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APPLICATION FOR LICENSURE

GENERAL INFORMATION:
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AFFIDAVIT FOR UTAH LAWS AND RULES
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PROFESSIONAL EXAMINATION REQUIREMENT
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RECORD OF PROFESSIONAL EXPERIENCE
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IF PRACTICING AS A PHYSICIAN ASSISTANT IN UTAH
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IF NOT PRACTICING AS A PHYSICIAN ASSISTANT IN UTAH
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UTAH PHYSICIAN ASSISTANT
LAW AND RULES EXAMINATION
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UTAH CONTROLLED SUBSTANCES
LAW AND RULES EXAMINATION
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PHYSICIAN ASSISTANT
QUALIFYING QUESTIONNAIRE
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If you answered "'yes' to question 15 above, you must submit a National Practitioner Database
document outlining all professional liability claims made against your license and any
settlements paid by or on your behalf.

Additionally, if you answered “yes” to questions 23, 24, 25, 26, 27, or 28 above, you must
submit a complete narrative of the circumstances that occurred for EACH and EVERY
conviction, plea in abeyance, and/or deferred sentence. You must also attach copies of all
applicable police report(s), court record(s), and probation/parole officer report(s).

If you are unable to obtain any of the records required above, you must submit documentation
on official letterhead from the police department and/or court indicating that the information
is no longer available.

If you have formally expunged a criminal record as evidenced by a court order signed by a
judge, you do not need to disclose that criminal history. Expungement orders must be sent to
the Bureau of Criminal Identification and the FBI to enable the expungement to be completed
and the criminal history eliminated from the records.

If you answered “yes” to any of the above questions, enclose with this application complete
information with respect to all circumstances and the final result, if such has been reached.

A “yes” answer does not necessarily mean you will not be granted a license; however, DOPL may
request additional documentation if the information submitted is insufficient.
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AFFIDAVIT and RELEASE AUTHORIZATION
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CERTIFICATION OF COMPLETION
OF PHYSICIAN ASSISTANT EDUCATION

TO BE COMPLETED BY THE APPLICANT:
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TO BE COMPLETED BY THE ACCREDITED PHYSICIAN ASSISTANT PROGRAM
OFFICIAL REPRESENTATIVE:
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REQUEST FOR VERIFICATION OF LICENSE

(Use this form to verify licensure from another state, if applicable.)

TO BE COMPLETED BY THE APPLICANT:

2 $ $ )$ * % currently
% & 9 % 1 $ $ $ %
b )$ * o i
5%>
/ >
2 W
/ > J >
. $ 9 !
$ ) % $
—% % $)
—% ) HHHH HHHH HHHH
—% $) % *
% $ ?
/! >

TO BE COMPLETED BY THE VERIFYING AGENCY:

$ 9 ol % $ $ -
$ $

)%$& £ *

& =% ¢

%







47 0 / '"§4G; 343
/ =2% 3 343

PHYSICIAN ASSISTANT
TEMPORARY LICENSE REQUEST

TO BE COMPLETED BY THE APPLICANT:
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TO BE COMPLETED BY SUPERVISING PHYSICIAN:
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PHYSICIAN ASSISTANT
DELEGATION OF SERVICES AGREEMENT

A Delegation of Services Agreement is to be maintained at each practice site and is to be

available to DOPL upon request. . * E % )% %
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The following information must be legible. "( 14

DO NOT SUBMIT YOUR DELEGATION OF SERVICES AGREEMENTS TO DOPL
WITH YOUR APPLICATION FOR LICENSURE.
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PRACTICE SITE(S):
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PRESCRIBING OF CONTROLLED SUBSTANCES:
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PROCEDURES ADDRESSING SITUATIONS OUTSIDE THE PHYSICIAN
ASSISTANT’S SCOPE OF PRACTICE>
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PROCEDURES FOR PROVIDING BACKUP FOR THE PHYSICIAN ASSISTANT IN
EMERGENCY SITUATIONS:

ADDITIONAL CONSIDERATIONS RELATING TO OUR PRACTICE:
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NOTE: Itis “unprofessional conduct” under the Physician Assistant Practice Act to fail to
maintain at the practice site(s) a “Delegation of Services Agreement” that accurately
reflects current practices; or to fail to make the “Delegation of Services Agreement”
available to DOPL for review upon request.
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