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President’s Foreword
I am pleased to report on another
year of transition and progress
for
the
Singapore
Medical
Council. The Council has been
working hard to implement the
full effects of changes to the
Medical Registration Act (MRA)
in 2012. It has been a busy year
as we processed more than
2700 registration applications
and renewed more than 2600
practising certificates for doctors.
This report provides a useful
overview of activities undertaken
by the Council in fulfilling its
objective of protecting the safety
of patients by ensuring proper
registration of doctors, good
standards of professional practice
and public confidence in the
medical profession.

The Council has
been working
hard to implement
the full effects
of changes to
the Medical
Registration Act
(MRA) in 2012.
Medical and Specialist
Registration
In 2012, 842 new doctors were
registered; separately, 280 new
specialists were added to the

2   Singapore Medical Council Annual Report 2012

specialist register. Subspecialty
registration among specialists
grew with 269 specialists registered
for Intensive Care Medicine,
Neonatology, Palliative Medicine
and Intensive Care Medicine.

Register of Family Physicians
The new Register of Family
Physicians has been well received
by doctors. It was formally
established in July 2011 and the
list of registered Family Physicians
was made publicly available
on 1 January 2012. The Register
serves to recognise medical
practitioners
with
relevant
qualifications and experience
and sets the standards of practice
for Family Medicine in Singapore.
The medical community has
responded positively to this new
Register with a total number of
1130 Family Physicians being
registered in 2012. We expect this
will result in better patient care in
the community.

Disciplinary Processes
The Council continued to make
progress in the processing of
complaints. Compared to 2011,
the percentage of concluded
cases improved despite an
increase in the number of
complaints received. To ensure
greater transparency in the
disciplinary process, Disciplinary
Committees have been publishing
Grounds of Decisions for convicted
cases since 2011. Complaints

Committees members’ names
are also disclosed in outcome
letters to both complainants and
doctors. The Council will continue
to implement the changes in the
Medical Registration Act through
more effective training for the
Complaints Panel and Panel of
Disciplinary Tribunal chairmen in
2013 which will enable them to
utilise newer options and help
streamline disciplinary processes.

Physician’s Pledge Affirmation
The Physician’s Pledge Affirmation
Ceremony is an important event
for every doctor and for the
Singapore Medical Council. The
ceremony serves as a reminder
of a doctor’s professional duties
and obligations to patients. It also
marks an important milestone
in a doctor’s career of being at
the threshold of obtaining full
registration to practise medicine
in Singapore. Many doctors
attended these events with
their families with about 540
doctors taking part in two pledge
ceremonies held during the year.
The SMC was honoured to have
Dr Vivian Balakrishnan, Minister
for the Environment and Water
Resources as a Guest of Honour.

We hope the 2012 Annual Report
offers a better understanding
of the work and initiatives
undertaken by the Council. I
would like to commend the
Council staff for their diligence
and professionalism in meeting
the
needs
of
stakeholders
amidst rising expectations and
challenges. We will continue
to make our regulation and
processes more efficient, fair and
responsive. We look forward to
another meaningful and fruitful
year working together with the
profession to fulfill the Council’s
objective of protecting patient
safety.
Prof Tan Ser Kiat
President
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Medical Registration
Number of Registered Medical Practitioners in 2012
As at 31 Dec 2012, the number of medical practitioners who had full, conditional
and temporary1 registration in Singapore was 10,225. This provides a doctorto-population ratio of 1: 5202. There was a total of 10,6693 registered medical
practitioners holding valid practising certificates in Singapore as at 31 Dec 2012,
with the inclusion of 444 doctors on provisional registration.
Figure 1 provides an overview of the total number of medical practitioners holding
full and provisional registration, from 2008 to 2012.
Figure 1:	Number of Doctors with Full and Provisional Registration and
Total Number of Registered Medical Practitioners (Years 2008
to 2012)
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Note: Doctors with Conditional & Temporary registration are not reflected in this figure.

1
2
3

Refers to temporary registration (service) only.
This is based on a total population size of 5,312,400 (correct as at end June 2012)(source: Department of Statistics Singapore)
This number includes all medical practitioners on full, conditional, provisional and temporary registration (service) with valid practising certificates
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Table 1 shows the total number of medical practitioners who were holding
valid practising certificates as at 31 Dec 2012 by category of registration and
employment sectors.
Table 1:

Total number of medical practitioners with valid practising
certificates as at 31 Dec 2012 - by Registration Types and
	Employment Sector
Registration

Employment Sector
Public Sector

Private Sector

Grand Total

Full Registration

4536

3837

8373

Conditional Registration

1438

106

1544

Provisional Registration

444

-

444

Temporary Registration (service)

298

10

308

Grand Total

6716

3953

10669
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Medical Registration
Table 1-1 shows the breakdown of the total number of medical practitioners by
residential status and place of training4 in public and private sectors. Table 1-2
shows the breakdown of the total number of medical practitioners by employment
sector and specialist status.
Table 1-1:	Number of medical practitioners by Residential Status, Place of
Training4 & Employment Sector

Full
Registration
Conditional
Registration
Provisional
Registration
Temporary
Registration
(service)

Private Sector
Total

Non-Residents

Singapore
Residents

Singapore Citizens
Local Trained
Singapore Citizens
Foreign Trained
Singapore Permanent Residents
Local Trained
Singapore Permanent Residents
Foreign Trained
Non-Residents
Local Trained
Non –Residents
Foreign Trained

Singapore Citizens
Local Trained
Singapore Citizens
Foreign Trained
Singapore Permanent Residents
Local Trained
Singapore Permanent Residents
Foreign Trained
Non-Residents
Local Trained
Non-Residents
Foreign Trained

Public Sector
Total

Private Sector

Non-Residents

Public Sector
Singapore
Residents

Registration
Type

Grand
Total

3149 465 203 350 77 292 4536 2691 630 195 254 13 54 3837 8373
13

222

1

179 3 1020 1438

262

69

7

1

17

-

6

-

28

-

-

12

-

17

-

77

444

-

-

-

-

-

-

0

444

264 298

-

-

-

2

-

8

10

308

88

106 1544

Grand Total 3424 762 211 558 97 1664 6716 2691 642 195 273 13 139 3953 10669

4

Based on basic medical degree
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Table 1-2:	Number of medical practitioners by Employment Sector and
Specialist Status
Specialist
Specialist
NonGrand
Total
Specialist
Total
Total
Public Private
Public Private

Registration Type

Non-Specialist

Full Registration

2335

2396

4731

2201

1441

3642

8373

Conditional Registration

1217

102

1319

221

4

225

1544

Provisional Registration

444

-

444

-

-

-

444

Temporary Registration (service)

298

10

308

-

-

-

308

Grand Total

4294

2508

6802

2422

1445

38675

10669

5

This number includes all medical practitioners on full, conditional, provisional and temporary registration (service)

New Medical Registrations in 2012
In 2012, the Singapore Medical Council processed 2799 applications for
registration. Out of these, 1122 applications were for new registrations and the
remaining 1677 applications were for other purposes such as change of employer
and conversion to different categories of registration.
Figure 2 shows the number of new registrations by category of registration between
2008 and 2012.
Figure 2:	New Registrations by Category of Registration
(Years 2008 to 2012)
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Medical Registration
Figure 2-1 shows the trend of Singapore Citizens and Permanent Residents (PRs)
who were foreign trained returning to Singapore to practise.
Figure 2-1:	New Registrations by Category Registration (Foreign trained
Singapore Citizens & PRs only) (Years 2008 to 2012)
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^ No data on Singapore PR status were available
* Refers to Temporary Registration (Service) only

Provisional Registration
Out of the 439 doctors who were granted provisional registration in 2012, 252 were
medical graduates from the Yong Loo Lin School of Medicine, National University
of Singapore, 33 were Duke-NUS Graduate Medical School graduates and 154
were graduates from foreign universities who were granted medical registration to
undergo housemanship training in Singapore in the public hospitals for one year.
Conditional Registration
In 2012, 269 foreign-trained medical practitioners were granted conditional
registration and 8.5% or 23 of them were Singapore Citizens. Out of these, 205
(about 76%) were non specialists, while 64 were accredited and registered as
specialists.
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Temporary Registration
Among the 335 foreign-trained medical practitioners granted temporary registration
(including visiting experts, clinical fellows and observers), 134 were employed to
work under supervision on a short-term basis in public hospitals or institutions.
167 were foreign practitioners accepted for postgraduate training in Singapore,
and they comprised 141 Clinical Fellows and 26 Clinical Observers. Another 34
were visiting experts who were invited by the hospitals and medical organisations
to provide short-term training and consultancy.
Specialist Registration
There were 38676 specialists on the Register of Specialists as at 31 December
2012. They represented 36.2% of the 10,669 medical practitioners registered in
Singapore. The number of new specialists registered during the year was 280.
The number of specialists had increased by 6.4% from 2011. The figures for new
specialist registrations by reference to place of training7 and employment sector in
2012 are shown in Table 2.
Table 2: New Specialist Registrations in 2012

6
7

Public Sector Total

Singapore Citizens

Singapore
Permanent Residents

NonResidents

Private Sector
Total

Grand Total

Non-Residents

Foreign Trained

Private Sector
Singapore
Residents

Singapore
Permanent Residents

Local Trained

Public Sector
Singapore
Residents
Singapore Citizens

Place of
Training7

136

30

35

201

2

-

1

3

204

2

2

69

73

3

-

-

3

76

138

32

104

274

5

0

1

6

280

Grand
Total

This number includes all medical practitioners on full, conditional, provisional and temporary registration (service) only
Based on specialty training
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Medical Registration
As at 31 December 2012, there were a total of 38678 specialists on the Register of
Specialists, of which, 269 specialists were registered in the 4 sub-specialists. Data
on registrations in these sub-specialties can be found in Table 3.
Table 3:	Number of Specialists by Specialities as at 31 December 2012
Registered Specialty
Anaesthesiology
Cardiology
Cardiothoracic Surgery
Dermatology
Diagnostic Radiology
Emergency Medicine
Endocrinology
Gastroenterology
General Surgery
Geriatric Medicine
Haematology
Hand Surgery
Infectious Diseases
Internal Medicine
Medical Oncology
Neurology
Neurosurgery
Nuclear Medicine
Obstetrics & Gynaecology
Occupational Medicine
Ophthalmology
Orthopaedic Surgery
Otorhinolaryngology
Paediatric Medicine
Paediatric Surgery
Pathology
Plastic Surgery
Psychiatry
Public Health
Radiation Oncology
Rehabilitation Medicine
Renal Medicine
Respiratory Medicine
Rheumatology
Urology
Sub Total
Sub-Specialties (4)
Intensive Care Medicine
Neonatology
Palliative Medicine
Sports Medicine
Sub Total
Grand Total

Public Sector
Number
%

216
100
30
49
169
104
61 (1)
60 (3)
134
59 (1)
37 (1)
18
39 (2)
64
55
49
21
12
83
18
126
110
48
168
16
110
24
123
61
36
24
42
66 (1)
34 (3)
41
2407 (12)

60.8
62.1
71.4
52.7
71.3
92.0
71.8
61.9
53.6
88.1
80.4
69.2
84.8
68.1
60.4
72.1
58.3
60.0
28.2
48.6
65.3
62.1
51.6
54.5
80.0
82.1
49.0
69.9
61.0
85.7
88.9
70.0
73.3
81.0
56.9
62.7

(93)
(26)
7 (20)
8 (4)
15 (143)
2422 (155)

0
0
50.0
66.7
57.7
62.6

Private Sector
Number
%

Total

139
61 (1)
12
44
68
9
24 (1)
37
116
8
9
8
7
30
36 (1)
19
15
8
211
19
67
67
45
140
4
24
25
53
39
6
3
18
24
8 (1)
31
1434 (4)

39.2
37.9
28.6
47.3
28.7
8.0
28.2
38.1
46.4
11.9
19.6
30.8
15.2
31.9
39.6
27.9
41.7
40.0
71.8
51.4
34.7
37.9
48.4
45.5
20.0
17.9
51.0
30.1
39.0
14.3
11.1
30.0
26.7
19.0
43.1
37.3

355
161 (1)
42
93
237
113
85 (2)
97 (3)
250
67 (1)
46 (1)
26
46 (2)
94
91 (1)
68
36
20
294
37
193
177
93
308
20
134
49
176
100
42
27
60
90 (1)
42 (4)
72
3841 (16)

(65)
(24)
7 (5)
4 (6)
11 (100)
1445 (104)

0
0
50.0
33.3
42.3
37.4

(158)
(50)
14 (25)
12 (10)
26 (243)
3867 (258) 9

( ): Numbers in brackets indicate the number of specialists who are registered in that specialty as a
2nd specialty or sub specialty. They are not included in the count. Eg. there were 7 Palliative Medicine
specialists in the private sector and another 5 were Palliative Medicine specialists who were also registered
as specialists in other fields.
8
9

This number includes all medical practitioners on full, conditional, provisional and temporary registration (service) only
One doctor had 2 registered specialities and 1 registered sub-specialty
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Table 4 shows the number of specialists in each specialty as at 31 December
of each year from 2008 to 2012. Over the past 5 years, Emergency Medicine,
Nuclear Medicine and Rheumatology saw the biggest growth in the number of
specialists registered.
Table 4:

Total Number of Specialists by Specialties, from 2008 to 2012
(as at 31 December of each year, in order of % increase)
Comparison
(2008 & 2012)

Registered Specialty

2008

2009

2010

2011

2012

Emergency Medicine
Nuclear Medicine
Rheumatology
Medical Oncology
Cardiothoracic Surgery
Psychiatry
Renal Medicine
Geriatric Medicine
Endocrinology
Diagnostic Radiology
Radiation Oncology
Infectious Diseases
Haematology
Hand Surgery
Cardiology
Paediatric Surgery
Neurosurgery
Dermatology
Paediatric Medicine
Gastroenterology
Internal Medicine
Respiratory Medicine
Anaesthesiology
Ophthalmology
Orthopaedic Surgery
Pathology
Urology
Plastic Surgery
Otorhinolaryngology
General Surgery
Occupational Medicine
Neurology
Rehabilitation Medicine
Public Health
Obstetrics & Gynaecology
Sub-Total
Sub-Specialties
Intensive Care Medicine
Neonatology
Palliative Medicine
Sports Medicine
Sub Total
Grand Total

68
13
28
62
29
122
42
47
60
169
30
33
33
19
120
15
27
70
232
74
72
70
277
152
140
106
57
39
75
203
32
59
24
89
274
2962

81
14
30
67
34
137
43
48
65
192
30
34
38
20
130
16
29
74
249
85
76
73
300
164
148
111
59
41
80
215
34
63
25
94
281
3180

93
17
33
74
36
147
48
54
70
211
34
39
40
22
141
16
32
80
261
87
80
76
315
171
156
120
62
43
81
232
35
63
25
96
284
3374

97
18
39
82
37
157
55
61
77
222
39
43
45
24
149
19
33
85
286
95
85
82
344
186
164
131
67
46
88
241
35
67
26
99
289
3613

113
20
42
91
42
176
60
67
85
237
42
46
46
26
161
20
36
93
308
97
94
90
355
193
177
134
72
49
93
250
37
68
27
100
294
3841

0
2962

0
3180

0
3374

0
(158)
(46)
(50)
11 (22)
14 (25)
11 (5)
12 (10)
22 (73)
26 (243)
3635 (73) 3867 (243)

Net
Increase
45
7
14
29
13
54
18
20
25
68
12
13
13
7
41
5
9
23
76
23
22
20
78
41
37
28
15
10
18
47
5
9
3
11
20
879

%
66.2
53.8
50.0
46.8
44.8
44.3
42.9
42.6
41.7
40.2
40.0
39.4
39.4
36.8
34.2
33.3
33.3
32.9
32.8
31.1
30.6
28.6
28.2
27.0
26.4
26.4
26.3
25.6
24.0
23.2
15.6
15.3
12.5
12.4
7.3
29.7

14
12
26
905

30.6

( ): Numbers in brackets indicate the number of specialists who were registered in that specialty as a 2nd
specialty or sub specialty. They are not included in the count.
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Medical Registration
Table 5 shows the breakdown of specialists by residential status in the public
and private sectors. About 63% of the total specialists are practising in the public
sector whilst 37% of them are in private practice.
Table 5:	Number of Specialists by Residential Status & Employment
Sector
Registration
Type

Public Sector

Private Sector

Singapore
Residents

374

210

2201

5

29

187

221

1

1

2

4

225

1622

403

397

2422

1192

217

36

1445

3867

Non-Residents

1617

Singapore
Permanent Residents

Public
Sector
Total

Singapore Citizens

Non-Residents

Grand Total

Singapore
Permanent Residents

Conditional
Registration

Singapore Citizens
Full Registration

Singapore
Residents

1191

216

34

Private Grand
Sector Total
Total

1441

3642

Family Physicians Registration
The Register of Family Physicians was formally established on 1 July 2011 and
listing began from 1 January 2012 onwards. Registered medical practitioners were
considered for entry into the Register either through the degree/ diploma route or
the practice route. Table 6 shows the breakdown of registered family physicians by
reference to the route of entry and by employment sector.
Table 6:	Registered Family Physicians by Route of Entry & Employment
Sector (as at 31 Dec 2012)
Route of entry

Public Sector

Private Sector

Grand Total

229

462

691

Practice

19

420

439

Grand Total

248

882

1130

Degree/Diploma
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Continuing Medical Education
Synchronisation of Practising Certificate and CME Qualifying Periods
A circular was issued on 4 December 2012 to inform doctors that the Continuing
Medical Education (CME) qualifying period will be synchronised with the validity
period of Practising Certificates (PCs) issued from 1st January 2013 onwards.
All PC renewals from 1st January 2013 will be aligned to end on the date 31st
December.
Number of Applications and Claims for Credits processed in 2012
In 2012, SMC processed a total of 24,340 applications for accreditation and
claims for credit from Categories 1A, 1B, 2, 3A and 3B, out of which 23,715 were
approved for CME points accumulation (see Table 7).
Table 7:

Total number of applications and claims for credits

Category

Approved

Rejected

Total

1A

1044

55

1099

1B

2399

316

2715

1C

1649

82

1731

2

428

28

456

3A

7455

105

7560

3B

10740

39

10779

Total

23715

625

24340

Cat 1A

: Pre-approved established programmes such as grand ward rounds and teaching / tutorial
sessions.
Cat 1B : Locally held events such as scientific meetings, conferences, seminars and workshops.
Cat 1C : Overseas events such as scientific meetings, conferences, seminars and workshops.
Cat 2
: Publication / editorial work / presentation of original paper or poster.
Cat 3A : Self study from refereed journals, audio-visual media and online education programmes.
Cat 3B : Distance learning through interactive structured CME programme with verifiable selfassessment.
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Renewal of Practising Certificates
Renewal of Practising Certificates
As at 31 Dec 2012, 49 medical practitioners did not renew their Practising
Certificates (PC) upon expiry. Out of these, 29 (59.2%) did not renew their PCs
as they were conditionally registered doctors who had resigned or left their
employment, 11 (22.4%) did not meet the CME requirement in the qualifying
period ending in the previous year and 9 (18.4%) did not renew their PC as they
were residing overseas, had retired or had health issues, etc.
Please refer to Figure 3 for the reasons for non-renewal of Practising Certificate.
Figure 3:	Reasons for Non-Renewals for Fully & Conditionally Registered
	Doctors

Not Practising due to various
reasons (uncontactable, health,
suspended, retired etc)
5
10.2%
CME Not Met
11
22.4%

Residing
Overseas
4
8.2%

Resignation & Non-Renewal
of Employment Contract
29
59.2%

Resignation & Non-Renewal of Employment Contract
Residing Overseas
CME Not Met
Not Practising due to various reasons
(uncontactable, health, suspended, retired etc)
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SMC Physician’s Pledge Affirmation Ceremony
The Singapore Medical Council Physician’s Pledge Affirmation Ceremony serves
as a reminder of doctors’ duties and responsibilities toward their patients and is an
important event for the Council.
The event is held on a regular basis and doctors attend one of these ceremonies
to take the pledge and mark this important milestone in their career in obtaining
full registration.
In 2012, SMC was honoured to have Dr Vivian Balakrishnan, Minister for the
Environment and Water Resources as the Guest of Honour. In total, 541 doctors
attended the pledge ceremonies in 2012.
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Complaints Lodged with the Council
In 2012, a total of 17310 cases were received by the Medical Council against 223
doctors compared to 153 cases in 2011 and 152 cases in 2010. More complaints
were received in the last quarter of 2012. However, the number of complaints received
per 1000 doctors did not increase significantly over the preceding two years due to a
corresponding higher number of registered doctors in the year (see Figure 4).
A total number of 321 cases were considered in 2012. These included unfinished
cases rolled over from 2010 and 2011. Out of the 321 cases, 22 cases were
referred for disciplinary inquiries of which 15 cases were referred by Complaints
Committees (5 to Disciplinary Committees under the old Medical Registration Act
(MRA); 10 to Disciplinary Tribunals under the current MRA). 7 cases were referred
directly to Disciplinary Tribunals following the doctors’ convictions in Courts. 1
case was concurrently referred to a Complaints Committee and Interim Orders
Committee and another case was referred directly to a Health Committee. Of the
remaining 298 cases considered by the Complaints Committees, 16 were issued
letters of warning, 37 were issued letters of advice, 67 were dismissed and 178
cases were adjourned to 2013. The Council announced that a Review Committee
chaired by a senior doctor will be appointed to optimise the disciplinary processes
and look into the administrative processes and develop more efficient and better
ways to manage the disciplinary process and mitigate the increase in time and
expense for disciplinary proceedings.
The complaints received in 2012 mainly concerned allegations that professional
services provided by the doctors were not of the quality expected. Table 8 shows
the details.

200

15.6
12.9

150

100

16

12.3

152

15
153

16

173

14

10.6

115
83

18
15

138

11.7

10.5
84

50

16.2

96
81

12
10
8
6

66

4
2

0

2003

2004

2005

2006

2007 2008* 2009* 2010* 2011* 2012*
Year

Total No. of Complaints Received

Complaints Per 1000 Doctors

2007 and before: Figures based on Fully and Conditionally-registered doctors
*2008 to 2012: Figures based on Fully, Conditionally, Provisionally and all Temporarily-registered doctors
10 Included seven cases referred directly to the Disciplinary Tribunals
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0

Complaints Per 1000 Doctors

Total Number of Complaints Received

Figure 4:	Complaints Received by Singapore Medical Council 2003-2012

Table 8:	Cases Considered by Medical Council / Complaints Committees
in 2012

1

b) Excessive /
Inappropriate
prescription of drugs
c) False / Misleading
Certification

1
1

d) Misdiagnosis

1

15

1

11

3

1

3

1

1

1

1

1

3

3

2

2

5

12

2

2

2

3

2

1

70

44

37

18

2

2

1

14

2

12

Referred to a Disciplinary
Tribunal (DT)

2
1

1

1

4

1

15
2

5

3

5

1

2

18

21

12

10

1

2

8

17

1

2

3

Other complaints

2

6

36

7

1

4

Conviction in Court

1

Total (321 cases)

21

7

54
3

m) Other Breaches

127 173

3

1

f) Outrage of Modesty /
Sexual relationship with
patient
g) Over / Unnecessary /
Inappropriate Treatment

Percentage (%)

147

1

1

8

10

1

e) No informed consent

h) Overcharging
i) Professional Negligence
/Incompetence
j) Providing false
information
k) Refusal to provide
emergency attention
l) Rudeness / Attitude /
Communication Issues

5

Referred to a Health
Committee

11

Adjourned to 2013

36

1

Referred to a Disciplinary
Tribunal (DT)

60

4

DIRECT
REFERRAL

Referred to a Disciplinary
Committee (DC)

Letter of Warning

121 130

Letter of Advice

18

a) Delay in treatment

No Formal Inquiry
No further action

Breach of SMC Code
of Ethics:

Complaints carried over
from 2010
Complaints carried over
from 2011
Complaints received
in 2012

Nature of Complaint /
Allegation

OUTCOME BY CC

18
1

19
31

1

1

7

67

37

16

5

20.9

11.5

5.0

1.6

10

178

1

3.1 55.4 0.3

7
2.2
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Disciplinary Inquiries
A total of 12 disciplinary inquiries were concluded by the Disciplinary Committees
(DCs) and 2 appeals (Dr Low Chai Ling and Dr Georgia Lee) were heard by the
High Court in 2012. The summary of the High Court’s decision on these 2 appeals
is provided in this section.
One doctor was acquitted by the DC for alleged inappropriate prescription of
Subutex to patients without giving prior consultation. The Grounds of Decision for
this case was not published as ordered. In another case in which there was a joint
disciplinary inquiry against 2 doctors for alleged breach of Section 4.1.4 (Untested
practices and clinical trials) of the SMC’s Ethical Code and Ethical Guidelines, one
of the doctors was acquitted by the DC.
In 2 other DCs which concluded inquiries in 2012, the two doctors appealed to
the High Court against the DCs’ decisions. These 2 cases were not included as
their appeals before the High Court will only be heard in 2013 (see Table 9) in the
summaries.
A doctor also filed an appeal to the High Court in the midst of an on-going inquiry in
2012. This case is not reflected in the table below nor is it referred to in this section
as the appeal is scheduled to be heard in 2013.
Table 9:	Inquiries concluded by Disciplinary Committees in 2012
Nature of Complaint

A) Professional Misconduct  
in Patient Management
B) Breach of SMC’s Code
of Ethics – Untested
Practices and Clinical
Trials
C) Outrage of Modesty /
Sexual Relationship
with Patient
D) Excessive /
Inappropriate
Prescription of Drugs
I. Hypnotics and
Codeine-containing
Medication
II. Subutex

Inquiries Acquittal Censure Censure, Suspension Appealed to
heard in
& Fine Suspension & Fine
High Court
2012
& Fine
and Outcome
Pending
1

-

1

-

-

-

2

-

-

1

-

1

1

-

-

-

1

-

1

-

1

1

-

-

4

1

1

1

-

-

III. Hypnotics

2

-

1

1

-

-

E) Overcharging

1

-

-

-

-

1

Total

12

1

4

4

1

2

-

8%

33%

33%

8%

17%

Percentage (%)
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The brief summaries of the Disciplinary inquiries11 concluded in 2012 is as follows:
(A)	PROFESSIONAL MISCONDUCT IN PATIENT MANAGEMENT
Case 1 | Dr Lim Chong Hee
1. Following an appeal by the complainant, the Minister for Health directed that
the complaint against Dr Lim be referred to the DC for a formal inquiry. Dr
Lim, a Cardiothoracic Surgeon, faced one charge of professional misconduct
under the Medical Registration Act (Cap. 174) (“MRA”) in respect of his failure
to record adequately his discussion with a patient (“the Patient”) of a possible
lobectomy and the Patient’s consent to the lobectomy in his medical records
(“the Charge”). Dr Lim pleaded guilty to the Charge and the DC accordingly
convicted him.
2. The DC stated that, the maintenance of proper medical records is an important
aspect of medical treatment. Apart from being an important part of the treatment
of patients, proper medical record keeping is also crucial in avoiding disputes
between a doctor and his patient. The DC stated that to this end, medical records
are important and are for the benefit of a patient as well as a doctor and serious
punishment can be meted out if the circumstances so warrant.
3. The DC noted that the present case involved an oversight in recording and
that a distinction must be made between cases where no informed consent is
obtained and cases where consent is obtained but is not recorded.
4. The DC accepted that Dr Lim had a long unblemished record of 22 years’
medical practice and had provided impressive testimonials. He had also cooperated with the SMC thereby saving both cost and time. The DC noted
that the Patient’s complaint and the inquiry had been hanging over Dr Lim’s
head over the last few years. The DC noted that Dr Lim was a senior medical
practitioner, and that a higher standard was expected of him by the public and
the medical profession and that having held important appointments, he was
in the position to set standards and to be a role model.
5. Taking into consideration the mitigating factors and the circumstances of the case,
the DC ordered that Dr Lim be fined $5,000 and be censured. The DC also ordered
that Dr Lim provide a written undertaking to the SMC that he will not engage in the
conduct complained of or any similar conduct. Dr Lim was also ordered to pay the
costs and expenses of and incidental to these proceedings, including the costs
of the counsel to the SMC and the Legal Assessor. The DC also ordered that the
Grounds of Decision and outcome of the Inquiry be published.
11 Excluding 2 concluded disciplinary inquiries which are pending appeal hearing before the High Court.
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(B)
BREACH OF SMC’S CODE OF ETHICS – UNTESTED PRACTICES
	AND CLINICAL TRIALS
Case 2 | Dr Teoh Kheng Hoe Gerrard
1. Dr Gerrard Teoh, a Haematologist faced two charges of professional misconduct
in respect of his treatment of the Patient. The charges were as follows:(a) That Dr Teoh recommended and administered to the Patient, Rituximab,
Velcade, Dexamethasone, Thalidomide, Zometa therapy (“the VELCADEbased Targeted Therapy”) as a first-line treatment to treat the Patient’s
Medical Condition, when Dr Teoh knew or ought to have known that it was
not a generally accepted method of treatment by the medical profession;
and
(b) That Dr Teoh recommended and administered to the Patient the VELCADEbased Targeted Therapy as a first-line treatment to treat the Patient’s
Medical Condition, when he knew or ought to have known that it was not
the appropriate treatment.
2. Dr Teoh pleaded guilty to both charges at the inquiry and accordingly, the DC
convicted him of the charges.
3. The DC stated that it is incumbent on all medical practitioners to be apprised
of current medical standards and the appropriate treatment methods and
considered that Dr Teoh had acted in disregard of his professional duties when
he carried out inappropriate treatment which was not scientifically supported.
4. The DC found that Dr Teoh’s conduct breached Section 4.1.4 (Untested
Practices and Clinical Trials) of the SMC’s Ethical Code and Ethical Guidelines
(“ECEG”) which provides, inter alia, that a doctor shall treat patients according
to generally accepted methods and use only licensed drugs for appropriate
indications and a doctor shall not offer to patients, management plans or
remedies that are not generally accepted by the medical profession, except in
the context of a formal and approved clinical trial.
5. The DC reiterated that a breach of the ECEG involving inappropriate treatment
will attract substantial punishment involving a period of suspension for the
doctor concerned.
6. In coming to the appropriate sentence, the DC found, inter alia, the following
matters to be relevant and of grave concern:
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(a) Dr Teoh had provided a picture to the Patient’s family that the treatment
was provided in a trial setting when it was not.
(b) Given Dr Teoh’s close association with the pharmaceutical company that
manufactures Velcade, Dr Teoh was not well-placed to advise the Patient
on his treatment options as Dr Teoh’s perceptions could have clouded his
judgment.
(c) It was disturbing that Dr Teoh recommended the VELCADE-based targeted
therapy when he knew that combination therapy (R-CHOP) was the
accepted first-line treatment. Given that the Patient and the family were
vulnerable in the face of life-threatening illness and would have greatly relied
on Dr Teoh’s advice, the DC also found that the trust of the Patient and his
family’ was abused. There was therefore a public interest element to the
case.
(d) As a consequence of Dr Teoh’s misconduct, substantial sums well in
excess of Dr Teoh’s estimate were incurred by the family for the treatment
of the Patient using the method advocated by Dr Teoh and to address the
complications arising from the treatment.
(e) The Patient’s health deteriorated and suffered complications arose following
the VELCADE-based Targeted Therapy. The administration of appropriate
treatment to the Patient was also delayed as a result of the administration
of Dr Teoh’s recommended treatment. In this regard, the duty not to harm
the patient was breached by Dr Teoh through his actions.
(f) Dr Teoh’s remorse for his actions was doubtful as Dr Teoh continued to
justify the appropriateness of the treatment he recommended when he
addressed the DC at the Inquiry.
7. Having reviewed the relevant circumstances and having taken into account
the mitigating factors of the case, the DC ordered that Dr Teoh be suspended
from practice for a period of 6 months on each of the 2 charges, with both
periods of suspension to run concurrently. The DC also ordered that Dr Teoh
be fined a sum of $10,000, be censured and that he give a written undertaking
to the SMC that he will not engage in the conduct complained of, or any similar
conduct unless he had obtained the requisite approval for such a clinical
trial, and that he pay the costs and expenses of and incidental to the inquiry
proceedings, including the costs of the counsel to the SMC and the Legal
Assessor. The DC also ordered that the Grounds of Decision be published.
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(C)	OUTRAGE OF MODESTY / SEXUAL RELATIONSHIP WITH PATIENT
Case 3 | Dr Kong Sim Guan @ Sim Guan Heng
1. Dr Kong faced one charge of professional misconduct under Section 45(1)(d)
of the MRA for having a long term sexual relationship with the complainant (“the
Patient”) whilst she was under his care.
2. The fact that Dr Kong had a sexual relationship with the Patient for at least
10 years between 1997 to about 2008 was never denied. Dr Kong contested
the charge on the basis that the sexual relationship only commenced after the
doctor-patient relationship had ended.
3. Having heard all parties, the DC found that Dr Kong was guilty of professional
misconduct wherein he was found to be involved in a sexual relationship with
the Patient whilst she was his patient and the affair continued for around 12
years.
4. All this time, Dr Kong was her treating doctor and this was supported by
incontrovertible documentary evidence which showed that Dr Kong provided
medical advice, prescriptions, admission notes, medical certificates and
medical reports to and for the benefit of the Patient.
5. Dr Kong also contended that he was treating a family member (as Dr Kong had
attempted to liken her as a mistress synonymous with a wife) or a close friend
and therefore did no wrong. The DC disregarded this and found, inter alia,
that:(a) regardless of whether one treats a family member, a close friend or a
complete stranger, the fact remains that Dr Kong is providing treatment to
the Patient as a doctor;
(b) even if there is some exception that allows a doctor to treat a close family
member or close friend, this cannot condone improper association with a
patient; and
(c) the complainant (i.e. the Patient) started out as his patient seeking
psychiatric help and the DC considered her to be a vulnerable patient.
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6. The DC found that, at the material time, the Patient was clearly a troubled
patient with marital issues. As her psychiatrist, Dr Kong should have been more
than aware that his sexual relationship with her could only be interpreted as
taking advantage of her troubled state and vulnerability, let alone exacerbating
and complicating her marital problems.
7. The DC also stated that, in the general scope of misconduct, the misconduct
of having a sexual relationship with a patient is particularly grave and brings
disrepute to the medical profession.
8. Taking the evidence into consideration, the DC ordered that Dr Kong be
suspended from practice for a period of 3 years. The DC also ordered that Dr
Kong be fined a sum of $10,000. Dr Kong was also ordered to pay the costs
and expenses of and incidental to the proceedings, including the costs of the
counsel to the SMC and the Legal Assessor. The DC further ordered that the
Grounds of Decision be published with the name of the Complainant to be
redacted.
(D)	EXCESSIVE / INAPPROPRIATE PRESCRIPTION OF DRUGS
(i) HYPNOTICS AND CODEINE-CONTAINING MEDICATION
Case 4 | Dr Kwan Wai Chee Grace
1. The general practitioner pleaded guilty to 10 charges of professional misconduct
for failing to exercise due care in the management and/or treatment of her
patients relating to the inappropriate prescription of hypnotics and cough
mixtures containing codeine. 10 other similar charges were also taken into
consideration by the DC for the purposes of sentencing.
2. The charges against Dr Kwan were that she had failed to maintain in the
patients’ medical records sufficient details of the assessment of the patient
and the need to continue repeat and regular prescription of codeine-containing
cough mixtures, that she had failed to warn her patients of potential addiction
to cough mixtures (containing codeine) or hypnotics and that she had also
failed to refer the patients to a medical specialist and/or a psychiatrist for
further and/or joint management.
3. The DC noted there was a high volume of medication prescribed to some
patients and significant payments collected from these patients given the
quantity of medication prescribed before the Ministry of Health (“MOH”)’s audit.
The DC also noted that there were inadequate notes in the Patient Medical
Records which did not appear to contain any plan for the management of
these patients.
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4. Having reviewed the relevant circumstances and taking into consideration the
evidence and mitigating factors that Dr Kwan was a first-time offender and had
pleaded guilty which did save time and costs, the DC ordered that Dr Kwan
be suspended from practice for a period of 4 months, be fined the sum of
$5,000, be censured and that she give a written undertaking to the SMC that
she will not engage in the conduct complained of or any similar conduct. The
DC also ordered that Dr Kwan pay the costs and expenses of and incidental
to the inquiry proceedings, including the costs of the counsel to the SMC and
the Legal Assessor. The DC further ordered that the Grounds of Decision be
published.
(D)	EXCESSIVE/INAPPROPRIATE PRESCRIPTION OF DRUGS
(ii) SUBUTEX
Case 5 | Doctor was acquitted
1. The DC acquitted the general practitioner of all 12 of the charges for alleged
failure to exercise due care in the management of her patients and 22 charges
for her alleged involvement in two financial schemes.
2. In arriving at its decision, the DC noted that based on the documentary
evidence and the oral evidence, the Prosecution had not discharged its burden
of proof to show that there was a lack of management plan by the doctor
for the treatment of the patients’ medical condition by the prescription of
Subutex and that the doctor had introduced the patients and/or implemented
and/or participated in an “Incentive Scheme” and a “Surcharge Scheme”.
The “Incentive Scheme” was a scheme whereby the patient would enjoy a
discount on treatment should he introduce other drug abusers to the clinic. The
“Surcharge Scheme” was a scheme whereby the patient would be required to
pay an additional consultation fee should he seek treatment at the clinic before
the scheduled appointment.
3. Taking into account the evidence and expert testimonial, the DC ordered that all
34 charges against the doctor be dismissed and that the Grounds of Decision
not be published.
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Case 6 | Dr Chin Mun Foo David
1. Dr Chin faced a total of 46 charges for failing to exercise due care in the
management of his patients, with the charges being grouped into two broad
categories:
(a) In respect of the first category of 23 charges, Dr Chin was charged with
misconduct in relation to the over-prescription of Subutex and the lack of
proper management of his patients in relation to the prescription of Subutex
(“the Improper Prescription Charges”). These charges spanned the period
both before and after the introduction of the 2005 MOH Clinical Practice
Guidelines on the Treatment of Opiate Dependence; and
(b) In respect of the second category of 23 charges, Dr Chin was charged with
misconduct for allegedly introducing, implementing and/or participating in
two financial schemes (“the Financial Scheme Charges”) :
(i) the Incentive Scheme whereby existing patients who referred new
patients to the clinic would enjoy a discount on future treatment; and
(ii) the Surcharge Scheme whereby patients who returned to the clinic
earlier than their planned next appointment day would be imposed a
fine or ‘surcharge’.
2. The Notice of Inquiry was amended and 8 Improper Prescription Charges were
not pursued. Dr Chin pleaded guilty to and was convicted of the remaining 15
Improper Prescription Charges. Dr Chin contested the remaining 23 Financial
Scheme Charges.
3. Upon considering the evidence and submissions by both parties, the DC
acquitted Dr Chin in respect of the 23 Financial Scheme Charges.
4. In relation to the Incentive Scheme, the DC found that:
(a) Although Dr Chin did not conceive the scheme, he knew that the scheme
was put in place at the clinic by another doctor.
(b) The scheme was improper as it would be said to be an indirect “fee sharing”
arrangement with patients.
(c) Dr Chin, despite knowing of the operation of the scheme in the clinic, did
nothing to stop its implementation in the clinic.
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(d) Dr Chin did not receive any financial benefit from the scheme.
(e) Having said that, the DC noted that the Prosecution expert witness had
expressed his view that, based on the Patient Medical Records, he was
not able to find anything to show that the doctor had administered the
scheme and also agreed that he was not able to find anything that indicated
misconduct on the part of the doctor in respect of the scheme.
(f) In the DC’s view, the charges in relation to the scheme were based on
the act of ‘introduction’, ‘implementation’ and ‘participation’. It was not a
charge for omission to prevent or stop the principal doctor from carrying
out the said scheme.
(g) As such, the DC found that the Prosecution had not proven beyond
reasonable doubt the charges preferred against the doctor i.e. that Dr Chin
had introduced, implemented or participated in the Incentive Scheme.  
5. In relation to the Surcharge Scheme, the DC found that:
(a) Dr Chin had admitted in his exculpatory statement that he had knowledge
of the scheme and that he did impose the surcharge on some patients who
turned up earlier than scheduled. The DC was therefore satisfied beyond
reasonable doubt that Dr Chin did implement the scheme.
(b) However, on the particular facts of the case, the DC accepted that the
scheme had some (albeit limited) clinical utility and could possibly deter
patients from returning to the clinic earlier. On that basis and based on the
particular facts of the case, the DC took the view that the fine or surcharge
paid by the patients were not improper payments to the clinic.
6. Taking into account all the circumstances of the case and the points raised
by Dr Chin in his plea in mitigation in respect of the Improper Prescription
Charges, the DC ordered that Dr Chin be fined $6,000 and censured. The
DC also ordered that Dr Chin provide a written undertaking to the SMC that
he will not engage in the conduct complained of in relation to the Improper
Prescription Charges, or of any similar conduct. Dr Chin was also ordered to
bear the costs and expenses of and incidental to these proceedings in relation
to the Improper Prescription Charges, including the costs of the counsel to
the SMC and the Legal Assessor. The DC also ordered that the Grounds of
Decision be published.
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Case 7 | Dr Chai Chwan
1. Dr Chai faced a total of 71 charges which can be categorised in two broad
groups as follows:
(a) The first group of 49 charges related to Dr Chai’s management of patients
for whom he prescribed Subutex (“the Subutex Charges”).
(b) The second group of 22 charges related to Dr Chai’s misconduct for
allegedly introducing, implementing and/or participating in two financial
schemes: (“the Financial Conflict Charges”).
(i) the Incentive Scheme whereby existing patients who referred new
patients to the clinic would enjoy a discount on future treatment; and
(ii) the Surcharge Scheme whereby the clinic would charge patients,
who require Subutex, a ‘surcharge’ for returning to the clinic earlier than
previously agreed.
2. Pursuant to representations made by Dr Chai, the Prosecution proceeded on
15 out of 49 of the Subutex Charges and 16 out of 22 of the Financial Conflict
Charges. The DC accepted Dr Chai’s plea of guilt in respect of the 31 charges
and accordingly found him guilty of all 31 charges.
3. After taking into account all the circumstances of the case and the points raised
by counsel for Dr Chai in mitigation, the DC sentenced Dr Chai as follows:
(a) On the Subutex Charges, Dr Chai to pay a fine of $5,000;
(b) On the Financial Conflict Charges, Dr Chai to pay a fine of $3,000;
(c) On both sets of charges, Dr Chai to be censured;
(d) On both sets of charges, Dr Chai to give the following undertakings as to
his future conduct:
(i) To manage his patients and prescribe medication with more rigor;
(ii) To keep proper records of his consultations with his patients; and
(iii) Not to enter into any arrangements with his patients which breach
Section 4.6.2 of the SMC Ethical Code and Ethical Guidelines; and
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(e) That he bear the costs and expenses of and incidental to the proceedings,
including the costs of the counsel to the SMC and the Legal Assessor. The
DC also ordered that the Grounds of Decision be published.
Case 8 | Dr Kong Kok Leong and Dr Eric Chong Yu
1. Dr Kong faced 19 charges and Dr Chong faced 17 charges for failing to carry
out a proper assessment of the condition of the patients before the prescription
of Subutex in that:
(a) They failed to carry out direct visual supervision during the patient’s initial
phase of therapy;
(b) They failed to carry out weekly urinary tests, or urinary tests on a monthly
basis as the case may be;
(c) They failed to check the patient for signs of abuse of Subutex prescriptions
by intravenous use, e.g. needle marks;
(d) They failed to refer the patient to CAMP (acronym for “Community Addiction
Management Programme”) for treatment by a specialist within 6 months of
the Subutex treatment;
(e) They failed to record sufficient details of the patients’ conditions in the
patient’s medical records.
2. Dr Kong and Dr Chong contested all charges at the Inquiry. The DC heard full
evidence from all of the witnesses. At the end of the Inquiry, the DC convicted
Dr Kong of 16 charges and Dr Chong of 16 charges.
3. In reaching these findings, the DC emphasised that patients seeking Subutex
treatment require strict monitoring during the treatment regime given their
continuing addiction to heroin. The MOH Guidelines on the Treatment of
Opiate Dependence (“MOH Guidelines”) had been issued for this purpose.
In particular, the keeping of proper medical records was important given that
doctor-hopping is common amongst such patients.
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4. The DC found that Dr Kong and Dr Chong had failed to carry out direct visual
supervision during the patient’s initial phase of therapy as required under the
MOH Guidelines. The DC rejected the doctors’ defence that the patients were
already on the maintenance phase of therapy before consulting them and
therefore did not require direct visual supervision. The DC took the view that
Dr Kong and Dr Chong should properly ascertain whether the patients had
just begun Subutex treatment or had reached a stable maintenance dosage
of Subutex, prior to prescribing Subutex to them, which they did not do. For
patients who had just begun Subutex treatment, the DC noted that the doctors
did not always observe them taking Subutex at the clinic, as required by the
MOH Guidelines.
5. The DC found that Dr Kong and Dr Chong had failed to carry out urinary tests
as required under the MOH Guidelines to verify the patients’ abstinence from
opiates. The DC held that the doctors’ practice of keeping the urine test sheets
separate from the patients’ medical records cards and not referring to these
test sheets during consultations with the patients was unacceptable as such
a practice did not allow the doctor to have all available information to make
an informed assessment of a patient’s condition, which was important when
treating patients for opiate-dependence. The DC also found that it was not
reliable to rely on the urine test sheets as there were numerous discrepancies
which led the DC to conclude that the test sheets were not contemporaneous
with the patient medical records.
6. The DC also found that Dr Kong and Dr Chong had failed to carry out adequate
checks for needle marks which would indicate intravenous use of Subutex.
7. The DC found that Dr Kong and Dr Chong had failed to refer the patients to
CAMP for treatment by a specialist within 6 months of the Subutex treatment,
as required under the MOH Guidelines. The DC rejected Dr Chong and Dr
Kong’s contention that referrals by way of counselling to the patients, or writing
referral letters to CAMP, was sufficient. The DC also noted that the referral
forms were not kept with the patients’ medical record cards and hence there
was poor record keeping by the doctors. The dates of the referrals also differed
from the entries in the patients’ medical record cards.
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8. The DC found that Dr Kong and Dr Chong had failed to record sufficient details
of the patients’ conditions in the patient’s medical records. The DC found
that there were material omissions and irregularities in the patient’s medical
records. The DC further noted that the fact that Dr Kong and Dr Chong were
unable to comment on certain aspects of the management of patients within
the knowledge of the other, illustrated how the records were insufficient, given
that both were co-managing the patients.
9. At the end of 8 tranches of hearing, the DC concluded that the conduct of Dr
Kong and Dr Chong had breached the standards of the medical profession as
set out in the SMC Ethical Guidelines and the MOH Guidelines.
10. The DC considered the mitigating factors and noted that Dr Kong and Dr Chong
carried out periodic reviews of the patients which were documented and that
some of the periods of consultations were short. However, the DC was of the
view that all the charges involved a failure to document the treatment properly,
which was a serious shortcoming. A fine would not do justice or uphold public
confidence in the medical profession.
11. Having reviewed the relevant circumstances and having taken into account
the mitigating factors of the case, the DC ordered that both Dr Kong and Dr
Chong be suspended from practice for a period of 4 months, be censured and
that they give a written undertaking to the SMC that they will abstain similar
conduct in the future. Dr Kong was fined a sum of $7,000 and Dr Chong was
fined a sum of $5,000. Dr Kong and Dr Chong were also ordered to pay the
costs and expenses of and incidental to the inquiry proceedings, including the
costs of the counsel to the SMC and the Legal Assessor. The DC also ordered
that the Grounds of Decision to be published.
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(D)	EXCESSIVE/INAPPROPRIATE PRESCRIPTION OF DRUGS
(iii) HYPNOTICS
Case 9 | Dr Saifuddin Bin Sidek
1. Dr Saifuddin, an Obstetrician and Gynaecologist faced two charges of
professional misconduct under Section 45(1)(d) of the MRA in relation to
the management of one of his patients (“the Patient”) for errantly prescribing
benzodiazepines to the Patient and conducting himself inappropriately with the
Patient.
2. Dr Saifuddin pleaded guilty to both charges at the inquiry and accordingly the
DC accordingly convicted him of both charges.
3. In relation to the first charge, the DC noted that benzodiazepines are prescribed
as hypnotic medication for patients who have insomnia or as anxiolytics
for the short-term relief of anxiety. However, the long-term consumption of
benzodiazepines may lead to drug dependence and tolerance. It is therefore
incumbent on all medical practitioners to be appraised of the current medical
standards and prescribing practice in the interests of their practice and patients.
4. The DC found that Dr Saifuddin had acted in disregard of his professional
duties as the prolonged prescription of benzodiazepines without specialist
referral or any medical records was inappropriate and unprofessional.
5. The DC was of the view that the misconduct of improper prescription of
benzodiazepines attracts substantial punishment which usually involves a
period of suspension for the medical practitioner concerned. The DC noted
that, in the present case, Dr Saifuddin had been very lax in his prescription of
benzodiazepines to the Patient. The DC also noted with grave concern that
Dr Saifuddin had prescribed benzodiazepines to the Patient on at least 14
occasions from August 2007 to April 2010 without maintaining “any” medical
records in respect of the prescription of benzodiazepines to the Patient. Such
failure invariably meant that Dr Saifuddin was not in position to conduct any
clinical review of the Patient which is a crucial aspect of treatment involving
benzodiazepines.
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6. The DC noted that Dr Saifuddin did not adequately supervise the usage of
the high dosage prescriptions, which were left to the Patient to consume on
her own. Further, not only was there no evidence that Dr Saifuddin had tried
to taper down the dosage of the Patient’s consumption of benzodiazepines,
Dr Saifuddin had also facilitated the Patient’s addiction to benzodiazepines by
delivering benzodiazepines to her personally and by providing her with postdated prescriptions of benzodiazepines through the post.
7. The DC found Dr Saifuddin’s repeated prescriptions of benzodiazepines to the
Patient to be cavalier and irresponsible when he was aware that the Patient’s
parents were seeking to regulate her reliance on benzodiazepines. Instead of
working with the Patient’s parents, Dr Saifuddin effectively undermined such
efforts by issuing prescriptions of benzodiazepines to the Patient. The dosage
and quantities of benzodiazepines prescribed to the patient by Dr Saifuddin
were exceedingly high and were completely unjustifiable by any clinical
indication.
8. The DC emphasised that it is a basic tenet of the ethical code that a physician
is expected to be an advocate for patients’ care and wellbeing and endeavour
to ensure that patients suffer no harm. The DC was of the view that this duty
had been breached by Dr Saifuddin through his actions.
9. Taking the above circumstances into consideration, the DC was of the view
that the appropriate sentence in respect of the first charge was a period of
suspension of 3 months. In relation to the second charge, the DC emphasised
that while there is nothing wrong in offering assistance to a Patient, a physician
must at all times observe the boundaries of a doctor-patient relationship.
10. When Dr Saifuddin started prescribing benzodiazepines to the Patient after
treating her as her gynaecologist, he continued a doctor-patient relationship
with her. Dr Saifuddin’s claim that he had developed an “avuncular social
relationship” with the Patient was rejected by the DC who stated that a physician
must maintain a professional relationship with his Patient. Dr Saifuddin had in
fact, pleaded guilty to the charge which stated that the Patient was under his
care as a doctor at the material time.
11. The DC found that Dr Saifuddin had allowed his relationship to cloud his
judgment which resulted in his errant prescribing and checking the Patient into
various hotels.
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12. However, the DC was of the view that at all times, Dr Saifuddin genuinely
wanted to help the Patient and there was no evidence of any intention by Dr
Saifuddin to derive any benefit from his actions. The DC also took into account
the long good standing of Dr Saifuddin, the financial hardship of his family and
the testimonials tendered on his behalf.
13. Taking the above circumstances into account, the DC was of the view that the
appropriate punishment in respect of the second charge was the imposition of
a censure. The DC highlighted that, while such a punishment may on its face
appear to be lenient, it was appropriate given the punishment of suspension
in the first charge. The DC noted that, unlike the facts and circumstances
underlining the sentencing precedents, there was no evidence of any sexual
relationship between Dr Saifuddin and the Patient in the present case, nor
was there any evidence that Dr Saifuddin had attempted to take advantage
of the Patient at all material times. The DC added that if there was any sexual
relationship or attempt to take advantage of the Patient, the DC would have
had no hesitation in removing Dr Saifuddin from the Register of Medical
Practitioners or to have imposed a long period of suspension.
14. At the conclusion of the inquiry, the DC ordered that Dr Saifuddin be suspended
from practice for a period of 3 months, be censured and that he give a written
undertaking to the SMC that he will not engage in the conduct complained of,
or any similar conduct. The DC also ordered that Dr Saifuddin bear the costs
and expenses of and incidental to the proceedings, including the costs of the
counsel to the SMC and the Legal Assessor and that the Grounds of Decision
be published.
Case 10 | Dr Tan Yang Khai
1. Dr Tan pleaded guilty to 10 charges of professional misconduct for failing to
exercise due care in the management and/or treatment of his patients relating
to the inappropriate prescription of hypnotics (including benzodiazepines). 8
other similar charges were taken into consideration by the DC for the purposes
of sentencing.
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2. The charges against Dr Tan were that he had failed to prescribe hypnotic drugs
(including benzodiazepines) on clear medical grounds and/or in reasonable
quantities as was appropriate to the patient’s needs, that he had failed to
maintain sufficient details of the assessment of the patient in the patient’s
medical records and the need to continue repeat and regular prescription of
hypnotics drugs, that he had failed to warn his patients of potential addiction to
hypnotics drugs as part of the treatment/management plan for the patient; and
that he failed to refer his patients to a medical specialist and/or a psychiatrist
for further and/or joint management.
3. In the course of the inquiry, the DC noted that a medical practitioner ought to
adhere to the relevant MOH Guidelines for the prescription of benzodiazepines
unless there are good reasons to depart from them and that misconduct
involving inappropriate prescription of benzodiazepines and other hypnotics is
serious and will invariably attract a period of suspension.
4. In arriving at its decision, the DC considered the following mitigating factors:(a) Dr Tan was remorseful;
(b) Dr Tan had a long unblemished record of 37 years and he was a first-time
offender;
(c) Dr Tan pleaded guilty and had thereby saved time and expenses which
would have been incurred by a prolonged inquiry; and
(d) Dr Tan produced many testimonials as well as the fact that there was
evidence that he had provided free or subsidised services to the poor and
needy, demonstrating his compassionate nature.
5. Taking the evidence and mitigating factors into consideration, the DC ordered
that Dr Tan be suspended from practice for a period of 3 months, be fined
the sum of $5,000 and that he be censured. The DC also ordered that Dr Tan
give a written undertaking to the SMC that he will not engage in the conduct
complained of, or any similar conduct. Dr Tan was also ordered to pay the
costs and expenses of and incidental to the inquiry proceedings, including the
costs of the counsel to the SMC and the Legal Assessor. The DC also ordered
that the Grounds of Decision be published.
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The summary of the High Court’s decision on the appeals by Dr Low Chai Ling and
Dr Georgia Lee is as follows:
Appeal by Dr Low Chai Ling
1. At the conclusion of the inquiry in December 2011, the DC convicted Dr Low
Chai Ling on the 1st charge (Mesotherapy), 2nd charge (MesoGlow), 4th
charge (Stem Cell Extract Facial Therapy), 6th charge (Sonophoresis) and 7th
charge (Carboxytherapy). The DC acquitted her of the 3rd charge (Mesolift) and
5th charge (Stem Cell Extract Scalp Therapy). Dr Low was ordered to pay the
maximum fine of $10,000, be censured and to give a written undertaking to
the SMC that she will not engage in the conduct complained of or any similar
conduct (save that for the procedures now regulated by the MOH guidelines
on aesthetic medicine, she can practice these procedures in compliance with
the appropriate guidelines). Dr Low was also ordered to pay 80% of the costs
and expenses of and incidental to the proceedings, including the costs of the
counsel to the SMC and the Legal Assessor. The DC also ordered that the
Grounds of Decision be published.
2. Dr Low filed an appeal to the High Court in respect of the conviction and
sentence imposed on the 5 charges. The appeal was heard in May 2012. The
High Court issued its decision in September 2012, setting aside the decision of
the DC and allowing Dr Low’s appeal. The High Court also directed that there
be no order as to the costs before the DC and the High Court.
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Appeal by Dr Georgia Lee
1. At the conclusion of the inquiry in December 2011, the DC convicted Dr
Georgia Lee on the 3rd charge (Meso-cellulite Reduction Treatment), 4th
charge (Carboxytherapy) and 6th charge (Vitamin C therapy) and acquitted
her of the 1st charge (Mesotherapy), 2nd charge (Meso-rejuvenation) and 5th
charge (Growth Hormone Therapy). Dr Lee was ordered to pay the maximum
fine of $10,000, be censured and to give a written undertaking to the Medical
Council that that she would not engage in the conduct complained of or any
similar conduct (save that, for procedures now regulated by the MOH guidelines
on aesthetic medicine, she could practice those procedures in compliance with
the appropriate guidelines). Dr Lee was also ordered to pay the costs and
expenses of and incidental to the proceedings, including the costs of the 2
solicitors to the SMC and the Legal Assessor. The DC also ordered that the
Grounds of Decision be published.
2. Dr Lee filed an appeal to the High Court against the DC’s decision on costs
only. She contended that she should not be made to bear the full cost of
the inquiry on the basis that she was convicted of only 3 of the 6 charges.
The appeal was heard before the High Court in May 2012. Following the High
Court’s decision on Dr Low Chai Ling’s case, Counsel for SMC informed the
Court that SMC was already studying Dr Low Chai Ling’s appeal judgment
and subsequently, through its lawyers, applied to the High Court to set aside
the DC’s orders against Dr Lee. Dr Lee, through her solicitors, also applied for
leave to amend the originating summons to include Dr Lee’s appeal to set aside
the DC’s decision convicting her on 3 charges of professional misconduct,
in addition to the costs order given. Consequently, the High Court made the
following orders:
(a) That Dr Lee’s application to the High Court to include in her original appeal
to set aside the DC’s orders be allowed;
(b) That Dr Lee’s appeal to set aside the DC’s orders be allowed;
(c) That the DC’s orders be set aside; and
(d) That the SMC and Dr Lee bear their respective legal costs in respect of the
DC inquiry and the appeal.
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