IF CATION TO NEVADA;_S'_I'ATE BOARD OF MEDICAL EXAMINERﬁ AN 24 2

~ NOTE: NO FEE REQUIRED

COMES Now STEP“AN[ . .%‘A»'H'— , being first duly sworn who deposes and says that: |, the
undersigned. ph?siclad‘ anyduly Irceneed to practice: medicine:in the statd of Nevada by tha Nevada State Board, of Medical Examiners
(Béard); possess. an active licanse: to. practice. mediéine. in the' state of Nevada, license number and am in good
standing with the Board: | am engaged in the full time praclice: of medicine in the state of Nevada, am current on all my required CME

Iand am‘not aware ot any dlscipllnary action formal or |nfarmal pending against me by the Board or any other jurisdiction's medical
ucens

[ have read: anf R\MTPLQM QQRMGF 630:of the Nevada Revised Statutes ooncemlng the duties of a supervising

physician, as wel} as. Ohapten 630 of.the Nevada: Administrative Code, whicte are the regulations adopted by the Board concemirig a
physiciar’s; mlaﬂonshiwmm a physzolan asgistant and/or advanced practitioner of hursi ha gd and am aware of the regulation

" of the Nevada State Board: of Médical Examiners-under Chaptér 630 6f the: Nevada
. from slmullaneom[wsu"pawising more:thari three physiglan assistants or collaborating
nyrsing;. o withi~a -combination of. mare: thar three’physician assistants' and" advance

thal pcludes o physician ;
afi¢ed practitioners of - !
i without first filing a

petiiony with: the: Board. for. approvat: to supervisa; more, and: the requirement. that | prove to the' satisfe e Board that the

cir(mmslape& Of mv Dractloe neeassltate more*eni that | wili be able to supervlselcollabomte with the greaten number in & satisfactory
manner. : :

} hereby, eerﬁfv thalL thls relatiunehip doee not vuolate the limitation cited abova conoemlng the total number of physician assistants or

advanced pracuuoners' of nursing with whom | may simultaneously supervise: or collaborate. Further, this relauonshlp will not begin until

| armm receipt of a filé-stamped: copy- of this Notification: bearing. the receipt stamp: of the: Board:. Upon receipt of same; | will be
: supelejﬂg the followmg named phys:clen aSStstant at the following practnce Iocanon(s)*

e \niirsen U\G‘S W, A < nm v 39503
-; : 15 S L7180 638 5555
S R .' SR e Prac’ace Location(s)& (useextra page ifneoessary) (Telephone#)

I am! aware that tie o glglna copy of this- Notification will be placed in my Iloenslng file at the offices of the Nevada State Board of
Medieal Exammers'L and that | must immediately. hotify the: Boardl in writing; ofthe_termlnatlon of this relationship.

. ; e @ s P E ~
WHEREFORE, | set my hand this 1€ _dayof . Tovmmonty

Srerranie. Ba. M- D. -

Supemsmg Physleian Name (Print or Type)

Y 1/.’!-

N g

Flpervising Physidan

(Slgnature

coms& NOW - - ) , being. first. duly sworn who deposes and says that: |, the
undersngned physidan ast tant, have subtnnted an appllcatlon for-licensure in the state of Nevada. and: this. agreefrient bacomes

_ : ard and that | have:read and am aware of the provisions of CHapter 830 of tha
Nevada Revlsed Stamtee’and‘ the Nevada Admmlstratlve Cade as those laws: apply: fo physiciart assistants: | am aware.that a copy of

this' Nouﬁcaﬁorfwﬂl‘beplaeed inmy licensing file at the: offices ofi the Board, and, that the provisions of the Nevada Administrative Code'-
require that f this supervising relationship: is terminated, my fallure ta immediately notify the Board of the terminations or my- continuing
. to practice: this: perhon of my pracboe untuF such t«me as | advise the: Board of my new supervnslng physiciam, is grounds fér disciplinary

actiori againstme
; 2(1}@ i

a'-

_dayof Docamber

WHEREFORE‘ (] set my hand this _2]

Physiclen

: tant Nanie (Pnnt or Type) Physician As

Thaabovenamed S - %ﬂmv M:b'

- The above named
" (Prnt Physician.Name): | Th :

(Print Rhysidian’ Asslstant Name):

“bein ﬁrstduly swom eppeared before me on the day ' 'be]ng ﬁmt duly ewom. appeared before me on the:. 3]‘1 day
of 202 and, in'my presence, of _ . and; A my presence,
syecuted thls do@ment cbnsl‘sting of one (1 ) page ; execqted this do cddisting one(ﬂ page. 2

...... : AUA . % : - i
Not #ada State Board of Medical Examiners ' i e
a'yC%Lbn,g ;tsvtil:s:fosevada - 9600 Gateway Drive m ] CAUFORNW ;
/) APPT. NO. 15-1688-2 iolraes o

o
Ann Bvnirns Mnc. A4 anas &



5/10/22, 1:20 PM Open Regulate

Supervisor (Licensee Supervising)  Supervisee (Licensee Being SupBrvisd®ijlationship Type

BALL, Stephanie N/A Salmonsen, Bryanne Irene Additional Supervisor

Y

Date of Association

Feb-04-2021

Y

Date of Disass

N/A

hitps://nsbme.us.openregulate.net/v/openregulate/
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