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22. Respondent's Tennessee medical license, number 27354, is hereby placed on 

PROBATION for a minimum of TWO (2) YEARS from the effective date of this Final 

Order. During the period of probation, Respondent shall complete the medical course titled 

"Intensive Course in Medical Documentation" offered by Case Western Reserve 

University Continuing Medical Education Program or an equivalent course pre-approved 

by the Board's consultant. Once Respondent has completed the period of probation, 

completed the coursework described above, and paid all costs assessed pursuant to 

paragraph I 6, below, Respondent shall become eligible to petition the Board for an Order 

of Compliance lifting the probation of his medical license. Respondent shall file said 

petition in accordance with the procedures set forth in Tenn. Comp. R. & Regs. 0880-02-

. I 2(2). The Board shall retain exclusive authority and discretion to grant or deny any 

petition for an Order of Compliance, to determine whether Respondent has successfully 

met all conditions of this Consent Order, and to determine any other restrictions or 

conditions on Respondent's license as the Board may find appropriate at that time. 

23. Respondent must pay, pursuant to Tenn. Code Ann.§ 63-1-144, Tenn. Code Ann.§ 63-6-

214(k), and Tenn. Comp. R. & Regs. 0880-02-.12( 1 )U), the actual and reasonable costs of

investigating and prosecuting this case to the extent allowed by law, including all costs

assessed against the Board by the Department's Office of Investigations and the

Administrative Procedures Division in connection with the investigation and prosecution

of this matter. These costs will be established by an Assessment of Costs prepared and filed

by counsel for the Department. Said costs shall not exceed Ten Thousand Dollars

($10,000.00). These costs are due within six (6) months of the issuance of the Assessment

of Costs.
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24. Payment of all costs shall be made by certified check, cashier's check, or money order,

payable to the State of Tennessee, Department of Health. Any and all payments shall be

forwarded to the Disciplinary Coordinator, Tennessee Department of Health, 665

Mainstream Drive, Nashville, Tennessee. A notation shall be placed on such check or

money order that it is payable for the Assessment of Costs of Michael Najjar, M.D., Docket

No. 17.18-242267A.

So ORDERED by the Tennessee Board of Medical Examiners this 31st day of July, 2024. 
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� � Panel Chairperson (by delegation) 
Tennessee Board of Medical Examiners 
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