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PA COS2 - Application for Physician Associate General scope of practice

To be completed by the physician associate (PA) and supervisor once the PA has completed the requirements while registered
within a PA Provisional scope of practice.

a Supervisor’s report is to be attached.

O Evidence of satisfactory completion of the Council-approved induction programme to be attached.

SECTION ONE - To be completed by applicant

Family name: e GIVEN NAMEBS: ettt e reies e sr st e e serbessaesnes

I apply for registration within a PA General scope of practice under section 21 of the Health Practitioners Competence Assurance
Act 2003. | have satisfactorily completed the requirements of my PA provisional scope of practice.

. / /
L e e et anaae e Date:
Signed ate day month year
SECTION TWO - To be completed by supervisor
SUPEIVISOI'S NAME: oottt sttt eer e st r e s eaes Registration number:.......cccccevveeenrcnennne
Current PC: D Yes D No
| am registered in a vocational scope: D Yes D No Vocational scope...

| have attached a supervision report.

| consider that the applicant is suitable to be granted registration within a PA General scope of practice.

/ /
SIBNEA: e Date: day month year
SECTION THREE - Practice history in New Zealand — To be completed by applicant
Dates (day/month/year) Area of medicine (e.g. paediatrics) Name of hospital/general practice
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