
STATE OF MAINE

BOARD OF LICENSURE IN MEDICINE

137 STATE HOUSE STATION

AUGUSTA, MAINE

04333-0137

ANGUS S. KING, JR. EDWARD DAVID, M.D.J.D.

GOVERNOR CHAIRMAN

RANDAL C. MANNING

February 23, 1999 EXECUTIVE DIRECTOR

Maria S.Noval, M.D.
26 Bloomfield Street
Skowhegan, ME 04976

RE: Termination of Consent Agreement

Dear Dr. Noval:

At its meeting on February 9, 1999, the Maine Board of Licensure in Medicine voted to
terminate your Consent Agreement of January 20, 1998.

'---- .. The Board wishes you well and urgesyou, given the nature of your illness, to remain in
life-long psychiatric care, as recommended by your treating psychiatrist.

Thank you for your compliance with the terms of the Consent Agreement.

Please let me know if you have any questions.

v~ you",
Dan Sprague,
Assistant Executive Director

OFFICE LOCATION: TWO BANGOR STREET, AUGUSTA, ME

PHONE: (207) 287-3601 FAX~ (207) 287-6590
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STATE OF MAINE
BOARD OF LICENSUREIN MEDICINE

INRE:
MARIA S. NOVAL, M.D.

)
)

CONSENT AGREEMENT AND
ORDER REINSTATING LICENSE

This document is a Consent Agreement and Order, effective when signed by

all parties, regarding the reinstatement of a license to practice medicine in the State

of Maine to Maria S. Noval, M.D. The parties to this Agreement are Dr. Noval (the

"Licensee"), the State of Maine Board of Licensure in Medicine (the "Board") and

the Department of Attorney General. Dr. Noval's application for reinstatement of

her license is resolved by this Consent Agreement which is entered into pursuant to

32 M.R.S.A. § 3281 and 10 M.R.S.A. § 8003(5).

STATEMENT OF FACTS

Dr. Noval has been licensed to practice medicine in the State of Maine since
.

1991. On March 17, 1997, Dr. Noval was admitted to Columbia Portsmouth Regional

Hospital and Pavilion and evaluated. She was discharged on March 21, 1997 with a

diagnosis of bipolar disorder and a recommendation by the evaluating physician

that Dr. Noval was not capable of functioning as a physician. Dr. Noval voluntarily

surrendered her medical license.

After her evaluation at Portsmouth Pavilion, Dr. Noval sought an

independent psychiatric evaluation with Andrew 1. Stoll, M.D., at Brigham and

Women's Hospital in Boston, Massachusetts. Dr. Stoll concluded that Dr. Noval

was not suffering from bipolar disorder or any other psychiatric diagnosis at the
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time of his evaluation. He stated that she was capable of treating patients and

returning to her practice as a physician without limitations. The Board reviewed

both evaluations and requested a second evaluation from Dr. Stoll which would

include his review of Dr. Noval's hospitalization at Portsmouth Pavilion. On

October 18, 1997 Dr. Stoll reaffirmed his previous opinion that Dr. Noval is capable

of functioning as a physician. Dr. Stoll made some recommendations to facilitate

and support Dr. Noval and these recommendations will be part of this Agreement

and conditions under which the Board will reinstate Dr. Noval's license.

AGREEMENT

Dr. Noval and the Board agree and understand that the issuance of her

license shall be conditioned upon Dr. Noval's compliance with the following

conditions:

1. Dr. Noval will establish a treatment relationship with a psychiatrist

experienced in the diagnosis and treatment of bipolar disorder who will be approved

by the Board.

2. Dr. Noval will have at least monthly visits with this psychiatrist who

will report quarterly to the Board. The reports will inform the Board whether

Dr. Noval is keeping her appointments. Furthermore, the psychiatrist will notify

the Board if Dr. Noval stops her treatment or if the psychiatrist believes that

Dr. Noval is a risk to her patients.

3. The Board will reevaluate these conditions after one year of treatment.
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I, MARIA S. NOV AL, M.D., HAVE READ AND UNDERSTAND THE

FOREGOING CONSENT AGREEMENT. I UNDERSTAND THAT BY SIGNING, I

WAIVE CERTAIN RIGHTS. I SIGN IT VOLUNTARILY, WITHOUT ANY

THREAT OR PROMISE. I UNDERSTAND THAT THIS CONSENT AGREEMENT

CONTAINS THE ENTIRE AGREEMENT AND THERE IS NO OTHER

AGREEMENT OF ANY KIND, VERBAL, WRITTEN OR OTHERWISE.

Dated: ;1!; I If 1
~~rMARIAf N VAL, M.D.

Dated: /- 20 -7~

Dated:jM IN ~~ e. fhtJ
RUTH E. McNIFF

Assistant Attorney General
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