PHYSICIAN ASSISTANT'S RESPONSIBLE PHYSICIAN
and DRUG PRESCRIPTION PROTOCOL

Flease enter required information, including signatures and dates on page 2 and page 4.
Mail or fax form.

Physician Assistant's Name: ﬂ«w\ M . 6\ &.&.5‘
License Number: |5, — DD 2=
Responsible Physician's Name:. At \*ff.ﬂ PCL[,W\ fJ(’ . D .

License Number: D&y _ 3‘}_}2&9

1. Descnpncm of the physician's practme and  way in which the thsxclan
assistant is to be utilized (please include the routine duties . c.‘:»f the ﬁhysucla.u
assistant, the type of practice, and the practice setting):
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2, Practice locations, including hospitals, at which the physician assistant will
routinely perform acts constituting the practice of medicine and surgery:
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3. I understand the responsible. physician will always. be available for
communication with the physician assistant within 30 minutes during  the
prrformance of patient service by the physician assis@nt.

4. I understand that failwe to adequately direct and supervise - the physician
assistamt  in  accordamce with Physician Assistant Licensure Aect, or rues
and regulations adopted under such statutes by the board, would
constitute grounds for revocation, suspensiom, limitation or ocensure of the
responsible physician's license to pract edicine and surgery in the

state of Kansas. | | *:
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T understand a curent copy of this form shall be provided to the &QQH
office and maintained at the wusual practicc locations of the responsible A
physician and that any changes or amendments thereto will be provided to

the board within 10 days. ' .

6. Attached is a completed Dmg Prescription Protocol Form provided by the
board which specifies categories of drugs, medicines and pharmaceuticals
for which the physiclan assistant is prohibited from supplylng or
transmitting.

7. The signature of a designated physician who shall routinely provide
direction and supervision to the physician assistant o the temporary
absence of the responsible physician is reqmred
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8. Indicate the procedures to be followed to notify the designated physician
upon such texiporary absence of the responsible physician;
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I have carefully read the questions in the foregoing request form and have
angwered fbem mmpletely, and 1 declsre unded penalty of perjury ithat my
ang. athst: ; - herein are true and. cortect. _

Date

Y .
BOO SW Jackson, Lower Level-Suite A, TOPEKA K5 66612



The physician assistant is authorized to prescribc non-controlled drugs as follows:
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Within
Class

ALL
Within

LClazs

ALL
Except

Specify
Below

Analgesics (nen-nercotic)

B

Anthelminthies

Antibiotics

Antifungals

Antihistamings

Antihypertensives

Antinauseants

Antispasmod-ics

Bronchodilators

Contraceptives

Cough Suppressants

-Cardiac Drugs

Decongestarnts

Dhiretics

Expettorants

E¢trogens

Progesterone Preparations

Hemorhoidal Preparations

Injectables

Skeletal Muscle Relaxants

[ Topical Ophthalmic Prepamations, EXcept Stergids

Otic Preparetions

Vaginitis Preparations

i e e

Yimmins and Minerals

_"I-'oprcal Prepdrations

Steroids

Anti-Anxiety and Anti~Blepressants

Cither (SPECIFY BELOW)
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Other/Exceptions:
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The physician assistant's anthority to request, receive and sign for pmfessxonﬁ] samples and to

distribute professional samples to patients is identical to the physmleul assistant’s authority to

prescribe non-conu'o

tyices, except:
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