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	COMMONWEALTH OF VIRGINIA

BOARD OF MEDICINE

Department of Health Professions

9960 Mayland Drive, Suite 300
Henrico, Virginia 23233-1463
(804) 367-4501       (804) 527-4426 Fax


PHYSICIAN ASSISTANT’S NAME _________________________________________________________

LICENSE NUMBER:  0110 ___________________________________

ADDENDUM TO PRACTICE OF PHYSICIAN ASSISTANT DUTIES

Please spell out role and function of the assistant, indicating number of patients, types of illnesses, nature of treatments, special procedures and the nature of physician’s availability ensuring direct physician involvement. [PA Regulations Section 2.2(d) (2) (a)]. By submitting this application, the supervising physician confirms that the physician assistant has met the board’s requirements to perform as a physician assistant pursuant to PA Regulations Part II.

 FORMCHECKBOX 
  If attaching typed duties in lieu of completing this form,  please check this box and ensure that the supervising physician signs below,  otherwise, please complete this form with the appropriate signature.  

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Under general supervision the physician assistant may insert a nasogastric tube, bladder catheter, needle, or peripheral intravenous catheter, but not a flow directed catheter, and may perform minor suturing, venipuncture, and subcutaneous, intramuscular or intravenous injection.

ALL OTHER INVASIVE PROCEDURES MUST BE PERFORMED UNDER DIRECT SUPERVISION (the physician is in the room) unless the supervising physician has submitted an additional documentation form to the board for each procedure.  (See Form #2).  After such certification has been accepted and approved by the board, the physician assistant may perform the procedure under general supervision. [PA Regulations 18 VAC 85-50-110]

Supervising Physician
____________________________________________________

Date __________________________________________
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