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PHYSICIAN ASSISTANT

Requirements for Prescriptive Authority

Activity





Date Completed
	1. Orientation to the regulatory and institutional guidelines.


	

	2. Orientation to components of prescription writing. This includes the mechanics of section specific record keeping.


	

	3. Licensed by the State of Georgia with signed and approved State of Georgia Job Description that includes paragraph J. (Prescriptive Authority statement-Must Request on Clinical Privilege Form)

	

	4. For reappointment only – completion of practice specific pharmaceutical of at least 3 hours of continuing medical education biennially.  

           (Attach documentation.)

	


Name:










Signature:







 P.A.

Date:






Supervising Physician Name:







Signature:







 M.D. 

Date:
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