GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF HEALTH
BOARD OF MEDICINE

INRE:

MAHIN Z. ESFAHANI, M.D.
a/k/a MAHIN ZANDI
License No.: MD 8277

Licensee

FINAL DECISION AND ORDER OF THE BOARD

This matter comes before the District of Columbia Board of Medicine (Board) following
Dr. Mahin Z. Esfahani’s (Licensee) submission of an affidavit, pursuant to D.C. Official Code §
3-1205.17, voluntarily surrendering her license to practice medicine in the District of Columbia.

On or September 3, 2014, the Board received a letter from Licensee stating, “I would like
to surrender my license effective immediately.” Enclosed with the letter were Licensee’s
original wall certificate and wallet license. Licensee voluntarily surrendered her license to
practice medicine in the District of Columbia. Licensee also executed an affidavit of surrender,
pursuant to D.C. Official Code § 3-1205.17. Her affidavit of surrender is attached to this Order.

The Board accepts the surrender of the license and the Board has determined to revoke
Licensee’s license to practice medicine, pursuant to D.C. Official Code § 3-1205.17(b).

ORDER
ACCORDINGLY, UPON CONSIDERATION of the foregoing, it is by the District of

Columbia Board of Medicine,
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ORDERED, that the VOLUNTARY SURRENDER of Mahin Z. Esfahani, M.D.’s, a/k/a
Mahin Zandi, License No. MD 8277, BE and is hereby ACCEPTED, pursuant to D.C. Official

Code § 3-1205.17; and it is further

ORDERED, that Mahin Z. Esfahani, M.D.’s License No. MD 25706, BE and is hereby
REVOKED, pursuant to D.C. Official Code § 3-1205.17(b); and it is further

ORDERED, that the foregoing is a FINAL ORDER of the District of Columbia Board of

Medicine.

DISTRICT OF COLUMBIA BOARD OF MEDICINE

[=-B-15

Date

Copies to:

Stephane Latour, Esquire

Chief, Civil Enforcement Section
441 4th Street, NW, Suite 630 South
Washington, DC 20001

And

Mahin Z. Esfahani, M.D.
a/k/a Mahin Zandi

1921 West Blvd.

Los Angeles, CA 90016
Licensee
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GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF HEALTH
BOARD OF MENICINE

IN RE: :
H

MAHIN Z. ESFAHANI :
Licenss No.s MD 8277 H
H

Respondient :

ATEIRAVIT OF MAHIN Z, ESFARANY

I, MAHIN Z. ESFAHANL, M.D., o/k/s Mahin Zandl, am over the age of elghteen, snd ] am
compotent to stwle the followleg:

L Pursumat to D.C. Code §1205.17, I submit thiy affidavit.

2. 1 desire W surrender oy District of Columbia medical licenss no. MDEX77.

3,  1akethls sction fresly and voluntarily, and this cholce ks not the result of dusess or
soercion, 1 do not wish to exercise nry rights to a hoaring in this matter und therefore weive all

rights to & hoaring.
4. I have retcived advioe of comsel in muking my decision to swveader my loonse.

4

Maliin Z. Bafahani, M.D,
wk/n Malin Zendi
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