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BEFORE THE ARIZONA MEDICAL BOARD 
 

In the Matter of  
  
NORMAN K. WEINSTEIN, M.D.
 
Holder of License No. 32239 
For the Practice of Allopathic Medicine in the 
State of Arizona.  

CASE No: MD-24-0439A 
 

REQUEST FOR LICENSE 
INACTIVATION WITH CAUSE AND 
ORDER INACTIVATING LICENSE 

WITH CAUSE 
 

  
 

1. I, Norman K. Weinstein, M.D. , am the holder of License No. 

32239 to practice allopathic medicine in the State of Arizona. 

2. I hereby request that, effective at 5:00 p.m. on the date of the following Order, 

the A

allopathic medicine number 32239 pursuant to A.R.S. § 32-1452(F). I participated in the 

s , from August 8, 2016 through January 8, 2021 

and no longer qualify for a confidential Board Order.   

3. I will not practice medicine in Arizona or any other state, territory or district of the 

United States or a foreign country while my Arizona license is inactive.  I may not  write or 

refill prescriptions as long as my license is inactive. If I practice medicine while my license 

is inactive I will be practicing medicine without a license and/or without being exempt from 

licensure, which amongst other things, is a felony.   

4. I shall not request reactivation of my license to practice medicine in Arizona until I 

complete a long-term care residential program, an inpatient hospital treatment program, 

an intensive outpatient treatment program or any combination of these programs as 

required by A.R.S. § 32-1452(F) and subsequently complete an assessment with the 

, and the Board is in receipt of the assessment findings and 

recommendations. I understand that I may also be required to complete other evaluations 
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EXECUTED COPY of the foregoing mailed 
This __ day of _____ , 2024 to: 

Paul Giancola, Attorney 
Address of Record 

ORIGINAL of the foregoing filed this 
__ day of _____ , 2024 with: 

Arizona Medical Board 
1740 West Adams, Suite 4000 
Phoenix, Arizona 85007 

Board staff 

4 

7th June

7th June


