q So this is -- hold on.
A. -- that | want the child. | wll take
care of child. | want it to be clear.
No, she didn't |let nme know that she's
going to deliver. She didn't et ne know.  She

contacted me days after she gave the child for
adoption wi thout nmy perm ssion or w thout calling or
anyt hi ng.

And the reason she called was because she
relinqui shed her right and gave the baby to a famly
in California. Now she says, Dr. Assad, you didn't
relinquish your right. You can get it for me. |If
you do that, I'mnot going to sue you, |'m not going
to report you to the Board.

Q So -- but when -- so that's when you found
out that you had a son with her was after he was
al ready born?

A. Yes.
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Hearing; July 14, 2025

Q And was he born premature, to your
know edge?
A. ' m not sure.
MS. BEGGS: |'m going to object.
Rel evance. We've established --
MR. CUM NGS: | haven't objected to any of
the stuff that -- he was going on about 20 m nutes.

It's open.
HEARI NG OFFI CER BURCHAM Hang on. Let's
-- | want to keep going, to an extent.
MR. CUMNGS: 1've nore than |let you go
further today.
HEARI NG OFFI CER BURCHAM Ri ght . But
we' re not debating that.
BY MR. CUM NGS:
Q. Doctor, is your son --
HEARI NG OFFI CER BURCHAM  We're at the
here and now.
BY MR. CUM NGS:
-- premature, to your know edge?
| don't know, but possibly, yes.
What's was his birthday?
It was 7/6/20.
7/6, so July?

> o >» O >» O

Yes.
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Hearing; July 14, 2025

Q. Not Oct ober -- or not January -- or June?
A. Not June; July.
Q Ckay. So we've stipulated that he was
June 2021, so it's incorrect?
A. No, it's July.
Q July. Okay.
A. That's -- that itself shows that the sex
was way - -
Q. So July T7th.
A. July 7 is ny son's birthday.
MS. BEGGS: July 6 or 77
THE WTNESS: |['msorry. July 7th -- 6th,
yeah. July 6, 2020.
MR. CUM NGS: Court's indulgence for a
second.
THE REPORTER: And you said "July 6,
2020" ?
THE W TNESS: Yes. 2020, July 6, 2020.
THE REPORTER: Thank you. | want to make
sure | get it right.
MR. CUM NGS: One nore nonent. | do
apol ogi ze.
BY MR. CUM NGS:
Q Ckay. So 40 weeks, which is the -- you're

a physician, 40 weeks is the esti mated gestati onal
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Hearing; July 14, 2025

period for a child. Correct?

A. First of all, when they say "40 weeks,"
doesn't mean 40 weeks ago and you had sex. That
means 40 weeks ago was her | ast period, which I
don't know when was her |ast period and she doesn't
know either. Because people can have bl eedi ng and
not be in their period. That's one thing.

Anot her thing, that is for some -- many
peopl e, they were born 35 weeks, 34 weeks, sonetinmes
42 weeks. So it's average. It doesn't nean that
it's going to be exactly that, but if you check --

Q. Dr. Assad, can you please answer ny
guestions directly, please.

So 40 weeks is about the estimted --
you're a physican, 40 weeks is about the estimated
gestational period for a human bei ng?

A. No.

Q What is it?

A. Forty weeks is this time that a person had
| ast period until delivery, and that's not always --
Q Are you aware of conception date

cal cul ators?
A. What is it?
Q A conception date cal culator. You can put

sonmebody's birthday in there, and assum ng that they
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Hearing; July 14, 2025

were not -- were not premature, you can cal cul ate

the estimted conception date in a range.

A. First of all, if you --

Q You are you aware of that?

A. "' mnot -- okay. |'mnot sure if he was
or he was not premature, but |I'm sure about ny date.

So if you |look at the internet, yes, you
can even say is it possible that the child, wanting
to be sure for the date of birth of the child, is it
possi bl e that the sexual activity happened the 20t h,
you enter the Chat GPT, yes, highly, nost I|ikely.

Q. This is not Chat GPT.

If he's is premature, then his conception
date woul d be even further from October 22nd, the
date you say you slept with her. Correct?

A. First of all, you ought to know t hat
sonmeti mes even a sperm stays -- this is against
myself, I'"msaying. A spermcan be viable five
days, so these things are not really set things, set
rul es.

Q Doctor, again, |1'd |like you to just answer
t he questions |I'm asking you, not -- not conjecture.

So if he was born premature on July 6,
2021, then the estimted date of conception would be

even further after October 22nd, when you said you
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Hearing; July 14, 2025

had sex with her, right?
A. If she was --
Q. Let me break it down.

When did you have sex with Patient A, what

dat e?
A 10/ 20/ 20.
Q. So COctober 20, 2020.
A. | did that, or '217?
Q According to his date of birth, it says

t he nost probable conception date is October 1lth
t hrough Oct ober 15th, possibly October 10th through
Oct ober 20t h.

A. Yes.

Q. So really --

A. So it says "possibly" until 20th?

Q. But nost |ikely October 11th through
Oct ober 15t h.

A. Well, you cannot -- | mean, you cannot --
| have -- sorry. She's not sure what date was it.
If you listen, she says 13, the | awer says 12, sone
ot her says -- you saying 11lth now.

Q. | never said 11th.

A. Okay. Sorry.

And | know what date was it because that

was Wednesday and | had appointnment, and | back
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Hearing; July 14, 2025

t hese dates regularly. | am sorry about ny date.
Except one of them which is one day different.

Q So let's look at your practice here for a
little while. As a psychiatrist, you're saying that
all you do is prescribed drugs to patients and
moni tor them

You don't actually engage in any talk

t herapy?
A. Well, if you pay attention to this, the
reason is that -- and ny notes indicate the same --

because physicians are expensive to spend tinme for

i nsurances. But therapies, you can give $40 to a

t her api st per hour that you have to give 300, $400
to a physician to have them And the therapy, they
can be doing that. That's why the --

Q. What does an appointnment -- for an average
patient, not Patient A, but for a patient com ng in,
how | ong do you spend with that patient?

A. They can spend as nuch tinme as they want
to be.

But usually when a patient come the first
day, she's -- she or he are not stable, then they
become stable, then we just say, You doing okay? W
make sure that they -- they didn't take extra, what
medi cati on they want, what synptom they have. W
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Hearing; July 14, 2025

give it to them and go.

Sonmetinmes, it depends on the person, it
could be like 10 m nutes, could be 15 m nutes, or
could be 5 mnutes, and then we charge accordingly
our time to insurance.

Q. | don't want to m sstate your testinony.
| believe when Ms. Beggs was giving you direct
exam nation, you stated that you don't do talk
t herapy, though. Correct?

A. | do not. Usually I don't. Not at all
as a matter -- last -- because | had a -- | had a
wal k-in enmoti onal support, people just walk in.

don't have tinme to spend one hour with one person.

Sonmetinmes | see |like 40 patients a day,
| cannot spend one hour with one patient. Talk
therapy is one hour. | don't --

Q Do you have psychol ogists on site that
actually do that?

A. | did. At that time, | did, yes. | --
actually | referred her to. | don't know if she
went to or not.

Q And you stated that you've never had a
patient commt suicide?

A. That's correct. Commtting themis
different from-- |I'msorry.
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Hearing; July 14, 2025

Q Different than ideation?
A. No. Attenpt is different. Ildeation is
different. Commtnment is different.

So sonmebody may attenpt suicide but
doesn't die. Sonebody may have suicidal thoughts, a
doctor can prevent that. Once sonebody comm tted
suicide is dead al ready.
| had not one in ny life, and average
doctors have two or three a year. That's two or
three a year
Q But as a psychiatrist, you're not really
seeing themto to give them therapy or talking about
a crisis; you're just there to help manage their
prescriptions. Correct?
A. The crisis can be solved with
non-doct or/ physican to achi eve that.
Q So it's not you that actually tal ks them

off the ledge? So it's not you that actually tal ks

them off of killing thenselves; you just give them
drugs?
A. No, no, no, no. Listen, if you |ook at ny

not es, each one of ny notes says "suicidal,
hom ci dal, hal lucination, visual hallucination."
Look at my chart. | say, no, no. | ask those.

That's not talk therapy. Talk therapy is
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Hearing; July 14, 2025

di fferent than psychot herapy.

Q So then why is it relevant that you never
had a patient not commt suicide if you're not
actually engaging in talk therapy?

A. Do you think people -- okay. Say one nore
time. Let me see if --

Q Why is it relevant if you don't actually

engage and talk therapy, all you do is manage

drugs --

A. Yeah.

Q -- that you never had a patient commt
sui ci de?

A. You think only tal king prevent people from
suicide? The medication -- this is neurotransmitter

I n your brain, which you have to know that and
accordingly see which one is short, you give them
medi cati on which activate that, | give them-- give

t he person right nmedication.

And another thing is to -- not to ask her
to come back in six nonths because you're busy. |If
you think it's -- it's kind of fishy, you ask her to

conme back next week. Many tinmes | ask many of ny
patients, Come back next week.
If you | ook at her, | can show you --

Q | just want to stick to the question.
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Hearing; July 14, 2025

A. She wasn't suicidal or anything.
Q | let's stick to the question, though,
her e.
You stated that you -- your patients have

to call your office to make an appoi nt nent.

Correct?

A. Ri ght .
Q Ri ght ?
A. No, no. Listen, there's -- if they are

new patient, they can conme in, walk in.

Q. Yes.

A. Ckay. |If they are followup patient, we
make appoi ntnments at end of each session. Now, if
they need to see ne earlier, they can call and nake
appoi nt ment.

Q Okay.

A Now, if she didn't come for her
appoi ntment, she m ssed --

Q. No, no, no. Let's -- Dr. --

A. -- (indiscernible) and call and make
appoi nt ment s.

Q Dr. Assad, let's just stick to the
guestions |'m asking. Okay? | know you're anxious
to kind of get to that --

A. Yeah. |'m sorry.
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Hearing; July 14, 2025

Q. -- and we wll.

A. You're right. I'mtrying to make sure |
understand the thing right.

Q So patients call to create an appoi nt ment
I f they don't have one schedul ed from your | ast
visit?

A. Ri ght .

Q Ckay. But anybody -- any of your patients
can reach you after hours with your cell phone?

A. Everybody can reach ne.

Q And you -- do you docunment when people

reach out to you after hours?

A. When -- if it's something -- it depends
what it is. It is for appointnent, | say, Listen,
' msorry, | cannot give you appointnment. Cal
tomorrow. If it's something suicidal, yes, right
away | act. |If it's sonething bothering themthat

t hey need nedication that is not the energency, |
say, Come see ne tonorrow and don't worry about not
havi ng appointnment. If it's sonmebody who wants to
change his appoi ntment, cannot come there after, |
tell them Call tonorrow because | don't have the
schedul e here.

Q So what if a patient called and said, |

don't want to see you as a psychiatrist anynore,
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Hearing; July 14, 2025

woul d you docunent that?

A Okay. Well --

Q Specifically. [It's just to ny
hypot heti cal .

A. Many people do that. This is a field that
everybody get angry sonetinmes at you because you
didn't give them sonething or you gave them
somet hi ng other than they wanted, they call and they
come back.

Q They're so | ooking at the record for 8/27,
whi ch was on page 252.

A. Yes.

Q You see that. Okay.

A. Yeah.

Q Now, it says there's -- she's going to

return the clinic in four weeks.

A. Um hmnm

Q And you've stated on direct exam nation
with Ms. Beggs that on 8/ 29, the patient called you
and said she no | onger wished to see you?

A. Yes. Yes.

Q And you then docunent in the record that
she calls you and stated that you were term nating
her care --

A. First of all, this is weekend, what you
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Hearing; July 14, 2025

say. If | want to wite down everybody's statenent
which is not inmportant, | have to carry papers with
me, and | cannot do that. You see, | am seeing ful
weeks patients walk in. | cannot work on weekends

t 00.

So the thing is this, that the next
appoi nt ment, you know - -
Q Dr. Assad, let nme ask you a followup to
t hat, then.
So you're stating, then, that it's not
I nportant that a patient of 10 years called, after
hours, to cancel seeing you ever again, and you

didn't docunent that in the record?

A. It was -- how can | record this |ater on
when she called later? | cannot --
Q. Wel |, apparently, you just wite it in

with a pen.
A Huh?
Q Apparently, you just wite it in with a

pen. It's not like it's an electronic nmedi cal
record.

A. | know. But | have to have anot her paper
to wite it here. 1 -- it was weekend. | didn't
write it.

Q So you couldn't find a piece of paper on
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Hearing; July 14, 2025

t he weekend, that's why there's no record of that?
A. What is it?
Q You couldn't find a piece of paper on the

weekend, so that's why there's no record of it?

A. On weekend, |I'm not at ny office.

Q But, again, if a patient contacts you --

A. Yes.

Q -- and changes status --

A. Li sten --

Q -- you don't docunent in her medical
record that --

A. Listen to nme --

Q -- she's no |l onger a patient?

A. The point is this: She already tell ne
t hat she has doctor, she's stable, she doesn't want
to see. This is not sonething energency that | --

Q. Dr. Assad --

A. -- drove and go to ny office and wite
that in nmy chart and conme back.

Q. Dr. Assad, let nme ask you, in your record,
going all the way back to 2011, where is it
docunent ed anywhere in here that she's seeing
anot her psychiatrist?

A. Ckay. She -- this is very clear --

Q. It's not clear.
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Hearing; July 14, 2025

-- it's --

Because it's not in the record.

> O »

If | explain -- if | explain this --
Q. That wasn't the question, Doctor. The
question was --

HEARI NG OFFI CER BURCHAM Hang on just a

second.
BY MR. CUM NGS:
Q -- where in the record --
HEARI NG OFFI CER BURCHAM  Hang on. Hang
on.

Here's the way it's going to work:
Question, answer that's responsive to the question.

THE W TNESS: Yes.

HEARI NG OFFI CER BURCHAM If the attorney
or your |lawyer want to follow up with nore, they're
entitled to do that. Try to listen to the question
and then answer to the best of your ability the
guestion that's posed. Okay?

THE W TNESS: Sorry.

BY MR. CUM NGS:

Q Dr. Assad, did you never docunment in the
medi cal record for Patient A that she was seeing
anot her psychiatrist? Straight question, straight

answer .
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Hearing; July 14, 2025

A | did.
Q. Wher e?
A. On 10/16/20, it says --
Q. On 10/167
A. -- until she sees her new doctor.
Q No, no, no, no, no, no. Before
August 27th -- you're relying on the fact that she

was seei ng anot her physician as to why you don't
have to docunent why she's term nating as a

patient -- let me finish ny question -- where before
that date is there anything that states she is

seei ng anot her psychiatrist?

A. l"'mtelling you, you didn't listen to ny

Q No, no. | -- you didn't listen to ny
guestion. M question is before 8/27 --

A. -- because it was --

Q. -- where is it in the record?

A. -- because | didn't see her any nore. In
bet ween, she -- on the -- in between she told ne.

This is way after --

Q. And - -
A. This is after the --
Q I n between 8/27 and 8/ 29, she told you she

had anot her doctor?
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Hearing; July 14, 2025

A. 8/ 27 and 8/29 --

Q Because 8/29 is when you had this phone
call that you didn't docunment in the record.

A Yeah. She -- she called me. | didn't --

Q. And then you never docunented that she was
termnating care with you, seeing sonebody else as a
pati ent, because you didn't have a piece of paper?

A. It is very clear that he did see the
patient because it's in the PMP. The name of that
doctor's in the PMP.

Q Where in your records, Doctor, does it say
that you' ve referred her, that she's taken care of,
t hat she's now under the care of sonme other
physician for her psychiatric nedicine?

A. The only time | wote it was when | refill
her medication. | say --

Q. On 10/ 16.

A -- | refill pedication until next -- until
she can see her doctor, her new doctor.

Q. So | ooking at that record again on 8/27,

It says she's going to follow up in four weeks --

A. Yes.

Q. -- return to clinic.

A. Ri ght .

Q About four weeks | ater, you have anot her
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Hearing; July 14, 2025

note in there that's 9/25 -- or 9/28/20.

A. 9/ 28.

Q And then you say she's going to return to
the clinic again in four weeks.

A. You see, she didn't have -- she didn't
have Xanax, and she asked for an appointnment.

Q. So et me ask --

A. That was a phone appointnment. And briefly
she say she's runni ng out of Xanax, and | gave her

Xanax, 10 tablets --

Q. So you - -
A. -- because | didn't want to give any --
Q So you prescribed her drugs, you made a

record of it, and then you wrote in there that she's

going to return to the clinic again in four weeks?

A. Yes.

Q Even t hough she's no | onger a patient, on
9/ 257

A. 9/28. |I'msorry. It's just -- | just --

Q. Page 253.

A 9/ 28 --

Q It's this phone appoi ntment, 9/28,

patient's name, prescribed Latuda, Xanax, Adderall.
A. Ckay.

Q She's going to return to the clinic in
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Hearing; July 14, 2025

four weeks.

A. These things are not prescribed by ne.
That means she's on it. She was given, by
Dr. Price, Latuda, something |like that, Adderall,
and even Xanax, 60 tablets not 10 tablets, before
me. Two a day, half of the -- tw ce dosage of this.

Q So the question, Doctor, you didn't
prescribe the drugs at this visit?

A | did.

Q You di d.

A. Only 10 Xanax. Only 10 Xanax, which is
.25, which is the | owest --

Q. And then --

A. -- and that's --
Q. And then she's going to follow up in four
weeks?
A. Yes.
Q But she was no | onger a patient as of --
A. The thing is that --
Q. -- 8/ 29,
A -- 1 --
THE REPORTER: | need for you all to not

tal k over each other, please.
BY MR. CUM NGS:

Q Dr. Assad, four weeks, she's going to
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Hearing; July 14, 2025

follow up on 9/28. You follow ny | ogic here? But
you stated she's -- and is not docunented in the
records that she called you on August 29, 2020, to
tell you she's no longer a patient.

A. Yeah.

Q And she was seei ng anot her psychiatrist,
whi ch you al so did not docunment in the record.

A. So --

Q But you did docunment -- |'m sunm ng up
here. You did document on 8/27 that she's going to
follow up in four weeks. Roughly four weeks |ater,
there's a note in here for 9/28, in which you say
you're going to follow up in four weeks, and you
prescri bed drugs.

So how is she not a patient at this point?

A. So -- yes. You see, | usually wite four

weeks here --

Q So it's meaningless --

A. -- because a |l ot of patients --

Q. -- you just wite "four weeks" no matter
what

A. -- can see four weeks. It doesn't mean

t hat she's going to cone in four weeks, soO --
Q But it did for 8/ 27 when she cane four

weeks | ater.
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Hearing; July 14, 2025

A. Because she ran out of Xanax.

Q And

t hen roughly four weeks after 9/28

woul d be the end of October?

A. Say

t hat agai n?

Q. Roughly about four weeks after

Sept enber 28th would be towards the end of October.

Correct?

A. End of October, yeah.

Q So what -- so let's exam ne what
happens - -

A. She didn't cone, yeah.

Q. Let's exam ne what happened in between
this visit on 9/28 and October 16th, the end of
Oct ober.

You took her to Red Lobster?

A. Yes.

Q You took her to Red Lobster. All right.
You told her a friend was going to neet

her at Red Lobster?

A. No,

no. Not at all. Not at all.

Q So what were you doing with the patient at

Red Lobster?

A. Because she invited ne, and,

unfortunately,
the 10/2/ 2020,

| accepted. Couple of days before

she called and she says it's for
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Hearing; July 14, 2025

appreciation, she wants to invite nme, and,
unfortunately, | accepted.
And she says there's things that | want to

tell you, that |I'm not your patient anynore, so
not hing to worry about comng to Red Lobster.

Q So when did she neet you at Red Lobster,
about Septenber 25th?

A. Sept enmber 25t h?

Q. Yeah.

A No. She net me at Red Lobster 10/2 -- no.
Yes, 10/2/2020.

Q. But you went on

- you went to Red Lobster
on a Friday?
A. It was probably Friday, yeah.
Q Probably Friday. You said it was Friday.
s it probably Friday or is it Friday?
A. Ckay. 10/2/20 is Friday, yes.
Q So it was a Friday, then.
You know what else is a Friday?
No.
Septenber -- or Septenber 25th.
Sept enber 207?
25th is also a Friday.
So what -- what are you getting at?

o >» O >» O P

So the patient said she net you on
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Hearing; July 14, 2025

Sept enber 25th at Red Lobster. You said it's a
Fri day.

A. Fri day, patient didn't say that. She say
sometime in end of September. |If you -- she say
t hat today, sonetinme at the end of Septenber, |
mean -- yes, Septenber, that she say, maybe at the
end, she say.

And then it was, |'m saying, two days
different, so it could have not been there. It
coul d have been Friday the 2nd.

Q So you also stated that this date cost you
$300, 000. \What do you nean by that?

A. Well, | had to hire | awers and get ny son
back, and this kind of things.

Q. So you spend $300, 000 --
A. Li sten --
Q. -- on that?
A About .
MS. BEGGS: |I'mgoing to -- can we go off
the record just for one nonment?
MR CUMNGS: | amstill on direct.
HEARI NG OFFI CER BURCHAM Hang on.
MS. BEGGS: | -- it -- I'"mgoing to
obj ect -- okay.

HEARI NG OFFI CER BURCHAM |f it's
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Hearing; July 14, 2025

substance, we stay on.

MS. BEGGS: Yes. So let ne just state on
the record that there is a confidential settlenment
t hat cannot be referenced, and | think that's where
sonme of this nonetary is comng from

He is unable, legally, to answer the
question regarding the settlenent, so --

MR. CUM NGS: But he paid her $300, 000.

MS. BEGGS: | can't coment on that.

MR. CUM NGS: Ckay. [|'Ill nove on.

BY MR. CUM NGS:
Q. Dr. Assad, is it on this date that you
offered to pay Patient A for sex?

A. Say it again?

Q You offered to pay Patient A for sex at
Red Lobster?

A. No.

Q | thought you said you had a deal wth
her ?

A. No. She -- she says she wants to be ny
girlfriend.

Q. But only if you pay her?

A. No. She says she -- she says her current

boyfriend is paying her expenses and you can do that

for me. | said yes.
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Hearing; July 14, 2025

Q So she said, If you pay ny expenses, |
will have sex with you?

A. No, she didn't say that.

Q. Then why does the $2,000 a nonth cone into
it?

A. Ckay. | was alone, | was divorced, | am
not proud of this. \When | defend nyself, it doesn't
mean that | did something right. It doesn't nmean
that |'mgoing to put her down at all. | was in a
bad position. | made a bad choice and bad deci sion.
That's no doubt about it. That's never going to

happen in ny life, never, ever happened before.

As a matter of fact, | never had a | awer
until | was 62 years -- 63 years old in ny life.
had license in different states. | always make fun

of the doctors who do these kind of things.
But i magi ne, you're 25 years old, son
di ed, and then you and your wi fe blam ng each other.
Q Doctor, | don't think you'd find anybody

here that would not have synpathy for you, have

synpat hy about your son. |'mvery sincerely sorry.
A. It was the wrong decision. It was the
wrong decision, | admt that. This is sonmething
t hat she -- she asked if | can pay her expenses and
she -- not sex -- be ny conpani on, going here and
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Hearing; July 14, 2025

there. | say okay.
Q The deal was if you pay her expenses,
she'll be your girlfriend?

A. She didn't say "if"; she says --
Q. She'l | be your girlfriend and you pay

her --
A. Can you pay ny expenses, | said yes.
Q So she brought that up?
A. Yes. Yes.
Actual ly, she -- she brought simlar
t hi ngs before, saying, | |like older man, and
comenting weird things. Actually, | wote in the

chart, if you go back to the chart, there are dates

that i ndicated that she said she |ikes ol der man and

her boyfriend is abusing her and she wants to
separate and she wants to nmove, and this kind of
t hi ngs.
That neans she wanted to contact me, but

was strong at that time. | -- | --

Q. So you were worried, though, that she was
predi sposed to |i ke ol der nen?

A. Yes. Il mean --

Q And the boundaries between psychiatrists
and the patient is that you need to be on guard for

t hat . Correct?
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Hearing; July 14, 2025

A. To be what?
Q The boundari es that exist betwe

psychiatrists and their patient require t

on guard for patients being attracted to
psychiatrists. Right?
A. Ckay. | will -- can you say it

different way. | want to make sure I'm
under st andi ng.

Q Where did you go to nmed school ?

en
hat you're

their

in a

A. Where did | go to medical school ?

Q. Yeah.

A. As far as health science university, |
went to Saint Louis University. | went to
Uni versity of Mssouri in Kansas City. | went to
Ckl ahoma State University. | went to SLU for
subspecialty. | went to Jewi sh Hospital of

Cincinnati for ny internal nmedicine.

Q. So states -- United States scho
schools in the United States?

A. Yes.

Q And at those schools, did they

ol s,

never teach

you that you shouldn't have sex with the patient?
A. Yes, they did. And --
Q They did teach you that.
A. -- that's actually, even if they didn't
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Hearing; July 14, 2025

say it, | should have not done it if --

Q So you were aware of --

A. -- she was a patient. She was not ny
patient, it was clear that she was not.

Q. Let me ask you a question: If you were

aware, then, that you're not supposed to have sex

with the patient, and you're aware that the

patient's attracted to older nmen -- right? --
A. That's why | didn't --
Q -- and this is 9 -- let's say it's 9/28 --

A. That's why | didn't do it when she was ny
pati ent.

Q Let's say it's October 2nd still, so you
just had a visit with the patient on 9/28, so
roughly three or four days after, and the patient
calls you out of the blue, says let's go to Red
Lobster and then offers to be your girlfriend if you
pay for expenses.

| s that your recollection of the event?

A. That wasn't October 16th with what you

j ust say.

Q Oct ober 16th you went to Red Lobster?

A. No, | didn't. No, | didn't. | didn't say
t hat .
Q But when did she offer to give sex -- to
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Hearing; July 14, 2025

trade sex for nmoney with you?
A. Say it again?
Q. When did she offer to trade sex --
MS. BEGGS: Objection.
THE WTNESS: | say that --
HEARI NG OFFlI CER BURCHAM It's --
MS. BEGGS:. There's been no testinony of
t hat nature.

HEARI NG OFFI CER BURCHAM  The wi t nesses

has denied that. He can continue to deny it, which
| think he will. Let's nove on.
MR. CUM NGS: | thought she stated --

BY MR. CUM NGS:

Q Dr. Assad, did you not state that the
patient said she'll be your girlfriend if you pay
for her expenses?

A. She -- not if; she say, We can hel p each
other. | can be your conpanion. And | -- she even
say she doesn't care if | ammarried. Do you
under st and?

| wasn't married at that tinme. | never

done this kind of things before, ever in ny life.

And she says, | will be your conpanion and you help
me with my event. She didn't say "if." | said
okay.
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Hearing; July 14, 2025

Q The night that -- so you previously
testified that if a patient does have issues after
hours, they call your cell phone?

A. One nore tinme, please.

Q. The patient does have issues, after hours
t hey can call your call phone?

A. They shoul d.

Q They shoul d. Okay.

And did Patient A call you wth suicidal

| deati on?

A. Never .

Q. But she did call your cell phone?

A. She text me and then call. As she said
she's -- she -- but she never said "suicidal

| deation" at all

Q. After Red Lobster?

A. After Red Lobster or before Red Lobster or
ever in her life. She never told nme she was
sui ci dal .

Q. But she did tell you she was suicidal at
one point when you first met her. Correct?

A. No. You're reading wong thing. You see,
It says -- it doesn't -- it says "lI had suicide
attempt twice."” |If you pay attention, it says "Past

Medi cal History," "Past Psychiatry History," that's
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Hearing; July 14, 2025

past .

Q But she is still a patient on Latuda with
a docunmented history fromyou of suicidal
i deation -- or suicide attenpts, nental

hospitalizations. This is on 170, m nd you.

A. Hol d on one second. Page what?

Q. 170.

A. 170. She attenpted suicide?

Q That's what you sai d.

A. Ckay. This is 6/23/11 you're talking

about -- this is 20 -- how many years ago? --
23 years ago, she was not suicidal --

Q Well, it was really only nine years before
you had sex with her, though, right?

A. No necessarily. She didn't have suicide
fromyesterday. When they say "past psychiatric
hi story,"” means she had maybe suicide ten years ago,
five years ago or whatever, you know?

But at the point, if you read the bottom
of it, it says, "Alert, oriented in time, place,
person, situation, room Hygi ene was good, nood
was" -- so and so and so and so.

So you pay attention to the rest of it.
Mentally, something is there, it says, "Speech is

coherent."” "Mood" is your timng, timng is good.
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Hearing; July 14, 2025

She was not sui cidal.

Q But you al so stated that you wite --
A. She was not on Latuda.
Q But you al so stated that you wite things

I n your record that don't nean anything.

A. Whi ch one?

Q You stated on the record on 9/28 that she
was going to follow up in four weeks, you put that
t here.

A Listen, this the first tinme, first
assessment. We ask people detailed things. W
spend nore time with people.

So then she said -- | ask her if she's
hearing voices, if she is seeing things, if she's
anxious, if she's suicidal, if she's homcidal. |
ask all these things at that time. That tinme, yes.

But the rest of it, then you see -- you
see, every day, you don't say, okay, count from so

and so to see if your concentration is good. You

just see as it goes. It's a nmental status.
Q But you also -- okay.
A. You see, affect, this is affect, nmeans a

person inside her affect is like this
(demonstrating). A person is happy, affect is |ike

this (denonstrating). A person win |lottery, if he's
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Hearing; July 14, 2025

li ke this (denonstrating) is inappropriate. That's
what it is. |If a person is saying your nother
passed away, |like this (denonstrating) is not
appropri ate.

Somebody has psychosis, her affect is flat
or blunted. That's what it is. You don't always
ask things; you |look at their affect and deci de what
to wite.

But this first visit, | asked everything.
This is the first visit you tal ki ng about.

Q Ckay. | just have a couple final
questions for you, Doctor.

You stated that you don't make a record if
there's no event -- right? -- there's no -- if
there's nothing inportant to document, you won't
make a record.

Did you say that?

A. Well, if something is like -- yeah, if
somebody want to tal k about her cousin, her nood is
good, she's not suicidal, she's not hom cidal, |
don't want to hear about sonmetinmes the cousin, you
know? Because people who are bipolar, they' re hyper
tal kative, they talk about -- they tend to talk
about the everything else. You cannot finish one

patient a day.
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Hearing; July 14, 2025

So you have to sonmetine start people say,
Okay, if there's sonmething inportant about this, |et
me know. Are you suicidal? Are you homcidal? Are
you depressed? Are you happy? Are you so and so?
And so you are asking everything. But then you
don't write if they talk about the details of
certain things. No, you cannot do that.

Q So if a patient is --

A Al'l doctors like that.

Q -- termnating their care --

A Huh?

Q. Woul d a patient termnating their care
woul d be somet hing that you docunent?

A. It is -- it is inportant to docunment. |
docunented, that last tinme that | saw her chart --

Q But you didn't do it on 8/297?

A. | didn't do it, because it was a phone
appointment, | didn't do it. You're right.

Q But | thought you said 10/16 was a phone

appoi nt ment ?

A. It wasn't a phone appointment. It --
Q You said she was in California.
A. She was -- no, no, no.
Q You said she was in California, you were
in the --
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Hearing; July 14, 2025

A. That's not a --

Q -- (indiscernible), that's place; tine,
you know what time it is; person, you know |I'm Dr.
Assad.

That's what you stated for the 10/16
vVisit.

A. 10/16 visit is not visit, it's not
charged. She just ask for a refill and I did it,
that's all.

She did it before, not even when | was

seeing the chart. Later on, | found the chart and |
wrote -- docunentation that. So when | wite this,
| didn't -- | didn't --

Q So 10/16 is not a visit but you have
docunentation of it, and you then charge her --
there was the date of service, you didn't charge her
for it, but it's not a record?

A. Ckay. So | wite certain things for ny
own things to renenber things, this is what it is,
that | gave her medication and then she see her new
patient -- new doctor.

And she was not exactly there then, and |
wasn't in the office at that time when she call ed.
So |ater on, |I -- that | went there and | wite this

down.
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Hearing; July 14, 2025

MR. CUMNGS: | don't have any further
guestions at this tinme. And then | would like to do
a brief rebuttal with my expert. She's avail able
until 4:00.

Can you accommpodate that, M. Beggs?

MS. BEGGS: Absolutely.

| think -- just a quick reply.

REDI RECT EXAM NATI ON
BY MS. BEGGS:
Q Dr. Assad, | just -- just to nmake sure

t hat we have the tinmeline correct, you saw Patient A
on -- from@8/27/20, so --

A. Yes.

Q Ckay. You saw her in person on that day.
Correct?

A. Yeah.

Q Ckay. She was expected to return for her

regular follow-up in four weeks?

A. Yes.

Q. So then -- you testified that she then
called you on 8/29/20 and said that she's going to
California and she has another doctor and not to
worry about it?

A. Yes.

Q Ckay. And then you had dinner with her at
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her invitation on October 2nd?

A. Yes.

Q And then you had a -- sorry, | junped one
dat e.

Before October 2nd, you had a phone
appoi ntment with her on 9/28/20. Correct?

A. Yes. Because despite she had a doctor,
sonmeti me before weekend cracks, you know, | agreed
to give her nedication, yes.

Q Ckay. So that was just to refill
medi cati on?

A. Yes.

And | didn't gave Latuda or Adderall; |
just gave 10 Xanax, which is for five days, and
that's | owest dose possi bl e.

Q. So then you had dinner with her on the 2nd
of COctober?

A. Then she called -- if you want to go in
order, then she called and she got another Adder al
because her doctor, new doctor was not avail abl e.

Q. That was on 10/ 16?

A. Yes.
And then on the -- then on the 2nd of
Oct ober, | had dinner with her because she invited

me to that.
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Hearing; July 14, 2025

Q And then on 10/16, she called you for one

| ast refill of her Adderall?
A 10/16 is --
Q. 254.
A. Yes.

Q. Ckay. All right. And then your testinony
I's that you had the sexual encounter the follow ng
week, on approxi mtely October 20th?

A. Yes. It's COctober 20 or 21st.

Q Ckay. Thank you.

MS. BEGGS: Noting further.
MR. CUM NGS: Just one brief redirect,
t hen.
RECROSS- EXAM NATI ON
BY MR. CUM NGS:

Q. So it's your testinony, then,
definitively, that the patient's invitation to Red
Lobster was October 2nd?

A. Say it again?

Q. Oct ober 2nd is when the patient took you
to Red Lobster?

A Yes.

Q According to your testinmony?

A. Yes.

Q And your |ast docunmented visit for her is
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10/ 167
A Yes.
Q So she was still a patient when she took

you to Red Lobster?

A. No. Way before that, it was discontinued.

Q When -- when was it discontinued?

A. Sir, October 2nd is after -- even after
the -- after --

Q After 9/28?

A. 9/ 28, yeah.

Q So way before is three days before?

A. Ckay. Well, that's correct, yeah.

Q. Ckay.

A. Well -- no, no, no, no, no. On August --

no, no -- on August 29th, okay? On August 29th, she
I nfformed me she has a doctor and she doesn't want to
see me anynore.

Q But you didn't docunment that until
Oct ober 167

A. That's correct. But --
And, indeed, you actually gave her a --
Even t he PMP shows --

-- a prescription.

> O > O

-- clearly, nobody can |lie about this, PM

shows that she has been taking medication fromthat
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Hearing; July 14, 2025

doctor.
Q | agree. But | also think that the PMP
shows you prescri bed her Adderall on 10/ 16.
A. Yes, because | didn't want to abandon her.
Q. So do you know what the practice of

medi cine in Nevada is defined as, Doctor?

A. Ckay. |If you don't give them nedicati on,
you're in trouble. It's like a knife, which is --
Q But it still makes her a patient.

A. Say it again?
Q It still makes her a patient. To

di agnose, treat, prevent for any infirmty or

I Il ness.
A. Not - -
Q That's the practice of medicine.

A. Ckay. Maybe --

Q You prescribed drugs, didn't you? |Is that
treatment ?

A. Whi ch date?

Q. 10/ 16.

A. 10/ 16, as | said, | refilled her
medi cation that date. But she --

Q That means she's a patient.

A. -- already seeing the same specialty that

| am psychiatrist.
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Q. But --

A. She already told ne she's seeing a
psychiatrist. She already found a doctor in Palm
Spri ngs.

Q. But that's --

A. So --

Q -- irrelevant because you still prescribed
her drugs on 10/16, so she's still a patient.

MS. BEGGS: |'m going to object.

HEARI NG OFFI CER BURCHAM  This is getting
gquite argunentative.

MR. CUM NGS: Ckay.

HEARI NG OFFI CER BURCHAM  And asked and
answered. | think the point has been nade.

MR. CUMNGS: Okay. 1'd like to conclude
with that.

MS. BEGGS: Nothing from ne.

HEARI NG OFFI CER BURCHAM  Okay. Thank
you, Doctor.

THE WTNESS: | am sorry for raising ny
voice. Sonetinme that happened, and | do apol ogi ze.
If | defended nyself, it doesn't nean that | --

MS. BEGGS: It's okay, Doctor.

Are we going to get Dr. Durette back up?

MS. BYRD: She will be in in about seven
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m nutes. She's driving.
HEARI NG OFFI CER BURCHAM Let's go off the
record.
(Recess from3:39 p.m to 3:46 p.m)
(The witness joined the hearing via Zoom)
HEARI NG OFFlI CER BURCHAM Dr. Durette,
this is Charlie Burcham the Hearing Officer.
You're gonna be testifying again. You're still
under oath. We don't need to go and re-adm nister
that. Your testinony is still under oath. Okay?
THE W TNESS: Okay.
REBUTTAL DI RECT EXAM NATI ON
BY MR. CUM NGS:
Q So | just have a fewreally brief
guestions. |I'msorry to bug you again.
Dr. Assad di sagreed that the APA
gui delines apply to him He says he doesn't fall
under them |Is that correct?
A. | don't understand how that woul d be.
He's a psychiatri st.
Q But he said he's not a card-carrying
menber of the Psychiatric Board.
A. Well, | think |I described this earlier.
So, yes, these paid dues do not set or would dictate

whet her or not you're nmember of the APA; however,
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t hese are the usual and customary gui delines that
are accepted for a field.

| would say the American Medica
Associ ation have sim lar ethical guiding principles,
as well as we have for Nevada Revised Statutes that
al so govern the practice of nedicine and stipul ate
that sex with a patient is prohibited.

Q So the individual practitioner, then,
doesn't get to choose which rules apply to them or
not ?

A. No. | mean, that would be the sanme as ne

saying |'mnot going to pay ny dues this year and
' mgoing to go have sex with all ny patients.
That's just doesn't make a | ot of |ogical sense.

Q Dr. Assad also stated that Patient A was
seei ng another psychiatrist at the time, so,
therefore, she really wasn't his patient any |onger.

s that true?

A. No. Dr. Assad had at |east a 10-year,
doctor-patient relationship denonstrated by all the
medi cal records and patient care.

Q Can you prescribe drugs to a person that's
not a patient?

A. Any prescri bed medi cations and controll ed

substances to anyone who is not a patient, no, you
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shoul d not do that.

Q Lastly, Dr. Assad stated that the patient

had asked himto di nner and wanted to --

so it was

ki nd of the other way around -- and offered to be

his girlfriend.

| s that appropriate for a practitioner?

A. No. Once again, this gets back to the

whol e di scussi on about transference and

countertransference, where in the event that the

pati ent asked himto dinner, that would have been a

very appropriate moment for himto say no and have

appropriate doctor-patient boundaries.

Q And it doesn't matter that three days

prior to the date, he deenms her no | onger

a patient?

A. No. Once a patient, always a patient.

Q. Doctor, | have no nore questions at this

time. Thank you.

HEARI NG OFFI CER BURCHAM  Cr oss?

MS. BEGGS: No cross. Thank you.
HEARI NG OFFI CER BURCHAM Thanks, Doctor,

appreciate it.

THE W TNESS: All right. Thanks, guys.

If there's anything el se needed, you can text ne.

HEARI NG OFFI CER BURCHAM  Got

VWhere do we stand?

It.
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MR. CUM NGS: Does the defense rest, or do
you want to keep going?

MS. BEGGS: No. Defense rests.

| don't know what your inclination is on
closing argunents. | always kind of defer to the
Hearing Officer since it's not a jury and --

HEARI NG OFFI CER BURCHAM Let's go off the
record for a second.

(Off-the-record discussion.)

HEARI NG OFFI CER BURCHAM At this tine,
we're going to hear closings.

MR. CUM NGS: Thank you, M. Burcham

| C' S CLOSI NG STATEMENT

MR. CUM NGS: On behalf of the
| nvestigative Commttee, |I'd like to thank you and
the court reporter, Ms. Lyn Beggs for your work
t oday, and the witnesses for their tinme and
consi derati on.

As | nentioned in my opening statenent,
we're here to present evidence so that the Board can
determne if Dr. Assad violated the Medical Practice
Act .

It's inperative that a psychiatric patient
can trust their provider. And when a psychiatri st

violates this trust, it can have a |ong-Ilasting and
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severe consequence for the patient, especially when
t he patient has a history of nental illness and
sui ci de attenpts.

Its fundanental principles that psych --
that the psychiatrist does not engage in sexua
relations with their parent -- with their patients,
not only is there a great inbalance of power between
t he physician the patient, but by the very nature of
the therapy itself, a patient is |left vul nerable,
exposed to their psychiatrist. This was the case
when Patient A fell prey to Dr. Assad's
| nappropriate sexual dalliance.

You heard testinony fromDr. Durette, the
Nevada Medi cal Board's peer reviewer and
psychiatrist with decades of experience in Nevada,

I ncl uding as an educator of the Nevada School of
Medi ci ne, about her view of the conduct of Dr. Assad
in this case, and his failure to properly maintain
prof essi onal boundaries with Patient A.

This was despite Patient A s docunented
hi story of nmental illness and suicide attenpts,
hospitalizations, panic attacks, anxiety, and
possi bly even psychot herapy -- psycho -- psychopathy
or bipol ar di sorder.

Despite being outdated, Patient A had a
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GAF score of 50, according to Dr. Assad, which Dr.
Durette expl ai ned, denonstrates severely conmprom sed
ment al functioning.

Court's indul gence. One nonent, please.

Under NRS 630. 020, the practice of
medicine is defined: "To diagnose treat, prevent,
or prescribe for any human di sease, ailnment, injury,
infirmty, deformty, or other condition, physical
or nmental, by any neans or instrunmentality."”

There is no way that Patient A was not a
pati ent when Dr. Assad prescribed Patient A Adderall
on 10/16/2020. To believe Dr. Assad's version of
events when Patient A went to him and asked himon a
date on October 2, 2020, Patient A was still clearly
a patient at that tine.

Specifically with regards to Counts | and
11, Dr. Assad comm tted mal practice by having sex
with Patient A in clear contravention to his oath as
a physician and a psychiatrist and the rul es of
conduct governi ng psychiatrists.

Concerning Counts Il and VI, influencing a
patient to engage in sexual activity in violation of
t he physician-patient relationship for personal
gain, Dr. Assad's nedical records denonstrate his

awar eness of the patient's vul nerable state, as well
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as Dr. Assad's testinony that the patient is,
guot e/ unquote, into ol der nmen; but, neverthel ess,
Dr. Assad, took a Patient A to dinner, and
ultimtely when the patient was at her nost

vul nerabl e, had sex with the patient.

Wth regards to Count 1V, for Dr. Assad's
di sregard for patient-physician boundaries, the
supposed introduction of his friend to the patient
was -- and engaging in sexual conduct with a
vul nerabl e patient can only be characterized as
unpr of essi onal and bringing disrepute on the
psychiatric profession at | arge.

And, finally, with regards to Count V,
term nation of nedical care w thout adequate notice,
Dr. Durette testified to the requirements of proper
termnation and referral of the patient, Dr. Assad
abandoned Patient A.

According to Dr. Assad's testinony, on
August 29, 2020, a date that's not docunented in the
record, Patient A made an after-hours phone call to
himterm nating her care under his charge.

Thereafter, Patient A saw Dr. Assad at
| east two nore tinmes, as docunented in his records,
Sept ember 28, 2020 and October 16 to 2020, thereby

showi ng that Patient A definitively was a patient.
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There's no nmention in the record of
Dr. Assad attenpting anywhere to transfer the
patient's care or arrange for -- arrange for the
patient's continuing care to find a new doctor after
10 years. He sinply docunented that the patient
needed Adderall to bridge until she finds a new
doctor.

The exhibits admtted here today, along
with the testinmony given at this hearing, support
t hese all egati ons and char ges.

On behalf of the IC, we ask the Board to
consi der the record that was presented here today
and render the appropriate findings.

| thank you all for your tine.

HEARI NG OFFI CER BURCHAM  Thank you.

Ms. Beggs?

MS. BEGGS: Just very briefly.

RESPONDENT' S CLOSI NG STATEMENT

MS. BEGGS: The testinmony and evi dence
presented today, | believe, can arguably support
some of the grounds that the Investigative Commttee
has set forth. | would say "arguably"; we don't
necessarily agree with that assessnent.

However, there are two grounds -- or two

counts in the conplaint that the evidence clearly
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does not support. And those are Counts IV and V,
and 1'll start with those.

In regard to Count V, unsafe or
unpr of essi onal conduct, while Dr. Durette testified
as to her opinion as to what unsafe or
unpr of essi onal conduct is, the statute itself, as
stated in the Conplaint, indicates that engaging in
any act that is unsafe or unprofessional in
accordance with regul ati ons adopted by the Board is
grounds for disciplinary action.

There is no regulation in this case that
has been cited to by the Investigative Commttee,
and Count V fails sinply as a matter of | aw.

As to Count V, in regard to term nating
care wi thout adequate notice -- adequate notice to a
patient, in this case, we are assumng that if a
patient decides to term nate the physician-doctor
rel ati onship, that the physician still has to
provide notice to the patient. That is nonsensical
and makes no sense if the patient has indicated that
he or she has al ready established with anot her
provi der.

Thus, in this case, Patient A herself
testified that she did not want to return to Dr.

Assad, he did not term nate the relationship, and in
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accordance with Dr. Assad's testinmony, which is in
keeping in part with Patient A's testinony, she had
al ready established with a new physi ci an.

That is actually borne by the
| nvestigative Commttee's Exhibit 9, which was
admtted this norning, indicating that in July of
2020, she was seeing another psychiatrist who had
prescri bed nmedi cati ons for her.

Patient A had clearly established with
anot her physician, and there was no abandonnent on
the part of Dr. Assad.

I n I ooking at the remaining counts, |, II,
11, and VI, we do not believe that -- that is far
as mal practice, as Dr. Assad has asserted, at the
time of the sexual encounter in this case, it was
his opinion that Patient A was no |onger his
patient, and, therefore, there would be no
mal practi ce.

As far as Count 11, influencing a patient
to engage in sexual activity, | do not believe that
the informati on and the evidence presented today
supports Count Il as far as influencing. Patient A
clearly was a willing participant in that, despite
her testinony.

| would note, and | think one of the
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things that | know the Hearing Officer is tasked
with is to weigh the credibility of the witnesses in
this case, and there was a | ot of counter testinony.

VWhile | do not doubt that Patient A
certainly has had nmental illness in her lifetime, |
do think her testinony does need to be | ooked at
with alittle bit of -- with some incredulity.

There are issues in this case that,
unfortunately, we are unable to go into -- Patient A
couldn't, nor could Dr. Assad -- due to |egal
constraints on other issues outside of this case in
and of itself, but | do think that she contradicted
herself nmultiple times today and contradicted her
sworn testinony under oath in the deposition that is
part of the evidence in this case.

Finally, in result -- pardon nme -- in
regard to Count 111, engaging in sexual activity
with a patient, again, as stated before, Dr. Assad's
assertion today is that Patient A was not a patient
at the tinme that he engaged in sexual relations with
her. Certainly, we do not believe that there was
any exploitation or violation of patient trust in
this case, and | do not think the evidence supports
that in any way.

We thank you for your consideration in
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this case, and we submt the case to you.
HEARI NG OFFI CER BURCHAM  Subm tted.

Thank you very much, Dr. Assad. Thanks

for sitting through this today. | know it wasn't

easy.

Wth that, we're off the record.

(Hearing concluded at 4:02 p.m)
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STATE OF NEVADA )
) ss.
COUNTY OF WASHOE )

|, BRANDI ANN VI ANNEY SM TH, do hereby
certify:

That | was present on July 14, 2025, for
t he hearing at the Nevada State Board of Medi cal
Exam ners, and took verbatim notes of the
proceedi ngs entitled herein, and thereafter
transcribed the same into typewiting as herein
appears.

That the foregoing amended transcript is a
full, true, and correct transcription of nmy notes of
sai d proceedi ngs consisting of 291 pages, inclusive.

DATED: At Reno, Nevada, this 23rd day of
July, 2025.

/.
%

BRANDI ANN VI ANNEY SM TH

D, J {//; |
”/K Ta vl OUP

L
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NEVADA STATE BOARD OF MEDICAL EXAMINERS
9600 Gateway Drive
Reno, NV 89521
Victor M. Muro, M.D.

Board President

Edward O. Cousineau, J.D.
Executive Director

November 16, 2021

Abdollah Assad, M.D.
1261 E 9th
Reno, Nevada 89152

RE: BME CASE #: 21-20920

PATIENT: : pos: [|IIEGzG

Dear Dr. Assad:

We have received information and a complaint regarding your medical treatment of the above named
patient. The complaint alleges your care and treatment of the patient may have fallen below the standard
of care, specifically sexual misconduct.

It is alleged:

1. On or around October 12, 2020, the patient, who was in mental crisis contacted you expressing
suicidal ideations.

2. You picked up the patient from Super 8 Meadowood Courtyard Motel located at 5851 S. Virginia
Street, Reno, Nevada 89502 and instead of admitting the patient on a 72 hour hold due to mental
illness and concerns of self-harm, you drove the patient to Hyatt Place Reno Airport Hotel located
at 1790 E. Plumb Ln, Reno, Nevada 89502, where you engaged in sexual intercourse resulting in
pregnancy.

3. Paternity Test Result shows a 99.99 percent probability that you are the biological father.

It is further alleged:

4. You terminated the care and treatment of the patient without adequate notice or without making
other arrangements for continued care of the patient.

According to these allegations, you may have violated the Nevada Medical Practice Act, Nevada Revised
Statutes, Chapters 629 and 630, and Nevada Administrative Code, Chapters 629 and 630 (NMPA).

In order to determine whether or not there has been a violation of the NMPA, please provide a written
response to each allegation noted above, as well as complete health care records for the aforesaid
patient. Include copies of any imaging, x-ray or other films that were produced during treatment
of this patient. Please include any further information you believe would be useful for the Board to make
a determination in this matter. Please reply to this request within 30 calendar days.

Telephone 775-688-2559 + Fax 775-688-2321 medboard.nv.gov *+ nsbme@medboard.nv.gov

INSPO Rev. 72215 1.-35

NSBME 001



Please return the health care records with the signed Custodian of Records Affidavit, enclosed

herewith. If you are not a custodian of the patient records, please indicate where the health care
records can be obtained.

The Nevada State Board of Medical Examiners investigates all information received concerning possible
violations of the NMPA. We make no determination as to whether or not there has been a violation of the
NMPA until a thorough investigation is completed. As a physician under investigation by the Board, you
are required by the NMPA to provide the requested information, and your cooperation is not subject to the
whistle-blower protections provided to physicians in NRS 630.364(3).

Please be advised that if the particular allegations referenced above did occur, and depending on the facts
and circumstances, then you may have violated the NMPA, specifically including but not limited to: NRS
630.301(4)(5)(9), NRS 630.304(7), NRS 630.306(1)(b)(3), NAC 630.040.

Respectfu

2

George J. Tuiott
Deputy Chief of Investigations
Las Vegas Office

NSBME 002



CERTIFICATE OF CUSTODIAN OF RECORDS OR ABDOLLAH ASSAD, M.D.

STATE OF NEVADA )
) ss.
COUNTY OF )
NOW COMES (name of custodian of

records), who after being first duly sworn, deposes and says:

1. That I am the (position or title) of

(name of company or employer) and in my capacity as
(position or title), | am a custodian of the records of
(name of company or employer).

2. That (name of company or employer) is licensed to do business as a
in the State of Nevada.
3. That on the day of the month of of the year 2021, I received an

order for health care records in connection with the Nevada State Board of Medical Examiners
Case No. 21-20920 calling for the production of records pertaining to _
pos: [

4. That I have examined the original of those records and have made or caused to be made a
true and exact copy of them and the reproduction attached hereto is true and complete.

5. That the original of those records was made at or near the time of the act, event,
condition, opinion or diagnosis recited therein by or from information transmitted by a person
with knowledge, in the course of a regularly conducted activity of (name
of company or employer).

Executed on:

Date Signature of Custodian of Records

SUBSCRIBED AND SWORN to before me this
day of , 20

NOTARY PUBLIC in and for the
County of , State of Nevada.

My commission expires:
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The Investigative Committee of the Board of
Medical Examiners of the State of Nevada

* %k % %
In the Matter of the Investigation of: )
)
) Case No. 21-20920
Abdollah Assad, M.D. . )
)
License No. 10883 )
)
)

ORDER TO PRODUCE MEDICAL RECORDS

The Investigative Committee (IC) of the Board of Medical Examiners of the State of Nevada sends

greetings to:
Abdollah Assad, M.D.
1261 E 9t
Re;lo, Nevada 89512
Pursuant to the authority of Nevada Revised Statute (NRS) 630.311(1), the IC directs you to
produce and deliver to the Nevada State Board of Medical Examiners, the materials as set forth in

this Order:

1. Properly authenticated and complete copies of any and all medical records of patient

__DO_B- from January 1, 2019, through the present date,

and a formal written response to the allegations concerning the care and treatment of

patient _regarding the letter dated November 16, 2021.

2. The name and contact information for any entity, facility, or persons that you believe

may possess the health records of _M_-M_M

1, 2019,

Said records shall be provided to an investigator of the Nevada State Board of Medical Examiners

within 30 days of service of this Order delivered to Investigation Division, Attn. George J. Tuioti,
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Deputy Chief of Investigations, The Nevada State Board of Medical Examiners located at 325 E.

Warm Springs, Suite 225, Las Vegas, Nevada 89119. Failure to comply and produce said records

in the aforesaid manner may subject you to potential disciplinary action, to include a violation of
NRS 630.3065(2)(a); further the Investigative Committee may seek administrative sanctions as set
forth in NRS 630.352.

Additionally, compliance with this Board Order is deemed compulsory and shall not be
deemed to be cooperation subject to the protections provided to a physician pursuant to NRS
630.364(3).

Dated this 16" day of November, 2021.

NEVADA STATE BOARD OF MEDICAL EXAMINERS
INVESTIGATIVE COMMITTEE

L/ M e s

Victor M. Muro, M.D., Chairman
Nevada State Board of Medical Examiners
Investigative Committee

NSBME 005
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NEVADA STATE BOARD OF MEDICAL EXAMINERS
325 E. Warm Springs Road, Suite 225
lLas Vegas, NV 89119
Victor M. Muro, M.D.

Board President

Edward O. Cousineau, J.D.

Executive Director

Second Request
January 4, 2022

Abdollah Assad, M.D.
1261 E 9t
Reno, Nevada 89152

RE: BME CASE #: 21-20920

Dear Dr. Assad:

This is the second request for your reply and a copy of the health care records regarding the patient
associated with this case. Please provide the requested reply to the allegations and the copy of the related
health care records. You received an Order to produce such records with the letter dated November I 6,
2021 but have not yet complied. Failure to comply with an Order of the Board constitutes grounds for
initiating disciplinary action. See NRS 630.3065. Please reply to this request within 15 days.

Be advised that your failure to produce and make available health care records to an authorized
representative or Investigator of the Board, as prescribed by Nevada law is grounds for the Investigative
Comnmittee to initiate a Formal Complaint against you, which may result in disciplinary action or denial
of licensure (NRS 629.061; 630.3062(4); 630.352).

Providing the requested information is deemed a professional obligétion of any physician under
investigation by the Board and shall not be deemed to be cooperation subject to the whistle-blower
protections provided to physicians in NRS 630.364(3).

Enclosed is a copy of the original letter and Order to Produce Medical Records sent to you on November
16,2021.

Please let me know if you have any questions.

Respectfully,

George J. Tuioti

Deputy Chief of Investigations
Las Vegas Office

Office: (702) 486-3917

Fax:  (702) 486-3301
gtuioti@medboard.nv.gov

Telephone 702-486-3300 + Fax 702-486-3301 - www.medboard.nv.gov + nsbme@medboard.nv.gov

INSPO Rev, 9-21)
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The Investigative Committee of the Board of
Medical Examiners of the State of Nevada

L
In the Matter of the Investigation of: )
)
) Case No. 21-20920
Abdollah Assad, M.D. )
)
License No. 10883 )
)
)

ORDER TO PRODUCE MEDICAL RECORDS

The Investigative Committee (IC) of the Board of Medical Examiners of the State of Nevada sends

greetings to:
Abdollah Assad, M.D.
1261 E 9t
» Reno, Nevada 89512
Pursuant to the authority of Nevada Revised Statute (NRS) 630.311(1), the IC directs you to
produce and deliver to the Nevada State Board of Medical Examiners, the materials as set forth in

this Order:

1. Properly authenticated and complete copies of any and all medical records of patient

_M- from January 1, 2019, through the present date,

and a formal written response to the allegations concerning the care and treatment of

patient _ regarding the letter dated November 16, 2021, and January
4,2022.

2. The name and contact information for any entity, facility, or persons that you believe

may possess the health records of _&B__from___];mm

1, 2019,

NSBME 007
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Said records shall be provided to an investigator of the Nevada State Board of Medical Examiners
within 15 days of service of this Order delivered to Investigation Division, Attn. George J. Tuioti,

Deputy Chief of Investigations, The Nevada State Board of Medical Examiners located at 325 E.

Warm Springs, Suite 225, Las Vegas, Nevada 89119. Failure to comply and produce said records

in the aforesaid manner may subject you to potential disciplinary action, to include a violation of
NRS 630.3065(2)(a); further the Investigative Committee may seek administrative sanctions as set
forth in NRS 630.352.

Additionally, compliance with this Board Order is deemed compulsory and shall not be
deemed to be cooperation subject to the protections provided to a physician pursuant to NRS
630.364(3).

Dated this 4™ day of January 2021.

NEVADA STATE BOARD OF MEDICAL EXAMINERS
INVESTIGATIVE COMMITTEE

L/ M med s

Victor M. Muro, M.D., Chairman
Nevada State Board of Medical Examiners
Investigative Committee

NSBME 008




EXHIBIT 3

EXHIBIT 3



B

OFFICES OF

Ly~ E. BEGGS

LAW

January 11, 2022

VI4 E-mail

George Tuioti, Deputy Chief of Investigations
NSBME

325 E. Warm Spring Rd. Ste. 225

Las Vegas NV 86119
gruioti@medboard.nv.gov

Re: Abdollah Assad, BME Case No. 21-20920
Dear Mr. Tuioti:

I am responding on behalf of Dr. Abdollah Assad to your letter of November 16, 2021,
regarding a complaint received by the Nevada State Board of Medical Examiners (“Board”™)
regarding Ms. AM. We appreciate the extension of time in which to respond to your letter.
Additionally, as requested per the Order to Produce Health Care Records, a copy of the patient
record for Ms. A.M. has been provided under separate cover.

Background

Dr. Assad practices psychiatry and geriatric psychiatry in the Reno area and was originally
licensed by the Board in April 2004. Dr. Assad previously held active licenses in Ohio and
Missouri, both of which are now expired or inactive. Dr. Assad has never had disciplinary action
taken on any medical license

Ms. AM., a thirty-three-year-old female, originally initiated psychiatric care with Dr.
Assad in 2011 and saw him on a somewhat regular basis until 201 3 when Ms. A.M. relocated out
of the area. Ms. A.M. reestablished with Dr. Assad in 2014. Ms. A.M. was primarily treated for
mild bipolar disorder and attention deficit disorder (“ADD”).

M 316 California Ave #863 - Renc Nevada 89509 P 775.432.1918 F 775.473.3801 E lyn@lbeggslaw.com
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During the summer of 2020, Ms. A.M. informed Dr. Assad that she was planning to leave
her current partner and relocate to Palm Springs, California in the fall of 2020. Ms. A.M. had a
final appointment with Dr. Assad on September 28, 2020, which took place by phone as Ms. A.M.
reported having relocated to California at the time'. At this time Ms. A.M. was being prescribed
Xanax and Adderall, however she did not take these medications regularly but rather only as
needed.

Ms. A.M. remained in contact socially with Dr. Assad after her final appointment in
September 2020 and the two ultimately had dinner together in early October 2020. When Ms. A.M.
purportedly returned to Reno to retrieve some of her belongings. The two remained in contact by
phone and text message after having dinner together.

In mid-October 2020, Dr. Assad received a phone call from Ms. A.M. requesting that he
meet her at a local motel where Ms. A.M. was staying before returning to California. Dr. Assad
did meet Ms. A.M. and the two engaged in consensual sexual relations. A few days after this
encounter, Ms. A.M. contacted Dr. Assad and indicated that while she had set up an appointment
with a psychiatrist in Palm Springs, she would soon run out of her current medications before the
new physician could prescribe for her and requested a final refill. Dr. Assad provided one refill of
her mediations on October 16, 2020.

Subsequently, Ms. A.M. made further romantic overtures to Dr. Assad, however no further
sexual contact occurred between the two. Dr. Assad was again contacted by Ms. A.M. at the end
of October and informed him that she was pregnant. Dr. Assad offered to provide any assistance
to Ms. A.M. that she required, however Ms. A.M. terminated communication with Dr. Assad. Dr.
Assad had no further contact with Ms. A.M. until early 2021 when he received correspondence
from an attorney threatening legal action against Dr. Assad unless he provided Ms. A.M. with a
significant financial settlement.

Ms. AM. gave birth in July 2021. While not germane to this matter, the baby was
ultimately taken into Dr. Assad’s care in September 2020 and remains there at this time. There is
currently a pending family court matter between Dr. Assad and Ms. A.M. regarding custody and
visitation rights.

Dr. Assad recognizes that having intimate relations with a former patient so soon after the
patient terminated care with him Dr. Assad was inappropriate. At the time of these events, Dr.
Assad had recently suffered the unexpected loss of his eldest son and was going through divorce
proceedings. While certainly not an excuse, Dr. Assad does believe that these significant stressors
in his life played a role in his decision making in the fall of 2020. He has engaged in much

1 Dr. Assad later learned that Ms. A.M. had actually started seeing another local psychiatrist in the spring/summer of
2020 but appears to have been seeing both physicians for some months.
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introspection regarding his relationship with Ms. A.M. and is raising his infant son to the best of
his ability.

Complaint Allegations

The letter of investigation summaries the allegations made in the complaint in this matter.
We have addressed each below.

1. On or around October 12, 2020, the patient [Ms. A.M.], who was in mental crisis
contacted you expressing suicidal ideations.

This allegation is untrue. Dr. Assad was contacted by Ms. A.M. from a local motel at
which she was apparently staying prior to relocating to California. Dr. Assad came to the motel
at Ms. A M. s request. Dr. Assad vehemently denies that Ms. A.M. made any comments indicating
a mental health crisis on the phone. When he arrived at the motel Ms. A.M. did not make any
suicidal comments and her affect did not evidence suicidal ideations as alleged. If Ms. A.M. had
shown any signs of suicidal ideation or other mental health crisis, Dr. Assad would have called
911 immediately for emergency assistance regardless of whether she was still his patient or not.
Rather, Ms. A.M. propositioned Dr. Assad, requesting that the two go to a different hotel where
they had a consensual sexual encounter.

2. You picked up the patient Jrom Super 8 Meadowood Courtyard Motel located at 585]
S. Virginia Street, Reno, Nevada 89502 and instead of admitting the patient on a 72
hour hold due to mental illness and concerns of self-harm, you drove the patient to
Hyatt Place Reno Airport Hotel located at 1790 E. Plumb Ln, Reno, Nevada 89502,
where you engaged in sexual intercourse resulting in pregnancy.

As indicated above, Dr. Assad was contacted by Ms. A.M. who requested Dr. Assad meet
her at the motel where she was staying. There was no basis to initiate an involuntary 72-hour hold
in accordance with NRS 433A.150 and 433A.160 as Ms. A.M. was exhibiting no signs of a mental
health crisis nor any suicidal ideations. Dr. Assad and Ms. A.M. drove to another hotel at Ms.
A.M.’s request and engaged in a consensual sexual encounter which did result in a pregnancy as
further described herein.

3. Paternity Test Result shows a 99.99 percent probability that you are the biological
Jather.

Dr. Assad does not deny paternity of the child and currently the infant is in Dr. Assad’s

custody. As described above, there is an ongoing family court matter related to custody and
visitation in this matter.
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Alleged Violation of Nevada Medical Practice Act

Your letter indicates that if the allegations raised did occur then Dr. Assad may have
violated NRS and NAC Chapters 630, the Nevada Medical Practice Act (“NMPA™). We have
addressed the alleged violations below.

NRS 630.301(4)/NAC 630.040: NRS 630.301(4) provides that the Board may initiate
disciplinary action against a licensee for malpractice. Malpractice is defined for purposes of the
statute in NAC 630.040 as “the failure of a physician, in treating a patient, to use the reasonable
care, skill, or knowledge ordinarily used under similar circumstances.” Dr. Assad’s care of Ms.
AM. did not deviate from the standard of care. The incidents involved occurred after the
termination of the physician/patient relationship. Further, the allegations that Dr. Assad failed to
initiate a 72-hour hold is untrue as described above.

NRS 630.301(¢5): NRS 630.301(5) provides that the Board may initiate disciplinary action
against a licensee for engaging “in any sexual activity with a patient who is currently being treated
by the practitioner.” As described above, Dr. Assad admits to having had consensual sexual
relations with Ms. A.M., however this occurred after Ms. AM. had terminated the
physician/patient relationship. We reiterate that Ms. A.M. also was apparently seeing another
psychiatrist starting earlier in 2020 as well.

NRS 630.301¢9): NRS 630.301(9) provides that the Board may initiate disciplinary action
against a licensee for “engaging in conduct that brings the medical profession into disrepute,
including, without limitation, conduct that violates any provision of a code of ethics adopted by
the Board by regulation based on a national code of ethics.” Dr. Assad does regret the decision to
engage in a social/sexual relationship with Ms. A.M. shortly after their professional relationship
had terminated and believes that the significant personal issues he was dealing with around the
same time was a contributing factor in his poor decision making, however he asserts that his
relationship with Ms. A.M. did not bring the medical profession into disrepute and is not in
violation of any code of ethics that the Board has adopted.

NRS 630.304(7): NRS 630.304(7) provides that the Board may initiate disciplinary action
against a licensee for “terminating the medical care of a patient without adequate notice or without
making other arrangements for the continued care of the patient.” Dr. Assad did not terminate Ms.
A.M.’s medical care without adequate notice. Rather, Ms. A.M. terminated her care with Dr.
Assad after informing him that she was relocating to California. After Ms. A.M. decided to remain
in Reno, she set up an appointment with another psychiatrist for continued care and treatment.

NRS 630.306(1)(b)(3): NRS 630.306(1)(b)(3) provides that the Board may initiate
disciplinary action against a licensee for engaging in conduct “which is in violation of a provision
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of chapter 639 of NRS, or a regulation adopted by the State Board of Pharmacy pursuant thereto,
that is applicable to a licensee who is a practitioner, as defined in NRS 639.0125.” As the letter
of November 16, 2021 does not reference what Pharmacy regulation or provision of NRS Chapter
639 that Dr. Assad is alleged to have violated, he is unable to fully respond to the allegation as
written.

Summary

Dr. Assad recognizes that the decision to engage in a consensual sexual relationship with
a prior patient so soon after the termination of the professional relationship with the patient was
inappropriate. Dr. Assad has attempted to take full responsibility for this decision and is currently
raising the child that was born out of the relationship with Ms. A.M. Dr. Assad has engaged in
significant introspection regarding this matter and while not attempting to excuse his actions,
understands that his poor decision in making was significantly impacted by the death of his son in
the summer of 2020 and divorce proceedings.

Dr. Assad wishes to resolve this matter as expeditiously as possible. Should the Committee
require any additional information to assist in its review of this case, please do not hesitate to
contact me.

Very truly yours,

oy,

Lyn E. Beggs, Esq.

Approved as to form and content:

NSBME 013
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FILED
Electronically

John P. Springgate (NSB #1350) Alexander C. Morey (NSB#11216)
Kenton C. Karrasch (NSB#13515) Benjamin E. Albers (NSB#11895)
Silverman Kattelman Springgate, Chtd.

500 Damonte Ranch Pkwy., Suite 675

Reno, Nevada 89521

Email: karrasch@sks-reno.com

Telephone; 775/322-3223

Faesimile; 775/322-3649

Attorneys for Ahdollah Assad

IN THE FAMILY DIVISION
OF THE SECOND JUDICIAL DISTRICT COURT OF THE
STATE OF NEVADA IN AND FOR THE COUNTY OF WASHOE

ABDOLLAH ASSAD,
Petitioner, Case No.
I oo
Respondent.

/
PETITION TO ESTABLISH PATERNITY AND CUSTODY
COMES NOW Petitioner ABDOLLAH ASSAD (“Petitioner”), by and through his

attorney of record, Kenton C. Karrasch, Esq., of Silverman Kattelman Springgate, Chtd.,

and brings this action to determine the paternity and custody of the minor child

B alleges, avers and complains against Respondent

_(”Respondent”) as follows:

1 The Petitioncr and Respondent are of legal age and were never married.

2, The Petitioner and Respondent are the natural parents of one (1) mino:
child to wit: ||| N bo -« I (< inor Child.”)

3. Pursuant to NRS 126.091, the Court has subject matter and personal

jurisdiction over the parties. The State of Nevada is the Minor Child “Home State’
pursuant to NRS 125A.085 in accordance with the UCCJEA and PKPA. Specifically, the

Minor Child was born in Reno, Nevada and presently resides in Reno, Nevada.,

Page 1 0f 5

FV21-01226
2021-10-08 02:09:07 PM
Alicia L. Lerud
Code: Clerk of the Court
Gary R. Silverman (NSB# 409) Michacl V. Kattelman (NSB#6703), Transaction # 8688321 : }viloria
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4. On July 9, 2021, Respondent Relinquished her Parental Rights as to thq
Minor Child by signing under a Notary Public and witnesses, an irrevocabld
Relinquishment of Parental Rights wherein Respondent relinquished the Minor Child tc
Premier Adoption Agency and did so specifically acknowledging that all of her parental
rights and responsibilities for the Minor Child would end upon her signing of he:
Relinquishment of Parental Rights. (Attached as Exhibit 1 is a copy of Respondents
signed Relinquishment of Parcntal Rights.)

5. Upon Respondents signing of the Relinquishment of Parental Rights, the
Minor Child was placed in the care, custody, and control of Premier Adoption Agency.

6. On August 6, 2021, Petitioner had a paternity test performed by th
Laboratory Corporation of America (LabCorp). Thereafter, on August 23, 2021, results
were provided indicating Petitioner’s probability of paternity was 99.99 percent.
(Attached as Exhibit 2 is Petitioner’s Paternity Test Results.)

7. Per Exhibit 2, and under NRS 126.051(2) Petitioner is conclusively
presumed to be the natural father of the Minor Child.

8. On September 6, 2021, and in acknowledgement that Petitioner is the
natural father of the Minor Child, and that Petitioner wanted to father his child, Premiei
Adoption Agency returned the Minor Child into Petitioner’s care and custody.

9. Respondent has relinquished all parental rights to the Minor Child. As thc
father of the Minor Child, Petitioner moves this Court to enter an order recognizing him
as the natural father of the Minor Child and to confirm that he has all rights to the Mino:
Child including but not limited to physical custody and legal custody.

10.  Respondent has relinquished all parental rights to the Minor Child making]
it unnecessary to issue an order for child support. Petitioner warrants to this Court he has
the financial means and is providing food, clothing, shelter and medical care for the Mino:
Child such that his needs are presently met by the Petitioner and that the Minor Child is

not and will not become a financial burden on the State of Nevada,

Page 2 of 5
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11 Petitioner knows of no other person or party to these proceedings who has
an cntitlement to custody of the Minor Child.

12, Petitioner informs the Court of the closed proceeding in The First Judicial
District Court of the State of Nevada in and for Carson City assigned as case number 21
DRI 00362 1B. Petitioner Abdollah Assad was named a party in the action. On October 1,
2021, the First Judicial District Court entered an order dismissing the action. (Attached
as Exhibit 3 is a copy of the Stipulation and Order to Dismiss.)

13.  Petitioner was not named on the birth certificate of the Minor Child.
Respondent has relinquished all her rights to the Minor Child, Petitioner asks this Court
to enter an order for a new birth certificate to be issued as follows: With Petitione:

ABDOLLAH ASSAD being named as the father of the Minor Child _and for

the Minor Child’s name to be amended and legally changed to be _

WHEREFORE, Petitioner prays for an order of this Court as follows:

1. For judgment determining the existence of the parent/child relationship
existing solely as to the Petitioner and the Minaor Child, and for an order confirming]
Petitioner Abdollah Assad as the natural father of ||| Il the Minor child subject
to this action;

2. For Decree of Custody be issued confirming Petitioner has all rights to thd
Minor Child including but not limited to physical custody and legal custody.

3. For a new birth certificate to be issued naming ABDOLLAH ASSAD as the
natural father of the Minor Child _and for the Minor Child’s name to bd

legally changed / amended to|||| | NG

4. For such other and further relief as this Court may deem just.

AFFIRMATION - Under NRS 239B.030 the undersigned affirms the

preceding contains no social security number.

Page 3 of 5
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Dated this ,_E __day of October 2021.

SILVERMAN KATTELMAN SPRINGGATE, CHTD.

Kenton C. Karrasch, Esci.
Attorney for Abdollah Assad

Page4o0fsg
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STATE OF NEVADA )
COUNTY OF WASHOE 3 >

COMES NOW, ABDOLLAH ASSAD, being first duly sworn under penalty of
perjury and deposes and says:

1. That I am the Petitioner herein.

2. I make this verification of my own personal knowledge, information and

3. I have read the foregoing PETITION TO ESTABLISH PATERNITY:
AND CUSTODY and know the contents thereof; that the same is true to the best of my
own knowledge, except as to those matters therein stated upon information and belief|
and as to those matters I believe the same to be true.

4. I do hereby swear under penalty of perjury that the assertions hereof arc

ABDOLLALT SSAD

true.

SUBSCRIBED AND SWORN to before me
by ABDQLLAI ASSAD
this day of //&l?/ﬁ//" 2021 g TONIL. MATTS

'm Notary Public - State of Nevada

“ s e 87/ Aopairimert Recorded In Washos Ocurdy
N / / H Nn 93-4766-2 - Explres July 16,2025

N otan*f’ublfé . /{,/ ;
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Exhibit
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1 Copy of Respondents signed Relinquishment of Parental 3
Rights
5 Petitioner’s Paternity Test Results 1
3 Copy of Stipulation and Order to Dismiss 2
4
5
6
7
8
9
10
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RELINQUISHMENT OF PARENTAL RIGHTS

lE hereby depose and say that 1 am the parent of a baby boy, namely, Baby
Boy bom on the “, at 8:03am, at Ronown Repional Mcdical
Center, in the City of Reno, county of Washoe, State of Nevada, 1 understand that [ am giving up
any and all parental rights | may have with said child. | represent and acknowledge:

lease Inltind
f)" M L. Dhave chosen not to parent this child.

_K‘l‘(\ 2. lunderstand there may be services available to me and sources of financial
assistance in the community, which could have been made available to me hadl
chosen to parenl this child,

Am 3. This child was not conceived or bern within s marringe.

,A_'i/_\__ﬁ. I am not a member of an Indian tribe, an Alaska Native village, or an Alaska
Regional Corporation. To the best of my knowledge, this child’s father Is nota
momber of an Indian Tribe, an Alasks Native village, or an Alaska
Regional Corporation, nov is this child cligible for membership in an Indian Tribe,
an Alaska Native village or an Alasks Regional Corporation,

. 4?' i 5. 1 have carefully considered alternalive plans for this child's futuve und, 1o the
extent T have desired to do so, have ohtained the advice of family members,
friends, professionals, or others 1 felt were necessary to help me make an adoption
decision. | have decided to place this child for adoption becanse 1 believe
adoption is in my child's best intercst.

A 6. 1 undersiand that by signing this Relinguishment of Parental Rights that all ofmy
parental rights and responsibilities for this child will be ended, save and excep for
my right to oblain a DNA sample from this child, and that imy consent [s final,
irrevocable, and binding the moment [ sign it, and that 1 cannot change my mind
after { sign the document.

[C‘ Mg freely waive the vight to notice of any and all legal proceedings which may te
held in any court in connection with the adoption of this child,

_ Ay 1 am not under the influence ol any mediceation, drug, alcohol, or olher substance,
which would impair my ability to understand this document or (o reason and
nmiake the decision to sign this document.

Ain 9. My decision to relinquish this child to Premier Adoption Agency, for the purposes
of adoption has been made voluntarily and of my own fiee will, without any

840 plinnacle courl sulle 8-A www . premteradoptlon.org Phona: 1-800-876-0187
Mesqulte, NV 89027 recepllon@promleradoplion.orgorg Fax: 1-800.787-0714
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coereion, force, or duress from anyonc, including vepresentatives of Premier

Adoption Agency. | have received or been offered o copy of this document,
__[E‘mlo. 1 have not received any payment of money or other thing of value to induce cr
persuade me to ptace this child for adoption. Noy has any persen promised me
money or other thing of value for the purpose of influencing my decision to phce
this child for adoption,

AW

H,  Funderstand that the Nevada Adoption Registry is availablo through the Division
of Child and Family Services which allows me ta register my desire to be putin
contact with my child ance hefshe reaches (he age 18 years if he/she also chocses
to register,

L, _, do hereby velinguish and surrender said child for adoption to:

Premier Adoption Agency located at §40 Pinnacle Court, Suite 9A, Mesquite, Nevada 89017, a
non-profit 501(c)3 organization licensed by the Division of Child and Family Services, Stateof
Nevada fo find homes For children and place children in homes for adoption,

By signing below 1 certi fy that | have read and fully understand the foregoing Relinguishnieat of
Parental Rights and understand It in its entivety. Any guestions that ) have had regarding this
document have been answerod to my satisfaction. 1 fully understand that when this
relinquishment is signed, all my parcntal rights to said minor ehild, save and cxeept for my tight
to obtain & DNA sample lo cstablish paternily, will be terminated, | understand that by initiaing
each section of this document and signing below that 1 am indicating that | complelely
understand and agree with what the seclion says antl know that ihis document i is legally binding,

| know and understand that after signing this docume
Dute: 1[4 {202 - I —
Time; ('a'-'ZS Il ta) Birth Mothor

\.a\«QJL LN CL/\}J\Q \JS\DC\/ELA/ - ';?77 —

Heather Cabral, LSW : Witnass 12—
Wilhess #1

STATE OF NEVADA)
&
COUNTY OF WASHOR)

The foregoing Relinquishment of Parental Riirh(s was acknowledged and signed before me this

[l day of July 2021 by (Bivth Mother), Heather Cabral, LSW
(Witness), usnd [§ Braae INWRRoc K (Wilness), who are personally known (o ine or have

produced identitication,

Q L A / (locf.

Notary Publi;o

GARYL A. BYDASH
Notaey Publlo - - §lala of Nevada
Appolaiment Nécantes ! anstmOo‘.fnt/
* Nordo: (badd -2~ Bp‘m sayd, 90, 2022}

Page 2 0f 3
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AFFIDAVIT OIF WITNESSES

STATE OF NEVADA)
8
COUNTY OF WASHOF)

Theo ynd there pt.?S(JH?" y gppeared the within-named Ueather Cabral, LSW (social worker)md
¢

_L_j;;"f,’::)mu;w/_f’/h,uf A — . who, being duly sworn, depase and say; Thatlhcy
vilneséed the exbeution of the within relinquishment to adoption by o that

she subseribed fho relinquishment to adoption and decinred the same Lo be a voluntary
relinquishment lo udoption in (heir presence; that at the time the relinquishment to adoption was
executed it contained the name of Premier Adaption Agency to whom the relinguishment was

thereby given to adopt the child: that they thereatier subsceribed the same as wilnesses in the
resencs of —Hud in the presence of cach other at the request of [ ENGNG
h: that at time of the cxecution of the relinguishment 1o adoplion

acknowledged to them that she was, and she appeared to them to be, in full possession of her
faculties and not under the inluence ol'any drug or sedalive or subject to any duress, fear,
menace, compulsion or undue influence whatever; snd that they make this nffidavit at her
request.

\,\,_LL/&&._S) @ (\a j\ —}I'QJQ-TM\”O { @Q

Wilness

g
i

Wilnesg~"

Signed um}0 swom to before me on this 7 day of.lully 2021 by Vlcather Cabral, LSW and
LA Ny oK .

»C) PC-LMSL‘ 1a; (741{ S'Mep}__
)

Notary. ]’uh{iy‘_ )

‘CARYL A, BYDASH

¥} -Notaty Publlo - Slatq of Hovads
7/ Kvaliiznen Recardad In Visilro Cowrdy
=" No:.05:10034-2 < Explyos Sepl. 30, 2022

Page 3 of 3
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EXHIBIT 2

FILED !
Electronically
FV21-01226

2021-10-08 02:09:07 PM
Alicia L. Lerud
Clerk of the Court
Transaction # 8688321 : yvilorial
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" Bro M O'Reill, Ph.D.

Aug. 24, 2021 5:54PM Mail o, 6444 P,
e N ceount Inforumatio
TeE = == '—-“’EE"““";-_-_A = Account Nurahor; 27447435
= E‘:_ =3 =SSE = s NY Privato Acoount
b,,d [t % = —— Acal Ref [;
: . 2
P=% Laboratory Gotporation of Ametlca . e
RO, Box €230 Burlington, NG 27216 Talephone: (338) 664-6171 Relatlonship Reporl Las Vegas, NV 89119
LabCorp Casedl  C1B-080913 ‘ ‘
Tolatimwhip ) Race Dats Collooted
Child hmm{nov . 1BB-1354-0 08/06/2021
Alleged Falhier ASSAD; ABDOLLAY [BR-1168-0  Persian 08/16/2021
DNAAnalise s, ) o L
HEFE DOGTO60 | 07SB2D | VWA [Diz830d | PGA | DiS{i79 | D2IS{{ | Di6S;i | DBSBIS | L1837 )
C {6‘,76 8| 1847 | 2025 | “?‘Z‘J”i 214 | 8,912 | 1218 | 10,11 | J%lt, }
TS L - R v 2 I % I 7 % O P I 18,17 | 10,1 16,12
R 2 M T S——— 2 | 280 | 2&1 | A | 244 -
DNA Analyela ‘ x _—
% Diaseds | THOT | Tr “CSFIPO | DZ51238 | 015433 | D228104b | D2S441 | D10S1248
c 513 | 6.8 8,11 16,12 22,23 14 11,16 H 14 14,16
AF 92 | 6 8.1 {0,121 _2i22 13, 14 11,18 10, 11 12,14
P+ 183 1.86 4.60 1,76 8ot 1.40 1.5 0,76 0,70 2
DNAAnalyals
m—ﬁ‘mﬁ‘e D651043 | DYS382
¢ | 173,16.3 13,14 10
AF | 11,183 11,14 10
Pl 437 6.62 | 498,00 2

' .

Concluson: . ;
Combined Palornity Index: 6,447,607,243 to 1 Probability of Paternity: 99.99% (Pulor Probabillyy = 0.5)

The allogsd father, ABDOLLAH ASSAD, oasio! be exolded 0 the blofoglanl father of the child, BABY soY I < -

thoy shate genetlo markers, Using thio above syatems, the probabillty of patornity ls 59.99%, as optpared to i untested, warolated man of
thio Caucnsiar popuintion, . ' :

1, the undorsigned, upan boing duly sworn on oath, do-depose and state that 1 read the foregoing report on the analysls of spesimens from

the above named Individuals, slgned by myself, and under penaltles for perdury It Is my bollof thal the facts and results thereln are trise and

corréet,

" “ligasail

nda Stanite

HOTARY pURlLIC

Alamance Gounty
orth Caroling

py Commisslon Ex_g_lfz_h{l_aich 9612023 \

.

State of North Carolina [
0 4 e
LIRS ANEIELD '
, coriify that Reic M O'Nell), Ph.D. personally oame befote mo this doy and

[ .
n,ckn owledged (hat ho (or she) Js a porson authorlzed by Laboratory Corporatlon of Amerioa HoldIngs, a corporation, to oxeouto tho
foregoltng on behalf of the corporation, .

s“"“’&b?g‘ syorm 'ff_t" afflrmed] bafore mo this 2‘ 3 AUG 202’1 .ot Burlinglon, NC,

Laborntory Corportion of Amerlon Holdings Is acereditod by tho AABE.

er Pitgo L of 1

/1
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FILED
Electronically
FV21-01226

2021-10-08 02:09:07 PM
Alicia L. Lerud
Clerk of the Court
Transaction # 8688321 : yviloria
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ERIC A. STOVALL, LTD.
Eric A. Stovall, Esq, ‘ 2071 0CT -1 PH B35
Nevada Bar #3167 ;
200 Ridge Street, Suite 222 VI 5o
Reno, Nevada 89501 B e
Telephone: (775) 337-1444 2oV Aleans

=Y

6 IN THE FIRST JUDICIAL DISTRICT COURY
7 “ OF THE STATE OF NEVADA IN AND FOR CARSON CITY
8 * % % ;
22Dl b3z \e ]
9| In the Matter of the Parental Case No. : 24PR1OOIGILD 3
Rights as to: {
10 Dept. No. : II {
sapy oy [
11
a Minor Child.
12 /
|
13 STIPULATION AND ORDER TO DISMISS i
14 IT IS HEREBY STIPULATED, by and between the respective !
1s |parties, by and through their respective counsel, that the above i
16 | entitled matter be dismissed with prejudice, each party to bear I
|
17| its own fees and costs. The stipulation is based upon the ‘
18 [ decision of Abdollah Assad, the Natural Father, to exercise the é
19 | care and custody of the minor child, subject of this action. (See f
20| - Exhibit 1 of Paternity Test of BAbdollah Assad, filed BAugust
21427, 2021.) :
22 . .
Having chosen to parent his child, on September 13, 2021, |
23
the Petitioners placed the minor child into the care and
24
custody of his Natural Father Abdollah Assad. ‘
ERIC A, STOVALL, 150 25
o Because the minor «c¢hild has been placed with the

200 Ridge Suexi, Sie, 222 26
Reno, Novada 8950)
{775} 3311444
Fax (775) 332-1492 27

28

matters to be decided by the Court.
- g -

Natural Father, the underlying Petition presents no other
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24

BRIC A, STOVALLLTD 23
«-Auomey &) Law-o
200 Ridge Gacet, 516,112
Reno, Nevada 53501 26
MHDIIHL
pamnrae 27

28

|

i
!

i

Koubon Kannanein

Kenton C. Karrasch, Esq.
Nevada Bar #13515

200 Ridge Strect, Suite 222 500 Damonte Ranch Pkwy # 675

Reno, Nevada 89501 Reno, Nevada 89521

Attorney for Petitioners Attorncy for Respondent
Natural Father Abdollah Assad

ORDER
Based upon-the above Stipulation entered into by and between
the parties herein and the fact the minor child has been placed

with his Natural Father,

IT XS HEREBY ORDERED that this case be dismissed, each

party to bear its own fees and costs.

IT IS FURTHER ORDERED that the hearing scheduled forx

November 2, 2021 at 11:30 a.m. be vacated.

Dated this _/  day OEM, 2021

( VAR S

"t A ol
/> méfﬁ%—
DISTRICT JUDGE U
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EXHIBIT 5

EXHIBIT 5



1 IN THE FAM LY DI VI SI ON

2 OF THE SECOND JUDI Cl AL DI STRI CT COURT OF THE STATE
3 OF NEVADA

4 IN AND FOR THE COUNTY OF WASHOE
5 - 000-

6

7 ABDOLLAH ASSAD,

8 Petitioner, Case No. FV21-01226
9 vs. Dept. No. 2
10
11 Respondent .
12 /
13 Pages 1 to 203, i nclusive.

14

15

16 DEPCSI TI ON OF
17

18 Monday, June 12, 2023

Reno, Nevada
19
20
21
22
23 REPORTED BY: TINA M DALPI NO
CCR #641 (Nevada)

24 CSR #11883 (California)
25 JOB NO 991028
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Page 2 Page 3
1 APPEARANCES 1 I NDEX
2 2 Deposi tion of NG
3 FCR PETI TI QR 3
4 LANCE VM TE LAWPLLC . EXAM NATI CN BY PACE
5 BY: LANCE WHTE ESQ M. Wite 4
6 429 Vst Plunb Lane 5
7 Reno, NV 89509 6
8 7 EXHIBITS
9 FCR RESPONDENT: 8 BEH
10 SURRATT LAWPRACTI CE, PC NO DESCR PTI CN PACGE
11 BY: MELISSA L. EXLINE, ESQ 9
12 3705 Lakesi de Drive 10 -~ None offered --
13 Reno, NV 89509 1
14 mex| i ne@urrattlaw com ﬁ
15 14
16 ALSO PRESENT:  Abdol | ah Assad 15
17 -000- 16
18 17
19 18
20 19
: :
22 22
23 23
24 24
25 25
Page 4 Page 5
1 BE | T REMEMBERED that on Monday, June 12, 2023, 1 Q Do you know what that neans?
2 commencing at 10:15 a.m of said day, at 429 West 2 A Yes.
3 Plunb Lane, Reno, NV, before nme, TINAM DALPINQ a 3 Q Al right. And first there's a few
4 Certified Shorthand Reporter, personally appeared 4 differences between a deposition |ike today a
5 5 typical conversation, the biggest being that
6 e 6 everything we say the court reporter is going to
7 ] 7 take note of. She's going to type --
8 called as a witness in the matter herein, 8 A kay.
9 who, having been first duly sworn, was exam ned 9 Q -- and so we can't interrupt each other
10 and testified as fol | ows: 10 like we can in normal conversation.
11 EXAMI NATI ON 11 Do you under st and?
12 BY R WHTE 12 A | understand that.
13 Q Asisusual, first questionis always, Can |13 Q So, try to let me finish the questions and
14 you pl ease state your full nane for the record. 14 then I'Il let you finish your answers. | pronmise --
15 A D 15 A Gay.
16 Q@ And you are aware you are being deposed in |16 Q --totry. Sonetines | fail.

17 the case of Assad v. I’
18 A Roght. Yes.

19 Q Al right. And have you ever been deposed

20 before?
21 A N
22 Q kay. |'mgoing to be asking questions

23 today, and now that you've been sworn in, you're
24 going to be under oath.
25 A Rght.

17 Probably the biggest thing in regards to
18 that aspect of conversation is we need to not talk
19 over each other. Do you understand?

20 A | understand.

21 Q FBvenif it gets enotional, all right?

22 Do you under st and?

23 A | understand.

24 Q Al right. And already because |' masking

25 you questions orally and you're responding oral ly,
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Page 6
1 and there's no video canera, we don't want you to

2 answer by shaking your head or doing this or
3 "uh-huh" (indicating).

4 So "yes" or "no," all right?
5 A kay.
6 Q Your answers today are going to be under

7 oath and if you answer differently later, it can be
8 pointed out against you. Are you aware of this?

9 A | amaware of this.

10 Q@ Gkay. |'mnot suggesting that you are, but
11 | do ask this of everybody in this situation.

12 Are you under the influence of any

13 nedi cati on today?

14 A N

15 Q@ Are you under the influence of any al cohol
16 today?

17 A N

18 Q So, you're not intoxicated this norning?
19 A |'mnot intoxicated.

20 Q Al right. Is there any substance that

21 might be limting your ability to answer these

Page 7
1 questions, but always allow ne to ask the question

2 before you answer the question, even if you know the

3 answer. Do you understand?

4 A | understand.

5 Q And | appreciate that's hard, especially

6 for alawer it's exceptionally hard.

7 Now, if you don't understand sonething |'ve

8 asked you, you can always, always ask ne to repeat

9it. Do you understand?
10 A | understand.
11 Q Al right. Nw if you answer the

12 question, | will assune that you understood it when

13 | asked it. Does that nmake sense?
14 A Yes.
15 Q Al right. Aong asinlar vein, if | ask

16 you a question and you don't understand and you need
17 sone clarification, it is not proper to look to your
18 lawyer how to answer a question. Do you understand?
19 A | understand.

20 Q kay. And if -- do you understand that, if
21 your lawyer has any objections to anything that |

22 questions today? 22 ask you, she is certainly able to do so?

23 A N 23 Does that nake sense to you?

24 Q Al right. And, again, | know these are 24 A That nakes sense to ne.

25 the initial boring -- quote/unquote boring 25 Q Al right. And also do you understand
Page 8 Page 9

1that, if your lawer makes an objection, you need to | 1 A Yes.

2 stop and don't answer the question until she's had a
3 chance to put the objection on the record?

4 Do you under st and?
5 A | understand.
6 Q@ kay. So, when | ask you a question and

7 you don't know the conpl ete answer, please state

8 that in your answer, because | will assune that that
9 answer you give is conplete. Does that make sense?
10 A Yes. That's make sense.

11 Q Al right. It'salittlebit different

12 fromcourt today and fromnornal conversations. |f
13 | ask you a question and it references sone

14 docurent, you can ask to see a copy of the docunent.

15 Does that make sense to you?
16 A Yes.
17 Q kay. Anexanple | giveis, if | asked you

18 what is your checking bal ance on January 3rd of
19 this year, | would certainly give you the
20 opportunity to look at a ledger. Al right?

21 Does that nake sense?
22 A Yes.
23 Q Gkay. I'mnot trying to play Gotcha today.

24 1'mjust trying to ask you questions and get
25 answers. Does that make sense to you?

2 Q Al right. And this concept's a little
3 difficult even for the non-lawer world, is the
4 conpl ete answer.

5 For exanple, if | ask you a question and
6 the answer conpletely would be different than the

7 answer sinply, | deserve your full -- the full

8 answer, if you knowit.

9 For exanple, | give the breakfast exanple.
10 If | ask you, Wat did you have for breakfast, and
11 you say, Orange juice, well, if orange juice was the
12 only thing you had for breakfast today, that's an
13 honest answer.

14 However, if you know you had orange j ui ce,
15 bacon and eggs and toast but you only vol unteer

16 orange jui ce and you knew you had other itens for
17 breakfast, that's not an honest and full answer.

18 Does that nake sense?

19 A Yes, that's nake sense.

20 Q Al right. And I'mentitled to those full
21 answers.

22 Now, as far as the pacing today, if you

23 node a nonent to answer a question, that is fine. |
24 woul d rather you give a thoughtful answer than a

25 qui ck answer, an answer that you maybe prepared in
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Page 10 Page 11
1 your head. 1 A | understand.
2 If you ever want to take a monent or a 2 Q But she can't answer your questions for
3 break, sinply ask. Do you understand? 3 you.
4 A | understand. 4 A (Wtness nods.)
5 Q And | have purposeful Iy allowed us a | unch 5 Q Do you understand?
6 today at noon, so that will give you a chance to 6 A | understand.
7 talk to your attorney sone nore if you'd Iike. 7 Q Al right. So, let's begin ny questions.
8 Do you under st and? 8 And | put themas in chief, the nain ones.
9 A | understand. 9 I've made an outline of topics | would like
10 Q Al right. And soit's not appropriate for |10 to ask you about and, again, | don't have any
11 ny client to ask you questions directly. 11 specific Gotcha or Get-you questions. |'mjust
12 Do you under st and? 12 trying to get information in this case.
13 A | understand. 13 So, the first area that |'mgonna ask you
14 Q Al right. Nor isit appropriate for your |14 about is financial. So, tell me a little bit about
15 lawyer to answer questions | have for you. 15 your nmonthly bills. 1'll be nore specific.
16 Do you under st and? 16 Approximately, in general, how nuch do you
17 A | understand. 17 pay a nonth for all of your bills?
18 Q Though she can nake objections. 18 A | don't.
19 Do you under st and? 19 Q kay. So, when you say "l don't," do you
20 A | understand. 20 nean to say that you do not have bills or that you
21 Q Al right. Andif you want to take a 21 do not pay your bills?
22 nonent to ook to your |awyer, not for an answer but |22 A M boyfriend has been financially providing
23 because you bel i eve she needs to object or because 23 for nme for -- since I've nmet him | haven't worked
24 you maybe want a coffee break or bat hr oom break, 24 in a fewyears, but he's been ny prinmary financial
25 that's certainly okay. Do you understand? 25 provider. He pays all the bills. | don't have any
Page 12 Page 13
1 phone bills or any type of bills. He's ny financial 1 kinda sl oned down, stopped going around August or
2 provider, | guess. 2 Septenber of 2020 when sone things were going on, so
3 Q And who is that individual ? 3 that was the last.
4 A Ry -- 4 Q Howlong did you work there?
5 Q Wat is his nane? 5 A | worked for himsince 2008.
6 A Ry I 6 Q Inthat sane position for Executive
7 Q Al right. So, your testinony or your 7 Li nousi ne?
8 answer today is you don't pay your bills because 8 A Reno-Sparks -- | think | started Executive
9 they're paid by your boyfriend of a few years. 9 Linousine in 2012, but doing work for himfor
10 How | ong has he been paying your bills, 10 Reno- Sparks Cab. And he's had several conpani es
11 ma' an? 11 that 1've just kind of took on little projects for
12 A He's been a provider for the fanmly since 12 himhere and there.
13 1" ve known him 13 Q \Was that before you worked for Executive
14 Q@ And how |l ong has that been? 14 Li nousi ne?
15 A 2007, Novenber of 2007. 15 A Yes, just conpany things.
16 Q 2007. He's paid all the bills since that 16 Q So, did you start working for himin 2007
17 tine? 17 when you net or did --
18 A Yeah. 18 A No. Wen | noved here to Reno and it was
19 Q Al right. And, nma'am have you worked 19 probably three nonths after neeting him so sone
20 since that tine? 20 point spring of, | think, 2008.
21 A Yes, | have. 21 Q ay.
22 Q kay. Let'stalk alittle bit about your 22 A | don't know the exact date on that.
23 work history. Wat is your nost recent job? 23 Q And then before 2008 did you have
24 A | worked for his |inousine conpany. | 24 enpl oynent, regul ar enpl oyrent ?
25 managed Executive Linousine up until, | think I 25 A Yes. | worked for the JWMarriott since |
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Page 14
1 was 16 years ol d.

2 Q@ kay. And you stopped working, you said,
3in Septenber -- August or Septenber of 2020.

4 I's that correct?

5 A Aound that tine, yeah.

6 Q kay. So, approxinately a little less than

7 three years ago.

8 A Raght -- | believe so, yeah.

9 Q Al right. And why did you stop working?
10 A Because of the things that | was goi ng

11 through. | couldn't -- | couldn't concentrate and
12 focus on ny work stuff and not knowi ng what was

13 going on and the stuff that | was going through. |
14 wasn't doing --

15 Q@ MNow do you have -- did you see a therapist
16 in regards to those issues or are you seeing a

17 therapist in regards to those issues?

18 A Excuse ne?

19 Q Are you seeing a therapist inregards to
20 those issues?

21 A "Those issues"?

22 Q Wll, you nay --

23 A There were several issues.

24 Q@ You were vague so I'm--

25 A Wuld you like for ne to be vague?

Page 15
1 Q MNo. | would like for you to just answer
2 the question you asked.
3 Are you seeing a therapist for those
4 i ssues?
5 A They're different issues. |'mnot dealing
6 with those issues.
7 Q You said those issues prevented you from
8 worki ng si nce 2020.
9 So, are you able to work now or not?
10 A | tried to return Cctober of -- when did |
11 get -- when | first started with ny first -- I'm
12 sorry.
13 Q Youcan't talk to your lawer to answer
14 your questi ons.
15 A I'mso sorry.
16 | tried to go back. | had just contacted

17 them Sorry. |'mthinking out loud. |f you don't
18 mnd, kind of thinking about this for a monent.

19 Q ¢ have all day.

20 M5. EXLINE  And | would just add, if it's
21 appropriate, if you're giving an estimate or your
22 best understanding, you can say that so it's clear
23 to him

24 THE WTNESS: Ckay. So, | believeit's
25 (ctober 2021 | tried to go back, same position.

Page 16
1 There was somebody el se already there so | was kind

2 of working ny way back to getting used to -- taking
3 email s and responding and overseei ng and j ust

4 dispatching drivers.

5 And | couldn't sit and concentrate on doi ng
6 ny actual job because | was worried about, you know
7 ny son and | had -- | didn't have himand

8 emotionally | couldn't do ny job. So, | left and I
9 don't think | lasted nore than like two weeks.

10 Q Al right. So, do you believe you're

11 unable to work at this tine?

12 A I'mtrying to reconnect and be there for ny
13 son right now | think in the future | wll be able
14 to return to work. Rght now!|' mtrying to build on
15 the bond and be with ny son since not having been
16 with himfor so long. That's priority to ne right

17 now.

18 Q That's not an answer to the question |
19 asked.

20 A Ch, I'msorry.

21 Q I'Il sinplify it.

22 A Sure.

23 Q Areyou able to work, not do you want to
24 work. Are you able to work?

25 A I'mnot sure howto answer that.

Page 17
Q@ Wll, do you have a physical condition that

1
2 prevents you from working?

3 A I'mnot sure howto answer that right now
4 No physical condition, no. No.

5 Q kay. And you believe there's a nental

6 health condition that's prevented you from worki ng
7 now?

8 A | don't feel there's a nental health

9 condition, but | feel like | have a ot of stressors
10inny life that | don't knowthat | would be goi ng
11 back to the sane position and be able to do it

12 effectively. | would be doing the conpany a

13 di sservi ce.

14 Q Have you | ooked for enpl oynent in any ot her
15 areas?

16 A N

17 Q Wy not?

18 A M boyfriend fromthe nonent | noved to

19 Reno preferred me to not work for anybody but him
20 because he liked the flexibility of being able to
21 get up and go or have a schedul e that coul d

22 accommodate his. He's sem-retired so it was

23 convenient for ne to be able to work for him

24 Q@ So, are you saying that your boyfriend
25 doesn't want you to work for anybody el se but hin?
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Page 18
A CQorrect.

Q And he's not asking that you work for him
A He's not asking, no. There's no need for
Q Let's go back to the issue regarding your
bills.

In general, how much a nonth do your
personal bills cone to?

Page 19
And why don't you want to drive a car?

Because | don't want to drive a car.
Do you have a valid driver's license?
| have not replied for Nevada.

So, you don't have a valid driver's

Q
A
Q
A

|'i cense?
A No. M CGlifornia's expired.
Q So, you don't have a valid driver's

1
2
3
4
5 Q
6
7
8
9 license?

10 A | don't -- 10 A CQorrect.
11 Q | knowyou don't pay thembut let's start 11 Q And why did you let your California
12 with sonething sinple. 12 driver's license | apse?
13 Do you pay a nortgage? 13 A I'mnostly driven by ny boyfriend. | don't
14 A No, | do not. 14 | eave the house. If | do, | have a driver.
15 Q Gkay. And do you live with M. Street? 15 Q ay.
16 A Yes -- 16 A He owns a transportation conpany. There's
17 Q Al right. 17 never been an issue with ne obtaining or going
18 A -- 1 do. 18 sonewhere.
19 Q@ So, he pays the nortgage on the hone you're |19 Q Do you ever take public transportation?
20 in? 20 A No. Just with his conpanies.
21 A Yes, he does. 21 Q You don't ride the bus?
22 Q@ Gkay. And, ma'am do you drive a car? 22 A No. |'ve never ridden a bus.
23 A Not at the nonent. 23 Q Do you ever take Lyft or UWer?
24 Q Wy not? 24 A Just the norning of Qctober 13th of 2020.
25 A Because | don't want to. 25 Q That's very specific.
Page 20 Page 21
1 A Very specific -- I'msorry. 1 hore in ny whol e pregnancy. | think | stayed hone.
2 Q@ Dd you prepare that answer to the anot her 2 1've kind of been a hermt and stayed hone and |
3 question? 3 don't feel the need to be out doing things. Wen I
4 A It's aLyft ride that | received after what | 4 amout | have transportation nade available to ne or

5 happened Gctober 12th, Gctober 13th of 2020.

6 Q So, are you answering anot her question? |
7 don't recall asking you about Cctober 13th, 2020.
8 A (h, you asked ne about Lyft. That's the

9only time. That's the last tine.

10 Q Al right. Thank you for that specificity.
11 A You're wel cone.

12 Q You said Qctober 13th --

13 A 2020.

14 Q Do you renenber about what tine?

15 M5, EXLINE  Wat tine was the Lyft?

16 MR WHTE Correct.

17 THE WTNESS: | bel i eve seven-i sh-sonet hi ng
18 in the norning --

19 BY M WHTE

20 Q kay.

21 A -- sonething like that.

22 Q So, your testinony is that you don't have a
23 driver's |icense because you don't need one, in

24 part?

25 A Correct. | don't -- | haven't left the

5 friends or sonmeone driving ne.

6 Q So, does M. I rrevent you from

7 driving or getting a license?

8 A N

9 Q Let ne finish the question.

10 A Sorry about that.

11 Q Does M. I rrevent you fromgetting
12 your driver's |icense?

13 A N

14 Q And how | ong have you not had your driver's
15 i cense?

16 A | don't remenber.

17 Q (Can you give ne your best estinate?

18 A Two years, sonething like that.

19 Q You haven't had a license for two years?
20 A Yeah.

21 Q Al right. Are there any cars that are
22 titled in your nane?

23 A (e

24 Q kay. Wat is that the make and nodel, if

25 you renenber ?
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Page 22 Page 23
1 A It's a Chevrolet Canero. 1 Q Do you ever go out to eat by yoursel f?
2 Q@ Do you have a nortgage payment on that? 2 A N
3 A N 3 Q So, you never go out to the eat unless it's
4 Q Did you pay cash for that? 4vith M. I
5 A N 5 A \Very rarely | eave the hone, so when | do,
6 Q Howdid you acquire that vehicle? 6it'swth Roy.
7 A M boyfriend. 7 Q So, is the answer to that "no"?
8 Q Approximately how much a nonth do you spend | 8 A (Can you repeat that?
9 on food? 9 Q Sure. So, your testinony -- you can change
10 A | don't. M boyfriend purchases food, so | |10 it now it's fine -- you don't go out to eat unless
11 don't -- wouldn't know an answer to that. 11 you're vith M. N’

12 Q Do you ever go out to eat?

13 A Yes. But | don't pay the bills, nor do |
14 see the check.
15 Q About how often do you go out to eat, do

16 you think, in a nonth?

17 A I'mnot sure howto answer that because |
18 don't know

19 Q So, are you so -- this is a harsh word.

20 1"l rephrase.

21 So, you' re disconnected with the paying of

22 the bills but you still do these things.
23 to eat, for exanple.

24 A | goout toeat. If | do, it's with Roy,
25 so | wouldn't know what he pays for.

You go out

12 A That is correct.

13 Q M. I doesn't allowyou to go eat

14 without hin?

15 A No. | choose to. He's ny safety. | don't
16 like to be around strangers or other people. Heis
17 ny support systemand has been for a very long tine,
18 so | don't like to |eave the hone wthout him

19 truly.

20 Q So, for exanple, you crave -- well, In and
21 Qut Burger, for exanple. Wuld you feel confortable
22 going there by yoursel f?
23 A | don't want to.
24 anywhere by nysel f.

25 Q@ kay. Do you ever take your son anywhere

| don't want to go

Page 24
1 when you have hin?
2 A Yes, | do.
3 Qe WwWth M. N’
4 A Yes. H's always present.
5 Q Do you ever take your son anywhere when
6 it's just your son and his nother, neaning you?
7 A Qutside of the home, | don't take him
8 anynore, no.
9 Q@ You don't?
10 A No. Unlessit's with Roy. Yeah. | don't
11 drive and | don't take transportation. It's not --

12 we do things at home. |f not at hone, | go with
13 Roy. He acconpanies us and takes us.

14 Q Does M. I 9ive you an al | onance?

15 A N

16 Q Do you ever buy anything online?

17 A No. If | need sonething, he -- if | need
18 sonething or if it's for ny daughter, he usually
19 purchases all the clothes and purchases everything,
20 so ...

21 Q@ He does all the shopping?
22 A Yes, he does.

23 Q Even the online shopping?
24 A nline, groceries, yes.
25 Q You never go on Anazon --

Page 25
1 A N
2 Q@ -- and look around for sonething for
3 yoursel f?
4 A No, | don't buy anything for nyself.
5 Q Do you renenber the last purchase you nade

6 for yourself that wasn't nade by M. N’

7 A No, | don't.

8 Q Let's assune that there's sonme energency
9 that requires you to pay noney and M. || vesn't
10 there. Do you have a way to do that?

11 M5. EXLINE |'mgoing to object to an

12 inproper hypothetical of a lay wtness, but you can
13 still answer the question.

14 THE WTNESS:  |'mnot going to answer.

15 M5. EXLINE It's -- |'mobjecting for

16 court purposes, but you in deposition are still

17 required to answer unless it's privileged.

18 So, go ahead and answer the question.

19 THE WTNESS:  Can you repeat that?

20 BY R WHTE

21 Q Sure. Hypothetically, in an energency if
22 you needed to pay sonething and M. | vesn't
23 there, how would you do it?

24 A Cash or credit card. | don't know |I'm
25 not sure what -- |'mnot sure what your question --
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1 how your

Page 26

question -- your assunption. |'mnot sure.

21 guess I'ma little confused on what you nean.

Page 27
1 pick out a dress to feel good in because | haven't

2 purchased anyt hi ng.

3 Q@ So, you have no access to your own credit 3 Q But you bought the dress on your credit
4 card? 4 card?
5 A | have credit cards | don't use, though. 5 A Yes. That he paid for, that he's on the
6 Q You have credit cards that you never use? 6 account .
7 A No. Roy's under one of themso he -- yeah. 7 Q Al right. So, do you ever purchase food
8 Q So, ny question is, Do you ever use your 8 -- and what | rean is, for exanple, Wber Eats,
9 credit cards? 9 without M. I being present?
10 A N 10 A N
11 Q Wen's the last tinme you used your credit 11 Q S, is ™. N raying for your |egal
12 cards for a purchase? Do you renenber? 12 representation?
13 A | think it was Macy's, like for a dress or |13 M5. EXLINE I'Il object to the extent it
14 sonething that | ended up returning. 14 calls for any privileged infornation
15 Q Howlong ago was that? 15 M WHTE Certainly.
16 A Like right after Christnas. 16 THE WTNESS:  |'mnot sure how to answer
17 Q  last year? 17 that right now
18 A Yeah. 18 BY R WHTE
19 Q@ So, earlier when you said you never buy for |19 C DdM. N ray for your |awyer?
20 yoursel f, you nean -- did you nean to say you rarely |20 A He has.
21 buy for yoursel f? 21 Q He has?
22 A | never really buy for nyself. | very -- 22 A Yes.
23 yeah. | never really buy for nyself. 23 Q Can you explain what "he has" neans.
24 Q You do occasional | y? 24 A I'mnot sure howto answer that right now
25 A No. It was sonething -- he wanted ne to 25 Q W'Il take our tine.
Page 28 Page 29
1 A Yeah. A Rght. He handles all of that for ne.
2 Q tas M. I rrovided the fee for the 2 Q MNowwhen | asked did he pay, | did not ask
3 retainer for your |awer? 3 did he handl e.
4 A Yes. 4 D d the source of the noney for your
5 Q So, he paid the retainer for your |awer? 5 attorney cone fromyou or M. N’
6 A  He handles all of that, yes. 6 A Hm
7 Q I'mnot asking if he handled it. 7 Q It cane fromM. N’
8 Dd the funds cone fromM. N’ 8 A You just asked ne that.
9 A Yes, they did. 9 Q It canre fromM. N
10 Q And -- 10 A Yes.
11 MS. EXLINE | want to clarify. You're 11 Q@ Aeyou currently involved in any other
12 tal king about the initial retainer? 12 litigation besides this natter?
13 M VWHTE Yes. 13 A Yes -- or acivil case? Does that count?
14 Ms. EXLINE Like in 2021? 14 Q Aeyouinvolved in any other litigation
15 M WHTE Yes. 15 besides this matter?
16 BY R WVHTE 16 A Acivil case against Dr. Assad.
17 Q@ Theinitial retainer for your attorney who |17 Q kay. So, your answer is you were invol ved
18 is with you today and her lawfirm did M. N 18 inacivil case as well?
19 pay for it or did you? 19 A Yes.
20 A | believe he did. 20 Q Gkay. And who paid the retainer for your
21 Q You believe he did? 21 lawyer in that matter?
22 A Yes, | believe he did. 22 A Hdid
23 Q It's your testinony today that you did not 23 Q And when you say "he," do you nean M.
24 -- you are not the source of funds for your initial zy g
25 retainer for your attorney. 25 A Yes
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Page 30 Page 31
1 Q@ So, do you believe that you enjoy a good 11'd appreciate that.
2 quality of life? 2 DR ASSAD |I'msorry. | wanted to hear
3 A | do, to an extent. 3 better. That's all.
4 Q And do you believe that your son enjoys a 4 M WHTE |'Il speak |ouder.
5 good quality of life when he's with you? 5 DR ASSAD |'mhearing okay, but I'Il pay,
6 A | do. | do believe that strongly. 6 nore attention.
7 Q Do you believe that you're able to provide 7BY MR WHTE
8 for your child financially? 8 Q It's fair to say you're not paying for your
9 A Yeah. 9 son's care when he's in your care, correct?
10 Q Al right. And why is that? 10 A  Correct.
11 A | haven't been able to not provide for him |11 Q You're not paying for his clothes.
12 up until now | nean, |'ve been able to buy him 12 I's that correct?
13 clothes, feed him so |'mnot sure what you're -- 13 A  Correct.
14 Q Vell. Yourenot doing that. M. | 14 Q You were not paying for his education,
15 is, correct? 15 correct?
16 A Raght, ny partner. 16 A N
17 Q You're not buying your son any food, are 17 Q You're not paying for his transportation,
18 you? 18 correct?
19 A No. He's purchasing everything, yeah. 19 A N
20 M5, EXLINE | just want to object because |20 Q You're not paying for any of these things.
21 Dr. Assad is leaning in nore, and it's naking ne a 21 A No. M partner.
22 little unconfortable. As he's interested in the 22 Q M. Street is paying for all these things?
23 topic, he gets closer and closer. 23 A M partner is, yes.
24 M WHTE Sure. 24 Q Al right. So, what happens if M. |
25 M5, EXLINE  So, if we can keep sone space, |25 stops paying for these things? Wat is your plan,
Page 32 Page 33
1 then? 1 question that sinplifies, | think, this
2 A I'm-- | woul d probably work, yes. 2 back-and-forth.
3 Q You'd probably work? 3 Either you don't want to work currently or
4 A Absolutely. |'msure. |'mvery surel'd 4 you're not able to work. Are you able to work, yes
5 work. 1've worked before for many years up until 5 or no?
6 2020 so -- 6 A |'mable to work, yes.
7 Q You think you woul d be able to return to 7 Q Al right. You choose not to work.
8 work? 8 I's that correct?
9 A Absolutely. | have kids to provide for. 9 A | don't have to.
10 Rght now |'mnot being forced to by ny partner whom | 10 Q Al right.
11 |'ve been with for over 15 years. 11 A M partner prefers ne to focus on ny
12 Q Al right. So, essentially, you' re not 12 kids -- plural -- ny daughter as well.
13 worki ng because you don't have to? 13 Q Al right.
14 A Correct. Pease. | want to reiterate 14 M5. EXLINE | apol ogi ze. Wen are we
15 that. 15 doing a little break? | have to use the restroom
16 Q WlI, earlier you had said that you 16 MR WVHTE V¢ can break any tine.
17 attenpted to return to work and you were unabl e to 17 Do you want to do a break now?
18 do so -- 18 M5. EXLINE If it's okay.
19 A Rght. 19 M WHTE That's absolutely fine.
20 Q -- so you stopped working. 20 (Recess taken.)
21 A But | didn't need to return to work. It 21 BY M WHTE
22 was sonmething | wanted to do. | couldn't doit 22 Q | just have a few nore questions about the

23 because nentally | was trying to focus on doi ng what
24 |1 had to do to get ny son back inny life.
25 Q Let ne back up alittle bit and ask you a

23 driver's license issue and then we can nove on.
24 Vs your California driver's |icense
25 revoked or did you sinply choose not to reapply for
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Page 34
1 anot her |icense?

2 A | didn't reapply.

3 Q@ kay. And have you been involved in any
4 autonobi | e accident in the last four years?

5 A Yes.

6 Q Al right. Hwlong ago was your nost

7 recent accident, na'an?

8 A August 2021.

9 Q Al right. Andin brief can you describe
10 what happened in that accident.

11 A | had a concussion. | don't renenber too
12 much about what happened.

13 Q And was thisin California or was this in
14 Nevada?

15 A Glifornia.

16 Q (kay. And what is your child s birth date,
17 agai n?

18 A I

19 Q Vés your child in the car with you at the

20 tine of this accident?

21 A | didn't have ny child until Gctober 13th
22 or Cctober 14th of 2022.

23 Q And you weren't pregnant at this tine?

Page 35
1 Q So, you weren't with --
2 A | was by nyself.
3 Q kay. Is that the last tine that you' ve
4 driven a car?
5 A Yep.
6 Q Ddyou ever drive a car to a neeting with
7 your lawer and ny client?
8 A N

9 Q Al right. Ddyou ever tell anyone or ny
10 client and his | awyer that you left your keys in a
11 car?

12 A That | left ny keys in a car?

13 Q (orrect.

14 A Can | ask you to be nore specific?

15 Q \WlI, during this litigation have you ever

16 informed ny client and/or any attorney that you |eft
17 your keys in your car?

18 A No. My | elaborate onit?

19 Q Your answer is "no." | don't know that you
20 need to.

21 A kay. MNo.

22 Q So, the accident of 2021, was it after that

23 accident that you chose not to drive?

24 A | had just given birth. | was postpartum 24 A No. | wasn't really driving prior to that.
25 several weeks. 25 Q Wre you cited for anything in that

Page 36 Page 37
1 accident? 1 A N, | don't.
2 A | don't recall. 2 Q And you don't renenber talking to the
3 Q Youdon't recall -- 3 driver of the other car or cars after that event?
4 A | don't -- 4 A N
5 Q -- if you were cited by the police or not? 5 Q Do you recall making an insurance clai mon
6 A N 6 your vehicle after that event?
7 Q Dd you have to -- or do you recall if you 7 A | don't renenber.
8 had to pay any fines or citation fees for that 8 Q Al right. And you pronounce your child' s
9 incident? 9 first nancjij 's that correct?
10 A | don't remenber that. 10 AN Sot fo I ' coudn't
11 Q You don't renmenber that at all? 11 comit to |
12 A N 12 Q@ And who chose that first name?
13 Q Is there any particular reason why you 13 A | did

14 can't remenber the incident?

15 A | had a concussion and | don't really

16 renenber. | think that was a very traumatic tinme

17 when | had just given birth and signed the consent.
18 But there was a lot of trauma during that tine and
19 it'salittle bit foggy so, yeah, | don't renenber
20 nany details.

21 Q You don't renenber any fol |l owup fromany
22 law enforcenent after that event?

23 A N

24 Q You don't renmenber any insurance adjusters

25 after that event?

14 Q Al right. Andis he-- he's not with you
15 today at this deposition, correct?

16 A N

17 Q And I'masking you that, it's obvious, I
18 just want it for the record.

19 A H's not here.

20 Q Al right. And | understand your boyfriend
21 arrived to ny -- this building, this location a

22 little while ago, and you spoke with himafter we
23 had a break in the deposition.

24 A Are you asking ne that?

25 Q Yes.
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Page 38
1 A Yes.
2 Q And was the child with hin?
3 A N
4 Q Your child s not with you for obvious
5 reasons now, your child is not with your boyfriend.
6 So, where is your child?
7 A A hone with his sister and Debbie, ny
8 friend, who he is very confortable with.

9 Q Wio is Debbie?

10 A M friend.

11 Q@ Wat is her |ast nane?

12 A N

13 Q@ Can you spell that, please.

14 A | don't know howto spell it.

15 Q You don't know your friend s last name?
16 A Ses--JIE o | - yeah | don't
17 know the -- I o

18 Q Howlong have you been friends with Debbie?
19 A She's known the famly for over 20 years.

20 Q Wich famly? Your famly?
21 A I fanily and, essentially, since I'm
22 part of Roy's, yes.

Page 39
1 and this is sonebody | trust and sonebody who is a

2 good person and ny kids care for a lot.

3 Q Is she a childcare professional ?

4 A No. She used to be a respiratory therapi st
5 and al so worked for Roy at sone point. She's

6 various occupations. She's sonebody whom | trust.
7 Q Does she have a valid driver's |icense?

8 A She does.

9 Q kay. Can you please describe briefly the

10 current custody schedul e you and Dr. Assad share
11 with your child.

12 A You want ne to discuss the days or tines?
13 Q Yes. Just briefly.

14 A | have ny son Mndays and Tuesdays.

15 Q Mndays and Tuesday.

16 And then Wdnesdays and Thur sdays?

17 A Dr. Assad.

18 Q ay.

19 A And then we alternate Friday, Saturdays and
20 Sundays.

21 Q@ kay. And so that's -- that's a very

22 common joint custody schedule. You don't have to

23 Q So, she's known Roy |onger than she's known |23 answer this. It's not a question. Just very

24 you? 24 conmmon.

25 A Yes. And |'ve been with Roy over 15 years |25 D d you ever consider a week-on-week- of f
Page 40 Page 41

1 schedul e for the minor child? 1 Q kay.

2 A I'mnot sure what |'ve considered. 2 M5. EXLINE | would just ask you, she was

3 Q Al right. So, do you believe that a

4 week- on-week-of f schedul e mght be inthe childs

5 best interest?

6 A No. | don't know howto answer that. [|'m
7 not sure what -- |'mnot famliar with a

8 week-on-week-of f. |'mnot sure if that's in his

9 best interest.

10 Q Let ne step back to be nore precise.
11 A P ease.
12 Q So, ny questionis this: Have you

13 consi dered sharing physical custody where you trade
14 once a week with Dr. Assad instead of the schedul e
15 you're currently on? Have you ever considered that?
16 A N

17 Q MNo? Al right.

18 Do you believe that exchanging the child
19 just one time a week would be in the child s best
20 interest?

21 A No. [|'mreconnecting with ny son, so it
22 was very inportant for nme to have him

23 Q (kay. So, your answer is no, you don't
24 believe it's in the child' s best interest.

25 A Yeah.

3 trying to finish her answer and then you took the
4 part you wanted and were trying to make her stop

5 tal ki ng.

6 MR WVHTE | don't recall doing -- are you
7 able to read back what ny last question is? I|s that
8 possi bl e.

9 (Record read.)

10 MR WHTE Technically I'mnot asking her
11 why, |'masking her yes or no.

12 BY R WHTE

13 Q Doyouthinkit'sin the best interest and
14 you said "no."

15 A | don't know howto answer that, to be

16 honest with you. | don't know how to answer that.
17 Q So, the objection is taken. To be overly

18 precise is not an appropriate objection because |
19 didn't ask you the why. You said yes or no. |

20 asked if it was in the best interest and you said
21 "no."

22 M5. EXLINE | object because you did not
23 ask a yes-or-no question. And even if you did,

24 she's el aborating and then you tried to stop her
25 fromspeaking. And you said -- took the part you
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Page 42
1 wanted and then you wanted her to stop speaking.
2 So, | think that's an argunentative way to

3 address the situation. | waited until it was

4 finished and |'mjust letting you know that that's
5 concerning to me and | don't necessarily agree that
6it's appropriate.

7 M VHTE Ckay. Typically yes-or-no

8 questions are yes-or-no questions. But, certainly,
9if you want to add to them--

10 THE WTNESS:  Sonet i nmes yes-or - no

11 questions, there's responses that require nore than
12 a yes or a no, especially when it cones to ny

13 child's well being, best interest. It's not always
14 a sinpl e yes or no.

15 BY R WHTE

16 Q Certainly. And your |awer was very

17 agreeabl e and understandi ng at our previous

18 deposition, so | wll certainly accept that and |

Page 43
1 Q And you were aware of that date and tine?
2 A Yes, | was.
3 Q And did you believe that you were invited
4 to cone and attend?
5 A Yes.
6 Q And you chose not to?
7 A | struggled with being in the same room |

8 struggled and | had panic attacks.

9 Q@ So, you chose not to attend?

10 A | struggled. It's not a decision that --
11 when you have a panic attack, it's not just a yes or
12 no. | chose not to. | struggled. |'msorry that's
13 not the answer you're looking for, but | struggled.
14 ¢ M. I'mnot --

15 A dearly, you re looking for an answer.

16 Q MNo. | promse I'mnot |ooking for a

17 necessary answer. |'mtrying to get a feel and

18 overal | view of what's going on.

19 appreciate that. 19 A kay.
20 Speaking of which, let's talk alittle bit |20 Q So, you made a decision not to attend.
21 about our -- your deposition of ny client. 21 I's that correct?
22 Do you recal | when that occurred, na'an? 22 A | struggled with attending. | wish | could
23 A \Védnesday. 23 have. | couldn't being present in the same room |
24 Q kay. O last week? 24 pani cked.
25 A Last Vednesday. 25 Q If I"'mincorrect, please let nme know
Page 44 Page 45
1 Wre you sick? 1 Q Wat happened that day?
2 A | struggled and | had a panic attack. 2 A Alot todowth ny panic attack that
3 There are a lot of things behind those enotions from| 3 norning, so that was a big struggle for ne. That
4 a panic attack. 4 trickled down into that.
5 Q So, you weren't physically ill? 5 Q So, inregards to your panic attack that
6 A You know, when | have panic attacks 6 day, is that sonething that you struggle with on a

7 sonetines | do becone nauseous, sonetines ny heart
8 does race, sonetines |'mout of -- beyond out of ny

9 confort zone. It's not just inny head. | do
10 becore physically ill sonetines.
11 Q Now the schedul e to change the minor child

12 on Védnesdays is what tine in the norning?

13 A 9:00.

14 Q 9:00. And did you exchange the mnor child
15 on that day, the day of the deposition?

16 A M boyfriend did.

17 Q He exchanged the child at 9:00 that
18 nor ni ng?

19 A Later.

20 Q Wat tine?

21 A | believe it had to be around 10: 10,

22 sonething like that.
23 Q Al right.
24 A It was a different location and he was
25 late, and | acknow edge that.

So, he was late on that day.

7 regular basis with Dr. Assad?

8 A Absol utely.

9 Q Isthat going to inpair your ability to

10 exchange the minor chil d?

11 A 1've had ny boyfriend present and that's
12 hel ped ne a lot.

13 Q Al right.

14 A Haing a third party, maybe a neutral third
15 party is sonething that |'ve kind of -- | think

16 would be in everyone's best interest to avoid

17 further conflict or to avoid situations Iike that

18 fromoccurring.

19 Q Sure. Ad M. I i s agreeable to being
20 -- coming with you for those exchanges?

21 A He has been.

22 Q Al right.

23 A He has been.

24 Q And you expect that he'll continue on to do
25 that?
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Page 46 Page 47
1 A He has expressed he will continue to do 1 1'mnot going to pry ny son out of his arns. So,
2 whatever he needs to to help. 2it's, | think, essentially harming ne and causing
3 Q Fair enough. Are you satisfied where the 3 himdisconfort. If | had to choose one of the
4 exchanges are taking place current!y? 4 other, 1'd prefer Dr. Assad or a third party -- a
5 A | --it'salittle further out than |'d 5 neutral third party.
6 like to drive, but | appreciate it's in a public 6 M boyfriend has been doi ng the exchanges
7 place, a fire station. And sometimes there's fire 7with I for that reason. Because she does not
8 or other, you know |aw enforcenent vehicles there 8 do that for him She does a quick change. But with
9 nearby. It gives ne a sense of safety. 9nmeit's very much holding him speaking in Farsi, Do
10 Q@ MNow are you confortabl e exchangi ng the 10 you went to go with her," causing himto get fuzzy.

11 child when Dr. Assad's wife, il ' s present? 11 And that wasn't the case in the beginning
12 A Nolonger. And that stopped being a thing, |12 up until three or four weeks into ne having him so
13 | wanna say, naybe three or four weeks into having 13 it's not pleasant. It's not good for ny son. He
14 ny son back. It was not a heal thy exchange. 14 doesn't need to be dropped off crying. | don't need
15 Q So, you prefer exchanging with Dr. Assad 15 to be prying himout of her arns. | don't need to
16 present than you do -- 16 be standing there watching. It should be a very
17 A | prefer a neutral party. But if | had to |17 quick exchange, as she does with Roy, but she's
18 choose between ] o D Assad, | -- it's nore |18 unable to do with ne so ...
19 pai nful for me and for ny son as well to have a 19 Q Do you believe that this alleged behavior
20 prol onged exchange, where he is being held or not -- |20 on her part could be fixed?
21 the exchange is not swift -- is that the right word? |21 A | don't want to go down that road, because
22 -- quick -- 22 it's very passivelaggressive at this point. It's
23 Q Sure. 23 harming me and ny child and it's sonething that
24 A --and it nmakes it nore difficult. He 24 doesn't need to happen. An exchange shoul d be
25 becones enotional and it's painful to watch me. And |25 swift. ['mnot going down that road again.

Page 48 Page 49
1 Q Al right. 1 to know anything about -- this is a very -- we don't
2 A I'mnot going to. 2 speak, so why would | speak to nenbers of her famly
3 Q Howdo you feel about other menbers of Dr. 3asif it's such a casual thing. |'mthere for ny
4 Assad's famly? 4 son. It's very -- it's -- doyoumndif I
5 A | would prefer not. | would prefer not. 5 elaborate a little nore? | struggle wth words
6 Q@ No nenbers of his famly -- 6 soneti nes.
7 A | prefer not. | fully -- despite the 7 Q & ahead.
8 disconfort, | would prefer Mther and Child -- |'m 8 A Sonetimes | struggle to get ny point across
9 sorry -- Mther and Father. | would prefer not to 9and I'Il try to | ower ny voice.
10 include nore people. It's already been a very 10 After ny first exchange -- first visit with
11 confusing thing for ny son. 11 ny son, after he was picked up | was told that | had
12 Q Has Dr. Assad ever had other famly nenbers |12 an option for ny second visit, whether | could skip
13 present at the exchange? 13 it or her sister would be the one to have to do the
14 A Yes. Two different occasions. M second 14 pi ckup and dropoff, when the judge had al ready said
15 exchange with ny son, it vas il s sister- And |15 that she would be the internediary, | voul d
16 the first day | even sawny son -- 16 C I o d.
17 Q Wat is her nane? 17 A So, she had already, on ny second exchange,
18 A | have no idea. 18 basical |y said you have the option to not have him
19 Q You don't know her name? 19 or so-and-so is gonna do this. So, she was al ready
20 A N 20 going agai nst what the judge's orders were, which |
21 Q Does she have nore than one sister? 21 wasn't confortable with.
22 A | have no idea who they are. 22 | don't know this person. | wanted to
23 Q And what happened? 23 stick with what the judge wanted, that's what |
24 A She tried to contact ne by phone, tried to |24 wanted to do. The way she presented it to ne was

25 text nme or call me. | have no desire or connection

25 you have an option to see your son. But |'mjust
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1 now coning back into his life. You're really kind

2 of making me to feel like you' re taking something

3 fromne that, hey, the judge doesn't know about, so
4 you're naking your own rules on what is okay.

5 So, yes, the second visit -- | contacted
6 I 2s soon as this happened. The second visit
7 her sister did the pickup and dropoff because

8 Ladonne was out of town, or sonething |ike that.

9 So, yes, there's been other famly nmenbers.
10 | don't know | would prefer to not go down that
11 route. | don't need to neet his extended famly. |
12 really don't need Assad's ex-wife's famly in ny

13 life. Ckay?

14 Q So, you don't want other nmenbers of his

15 famly helping facilitate exchanges?

16 A | don't need nore conplications to an

17 already conplicated situation.

18 Q Al right. And you understand that your
19 child is spending time with, not only Dr. Assad, but
20 his vife, I and sister-in-law I 2

21 well, correct?

22 A Jearly, | understand that because | was
23 kept after the relinqui shment papers and trying to
24 get custody of ny son back and trying to get himto
25 help me do that and then kinda told, hey, no, not

Page 51
1 gonna happen.

I"mpretty vell awere that that's what
happened, that she took on that role. So, yes, to
answer your question, |'maware that that bond was
forced.

Q That wasn't actually the question.

M/ question was, You're aware that your
childis spending tine with Dr. Assad's fanmly.

MB. EXLINE  She said "yes."

THE WTNESS: | think | answered that,
maybe just not the way you wanted ne to answer it.
I"mpretty sure --

MR WHTE She actually answered about a
bond with Ladonne.

M5. EXLINE She said "l amaware" and then
she el aborat ed.

M WHTE Al right.

BY R WHTE
19 Q I'll just keep asking it in different ways,
20 then, to get the point across.
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1 those peopl e?
2 A I'mnot sure howto answer this question.
3 1t's a very conplicated answer to -- | think what
4 you're looking for, you wanted a very sinple yes or
5no and I'mnot going to give you that.
6 Q MNo. Answer in the nost honest way that you
7 can.
8 A It's a very conplicated situation given the

9 nature and the background of Dr. Assad and I, so |
10 think it's too conplex for me to touch and just kind
11 of ...

12 Q You're aware that -- this is probably -- if
13 this is a legal question I'Il certainly wthdrawthe
14 question -- but you're aware that when a judge makes
15 a decision, that decision about custody may depend,
16 in part, whether snall or large, on the relationship
17 the child mght have with your fanily, extended or
18 his famly extended. \¥re you aware of that?

19 A O course.

20 Q kay. So, do you want your child to have
21 rel ationshi ps with your extended famly?

22 A M extended famly?

23 Q Yes.

24 A M son does. M son has net nenbers of ny

25 famly.

21 Your son will spend tine with Dr. Assad's

22 famly. You know that, correct?

23 A As he has been.

24 Q Al right. And you have no interest in

25 knowi ng those peopl e or having a relationship with
Page 53

1 Q@ And you want that to continue?

2 A O course | do.

3 Q Al right.

4 A He has grandparents. He has cousins.

5 course, | do.

6 Q Do you want himto have that sane

7 opportunity with Dr. Assad' s famly?

8 A | -- you nean his ex-wife's famly? Is
9 that what you're asking me? O his son -- his
10 stepsons or his ex-wife's fanly?

11 Q Let me be nore specific.

12 weh I -

13 DR ASSAD Excuse ne. It's not ny

14 ex-wife.

15 BY R WHTE

16 Q Al right. Wth his current wife, whois
17 -

18 A Rght.

19 Q -- and his other famly nenbers, do you
20 want your child to have a relationship with those
21 peopl e?

22 A | want himto be in heal thy environnents

23 and | don't want himto grow up in very confusi ng
24 and unheal thy dynam cs.
25 Q You believe that's an unheal thy
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1 environnent ?

2 A You know, | think this is a very | oaded

3 question because of the background between Dr. Assad
4 and |. The background is very unheal thy and | think
5 you're aware of that.

6 | think what you're looking for is an

7 answer that | cannot give you right now okay?

8 Q@ MNo. | want you to answer the question as |
9 present the question. If the answer is no or yes --
10 THE WTNESS: It's not a yes-or-no. Sorry
11 to interrupt you, but it's not a yes-or-no answer.
12 M VHTE Al right. M. Exline, these

13 are going to be questions that | have to ask and you
14 know that Judge G ossman is going to be -- these are
15 questions that are inportant. They're not neant to
16 harass.

17 So, if answering them you know, it's a

18 harassing situation to get you to answer the

19 questions, then we have other things we can do but
20 it doesn't have to be.

21 M. Exline, do you want to take a nonent
22 with your client? | nean --
23 Ms. EXLINE |'Il take a noment with ny

24 client, but 1'Il say for the record is that she's
25 expl ai ning why she's struggling to answer the

Page 55
1 question and she's giving you that as her answer.
2 So, if what you're saying is that's not an

3 answer, then you're certainly allovwed to give
4 followup questions. Let ne take a monent and tal k
5with her, if that's okay with you.

6 M WHTE Sure.

7 (Recess taken.)

8 BY R VHTE

9 Q@ So, let ne rephrase ny previous questions
10 -- or question.

11 Do you want your child to have a continuing

12 relationship with Dr. Assad's extended famly?

13 A | don't knowtheir extended famly or what
14 their relationship entails. Like, | knowas |ong as
15 -- | don't know how they are. Al | knowis ny

16 experience with Dr. Assad and the trauna that |'ve
17 gone through with himand everything that's

18 happened.

19 | cannot vouch for who they are as peopl e,
20 if they're anything like him | cannot vouch for

21 that. |'mnot present in the hone when ny son is

22 there. | don't know anything about what their

23 household is like. Hwcan | give you an answer

24 about what | -- is it sonmething |'mconfortable with
25 or that | want to continue, when | don't know

Page 56
1 anyt hi ng about them
2 Al | knowis what |'ve experienced with
3 himand the very unpl easant, very passive aggressive
4 interactions with il ' don't know how to
5 answer that, so I'mstruggling to give you an answer
6 wth that.
7 Q@ So, your concernis that Dr. Assad's famly
8 raises issues because of what you've alleged Dr.
9 Assad has or has not done.

10 A | have sonme concerns, yeah. | have sonme
11 concerns. Maybe | don't know how to el aborate or
12 express that, but | don't knowthemand it's hard
13 for me to say, yes, maintain a bond. Al | knowis
14 the trauna |'ve been through.

15 Q Wuld you like the opportunity to get to
16 know nenbers of Dr. Assad's extended famly?
17 A Absolutely not. |'mnot confortable

18 putting nysel f through nore trauma. |'ve been

19 through a very awful thing and continue to put

20 nysel f through these things for ny child. | have no
21 desire.

22 Q So--

23 A |'ve already seen enough fromwhat his wife
24 has shown ne, fromwhat he has shown me. [|'ve seen
25 and read things. Wy would | re-traunatize nysel f?

Page 57
Q So, you're aware that your child wll spend

time with Dr. Assad's extended famly, correct?

A Wois -- whois this extended famly?
You' re saying --

Q Prirmarily I his sister-in-law
] hi's son.

A Is that the one that had a dangerous
househol d with a nonkey that was going around biting
peopl e in the neighborhood? Because | woul d have a

© 00 N O OB~ W N

10 problemwi th that, yeah.
11 Q You would --
12 A If he's in a dangerous household with an

13 exotic nonkey that goes around attacking the

14 nei ghbor hood, yeah, | definitely woul d want a social
15 worker to assess that environnent is safe if that
16 noney is still there or not.

17 So, | would have a concern. | don't know
18 anything about their famly, which is what |'m

19 getting at. | can't answer that because | have no
20 know edge.

21 Q So, howwould you like to get nore

22 information about the extended famly that your son
23 spends tine with?

24 A | think social workers. |'mnot going to
25 go hire a private detective to go get dirt, but |
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1 prefer to have state officials, social workers,

2 peopl e that work for the state to nake j udgnent
3calls like that. |'mnot gonna take sonmeone's word
4 for it or someone's private detective word for it.
5 A social worker. | would prefer social workers to
6 see the environnents, yeah.

7 Q So, as your child gets older --

8 A O now

9 Q -- youwould like to --

10 MS. EXLINE Let himfinish the question.
11 BY R WHTE

12 Q -- get all the information about the

13 extended famly through social workers and

14 governnent agents. |s that correct?

15 A No, not as he gets older. | wish | had the
16 information prior to now | wsh | had know edge of
17 that way before now Hearing a lot of things that
18 |'ve heard in this town about his famly, | have

19 just as nany concerns that he has about mine that |
20 have about his.

21 Q You were unhappy that your child was being
22 spoken to in Farsi?
23 A Incorrect. | was not happy that he was not

24 exposed to English, because it didn't allow himan

Page 59
1 pediatrician. Hs own pediatrician showed concern

2 with his assessnent.

3 And | have two different therapy --

4 therapists cone to ny horme twce a nonth nowto hel p
5 himwth cognitive skills and his notor skills. And
they don't know the -- he's working through a lot of
del ays right now | don't knowif |anguage del ayed
it but | didn't have a problemw th hi mknow ng
Farsi .

10 | had concerns with his inability to

11 express hinsel f in English, basic things to his own
12 pediatrician. |f sonmething was hurting or bothering
13 him who would he tell that to if they' re only

14 exposing himto one | anguage.

© 0o N o

15 I"mbilingual nyself. M first language is
16 not English, okay? |'m--

17 Q Wiat's your first |anguage?

18 A Spani sh.

19 So, | know the struggles. Wen | went to

20 school it was like, to not be able to communicate
21 with ny peers when he starts preschool, you're
22 setting himback already -- I'mall about as nany
23 languages as you can learn. | just thought there
24 was sonething -- he's |earning some English now

25 opportunity to even communicate with his own 25 That's all |'mgonna say.
Page 60 Page 61
1 And he's being exposed to different things 1 Q@ You said you felt it was inportant that he
2 now, which will only make himthrive in situations 2 be around kids his own age.
3 like when he's ready to go to school, communicating 3 A Yeah.
4 with his sister, other grownups, anyone outside of 4 Q Wen he's with you and M. JJij. how does
5this famly, basically. 5 he have exposure to other children?
6 Q Are you teaching hi m Spani sh? 6 A M daughter. | have a
7 A No. But he knows one word, agua, instead 7 four-and-a-hal f-year-old. | have ny sister. She
8 of "water." He, for sone reason, picked up on that. 8 has a three-and-a-hal f-year-ol d.
9 Q Doyouthinkit's inportant that your son 9 Q Your sister, what's her nane?
10 learn nore about his -- and |'massuning on your 10 A Mnica
11 side Spanish or H spanic heritage. 11 Q Wat's her last nane?
12 A | think it's inportant for himto know 12 A sre as |, I
13 about hinsel f, yeah, about any culture. But | think |13 Q And she has a three-year-ol d?
14 when -- | think not limting himto just one thing, 14 A Three-and-a-hal f-year-old, | believe.
15 especial |y when there are no school s here that only |15 Q This child is around your son?
16 speak Farsi, to ny know edge, unless they were 16 A Fromtine to tinme she'll cone over.
17 pl anning on honeschooling him He had no kids that 17 Q Howoften is your sister around?
18 he interacted wth. 18 A Every coupl e of weeks she conmes over and

19 Wien | asked il has he been around
20 kids his age, no. It's very apparent to me. So,
21 socially that was something that was going to set

22 himback. He's working on that and he's doi ng
23 really good at that.

24 Q Let ne back up a bit.

25 A P ease do.

19 she' || take ny daughter out to lunch or do, |ike,
20 girly things with her and stop by. And she'll bring
21 her son sonetines over. She has also a 15-year-ol d.

22 Q@ And do you ever |eave your son with her --
23 A N --

24 Q -- to provide care?

25 A N
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Page 62 Page 63
1 Q MNo? 1 A  No? Wat do you nean if Dr. Assad woul d
2 A N 2 say -- ny sonis not allowed to have a relationship
3 Q Wy? 3 with his biological aunt? Were are you going with
4 A She works 12-hour shifts. 4 this? Sorry.
5 Q So, you don't let her provide childcare 5 Q Just a nonent here. |'ll get there.
6 because she's busy? 6 So, ny question is this: Do you believe it
7 A It'snot tolet her. I'mhone. |'mthe -- | 7 appropriate to prevent or hinder your son's
8 when |"'mwith ny son, I'mwith ny son. |'mnot -- 8 relationship with Dr. Assad's extended famly while
9 right now he's with Debbie and Roy and Vida al so, 9 at the sane time it's okay for you to encourage that
10 but when | have ny son in ny care, he is with ne. 10 rel ationship with your extended famly?
11 Q So, you haven't relied on her for 11 A Aeblood relative and ex-wife's famly
12 chil dcare? 12 nenbers the sane thing?
13 A N 13 Q Fanily's fanly.
14 Q Al right. So, if Dr. Assad were to ask 14 A (h, okay. | was kept -- he was kept from
15 that she not be allowed to provide childcare, is 15 ny famly for along tine. That didn't nmatter it,
16 that sonething that you woul d consi der? 16 didit?
17 A She's -- she works for the jail. She's 17 Q Are you talking about the period of tine
18 passed -- she's got no record. So, if he wanted to |18 when you gave the child up for adoption or do you
19 say ny sister is dangerous or don't have a bond with |19 nean after that? Wich period are you referring to?
20 your biological aunt, then | -- by all neans, say 20 You answered in that way. Wich way do you nean?
21 that, Dr. Assad. It sounds ridicul ous. 21 A  Wen | tried to get ny son back when |
22 Q | think you' re assuming the answer |'m 22 contacted Dr. Assad to stop the adoption to go
23 looking for. 23 through.
24 A Véll, you're going sonmewhere with it. 24 Q@ So, on a nore pleasant subtopic, after this
25 Q | am but it's just not that. | prom se. 25 matter is concluded and there's a custody order in
Page 64 Page 65
1 place, would you feel confortable communicating with | 1 to approach certain things that are relating to ny
2 Dr. Assad via text nessaging? 2 son. Everything is pretty much a touchy subj ect
3 A N 3 anynore.
4 Q kay. Via telephone calls? 4 Q@ So, you believe that after the concl usion
5 A N 5 of this case, you'll be able to refer to your
6 Q And so howwould you -- in a perfect world 6 present counsel in regards to conmunications wth
7 where you're the ruler of the world, how would you 7 Dr. Assad? |If that's too big of a question, I'll
8 choose to communi cate with Dr. Assad about your son? | 8 rephrase.
9 A | believe the judge put an order in that 9 A I'mnot sure howto -- like, I'mnot sure
10 communi cations need to go through an app called "Qur |10 howto answer. | think | told you --
11 Famly Wzard." | believe it's -- his ex-wife was 11 Q You understand Melissa is going away when
12 handling that communication and | don't think that 12 this case is settled, don't you?
13 -- | think there was sone unheal thy goi ng back and 13 A kay.
14 forth. 14 Q Yes or no, you don't understand that?
15 And |'ve been kind of relying on Mlissato |15 A N, | didn't understand that.
16 kinda rel ay whatever is needed or |'ve gone through |16 Q Hypothetically your |awer |eaves for
17 an attorney, which right now | think that's where 17 what ever reason. How would you |ike to comunicate
18 1'd like to stay. 18 with Dr. Assad?
19 Q So, it's your answer, in part, that you 19 A Oh, | would probably need to hire somebody
20 want to continue communi cating about your m nor 20 to hel p me go through some -- some things that 1'm
21 child with the assistance of counsel ? 21 not confortable with, which is alot of things that
22 A | think | need advice fromthem sonetines 22 I'mnot confortable with. There's a lot of
23 because there are situations that don't seemright 23 unresol ved i ssues between Dr. Assad and nysel f that
24 dealing with himand his famly nenbers. So, | do 24 are pending legally still so ...
25 appreci ate having advice fromlegal counsel in how 25 Q So, you don't believe that you woul d be
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1 abl e to communi cate about your child with Dr. Assad

2 through any fornat?

3 A Raght nowif it is through a format, |

4 woul d still appreciate the advice of a legal --

5 soneone to kind of guide ne through it if there's
6 sonething that | can't navigate on ny own just for
7 the sake of keeping peace and for the best interest

Page 67
1 the state of Nevada?
2 A N. N
3 Q Has it been explained to you the process of
4 relocating with a child?
5 A N
6 M5. EXLINE (bject to the extent that

7 calls for privileged communication between counsel

8 of ny son. 8 and client, but you can answer if it's not what
9 Q Do you anticipate that you'll need to have 9 we' ve spoken about .
10 soneone have | egal representation? 10 THE WTNESS:  Can you repeat it?
11 A I'mnot sure. 11 BY R WHTE
12 Q Let ne finish the question. 12 Q Wll, I'msure she answered "no," but |'I1]
13 A I'msure. | wasn't sure. 13 ask again, certainly.
14 Q -- through the pendency of the child's 14 If your lawyer objects to something, you
15 life, meaning until he's 18? 15 don't have to can give ne an answer. You can wait.
16 A | have no idea. 16 A (h, okay.
17 Q Have you ever -- have you recently 17 Q Wuld you be agreeable to Dr. Assad noving
18 consi dered noving fromthe state of Nevada? 18 fromthe state of Nevada?
19 M5, EXLINE  (bjection, that question's 19 A Wth ny son?
20 conpound. Two questions you asked. There's an "or" |20 Q Yes.
21 in there. 21 A Wy would | agree to that?
22 M VHTE Wthdrawn. Apologies. |'m 22 Q Isthat a "no"?
23 sure | was just being verbose and not on purpose. 23 A To part ways with ny son?
24 BY R WHTE 24 Q Wuld you be in agreement to allowhimto
25 Q Have you recently considered moving from 25 move from Nevada with your son?

Page 68 Page 69
1 A So, you're asking ne if 1'mokay for ny son | 1 A I'mnot going to part ways with ny son
2 and | to disconnect, to not -- for ne to not see ny 2 because he chooses to | eave the state.
3 son? |s that what you are asking ne? 3 Q Request what if Dr. Assad woul d agree to
4 Q@ MNo. I'masking -- 4 allowyou substantial visits during the summer and
5 A I'mconfused with what you're asking me. 5 during the holidays?
6 Q@ | will include the assunptions that I'm 6 A Absolutely not. And that is actually very
7 making that |'msure Ms. Exline makes that you're 7 offensive. Not that it matters to you or him
8 not. 8 M5. EXLINE | want to object to this line
9 If -- this is going to be a hypothetical to | 9 of questioning because there's no pending rel ocation

10 hel p you answer the question.

11 MS. EXLINE | do think it's inappropriate
12 to ask hypotheticals to a lay witness, so |'ll

13 object to inproper hypothetical. But go ahead and
14 ask.

15 M WHTE Sure.

16 BY R WHTE

17 Q@ I'mnot asking you for a legal concl usion,
18 so your lay opinion about yourself is fine. Usually
19 not objectionabl e, but | understand why. | mght
20 have too.

21 If Dr. Assad wanted to nove fromthe state

22 of Nevada with your child after this case is over,
23 woul d you agree to that?

24 A Absol utely not.

25 Q kay.

10 issues, as far as |'maware, by either party. |
11 object it's irrelevant but you can answer anything
12 on this issue.

13 M WTE W can break alittle early for
14 lunch, if you want to.

15 M5. EXLINE | just don't want to run out
16 of time, so | think we can keep going for a little
17 | onger.

18 M WHTE Al right.

19 BY R WHTE

20 Q And, again, just to put on the record, any

21 questions about relocation certainly |'mnot asking
22 legal questions or anything you' ve discussed with
23 M. Exline.

24 In regards to the current custody schedul e
25 do you believe that -- well, do you believe that
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1 you're able to access energency help if you need to 1 cash to buy things?
2 regarding your child? 2 A Sure. Roy has cash in the draver. Roy
3 A Yes, | do. 3 keeps his wallet there. He knows if | need
4 Q@ And do you have access to reliable 4 sonething, all | have to do is ask. And evenif |
5 transportation? 5didn't, I'mnot -- it's not a concern of mne.
6 A Absol utely. 6 Q WlI, | appreciate your |ack of concern.
7 Q Do you have a dedicated driver? 7 But ny questionis ny -- ny foll owup questionis, If
8 A There's three or four transportation 8 M. I i s out of town and you require sonebody
9 conpani es ny boyfriend owns and | -- 9 or have to buy sonething for your son, how do you do
10 QC If M. I ves not available in the 10it?
11 mddl e of the night tonight and there was an 11 A M boyfriend doesn't |eave town and he sure
12 incident, would you be able to get the child 12 doesn't |eave ne wthout anything, so |'mnot sure.
13 sonewher e? 13 Q So, if he were to I eave you wth sonething,
14 A Yeah, absolutely. 14 it woul d be cash?
15 Q Vélk ne through that a little bit. 15 A He wouldn't leave town. He wouldn't |eave
16 How woul d you do t hat ? 16 me alone. V¢ coparent our daughter and he's

17 A  Howwould | get ny son where?

18 Q Howwould you get your child, for exanple,
19 to a hospital ?

20 A | would call ny sister or ny close friend
21 first. If not, | call ataxi or 1'd call a driver.

22 And | have many drivers that |'ve worked with
23 throughout the years that transportation is not an
24 issue and hasn't been an issue for ne.

17 sem-retired. He doesn't go into work anynore. \é
18 coparent. W're in the sane household. He's not a
19 stranger to me. He's been ny partner for over 15

20 years.

21 Q So, if he were gone, you wouldn't be able
22 to pay for things that your child needs?

23 A | think you're -- | just said that he's not

24 without ne. & are constantly, every day in each

25 Q@ Now, do you have access to a credit card or |25 other's lives, so |'mnot sure why --

Page 72 Page 73
1 Q Al right. Hwoldis M. N’ 1 said "stroke."
2 A 74, T5. 2 Q You have a 70-sonet hing boyfriend and you
3 Q Al right. I'minny early 50s and so ny 3 have an anticipated what you would do if something
4 question is this: Based on which is uncomon -- 4 happened to hin?
5 actually, it's nore common than | would like -- but 5 A First of all, I'd call 9-1-1 in the case of
6 M. I has a stroke tonight and you need to get 6 an energency.
7 sonmewhere -- 7 Q Youdcall 9-1-1, all right.
8 A Knock on wood, | would hate for that to 8 A My | finish? Don't interrupt ne.
9 actual Iy happen, for you to wish that on him 9 Q Wll -- go ahead.
10 If he had a stroke, how would | get what? 10 A I'dcall 9-1-1if I'mwitnessing ny
11 Q Howwould you get yourself frompoint Ato |11 boyfriend have a stroke.
12 point B? 12 Q Al right.
13 A First of all, 1"d call 9-1-1. Thank you 13 A So, you're talking about what? Hs age?
14 for putting such a -- 14 That he's close to death? Hwold is Dr. Assad?
15 Q You've never considered that your -- this 15 Q | didn't say that at all. That was not the
16 mght be a nedical situation for anybody? 16 questi on.
17 A Hold on a second. M boyfriend has no 17 A So, why throw sonething in about stroke?
18 heart issues. |f he were to have a stroke, |'d 18 M5. EXLINE Hold on. Hold on.
19 probably call 9-1-1. 19 THE WTNESS:  |' mso confused.
20 Wiere are you going with this regarding ny |20 Ms. EXLINE | think you're having a --

21 boyfriend? He has no heart conditions, he's never
22 had a stroke before. \Were are you going with this?

23 Q The questionis, You don't have a plan if
24 Poy I O es-
25 A So, you're talking about death now You

21 you're getting -- ny client is, to be fair, abit

22 sensitive of the idea of you just assuning he's

23 having a stroke. She's having an enotional response
24 to the proposition in a kind of blase way that he's
25 just dead.
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1 Can we just take a deep breath and get back | 1 M5. EXLINE  You get to ask the questions.
2 on track, or naybe we do take a break now 2 I'mnot having an issue with that. | think ny

3 M VMTE |'mgoing to continue to ask
4 questions that reflect your preparedness wth your
5child. | don't care and | will not ask you
questions regardi ng how hol d any partner you have
is. Al right?

| woul d ask you questions about
prepar edness regardl ess of the age. In your earlier
10 testinony you have denonstrated an overdependence on
11 M. I 2and ny questions are going to be what

© 0o N o

3 client is having an enotional response to the bl ase
4 word choice of just, like, let's pretend he's dead
5 and bl ah, blah, blah.

6 So, that being said, | think that's to be
7 expected, that sonmeone who is a bit sensitive and
8 the fact that this case has a conplex history, |

9 nean, do we need to just go out and say it, that ny
10 client's alleging that ny client basically raped
11 her?

12 happens if M. il isn't there, whether he |eaves |12 MR WHTE Let's not argue our cases on
13 you, whether you break up, or whether he has a 13 the record.
14 medi cal event. 14 MB. EXLINE \W¢'re tiptoeing.
15 | will continue to ask these questions 15 MR WHTE | know sonme -- for your client,
16 after lunch, | will ask these questions at trial, 16 | get it. 1'mgoing to ask her about a backup plan.
17 and these are questions that you need to be able to |17 M5. EXLINE This is not for ny client.
18 answer for the safety of achild. |'mnot trying to |18 M WATE Should we go off the record,
19 enbarrass you. Personally, | don't care. 19 then?
20 A I'mnot enbarrassed. 20 M5. EXLINE No. |'mon the record. |
21 Q | could carel ess about who peopl e | ove. 21 want you to hear this.
22 A 1'mdisgusted tal king about death of ny 22 M WHTE |'mnot going to discuss
23 boyfriend. 23 allegations against ny client when it's about a
24 Ms. EXLINE  Honestly -- hold on. 24 question she believes | asked inproperly. You can
25 THE WTNESS: D sgusti ng. 25 object, but to go on and state your case is
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1 i nproper. 1 M WHTE Can | rephrase the question to
2 M. EXLINE |'Il state ny case. You don't 2 be nore pl easant ?
3 like that she had an enotional response to what came | 3 THE WTNESS:  Then you go on to death. And
4 across as a bit of a touchy subject and so |'m 4 then | answered you that ny first reaction woul d be
5trying to get everyone to calmdown and reorient. 5tocall 9-1-1, the energency nedical services, to
6 And you're just -- 6 cone, okay?
7 M VHTE |'mwith you on that. 7 Am| supposed to, you know, save his life
8 M5, EXLINE  -- you're doubling down. "I'm | 8 if he's having a stroke? WWat answer were you
9 going to ask you now, |'mgoing to ask you at 9 looking for? Because you were | ooking for
10 trial." 10 sonet hi ng.
11 You get to ask your questions, M. Wite. 11 BY M WHTE
12 M VHTE She needs to know the kind of 12 Q M am I'masking these questions because |
13 questions that she will have to answer. 13 woul d like you to answer if you have a plan for
14 MS. EXLINE He can ask themnean or nice 14 raising your son if M. il is no longer in the
15 or in between. Just answer the question. 15 picture.
16 THE WTNESS. M first reaction would be 16 A You're junping ahead to his death, right?

17 9-1-1 was not the right answer he wanted, or that--
18 M VHTE | just want the honest answer.
19 THE WTNESS:  So, if ny boyfriend is having
20 a stroke, I'mnot a nedical person. |'d probably
21 call 9-1-1 right away. There's anbul ances, there's
22 peopl e that cone to you. Wat is the answer he was
23 | ooking for?

24 But, yeah, | mean, you asked his age to

25 begin with. W tal ked about stroke.

17 Q O breaking up with you.
18 all the tine.

19 A Let's break it down. |'msorry. You

20 tal ked about a stroke first and then you tal ked

21 about death and then you went fromdeath to --

22 Q MNowwe're getting nonresponsive. |

23 understand you' re upset.

24 A I'mconfused with your line of questioning.
25 Can you keep it concise to one thing at atine. If

Peopl e break up
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1 you're going to go sonmewhere el se -- first you

2 nention the stroke and then death and nowit's -- |
3 mean, | thought you're asking me as it's happening.
4 Q I'mnot assumng death. Your earlier

5 testinony was that you answered that you rely a

6 great deal on M. N

7 M question is, Do you have a plan if M.
S s not there to provide the kind of support
9 that he has traditionally --

10 A Wat do you nean by "plan"? Living

11 arrangenents? Finances?

12 Q Yes.

13 A Yes. He has things set in place for ny
14 daughter and I.

15 Q Do you have a driver any nore?

16 A O course | do.

17 Q Is your son financially provided for by M.
18

19 A Yes, he has been.

20 Q In what way?

21 A M boyfriend is who buys groceries, who
22 buys clothes, who buys everything for our entire
23 househol d.

Page 79
1 Q I'msorry. Wen | say "your," | nean the
2 child you and Dr. Assad share.
3 Does he have a trust for hin?
4 A No. He has things set up for nyself and ny
5 daughter.
6 Q@ kay. So, he has nothing set up for your
7 son, however. Al right.
8 A Is he supposed to?

9 Q Well, | don't know |'masking these

10 questions because you' ve answered a | ot that M.

11 I rrovides this and does that.

12 And, again, part of parenting is preparing
13 for things that are unpl easant, and so ny questions
14 were, Have you done that.

15 A V¢ coparent our daughter together.
16 had a lot of talks about what woul d happen if
17 sonet hi ng happened to him

18 So, yeah, | had an enotional response

19 because that's -- you junped fromone thing to one
20 thing. | thought you were -- you were asking ne
21 what would | do if I'muwitnessing himhaving a

22 stroke. | didn't think you were asking me ahead of
23 tine to plan his death or funeral or, Iike,

' ve

24 Q Does he have a trust for your child? 24 expenses. | thought you were asking ne in the
25 A For ny daughter? |'mnot sure -- 25 nonent if he's having a stroke. That's why |
Page 80 Page 81
1 answered "9-1-1," okay? 1 AFTERNOON SESS| (N
2 Q Certainly. 2BY MR WVHTE
3 A Sorry. 3 Q | will bereturning to just a couple
4 Q@ Mo, you don't have to apol ogi ze. 4 foll owup questions for the subjects we discussed
5 Your earlier responses to ny questions have | 5 this norning.
6 led ne to ask you questions about what happens if 6 A Sure.
7M. I s not willing or able to provide you the | 7 Q Earlier we discussed finances and bills,
8 support that he has. That's why | asked about what 8 and so ny fol | owup question in regards to issues of
9 happens if he's not in the picture. 9 finances is this: Do you file taxes?

10 A (kay. You asked ne about -- maybe |

11 msinterpreted how you were aski ng ne these

12 questions. In the nonent in a case of energency,

13 because you nentioned what would | do --

14 Q | nentioned that.

15 A | got confused.

16 Q Aeyou able to get your child sonewhere or
17 are you able to pay for your child sonehow if M.
18 i s unable to?

19 A Yeah.

20 Q Al right.

21 M VMTE Nowis agood tine for a break.
22 (Recess taken.)

23

24

25

10 A | haven't since | stopped working.

11 Q kay. And so you don't file jointly with
12 anybody?

13 A N. No. Wre not narried.

14 Q Al right. And then while we're talking
15 about your son's famly on both sides, you tal ked
16 about having a daughter. |Is that correct?

17 A | have a daughter, yes.

18 Q Hwoldis she?

19 A Four and a hal f.

20 Q MNow | mght have m sunder stood.

21 I's that M. Il s daughter?

22 A He's raised her as his own, yeah.

23 Q@ And has he adopted her?

24 A He's inthe process. He's inquired.

25 Q@ kay. And does the hiological father pay
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1 child support?

2 A H's never net her. He's not in the

3 picture. Never was.

4 Q kay. And where is he?

5 A | have no idea where he is.

6 Q kay. Do you have any other children

7 besi des these two?

8 A Just two.

9 Q@ kay. So, how much of an age difference is
10 there between the children about?

11 A Two.

12 Q Two years, about?

13 A Yeah. She was bornin 2018. Alittle over
14 two or three years.

15 Q@ And do you have any educational plans for
16 primary or kindergarten for your son?

17 A Not yet. I'mtrying to get himto where

18 he's caught up with his motor skills and cognitive
19 and he's learning sone words. He's |earning sonme

20 English. | intend to research the best schools for
21 him
22 Q (kay. Have you done that yet?

23 A No. But I"'maware through ny daughter that
24 good school s usual |y have a waiting list. That will
25 be in the near future. 1 just want to make sure

Page 83
1 that he's where he needs to be. He has sone del ays

2 that need to be addressed and hadn't been addressed,
3 s0 he's getting better. There's inprovenent there.

Q Wen you speak of delays, have these del ays
been di scussed with you by a prof essi onal ?

A Yes. By several professionals.
Dr. Driscoll's office as well as Advanced Pediatrics
and the peopl e who referred ne to Advanced
Pediatrics gave ne three different places to go
10 through.
11 They did an initial intake and then
12 Advanced Pediatrics did their own assessnent, which
13 lasted several hours long. | have all the records
14 for that. | gave themto Melissa. And | have
15 progress notes since he started two nonths ago and
16 the specific areas of inprovenent and the
17 recommendat i ons they' ve given ne.
18 He has four sessions a nonth. He has a
19 speech pathologist, | think is what she is, and then
20 | don't knowthe title of the other |ady but she
21 focuses on the fine motor skills.
22 Q MNow going forward after this natter
23 concl udes, are you willing to cooperate with Dr.
24 Assad to nmake sure that your son makes it to all
25 these appoi nt ment s?

© 0o N o o1 b
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1 A He has made it with those appoi ntnents.

2 Q kay.

3 A They're held at ny home. The providers

4 prefer that it's in a hone setting, especially with
5 sone of the things that -- he hasn't been tested for
6 anything like autismand | haven't requested that,

7 but there are significant delays.

8 | think that he has shown enough

9 inprovement that | feel like he'll be caught up.
10 They feel the sane, not to diagnose himearly.
11 they prefer the setting to be in a hone setting
12 because they al so want to see how | react, what his
13 environnent is like, and how | can work around and
14 give ne tips and ideas.

15 So, when you say would | be willing to

16 cooperate with himgoing forward, he has access to
17 his records. There was a release there with

18 Advanced Pediatrics and he's aware because

19 Dr. Driscoll is the one who made the notes that ny
20 son had del ays.

21 Q@ Wen | say "cooperation," | nean to ask you
22 woul d you be confortabl e sharing infornation about
23 your son's appointnents and what he requires?

24 A M appointnents are during ny time. He's
25 nore than wel cone to make appoi ntnents during his

But

Page 85
tines. They're aware of the sensitive issues behind

why we don't speak and why we communi cate through
| awyers, the providers.

Q Let ne rephrase that question.

A Sure.

Q You expect that each of you will handl e
separately issues related to your child s nedical
and devel opnental needs?

9 A No, | don't expect that. You're assumng
10 that -- |'mdoing ny part on what | can address.
11 I'msure he can address those things the sane way
12 that | am He has access to the therapist.

0 N o g WN

13 Q So, you want himto do his on his own tine
14 and you do yours on your own tine?
15 A  Rght nowthey prefer to help me do what |

16 have to do, and he's nore than wel come to talk to
17 themas well.

18 | spoke to the therapist about this and
19 it's sonmething that he could call in and they coul d
20 schedul e things for hinself as well.

21 Q So, would you prefer to do it together or
22 separatel y?
23 A | right now due to the nature of all of

24 our background, |'mdoing with ny son therapies.
25 And he's nore than wel cone to do therapies with him
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1 and schedul e that and talk to the providers. He has

2 access to that. There's release forns that have

3 been si gned.

4 Q | understand that you're very focused on

5 the proceedings now | understand that. |'m

6 speaking nore to the future.

7 I'n the future do you envision coordinating
8 visits for nedical and devel opnental issues with Dr.
9 Assad sonehow?

10 A He has the sane access that | do.

11 Q (kay. Thank you for that answer.

12 So, take ne back to when you and Dr. Assad
13 first met. Do you recall the year you first net?
14 A Soretime 2011, | think. | don't renenber

Page 87
1 seeking a mental health provider that ny insurance

2 woul d accept .

3 Q And they listed Dr. Assad as a caregiver?
4 A It was under their -- whatever directory

5 they had, yeah. He was -- at the time | think it

6 was Anthemthat | went through.

7 Q Gkay. And they said they would pay for him
8 if you decided to see him
9 A | don't -- if he was listed under a

10 directory, that neans that he was -- he was covered
11 by that in ny insurance.

12 Q@ And so did you pay with insurance when you
13 visited Dr. Assad that year or did you pay with

14 cash?

15 the exact year. Actually, I'mnot sure. | wanna 15 A | renenber -- | initially went through

16 say around that tine. 16 insurance, so |'massuning | paid through insurance.

17 Q Gkay. And if you phrase it that way, 17 Q And do you believe you continued to pay

18 that's your best guess. 18 with insurance?

19 A It's a guess, | would say. 19 A I'mnot sure what the billing -- from 2011,

20 Q That's not something that 1'mgoing to beat |20 how that went.

21 anybody over the head about because | don't renenber |21 Q Do you recall ever paying with cash that

22 dates better than anybody el se. 22 year?

23 So, how did you first becone acquainted by |23 A | don't knowwhat | paid for in 2011 for ny

24 Dr. Assad? 24 mental health services.

25 A M insurance conpany, a referral for 25 Q Al right. So, you had an initial visit
Page 88 Page 89

1withD. Assad, is that correct? |'mnaking

2 assunptions, so please correct ne if |'mwong.

3 You had an initial consultation with Dr.

4 Assad sonetine in 2011. |Is that correct?

5 A It could be off a year or two, but | woul d
6 say around that time, yeah, sure.

7 Q Al right. And did you decide to becone a
8 patient of Dr. Assad's at that tine?

9 A | guess | did. Yes. Ater.

10 Q You said"l guess | did."

11 A Because | maintain that he renained ny
12 psychiatrist until 2020, yes.

13 Q ay.

14 A So, clearly, he remained ny psychiatrist.

15 Q Dd you see any other psychol ogi st aside
16 fromDr. Assad from 2011 to 2020?

17 A N

18 DR ASSAD Psychiatrist.

19 MR VHTE Psychiatrist.

20 I' msaying "psychol ogi st" instead of

21 "psychiatrist." M apologies. | use them
22 interchangeabl y because |'mnot very snart.
23 BY R WHTE

24 Q Any psychiatrist that you saw besides Dr.
25 Assad from 2011 through 20207

Ckay.

A I'mnot going to go into ny nental health.
| don't waiving any -- I'mnot going to go into ny
mental health records from2011 to 2020. |'mnot
asking the sane of him a nental eval uation of him
which | shoul d have.

But it's not -- you' re not gonna weaponi ze
ny nental health against ne, and if you do, that's
kind of a dangerous gane, | think.

MR WVHTE WII, | don't appreciate the
10 veiled threat. | don't quite understand the threat.
11 Secondly, I'mnot asking your client to unveil any
12 treatnment history or records.

13 BY R WHTE

14 Q I'msinply asking if you saw any ot her

15 heal thcare professionals that are in the sane field
16 as Dr. Assad from2011 to 2020.

© 00 N O OB~ W N

17 A Healthcare professionals in the sane fiel d?
18 | don't know |'mnot sure.

19 Q Psychiatrists.

20 A I'mnot sure.

21 Q You're not sure?

22 A Rght.

23 Q So, you're not sure if you made an

24 appoi ntrent with --

25 M5. EXLINE I'Il object that questionis
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1 confusing, because |'m confused. 1 question.
2 MR VHTE Well, | tried to make it not 2 THE WTNESS: |'mnot going to go into ny
3 confusing, tried to make it sinpler. 3 personal -- to protect -- there's sone kind of
4 She suggested that she's not going to 4 privilege that a patient -- doctor-patient

5 answer the question, make an objection, whichis
6 probably nore appropriate for your |awer to make.

7 Ms. EXLINE  VRII, | will nake the

8 obj ection --

9 MR WHTE There you go.

10 Ms. EXLINE -- that ny client is going to

11 object to anything that woul d del ve into sonethi ng
12 that's subject to the doctor-patient privilege --

13 M VHTE Absolutely. Done.

14 MB. EXLINE -- as well as the

15 attorney-client privilege, obviously.

16 But I'mstill confused about anything in

17 the nental health area or sane area as Dr. Assad
18 versus anot her psychiatrist?

5 privilege. |'mnot going to attack his nental

6 health. Wy are you going to go after nne?

7 M5. EXLINE  Wether you saw soneone --

8 THE WTNESS: | don't recall seeing anyone,
9 no. | don't renenber seeing anyone.

10 BY R WHTE

11 Q Al right. So, you don't recall.

12 You're telling ne today that you just don't

13 renenber if you saw another therapist ever from--

14 A From2011.

15 Q For a span of nine years you have no nenory
16 of ever seeing another therapist.

17 M5. EXLINE  Therapists and psychiatrists

18 are different. You' re confusing ne, so | --

19 BY R WHTE 19 MR WHTE | don't want to confuse you.
20 Q Here's the question: Dd you see any other |20 M5. EXLINE Let's be very clear on that.
21 psychiatrists from2011 to 2020 other than Dr. 21 M WHTE kay.
22 Assad? 22 THE WTNESS: | don't know
23 A |I'mnot going into ny personal health and 22 BY M WHTE
24 answveri ng. 24 Q You don't know?
25 MR WHTE She's refusing to answer the 25 A | don't know
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1 Q You don't know? 1 question or have an obj ection.
2 A Rght. 2 MB. EXLINE It's fair to let her finish.
3 M5, EXLINE  And please don't talk over him | 3 That's why | wait until she stops speaking before |
4 because there's a lot of talking over and we need 4 junp in.
5 this part of the record to be crystal clear. 5 M WHTE No. @ ahead.
6 THE WTNESS: | don't need it to be that 6 M5. EXLINE You asked, Dd you see any
7 clear if it's -- none of his personal health records | 7 other psychiatrist between 2011 to 2020.
8 are being di scl osed. 8 MR WVHTE Besides Dr. Assad.
9 BY R WHTE 9 M5. EXLINE | objected on the issue of
10 Q So, your answer is you're not disclosing 10 whether it goes into her doctor/patient privilege.

11 the information. |'masking the questions |I'm
12 asking because you believe that ny client shoul d
13 provi de the sane information.

14 A  He's already |ied under oath.
15 Q So, is that "yes" or "no"?
16 A Yes. | agree if you delve into ny personal

17 heal th records, | agree his shoul d be disclosed as
18 wel | .

19 Q And that's why you' re not answering ny

20 question?

21 M5, EXLINE Can we start over and go back
22 to your question so that way --

23 M VU TE She's putting wonderful things
24 on the record for nme, so | understand you wanting to
25 go back. But at sonme point she has to answer the

11 But you can answer the question about

12 whet her you saw sonmeone and then we can object as to
13 whether they go intoit.

14 THE WTNESS: (Ckay. | had an intake with
15 sonebody el se, yeah. ['mnot going to talk about

16 that, though.

17 BY R WHTE
18 Q Anintake with sonebody el se.
19 A I'mnot going to talk about that.

20 MB. EXLINE Just listen to the question

21 and answer it, okay? And then let me do ny job for
22 you.

23 BY R WHTE

24 Q Do you renenber when the intake took place?
25 A No, | donot. | do not.
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1 Q If you had to guess, do you think -- 1 heal th.
2 A |I'mnot going to guess because it's not a 2 Q You testified you becane a client.
3 good guess. | don't know 3 Wiat does that term-- |'mnot asking for
4 Q Ddyou thereafter see that person that you | 4 your |egal opinion or -- why do you believe you

5 conpl eted the intake for?

6 A I'mnot sure howto answer this.
7 Q Vell, let ne back up a little bit.
8 You stated a little bit ago, maybe 30

9 seconds ago, that you conpl eted an intake --

10 A Yeah.

11 Q -- with another psychiatrist sonetime
12 between 2011 and 2020. You didn't renenber when
13 that happened.

14 A Yeah.

15 Q And so ny followp question is, Dd you
16 becore a client of the person or people -- he can be
17 a group, | suppose -- where you conpl eted the

18 intake, or do you renenber?

19 A | did becorme a client.

20 Q Al right. See, about a mnute ago you
21 said you only conpl eted the intake, so now you
22 becane a client, all right.

5 becane a client of this other individual ?

6 A | needed to discuss some issues that | was
7 having with ny current -- or ny forner psychiatrist.
8 Q kay. And you believe -- needing that help
9 made you a client.

10 A | stopped seeing that doctor when | found
11 out | was pregnant, the one | became a client of,

12 because he made excuses for Dr. Assad' s behavior.

13 Q But you believed you were this doctor's
14 client.
15 A ¢ had sone -- we did an intake over the

16 phone and we had --
17 phone sessi on.

because it was during GO D, the

18 Q@ kay. And so you had a --

19 M5. EXLINE Can we go off the record
20 briefly.

21 M WHTE Sure.

22 (Recess taken.)

23 BY R WHTE

24 Q So, your earlier testinony was that you

25 bel i eved you becane a client of another psychiatri st

23 So, I'mgonna take you at your nost recent
24 answer .
25 A I'mnot going to talk about ny nental

Page 96
1 from2011 to 2020. |Is that correct?
2 A Yes.
3 Q kay. And so ny followup question is, Wy

4 do you think you were a client? Wat things did you
5 do that you believe made you a client of this

6 person?

7 A | had -- | went through the initial intake
8 and had phone conversations, sessions, | guess --

9 Q You had sessions?

10 A -- over the phone. It was during GO D, so
11 that's what nost peopl e were doing at the tine.

12 Q Do you still believe that you are this

13 person's client?

14 A No. | stopped being a client of that

15 person sonetine first week of Novenber, | think it
16 was, sonething like that, of 2021 -- no. 2020. I'm
17 sorry.

18 Q This is before the pregnancy?

19 A Like as soon as | found out | was pregnant.
20 | believe it was a week or two after that.

21 Q Howdid you stop being a client of this

22 person?

23 A | never saw them

24 Q You stopped goi ng back?
25 A Yeah. | no longer reschedul ed, no | onger

Page 97
1 was a patient.

2 Q So, you stopped being a patient by not
3 going back to this person?

4 A | didn't resune service.

5 Q And you believe that was enough to end the
6 patient/client relationship?

7 A Wth the person | saw?

8 Q Yes.

9 A  And we're not referring to Dr. Assad?

10 Q NMNo, not at all.

11 A kay. Yes, that was enough. | concluded

12 treatment.
13 Q (Goncluded or stopped?

14 A No. (oncluded. | was done after the last
15 session that | had with that specific provider.
16 Q Wen you say "concluded," did you nean the

17 issues were addressed, or you did you nean that you
18 didn't want to see this person anynore as a

19 therapist or psychiatrist?

20 A It neans, based on what | was told in the
21 last session, | was put off and it kinda created
22 nore anxiety in an already anxious situation.

23 So, it kind of made things a little bit
24 worse for ne. | thought it was safer for me to not
25 proceed with this provider.
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1 Q And you didn't send this person a letter,
2 an enai |l stopping services?
3 A | don't remenber.
4 Q ay.
5 A | don't renenber how that transpired.
6 Q You said that you originally saw Dr. Assad
7 in 2011, correct?
8 A A sone point, yeah, around that tine.
9 Q Al right.
10 A I'mguessing on that year. It's what | can
11 remenber but | don't know exactly the dates.

12 Q Al right. And you selected Dr. Assad
13 because he was on a |ist provided by your insurance

Page 99
1 A | don't know | don't renenber. |

2 renenber, like, doing ny -- like doing sone sinple
3 questionnaire. | don't renenber specific things
4 about ny sessions, no.

5 Q@ Snple questionnaire.

6 Do you believe that was an intake forn?
7 A | think so. | think so.

8 Q kay. And then after you conpleted the
9

intake form did you continue to have sessions with
10 Dr. Assad?

11 A Yes.

12 Q Al right. And howlong did you continue
13 to visit Dr. Assad as a client?

14 conpany. 14 A I'mgoing to say, | think it was on a
15 A That's right. 15 pretty consistent, like, nonthly basis.
16 Q Al right. Do you remenber your first 16 Q n anonthly basis. Ckay.
17 session with Dr. Assad? 17 Wien | said "how long" | neant -- and |et
18 A No, | don't renenber specifics. 18 ne be clear.
19 Q Al right. Do you remenber anything from 19 | was asking how | ong the -- you believed
20 your first couple of sessions with Dr. Assad? 20 yourself to be a client of Dr. Assad in terns of
21 A | do not. 21 years.
22 Q So, | don't want to know specifics of what 22 A Wtil | -- | stayed his client and | never
23 you covered or what you discussed. |'mjust 23 was officially termnated by him | becane -- | was
24 wondering when's the earliest you renmenber -- or 24 never officially termnated. | stopped -- we
25 have nenory of your sessions with Dr. Assad? 25 stopped tal king after --
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1 Q Wen did that happen, you stopped tal ki ng? termnated ne, what do you nean by that?
2 A The last tine | sawhimwas, | think, the A For exanple, can | use an exanpl e?

3 third week -- or the 17th. It was a Saturday at his
4 office, but we maintained texting each other.

5 Q 17th of what nonth?

6 A Cctober 17th or Qctober 24th. Al | know
7 it was a Saturday, so it was either one of those

8 dates.

9 Q In what year?

10 A 2020.

11 Q kay.

12 A And | went to see himto get Latuda

13 sanples, and that is when the second sexual

14 encounter happened, and he gave ne sone nedi cation.
15 Q Ws it the Latuda?

16 A Hedidn't give ne Latuda. He gave ne pills

17 that were already in a pill bottle that he took the
18 sticker off of that were on the left side of the

19 draver that he pulled out after sonething sexual had
20 happened.

21 Q Ckay. Wen you say you were never

22 officially termnated, |"'mnot famliar with that

23 term So, when | ask you to explainit, |'mnot

24 suggesting a neaning to it.

25 Wien you said he never officially

Q Certainly.

A M lawer would have to tell me she's no
longer ny |awyer. There woul d have to be sorme kind
of formal -- how do you say -- comnunication where
I"'mno longer her client, right? Something like
that, where it's not just like -- so, there was him
being ny psychiatrist since that long and still

© O N o OB~ wWwN

10 of fering nme medication and having me cone to his
11 office for medication in exchange for other things,
12 how -- | don't know how -- I'mlosing ny --

13 M5, EXLINE  Are you okay?

14 THE WTNESS:  Not really, no.

15 M5. EXLINE Do you need a break?

16 THE WTNESS: No

17 BY R WHTE

18 Q You can certainly have one.

19 A | don't want one.

20 MB. BEXLINE Just take a deep breath.

21 THE WTNESS:  So, you said you' re not

22 famliar with officially termnating. He naintained
23 as ny doctor and said, I'll still continue to --

24 after the pregnancy there was a text nessage where
25 he says, You'll have to get a new doctor, but this
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1is after everything had happened.
2BY MR WHTE
3 Q Wen was that text approximately?
4 A Sonetine in Novenber. | don't know the
5 dates exactly.
6 Q@ O two thousand --
7 A And twenty.

8 Q Hetold you --

9 A It was the second or third week, and by

10 then everything had al ready happened.

11 Q So, he said you woul d have to get anot her
12 doctor in regards to what?

13 A He had already -- | was already pregnant by
14 then.

15 Q@ And he told you that you woul d have to get
16 anot her doct or ?

17 A Yeah.

18 Q And why do you believe he said that?

19 A | don't know You'd have to ask him

20 Q Al right. So, going back to 2011, noving
21 forward, do you believe that you continued to be a

22 client of Dr. Assad' s?

23 A | was.
24 Q That's a "yes"?
25 A | was. Yes.

Page 103
1 Q Al right. And so did you ever |eave the

2 state to live during this period of time, the nine
3 years? Then |'Il be nore specific.

4 A | rented an apartnent, | wanna say,

5 sonetine -- | rented an apartnent that | only stayed
6 at for, like, a nonth or a nonth and a half, and

7 then | kinda let ny sister live there the rest of

8 the year.

9 | don't renmenber the dates.
10 kind of a fuzzy nonent in ny brain.

I m havi ng

11 Q | renenber things contextually as they

12 relate to others nore than dates. |f you're not

13 great with dates, give ne your best guess.

14 So, you vere dating M. ] during this
15 period of time?

16 A |'ve been with himsince Novenber of 2007,

17 and there's -- yeah.

18 Q Al right.

19 A V¢ were just --
20 Springs.

21 Q Anddid™. I ray for your therapy
22 sessions?

he had a house down in Palm

23 A | believe | was going through insurance.
24 Q ay.
25 A And that was -- at the tine | paid for them

Page 104
1 because it wasn't -- he didn't put me on work

2 insurance until later. So, | was working for him
3 1 nust have been paying it for, like, the checks I
4 had or whatever. | don't think it was that much a
5 nonth at the tine.

6 Q And the two of you, M. I and you,

7 were living together at the tinme?
8
9

A Yes. VW¢'ve always |ived together in Palm
Desert or here.
10 Q So, howlong did you see Dr. Assad before

11 you had any concerns about the nature of the
12 rel ationship, if ever?

13 A | didn't understand -- | don't understand.
14 Q Al right. 1'Il rephrase.

15 I'n your conplaint you allege, anong ot her
16 things, that ny client took inproper advantage of
17 you.

18 A Uh-huh.

19 Q M question is, Wen did you first suspect

20 that was occurring or was it only after the child --
21 I'mnot putting answers or words in your nouth. |
22 just want to know

23 A | felt like -- | felt like ny intuition was
24 alittle bit off because of what | was going

25 through. But | knewthat after he -- when he said

Page 105
1 he had a friend to meet ne at Red Lobster, sonething

2 didn't feel right then.

3 Q Wen was that?

4 A Sonetine two weeks before it happened, so
5 end of Septenber. | don't know the exact dates on
6 that.

7 Q Do you know the year?

8 A 2020.

9 Q kay. And when | ask you questions

10 generally, | know that everyone in this case has

11 been involved in it and you probably know the dates
12 in here better than you do your own children and

13 parents' birthdays.

14 I, frankly, don't and | al so want the

15 record to reflect the correct dates and not just

16 lean on what is this collective know edge that | nay
17 not have. |If you don't renmenber, you don't have to
18 nake up a date, and please don't. So, |'mnot

19 asking to play Gotcha because, honestly, |I'masking
20 for information. Sonetines depositions are really
21 just to get infornation.

22 So, end of Septenber 2020 you testified or
23 gave testinony today that you net Dr. Assad at a
24 seafood -- what was the nane of the restaurant?

25 A He asked ne if -- he was persistently
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1 calling ne say would | go out to meet with his

2 friend because he told his friend about ne. Hs

3 friend was lonely, and | don't know, it would get ny
4 mind off of Roy, something along these Iines.

5 Q@ MNo, no, no. | just want to know the nane
6 of the restaurant.

7 A | know So, he said -- he asked if | could
8 neet his friend at a Red Lobster, so | didn't

9 knowingly meet him | went to neet his friend, who
10 ended up being him So, just giving you a little
11 context. Yes, it was Red Lobster.

12 Q So, you testified that he said he had

13 sonebody for you to neet ronantically, being a

14 mat chraker ?

15 A Yes, sonething along those lines. He had
16 an ol der friend who was |onely who was a doctor and
17 that he had tol d about ne.

18 Q (kay. Wien you say "ol der," do you nean
19 ol der generally or ol der than hin?

20 A | don't know He just said he's an ol der
21 gentleman and he's lonely. | thought | was going to
22 neet sonebody, and it was a very strange scenario to
23 be tricked intoit.

24 Q So, you vere on the outs with M. N’

Page 107
1to CGalifornia. | didn't want to be here anynore

2 and, yeah, we were trying to figure that out.

3 Q So, that's less than three years ago.

4 A Yeah.

5 Q Al right. So, less than three years ago
6 you vere having a degree of conflict with M. |
7 to where you vent to at |east neet soneone that Dr.
8 Assad had told you that he was gonna set you up

9 with.

10 A | was having conflict with Roy?
11 Q Sure.
12 A So, that's what nade ne go to -- no. | was

13 inproperly, like, kinda steered that direction by ny
14 psychiatrist.

15 Q So, "steered," do you nean the restaurant
16 or do you nean dating or do you nean having probl ens
17 vith M. N’

18 A I'mnot referring to M. N
19 referring to Roy.

20 Q kay. So, you had this appointnent or time
21 to neet and you believed that you were neeting

22 sonebody that was ol der that Dr. Assad knew that was
23 a doctor and he was -- did you say |onely?

24 A Yeah. He nentioned the word "lonely." He

I m not

25 A V¢ were arguing about going back and forth |25 said, |'ve told himabout you. Wy don't you go out
Page 108 Page 109

1to neet himfor dinner, like give it a shot. | showed up. And he's not there and I'mKkind of

2 And he was very persistently calling and like, Ch, what's going on. So, |'malready out of

3 texting me when was | available, did | have ny

4 daughter, could | go out tonight, what kind of

5 place, so he could relay that to his friend.

6 Q So, he wasn't going to -- the plan was

7 originally not for himto conme with you and neet

8 this third person. The plan was for you to go neet
9 this third person.

10 A Yeah.

11 Q So, you go to the Red Lobster.

12 Wiat happens next ?

13 A | showup and he's there and --

14 Q@ Wen you say "he" --

15 A Dr. Assad. There's a hostess that wal ks me
16 back to his table. It's kind of an awkward thing

17 already. | was not in an enotionally good pl ace at

18 the tine, so the idea of even neeting sonebody for
19 dinner was al ready outrageous.

20 But because it was ny psychiatrist and

21 maybe a part of nme was flattered that he said, |

22 told himabout you. And | thought, Really? You

23 think 1'mdecent or enough to present to a doctor?
24 Like, okay, because | think I'mkind of a hot ness.
25 So, actually | believed that, you know, and

1

2

3 ny element being there. And then eventually after

4 small talk | said, So, is your friend conmng, and he
5said, Wll, I'mthe friend.

6 Q Wat was your response to that?

7 A Kind of like in shock. And | kinda just

8 stayed quiet, okay, taking it back in. And then he
9 starts explaining hinself, like that he is separated
10 and he's lonely and maybe we coul d hel p each ot her.

11 And he knew about sone of the things | had
12 been arguing with Roy about, you know ny

13 relationship. So, he knewthat | was -- | have --
14 I'msorry. | don't feel good. |'msorry.
15 M5. EXLINE Do you need a minute?

16 THE WTNESS: | get ahead of nyself and ny
17 thoughts are kinda like racing right now | don't
18 want to prolong it.

19 | don't want to stay here all day either.
20 | just need to nmaybe just reel nyself back in for a

21 nonent. | don't nean to be rude. | just need to
22 center nyself for a mnute.

23 M5. EXLINE Take a deep breath. Do you
24 have water?

25 THE WTNESS. No. | drank it all.
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1 M5, EXLINE Let's take a break. 1didit was probably just -- | didn't have -- |
2 M WHTE ay. 2 didn't even --
3 (Recess taken.) 3 Q Howlong ago -- how long did you stay
4BY R WHTE 4 there?
5 Q So, your last answer explained what Dr. 5 A | don't renmenber. Watever |ength, however

6 Assad said to you after he reveal ed that the blind
7 date was, in fact, him

8 A Uh-huh.

9 Q Ddyou get up and | eave at that tine?

10 A No. | stayed there. He ended up kind of
11 going into that he was separated, his son just died.
12 And that kinda triggered me because | felt sadness
13 for him

14 Like, there was a weird role reversal there
15 and just something shifted where | felt like, oh, ny
16 daughter had a -- ny boyfriend had a daughter that
17 passed away. So, | renenber the pain ny boyfriend
18 went through and | just felt sad for him He said
19 his son had just passed away.

6 long it took for himto finish his meal, because |

7 don't recall eating.

8 Q So, your tine at the Red Lobster is

9 concl uded. Do you renmenber approxi mately what tine
10 of day it was when you left the restaurant?

11 A | renenber it being dark. That's all |

12 renenber at that point. It was already nighttine.
13 It was dark.

14 Q And then after you left the restaurant, did
15 you both go hone or did you --

16 A | walked towards ny car and | had -- he had
17 told -- already given ne, like, this whole spiel

18 about that he was |onely and | was going through

19 things and we could hel p each other. He had gone

20 And | just felt like -- | don't know | 20 through these things.

21 felt sad for himand | sat -- | stayed there. | 21 And | renenber wal king out to ny car and |

22 stayed there. | didn't -- | don't even renenber 22 told himthat -- he gave ne a hug and | remenber |

23 eating. | kind of just sat there. 23 told him Thank you for caring, because | had been

24 Q Do you believe you stayed for dinner? 24 in a pretty dark place, something along those Iines.

25 A | didn't. | don't remenber eating. If I 251 didn't feel like | mattered or | was al ready
Page 112 Page 113

1 feeling |ike ny depression was spiraling. 1 drive by a neighborhood or told to cone by his

2 And | renenber thinking |ike he was being 2 office now like, I'Il give you whatever.

3 nice to ne and acting like he cared. That was the 3 Q Dd you believe you couldn't say no?

4 first time, like, there was a shift there and he 4 A Yes, | couldn't. | think | triedto and

5 physically hugged ne. | renmenber thinking of himas | 5 he's, like, very adamant. | had no desire to go

6 a human. And | thought, like, | just needed soneone | 6 | ook at apartments nor did | -- | would have

7tobenicetone. It felt nice to have soneone tell 7 preferred to make an appointrment like | normally did

8 me, like, it's not in your head, it'll be okay. 8 at his office. | didn't need to go at night after

9 And | told himl hadn't been sleeping well 9 hours. It was just not nornal.

10 and | asked himif | can cone by his office or make |10 Q So, let ne ask you this.

11 an appoi ntent and get something to help ne to 11 A I'msorry.

12 sl eep. 12 Q That's all right. |'mnot |ooking you in

13 Q Al right. Wat did he say to that? 13 the eyes because | knowit's difficult. Thisis the

14 A He said to go ahead and do it then and he 14 hard part.

15 had al so said he coul d show ne apartnents then. He |15 A I'mnot trying to be disrespectful.

16 had rentioned that during the dinner, and | said | 16 Q So, why didn't you just say no?

17 don't really want to but he took ne anyway to drive |17 A | didn't feel like -- | think | tried to

18 around that nei ghbor hood. 18 and he was very persistent, | can do it now | can

19 Q That night? 19 give you what you need now, just come in ny car.

20 A Yes, that night. And he had told me to go |20 Q Didyouthink that if you said no, he woul d

2l into his car, so | had gotten into his truck. And | |21 hurt you?

22 really woul d have preferred just to make an 22 A | think | said no and | think he just

23 appoi ntrent, but to actually just have, like, areal |23 stayed persistent. And I'ma little bit of a person

24 session where | coul d have had something to go to 24 that is -- howdo you say it? | speak up but |

25 sleep, like, instead of being forced to go see -- 25 don't really know -- like if soneone over-speaks --
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1 1'mlearning howto have a voice now but | don't 1 area. | just renenber naking an excuse saying,
2 know how to explainit. | don't know howto explain | 2 like, 1"'mnot interested. | wanted to go hone at
3it. 3 that point. Like, it was already a weird scenario.
4 Q So, yougot in M. -- or Dr. Assad's truck 41 was feeling weird about nyself agreeing to go to a
5 and you went to | ook for apartnents. 5 dinner with aguy. It's alot to process, like,
6 I's that what you said? 6 thinking about it.
7 A Yes. 7 Q You felt guilty for going on a date?
8 Q ay. 8 A | felt guilty for, like, agreeing to neet
9 A | had no desire to do that, but it was 9 his friend for dinner, yeah. | did.
10 sonething that he had al ready kind of pre-thought, 10 Q So, you felt guilty for going on a blind
11 like he had thought ahead of time. And | see that 11 date.
12 now and noticed it was weird then. 12 A | felt guilty for agreeing to do sonething
13 It was like | -- like, why would | want to |13 like that, yeah. | felt like why am| here? | have
14 go look at apartrments? | have ny daughter at hone. 14 personal things | have to attend to. Like, it
15 | don't even know why |'mhere and decided to meet 15 fucked -- 1"msorry.
16 your friend. It was not normal. And | did say no. 16 It messed ny mind up a lot nore after that.
17 It's not something that | had tine to do or | 17 It really altered, like, what energy am!| putting
18 thought was normal to do. 18 of f, what is happening? Wy is it happening? And
19 Q So, when you were |ooking for apartnents, 19 it stayed that way until -- way deep until after |
20 did you focus on any certain area of town, do you 20 gave birth and sonetines | still struggle withit.
21 renenber? 21 Q Ddyou stop at any of the apartnents?
22 A | wasn't looking for apartnents. 22 A N
23 Q Wen you guys were driving around -- 23 Q So, you drove around, whether it's you both
24 A | wasn't even speaking on, like -- he took |24 or Dr. Assad, |ooking for apartnents.
25 ne to a certain area and | don't even remenber what |25 What happened next after the driving around
Page 116 Page 117
1 was conpl ete? Wat happened next? 1 A | don't renenber. | don't think -- | don't
2 A So, it was himdriving around. It wasn't 2 renenber.
3 me. | was not actively |ooking for an apartment. 3 Q But you didn't go into the building?
4 So, after -- | don't renenber how-- like | 4 A | did not.
5 have to go hone eventually. |'mnot interested in 5 Q \Was the car running? Do you renenber?
6 that right now And he takes me to his office to 6 A | don't renenber those details, no.
7 get ne sonething to go asleep. He goes inside his 7 Q So, yourenaininthe car. He went and got
8 office and he brings out just sone pillsina 8 sone nedication, comes back. WWat happens next?
9 Kleenex, different colored pills, different types of | 9 A He gives ne the Kl eenex, or whatever pills
10 pills, and gives themto ne. 10 were in there, and then he drives nme back to ny car.
11 Q Al right. Wen you say he goes into his 11 Q So, he gives you these pills.
12 office, did you go into the building with himor are |12 A Yes.
13 you waiting in the car? 13 Q And did he tell you what they are?
14 A | was in his truck. 14 A | asked for some and he told me to Googl e
15 Q So, you waited in his truck. He went into |15 them He told me sone are stronger than | take and
16 his office to get you these things. 16 they're a lot different. So, he told ne to | ook
17 A Yeah. 17 themup or break it off. | don't remenber exactly.
18 Q Al right. 18 Q And he gave these to you for your insomnia,
19 A | would have rather nade an appoi nt nent. 19 correct?
20 Q You stayed in the truck. 20 A That's what he said. | don't know Yeah.
21 A The night of that dinner at the Red 21 Q WlI, that's what you asked for.
22 Lobster, yeah. It was the office on -- the walk-in |22 A Yeah, that's what | asked for. | would
23 office that he has. 23 have preferred a real appoi ntnent, though.
24 Q Ddheinvite you to cone into the 24 Q So, you drive to his office, he goes in and
25 bui | di ng? 25 gets these pills, gives themto you and tells you to
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1 look up the pills if you want nore information.

2 A Yeah.

3 Q This is after you said you wanted sonet hi ng
4 to hel p your insomia?
5 A Yeah. | was expecting, like, an office

6 visit with a real prescription and know edge of what
7 1 was taking rather than just, Here's the Kl eenex.

8 | woul d have rather not done a dinner with
9 ny psychiatrist, to be honest with you, under those

10 -- like it's not normal. None of this is nornal.
11 Q So, he brings you sleeping pills and then
12 drives you to your car.

13 A Yeah. Yeah

14 Q He doesn't take you back to his hone.

15 A No. He doesn't take me back to his hone.
16 Q (kay. Returns you to your car.

17 Wiat happened next ?

18 A | get inny car.

19 Q Does Dr. Assad attenpt to kiss you or

20 becone romantic?

21 A | don't renenber that. | don't think so.

22 | don't renenber that.

23 Q@ Dd you give each other a hug?

24 A Maybe that's when the hug occurred. |I'm
25 not sure. FEther it occurred when | was initially

Page 119
1-- maybe it occurred twice. | don't know But

2 there was a hug that night. |'mnot sure.
3 | renenber confiding in himthat night that

41 had felt like ny depression -- | was going to a

5really dark place, like --

6 Q So, you drove hone afterwards?

7 A | did. | drove honre.

8 Q And then did you go out again that night?
9 A No. | stayed hone.

10 Q Al right. So, let me go back just a bit.
11 A Yeah.

12 Q Wen the two of you were at dinner -- and
13 you used this phrase a couple tines. | don't want

14 to enbarrass anybody. Really, this enbarrasses

15 everybody so it's not designed for anyone in

16 particul ar.

17 But you kept using the phrase "hel p each
18 other," he suggested to you that you coul d hel p each
19 ot her.

20 A | think he neant that in different ways but
21| can't make the assunption.

22 Q WII, what did --

23 A There was a loneliness -- | don't nean to
24 cut you off. | think there was |oneliness aspect
25 where he sawthat |'mkind of in despair, and |
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1 think maybe that's part of it.

2 But the other part was that what he
3initially told me | have an ol der friend -- he said
4 this years ago -- and | kind of took it as naybe |
5 heard it wong or naybe there was a | anguage

6 barrier, maybe | msinterpreted thing when he
7initially said that years ago.

8 Q Said what years ago?

9 A About how he had an ol der friend. It

10 wasn't the first tinme that | had heard that

11 proposition. | just didn't think that | heard it
12 right the first tine.

13 Q ay.
14 A Like, | think naybe like | was -- nmaybe
15 msinterpreted what he had said. But after it

16 happened, it was like, well, no, it didn't.

17 So, that's -- hel ping each other, that's
18 what he neant. He said he had an ol der friend who
19 was lonely and he coul d hel p you out, he could hel p
20 you get an apartnment or financially or something

21 along those lines, that he just wanted conpany.

22 Q So, then after you net himat Red Lobster,
23 realized the blind date was actually with Dr. Assad,
24 did the term"hel p each other out" cone up?

25 A It was weird to begin with, which is why |

Page 121
struggled like why did | do that, because ny doct or

suggested to neet soneone new He was inquiring
when am| available, |ike when can | rneet,
persistently, weeks.

So, it always felt weird to ne. | went
against ny own judgnent but | trusted himthat it
7 was a normal thing. Like, okay, if he's wanting ne
8 to neet soneone, it's a normal person, you think I'm
9 normal . You're the psychiatrist here.
10 So, it felt weird. Al of it felt weird.
11 The proposition felt weird fromthe get-go but |
12 didn't have the judgment to not act onit. | kinda
13 just -- | don't know howto explainit.
14 | went along with it because of his
15 persistence. | went along to the meet his friend
16 because of his persistence or because | trusted that
17 he had a friend and | was doing sonmething | was
18 supposed to be doi ng.

o OB~ W N

19 Q Dd he ever tell you howold this friend
20 was?
21 A No. Hdidn't gointo specifics. He just

22 said an ol der guy who is a doctor who is |onely.

23 That's all.

24 Q Once you realized that this blind date was
25 actually with Dr. Assad, you said earlier that Dr.
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1 Assad said to you at that time again, | suppose,

2 that you could hel p each other.

3 At that tine at that dinner what did you
4 take that to nmean?
5 A | was in a very dark place that | was

6 honestly -- if, like, anyone had any kindness

7 towards e, | woul d have appreciated it. So,

8 soneone caring for ne or recognizing that, hey,

9 soneone is not doing okay, neant something to ne.
10 It doesn't matter who it came from

11 But it probably specifically meant nore
12 because it was somebody who had known ne for a |ong
13 tine and knew ny struggl es or knew whatever issues |
14 had been dealing with.

15 Did that answer your question?

16 Q It didn't. That's okay.

17 A I'msorry.

18 Q Do you think when he used at dinner the

19 phrase "hel p each other," do you think he neant hel p
20 each other not be | onely?

21 A I'mnot sure what he neant. You woul d have
22 to ask himwhat he neant. | don't know what | think
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i npressi on you had when he said that to you?

1

2 MB. EXLINE D d you say "then" or "now'?
3 1"msorry.

4 M WHTE Then.

5 THE WTNESS: | don't think | could

6 understand whatever inpression. | don't think | was
7 in a place where | could nake the inpressions of

8 what was going on. | don't think | could understand
9 very well what was going on. | think it was kind of
10 a confusing day, a confusing tine and it still

11 confuses re.

12 BY R WHTE

13 Q Al right. So, you return hone after

14 driving around and you all ege that Dr. Assad was

15 trying to show you apartnents that you didn't want
16 to look at.

17 A | had no intention on doing that, yeah.

18 Q So, when was the next time after that that
19 you saw Dr. Assad in person?

20 A | don't knowif | sawhimin his office
21 again for an actual consultation or if it was

22 ctober when | was in that actual crisis. | don't

23 now | don't know what | thought then. | don't 23 know

24 know 24 | wanna say it was the end of Septenber but

25 Q You have no inpression or nenory of what 251 don't knowif | had made -- | don't knowif it was
Page 124 Page 125

1--if | sawhimagain officially, like in his office visit whomfirst?

2 setting. | don't renenber now

3 Q Do you renenber setting an appoi ntent for
4 avisit after that night.
5 A | don't remenber.
6 don't renmenber doing that. | don't think I did.

7 Q@ kay. So, without -- | don't want to

8 pinpoint you on dates, but after that night at the
9 Red Lobster, do you remenber what happened the next
10 time you saw Dr. Assad in person?

| don't think | did |

11 A Wen | was in the notel roon?

12 Qe Wil --

13 A | think that's what it was.

14 Q If that's the next time you saw Dr. Assad.
15 A I'mtrying to figure. | don't think | saw

16 himin his office prior to that.

17 Q kay. So, then you saw hi mwhen you were
18 renting a notel roon?
19 A Yeah.

20 Q Al right.
21 correct?

22 A Yes.

23 Q Gkay. So, you were in a notel roomin

24 Cctober and you saw Dr. Assad.

25 Wio initiated that visit? Wo asked who to

And this was in Cctober,

A He had been contacting me kind of going --
asking ne if |'mgoing through with the | ooking at
apartnents for the two weeks prior to that. He had
been kind of talking to ne about Roy and kind of
feeding on ny insecurities because it's -- to |eave
Roy, he's a bad guy. And convinced me at sorme point
to take ny simcard out of ny phone because Roy
9 woul d know | 'mtalking to Dr. Assad, and | actually
10 did do that.

11 Q redidn't care for M. N’

12 A dearly, no. No. He was very muich

13 encouraging me to part ways with himand go through
14 with getting an apartnent fromhim fromDr. Assad.
15 Q ay.

16 A Encouraged ne to take ny simcard out of ny
17 phone and get a different phone and, like, just ...
18 Q So, that night after the Red Lobster did
19 you -- and before you net Dr. Assad at that notel
20 roomyou spoke of in Cctober, did you refill any
21 prescriptions fromDr. Assad?

0 N o g WN B

22 A | don't renenber. | know end of Septenber
231 did. | had an actual prescription but | don't
24 renenber, like -- | don't remenber. | don't

25 renenber. | just know end of Septenber | did.

NSBME 060


http://www.litigationservices.com
http://www.litigationservices.com

Page 126
1 Q And, again, if you don't renenber, that's
2 fine.
3 A | don't.

4 Q Al right. So, you were aware that Dr.
5 Assad didn't care for M.

6 Do you believe he was encouragi ng you to
7 leave M. N’

8 A Yeah, he was.

9 Q Do you believe he was encouraging you to

10 leave M. I froma therapeutic standpoint or

11 because he was interested in you ronmantical | y?

12 A | don't know how to answer that because |
13 really didn't know what to do or believe.

14 Q Dd you believe Dr. Assad was interested in
15 you romantical ly the night you net himin your notel
16 roon?

17 A | believed he played into ny insecurities
18 in ny relationship that he was privy to being ny

19 doctor. And | believed that he encouraged that from
20 that standpoint, which, already being confused in a
21 relationship, adding his own feelings toit, or what
22 his intentions were is -- wasn't sonmething | was

23 able to nentally navigate. | knewthat | trusted
24 himand what ever conplications | had in ny

25 relationship shoul d have -- that shoul d not have
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ever been encouraged or entangled with Dr. Assad.

It put meinavery -- really unable to nake
decisions clearly.

Q So, you didn't knowif he was interested in
you ronmantically at that tinme?

A A that point | thought he cared as a
person. | thought he's trying to tell me the right
things. But | see | ooking back now that there was
persuasion to | eave Roy for his own interest,

10 convincing ne that Roy is a bad guy,

11 he-doesn' t - care-about-you type of thing.

12 Q Ad | don't want to harp on this. This

13 will be the last time | ask it in any iteration and
14 | appreciate your patience. | know these things are
15 enbarrassing and hard to tal k about.

16 Are you saying you didn't knowif he was
17 romantical ly interested in you at the night you met
18 himin the notel roon?

19 A | didn't trust ny own judgnent on what his
20 intentions were. | don't knowthat | was in a clear
21 state of mnd to be able to gauge what ny

22 psychiatrist's intentions were towards ne, whether
23 they were healthy or not, because | was barely

24 trying to understand ny own feelings about whatever
25 | was going through. Howcould | do that with a

© 0O N o g~ W N
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pr of essi onal ?

Q So, previous to the motel roomvisit, he
had taken you to a Red Lobster under the auspices of
a blind date with an ol der doctor, took you to | ook
at apartnents, whether or not you wanted to go.

And then the night you net himin a notel
room you still didn't knowif he had romantic
interest init. | don't knowif it was sonebody
like -- | didn't -- | don't know what | thought and.

| really don't knowto this date. | don't
11 know. It's a confusing thing for ne, which is hard
12 for me to be in a roomwth sonebody who | don't
13 know. | don't know anyt hi ng.

14 Al | knowis | felt taken advantage of by
15 sonmebody who | trusted. | don't know howto

16 navigate these feelings. | don't. | don't. |

17 don't know how to answer.

18 Q Al right. So, Dr. Assad had been texting
19 you prior to you meeting himin a notel room

20 Ms. EXLINE  You said "nmeeting himin a
21 notel room" She did not testify she net himat a
22 notel room | just want to get that clear.

© 00 N O OB~ wWwN

[N
o

23 MR WHTE | think earlier she said the
24 next time she saw himwas at a notel room
25 MS. EXLINE VYes, she did say that. But
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1 she didn't say she met himat a hotel room They're

2 two different things. That's when they saw each

3 other.

4 M WHTE Al right.

5BY R WHTE

6 Q@ Howdo you come to see M. Assad in your

7 motel roon? How did he end up in your roon?

8 A | reached out to him
9 Q Al right. Reached out to himvia text?
10 A | think -- | don't know GQiginally |

11 think it was text.
12 Q kay. You sent hima text?

13 A Yeah.

14 Q And did you tell himwhere you were?
15 A A sone point.

16 Q A some point inthe texting you said

17 you're at this notel .

18 Do you renenber the nane of the notel ?
19 A It's got adfferent name now It's the
20 one across fromthe mall. | think it was called
21 "Super Eght."

22 Q Ddyouinvite himto the notel ?

23 A No. He wanted to come. | told himl

24 wasn't well and | wasn't well.

25 Q Al right. Said you weren't doing well.
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-- fromthe phone records after the fact that we'd

spoke on the phone, | don't renmenber having -- but |
10 know clearly | told him like, ny roomor whatever.
11 Q Al right. | just had to nmake the record
12 on that because the whol e neet-ne-at-the-hotel room
13 was in question.
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1 A | wasn't doing well. 1 A N. It's anotel room There was no
2 Q Al right. And so did you tell himyour 2 movie. There was no -- | renenber he may have
3 room nunber ? 3 suggested to go sonewhere el se.
4 A | don't knowif | didthat in a phone call. 4 Q Ddthe two of you talk for any period of
51 knowthere was a phone call. | don't recall that 5tinme --
6 phone call at all. 6 A Yes.
7 | renenber seeing that there was, like, a 7 Q ~-- after he arrived at your notel ?
8
9

14 So, you called -- you don't renmenber

15 exactly but you either called and told himthe hotel
16 room nunber .

17 A Yeah.

18 Q | don't imagine he went and started

19 pounding on doors. You provided himwth the

20 information of which notel roomyou were in,

21 correct?

22 A Yes.

23 Q Al right. So, he arrived at your notel

24 room \Wat happened next? Did you watch a novie?
25 Did you get roomservice? Did you talk?

8 A Yeah. | don't renmenber exactly what. |
9 just remenber himsitting on the edge of the bed. |
10 was afraid of being in trouble.

11 Q Introuble with M. N’

12 A No. Introuble with, like, police or

13 sonebody knocking on ny door or, like, the manager
14 of the notel coming by because of the noise that |
15 had nade from--

16 Q Froma previous fight?

17 THE WTNESS: Do | say it?

18 MB. EXLINE He doesn't know what's going
19 on. You need to explain.

20 THE WTNESS:  Ckay. So, | had dragged a
21 coffee or side table, or whatever thing was there,
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1 front desk or, like, knocked on the door and |ike

2 found out -- tried to find out what was goi ng on.

3 So, | was afraid of having soneone cone or
4 the police cone and check, like, being in trouble
5 for that.

6 MR VHTE Let's go off the record.

7 (Recess taken.)

8 BY R WHTE

9 Q@ So, were you under the influence of any

10 drugs or alcohol at the time that Dr. Assad appeared
11 at your notel roon?

12 A Yeah.

13 Q (Ckay. Wat were you on?

14 A Jack Daniels and whatever nedication he had
15 given ne.

16 Q@ kay. So, you were mixing al cohol with
17 your pills.

18 A The pills that Dr. Assad gave ne, yes.
19 Q Ddyou believe it was okay to have Jack
20 Daniels and pills?

21 A | wanted to kill nyself that night.

22 Q And did you express that you had earlier

23 attenpted suicide to Dr. Assad any tine that night?
24 A Yes. That's why | reached out to him
25 Q@ Gkay. And so who suggested nmoving to

22 and | tried to hang nyself. And | fell on the side

23 of the table and | nade a | oud noi se.

24 So, | was on the second floor and | thought

25 sonebody, maybe, downstairs woul d have call ed the
Page 133

1 anot her | ocation?

2 A Hdid | don't think | was in any

3 condition to suggest anything.

4 Q kay. And then you vent to a hotel .

5 I's that correct?

6 A Yeah.

7 Q And did he drive you or did you drive your

8 own car?

9 A He drove.

10 Q ay. Dd you check out -- did you pack up

11 your bel ongings fromthe notel and take themto the

12 new pl ace?

13 A | don't think | had belongings. If | did,

14 it mght have been whatever little Jack -- it mght

15 have been whatever, like, | purchased that | was

16 dri nki ng.

17 | didn't gotothe notel with intentions to
18 stay there. | went there specifically to attenpt to
19 hang nysel f or take pills and drink and see what

20 woul d happen.

21 Q Wo paid for the notel ?

22 A | did

23 Q Al right. And so, then, you relocated to
24 the hotel. Do you renenber the name of the hotel ?
25 A No. It's across the airport.
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1 Q@ Gkay. And you get to the hotel, the two of

2 you, | assune. Wio pays the bill for this hotel ?
3 A | stayed in the truck. He told nme to wait
4 there while he went inside.

5 Q kay.

6 A And then he came back outside and had ne

7 join himand, | guess, then he checked in and got a
8 room

9 Q So, he had you cone in while he signed up
10 for the roon?

11 A So, he had -- | think initially may have
12 gone in to check for availability. |'mnot sure. |
13 just know he got out and then he cane back and told
14 me to come back in. He still had to go through the
15 front desk.

16 Q So, the two of you were together at the
17 front desk for a period of tine?

18 A Yeah. | renenber feeling weird about that.
19 Q  Wy?

20 A For a couple of reasons.

21 Q Al right. Wat were those reasons?

22 A Trying to process everything that | just

23 had gone through on ny own in the notel roomwhile
24 being intoxicated and trying to nake ny -- like, |
25 didn't want the front desk to knowthat 1'm-- |ike
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I"mthinking -- while he was checking in I'ml ooki ng

inthe mrror thinking, like, do | ook as screwed
up as | feel, kind of checking in with nyself and ny
appearance and feeling like |'mprobably gonna give
nysel f away to the front desk that |'mnessed up and
goi ng through sonet hi ng.

| had just gone through sonething on ny own
and physically being there with ny doctor that late
at night too, | renenber thinking this is areally
weird vibe and | ook and | don't know howthis --
11 Q Al right. So, you arrived to the room
12 sonetine after checking in.
13 A Yeah.
14 Q Is that correct?
15 A After he got his case, he -- he walked into
16 the an elevator. And | don't know what floor it was
17 on but | just renenber there was an el evator
18 i nvol ved.
19 Q kay. And then what happened when you
20 arrived at the roon?
21 A | freaked out and | nade an excuse to
22 leave. He said a comment like, | wasn't sure what
23 you were confortable with so | got two beds. So, |
24 | ooked around and just scoped the roomand said |
25 had to go get sonething to drink.
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1 So, | didthat. And | went back downstairs

2 thinking, oh, crap, nowthe guy at the front desk is
3 going to know |' mnessed up because |' mnaking an

4 excuse to cone down here and |' m probably | ooking

5 the way | feel, which was not well, but ny instant

6 reaction was to get out of the roomand get

7 sonething to drink.

8 Q So, Dr. Assad rented a roomwith two beds?
9 A Yeah.

10 Q Ddyou actually get a drink?

11 A It was Gatorade and a water.

12 Q@ (ne for each of you?

13 A No. | just got whatever, buying nyself
14 tine. It was a reason to get out of the room

15 because it was a situation that | felt uneasy. |

16 already felt uneasy with nyself in the notel room
17 and | just didn't feel like | was going in the right
18 direction.

19 Q A this point did you believe Dr. Assad' s
20 intentions were ronmantic in nature?

21 A | think ny gut told ne yes, get out of the
22 room go buy yoursel f sone tinme and get sonething to
23 drink. Even though | was not in the right state of
24 nind because | had mxed al cohol and pills and even
25 with the al cohol itself, | really wasn't okay to
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1 make any judgnent or any -- but | knewthat | needed

2 to buy time so ny gut tells me sonething good i s not
3 gonna happen here.

4 Q So, youreturned. Didyoureturn to the

5 roomafter you bought the drinks?

6 A | did. | kind of didn't know what else |
7 was supposed to do.

8 Q Dd you have a cell phone with you at that
9 tine?

10 A | did

11 Q Al right. Didyoucall afriend or

12 anyone?

13 A N. No. | don't think | was in any

14 position to call anyone. | only reached for ny

15 phone when | got a Lyft in the norning -- the next
16 norni ng.

17 Q kay. So, you returned to the roomwith
18 the Gatorade and the water. \Wat happened next?

19 A | think sonething, |ike, he starts touching
20 ne, sonething |ike that.

21 Q Ddyou start to kiss first?

22 A No. | don't like to kiss people.
23 Q Gkay. Dd he attenpt to kiss you?
24 A | don't renmenber. | just remenber him

25 touching ny breasts.
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1 Q You don't renmenber if he tried to kiss you?
2 A | don't remenber that, no.
3 Q So, after he started to touch you, what
4 happened?
5 A | think that progressed to sonething that |

6 didn't want to happen, that happened anyways.
7 Q@ Wen you say "didn't want to happen," did
8 you feel threatened that, if you didn't conplete
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1 Q | haven't finished the question yet.
2 A Sorry.
3 Q@ Dd you have a discussion either during or

4 inmediately before intercourse about birth control

5 and pregnancy?

6 A No. After he ejaculated in me, | said, Wy
7 did you do that? | don't -- | don't -- I"mnot on
8 anything and | probably shoul d take sonet hi ng.

9 what was going on, you'd be in trouble? 9 Q "Take sonething," do you nean a Pl an B?

10 A | don't knowif "trouble" is the right 10 A Yeah.

11 word. | don't know other than like | froze and | 11 Q Al right. And what was his response to

12 told himthat | wasn't going to. | saidit twce 12 that?

13 that | don't want to and | wasn't going to. And he |13 A That you can't get pregnant when you're on

14 was very persistent. 14 your period.

15 And | don't think | was in any position at 15 Q \Wre you, in fact, on your period?

16 that point after | had just said no, like I just 16 A | believe | was on the last day of ny

17 felt -- | said notwice. | didn't want to. 17 peri od.

18 Q Do you renenber how | ong the incident 18 Q Ddyoufall asleep that night?

19 | asted? 19 A | did

20 A No, | don't. | don't remenber. 20 Q Ddyoufall asleepin bed with Dr. Assad

21 Q Ddthisincident end with penetrative sex? |21 or --

22 A It did 22 A Heslept inadifferent bed.

23 Q Dd you have a discussion at the tinme or 23 Q The two of you slept in different beds?

24 imedi atel y before? 24 A Hegot up and slept in a different bed.

25 Al -- 25 Q So, Dr. Assad got up and left the bed you
Page 140 Page 141

1 were in? 1 A Dsgusted, like, wow, | had -- yeah,

2 A Yeah. 2 already feelings of hatred of nyself.

3 Q Wat tinme did he get up approxinately? 3 Q So, you were already in a bad way and you

4 A | have no idea. 4 woke up and saw this noney and --

5 Q Vs it in the early norning? 5 A Yeah.

6 A | don't know what tine he |eft. 6 Q Al right. So, the two of you didn't

7 Q kay. So, Dr. Assad got up and left the 7 bargain for an exchange of noney for favors?

8 roomat sone point before you left the room 8 A N

9 A Yes. 9 Q Al right. Do youthink Dr. Assad thought

10 Q Al right. DdD. Assad say anything to 10 that?

11 you before he left? 11 A | don't know what he thought. |'mnot him

12 A Yes. But | don't renenber too much.

13 Q@ Gkay. Dd he |eave you a note?

14 A N

15 Q Dd he leave you anything?

16 A He left noney on the dresser like if | was
17 a hooker .

18 Q@ Hw nuch noney did he | eave?

19 A He left $500.

20 Q kay. Had the two of you had some

21 agreement regarding this noney?

22 A No. W& never spoke about that, nor did |
23 ever express to himthat | needed or wanted it or
24 anyt hi ng.

25 Q So, you were of fended?

12 Q kay. But you didn't think it was for the
13 exchange of services for noney, correct?

14 A | don't know what | thought other than I
15 felt disgusted and | felt dirty and | felt |ike sone
16 hooker -t ype thing.

17 Q And what did you do with the noney?

18 A | took the noney. Soneone's gonna nake ne
19 feel -- | felt disgusted already. So, | didn't

20 leave it for the housekeeper. | don't even know i f
21 they have housekeepers there. They probably do.

22 Q Wat tine did you check out that next day?
23 A | only renmenber fromwhat the Lyft says,
24 that | left around between 7:00 and 8:00 in the

25 norni ng.

NSBME 064


http://www.litigationservices.com
http://www.litigationservices.com

Page 142
1 Q \Were did you go?
2 A To ny notel room
3 Q Back to the notel ?
4 A Yeah.
5 Q@ Gkay. And how long did you stay at the
6 notel ?
7 A | got inthe car and left and went back
8 hone.
9 Q@ That sane day?
10 A Yeah, that norning.
11 Q And then did Dr. Assad followup with a
12 text or a phone call that day?
13 A Yes.
14 Q Al right. Ddhefollowupwith atext?
15 A It could have been both. | don't know

16 There was a series of --

17 Q Dd you convey to Dr. Assad that you were
18 upset that he left you noney?

19 A | don't think | talked about that specific
20 thing with him | think | was just still stuck in
21 ny depression and what | had just attenpted that

22 night that | didn't really need -- | didn't gointo
23 specifics about, This is how you made ne feel.
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1 through this whol e depressive cycle again, now |

2 have -- this is sonething extra, |ike what just

3 happened, why did it happen.

4 Q So, you didn't express to Dr. Assad you

5 were of fended by the $500?

6 A | don't knowwhat | expressed to him |
7 don't think noney was a particular -- | don't think
8 1 talked to himreally in specifics other than what
9 the text nessage wll, like, say about -- regards
10 nostly ny nood, like what |'mtelling him |'mnot
11 in a good place or ny nood is not right or | need

12 hel p, not, I'moffended by your $500. It wasn't

13 that. It was nore like, I'mstuck. | don't know
14 where to go and what to do.

15 Q So, did you go to a pharnmacy or doctor to
16 purchase P an B that day?

17 A N, | didn't. | actually could have took
18 his word for it, that | couldn't get pregnant on ny
19 peri od.

20 Q Adsois that the only tinme the two of you

21 were physically intinate?
22 A N. N

24 | was broken. | remenber just going back

25 hone and craw ing back into bed and kind of going
Page 144

1 Q The followi ng Saturday, all right.

2 Wiere did this encounter occur?

3 A | was asking for help still. He was kind

4 of going back and forth about the apartnent thing

5 and he knew | was in a dark place still, that | was
6 still drinking.
7 | had told himl| ran out of ny Latuda

8 sanples and that | was still struggling. And he
9 said to cone into his office, he would provide ne
10 with sone.

11 Q Latuda?

12 A Yeah.

13 Q Do you know what that drug is prescribed
14 for?

15 A N

16 Q Al right. And he gave this to you?

17 A Yeah.

18 Q As a prescription or a sanple?

19 A No. They're very expensive through

20 insurance. Mst insurance doesn't cover it, |

21 guess. It was like $1,200 at the pharnacy.

22 Q A nonth?

23 A Yeah. It's kind of a wild nunber, right?
24 Q Anerican healthcare. Sorry. | had to get

25 that on the record.

23 Q There was another tine?

24 A The Saturday -- | think it was the

25 following Saturday, either the 17th or the 24th.
Page 145

1 A It's actually funny.

2 Ckay. So, he had given me sanples for that

3 reason. That is why | was getting the sanples

4 through himand they were in a little, like,

5 carton-type thing, |ike seven days at a time. You
6 would pop it out of this thing and they came in

7 different prescriptions.

8 Q | believe those are called "blister packs."
9 I's that correct?

10 A They weren't like foil. They were |ike

11 little cardboard-type things.

12 I's that the same thing?

13 Q h, okay. So, you just testified that he
14 was pursuing the apartnent issue.

15 A Yeah. Even, like, inny instability, which
16 | was extrenely enotional |y unstable. Wo tries to

17 do that? Like, okay. So --

18 Q Let ne --

19 A -- his -- yeah. o ahead.

20 Q | was going to ask you a question about the
21 apartnent issue.

22 Isn't it true, however, that at some point

23 in the these days, in this week you informed hi mof
24 an apartnent that you'd |ike to consider including
25 an address?
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1 A | went to tour that by nyself because he

2 kept persisting about me noving out, noving out.

3 | was at a point where | was very unstable.
4| did pack ny belongings in boxes and put themin

5 the garage and | didn't know what the right thing to
6 do was.

7 | didn't -- alot of the conversations were
8 focused on, Are you available to go see, are you

9 available to go do this? And a lot of ny responses
10 vere, No, | can't today, ny daughter, or, like, Ch,
11 she's sick, and | would use a lot of those excuses
12 to kind of put that off because ny -- ny main focus
13 was, like, | need to go get an apartnent now

14 That's what he wanted ne to do.

15 Q And did you find an apartnent that you
16 |iked?
17 A | found an apartnent and | got an

18 apartnent. It's not sonething that | required him
19 to help ne with. | never physically went out to go
20 see the apartment. He would call ne and text ne
21 throughout the days through different tines, |eave
22 e voice nails, leave ne texts, | saw an apart nent
23 today. He would go see his own apartnents, or he
24 woul d convince ne, like, there's a new one here.

25 Like, very adamant and very persistent.
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1 And he asked ne the second tine | saw him

2 This was kind of what was going on in between the
3 first encounter and the second encounter, is

4 basically when am| noving out and when can | nove
5youin, type of thingis the gist of it.

6 Q Ddyou send hima text about an apartnent
7 that you |iked?
8 A | think | told himwhen | had a -- what do

9 you -- a wal k-through, like a tour of it.
10 Q And did you like the place?

11 A Yeah. But | never asked for himto assist
12 ne.

13 Q You never showed hin?

14 A No. He never vent with ne. No, he never

15 went with ne. |If | nentioned where |'mgoing to get
16 an apartnent it was to kind of quiet that

17 conversation down, his role in ny life, kind of,

18 where ny life is going.

19 And | was already like |'min the

20 relationship with somebody who | work for, yeah, |
21 work for, and | do have kind of this -- where he's
22 -- he provides for me, but | also work for him

23 So, he's a very different relationship than
24 agreeing to kind of being made to go down -- or

25 influenced to go down a path by ny psychiatrist.
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1 It's something that -- |'maware of what ny

2 relationship with Roy had been and is, whereas, |

3 felt very influenced by Dr. Assad in howit all

4 began, how that was navigated, how | was deceived to
5 going to dinner in the first place, his influence on
6 me. | never felt that type of pressure with Roy.

7 That's the biggest difference. It nade ne realize |
8 don't -- why am| putting nyself in this box --

9 Q You believed --

10 A -- does that nake sense -- by ny

11 psychiatrist?

12 Q You believed -- please don't.

13 M5, EXLINE | can't give you an

14 indi cati on.

15 THE WTNESS:  That's how | felt, like I'm
16 forced to do sonet hi ng.

17 BY R WHTE

18 Q So, you were not interested in a romantic

19 relationship with Dr. Assad even at that tine?

20 A N

21 Q Al right.

22 A | nade --

23 Q So, the following Saturday you said that
24 you wanted -- or he was giving you a sanpl e of the
25 Lat uda.

Page 149
1 A Yes.
2 Q So, did you go to his office to get the
3 sanpl e?
4 A Yes. He asked me to cone in. There was
5 nobody there.
6 Q Dd you talk by phone or was this a text?
7 A | renenber it was both, because | renmenber
8 getting lost and, like, | was nervous about going.
9 1 was conpl etely sober too, so | was kind of even
10 nore outside of -- like, everything was very mich
11 nore real, like |'mreally neeting ny doctor on a
12 Saturday to get nedication.
13 Q You got lost. You had been to his office
14 before. Wés this a new | ocation?
15 A I've never heen -- | only went there during
16 the day to do the urinalysis that he required, like,
17 one or two every year. |t wasn't the |ocation that
18 | would normally go to.
19 Q Wat tine of night did you go over to his
20 office?
21 A It was during the day on a Saturday.
22 Q n, all right. But you got lost on your
23 way?
24 A Yeah. | think ny nerves.
25 Q Al right. Had you been drinking that day?
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1 A No. No. But | remenber --
2 Q So, you were sober?
3 A Yeah, sober.
4 Q So, you went to his office.
5 Did you go inside the office?
6 A 1 did | did He had to open the door.
7 Q \és there a secretary there or --
8 A There was nobody el se but himand a cat.
9 Q Al right. And so was he nornally -- from
10 what you understand, was he open for business that
11 day?
12 A No. He was not open on a Saturday.
13 Q@ And you knew this before you arrived at his
14 of fice?
15 A | think it was -- | think, yeah. [|'m

16 pretty sure there's nobody there and it's a | ocked
17 office and he nade it clear that -- yeah.

18 Q Dd you feel unconfortable going?

19 A | did | did

20 Q Al right. D d you suggest that you cone
21 in Mnday during regular office hours?

Page 151
1-- 1 would have rather to have nade an appoi ntnent.
2 Q Didyou prefer the appointnent because you

3 wanted the prescription instead of sanples?

4 A | didn't want to have sex in exchange for
5 nedi cation or any arrangenent.

6 Q Actually, wasn't the question.

7 A kay.

8 Q So, did you prefer -- you said on two

9 occasions within that span of a couple weeks you

10 preferred an appoi ntrment to receiving sanpl es.

11 Did you prefer an appointnent to just

12 receiving sanples in order to get a prescription for
13 a longer period of tine?

14 A No. | preferred to goin office in person
15 to do the proper way which felt like it was a nornal
16 thing, not |ike an outside, weird thing.

17 Q So, if D. Assad had said, all right, we'll
18 have an appoi ntnent and he gave you a prescription
19 for Latuda instead of sanples, you woul d have been
20 satisfied with that outcome?

21 A | would have been satisfied if it was a

22 A | think | renenber asking himby text or in |22 professional setting, yes.

23 person that |'d rather make an appointnent. It was |23 Q Professional setting.

24 kind of the sinmlar feeling that | felt right after |24 A Yeah.

25 the Red Lobster dinner when he persisted, like tried |25 Q So, you didn't want to receive free sanples
Page 152 Page 153

1 of costly nedication? 1 his office on that day? Did he threaten | aw

2 A I'mnot sure the sanples are, like -- | 2 enforcement or physical harmto you if you didn't

3 woul d have preferred to go in person. | would have 3 go?

4 preferred, yeah, to pay out of pocket. | didn't 4 A H didn't threaten | aw enforcenment or

5 want to go into his office on a Saturday and do a 5 physical harm

6 sexual favor in exchange for a sanple of an 6 Q And you believed -- your testinony a few

7 expensi ve nedi cati on. 7 mnutes ago was that you believed he wanted to trade

8 Q Wy did you think you would need to do a 8 sexual favors for nedication --

9 sexual favor for -- 9 A He nade that clear, yeah.

10 A He nade that kind of clear. 10 Q -- by saying that he had a bed in his

11 Q In what way? 11 of fice.

12 A By phone, by text. 12 A And he wanted to see ne again, he enjoyed

13 Q Wat would you say nade it that clear? 13 hinsel f, he had a bed in his office, yeah.

14 A That he wanted to see ne again, that he has |14 Q@ WlI, is there any chance that he was

15 a bed in his office.

16 Q Al right. And so you went on Saturday and
17 you thought he was going to demand sex for

18 nedication at this point.

19 This just wasn't a normal client visit,
20 correct?
21 A | didn't feel that way at that point after

22 the first encounter. | knewthat there was nothing
23 nornal about this. It didn't feel right. It just
24 didn't click in conpletely.

25 Q | understand. D d he force you to go to

15 interested in you romantically and he wanted to see
16 you again and that was the reason?

17 A | was a patient. | don't know what was

18 goi ng through ny psychiatrist's head when he said
19 that to nme. | don't know because | was barely

20 understandi ng what was going through ny own head.

21 | don't knowthat | had the capacity to
22 understand ny psychiatrist's notives, intentions, or
23 actions or anything like that.

24 Q So, you're adamant that the conclusion Dr.
25 Assad wanted to trade nedication for sex is correct,
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1 but when | ask you if there's a possible other

2 conclusion that he was romantical ly interested in
3 you, you have no idea and you tell ne that you have
4 no ability to understand his psyche at that tinme.
5 A As his patient and as soneone that had just
6 experienced a suicide attenpt or nental crisis, |

7 don't think -- I'mnot sure howto answer this --

8 Q Al right.

9 A -- that | could justify his behavior as a
10 person or a patient. Al | knowis | was in crisis.
11 Q I'mnot asking you to do any of that.

12 A kay.

13 Q So, you think that he didn't value you as a

14 potential romantic partner. Is that correct?

15 A | didn't value nyself as a human. How

16 could | know what he val ued ne as?

17 Q@ WlI, why do you assunme he wanted to trade
18 medi cation for sex with you?

19 A He nade that clear to me. That, |

20 understood, that he said he wants to see me again
21 and that he has a bed.

22 Q@ And you didn't take that as a romantic
23 overture.

24 A | don't know what the difference is. He
25 was ny psychiatrist, not somebody that | net.

Page 155
1 Q Al right. So, you keep answering the

2 question that | haven't asked, Do you think it's
3 appropriate. |'mnot asking you that.
4 I'msinply asking, Do you think he was

5 romantically interested in you?

6 A | don't know what he was.

7 Q kay. So, you went to the office, went
8 inside. Vs the door |ocked? Do you know or do you
9 renmenber ?

10 A | think he opened it. | don't know

11 Q Al right.

12 A | think he opened it.

13 Q So, what happened once you cane in?

14 A Snlar thing that --

15 Q Snilar to what?

16 A Like, he started touching ne and then he

17 said he had a bed and he went
18 back room

19 Q Al right. And did you have sex?

20 A N. No. No. Sarted to, and he was

21 inside ne and there was other things that | was

22 doing. And | freaked out when he saw a bruise on ny
23 body that was fromne falling on the table and he
24 asked ne about it. And | kinda froze up and |

25 didn't really know how to process that because

-- we went into his

Page 156
1that's not something that | just -- | still had to

2 process, so | didn't know what to do.

3 Q Al right. So, you cane into the office,
4 you started to have sex. You were having sex, Dr.
5 Assad saw a bruise on you and he pointed it out,

6 that upset you. And then what happened?

7 A VeIl, first it was his office and then he
8 took ne to this little back roomand then he took
9 hislittle bed out and took ny clothes off.

10 And he saw the bruise as he's taking ny
11 pants off and I'mjust kind of -- | don't knowif I
12 kinda just froze and then | kind of zoned out.

13 Q So, you were or were not having sex at the
14 tine he saw the bruise?

15 A He was -- at some point he was inside of ne
16 and then got off of ne but didn't finish. Ddn't,
17 yeah.

18 Q And | really don't care for details. |

19 assume sex is sex all over the world.

20 But |'mcurious about the bruise. He saw a

21 bruise and he was concerned. \Wen he pointed it
22 out, it upset you. Then what happened?

23 A | don't knowif he was concerned. He just
24 pointed it out, and | just freaked out and | kinda
25 zoned out .

Page 157
1 And | don't really know much nore than

2 that. W stopped and | put ny clothes back on. He
3told me to wear a skirt next tine and asked about ny
4 daughter, bring her.

5 And | renenber getting back into ny car and
6 just thinking I'mjust a disgusting human being, and
7 that was the last tine | saw him

8 Q Dd either one of you finish that day?

9 A N

10 Q Al right.

11 A N

12 Q Dd D. Assad provide you with sanples of
13 nedi cati on?

14 A He gave e sonething froma pill bottle

15 that he got out of his desk.
16 Q Al right.

17 A And took the sticker off, and whatever

18 little white pills were in there. | don't know what
19 that was?

20 Q Hedidn't tell you what they were?

21 A N

22 Q Hejust said, Here's sone pills?

23 A  He said, These will help you sleep. No

24 |abel onthem Didn't knowwhat it was. Ddn't

25 tell ne what it was.
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1 Q@ So, did he give this to you after the 1BY MR WVHTE
2 encounter or before? 2 Q So, ma'am let's go back to the encounter
3 A Ater. 3 the previous week at the hotel with Dr. Assad.
4 Q@ Dd you say "thank you"? 4 After that night, the next day, did you
5 A Are you kidding me right now? 5 send Dr. Assad a text telling himthat you enjoyed
6 Q@ I'mjust wondering what the social -- 6 the encounter or asking if he enjoyed the encounter?
7 A That's so disgusting. That is so 7 A | don't remenber what the communication was
8 disgusting. 8 the day after. | think | was still -- | think I
9 Q Let ne rephrase that question. 9 drank the remaining whiskey that | had when | went
10 A P ease do. 10 hone. And | think it was just like a blur to ne
11 Q So, were you upset with each other at the 11 what was happening, that it had happened.

12 end of the encounter or was it cordial ?

13 A 1'mdisgusted because he asked nme to bring
14 ny daughter along, asked ne to wear a skirt next

15 tinme. Should | go on, Dr. Assad?

16 Q Wll, you said that he asked about your

17 daughter. You didn't say that he told you to bring
18 your daughter.

12 | didn't realize until maybe a day or two
13 after that when | started seeing ny bruise kind of
14 formnore and ny body's aching, like I really went
15 through sone real |y messed-up things that night.

16 And reality is clicking in that this is,

17 like -- this is real. This actually wasn't in ny
18 imagi nation, like this happened, all of it fromny

19 A 1'mdisgusted right now 19 attenpt to what happened with the doctor and then,

20 Melissa, may | take a restroom break, 20 like...

21 pl ease? 21 Q So, you don't recall if you sent a text

22 M5, EXLINE | think she needs to use the 22 asking if he enjoyed it or saying you enjoyed it,

23 restroom 23 the next day?

24 M WHTE G ahead. No worries. 24 A | don't. | don't.

25 (Recess taken.) 25 Q Have you on occasion del eted any texts
Page 160 Page 161

1 between you and Dr. Assad? 1 Q So, is your testinony that you have del eted

2 A | was instructed to by him and | believe 2 text nmessage exchanges?

3 there's sone messages that show that, that say, 3 A | was instructed to, yeah.

4 Pl ease del ete ny nessages. 4 Q kay. So, you would not be surprised if

5 It was sinmlar to what he had al ready 5 there are nore texts on this phone that you speak

6 instilled in ne where weeks before this happened he 6 of ?

7 had told ne to take ny simcard out and -- which was | 7 A N, of course not. | deleted a lot of

8 really stupid and | did do that and | was without a 8 messages. | kept -- | started keeping sone and |

9 phone for a while, and I'mlike, Wiy am| doing 9 realized maybe this is not nornal .

10 this? So, heinstilled in ne to have secrecy. 10 | started telling some peopl e about some

11 Q Dd he nake you aware that there was

12 software that could retrieve and del ete the

13 nessages?

14 A  He told me to get another phone and get rid
15 of ny simcard and use What's App and that his wife
16 bugged hi s phone and that | should have -- | did end
17 up buyi ng anot her phone, which | haven't gotten yet.
18 It's in storage and it's gonna have a | ot
19 nore nessages simlar, because he had different

20 phone nunbers too that he used, where it's a lot of
21 the same thing. Prior to any of this happening it's
22 gonna have a lot of, Can you cone now, can you go to
23 dinner, like kind of the persisting thing that |'ve
24 been talking about. So, there's a lot nore nessages
25 too that haven't been shown.

11 things that happened and they woul d, like, react to
12 ne like, What's going on with you, you're going
13 through sonething, like, what is wong.

14 Q@ So, have you provided the other tel ephone
15 you' re speaking of ?
16 A It'sin the storage unit.

17 Q & ahead and et ne finish the question.
18 A Sorry about that.
19 Q Have you provided this phone that you're

20 speaking of now? Have you provided this to your
21 attorney?

22 A N

23 Q kay. So, she doesn't -- well, |'mnot
24 going to speak to what she does or doesn't know
25 So, noving on, | want to go back to
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1 sonething a little nore pleasant, but not much, the

2 tax issue, filing of taxes.

3 Have you filed a tax return in the last --
4 a personal tax returnin the last ten years that you
5 recal | ?

6 A Last year | filed would have been 2020 when
7 1 was working |ast.

8 Q 20207

9 A Yes. | provided that to the | awers.
10 Q And did you file single or did you file
11 jointly?

12 A  Single.

13 Q@ kay. Inthe last ten years, if you
14 recal |, have you filed your tax return as joint?

15 A | just answered that.

16 No.  Single.

17 Q Al right.

18 A | saidit twce already.

19 Q Let's go back to the Saturday when you went
20 to -- let's go off record for just a second.

21 (Dr. Assad exits deposition room)

22 M VHTE | want to introduce Katy Duran,

23 ny paral egal, and she just recently was certified.
24 And | told her that she could have a part in hel ping
25 with ny ongoi ng cases, so she's here to take notes

Page 163
1 and observe. However, she is -- as is a requirenent

2 under the Rules of Professional Conduct of |awers,
3 she won't ask any questions or answering any

4 questions or proposing anything for ne to ask.

5 She's sinply here to observe and take notes and give
6 me her opinion at a later date.

7 | did sonme quick |legal research at |unch
8 and | didn't see anything that prohibited her from
9 being here, and | didn't assunme you'd have an issue
10 withit.

11 M5. EXLINE |f she's part of your staff
12 and hel ping with your file, that's not something

13 that we have a problemwth, per se, if she's

14 invol ved in your case and hel ping to take notes or

15 whatever. | don't know what you nmean by "certified"
16 just like a certified paral egal ?

17 MR WHTE She graduated with her

18 certificate.

19 M5. EXLINE (h, okay. That's what |

20 thought you mean. Ckay. | was just naking sure.
21 kay. That's fine.

22 MR WVHTE | thought we night appreciate a
23 little change in the energy in the room

24 M5 BEXLINE Yes. It's better so far. W
25 will takeit.

Page 164
1BY MR WHTE

2 Q@ Wen did you first know that you were

3 pregnant fromthe encounter with Dr. Assad on that
4 Saturday?

5 A | wasn't feeling well end of Cctober. |
6 hadn't been feeling well. Like | said, ny body was
7 kind of aching fromfalling on the stupid coffee

8 table.

9 And having been disoriented the way | was
10 two weeks prior, | had assuned that physically

11 whatever | was feeling was just associated to

12 whatever ny drinking, ny falling over, hitting that
13 table, that ny body was just aching.

14 But then | don't know | started getting
15 sore boobs and it was around the 31st. |'mliKke,
16 oh, no. This is not a good thing.

17 Q Thirty-first of Novenber?

18 A  October. So, it was, like, two weeks
19 after.
20 Q Two weeks after -- after the encounter you

21 realized you were pregnant ?

22 A | took 13 positive tests and | was

23 pregnant.

24 Q You took 13?

25 A | have anxiety and QD | can obsess or

Page 165
1 fixate on things. | wanted to make sure | was. It

2 felt like that was enough confirnation.

3 Q So, you found out about Halloween that you
4 were pregnant ?
5 A Yeah.

6 Q So, what did you do after you saw your

7 positive test?

8 A | freaked out.

9 Q Understandably.

10 A | freaked out. It was a couple of days of
11 freaking out. | had called ny friend and | had

12 confided in two friends about what had happened. |
13 don't know exactly what | said. | just kinda took
14 it step by step.

15 | don't remenber the details but | renmenber
16 | confided in two friends and both of themwere kind
17 of shocked, like, clearly, sonething's wong with
18 you but, like, this is not right on his part.

19 And | reached out to himand told him

20 Q Wen did you reach out to hin?

21 A Aound that time. | don't know

22 Q Cctober or Novenber 1st, or sonething?
23 A It was the 31st or the 1st, or sonething
24 like that. It was end of the nonth. It was very

25 shortly after | found out, a day or two. Yeah.
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1 Q@ So, going back to the two encounters --

2 sexual encounters previous, did you notify |aw

3 enforcement about either of those encounters?

4 A Not until later on, no.

5 Q Wen you say "later on," how nuch | ater on?
6 A | wanted to -- but | don't knowif | can

7 talk about that. | wanted to but | had to rely on
8 himto get ny son back, so | couldn't --

9

Q Al right.
10 A -- dothat. That was the only way to get
11 ny son back is to --
12 Q You believed if you pressed charges agai nst

13 Dr. Assad that he woul dn't hel p you get your son
14 back?

15 A It -- yes.

16 Q Al right. Had he told you this, that he
17 was going to hel p you get your son back?

18 A Yes.

19 Q kay.

20 A Ater | told himthat | hadn't signed the
21 papers. Yeah, the relinquishnent rights, yeah.

22 Q@ h, | understand. So, you mean to say that

23 you were gonna file crimnal charges?

Page 167
1 so, Dr. Assad would not sign to give up -- |

2 understand. | thought you meant another child, but
3 then | renmenber earlier that you told ne you had the
4 two. Ckay.

5 So, when you first notified Dr. Assad that
6 you were pregnant, did you assune it was his?

7 A | don't have -- | didn't have sex with

8 anyone other than himso --

9 Q So, you told himthis, and what was his

10 response?

11 A He needed me to conme into his office to

12 verify, that sonetines those tests give fal se

13 responses and that | needed to go and check -- he
14 needed to check ny blood or ny urine or sonething, a
15 different type of test or sonething.

16 Q A blood pregnancy test?

17 A  Sonething like that. He was going to

18 adnminister that, yeah.

19 Q And what did you say to his offer?

20 A No. M friends told me no, not to see him
21 They didn't -- they were aware by then of the

22 situation and they told ne not to see him

23 And | started beconing afraid of him |

24 A Yeah. 24 thought maybe he's going to give ne sonething |ike

25 Q And then you were afraid that, if you did 25 he's given me before, nedication that | didn't know
Page 168 Page 169

1--1 was not in a good place and | knew that when | 1 Q Wy not?

2 spoke to him| becane -- | kinda reverted into this 2 A You'd have to ask him

3is fragile, broken place, and | still do to this 3 Q WlI, he was -- fromyour earlier testinony

4 day, soit's hard for ne to be in the roomand not
5 go back in tine.

6 | didn't want to see himin person to do

7 his test and he was al ready encouraging ne that |

8 shouldn't have -- like, | shouldn't go through with
9it, that if | was pregnant, | shouldn't go through
10 -- it nmade nme uneasy the idea of seeing himand |
11 started feeling really like | couldn't trust him |
12 felt uneasy, very uneasy.

13 Q Let ne ask you a question in regards to
14 what you just said.

15 You said that he suggested to you that you
16 -- and | assune you nean abort the fetus.

17 A Yes. | think initially it was let ne make
18 sure, let ne check your bl ood.

19 Q Vénna make sure you're pregnant.

20 A Yeah. And then it kind of went into that
21 there's -- it's not too late, that | could still

22 take sonet hi ng.

23 Q So, he didn't want you to have the child
24 initially.
25 A Rght.

4 he was trying to give you noney, set you up with an
5 apartnent, and now you're pregnant.

6 So, ny question is, Do you believe that --
7 or did he suggest that he wanted you to stay

8 pregnant so he could be in your life ronantically,
9 or do you not know?

10 A | don't know Andthat's a very big level
11 of confusion for ne, to put nyself in his shoes.

12 Because | didn't know then, | don't know anythi ng
13 with what his state of nind. He was ny

14 psychiatrist. It's a very confusing thing for me to
15 try to anal yze ny psychiatrist's intentions.

16 Q@ MNo. I'mnot asking you to do any deep
17 diving. Wen |'masking you these things, what do
18 you thin. If you don't know you don't know

19 A | don't know | really don't know

20 Q Al right. So, when did you nake a

21 deci sion about keeping the baby approxinately?

22 A | went back and forth about maybe |ying
23 about maybe that | didn't -- | was going to, |ike,
24 have an abortion and just go to California and not
25 tell anyone.
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1 Q@ And have the baby.

2 A Yeah. Yeah. And | went back and forth.

3 | stopped talking to himand | kinda shut

4 down froma lot of people close to ne that |

5 probably shoul d have confided in, so | kind of dealt
6 with the pregnancy and what happened on ny own.

7 So, | went back and forth a lot, what | was
8 supposed to do, but | never -- | would never want to
9 have an abortion. | just thought naybe I'Il just

10 say | did and just leave and just kinda start over
11 and figure sonething out in California.

12 Q So, during these two nonths what was your
13 relationship with M. Jll> Vére you broken up or
14 still boyfriend and girlfriend?

15 A | was still there.
16 Q ay.
17 A | was still there.

18 Q And these sexual encounters with Dr. Assad,
19 you didn't tell M. il about at the tine.

20 A | hinted at the dinner. | hinted at the
21 dinner. | hinted at the dinner and | didn't know
22 howto say to himthis is what happened, because we
23 had our own issues in our relationship.

24 | didn't know howto -- | didn't tell

25 peopl e because this happened two weeks after the
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1 dinner, soif | would have confided in sonebody, |

2 don't think that he woul d have been, like, ny
3lifeline or, Hy, I'min crisis, he woul d have been
4 who | reached out to. | wish | would have told Roy
5 or kind of --

6 Q Wen did you tell Roy, M. I’

7 A | tried to after the dinner, that | don't
8 think that we were in the -- we were in the sane.

9 Q \Wll, let ne ask you about --

10 A Like a week after before this happened, |
11 had gone to Mexicali and gone to Carlsbhad, and

12 that's when | took the simcard out of ny phone like
13 M. Assad told ne to.

14 So, | was without a phone and I'mtrying to
15 relate to Roy, like, kind of in a confusing place.
16 I'mtrying to tell himbut | don't know howto get
17 the words out, so | kinda just don't, and | ended up
18 going to Carlsbad and Mexicali.

19 Q Wat is Mxicali? The restaurant?

20 A | don't know It's ny grandnother -- it's
21 in Baja, California, two hours from Pal m Springs.
22 Q There's a popul ar restaurant in town,

23 Mexicali. So, you went to California, all right.
24 A M grandmother's house. So, | took ny

25 daughter there. M grandnother |ives there, and
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1 she's passed away now, and -- but wth no phone and

2 kind of going off, like, Roy's a bad guy and I'm
3trying to tell Roy, like, hey, soneone took nme out

4 to dinner.

5 I'mtrying to explain to him | don't know
6 -- so, | don't tell himabout the details until |

7 take the test the day after -- the sane tinme Dr.

8 Assad -- he knew before Dr. Assad.

9 Q And that conversation, | assume, went
10 poorly.

11 A I'mnot sure.

12 Q Al right.

13 A Probably very depressing conversation.
14 Q You don't renenber?

15 A | thinkit was low | think it was |ow
16 yeah. | think it was a very | ow point.

17 Q And after you told M. ] did you have
18 a plan for what you wanted to do with the child?

19 A | wanted to lie and say that | had an
20 abortion.

21 Q Lieto D. Assad?

22 A Yeah.

23 Q Al right. And then keep the child
24 somewhere in California?
25 A | thought maybe | could go back hone, yeah.

Page 173
11 wanted to do that, and it was part of what Roy and

21 were talking about. | don't know | just had

3 fanly there and, clearly, | needed a better support
4 systemand | didn't have that here at the tine.

5 Q So, after you had this conversation --

6 first conversation with M. |- you said, I'm
7 pregnant, did you let himknowthat it was Dr.

8 Assad' s child?

9 A Yeah --

10 Q Al right.

11 A -- of course.

12 Q And so after you had this conversation, did

13 you talk to -- or soon thereafter did you talk to an
14 adoption agency?

15 A No. It wasn't soon or after. It was right
16 before | gave birth, a coupl e weeks.

17 Q So, we're talking about a span of anot her
18 eight nonths, correct --

19 A Yes.

20 Q -- when you were westling with what to do.
21 kay.

22 A | was going back and forth and very

23 enotional and pregnant, not know ng what the right
24 thing to dois.
25 Q Dd you spend nost of your tine pregnant in
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1 Nevada or California?
2 A Here. | was here.
3 Q Gkay. And did you have a regul ar b/ G/n?
4 A | had that, and | was referred to a

5 high-risk (b/Gyn for sone previous conplications,
6 just to be on the safe side. But | didn't naintain
7 alot of those appointments because they pressured
8 me into giving his name and | didn't know how to
9 talk about it to anybody at the tine, like howit

Page 175
1 don't knowif the right word is protect him-- but |

2 felt like this weird, confused -- | don't know how
3tosayit.

4 Q Do you believe that you ever cared for Dr.
5 Assad in what coul d be considered a romantic way?
6 A No. | think | cared about somebody caring
7 about me. Wen | realized, like, the hug he gave
8 me, | didn't know how enotional ly vulnerable | was
9 that that neant sonething to me. | don't see that

10 happened. 10 as a romantic feeling, though.

11 It nade everyone el se unconfortable, ne 11 Q So, you weren't romantically interested

12 saying | was pregnant by ny psychiatrist because | 12 with himand fell out of romantic interest.

13 woul d freak out at every appoi ntrment, |ike what's 13 A N

14 wong with this girl. 14 Q FPomantic interest on your side didn't

15 Q \re you seeing another therapist during 15 exist.

16 this tine while you were pregnant? And, again, I'm |16 A No. No. | just was a hunman being that

17 not asking you any specifics about the 17 needed soneone to care, and he just showed or

18 conversations. |'mjust wondering if you got some 18 pretended to care. That's just -- and then that was

19 nental health help during this tine. 19 like an opening, | guess, for anything el se.

20 A | attenpted. It was not successful. It 20 Q So, eight nonths of pregnancy. You were

21 was a big -- you can't really get help if you're not |21 remaining living vith M. il 's that correct?

22 able to tell the truth, and | couldn't say his name |22 A | had an apartment and | didn't like to be

23 to a lot of people. 23 alone either. Roy didn't want ne to be there al one.

24 Q kay. 24 So, | left the apartrment. | think I'd go there

25 A Inaweirdway | felt like |l had to -- | 25 sonetines and | was there and I'mlike, what aml
Page 176 Page 177

1 doing here? 1 Q@ kay. So, you wanted to coparent the child

2 C M. I had paid for the apartment -- is | 2 wth M. I

3 that correct -- or did Dr. Assad? 3 A  No, no, no. M daughter. V¢ have a

4 A Dr. Assad has never -- aside fromthe $500 4 daughter.

5 he left on the dresser that night, | have never 5 Q Yes. That's right.

6 asked himfor anything. 6 A S, | have to -- | didn't want to be al one.

7 Q@ Dd he ever give you anything substantial ? 7 1t wasn't healthy for nme to be alone. | didn't know

8 A No. Just the $500 he left on the dresser 8 how to have these feelings and be nysel f, so he

9 the night ny son was concei ved. 9 asked me to just like drop the -- break the | ease.

10 Q So, when did you return to live with M. 10 So, | broke the lease and then just gave all the

11 11 furniture away that | had in there.

12 A | don't think | ever didn't live with him 12 Q So, during these eight nonths that you were

13 Like, | had ordered furniture but | couldn't spend
14 the night there. | didn't want to be al one.

15 Q ay.

16 A And an apartnent | wasn't livingin, soit
17 didn't make sense to stay there. 1'd go there and
18 look. | tried, like -- | tried to envision nyself

19 being in there and coparenting with Roy, figuring it
20 out and having ny son there and kind of letting Dr.

21 Assad -- | didn't know

22 Q (Qoparenting with Dr. --
23 A No. Wth Roy.

24 Qe wth M. N

25 A Yeah.

13 pregnant, did you continue to have contact with Dr.
14 Assad? | just nean via text even.

15 A W until the third week of Novenber. And
16 when | received that nessage of, | had to delete the
17 text message because ny wife, or ny ex, was here.

18 And I'mjust thinking howdid | go from

19 being like this person that was going to nmeet your
20 friend and |' myour patient and then now being Iike
21 this weird secret. Like, | didn't ask for this.

22 So, it felt like with what am| doing? You
23 have -- | becane involved in nowthis confusing --
24 your marriage-type thing. Like, | don't -- it got a
25 little bit nmore twisted, like, | don't ...
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1 Q ay.
2 A It confused ne.
3 Q@ So, you continued to have contact until the
4 third week of Novenber and then you stopped havi ng
5 contact with Dr. Assad. |s that correct?

6 A Yeah.
7 Q@ Wil you gave birth or after that?
8 A After | gave birth and after | signed the

9 relinqui shment papers.

10 Q@ So, you gave birth -- and, again, don't

11 tell me specific conditions, but it sounds |ike the
12 birth went well.

13 A It was traunatic.
14 Q Then | was wong.
15 A Very traumatic. | tried to stop the

16 adoption and the adoptive parents were there, the
17 social worker --

Page 179
1 for adoption.

2 A (Wtness nods.)

3 Q Ddyounotify Dr. Assad --

4 A N

5 Q -- before you gave birth that you wanted to
6 put the baby up for adoption?

7 A No. No. Everyone was -- no.

8 Q EBveryone was advising you to not tell him
9 or totell hin?

10 A Everyone was advising me to report himboth
11 to law enforcenent and to the nedical board.

12 So, I'mvery confused between, |ike,

13 okay -- so, it was just a very confusing enotional
14 time and | didn't -- | didn't ...

15 Q You stopped contacting himafter the third

16 week of Novenber because of sonething to do with his
17 wife and del eting texts?

18 Q No. MNo, | nean the actual |abor. 18 A No. It'salittle nore conplicated than
19 A Al of it was traumatic. Gher than seeing |19 that. It's to do with the position | was in, that |
20 and holding ny baby, all of it was traunatic. 20 was kinda tricked into, placed into, and ny own
21 Q So, had you talked to an adopti on agency 21 feelings of how ny depression got ne here, all of it
22 prior to giving birth? Dd you have it set up? 22 toget her.
23 A Like 19 days before. 23 The wife part of it was just a weird tw st
24 Q kay. So, a fewweeks before you made the |24 toit that | didn't want to be a part of it.
25 hard decision that you wanted to put this baby up 25 Q \Wre you considering being in a
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1 relationship with Dr. Assad at that tine? 1 A | wanted to be a nother.

2 A No. | don't think | was considering

3 anything. | think that what was being sent ny way
4 was, okay, I'll gowthit and kind of just

5 accepting of it, whether it's ...

6 Q Al right. So, you cane to the concl usion
7 at 19 days to reach out to an adoption agency to

8 have your baby adopt ed.

9 | assune this is because you're far past
10 the point that you could terninate the pregnancy,
11 correct?

12 A No. | becane unsure of ny ability. |

13 talked to -- | tried to talk to a therapist that was
14 out of town.

15 Q Goncerned about your ability to do what?
16 A Be a nom

17 Q Al right.

18 A | was put on nedication those last two

19 weeks, so | think that just anplified, like, any
20 negative or self-doubt that | had, and | didn't

21 react well.

22 Q So, why didn't you -- and if you did,

23 please correct ne if |'mwong.

24 Wy didn't you sinply notify Dr. Assad and
25 say, | don't want to be a mother to this child?

2 Q Wat's that?

3 A | wanted to be a nother. | tried to stop
4 the adoption.

5 Q ay.

6 A M voice wasn't |oud enough.

7 Q But you nade that initial phone call,

8 correct?

9 A | was afraid to even -- | called and then |
10 hung up. And then | think it went by text after

11 that and then | had Roy contact him

12 Q@ (Gontact himor contact the adoption agency?
13 A Contact him Dr. Assad, after.

14 Q | wvant to cone back and get real narrowin

15 tine, only because there's sone junps here and I'm
16 not sure that |'mgetting the right tine frame.

17 19 days before you gave birth you were not
18 speaking regularly with Dr. Assad. |s that correct?

19 A | stopped speaking wth hi mNovenber of

20 2020.

21 Q ay.

22 A | gave birth July 6th, 2021.

23 Q Yes. You were not in contact. So, for

24 nonths the two of you had no contact.

25 19 days before you gave birth you testified
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1 that you reached out to an adoption agency and set

2 up an adoption of your baby. Is that correct?

3 A | had talked -- | talked to somebody naned
4 Jesslyn, who told ne that she had profiles of, like,
5 peopl e that --

6 Q \Wénted to adopt the child?

7 A -- 1 could select the criteria of what |

8 wanted, what | envisioned ny son to be raised in.

9 And | kind of -- | went through the website
10 and found a famly that | thought, okay, and they
11 tal ked about the open adoption, which isn't,

12 apparently, legally enforceabl e.

13 Q MNot?
14 A Not legally enforceabl e.
15 But then even at the tine two days before

16 they cane, two days before | gave bhirth | tried to
17 tell themthat | couldn't go through with it, that |
18 coul dn't nmake that decision, two or three days.

19 | gave birth the 6th, so it could have been
20 like the 3rd or 4th of July, sonething like that. |
21 called themand they woul dn't answer and then |

22 texted themthat | was having cold feet. | texted
23 the social worker and the adoptive famly who was

Page 183
and then ...

Q \Weés this a Nevada adoption agency?

A | didn't realize this, but it's out of
California. So, | didn't even -- what isit? It's
call ed "Adoption Connection" but it's got a
different nane here. | think they -- | don't know
how they operate. | don't know | didn't ask too
many specifics other than, like, | was |ooking at
profiles.

Now, | didn't realize that what | signed
was not even to that famly that | signed. Wat |
signed was for themto select. So, | was not even
intheright, like looking at things -- the wording
properly and | -- | don't know

Q Just so I'msure and because this is an
16 area that | have some experience in legally, you
17 were told that you couldn't do an open adoption?
18 A Rght. So, once you ternmnate your rights
19 you -- open adoptions are really up to the adoptive
20 parents at their discretion, what they want, what
21 they feel is appropriate. So, even if we had net
22 and everything was okay, you get to be in his life,
23 it's not enforceable or legally -- like, it wasn't a

© 0O N o g~ W N
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24 driving down fromPacifica, California. It was kind |24 real thing.

25 of going back and forth with ne trying to speak up 25 But even that being the case, | didn't want
Page 184 Page 185

1togothrough with it days before and | told them 1 here in town.

2 that | couldn't go through withit. | told the 2 Q And you told themthis and they understood

3 peopl e at the hospital as well. 3 that.

4 But the adoptive famly was already there, 4 A Yeah. | didn't give themthe nane, though.

5 social worker was already there, and | was not -- 5 Q Ddyoutell themthat you refused to give

6 like, | was an awkward person. |f you think me 6 thema nane?

7 staring in a roomand tal king about what happened 7 A Yes, | did.

8 is awkward, | couldn't explain to you how! coul dn't 8 Q And to that do you renenber what they said?

9 say his nane, what happened or why I'mthis way. 9 A | don't renenber.

10 Q | have a question about what you just said, |10 Q Dd you cone to understand that you needed

11 and | don't want you to get too far in your story 11 to provide the father's information or did you

12 before | go back. 12 believe that it was unnecessary?

13 A Sorry. 13 A | don't remenber. | just knowthat -- |

14 Q MNo. Don't apologi ze. 14 don't think ny communications with themuwere,

15 The question is this: Dd you request an 15 | ooki ng back, respected.

16 open adoption because you wanted to continue to have |16 So, | really don't think that clarity was

17 contact with your baby? 17 there fromthe get-go with this Adoption Connection

18 A Even in ny doubts, even in ny doubts in 18 or Jesslyn Boul der or even the social worker in town

19 nyself and ny ability to parent those |ast couple 19 handling the adoption.

20 weeks, | knewthat it didn't -- | needed to be in ny
21 son's life, yeah.

22 Q So, when you talked to the adoption agency
23 and they asked you who was the father, what did you
24 tell then?

25 A M psychiatrist here in tow or a doctor

20 Q So, you believe you had n scomunication --
21 A Very much so and very lack of respect for
22 ny wishes as the birth nomor as soneone who was

23 consi dering adoption or sormeone who was al ready kind
24 of in a very sticky and confusing situation.
25 Q So, vas M. Il assisting with any of
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1 this?

2 A He nade sone --
3 really know what to do.

he, in the hospital, didn't
He knew that | was going to

4 regret this. | don't know-- | don't really know
5 how | handl ed what he was telling ne.
6 | don't really knowthat | could handl e

7 what anyone was telling ne at this time because |

8 wasn't able to be -- | don't know | wasn't able to
9 process a lot of the things until after | gave

10 birth.

11 Q@ How soon after you gave birth did the

12 adoption agency -- I'll go as far as to say --

13 kidnap the child away fromyou?

14 A The adoptive fanmly was there when |

15 checked into the hospital. They were here in town
16 fromPacifica and they were there ny whol e hospital
17 stay.

18 Q They were there at the hospital ?

19 A Uh-huh. So, they got, like, holding tine
20 with him So, there was a social worker there.

21 There was two social workers, one for the hospital
22 and one for the adoption conpany. They have a

23 different nanme here. It was Adoption Connection in
24 California, but they had a different nane here. |
25 don't renenber the name here.

Page 187
1 Ms. BEXLINE  Prenier.
2 THE WTNESS:  (Ckay, Prenier.
3BYMR WHTE
4 Q I'll let the record reflect that M. Exline

5 was cordial enough to tell me the nanme without

6 asking for it.

7 Ging back to the case in front of us, the
8 adoptive parents took your child, Ieft the hospital,
9 | assune at some point. |s that correct?

10 A They stayed the night there in ny room

11 while I'mecrying and freaking out, the adoptive mom
12 And | have a daughter and Roy coul dn't be al ways

13 there. Like, he's ny safety, so he can't always be
14 there for ne. So, he had to take ny daughter hone,
15 the adoptive nom came back and spent the night.

16 And 1'd al ready expressed to the social

17 worker for Premer and at the hospital that | didn't
18 want to go through with it. And she cane back and
19 said she was offended, the nomwas, and she broke
20 down in front of ne and tal ked about how hurt --

21 Q The nomor social worker?
22 A Adoptive nom
23 -- how ny son was like a reincarnation of

24 her dead brother, or sonething |ike that, who he had
25 killed hinself or D d. And she was going to

Page 188
1 decorate the roons in, like, acorns. And |'mjust
2 like what the fuck --
3 Q Acorns?
4 A Yes, like acorns represented sonet hi ng.

5 And |'malone with this wonan who just cane down
6 fromPacifica and | don't have Roy there.

7 Q Because he's with your daughter?
8 A Yeah. | don't know I'msorry.
9 MS. EXLINE You're all right. Just take a

10 deep breath.

11 BY R WHTE

12 Q You're talking about one of the toughest

13 periods of anybody's life, and so if you take tine
14 and you want to take water, that's fine. There's no
15 rush.

16 A It's okay. Let ne just breathe, naybe, a
17 mnute. Sorry for being a weirdo.

18 Ms. EXLINE It's okay. You're doing fine.
19 BY M WHTE

20 Q So, then, howlong after you gave birth did
21 the adoptive parents take your son?

22 A So, they were present fromthe norment |

23 gave -- like after | had the Gsection and they held

24 himthe first day, second day, third day is the day
25 of discharge, and they left with himthat norning.

Page 189
| hadn't signed any papers and | kept telling

1

2 Heather, she made a phone call to the social worker.
3 Q@ Wo is Heather?

4 A Heather was the social worker for Premer.
5 -- that | needed -- she made a phone cal |

6 inthe |obby and left a voice nail after she spent

7 the night in ny roomand seen ne breaking down. She
8 said that she needs to sign the papers today and had
9 ne call Heather or leave a voice nail. | don't

10 renenber exactly, something where | needed to

11 interact with Heather and it had to be done that

12 day. | don't renenber exactly.

13 | know there's text messages but | don't
14 renenber exactly that there's -- that day of I'm

15 like, on nedication and recovering fromthe

16 Gsection. |'mat hone. | don't have ny baby. And
17 | have nessages and ny phone bl owi ng up from Deni se
18 and fromHeather, Are we going to do this today?

19 Q You're being pressured to sign the

20 docunents to conpl ete the adoption.

21 M5. EXLINE Denise is the adoptive mother.
22 THE WTNESS:  So, it's like --

23 BY R WHTE

24 Q And how | ong were you w thout your son?

25 A Aday, | think. | think they cane -- |
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1 don't knowif they came the next day around |ike

2 6:00 or 7:00.

3 Q@ Inthe norning or night?

4 A A night. | was sleeping. | was

5 medicated. | was in bed.

6 Q You were recovering froma G section?

7 A Yes.

8 Q You were laid up, understandably.

9 Do they return your son?

10 A They don't bring ny son, no. The social

11 worker brings a signed docunent or paper for ne to
12 sign and, like, a basket fromBed, Bath, and Beyond,
13 like this is a gift basket | bring to everyone as a
14 little gift, like lotions and body spray.

15 Q@ And you conveyed to themthat you were not
16 happy with this decision.
17 A | triedto. | told themat the hospital, |

18 told the social worker there, and over the phone. |
19 told the Capurro -- what's her name? M ob/gyn

20 wasn't there, so she was the attending -- what do
21 you call then? | don't recall.

22 She was very disgusting towards me and |
23 freaked out on her. And I'mlike I'mnot doing

Page 191
1don't likeit, | don't like the way it feels. |

2 thought, wow, worman to wonan, so that's when |

3 freaked out.

4 And then Roy kinda cal med ne down and t hey
5tried to calmne down. And then once Roy left, the
6 adoptive nomcane back, and that's what happened.

7 She had heard that | was not going to go through

8 with the adoption and she freaked out and said how
9 could | dothis to her after | had already net her
10 and her husband. By then | was enpty. | was

11 already weak. | was |ike nobody then. Sorry. |
12 don't feel good.

13 M5. EXLINE | know This was a really,

14 really hard part of the process. This is like a

15 re-trauna.

16 BY R WHTE

17 Q Tell youwhat. |'mgoing to try to skip
18 ahead.

19 A I'msorry.

20 Q Mo, you're fine.

21 Normal Iy | get objections, soif | can skip

22 ahead and finish up quickly wthout the objections--
23 MB. EXLINE | knowtine is an issue.

24 this, I'mnot signing these papers. |'mnot -- |'ve |24 THE WTNESS:  |'msorry. |'Il be quiet.
25 had enough doctors be disgusting towards me. | 25 M5. EXLINE  Take a deep breath.
Page 192 Page 193
1 THE WTNESS: | forgot about Denise and the | 1 A | wasn't aware because | had signed ny
2 hospital . 2rights already, so | wasn't -- | wasn't in the know
3 M5, EXLINE V¢ haven't had a tal k about 31 was receiving enails fromDenise, the adoptive
4 that in a while. 4 nom you know, Got his shot today or took him-- got
5 THE WTNESS: No, | haven't had to. | hate | 5 himan outfit and pictures and, by the way, they
6 taking everything in, that | haven't thought about 6 requested DNA testing and things |ike that.
7 what happened. Ckay. |'msorry. 7 | didn't know fromthe adoption agency when
8 Ms. EXLINE Do you need nore water? 8 exactly ny son was in the care of Dr. Assad. |
9 THE WTNESS: | do. 9 wasn't let known. It wasn't known to ne -- nade
10 BY R WHTE 10 known to rme.
11 Q@ The child was returned to Dr. Assad's care |11 Q So, hetold you that he would care for the
12 at sone point. |s that correct? 12 child if you were to drop the --
13 A Yes. 13 A Yeah.
14 Q kay. And was that based on your request 14 Q@ ~-- civil charges.
15 or his request, fromwhat you know? 15 Had you filed something against himby this
16 A | asked himto do that, and he asked me in |16 tine?
17 exchange for doing that, if | could nake sure that | |17 A Yeah, | did.
18 didn't pursue the civil case against him that | 18 Q And then when did you becone aware that
19 dropped it. 19 your son had been returned to Dr. Assad?
20 Q Do you nean the civil case suing himfor 20 A Kind of harassed the adoptive nomby enai |

21 mal practice or a civil case like a paternity action?
22 A Ml practice.

23 Q Gkay. And approxinately when did the

24 agency return the baby to Dr. Assad -- not return,
25 but provide Dr. Assad the baby?

21 and ny nomdid as well. M dad nade a phone call to
22 her as well, both Adoption Connection and Prenier,
23 ny nom ny dad, ny sister, they all did, actually.
24 And | sent a couple of emails to Denise as
25 well and | let themknow that | was onboard with Dr.
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1 Assad not signing his rights away, so | needed

2 Denise to end the adoption, because they were

3 wanting to talk me into making sure that didn't

4 happen.

5 | said, No, this is what | need to happen.
6 And she sent me and Roy sone text nessages saying,
7 like, Wy are you doing this? Are you okay with

8 this, Roy? Wy are you allowing this to happen?

9 And | was like -- | don't know when | was
10 nade aware. | think it had to have been through a

11 lawyer. | think it might have been through when |
12 contacted Surratt. | think they had to confirmthat
13 for me. |s that what you asked me? |'msorry. |

14 got lost in there.

15 Q@ MNo. That's fine. | would have asked you
16 questions about that series of events anyway, so
17 thank you.

18 M/ question was, Howlong was it after Dr.

Page 195
1 realized he wasn't going to respond.

2 Q So, after -- later intime and you cane to
3 be, | guess, given a recap of what happened, how
4 long had the baby been with Dr. Assad before you
5 were able to spend tinme with your baby again?

6 A 14 -- or, I'msorry -- 12 nonths, because
7 he was two nonths when he was with Dr. Assad, so |
8 think at 14 nonths. |s that right?

9 MB. EXLINE Cctober of 2022.

10 THE WTNESS:  13. Cctober 13th or

11 Cctober 14th, sonething |ike that.

12 BY R WHTE

13 Q W're getting to the end and this is not --
14 1'11 nake this as pleasant as possible, the ending
15 of it, okay?

16 So, Dr. Assad didn't reach out to you

17 during these months fromage two nonths to 14. He
18 didn't reach out to you at all.

19 Assad received the baby that you knew that the baby |19 I's that your testinony?

20 was with Dr. Assad? 20 M5. EXLINE There was a -- there were

21 A  (kay. So, | becane aware through the -- | 21 court filings in Septenber of 2021. That was the --

22 think through Melissa. | think | had received 22 BY M WHTE

23 confirmation fromher. | don't think -- | had no 23 Q But directly he didn't send you a text

24 notice fromhim | reached out to Dr. Assad asking, |24 saying, It's okay, | have the baby now?

25 Did you get the baby back, got no response. | 25 A No. Roy was the last person to be in
Page 196 Page 197

1 communication with himprior to himhaving ny son in | 1 about that, by text messages. | lost that phone.

2 his care. Roy called two different occasions on his | 2 Q@ Ddyou, infact, drop the civil case you

3 cell phone to confirm Are you getting the baby back | 3 initiated against Dr. Assad?

4 and she's not doing well, because | wasn't doing 4 A | did The nonent he said he was getting

5well. | was having a lot of postpartum and what 5ny son, | did | did And | shouldn't have. |

6 happened with the agency and everything, | coul dn't 6 shoul dn't have signed ny papers to relinquish ny

7 process it. 7 son. But | didn't feel like | had any other option

8 So, Roy called Dr. Assad two to three 8 to get ny son back other than Dr. Assad' s help,

9 different occasions. | just knowit had to have 9 which was true. | don't know how el se | woul d have

10 been within three weeks and maybe again in August or |10 been able to, even if it took me a long tine to see

11 Septenber, just to confirm Are you getting her son |11 ny son again and Dr. Assad was the only way to.

12 back? 12 Q Al right. Just a fewnore areas to ask

13 I think it was the second occasion that he
14 said, It's gonna be a few years before she actually
15 sees himbecause ny wife is giving ne trouble, or
16 sonething along those lines, that ny wife won't

17 allow that, that she'll have to -- basically, |

18 woul d have to see ny son in private behind her back.

19 This was after, like -- so, | heard this
20 fromPRoy and | remenber -- | don't knowif | sent
21 him-- | don't know | may have sent a nessage out

22 because | couldn't speak to himon the phone. |
23 still can't speak to him | think | said sonething
24 like, | dropped the civil case and Roy said this,
25 and he said, Roy is aliar. He said Roy was lying

13 you about .

14 Approxi nmatel y how | ong have the two of you
15 been fol | owing the current physical custody

16 schedul e?

17 A Hwlong? Sinceit started -- oh, when we
18 switched over to the 2/2/4?

19 Q Wenever the joint physical custody

20 started. | don't knowthe dates. | knowin the

21 beginning | didn't have -- ny brain's a little fuzzy
22 right now

23 Ms. EXLINE |'Il state for the record the

24 paperwork is accurate and Judge G ossnman ordered a
25 ranp-up and by Decenber of 2022 they were fol | owi ng
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Page 198
1 this current schedule. But they ranped up over a

2 six-week period frommd-Qctober to early Decenber.

3 MR WHTE kay.
4BY R WHTE
5 Q Andit is not your desire for Dr. Assad to

6 have primary physical custody.

7 A | don't -- yes, that's not ny desire.

8 Q kay. It is not your desire that Dr. Assad
9 relocate with the mnor child.

10 A CQorrect. I'minny son'slifeand!'d like
11 to maintain in ny son's life.

12 Q@ And were you aware or have you been nade

13 aware that Dr. Assad is intending -- whether or not
14 he actually does it -- on retiring fromhis

15 profession within the next year?

16 A | have no idea what his intentions are in
17 his life. W don't speak and | have no idea.

18 MR VHTE Today was probably the hardest
19 deposition I've ever conducted. | think it went
20 relatively well and | think you did as good a job as
21 you possibly can and still remain the opposing

22 party. So, | appreciate you spending tinme here

23 today doing this, going through this.

24 A thistine | will stop and see if your

Page 199
1 put on the record.

2 M5. EXLINE There were a couple of

3 questions but | don't knowthat | necessarily need
4 to do this on the record, per se.

5 M WHTE kay.

6 M5. EXLINE Let ne just take a noment.

7 M WHTE M. Exline, if you want to go
8 off the record and have sorme conversations, that's
9 fine as well. I'msick of hearing nyself talk.

10 M5. EXLINE |'mjust checking ny notes
11 real |y qui ck.

12 No, 1" m good.

13 M WHTE So, we will go off the record
14 and that will conclude today's deposition.

15 M5. EXLINE Do you want to do the

16 confirmation of signing and review? \V¥'re on a

17 tight tineline. V& have trial the 29th and 30th.

18 | think that both of us will need it as soon as we
19 can.

20 I"mhoping for a one-week turnaround but

21 she'll reviewright anay. |If you want to follow the
22 NRCP on confirnming that she'll sign and review we
23 can confirmthat process on the record, if you want
24 to.

25 counsel has any questions for you at this tine to 25 THE REPCRTER  Wien do you need the
Page 200 Page 201
1 transcript? 1 STATE GF NEVADA )
2 MB. EXLINE By next week should be fine, ) ss.
3 by Monday the 19th. 2 CONTY COF WSHE )
4 M WTE P ease. 3
5 ME. BXUUNE  I'I1 take -- order it. 4 | CHRISTINAM DALPING a duly commi ssi oned
6 (End of proceedings at 3:59 p.m) 5 and |icensed court repgrter, Vidshoe County, State of
7 6 Nevada, do hereby certify:
7 That | reported the taking of the deposition of
8 S I comencing on June 6/12/23.
9 9 That prior to being examned, the witness was
10 10 duly sworn to testify to the truth. That |
1 11 thereafter transcribed ny said shorthand notes into
12 12 typewiting and that the typewitten transcript of
13 13 said deposition is a conplete, true, and accurate
14 14 transcription of said shorthand notes.
15 15 | further certify that | amnot a relative or
16 16 enpl oyee of an attorney or counsel of any of the
17 17 parties, nor a relative or enpl oyee of an attorney
18 18 or counsel involved in said action, nor a person
19 19 financially interested in the action.
20 20
DATED. At Reno, Nevada, this 17th of June, 2023.
21 21
23 ;g (A lim V7] AR 7o
24 24 Christina M Dal Pino, OCR #641
25 25
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Page 203

1 ERRATA SHEET 1 ERRATA SHEET
2 | declare under penalty of perjury that | have read 2 Page Line Should read: Reason for change:
3 the foregoing _ pages of ny testinony, taken on 3_

4 (date) at (city), (state), 4

5 and that the same is a true record of the testinony 5_

6 given by me at the tine and place herein above set 6

7 forth, with the follow ng exceptions: 7T_

8 8 __

9 Page Line Shoul d Read: Reason for Change: 9
0 ___ 0 __
11 11
12 12
13 13
4 14 Date:
5 15 Si gnature of Wtness
16 __ 16
7 _ 17
8 18

9 19 Nanme Typed or Printed
20 20

21 21

2 22

23 23

24 24

25 25

Page 204

1 HEALTH | NFCRVATI ON PRI VACY & SECURI TY: CAUTI ONARY NOTI CE

2 Litigation Services is committed to conpliance with applicable federal

3 and state laws and regul ations (“Privacy Laws”) governing the

4 protection andsecurity of patient health information. Notice is

5 herebygiven to all parties that transcripts of depositions and | egal

6 proceedings, and transcript exhibits, may contain patient health

7 information that is protected from unauthorized access, use and

8 disclosure by Privacy Laws. Litigation Services requires that access,

9 maintenance, use, and disclosure (including but not limted to

10
11
12
13
14
15
16
17
18
19
20
21
2

NN N
w

4
25

electronic database mintenance and access, storage, distribution/

di ssemination and communi cation) of transcripts/exhibits containing
patient information be performed in conpliance with Privacy Lauws.

No transcript or exhibit containing protected patient health
information my be further disclosed except as permitted by Privacy
Laws. Litigation Services expects that all parties, parties’
attorneys, and their H PAA Business Associates and Subcontractors will
meke every reasonable effort to protect and secure patient health
information, and to conply with applicable Privacy Law mandates,
including but not linited to restrictions on access, storage, use, and
disclosure (sharing) of transcripts and transcript exhibits, and

appl ying “mni num necessary” standards where appropriate. It is
recomended that your office reviewits policies regarding sharing of
transcripts and exhibits - including access, storage, use, and
disclosure - for compliance with Privacy Laws.

© All Rights Reserved. Litigation Services (rev. 6/1/2019)
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EXHIBIT 6

EXHIBIT 6



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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Lisa A Durette, MD, DFAPA, DFAACAP
3014 W. Charleston Blvd. Suite 130
Las Vegas, NV 89102
(702) 929-3412
(702) 671-6440
lisa.durette@unlv.edu

Last Updated: 1/20/2023

Current Position

Associate Professor, Department of Psychiatry and Behavioral Health
Interim Chair, Department of Psychiatry and Behavioral Health
Program Director, Child & Adolescent Psychiatry Fellowship Program
Kirk Kerkorian School of Medicine at UNLY

Las Vegas, Nevada

Education

Child & Adolescent Psychiatry Fellowship, Medical University of SC, Charleston,
SC

Psychiatry Residency, Medical University of SC, Charleston, SC

M.D, University of South Carolina School of Medicine, Columbia, SC

Bachetor of Art (B.A.) with Honors in French, Agnes Scott College, Decatur, GA

Bachelor of Arts (B.A.) with Honors in Chemistry, Agnes Scott College, Decatur,
GA

Academic Appointments

Assistant Professor, Kirk Kerkorian School of Medicine at UNLV
Program Director, Child & Adolescent Psychiatry Fellowship Program
Vice-Chair, Department of Psychiatry

Interim Chair, Department of Psychialry and Behavioral Health

Las Vegas, Nevada

Assistant Professor, University of Nevada Schoal of Medicine, Las Vegas, NV
Department of Psychiatry, Program Director, Child & Adolescent Psychiatry Feltowship

Community Faculty, University of Nevada School of Medicine, Las Vegas, NV
Department of Psychiatry, Supervisor and Instructor, Child & Adolescent Psychiatry

Adjunct Clinical Professor
School of Medicine,

Touro University
Henderson, NV

Professional Positions and Experience

Chief Medical Officer
Heailthy Minds
Las Vegas, Nevada

Private Practice
Lisa Durette MD, PLLC

2017-present
2022-present
2017-present

2002-2004

1999-2003
1995-1999
1991-1995
1991-1995

2017-Present

2021-2023
2023 - present

2013-2017

2004-2013

2008-2016

2011-2023

2005-2018
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Las Vegas, Nevada

Consuftant 2020-Present
Action for Child Protaction {(ActiondCP.org)

Chariotle, NC

Consuliant 2016-2020
Amarfoan Phystcian institute

Chicago, IL

Consultant 2019-2021
Ginger.lo
San Francisco, CA

Grant Reviewer 2017-Present
mm%mmumswmmm

'’

Psychiatric Consultant 2012-2015
Ublization and Analytics Teams

Navade MedicakiMoewlett-Packard Enterprises

Carson Cly, NV

W Consuitant 2007-2012
Sarvices
Boston, MA

Paychiatric Consuitant 2008-2018
NBC Universal/Viacom

Los Angsles, CA

Medical Diroctor 2008-2013
Spring Mountain Treatment Center

Las , Novada

Spetker’s Bureau 2007-2012
Ell Lilly

Lss Vegas, NV

Speaker's Bureay 2007-2008
Bristol Myers Squibb

Las Veges, NV

Btaff Peychiatrist 2004-2005
Behavioral Healthcare Options

Las Vegas, Nevada

Consultant Physiclan 20012003
Walght Managament Center

Medical University of South Carolina
Charteston, South Cerciing

Cartification and Licensure

Diplomate, American Goard of Peychlatry and Neurclogy, Psychiatry 2005
Dipiomate, American Board of Psychiatry and Newrolegy, Child & Adolesoent Peychlatry 2008
Diplomate, American Board of Preventive Madicine, Addiction Medicine
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Nevada State Medical _icense
South Carolina Medicar License
Idaho State Medical License
Washington State Medical License
Vermont State Medical:License

Military Development

Major, US Air Force Reserves
Flight Surgeon, US Air Force Reserves

315th Aeromedical Derital Squadron (AMDS). Charleston Air Force Base
Clinical Education Man ager, 315th AMDS

8Gth Medical Group, Nellis Air Force Base
Individual Ready Reserves {Retired April 2021)

Professional Memberships and Activities

Behavioral Health Commission, State of Nevada
Chair
Vice-Chair

Nevada Department o< Children and Family Services System of Care Subcommittee
Member

Chair, Workforce Development Subcommittee

Nevada Council of Child and Adolescent Psychiatry (NVCCAP)
President

Founding member, Executive Team

Advocacy Liaison

Delegate to the AACAPt{Assembly

American Academy ofi Child and Adolescent Psychiatry (AACAP)
Adoption and Foster Care Commitlee
Advocacy Committee
Board of Directors, American Association of Child and Adolescent Psychiatry Political Action
Committee
Co-Chair, AACAP RAC Board

Nevada Psychiatric Association (NPA)
Government Affairs Committee

Immediate Past Presideat

Chair - NPA Psychophamacology Conference
President

President Elect

Secretary/Treasurer

Public Affairs Representative

President - Southern Chapter

Las Vegas Medical District Advisory Council Member

Clark County Children's Mental Health Consortium {CCMHC)
Public Awareness Sub Gommittee Member

1998-2008
2005-2008

2008-2013
2013-2021

2016-Present
2018-2022
2017-2019

2015-2018

2016-2018

2014-2021
2017-2021
2014-Present
2014-Present

1999-Present
2012-Present
2015-2019

2019-Present

2023-Present

2004-Present
2017-Present
2010-201
2010-201
2008-2010
2009-2010
2008-2009
2008-2009
2007-2008

2018-Present

2007-2016
2008-2011
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Big Brothers Big Sisters of Southern Nevada
Board of Directors

Nevada Healthcare Guidance Program Advisory Board Member
Girl Scout Leader, Troop 208

Jewish Community Center of Southern Nevada
Board of Directors

Be A SHERO Foundation

Founding Board Member

Consultant to Be A SHERO Foundation Board of Directors
Vice-Chair, Executive Board

Committee Assignments and Administrative Services

Search Committee Chair
Department of Psychiatry Assistant/Associate Professor Search
Kirk Kerkorian School of Medicine at UNLV, Las Vegas, NV

Admissions Committee
Kirk Kerkorian School of Medicine at UNLV, Las Vegas, NV

Compensation Committee
UNLV Health
Chair

Compliance and Audit Committee
UNLV Health

Educational Activities

Instructor, Problem Based Medicine
Kirk Kerkorian Schoo! of Medicine at UNLV, Las Vegas, NV

Instructor, Analytics in Medicine
Kirk Kerkorian School of Medicine at UNLY, Las Vegas, NV

Course Developer
Child Psychiatry Problem Based Learning

Didactics Director
Child & Adolescent Psychiatry Fellowship

Advising: Polypharmacy in Foster Youth
Mentee: Celica Cosme, MS 3

Advising: Primary Care Experience Pre/Post PAL Program
Mentee: Crystal Oden, MS 4

instructor and Course Developer, Child Psychiatry 101 & De-escalation

Crisis Intervention Training Quarterly Course
Clark County School District Metro Police Force
Henderson, NV

Instructor
Medical Ethics

Lisa Durette, MD, DFAPA, DFAACAP

Page 4 of 9

2004-2006

2014-2018
2012-2016

2016-2017

2015-Present
2015-2017
2017-2021
2021-Present

2021

2022-202%

2023-present

2023-present

2018-2020

2017-2018

2016-2017

2013-present

2021-present

2021-present

2020C-present

2001-2003
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Medical University of Sauth Carolina
Charleston, South Carolina

Co-Instructor

Abnormal Psychotogy
College of Charleston
Charleston, South Carolina

French Teacher
Decatur High School
Decatur, Georgia

Honors and Awards

Greatest Medical Minds, Real Vegas Magazine

Healthcare Heroes: Educator of the Year

Greatest Medical Minds, Real Vegas Magazine

Excellence in Mentorship Award, UNLV School of Medicine

Top Doc, Las Vegas Seven Magazine

Top Doc, Las Vegas Seven Magazine

Excellence in Teaching, University of Nevada School of Medicine

Rieger Award for Service Excellence, American Academy of Child & Adolescent Psychiatry
Distinguished Fellow, American Academy of Child & Adolescent Psychiatry
Top Doc, Las Vegas Seven

Distinguished Fellow, American Psychiatric Association

Top Doc, Las Vegas Seven

National Reunification Month Proclamation of Center of Excellence, Clark County Board of
Commissioners, Las Vegas NV

Top Doc, Las Vegas Seven

Top Doc, Desert Companion Magazine, Las Vegas

Top Doc, Las Vegas Seven

Top Doc, Las Vegas Seven Magazine

Fellow, American Psychiatric Association

Circle of Excellence Teaching Award, Medical University of South Carolina
Benjamin Riggs, MD Best Resident Paper Award

Eli-Lilly Fellowship Award

Grants and Contract Awards

Nevada Family Medicine: Behavioral Health Enhancement Project (BHEP)
Role: Educator
Contribution: 5% FTE

Pediatric Access Line, NV Depariment of Public and Behavioral Health, Mental Health Block
Grant. $1,200,000
Program Creator and Lead Psychiatrist

AACAP Advocacy and Collaboration Grant, “Creation of a telephonic consultation service for
pediatric oncology” $3000 (Awarded to the NV Council of Child and Adolescent Psychiatry)
Co-principal Investigator

Grants and Contract Awards, Pending

Zhai, 8, Ming Zhu, Lisa Durette. BREAKING BARRIERS: DEVELOPING AN AI-EMPOWERED
PERSONALIZED TRAUMA AND STRESS-RELATED DISORDERS DIAGNOSTIC,
MONITORING, AND INTERVENTION PLATFORM FOR UNDERSERVED YOUTH
POPULATIONS. Submitted to the UNLV IRB Study #UNLV-2023-209. Apr 17,2023. Role: Co-PI

2001-2003

1993-1995

2022

2020

2015
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Rosenkranz SK, Weisman Anne, Nicholas Barr, Kara Christensen, Lisa Durette, Jason Flatt, Sara
Jordan, Laura Kruskall, James Navalta, Jennifer Pharr, Richard Rosenkranz. Lifestyle Behaviors,
and Mental Health and Well-being in Chitdren, Adolescents, and College-aged Students.
Submitted to the UNLV Division of Research Faculty Opportunity: Collaborative Interdisciplinary
Research, Scholarship, and Creative Activity Awards. April 1, 2023. Role: Co-P|

Publications

Brown, Durette, Ebright and Cho. “Restoring Wholeness to Psychiatry: Models of Understanding.”
International Journal of Healing and Caring. 2022, 22(2), 1-23

(Contributing Author) Children Exposed to Maltreatment: Assessment and the role of Psychotropic
Medication. Pediatrics. 2020: 145(2)

Durette, L. “Where am 17" Systems of Care and Child Psychiatry: A Call for Advocacy”, AACAP
News 2018, 49(3), 132

Durette, L. Leveraging partnerships to sirengthen local child and adolescent psychiatry resources

and to improve outcomes. Journal of the American Academy of Chifd and Adolescent Psychiatry
2016; 55(10): $81-582

Durette, L. “Autism Spectrum Disorders in Adolescents and Adults: Evidence Based and
Promising Interventions”, Journal of Psychiatric Practice 2016, 21(6), 487-8

McLean, L.S. (Durette) & Schuyler, D. (2001). Teaching the tools: Prolonging the Benefit of
Psychotherapy. Primary Care Companion to the Journal of Clinical Psychiatry, 3(5), 222-223.

MclLean, L.S. (Durette) (2002). Overcoming obstacles: Therapeutic Success Despite External
Barriers. Primary Care Companion to the Journal of Clinical Psychiatry, 4(1), 27-29

Schuyler, D. A Practical Guide to Coanitive Therapy. 2003. W.W. Norton & Co. pps 159-163,
182-185 (L.S. McLean [Durette])

Publications Under Review

Burette, L, Oden, C, Rudig, N and Parikh, N. The impact graduate medical education training
programs’ involvement on primary care clinician's experience of a child psychiatry access
program. Under Review, Academic Psychiatry

Durette, L, Cosme, C, Rush, N, Borselllino, P, Chea, D and Krider R, .Trends in psychotropic use
and polypharmacy amongst foster care-involved youth in Southern Nevada: a Single-institution
study implementing multidisciplinary therapeutic modet based on principles of Multisystemic
Therapy. Under Review, Frontiers in Psychiatry

Abstracts and Presentations

March 2023: Clark County Medical Society & City of Las Vegas Suicide Prevention Summit, Suicide Awareness and
Prevention in Youth, Las Vegas, NV. March 28, 2023.

January 2023: Summit on Improving Community Response 10 Individuals with Behavioral Health Challenges. The
Importance of Child-Family Teams. Las Vegas, NV, Jan 18-19, 2023.

December 2022: Clark County Medical Society CME Presentation. Innovative Integrated Care Models. {with Crystal
Gden, MS4), Las Vegas, NV. Dec 1, 2022.
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September 2022: Nevada Public Health Association Annual Conference in Las Vegas. Statewide Child Psychiatry
Access Program Eases Burden for Youth Mental Health Access to Care., Las Vegas, NV
October 2016: Leveraging Partnerships to Strengthen Local Child and Adolescent Psychiatry Resources and To
Improve Qutcomes, AACAP Honors Presentation, JAACAP 55(10), Supplement, S81-2, New York, NY
Oral Presentations

Invited Presentations

December 2022: Keynote Address, Social Media's Influence of Body Image, Congreso Medicina Estetica, Cancun,
Mexico

July 2022: Keynote Address, The Rise of Social media and the Fall of Body Image, The Aesthetic Show, The Wynn,
Las Vegas, NV

July 2021: COVID, Anxiety, COVID and Aesthetic Surgery. Vegas Cosmetic Surgery Conference, Bellagio, Las Vegas,
NV

National Meetings

July 2016: A Demonstration of Public and Private Partnership to Achieve Improved Qutcomes, Workshop, FFTA
Annual Meeting, New Orleans, LA

March 2016: Advocacy within a small Regional Organization AACAP, Legislative Conference AACAP, Washington,
DC

March 2016: Superheroes — Collaboration between Child Psychiatry and Education Atiorneys, COPAA Annual
Conference, Philadelphia, PA

Qctober 2015: Collaborative Clinical Care for Youth in Child Welfare: A Comparison of Two Innovative Models,
Symposium, AACAP Annual meeting, San Antonio, TX

July 2014: Developing Partnerships Between Community Children’s Mental Health Experts and Local Department of
Family Services, Foster Family Treatment Association {FFTA) Annual meeting, Orlando, FL

Local/Regional Meetings
June - August, 2022. UNLV Women's Council, Summer Series: Children's Mental Health, UNLV, Las Vegas
March 2022. What is Trauma-Informed Care?, Presented at the Nevada Mental Health Crisis Hold Summit.

December 2020: Walk with a Doc, NV Chapter of the American Academy of Pediatrics. Suicide Risk and Prevention
in Youth. Las Vegas, NV

September 2020: Walk with a Doc, NV Chapter of the American Academy of Pedialrics. When Things Aren't Perfect,
Caring for Yourself and Your Children., Las Vegas, NV

August 2015: American Academy of Pediatrics Nevada Chapter Annual Meeting, Child Psychiatry 101, Las Vegas,
NV

May 2014: Expanding the Child & Adolescent Psychiatry Workforce, First Lady's Mental Health Summit, Carson City,
NV

August 2011: American Academy of Pediatrics Nevada Chapter Annual Meeting, Depression and Self Injurious
Behavior, Las Vegas, NV
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Grand Rounds Presentations

February 2022: Physician Suicide Awareness and Prevention: Grand Rounds, Kirk Kerkorian School of Medicine at
UNLV.

September 2021: Suicide Awareness and Prevention in Youth. Grand Rounds, University of Nevada Reno School of
Medicine

January 2021: Suicide Awareness and Prevention in Youth. Grand Rounds, Kirk Kerkorian School of Medicine at
UNLYV, Department of Pediatrics.

August 2015: Grand Rounds, UNSOM Las Vegas, Enough Abuse — How to recognize and work with Victims of
Sexual Abuse, University of NV School of Medicine, Las Vegas NV

Problern Based Learning Cases

Sottile, R, Durette, L, Kalili, R. Kelemi Solomaon {Psychiatry Behavioral Health), Kirk Kerkorian School of Medicine,
2022.

Durette, L, Peera, F, Kalili, R. Roger Korman (Psychiatry Behavioral Health), Kirk Kerkorian School of Medicine,
2022,

Poster Presentations

Durette, L, Oden, C and Rudig, N. Perceptions of Child Mental Health Pre and Post Initiation of the Pediatric Access
Line. Nevada Psychiatric Association Annual Psychopharmacelogy Conference, Las Vegas, NV, February 2023.

Durette, L, Quadri, S, and Fritsch, S. Advocacy Curriculum can Mitigate Burnout. AADPRT Annual Meeting, Dallas,
TX, March 2020

Durette, L. Comparison of Pre- and Post- Treatment Data in the Use of Evidence-Based Treatments of Foster
Children in an Urban Community, AACAP Annual Meeting, Crlando, FL, October 2013

Social Media

NONE

Other Creative Products

MEDIA:

April 2023, "What Every Famlly Needs to Know About Fentanyl" 8News Las Vegas Role: Conlnbutor

|l AllA.I WS IOV
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ttos://www 8newsnow.com/newsflocal-news/parent-concern-ov r-online-dangers-for-teens-on-social-media/

httgs:llwww.Bnewsnow.com/newsllocal-newslteacher—exner1-react—lo-3-campus-assaults-in-1- ay-stress-importance-
of-mental-health/

ttps:iiwww reviewijournal,

a|§h-money-gut-say-morg-is-nggded-ﬂ1 5903/

hltps:/iwww.reviewiournal.com/opinion/commenta ry-virus-prompts-mental-health-crisis-in-cur-youth-2 366884/
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MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

L

In the Matter of Charges and Complaint Case No. 24-28982-1

Against: FILED
ABDOLLAH ASSAD, M.D.,
AUG 14 2024

Respondent.

NEVADA STATE BOARD OF
MEDIC AMINERS
P.,.

The Investigative Committee! (IC) of the Nevada State Board of Medical Examiners

COMPLAINT

(Board), by and through Ian J. Cumings, Senior Deputy General Counsel and attorney for the IC,
having a reasonable basis to believe that Abdollah Assad, M.D. (Respondent) violated the
provisions of Nevada Revised Statutes (NRS) Chapter 630 and Nevada Administrative Code
(NAC) Chapter 630 (collectively, the Medical Practice Act), hereby issues its Complaint, stating
the IC’s charges and allegations as follows:

1. Respondent was at all times relative to this Complaint a medical doctor holding an
active license to practice medicine in the State of Nevada (License No. 10883). Respondent was
originally licensed by the Board on April 8, 2004.

2. Patient A? was a thirty-one (31) year-old female at the time of the events at issue.

3. During the relevant time period, Patient A was a long-established psychiatric
patient of Respondent, having regular visits being under Respondent’s care and treatment since
June 23, 2011. During these regular visits, Respondent documented a history of anxiety and
problematic relationships that included her difficult relationship with her boyfriend on repeated

occasions. Respondent’s records from these visits are handwritten and largely illegible.

! The Investigative Committee of the Nevada State Board of Medical Examiners, at the time this formal
Complaint was authorized for filing, was composed of Board members Chowdhury H. Ahsan, M.D., Ph.D, FACC,
Ms. Pamela J. Beal and Irwin B. Simon, M.D., FACS. '

2 patient A’s true identity is not disclosed herein to protect her privacy, but is disclosed in the Patient
Designation served upon Respondent along with a copy of this Complaint.
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4. On September 28, 2020, Respondent documented a telephone visit with Patient A
who informed Respondent that she was moving out of the state. During this telephone visit,
Respondent prescribed Latuda, Xanax, and Adderall for her.

5. On or about October 12, 2020, Respondent was contacted by Patient A who was

staying in a motel and admitted to having attempted suicide. Respondent did not instructE
Patient A to go to an emergency room, call an ambulance, or call police but instead came to theé
motel and picked up Patient A. '

6. Respondent did not take Patient A to the hospital, nor attempt to initiate a legal |
2000 mandatory hold to observe Patient A after her attempted suicide. Instead, Respondent took
Patient A to another motel, and engaged in sexual intercourse with her, despite his awareness of
troublesome relationships in the past and her obvious fragile state.

7. On October 16, 2020, following the sexual encounter, Respondent continued to
prescribe Adderall to Patient A, and documented that Patient A was going to seek a new
physician. Respondent did not refer Patient A to a new psychiatrist or make arrangements for the
transfer of her care. 'f

COUNT I
NRS 630.301(4) - Malpractice

8. All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

9. NRS 630.301(4) provides that malpractice of a physician is grounds for initiating
disciplinary action against a licensee.

10.  NAC 630.040 defines malpractice as “the failure of a physician, in treating a
patient, to use the reasonable care, skill, or knowledge ordinarily used under similar
circumstances.”

1. As demonstrated by, but not limited to, the above-outlined facts, Respondent failed

to use the reasonable care, skill or knowledge ordinarily used under similar circumstances when

rendering medical services to Patient A by engaging in sexual intercourse and having an

Lt
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inappropriate sexual relationship with Patient A while still continuing to see her as his patient and
prescribe her Adderall.

12. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT 11
NRS 630.304(5) — Influencing a Patient to Engage in Sexual Activity

13.  All of the allegations contained in the above paragraphs are hereby incorporated by |
reference as though fully set forth herein.

14.  NRS 630.304(5) provides that influencing a patient in order to engage in sexual
activity with the patient or others is grounds for initiating disciplinary action.

15. As demonstrated by, but not limited to, the above-outlined facts, Respondent |
influenced Patient A by failing to properly admit her to an appropriate care facility or get
Patient A emergency assistance following a suicide attempt despite her documented history of
troubled relationships, but instead took Patient A to a motel and engaged in sexual intercourse |
with her,

16. By reason of the foregoing, Respondent is subject to discipline by the Board as '
provided in NRS 630.352.

COUNT III
NRS 630.301(5) — Engaging in Sexual Activity with a Patient

17.  All of the allegations contained in the above paragraphs are hereby incorporated by |
reference as though fully set forth herein.

18.  NRS 630.301(5) provides that engaging by a practitioner in any sexual activity
with a patient who is currently being treated by the practitioner constitutes grounds for initiating
disciplinary action.

19 As demonstrated by, but not limited to, the above-outlined facts, Respondent
engaged in sexual intercourse with Patient A and subsequently continued to prescribe controlled
substances to her as her physician.

I
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20. By reason of the foregoing, Respondent is subject to discipline by the Board as|

provided in NRS 630.352.
COUNT 1V
NRS 630.306(1)(p) - Unsafe or Unprofessional Conduct

21.  All of the allegations in the above paragraphs are hereby incorporated as if fully set
forth herein.

22.  Engaging in any act that is unsafe or unprofessional conduct in accordance with |
regulations adopted by the Board is grounds for disciplinary action against a licensee pursuant to
NRS 630.306(1)(p).

23. As demonstrated by, but not limited to, the above-outlined facts, Respondent’s
conduct was unprofessional and violated the physician-patient relationship when Respondent
engaged in sexual intercourse with Patient A, a vulnerable psychiatric patient.

24. By reason of the foregoing, Respondent is subject to discipline by the Board as|
provided in NRS 630.352.

COUNT V
NRS 630.304(7) - Terminating Medical Care without Adequate Notice to a Patient

25.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

26. NRS 630.304(7) provides that terminating the medical care of a patient without
adequate notice or without making other arrangements for the continued care of the patient is
grounds for initiating disciplinary action.

27.  Respondent terminated the medical care of Patient A without adequate notice when |
he discontinued care of Patient A on October 16, 2020. Respondent noted Patient A’s intention to
seek another provider but failed to coordinate her care or provide a referral to an appropriate
physician following his October 16, 2020, prescription of Adderall.

28. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

111!
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COUNT VI1
NRS 630.301(7) - Violation of Patient Trust and Exploitation of Physician and Patient
Relationship for Financial or Personal Gain

29.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

30. NRS 630.301(7) provides that “engaging in conduct that violates the trust of a
patient and exploits the relationship between the physician and the patient for financial or other
personal gain” is grounds for initiating discipline against a licensee.

31. As demonstrated by, but not limited to, the above-outlined facts, Respondent
violated the trust of a patient and exploited the relationship between the Respondent and Patient A
by gaining intimate knowledge of Patient A during psychiatric treatment, and subsequently
engaging in a sexual relationship with Patient A while she was in a vulnerable state.

32. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

WHEREFORE, the Investigative Committee prays:

1. That the Board give Respondent notice of the charges herein against him and give
him notice that he may file an answer to the Complaint herein as set forth in NRS 630.339(2)
within twenty (20) days of service of the Complaint;

2. That the Board set a time and place for a formal hearing after holding an Early
Case Conference pursuant to NRS 630.339(3);

3. That the Board determine what sanctions to impose if it determines there has been
a violation or violations of the Medical Practice Act committed by Respondent;

4. That the Board award fees and costs for the investigation and prosecution of this
case as outlined in NRS 622.400;

5. That the Board make, issue and serve on Respondent its findings of fact,
conclusions of law and order, in writing, that includes the sanctions imposed; and
Iy
i
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6. That the Board take such other and further action as may be just and proper in these

premises.
DATED this _/4/%day of August, 2024.

INVESTIGATIVE COMMITTEE OF THE

NEVADA STATE BOARIB’OF MEDICAL EXAMINERS

By: / Q _____

14N J. CUMINGS
Senior Deputy General Counsel

9600 Gateway Drive

Reno, NV 89521

Tel: (775) 688-2559

Email: icumings(@medboard.nv.gov
Attorney for the Investigative Committee
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VERIFICATION
STATE OF NEVADA )

. 88,
COUNTY OF CLARK )

Chowdhury H. Ahsan, M.D., Ph.D., FACC, having been duly sworn, hereby deposes and
states under penalty of perjury that he is the Chairman of the Investigative Committee of the
Nevada State Board of Medical Examiners that authorized the Complaint against the Respondent
herein; that he has read the foregoing Complaint; and that based upon information discovered in
the course of the investigation into a complaint against Respondent, he believes that the
allegations and charges in the foregoing Complaint against Respondent are true, accurate and

correct.

-
DATED this l I day of August, 2024.

INVESTIGATIVE COMMITTEE OF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS

By: A ——
CROWDHURY H. AHSAN, MD., PHD., FACC
Chairman of the Investigative Commitfee
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BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA
* % K % %
In the Matter of Charges and Complaint Case No. 24-28982-1
Against: (FILED UNDER SEAL)
ABDOLLAH ASSAD, M.D., FILED
Respondent. AUG 14 202k
NEVADA STATE BOARD OF
By: _ S el
PATIENT DESIGNATION
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The Investigative Committee (IC) of the Nevada State Board of Medical Examiners
(Board) hereby submits its PATIENT DESIGNATION to identify the true and correct identity of
the patient(s) referenced in the filed formal Complaint, Case No. 24-28982-1.

Reno, Nevada 89521
(775) 688-2559

Nevada State Board of Medical Examiners
9600 Gateway Drive
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1. Patient A’s true and correct identity is as follows:

Name:
DOB:

s 142
DATED this day of August, 2024,

E COMMITTEE OF THE
TE BOARD OF MEDICAL EXAMINERS

IAN J. CUMINGS—
Senior Deputy General Counsel
9600 Gateway Drive

Reno, NV 89521

Tel: (775) 688-2559

Email: icumings@medboard.nv.gov

Attorney for the Investigative Commiltee
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BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA
* ok ok ok k
In the Matter of Charges and Complaint Case No. 24-28982-1
Against: FILED
ABDOLLAH ASSAD, M.D.,
AUG 19 2024
Respondent. NEVADA STATE BOARD OF
MEDIZALEXAMINERS
By: % SU—

PROOF OF SERVICE

I, Meg Byrd, Legal Assistant for the Nevada State Board of Medical Examiners, hereby
certify that on August 14, 2024, [ sent the COMPLAINT and PATIENT DESIGNATION, as

well as required fingerprinting card with instructions to:

ABDOLLAH ASSAD, M.D.

1261 E. 9" Street

Reno, NV §9512

ABDOLLAH ASSAD, M.D.

c/o Lyn E. Beggs, Esq.

316 California Ave., Suite 863

Reno, NV 89519
via USPS Certified Mail Tracking numbers 9171969009350254611929 (Assad) and
9171969009350254611936 (Beggs) and both packages were delivered on August 16, 2024.
See Exhibit 1 and Exhibit 2.

DATED this 16th day of August, 2024,

MEGB

Legal Assistant

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521

1of1l
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UNITED STATES
POSTAL SERVICE

August 16, 2024
Dear Meg Byrd:

The following is in response to your request for proof of delivery on your item with the tracking number:
9171 9690 0935 0254 6119 29.

Status: Delivered, Left with Individual
Status Date / Time: August 16, 2024, 11:09 am
Location: RENOQO, NV 89512

Postal Product: First-Class Mail®

Extra Services: Certified Mail™

Return Receipt Electronic

Shipment Details

Weight: 0.90z

Recipient Signature

Signature of Recipient: ] ) Y4

£

Address of Recipient: ]_m[’ K ?ﬁ

Note: Scanned image may reflect a different destination address due to Intended Recipient's delivery instructions on file.

Thank you for selecting the United States Postal Service® for your mailing needs. If you require additional
assistance, please contact your local Post Office™ or a Postal representative at 1-800-222-1811.

Sincerely,

United States Postal Service®
475 L'Enfant Plaza SW
Washington, D.C. 20260-0004
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UNITED STATES
POSTAL SERVICE

August 16, 2024

Dear Meg Byrd:

The foliowing is in response to your request for proof of delivery on your item with the tracking number:

9171 9690 0935 0254 6119 36.

ltem Details

Status:

Status Date / Time:
Location:

Postal Product:
Extra Services:

Shipment Details

Delivered, Left with Individual
August 16, 2024, 10:58 am
RENO, NV 89509

First-Class Mail®

Certified Mail™

Return Receipt Electronic

Weight:

0.60z

Recipient Signature

Signature of Recipient:

Address of Recipient:

g

9L

inhc(/fh'f

Note: Scanned image may reflect a different destination address due to Intended Recipient's delivery instructions on file.

Thank you for selecting the United States Postal Service® for your mailing needs. If you require additionat
assistance, please contact your local Post Office™ or a Postal representative at 1-800-222-1811.

Sincerely,

United States Postal Service®
475 L'Enfant Plaza SW
Washington, D.C. 20260-0004
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

I EEEE
In the Matter of Charges and Case No. 24-28982-1
Complaint Against: Case No. 24-28982-2
ABDOLLLAH ASSAD, M.D., FI k. ED
Respondent. NOV 19 2024
ORDER STAYING PROCEEDINGS R

TO: Ian Cumings, Esq.
Deputy General Counsel
Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, NV 89521

~and~

Abdollah Assad, M.D.

c/o Responent’s Attorney
Lyn E. Beggs, Esq.

Law Offices of Lyn E. Beggs

316 California Ave., Suite 863
Reno, NV 89509

NOTICE IS HEREBY GIVEN that the proceedings in these case are hereby stayed pending
confirmation of settlement.

Counsel for the Board is hereby instructed to contact this hearing officer and attorneys for the
respondent five (5) days after the next regularly scheduled Board meeting, December 13, 2024, to
advise whether the Board ratified the settlement agreement or to set a status conference in the event
I
I
I
I
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the Board does not approve the settlement agreement.

IT IS SO ORDERED.
DATED this \q _day of goeedaa 2024,

G NN

CHARLES BURCHAM, ESQ.

Email: charlie@northernnevadaadr.com
Tel; (775) 750-2998

Hearing Officer
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that on

CERTIFICATE OF SERVICE
[ hereby certify that I am employed by the Nevada State Board of Medical Examiners and

the 19th day of November, 2024, I served a file-stamped copy of the foregoing ORDER

STAYING PROCEEDINGS, via USPS Certified Mail, postage pre-paid, to the following

parties:

ABDOLLAH ASSAD, M.D.
c/o Lyn E. Beggs

Law Offices of Lyn E. Beggs
316 California Ave., #863
Reno, NV 89519

9171 9690 0935 0255 7005 92
Tracking No.:

With courtesy copy by email to:
Lyn E. Begs, Esq., at [lyn@lbeggslaw.com]

Ian J. Cumings, Senior Deputy General Counsel at
[icumings@medboard.nv.gov]

Charles Burcham, Esq. at [charlie@northernnevadaadr.com]

DATED this l l% day of November, 2024. ‘
(4 2 ", )
//Z - ‘D}\? ,',/

MEG BYRD Y

Legal Assistant
Nevada State Board of Medical Examiners




UNITED STATES
7 POSTAL SERVICE

December 2, 2024
Dear Meg Byrd:

The following is in response to your request for proof of delivery on your item with the tracking number:
9171 9690 0935 0255 7005 92.

Status: Delivered, Front Desk/Reception/Mail Room
Status Date / Time: November 20, 2024, 10:01 am

Location: RENO, NV 89509

Postal Product: First-Class Mail®

Extra Services: Certified Mail™

Return Receipt Electronic

Shipment Details

Weight: 0.1oz

Recipient Signature

K e s

Signature of Recipient: K Foster -

i
Address of Recipient: 3!6 0,4&(11‘0\ M
e

™
!

Note: Scanned image may reflect a different destination address due to Intended Recipient's delivery instructions on file.

Thank you for selecting the United States Postal Service® for your mailing needs. If you require additional
assistance, please contact your local Post Office™ or a Postal representative at 1-800-222-1811.

Sincerely,

United States Postal Service®
475 L'Enfant Plaza SW
Washington, D.C. 20260-0004
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BEFORE THE BOARD OF MEDICAL EXAMINERS

I
I

OF THE STATE OF NEVADA
 EEE R
In the Matter of Charges and Case No. 24-28982-1
Complaint Against: FILED
ABDOLLAH ASSAD, M.D., DEC 20 2024
Respondent. NEVADA SFATE BOARD OF
MEDIERT EUAVINGRS
By:
SCHEDUL RDER
TO: Ian Cumings, Esq.

Deputy General Counsel

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, NV 89521

~and~

ABDOLLAH ASSAD, M.D.
¢/o  Respondent’s Attorney
Lyn E. Beggs, Esq.

Law Offices of Lyn E. Beggs
316 California Ave., Suite 863
Reno, NV 89509

On December 19, 2024, an Early Case Conference was held via conference call. The parties

appeared via their counsel: lan Cumings, Esq. on behalf of the Investigative Committee of the

Nevada State Board of Medical Examiners and Lyn E. Beggs, Esq. on behelf of Respondent

Abdollah Assad, M.D. along with this Hearing Officer.

In compliance with 630.465, a prehearing conference will be conducted on February 18,

2025 telephonically beginning at the hour of 10:00 a.m. Counsel for the IC, Ian Cumings, Esq., will

initiate the call and add the parties to the line,

All parties shall exchange witness and documents intended for use at the hearing on or before

the pre-hearing conference. This list shall include the qualifications and anticipated testimony of the
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witness and the Bates stamp numbers on each of the exhibits. If a witness is not included on the list,
that witness may not be allowed to testify at the hearing unless good cause is shown for their
testimony. Likewise, if a document has not been listed in a prehearing conference statement, it may
not be admitted into evidence unless good cause is shown for its admittance.

All prehearing motions shall be served on all parties and this hearing officer by February 25,
2025. Responses and Oppositions to pre-hearing motions shall be served on or before March 10,
2025, at which time the motions shall be deemed submitied for decision. Service of prehearing
motions, responses and oppositions may be effectuated by U.S. Mail or by electronic mail (e-mail) to
all parties known email addresses and this hearing officer. Service on the Hearing Officer must be
by e-mail.

The formal hearing in this matter is hereby scheduled for March 17, 2025 at the hour of 9
a.m. and March 18, 2025 at the hour of 9 a.m. and will be held at the office of the Board of Medical
Examiners at 9600 Gateway Drive, Reno, Nevada 89521. A court reporter will take take swomn
testimony during the formal hearing and will produce a transcript to the hearing officer and all parties
at their request and at their expense.

Once the formal hearing is concluded the hearing officer will submit to the Board a synopsis
of the testimony recorded by the court reporter and will make a recommendation on the veracity of
witnesses, if there is conflicting evidence or if credibility of witnesses is a fetermining factor, and
thereafter the Board will render its decision. See NAC 630.470.

Witnesses and parties may appear remotely, and the party or parties planning on cailing
witneeses remotely shall identify the name of such witnesses by e-mail to counsel and the Hearing
Officer no later than March 10, 2025,

Stipulation to stay the above dates shall be made to the hearing officer either by email or by
formal, filed stipulation as soon as the parties are aware of the necessity for a stay. Any stay request
will require a status conference to be set unless a formal settlement agreement is being presented to
the Board at the next regularly held Board meeting. If a formal settlement agreement is being placed

on the Board meeting agenda, notification of acceptance or denial of the settlement agreement by the
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Board shall be delivered to this hearing officer no later than five (5) days after the Board meeting by
the Board attorney.

All parties to this case are required to keep the hearing office informed of events, progress
and resolution of this case.

IT IS SO ORDERED.

DATED this § o_day of __tyarnahar._» 2024.

Charles Burcham, Esq. ——

Email: charlie@northernnevadaadr.com
Tel: (775) 750-2998
Hearing Officer
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CERTIFICATE OF SERVICE
I hereby certify that I am employed by the Nevada State Board of Medical Examiners and
that on the 20th day of December, 2024, 1 served a file-stamped copy of the foregoing
SCHEDULING ORDER, via USPS Certified Mail, postage pre-paid, to the following parties:

ABDOLLAH ASSAD, M.D.
¢/o Lyn E. Beggs

Law Offices of Lyn E. Beggs
316 California Ave., #863
Reno, NV 89519

254 6091 62
Tracking No.: 9171 9690 0936 0254 6

With courtesy copy by email to:
Lyn E. Begs, Esq., at [lyn@lbeggslaw.com]

Ian J. Cumings, Senior Deputy General Counsel at
[icumings@medboard.nv.gov]

Charles Burcham, Esq. at [charlie@northernnevadaadr.com]

DATED this (AOF day of December, 2024.

<

MEG BYTRD“'
Legal Assistant
Nevada State Board of Medical Examiners




UNITED STATES
7 POSTAL SERVICE

January 6, 2025
Dear Meg Byrd:

The following is in response to your request for proof of delivery on your item with the tracking number:
9171 9690 0935 0254 6091 62.

Status: Delivered, Front Desk/Reception/Mail Room
Status Date / Time: December 26, 2024, 9:58 am

Location: RENO, NV 89509

Postal Product: First-Class Mail®

Extra Services: Certified Mail™

Return Receipt Electronic

Shipment Details

Weight: 0.1oz

Recipient Signature

& T .
Ky > st

Signature of Recipient: ( Foster

Address of Recipient: 31!: &W(ﬂm M

Note: Scanned image may reflect a different destination address due to Intended Recipient's delivery instructions on file.

i

Thank you for selecting the United States Postal Service® for your mailing needs. If you require additional
assistance, please contact your local Post Office™ or a Postal representative at 1-800-222-1811.

Sincerely,

United States Postal Service®
475 L'Enfant Plaza SW
Washington, D.C. 20260-0004
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

% % % %

In the Matter of Charges and Complaint
Against:
ABDOLLAH ASSAD, M.D.,

Respondent.

Case No. 24-28982-1

FILED
FEB 14 2025

NEVADA STATE BOARD OF

MEDICALBXAMINERS
By: = "

PREHEARING CONFERENCE STATEMENT OF THE INVESTIGATIVE

COMMITTEE OF THE NEVADA STATE BOARD OF MEDICAL EXAMINERS

The Investigative Committee (IC) of the Nevada State Board of Medical Examiners
(Board) submits the following Prehearing Conference Statement in accordance with
NAC 630.465 and the Hearing Officer’s Scheduling Order filed on December 20, 2024.

L. LIST OF WITNESSES

The IC of the Board lists the following witnesses whom it may call at the hearing on the

charges in the Complaint against Respondent filed herein:
a. Ernesto Diaz, Chief of Investigations or his designee
Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, NV 89521

Mr. Diaz is expected to verify documentary evidence obtained during the investigation of this case
and testify regarding the investigation of this matter and any other matter deemed necessary at the

time of the hearing.

b. Patient A
¢/o Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, NV 89521

Patient A is expected to testify as to her knowledge related the allegations in the Complaint, will

authenticate records, and any other matter deemed necessary at the time of the hearing.

1 of4
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c. Abdollah Assad, M.D.
¢/o Lyn E. Beggs, Esq.
Law Offices of Lyn E. Beggs
316 California Ave., Suite 863
Reno, NV 89509

Dr. Assad is expected to testify regarding the facts and circumstances surrounding the formal

Complaint in this case and any other matter deemed necessary at the time of the hearing.

d. Lisa Durette, M.D.
3014 West Charleston Blvd., Suite 130
Las Vegas, NV 89102

Dr. Durette is Board-Certified with the American Board of Preventive Medicine and the American
Board of Psychiatry and Neurology and is licensed to practice medicine in the State of Nevada.
Dr. Durette has conducted a medical review of this case and is expected to testify regarding her
medical review of this matter and the applicable standard of care and any other matter deemed
necessary at the time of the hearing.

e. All witnesses identified by Respondent in his prehearing conference statement
and/or in any subsequent amended, revised or supplemental prehearing conference statement, or
list of witnesses disclosed by Respondent of persons she may call to testify at the hearing herein.

The IC reserves the right to amend and supplement this list as required for prosecution of
this case.

IL LIST OF EXHIBITS

The IC of the Board lists the following exhibits that it may introduce at the hearing on the
charges and formal Complaint against the Respondent. Additionally, the IC of the Board reserves
the right to rely on all exhibits listed in Respondent’s prehearing conference statement and any

supplement and/or amendment thereof.

BATES
EXO!T | DESCRIPTION RANGE
) (NSBME)
1 Allegation Letter to Respondent dated 001-005
November 16, 2021
2 Second Request Allegation Letter to Respondent 006-008
dated January 4, 2022

20of4




Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521
(775) 688-2559

OFFICE OF THE GENERAL COUNSEL

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

BATES
X T | DESCRIPTION RANGE
) (NSBME)
3 Response Letter from Respondent dated 009-013
January 11, 2022
4 Medical Records from Abdollah Assad, M.D. 014-028
requested by the Board’s Investigations Division
5 Petition to Establish Paternity and Custody, filed in 029-128
Second Judicial District Court — Family Court Case
No. FV21-01226
6 Deposition of Patient A dated June 12, 2023 taken in 129-419
Second Judicial Family Court Case No. FV21-01226
7 Pharmacy Records from Walgreens Pharmacy 420-470
requested by the Board’s Investigations Division
8 Curriculum Vitae of Lisa Durette, M.D., DFAPA, 471-478
DFAACAP

The IC reserves the right to use any exhibits relied upon or identified by Respondent and
reserves the right to amend and supplement this list of exhibits as required prior to the Prehearing

Conference.

£l
this ay of February, .
DATED thi /L/ day of Feb 2025

INVESTIGATIY EE OF THE

ARD OF MEDICAL EXAMINERS

By

AN J. CUMINGS-
Senior Deputy General Counsel
9600 Gateway Drive
Reno, NV 89521
Tel: (775) 688-2559

Email: icumings@medboard.nv.gov
Attorney for the Investigative Committee
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Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521
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CERTIFICATE OF SERVICE
[ hereby certify that I am employed by the Nevada State Board of Medical Examiners and
that on the }iﬁday of February, 2025, I served a file-stamped copy of the foregoing
PREHEARING CONFERENCE STATEMENT OF THE INVESTIGATIVE COMMITTEE OF
THE NEVADA STATE BOARD OF MEDICAL EXAMINERS, via Federal Express Overnight,

postage pre-paid, to the following parties:

ABDOLLAH ASSAD, M.D.
c/o Lyn E. Beggs

Law Offices of Lyn E. Beggs
316 California Ave., #863
Reno, NV 89519

Respondent

Charles Burcham, Esq.
4255 Ross Drive
Reno, NV 89519

Hearing Officer
Respondent Tracking No.: 772091932210
Hearing Officer Tracking No.: 772092123036

With courtesy copy without exhibits by email to:

Lyn E. Beggs, Esq., at [lyn@]lbeggslaw.com]
Charles Burcham, Esq., at {charlie@northernnevadaadr.com]

Y&

DATED this / LI day of February, 2025.

MEG B
Legal ASSistant
Nevada State Board of Medical Examiners
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Dear Customer,

The following is the proof-of-delivery for tracking number: 772091932210

February 18, 2025

Delivery Information:

Status: Delivered Delivered To: Shipping/Receiving
Signed for by: K.Fostet Delivery Location: 316 CALIFORNIA AVE# 2
Service type: FedEx Standard Overnight
Special Handling: Deliver Weekday;
Adult Signature Required RENOC, NV, 89519
Delivery date: Feb 17, 2025 09:47
Shipping Information:
Tracking number: 772091932210 Ship Date: Feb 14, 2025
Weight: 0.5 LB/0.23 KG
Recipient: Shipper:

Lyn E. Beggs, Law Offices of Lyn E Beggs
316 California Ave #863
RENO, NV, US, 89519

Reference Assad 24-28982-1

K. FOSTET

Meg Byrd, Nevada State Board of Med Exam
9600 Gateway Drive
RENO, NV, US, 89521

#14, 09:48, 5 Del, 0 NonDel

Thank you for choosing FedEx


5056698
Line

5056698
Line

5056698
Line

5056698
Line


Fe&x February 18, 2025

Dear Customer,

The following is the proof-of-delivery for tracking number: 772092123036

Delivery Information:

Status: Delivered Delivered To: Residence

Signed for by: Signature not required Delivery Location: 4255 ROSS DR

Service type: FedEx Standard Overnight

Special Handling: Deliver Weekday;

Residential Delivery RENOC, NV, 89519

Delivery date: Feb 17, 2025 15:55

Shipping Information:

Tracking number: 772092123036 Ship Date: Feb 14, 2025
Weight: 0.5 LB/0.23 KG

Recipient: Shipper:

Charles Burcham, Esq., Meg Byrd, Nevada State Board of Med Exam

4255 Ross Drive 9600 Gateway Drive

RENO, NV, US, 89519 RENO, NV, US, 89521

Reference Assad 24-28982-1

Proof-of-delivery details appear below; however, no signature is available for this FedEx Express shipment

because a signature was not required.

Thank you for choosing FedEx
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Line

5056698
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BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA

In the Matter of Charges and Complaint )
Apgainst: ; Complaint No. 24-28982-1

) FILED
ABDOLLAH ASSAD, M.D. ; FEB 1§ 202

; NEVAD. \TE BOARD OF
Respondent. ) By: ME?%

PRE-HEARING CONFERENC STATEMENT OF RESPONDENT

COMES NOW, Respondent, Abdollah Asad, M.D., by and through counsel, and in
accordance with Nevada Administrative Code (NAC) section 630.465, submits his Pre-Hearingf
Statement providing notice of anticipated witnesses for purposes of the hearing currently set in
this matter.

Anticipated Witnesses
Dr. Assad anticipates cailing the following witnesses during the hearing held in this

matter:
1) Abdollah Assad, M.D.
c/o Law Offices of Lyn E. Beggs, PLLC
316 California Ave, #863
Reno, NV 89509
Dr. Assad is expected to testify regarding his care and treatment of Patient A and the
termination of the patient/physician relationship. Dr. Assad will additionally testify as to hig
education, training, and experience as a psychiatrist.

2) Ladan Assad Dehbozorgi

Mrs. Assad Dehbozorgi is expected to testify regarding her personal knowledge of Dr




Assad’s mental status at the time of the events in question in the Complaint and subsequent td
those events.

3)  Any witnesses identified by the Investigative Commitice in its Pre-learing
Conference Statement and any amendments thercto.

DATED this 16" day of February, 2025.

By~ B —
Lyn 7 Beggs, Esq. {J

328 California Ave. Ste 3

Reno, NV 89509

775-432-1918

Attorney for Respondent
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BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA
% de % K v
In the Matter of Charges and Case No, 24-28982-1
Complaint Against:
ABDOLLAH ASSAD, M.D., FILED
Respondent.
MAR 06 2025
NEVADA STATE BOARD OF
ME INERS
By: __ W g
AMEND UL
TO: Ian Cumings, Esq.

Senior Deputy General Counsel

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, NV 89521

~and~

ABDOLLAH ASSAD,M.D.
c¢/o  Respondent’s Attorney
Lyn E. Beggs, Esq.

Law Offices of Lyn E. Beggs
316 California Ave., Suite 863
Reno, NV 89509

On February 18, 2025, the parties, through their counsel, and the undersigned Hearing Officer

conducted the prehearing conference. At the conference, counsel agreed to move the hearing date

from March 17, 2025 to a later date. Subsequent emails between counsel and the Hearing Officer

arrived at a new hearing date of July 14, 2025.

Accordingly, The formal hearing in this matter is hereby re-scheduled for July 14, 2025 at the

hour of @ a.m. and will be held at the office of the Board of Medical Examiners at 9600 Gateway

Drive, Reno, Nevada 89521,

The prehearing conference has already been held, and the parties have submitted their

prehearing conference statements. If counsel desire a supplemental preharing conference then one

1
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can be scheduled. A request for same may be made by email on or before June 2, 2025,

All prehearing motions shall be served on all parties and this hearing officer by June 20,
2025. Responses and Oppositions to pre-hearing motions shall be served on or before June 30, 2025
at which time the motions shall be deemed submitted for decision. Service of prehearing
motions, responses and oppositions may be effectuated by U.S. Mail or by electronic mail (e-mail) to
all parties known email addresses and this hearing officer. Service on the Hearing Officer must be
by e-mail.

Witnesses and parties may appear remotely, and the party or parties planning on calling
witneeses remotely shall identify the name of such witnesses by e-mail to counsel and the Hearing
Officer no later than July 3, 2025.

All parties to this case are required to keep the hearing office informed of events, progress and
resolution of this case.

Other provisions in the prior Scheduling Order not in conflict with the foregoing remain in
effect.

IT IS SO ORDERED.

DATED this !g day of S&S&L&a , 2025,

Charles Burcham, Esq.

Email: charlie@northemnevadaadr.com
Tel: (775) 750-2998

Hearing Officer
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CERTIFICATE OF SERVICE
I hereby certify that I am employed by the Nevada State Board of Medical Examiners and
that on the 6th day of March, 2025, I served a file-stamped copy of the foregoing AMENDED |
SCHEDULING ORDER, via USPS Certified Mail, postage pre-paid, to the following parties:

ABDOLLAH ASSAD, M.D.
c/o Lyn E. Beggs

Law Offices of Lyn E. Beggs
316 California Ave., #863
Reno, NV 89519

. 9171 9690 0935 0255 7022 82
Tracking No.: Te—

With courtesy copy by email to:
Lyn E. Begs, Esq., at [lyn@]lbeggslaw.com]

Tan J. Cumings, Senior Deputy General Counsel at
[icumings@medboard.nv.gov]

Charles Burcham, Esq. at [charlie(@northernnevadaadr.com)

DATED this _ éﬂ%;day of March, 2025,

MEG BY
Legal Assistant
Nevada State Board of Medical Examiners




UNITED STATES

7 POSTAL SERVICE

March 10, 2025

Dear Meg Byrd:

The following is in response to your request for proof of delivery on your item with the tracking number:

9171 9690 0935 0255 7022 82.

Item Details

Status: Delivered, Left with Individual
Status Date / Time: March 7, 2025, 10:22 am
Location: RENO, NV 89509

Postal Product: First-Class Mail®

Extra Services: Certified Mail™

Return Receipt Electronic

Shipment Details

Weight: 0.1oz

Recipient Signature

Kb

X

‘e w

Signature of Recipient:

_K Fastef ‘

] rvyjiv

Address of Recipient: 3!6 [ahﬁ)fmo\ M

Note: Scanned image may reflect a different destination address due to Intended Recipient's delivery instructions on file.

Thank you for selecting the United States Postal Service® for your mailing needs. If you require additional
assistance, please contact your local Post Office™ or a Postal representative at 1-800-222-1811.

Sincerely,

United States Postal Service®
475 L'Enfant Plaza SW
Washington, D.C. 20260-0004
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

LA A

In the Matter of Charges and Complaint Case No. 24-28982-1

Against: FILED

ABDOLLAH ASSAD, M.D,, JUN 17 2025

Respondent. NEWESOF
By: o —

INVESTIGATIVE COMMITTEE OF THE NEVADA STATE BOARD OF MEDICAL

EXAMINERS’ REQUEST FOR REMOTE APPEARANCE OF WITNESS

The Investigative Committee (IC) of the Nevada State Board of Medical Examiners (Board),
by and through Ian J. Cumings, Senior Deputy General Counsel and attorney for the IC, hereby files
its Request for Remote Appearance of Witness pursuant to the Amended Scheduling Order filed
March 6, 2024.

It is requested by the IC that Lisa A. Durette, DFAPA, DFAACAP, listed as a witness in its
Prehearing Conference Statement dated February 14, 2025, be given permission to testify remotely
at the hearing scheduled July 14, 2025.

DATED this L day of June, 2025.

MITTEE OF THE
OARD OF MEDICAL EXAMINERS

INVESTIGAL

By:

J. CUMINGS
#Senior Deputy General Counsel
9600 Gateway Drive
Reno, NV 89521
Tel: (775) 688-2559
Email: icumings@medboard.nv.gov

Attorney for the Investigative Commitiee
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Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521
(775) 688-2559

OFFICE OF THE GENERAL COUNSEL

1 CERTIFICATE OF SERVICE

2 [ hereby certify that | am employed by the Nevada State Board of Medical Examiners and
3 || that on the 17th day of June, 2025, I served a file-stamped copy of the foregoing
4 || INVESTIGATIVE COMMITTEE OF THE NEVADA STATE BOARD OF MEDICAL
5 || EXAMINERS’ REQUEST FOR REMOTE APPEARANCE OF WITNESS via USPS Certified

6 || Mail, postage pre-paid, to the following parties:

7 ABDOLLAH ASSAD, M.D,
c/o Lyn E. Beggs

Law Offices of Lyn E. Beggs
9 316 California Ave., #863
Reno, NV 89519

10
. Tracking No.: ‘1‘4&“!_ 0178 9820 3037 2103 55.
. With courtesy copy by email to:
13 Lyn E. Begs, Esq., at [lyn{@lbeggslaw.com]
lan J. Cumings, Senior Deputy General Counsel at
14 [icumings@@medboard.nv.gov]
15 Charles Burcham, Esq. at [charlie@northernnevadaadr.com]
16 DATED this _f E ﬂ_'.:day of June, 2025.
17
g
18
MEG BY
19 Legal Assistant
20 Nevada State Board of Medical Examiners
21
22
23
24
25
26
27
28

20of 2




(775) 688-2559

9600 Gateway Drive
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

EE A

In the Matter of Charges and Complaint Case No. 24-28982-1
Against: FI LED
ABDOLLAH ASSAD, M.D., JUN 23 2025

NEVADA STATE BOARD OF

Respondent. MEDIGAL EXAMINERS
By: %

SUBPOENA FOR TESTIMONY

The Investigative Committee of the Nevada State Board of Medical Examiners sends

greetings to:

Pursuant to the authority of NRS 630.140(1), you are hereby ordered, that all singular,
business and excuses set aside, that you appear at the office of the Nevada State Board of Medical
Examiners, located at 9600 Gateway Drive, Reno, Nevada 89521 on the 14" day of July, 2025, at
9:00 a.m. to testify in the above-entitled action.

Should you fail to comply with this subpoena, the Investigative Committee may seek relief as
provided in NRS 630.140(3).

DATED this |7th day of June, 2025.

INVESTIGATIVE COMMITTEE OF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS

/’_\
GHOWDHURY H. AHSAN, M.D,, PhD, FACC
Chairman of the Investigative Commitiee

9489 0178 9820 3037 2103 kba
Issued by:

Jan J. Cumings, Senior Deputy General Counsel
9600 Gateway Drive, Reno, NV 89521
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Nevada State Board of Medical Examincrs

OFFICE OF THE GENERAL COUNSEL

9600 Gateway Drive

Renog, Nevada 89521
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EXHIBIT A
NEVADA RULES OF CIVIL PROCEDURE - RULE 45

Protection of Persons Subject to Subpoena.

(1) Avoiding Unduc Burden or Expense; Sanctions. A party or attorney responsible for
issuing and serving a subpoena must take reasonable steps to avoid imposing undue burden or expense
on a person subject to the subpoena. The court that issued the subpoena must enforce this duty and
may impose an appropriate sanction—which may include lost earnings and reasonable attorney fees
on a party or attorney who fails to comply.

(2) Command to Produce Materials or Permit Inspection.

(A) Appearance Not Required.

(i) A person commanded to produce documents, electronically stored information,
or tangible things, or to permit the inspection of premises, need not appear in person at the place of
production or inspection unless also commanded to appear for a deposition, hearing, or trial.

(ii) If documents, electronically stored information, or tangible things are
produced to the party that issued the subpoena without an appearance at the place of production, that
party must, unless otherwisc stipulated by the parties or ordered by the court, promptly copy or
electronically reproduce the documents or information, photograph any tangible items not subject to
copying, and serve these items on every other party. The party that issued the subpoena may also serve
a statement of the reasonable cost of copying, reproducing, or photographing, which a patty receiving
the copies, reproductions, or photographs must promptly pay. If a party disputes the cost, then the
court, on motion, must detcrmine the reasonable cost of copying the documents or information, or
photographing the tangible items.

(B) Objections. A person commanded to produce documents, electronically stored
information, or tangible things, or to permit the inspection of premises, or a person claiming a
proprictary interest in the subpoenaed documents, information, tangible things, or premises to be
inspected, may serve on the party or attorney designated in the subpoena a written objection to
inspecting, copying, testing, or sampling any or all of the materials or to inspecting the premises—or
to producing electronically stored information in the form or forms requested. The person making the
objection must serve it before the earlier of the time specified for compliance or 14 days after the
subpoena is served. If an objection is made:

(i) the party serving the subpoena is not entitled to inspect, copy, test, or sample
the materials or tangible things or to inspect the premises except by order of the court that issued the
subpoena;

(ii} on notice to the parties, the objecting person, and the person commanded to
produce or permit inspection, the party serving the subpoena may move the court that issued the
subpoena for an order compelling production or inspection; and

(iii) if the court enters an order compelling production or inspection, the order
must protect the person commanded to produce or permit inspection from significant expense resulting
from compliance.

(3) Quashing or Modifying a Subpoena.

(A) When Required. On timely motion, the court that issued a subpoena must quash or
modify the subpoena if it:

(i) fails to allow reasonable time for compliance;

(i) requires a person to travel to a place more than 100 miles from the place
where that person resides, is cmployed. or regularly transacts business in person, unless the person is
commanded to attend trial within Nevada;

(iii) requires disclosure of privileged or other protected matter and no exception or
waiver applics; ot

(iv) subjects a person to an undue burden.
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Nevada State Board of Medical Examiners

9600 Gateway Drive
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(B) When Permitted. On timely motion, the court that issued a subpoena may quash or
modify the subpoena if it requires disclosing:

(i) a trade secret or other confidential research, development, or commercial
information; or

(i) an unretained expert’s opinion or information that does not describe specific
occurrences in dispute and results from the expert’s study that was not requested by a party.

(C) Specifying Conditions as an Alternative. In the circumstances described in Rule
45(c)(3)(B), the court may, instead of quashing or modifying a subpoena, order an appearance or
production under specified conditions if the party serving the subpoena:

(i) shows a substantial need for the testimony or material that cannot be otherwise
met without undue hardship; and
(i) ensures that the subpoenaed person will be reasonably compensated.
(d) Duties in Responding to a Subpoena.
(1) Producing Documents or Electronically Stored Information. These procedures apply
to producing documents or electronically stored information:

(A) Documents. A person responding to a subpoena to produce documents must
produce them as they are kept in the ordinary course of business or must organize and label them to
correspond to the categories in the demand.

(B) Form for Producing Electronically Stored Information Not Specified. If a
subpoena does not specify a form for producing electronically stored information, the person
responding must produce it in a form or forms in which it is ordinarily maintained or in a reasonably
usable form or forms.

(C) Electronically Stored Information Produced in Only One Form. The person
responding need not produce the same electronically stored information in more than one form.

(D) Inaccessible Electronically Stored Information. The person responding need not
provide discovery of electronically stored information from sources that the person identifies as not
reasonably accessible because of undue burden or cost. On motion to compel discovery or for a
protective order, the person responding must show that the information is not reasonably accessible
because of undue burden or cost. If that showing is made, the court may nonetheless order discovery
from such sources if the requesting party shows good cause, considering the limitations of Rule
26(b)(2)(C). The court may specify conditions for the discovery.

(2) Claiming Privilege or Protection.

(A) Information Withheld. A person withholding subpoenaed information under a

claim that it is privileged or subject to protection as trial-preparation material must:

(i) expressly make the claim; and

(ii) describe the nature of the withheld documents, communications, or tangible
things in a manner that, without revealing information itself privileged or protected, will enable the
parties to assess the claim.

(B) Information Produced. If information produced in tesponse to a subpoena is
subject to a claim of privilege or of protection as trial-preparation material, the person making the
claim may notify any party that received the information of the claim and the basis for it. After being
notified, a party must promptly return, sequester, or destroy the specified information and any copies it
has; must not use or disclose the information until the claim is resolved; must take reasonable steps to
retrieve the information if the party disclosed it before being notified; and may promptly present the
information under seal to the court for a determination of the claim. The person who produced the
information must preserve the information until the claim is resolved.
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UNITED STATES
POSTAL SERVICE

June 23, 2025
Dear Meg Byrd:

The following is in response to your request for proof of delivery on your item with the tracking nurnber:
9489 0178 9820 3037 2103 62.

ltem Details :

Status: Delivered, Left with Individual
Status Date / Time: June 20, 2025, 12:39 pm
Location: RENO, NV 89509

Postal Product: First-Class Mail®

Extra Services: Certified Mail™

Return Receipt Electronic

Shipment Details {

Weight: 0.10z

Recipient Signhature

Ly gl
Yo

Signature of Recipient:

11

o ———
Address of Recipient: Zﬁﬂ fwfoﬂ'

Note: Scanned image may reflect a different destination address due to Intended Recipient's delivery instructions on file.

Thank you for selecting the United States Postal Service® for your mailing needs. If you require additional
assistance, please contact your local Post Office™ or a Postal representative at 1-800-222-1811.

Sincerely,

United States Postal Service®
475 L'Enfant Plaza SW
Washington, D.C. 20260-0004
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

* ok kR W%

In the Matter of Charges and Complaint Case No. 24-28982-1

Against: FI LED

ABDOLLAH ASSAD, M.D., JUN 27 2025

NEVADA STATE BOARD
Respondent. MEDICAL EXAMINE] o

INVESTIGATIVE COMMITTEE OF THE NEVADA STATE BOARD OF MEDICAL

EXAMINERS’ SUPPLEMENTAL REQUEST FOR

REMOTE APPEARANCE OF WITNESS

The Investigative Committee (IC) of the Nevada State Board of Medical Examiners (Board),
by and through Ian J. Cumings, Senior Deputy General Counsel and attorney for the IC, hereby files
its Supplemental Request for Remote Appearance of Witness pursuant to the Amended Scheduling
Order filed March 6, 2024,

It is requested by the IC that Patient A, listed as a witness in its Prehearing Conference
Statement dated February 14, 2025, be given permission to testify remotely at the hearing scheduled

July 14, 2025.

DATED this/é /_day of June, 2025.

MITTEE OF THE
ARD OF MEDICAL EXAMINERS

1AN. CUMINGS—
Senior Deputy General Counsel
9600 Gateway Drive
Reno, NV 89521
Tel: (775) 688-2559
Email: icumings@medboard.nv.gov

Attorney for the Investigative Commiliee
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Nevada State Board of Medical Examincrs
9600 Gateway Drive
Reno, Nevada 89521
(775) 688-2559

OFFICE OF THE GENERAL COUNSEL
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CERTIFICATE OF SERVICE
I hereby certify that 1 am employed by the Nevada State Board of Medical Examiners and
that on the 27th day of June, 2025, 1 served a file-stamped copy of the foregoing
INVESTIGATIVE COMMITTEE OF THE NEVADA STATE BOARD OF MEDICAL
EXAMINERS’ REQUEST FOR REMOTE APPEARANCE OF WITNESS via USPS Certified

Mail, postage pre-paid, to the following parties:

ABDOLLAH ASSAD, M.D.
c/o Lyn E. Beggs

Law Offices of Lyn E. Beggs
316 California Ave., #863
Reno, NV 89519

. ) 8171 9690 0935 0255 6840 69
Tracking No., =

With courtesy copy by email to:
Lyn E. Begs, Esq., at [lyn@lbeggslaw.com]

Ian J. Cumings, Senior Deputy General Counsel at
[icumings@medboard.nv.gov]

Charles Burcham, Esq. at [charlie{@northernnevadaadr.com]

DATED this 37 "~ day of June, 2025.

Legal Assistant
Nevada State Board of Medical Examiners
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OFFICE OF THE GENERAL COUNSEL
Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada §9521
{775) 688-2659
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

%k % % % %

In the Matter of Charges and Complaint Case No. 24-2898ﬁi
LED

Against:

ABDOLLAH ASSAD, M.D., JUL 11 2025

Respondent. NEVADA, STATE BGARD OF
MEDI NERS
By: 2 S,

T

STIPULATION FOR AGREED UPON FACTS OF CASE AT FORMAL HEARING

The parties, The Investigative Committee (IC) of the Nevada State Board of Medical
Examiners (Board) by and through its counsel lan J. Cumings, Senior Deputy General Counsel and
Respondent, Abdollah Assad, M.D. by and through his counsel Lyn E. Beggs, Esq. hereby stipulate
that the following facts are not in dispute and are hereby stipulated for the purposes of the formal
hearing scheduled July 14, 2025,

1. Patient A was a longtime patient of Respondent since June 23, 2011.

2. Throughout Patient A’s treatment with Respondent, Patient A had a documented

history of anxiety, and problems with relationships and her longtime boyfriend.

4. A first sexual encounter took place in October, 2020.

a. On the date of the first sexual encounter, Patient A contacted Respondent from a hotel
room

b. Respondent met Patient A at the motel room; they went to another hotel where they

engaged in sexual relations.
d. Following the October, 2020 sexual encounter, Patient A became pregnant.

5. Patient A gave birth to a child in June 2021; Respondent was determined to be the
father of the child.

111
i
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Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521
(775) 688-2539

OFFICE OF THE GENERAL COUNSEL

9
10

11

6. Respondent refilled Patient A’s prescription for Addc&l_ljon October 16,2020,

DATED this /" day of July, 2025. DATED this [/ _day of July, 2025.
NEVADA STATE BOARD OF MEDICAL LAW OFFICES OF LYN E. BEGGS
IAN J. CUMINGS LYVE. BEGGS. ESQ.

Senior Deputy General Counsel 316 California Ave., #863

9600 Gateway Drive Reno, NV 89509

Reno, NV 89521 Email: Lyniabevoslaw.coin

Email: ICuminesiimedboard.nv.cov Tel: (775)432-1913

Tel: (775) 688-2559 Counsel for Respondent

Counsel for the Investigative Commitice

20f2
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CERTIFICATE OF SERVICE
I hereby certify that I am employed by the Nevada State Board of Medical Examiners and
that on the 11th day of July, 2025, I served a file-stamped copy of the foregoing STIPULATION
FOR AGREED UPON FACTS OF ASE AT FORMAL HEARING, via email to the following
parties:
Lyn E. Begs, Esq., at [lyn@lbeggslaw.com]
lan J. Cumings, Senior Deputy General Counsel at [icumings@medboard.nv.gov]

Charles Burcham, Esq. at [charlie@northernnevadaadr.com]
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DATED this _ X l ___day of July, 2025.

Legal Assistant
Nevada State Board of Medical Examiners




OFFICE OF THE GENERAL COUNSEL

Rene, Nevada 89321
(775) 688-2559

Nevada State Board of Medical Examiners
9600 Guteway Drive

BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

In the Matter of Charges and Complaint
Against:
ABDOLLAH ASSAD, M.D.,

Respondent.

w % ok K ow

Case No. 24-28982-1

FILED
L 11 2025

NEVADA SJATE ROARD OF
ME EXAMINERS
By:

STIPULATION FOR ADMISSION OF EXHIBITS AT FORMAL HEARING

The parties, The Investigative Committee (IC) of the Nevada State Board of Medical
Examiners (Board) by and through its counsel lan J. Cumings, Senior Deputy General Counsel and
Respondent, Abdollah Assad, M.D. by and through his counsel Lyn E. Beggs, Esq. hereby stipulate

that all Exhibits presented in the IC’s Prchearing Conference Statement may be admitted by the

Hearing Officer at the formal hearing scheduled July 14, 2025, without objection.

ey i P
DATED this day of July, 2025.
NEVADA STALE BOARD OF MEDICAL

DATED this /7 day of July. 2025.
LAW OFFICES OF LYN E. BEGGS

CHGAER

IAN J. CUMINGS

Senior Deputy General Counscl

9600 Gateway Drive

Reno, NV 8952

Email: ICumings@medboard.nv.gov
Tel: (775) 688-2559

Counsel for the Investigative Committec

LYK E. BEGGS. ESQ. e
316 California Ave., #863

Reno, NV 89509

Email: Lynilbegpslaw.com

Tel: (775) 432-1918

Counsel for Respondent
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I hereby certify that | am employed by the Nevada State Board of Medical Examiners and
that on the 11th day of July, 2025, | served a file-stamped copy of the foregoing STIPULATION
FOR ADMISSION OF EXHIBITS AT FORMAL HEARING, via email to the following
parties:
Lyn E. Begs, Esq., at [lyn@lbeggslaw.com]
Ian J. Cumings, Senior Deputy General Counsel at [icumings@medboard.nv.gov]

Charles Burcham, Esq. at [charlie@northernnevadaadr.com]

DATED this “ day of July, 2025.
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MEG BYR
Legal Assistant
Nevada State Board of Medical Examiners
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