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Attestation of Biennial Quality Review

Physician Assistant or Anesthesiologist Assistant
Date:


  Name:





,     □ PA  □ AA

Georgia License Number:





Evaluation Period: 
/
/
 to 
  /
/

Supervision Physician Name:






, M.D.

______________________________________________________________________________

Quality Review

On the basis of ongoing review of the medial records of the practice of the PA/AA named above:

I attest to the competence of the PA/AA in performing tasks, treatments, procedures, and care management skills.

I further attest that the quality of care and professional behavior of the PA/AA are satisfactory.

Signature of supervising physician:






, M.D.

Print Name:








, M.D.

□   There are no material peer review issues.

□   Peer review issues are present and are currently being addressed.

Department Chair:







, M.D.
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