
License Number:SP Name:

License Number:PA Name:

Date: Signature:License Number:

Last Name:Initial:First Name:

Date: Signature:License Number:

Last Name:Initial:First Name:

Supervising Physician's Designated Agents

ADDITION OF SUPERVISING PHYSICIAN AGENT FORM

A supervising physician may designate a supervising physician's agent to provide consultation and supervise a 
physician assistant when the supervising physician is not immediately available. The supervising physician remains 
responsible for the acts of a physician assistant when the physician assistant is supervised by a supervising physician's 
agent. A.R.S. §32-2533 (C). The supervising physician's agent may supervise the physician assistant ONLY on patients 
that have a doctor patient relationship with the supervising physician. This physician assistant cannot see the patient 
of the supervising physician agent unless the supervising physician agent is also a supervising physician. By my 
signature below, I certify that I have read and will abide by Arizona Revised Statutes pursuant to Title 32 and the 
Rules and Regulations of A.A.C., Title 4, Chapter 17. 

Date: Signature:License Number:

Last Name:Initial:First Name:

Date: Signature:License Number:

Last Name:Initial:First Name:

Date: Signature:License Number:

Last Name:Initial:First Name:

Date: Signature:License Number:

Last Name:Initial:First Name:

 Signature:

 Signature:



Mail to:  Arizona Regulatory Board of Physician Assistants 
  9545 East Doubletree Ranch Road 
  Scottsdale, AZ 85258 
  
  Or Fax with invoice to: 480-551-2704

Please complete and return this form with your Addition of Supervising Agent Form if paying by credit card. Or return the 
invoice and check or money order to the address listed below. PLEASE NOTE: If faxing invoice and credit card, do not mail as 
you may be charged twice.  
  

 

Date:Cardholder Signature:

(If different from billing address)
Zip:

MastercardVisaType of Card:

Addition of Agent(s) to a Previously Approved NOS   $25 
(This $25 fee is to add agent(s) to a previously approved NOS.) 

PAYMENT CARD AUTHORIZATION 
NOTICE OF SUPERVISION - ADDITIONAL AGENTS

State:City:Mailing Address of Cardholder:

Office Phone:

(Required)
Zip:State:City:Billing Address of Cardholder:

Name as Shown on Payment Card:

(No dashes between numbers)

Expiration Date:Card Number:

Amex

Payment for: License Number:


Supervising Physician's Designated Agents
ADDITION OF SUPERVISING PHYSICIAN AGENT FORM
A supervising physician may designate a supervising physician's agent to provide consultation and supervise a physician assistant when the supervising physician is not immediately available. The supervising physician remains responsible for the acts of a physician assistant when the physician assistant is supervised by a supervising physician's agent. A.R.S. §32-2533 (C). The supervising physician's agent may supervise the physician assistant ONLY on patients that have a doctor patient relationship with the supervising physician. This physician assistant cannot see the patient of the supervising physician agent unless the supervising physician agent is also a supervising physician. By my signature below, I certify that I have read and will abide by Arizona Revised Statutes pursuant to Title 32 and the Rules and Regulations of A.A.C., Title 4, Chapter 17. 
Mail to:          Arizona Regulatory Board of Physician Assistants
                  9545 East Doubletree Ranch Road
                  Scottsdale, AZ 85258
 
                  Or Fax with invoice to: 480-551-2704
Please complete and return this form with your Addition of Supervising Agent Form if paying by credit card. Or return the invoice and check or money order to the address listed below. PLEASE NOTE: If faxing invoice and credit card, do not mail as you may be charged twice. 
 
         
(If different from billing address)
Type of Card:
PAYMENT CARD AUTHORIZATION
NOTICE OF SUPERVISION - ADDITIONAL AGENTS
(Required)
(No dashes between numbers)
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