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TRAINING REGISTRATION OF U.S. ARMED FORCES
MILITARY MEDICAL PHYSICIAN ASSISTANT PERSONNEL
IN CALIFORNIA HOSPITAL FACILITIES

(PER SECTION 714, BUSINESS AND PROFESSIONS CODE)

PHYSICIAN ASSISTANT BOARD
PAB

This hospital has entered into an agreement with the Armed Forces of the United States and the
following trainee will be receiving combat readiness medical training, per Section 714 of the Business
and Professions Code, at the following hospital training site. All parties on this form must complete all
requested information.

To be completed by Physician Assistant:

Name:
License Number: State, DC or Territory of License:
Rank: Service Branch:

PA Training Program:

Area of Training: Dates of Training:

To be completed by hospital:
Hospital Name:
Address:
City/State/Zip:
Program Director Name:
SIGNATURE & DATE:

Telephone Number:

To be completed by Armed Forces Branch:
Stationed Federal Facility:
Address:

City/State/Zip:

Branch of Service: Telephone Number:

Printed Name:
SIGNATURE & DATE:

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE INFORMATION
CONTAINED IN THIS APPLICATION IS TRUE AND CORRECT AND THAT | AM LICENSED TO PRACTICE IN THE DISTRICT
OF COLUMBIA OR ANY STATE OR TERRITORY IN THE UNITED STATES.

PA Signature: Date:

This form is being provided for your convenience. Other forms of written notice of
registration may be accepted by the Board.
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Providing Personal Information is Voluntary
You do not have to use this form to register with the Board, other forms of written notice of
registration meeting the requirements of Business and Professions Code Section 714 will be
accepted. However, if you do elect to use this form, the Board will need you to provide the
information requested or the Board may not be able to contact you or process your registration.

Notice of Collection and Use of Personal Information
The Physician Assistant Board (Board) of the Department of Consumer Affairs (DCA) collects the
personal information requested on this form as authorized by Business and Professions Code Section
714. The Board uses this information principally to identify and evaluate applicants for registration
and enforce licensing standards set by law and regulation. The information may be provided to other
governmental agencies, or in response to a court order, subpoena, or public records request.
Individuals have a right of access to records containing personal information pertaining to that
individual that are maintained by the Board, unless the records are exempted from disclosure by
Section 1798.40 of the Civil Code. Individuals may obtain information regarding the location of his or
her records by contacting the Executive Office at the Board at the address and telephone number
listed on the bottom of the form.

Business and Professions Code Section 714
(a) A hospital may enter into an agreement with the Armed Forces of the United States to authorize a
physician and surgeon, physician assistant, or registered nurse to provide medical care in the hospital
if all of the following apply:

(1) The physician and surgeon, physician assistant, or registered nurse holds a valid license in good
standing to provide medical care in the District of Columbia or any state or territory of the United
States.

(2) The medical care is provided as part of a training or educational program designed to promote the
combat readiness of the physician and surgeon, physician assistant, or registered nurse.

(3) The agreement complies with Section 1094 of Title 10 of the United States Code and any
regulations or guidelines adopted pursuant to that section.

(b) A physician and surgeon, physician assistant, or registered nurse who is authorized to practice
pursuant to subdivision (a) shall disclose, while working, on a name tag in at least 18-point type, his
or her name and license status, his or her state of licensure, and a statement that he or she is a
member of the Armed Forces of the United States.

(c) (1) If an agreement is entered into pursuant to subdivision (a), no board under this division that
licenses physicians and surgeons, physician assistants, or registered nurses may require a person
under subdivision (a) to obtain or maintain any license to practice his or her profession or render
services in the State of California.

(2) Notwithstanding paragraph (1), a physician and surgeon, physician assistant, or registered nurse
who enters into an agreement pursuant to subdivision (a) shall register with the board that licenses
his or her respective health care profession in this state on a form provided by that board.

(d) This section shall remain in effect only until January 1, 2016, and as of that date is repealed,
unless a later enacted statute, that is enacted before January 1, 2016, deletes or extends that date.
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