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October 1, 2023 

Renata M Stoszek Moon,  
 

Re File #: 2023-8859 

Dear Dr. Moon,  

The Washington Medical Commission has received a complaint concerning an allegation 
of unprofessional conduct. A copy of the complaint has previously been provided to you.  
This is a request for additional information. 

The Washington Medical Commission is the entity within State government with legislated 
authority and responsibility to assure the delivery of safe health care.  Under the provisions 
of RCW 18.130.050, the Washington Medical Commission is empowered to 
investigate all allegations and complaints to determine whether such allegations are 
substantiated and to take disciplinary or corrective action, if warranted.   

Please be advised this is a preliminary investigation only and no charges have been issued 
in connection with this investigation. 

Under provisions of RCW 18.130.180(8) and WAC 246-919-620 a licensee shall cooperate 
by providing a full and complete explanation covering the matter under investigation.   

The Health Care Information Act, RCW 70.02.050 (2)(a), requires that a health care 
provider disclose health care information about a patient without patient authorization when the 
information is needed to determine compliance with state licensure rules or laws.   

Under the terms of the laws mentioned, you are asked to provide a detailed response to 
the following questions. If you reference another party in your response, please identify that 
person, and provide contact information if possible. 

1. Please address the allegations in the complaint.
2. On or about December 7, 2022, in Washington, D.C., at an event titled “Covid-19 

Vaccines: What They Are, How They Work, and Possible Causes of Injuries,” you 
testified that:

a. in your clinical experience there has been a massive increase in patients 
developing myocarditis or other adverse reactions after COVID-19 
vaccinations. Please provide the data or evidence from your own practice to 
support this assertion, and
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b. “other countries have banned this product because it’s too dangerous for young
people.”  Please provide evidence to support this statement.

3. Please provide data or evidence to support your assertion that children have essentially a
zero percent risk of harm from contracting a COVID-19 infection.

4. Please explain your understanding of the purpose of the Vaccine Adverse Event Reporting
System and how it works.

5. How many COVID-19 vaccines were you responsible for giving or ordering for patients?
6. Do you follow pediatric patients to determine if they have complications from the COVID-

19 vaccine and if so, for how long?
7. Produce a copy of the vaccine package insert mentioned during your testimony on

December 7, 2022.
8. Please confirm if you advised patients not to receive the COVID-19 vaccine, to include

why you informed them not to get the vaccine.
9. Have you advised patients to disregard public health guidelines? If so, please explain your

rationale for providing this advice and any risk/benefits discussed with patients.
10. Discuss your departure from Washington State University (WSU) and if it was related to

this complaint.
11. Please provide any documentation from WSU regarding your departure.
12. The states in which you are currently licensed to practice medicine.
13. The names of all health care facilities where you currently hold active or courtesy staff

privileges.
14. The names of all health care facilities where you formerly held active or courtesy staff

privileges.
15. Please provide a copy of your current curriculum vitae.
16. Copies of the last three-(3) years of CME credits.
17. Where are you currently practicing and/or what are your practice plans?
18. Describe your current practice.
19. Are you being investigated by any other local/state/federal government agency?
20. Are you being investigated by any other licensing board or privileging body?
21. Has any other licensing board or privileging body acted against your license?
22. Anything else that you would like to add to address this complaint.

You may consult with and engage an attorney at your expense to represent you in this matter before 
making your response.  Your response may be used if disciplinary action is deemed necessary.  If 
you wish to have an attorney represent you, please have the attorney file a Notice of Appearance 
at the address below. 

The Washington Physicians Health Program is available to confidentially assist healthcare professionals 
who are experiencing difficulty with substance use, mental health, or other health problems that could 
impact safe practice.  For more information, please visit wphp.org or call 800-552-7236. 

Please submit your response no later than November 2, 2023.  Forward your response to: 
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G. Michael Piechota, Healthcare Investigator
Washington Medical Commission
P.O. Box 47866
Olympia, Washington  98504-7866
360-236-2744 Fax
Mike.piechota@wmc.wa.gov (preferred)

Thank you for your cooperation. 

Respectfully, 

Adam Calica, Chief Investigator 
Washington Medical Commission
(360) 790-2777 phone
(360) 236-2744 fax




