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_PAB PHYSICIAN ASSIST ANT 
Physician 
Assistant TRAINING PROGRAM CERTIFICATION 

Board 

Print or Type (Read instructions before completing) 

2~•Mailing Address Number and Street (include apartment number, if applicable) 

City State Zip Code 

Cell 

-------,-,...,..,...,:-::------- of ----~===-------· matriculated
NAME ADDRESS 

--------~,....,..,.~-=-=-==~~-------- and has attended this institution 
NAME OF PA PROGRAM 

----·to ------  ----, successfully completing 

the training for licensure as a Physician Assistant as set forth in the Physician Assistant regulations. 

1. Did this individual ever take a leave of absence from their medical education? 

2. Was this individual ever placed on probation? 

3. Was this individual disciplined or under investigation? 

4. Were there incident reports regarding this individual ever filed by instructors? 

5. Were any limitations or special requirements imposed on this individual because of 

questions of academic or disciplinary problems, or for any other reason? 

Dves 0No 

DYes 0No 

Oves 0No 

OFFICIAL SEAL Signed and the school seal affixed this 

___ day of ____ 

BY--------------------
After completion by the approved Program, this Title 
form must be mailed by the Program to the Board ------------ 
at the below address. 

FAXES ARE NOT ACCEPTABLE. 

08A-PA-07a (Rev 8/15) 


2005 Evergreen Street, Suite 1100, Sacramento, CA 95815 (916) 561-8780 FAX: (916) 263-2671 www.pac.ca.gov 


http:www.pac.ca.gov
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