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BOARD OF REGISTERED NURSING

Changes without Regqulatory Effect

Language

Proposed changes are designated by single underline and strikeeut.

1483. Evaluation of Credentials.

(a) An application for evaluation of a registered nurse's qualifications to be certified as a nurse
practitioner shall be filed with the board by submitting the Application for Nurse Practitioner (NP)
Certification (Rev. 03/20482019), which is hereby incorporated by reference. A temporary Nurse
Practitioner (NP) certificate shall be obtained by submitting the Application for Temporary Nurse
Practitioner (NP) Certificate (Rev. 03/26482019), which is hereby incorporated by reference. In order
to furnish drugs or devices in California as a Nurse Practitioner, the certified nurse practitioner must
be issued a Nurse Practitioner Furnishing Number by submitting the Nurse Practitioner Furnishing
Number Application (Rev. 03/20482019), which is hereby incorporated by reference, for approval.
Submission of each application shall be accompanied by the fee prescribed in Section 1417 and such
evidence, statements or documents as therein required by the board.

(b) The Application for Nurse Practitioner (NP) Certification, the Application for Temporary Nurse
Practitioner (NP) Certificate and the Nurse Practitioner Furnishing Number Application shall include
submission of the name of the graduate nurse practitioner education program or post-graduate nurse
practitioner education program.

(c) The Application for Nurse Practitioner (NP) Certification shall include submission of an official
sealed transcript with the date of graduation or post-graduate program completion, nurse practitioner
category, credential conferred, and the specific courses taken to provide sufficient evidence the
applicant has completed the required course work including the required number of supervised direct
patient care clinical practice hours.

(d) A graduate from a board-approved nurse practitioner education program shall be considered a
graduate of a nationally accredited program if the program held national nursing accreditation at the
time the graduate completed the program. The program graduate is eligible to apply for nurse
practitioner certification with the board regardless of the program’s national nursing accreditation
status at the time of submission of the application to the Board.

(e) The board shall notify the applicant in writing that the application is complete and accepted for
filing or that the application is deficient and what specific information is required within 30 days
from the receipt of an application. A decision on the evaluation of credentials shall be reached within
60 days from the filing of a completed application. The median, minimum, and maximum times for
processing an application, from the receipt of the initial application to the final decision, shall be 42
days, 14 days, and one year, respectively, taking into account Section 1410.4(e) which provides for
abandonment of incomplete applications after one year.

Note: Authority cited: Section 2715, Business and Professions Code. Reference: Sections 2815 and
2835.5, Business and Professions Code.



Board of Registered Nursing
Advance Practice Registered Nursing (APRN) Update
Title 16, California Code of Regulations, Section 1483

Section 100. Change Without Regulatory Effect

The Board of Registered Nursing (Board) is amending Section 1483 of Article 8, Standards for Nurse
Practitioners, Division 14 of Title 16 of the California Code of Regulations (Cal. Code Regs.) to reflect
non-substantive changes to the language, specifically, the three applications that are incorporated by
reference:

e Application for Nurse Practitioner (NP) Certification (Rev. 03/2018)
e Temporary Nurse Practitioner (NP) Certificate (Rev. 03/2018)
e Nurse Practitioner Furnishing Number Application (Rev. 03/2018)

On November 6, 2018, Gavin Newsom was elected as California’s 40" Governor. He was inaugurated on
January 7, 2019. The Board proposes to change the letterhead on these applications to reflect the new
Governor, Gavin Newsom. The revision date is being changed to 03/2019 for each application. These are
the only changes being made to these applications. These proposed changes do not materially alter any
requirement, right, responsibility, condition, prescription, other regulatory element of any Cal Code Regs.
provision.

The Board of Registered Nursing is proposing the following non-substantive changes to 16 Cal Code
Regs., Section 1483:

1483. Evaluation of Credentials.

(a) An application for evaluation of a registered nurse's qualifications to be certified as a nurse
practitioner shall be filed with the board by submitting the Application for Nurse Practitioner (NP)
Certification (Rev. 03/20482019), which is hereby incorporated by reference. A temporary Nurse
Practitioner (NP) certificate shall be obtained by submitting the Application for Temporary Nurse
Practitioner (NP) Certificate (Rev. 03/20482019), which is hereby incorporated by reference. In order to
furnish drugs or devices in California as a Nurse Practitioner, the certified nurse practitioner must be
issued a Nurse Practitioner Furnishing Number by submitting the Nurse Practitioner Furnishing Number
Application (Rev. 03/20182019), which is hereby incorporated by reference, for approval. Submission of
each application shall be accompanied by the fee prescribed in Section 1417 and such evidence,
statements or documents as therein required by the board.

(b) The Application for Nurse Practitioner (NP) Certification, the Application for Temporary Nurse
Practitioner (NP) Certificate and the Nurse Practitioner Furnishing Number Application shall include
submission of the name of the graduate nurse practitioner education program or post-graduate nurse
practitioner education program.

(c) The Application for Nurse Practitioner (NP) Certification shall include submission of an official sealed

transcript with the date of graduation or post-graduate program completion, nurse practitioner
category, credential conferred, and the specific courses taken to provide sufficient evidence the

Page 10of 2



applicant has completed the required course work including the required number of supervised direct
patient care clinical practice hours.

(d) A graduate from a board-approved nurse practitioner education program shall be considered a
graduate of a nationally accredited program if the program held national nursing accreditation at the
time the graduate completed the program. The program graduate is eligible to apply for nurse
practitioner certification with the board regardless of the program’s national nursing accreditation
status at the time of submission of the application to the Board.

(e) The board shall notify the applicant in writing that the application is complete and accepted for filing
or that the application is deficient and what specific information is required within 30 days from the
receipt of an application. A decision on the evaluation of credentials shall be reached within 60 days
from the filing of a completed application. The median, minimum, and maximum times for processing an
application, from the receipt of the initial application to the final decision, shall be 42 days, 14 days, and
one year, respectively, taking into account Section 1410.4(e) which provides for abandonment of
incomplete applications after one year.

Note: Authority cited: Section 2715, Business and Professions Code. Reference: Sections 2815 and
2835.5, Business and Professions Code.

Specific Changes by Application — Incorporated by Reference

Application for Nurse Practitioner (NP) Certification (Rev. 03/20482019)
e Changes include 6 pages with letterhead changed to Governor Gavin Newsom; and the
Revision date has been changed to 03/2019 on all 9 pages of the application.
e Changes to the letterhead and revision date meet the rules stated in 1 Cal. Code Regs., 8
100(a).

Temporary Nurse Practitioner (NP) Certificate (Rev. 03/20182019)
e Changes include 2 pages with letterhead changed to Governor Gavin Newsom; and the
Revision date has been changed to 03/2019 on all 9 pages of the application.
e Changes to the letterhead and revision date meet the rules stated in 1 Cal. Code Regs., §
100(a).

Nurse Practitioner Furnishing Number Application (Rev. 03/20182019)
e Changes include 4 pages with letterhead changed to Governor Gavin Newsom; and the
Revision date has been changed to 03/2019 on all 6 pages of the application.
e Changes to the letterhead and revision date meet the rules stated in 1 Cal. Code Regs., §
100(a).

These changes do not materially alter any requirement, right, responsibility, condition, prescription or
other regulatory element of any CCR provision. It is for this reason; the Board submits this change
without regulatory effect to the Office of Administrative Law (OAL) for determination as stated in 1. Cal.
Code Regs., § 100(c).
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BTATE OF CALIFORNIA ‘\ BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY - GOVERNOR EDMUND G BROWN JR

c C E ) BOARD OF REGISTERED NURSING

DEPARTMENT OF CONSUMER AFFAIRS

PO Box 944210, Sacramento, CA 94244-2100
P (916) 322-3350 F (916) 574-8637 | www.rn.ca.gov

| APPLICATION FOR NURSE PRACTITIONER (NP) CERTIFICATION '

APPLICATION FEE - $500.00

PERSONAL DATA (PRINT OR TYPE)

MILITARY HONORABLE DISCHARGE - Check here if you served as an active duty
I:I member of the Armed Forces of the United States and were honorably discharged.

LAST NAME: FIRST NAME: MIDDLE NAME:
ADDRESS: Number and Street
City State ostal/Zip Code

HOME TELEPHONE NUMBER: ALTERNATE TEL

C ) ( )

DATE OF BIRTH: | U.S. SOCIAL SECURITY NU
(Month/Day/Year) OR INDIVIDUAL TAXPAYER
NUMBER:

RN EDUCATION

ofessional

TYPE OF PROGRAM:

[] ASSOCIATE DEGREE
DIPLOMA
BACCALAUREATE DEGREE
MASTERS DEGREE/NURSING

Entrance Date:

Graduation/Completion Date:

NURSE PRACTITIONER EDUCATION

Name of Nurse Practitioner Academic Program

City State Country

Area of Specialization:

TYPE OF NURSE PRACTITIONER ACADEMIC PROGRAM:

[J CERTIFICATE
[] MASTERS
[[] POST-MASTERS

Entrance Date:

Graduation/Completion Date:

{Rev. 03/2018)

(Questions on both sides of page)


http:www.rn.ca.gov

NAME OF APPLICANT:

NURSE PRACTITIONER PROFESSIONAL CERTIFICATION (If Applicable):

METHOD OF CERTIFICATION:
[] EXAMINATION
[C] OTHER (Pleass Explain):

Name of Organization/Association

Area of Specialization:

Original Date of Certification:

gation Cycle Dates:

Certification Number: Current Recertifj

BACKGROUND INFORMATION

Have you applied for a Nurse Practitioner certificate in California?
If yes, name on previous application:

Have you ever been issued a Nurse Practitioner certificate i

If yes: STOP! DO NOT CONTINUE. Please contact th
for reinstatement of your California Nurse Pracfitioner ce

Have you ever had disciplinary proceeding
certificate including revocation, suspensiogph
country? If yes, please provide a det
discipline occurred.

b related license or |:| |:|

in any state or YES NO
ntry where the

Have you ever been convic i : iolati : lain fully as described in O ]

the applicant instructions. & : ated, dismissed or expunged
or if a diversion progra YES NO

or providing false inforrf
contast), as well as pl
CONVICTIONS.

California Board of Registered Nursing if | am convicted of ANY offense that
, California registered nurse license is lssued. | am also required to report to

| certify, under 3 er the laws of the State of California, that all
information provi
complete. Providing

=% information or omitting required information is grounds for Attach a recent 27x2”
denial of licensure or lic

evocation in California. passport type photegraph.

Please tape on all four sides.

Head and shoulders only

SIGNATURE OF APPLICANT DATE

** |J.8. SOCIAL SECURITY NUMBER/ITIN DISCLOSURE STATEMENT

Disclosure of your U.8. Social Security Number/ITIN is mandatary. Section 30 of the Business and Professions Cods and Public Law 94-455 (42 USC section 405(c)(2){C)) authorizes collection of
your U.5. Soclal Security Number/[TIN, Your U.5, Social Security Number/ITIN will be used exclusively for tax enforcement purposes and for purposes of compillance with any judgment or order for familly
support in accordance with section 17520 of the Family Cods, or fer verification of licensure or examinalion status by a licensing or examination enlily which utilizes a national examination and where
licansure is reciprocal wilh the requesting state. If you fail to disclose your U.8. Sodial Security Number/ITIN, your application for initial or renswal license will not be processed and you will be
reported to the Franchise Tax Board, which may assess a $100 penally against you.

{Rev. 03/2018)
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| ——

DEPARTMENT OF CONSUMER AFFAIRS

BOARD OF REGISTERED NURSING
PO Box 944210, Sacramento, CA 94244-2100
P (916) 322-3350 F (916) 574-8637 | www.rn.ca.gov

VERIFICATION OF NURSE PRACTITIONER ACADEMIC PROGRAM

TO BE COMPLETED BY APPLICANT: Please complete Section A and forward to the program director/representative for the nurse practitioner academic program for
completion. Official transcripts submitted must include all completed coursework with the certificate/degree status conferred and must be sent directly to the Board of
Registered Nursing by the Registrar's Office/Transcript Office. A processing fee may be required for the submission of the official transcripts.

IA. TO BE COMPLETED BY APPLICANT
(PRINT OR TYPE)
LAST NAME: FIRST NAME:

MIDDLE NAME:

ADDRESS: Number & Street F BIRTH: (Month/Day/Year)

City State Posta .S. BER or

D NUMBER
TELEPHONE NUMBER: PREVIOUS NAME (Last Name Only)
Home ( )

Alternate ( )
E-MAIL ADDRESS:

NAME OF ACADEMIC PROGRAM:

SIGNATURE OF APPLICANT:

RACTITIONER AC]ADEMIC PROGRAM |

The above ap = itioner certification | rnia. Please provide the following information and mail to the Board of
Registered :

EMIC PROG : TELEPHONE NUMBER: ( )
ADDRESS: State Postal/Zip Code
Entrance Date:
(Month/Day/Year)
I:| MASTERS Completion Date:
D POST-MASTER (Month/Day/Year)
g Date Certificate/Degree Status Conferred:
SPECIALTY: g9 e
OUT OF STATE NP ACADEMIC PROGRAM GRADUATES:
Recognized by Commission on Collegiate Nursing Education: |:] |:]
YES NO
If yes, Name: Program Approval Cycle Dates:

I certify under penalty of perjury that the documentation regarding the completion of the nurse practitioner academic
program for the above named applicant is true and correct.

SIGNATURE: TITLE:

(Rev. 03/2018) 3
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VERIFICATION OF NURSE PRACTITIONER CERTIFICATION BY NATIONAL

ORGANIZATIONIASSOCIATION

METHOD 2

TO BE COMPLETED BY APPLICANT: Plsase complete Section A and submit to the applicable national organizationfassociation to verify your nursing practitioner
certification status. A fee is requiretf by the national organizationfassoclation for the processing of the verification form.

A, TO BE COMPLETED BY APPLICANT]

(PRINT OR TYPE)
I LAST NAME: FIRST NAME: MIDDLE NAME:
ADDRESS: Number & Street DATE OF BIRTH: (Month/Day/Year)
City State Country [{Zip Code U JIAL SECURITY NUMBER or
INDI TAXPAYER ID NUMBER:
TELEPHONE NUMBER: PREVIOUS NAMES: (including Maiden} 'S MAIDE E: e Only)
Home { )
Alternate ( )
E-MAIL ADDRESS: CALIFORNIARERLIC U
TION DATE:
NAME OF ACADEMIC PROGRAM: s LTY:
SIGNATURE OF APPLICANT:

IB. TOBE COMPLETED BY THE CERTIFYING NATIONAL ORGANIZATION/ASSOCIATION |

The above applicant has I a nurse practitioner
Registered Nursing at the

NAME OF CERTIFYING OCIATION | TELEPHONE NUMBER: ( )

in Callfornia Please provide the foliowing infarmatlion and mall to the Board of

State Postal /Zip Code

ORIGINAL DATE OF CERTIFICATION:

CURRENT RENEWAL ®BDATES FOR CERTIFICATION /RECERTIFICATION:

(If not applicable, please e

From: To:
{Month/Year) {Month/Year)

I certify under penalty of perjury that the documentation regarding the nurse practitioner certification status for the
above named applicant is true and correct.

SIGNATURE: TITLE:
(OFFICIAL SEAL)

(Rev. 03/2018)
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‘l
cl =) | BOARD OF REGISTERED NURSING

ey PO Box 944210, Sacramento, CA 94244-2100
P (916) 322-3350 F (916) 574-8637 | www.rn.ca.gov

VERIFICATION OF “CLINICAL COMPETENCY” AS A NURSE PRACTITIONER

METHOD 3 - EQUIVALENCY

Verification of the applicant's clinical competency in the delivery of primary care is one of the requir

which must be met in order to qualify
to use the title "Nurse Practitioner” in California.

PRIMARY CARE means comprehensive and continuous care provided to pa

exercised by a certified nurse practitioner providing healthcare in t
nurse received intensive experience in performing the diagnostic
of Regulations Section 1480(c)).

The verifying nurse practitioner and physician MUST meet t
1. Current, clear and active licensure to practice.
2. Clinical competency in the provision of primary ca
3. Direct observations of clinical practice.

ing requirements:

. TO BE COMPLETED BY APPLICANT

(PRINT OR TYPE)

LAST NAME: MIDDLE NAME:

U.S. SOCIAL SECURITY TH: (Month/Day; CALIFORNIA RN LICENSE NUMBER:
INDIVIDUAL TAXPAYE! x

SIGNATURE OF APPLICANT:

B. TO BE COMPLETED BY TPTE EVALUATING “NURSE PRACTITIONER" |

in Califc;rnia. Please provide the following information and mail to the Board of

LAST NAME: FIRST NAME: MIDDLE NAME:

ADDRESS OF AGENC City State Postal/Zip Code
TELEPHONE NUMBER: U.S. SOCIAL SECURITY NUMBER:
DATES EMPLOYED IN SPECIALTY AREA:
RN LICENSE NUMBER:
EXPIRATION DATE: From: To:
NP CERTIFICATION NUMBER: PROFESSIONAL SPECIALTY:
METHOD(S) UTILIZED TO EVALUATE APPLICANT'S CLINICAL COMPETENCY: | PERIOD OF CLINICAL EVALUATION:
From: To:
(Month/Year) (Month/Year)

I certify under penalty of perjury that I have evaluated the above named applicant and verify that he/she is clinically
competent in the appropriate discipline in clinical practice in the provision of primary care.

SIGNATURE OF EVALUATOR: DATE:

(Rev. 03/2018) 5
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GCE ) BOARD OF REGISTERED NURSING

AT U SO AN PO Box 944210, Sacramento, CA 94244-2100
P (916) 322-3350 F (916) 574-8637 | www.rn.ca.gov

VERIFICATION OF “CLINICAL COMPETENCY” AS A NURSE PRACTITIONER

METHOD 3 - EQUIVALENCY

Verification of the applicant's clinical competency in the delivery of primary care is one of the require

which must be met in order to qualify
to use the title “Nurse Practitioner” in California.

exercised by a certified nurse practitioner providing healthcare in
nurse received intensive experience in performing the diagnostig
of Regulations Section 1480(c)).

The verifying nurse practitioner and physician MUST meet the
1. Current, clear and active licensure to practice.
2. Clinical competency in the provision of primary caré
3. Direct observations of clinical practice

ing requirements:

. TO BE COMPLETED BY APPLICANT

(PRINT OR TYPE)
LAST NAME:

MIDDLE NAME:

U.S. SOCIAL SECURITY }

CALIFORNIA RN LICENSE NUMBER:
INDIVIDUAL TAXPAYER

SIGNATURE OF APPLICANT:

4
B. TO BE COMPLETED BY THE EVALUATING “PHYSICIAN" |

The above 2@ t has apg for a nurse pract v on in Califérnia. Please provide the following information and mail to the Board of
Registered Nu : 255,

LAST NAME: = FIRST NAME: MIDDLE NAME:

ADDRESS OF AGENCY? Number & Street City State Postal /Zip Code

TELEPHONE NUMBER: U.S. SOCIAL SECURITY NUMBER:

DATES EMPLOYED IN SPECIALTY AREA:
MD LICENSE NUMBER:

EXPIRATION DATE:

From: To:

PROFESSIONAL SPECIALTY:
METHOD(S) UTILIZED TO EVALUATE APPLICANT'S CLINICAL COMPETENCY: PERIOD OF CLINICAL EVALUATION:

From: To:
{Month/Year) (Month/Year)

I certify under penalty of perjury that I have evaluated the above named applicant and verify that he/she is clinically
competent in the appropriate discipline in clinical practice in the provision of primary care.

SIGNATURE OF EVALUATOR: DATE:

(Rev. 03/2018) 6
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Dl )  BOARD OF REGISTERED NURSING

PO Box 944210, Sacramento, CA 94244-2100
P (916) 322-3350 F (916) 574-8637 | www.rn.ca.gov

DEPARTMENT OF CONSUMER AFFAIRS

VERIFICATION OF “CLINICAL EXPERIENCE” AS A NURSE PRACTITIONER

METHOD 3 - EQUIVALENCY

Verification of the nurse’s clinical experience in the delivery of primary care is required in order for h

0 use the title “Nurse Practitioner” in California.

PRIMARY CARE means comprehensive and continuous care provided to patients, families, and
preventative care, health promotion, disease prevention, health maintenance, patient education and the
illnesses in a variety of practice settings. (California Code of Regulations Section 1

mmunity. Primary care focuses on basic
ses and treatment of acute and chronic

CLINICALLY COMPETENT means the individual possesses and exercises the d rning, skill, care a rience ordinarily possessed and
exercised by a certified nurse practitioner providing healthcare in the same nurse " ini i such that the
nurse received intensive experience in performing the diagnostic and treatment proc isi ifornia Code
of Regulations Section 1480(c)).

The verifying nurse practitioner and physician MUST meet the followa uirements:
1. Current, clear and active licensure to practice.
2. Clinical competency in the provision of primary
3. Direct observations of clinical practice.

/A. TO BE COMPLETED BY APPLICANT

(PRINT OR TYPE)

LAST NAME: MIDDLE NAME:
U.S. SOCIAL SECURITY NUMBER or y/Year) ALIFORNIA RN LICENSE NUMBER:
INDIVIDUAL TAXPAYER ID NUMiR:

SIGNATURE OF APPLICANT: DATE:

B. TO BE COMPLETED BY THE PHYSICIAN/NURSE PRACTITIONER VERIFYING THE APPLICANT’S
ICLINICAL E(PERIENCEI

itioner certificatign in California. Please provide the following information and mail to the Board of

ADDRESS OF A City State Postal/Zip Code

NAME OF APPLICAN SUPERVISOR’S TELEPHONE NUMBER:

SUPERVISOR'S TITLE: DATES OF SUPERVISOR’'S EMPLOYMENT:
LICENSE NUMBER: From: To:
EXPIRATION DATE: SPECIALTY AREA:
DATES OF SUPERVISED CLINICAL EXPERIENCE: NUMBER OF HOURS: CLINICAL SPECIALITY:
From: To:
From: To:
From: To:

I certify under penalty of perjury that I have verified that the above named applicant received the number of supervised
clinical hours in the appropriate discipline in clinical practice in the performance of diagnostic and treatment procedures
essential to the provision of primary care.

SIGNATURE OF SUPERVISOR: DATE:

(Rev. 03/2018) T
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i PO Box 944210, Sacramento, CA 94244-2100
| P (916) 322-3350 F (916) 574-8637 | www.rn.ca.gov

INFORMATION COLLECTION AND ACCESS

The Information Practices Act, Section 1798.17 Civil Code, require
provided when collecting information from individuals.

llowing information to be

Agency Name:
BOARD OF REGIST

Title of official responsible for information maintenance:

Address:
P.0.B0OX 944210, SACRAMENTO, 2744-2100

HILD SUPPORT ENFORCEMENT AND VERIFICATION
TION 30 OF THE BUSINESS AND PROFESSIONS

HE FRANCHISE TAX BOARD, WHICH MAY ASSESS A $100

POSSIBLE TR ERTO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND
REPORTING U.S CIAL SECURITY NUMBER/ITIN TO THE FRANCHISE TAX BOARD OR
FOR CHILD SUPPORT ENFORCEMENT PURPOSES PURSUANT TO SECTION 30 OF THE
BUSINESS AND PROFESSIONS CODE.

EACH INDIVIDUAL HAS THE RIGHT TO REVIEW THE FILES ON RECORDS MAINTAINED ON
THEM BY THE AGENCY, UNLESS THE RECORDS ARE EXEMPT FROM DISCLOSURE.

(Rev. 03/2018) 8
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MANDATORY REPORTER

Under California law each person licensed by the Board of Registered Nursing is a “Mandated
Reporter” for child abuse or neglect purposes. Prior to commencing his or her employment, and
as a prerequisite to that employment, all mandated reporters must sign a statement on a form
provided to him or her by his or her employer to the effect that he or she has knowledge of the
provisions of Penal Code Section 11166 and will comply with those provisions.

California Penal Code Section 11166 requires that all mandated reporters make a report to an
agency specified in Penal Code Section 11165.9 [generally law enforcement agencies] whenever
the mandated reporter, in his or her professional capacity or within the scope of his or her
employment, has knowledge of or observes a child whom the mangated reporter knows or
reasonably suspects has been the victim of child abuse or neglec mandated reporter must
make a report to the agency immediately or as soon as is practica ible by telephone, and
the mandated reporter must prepare and send a written report thereof 36 hours of receiving
the information concerning the incident.

Failure to comply with the requirements of Penal Code
punishable by up to six months in a county jaii, by a fine
both imprisonment and fine.

For further details about these requireme
sections. -

(Rev 03/2016) 9
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Gl E BOARD OF REGISTERED NURSING

D or covunten eeams | PO Box 944210, Sacramento, CA 94244-2100
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APPLICATION FOR TEMPORARY NURSE PRACTITIONER (NP) CERTIFICATE

INSTRUCTIONS:
1. The application fee for the Temporary Nurse Practitioner Certificate (TC/NP) is

is complete with exception of
estigation (FBI).

2. The TC/NP will not be issued until the Application for Nurse Practitioner Certific
criminal record clearance from the Department of Justice (DOJ) e Federal Burea

3. The TC/NP will not be mailed to an in-care-of address or a third p2
4. Possession of a current and active California Temporary RN Licen

FOR THE
NOT BE

PLEASE NOTE: IF YOU ALREADY POSSESS A PER
TEMPORARY NURSE PRACTITIONER CERTIFICA
REFUNDED.

(PRINT OR TYPE)
LAST NAME:

DATE OF BIRTH: (Month/Day/Year)

ADDRESS:

Postal/Zip Code | U.S. SOCIAL SECURITY NUMBER or
INDIVIDUAL TAXPAYER ID NUMBER:

City

0g Maiden) MOTHER’S MAIDEN NAME: (Last Name Only)

TEMPORARY RN LICENSE NUMBER:
EXPIRATION DATE:

NAME OF

ADDRESS: City State Postal/Zip Code
TYPE OF PROGRA
[] CERTIFICATE ENTRANCE DATE:
I:l MASTERS (Month/Day/Year)
[J POST-MASTERS COMPLETION DATE:
SPECIALTY: (Manth/Day/Year)

I certify under penalty of perjury that the above information regarding the Application for the Temporary Nurse Practitioner
Certificate is true and correct.

SIGNATURE OF APPLICANT: DATE:

(Rev. 03/2018) 1
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INFORMATION COLLECTION AND ACCESS

The Information Practices Act, Section 1798.17 Civil Code, requires
provided when collecting information from individuals.

owing information to be

Agency Name:
BOARD OF REGISTE

Title of official responsible for information maintenance:

Address:
P.0.B0X 944210, SACRAMENTO, CA

d information:
WILL RESULT IN THE

YOUR U.S. SOCIAL SECURITY NUMBER/TIN WILL BE
ILD SUPPORT ENFORCEMENT AND VERIFICATION
DN 30 OF THE BUSINESS AND PROFESSIONS

E FRANCHISE TAX BOARD WHICH MAY ASSESS A $100
DDRESS LISTED ON THIS APPLICATION WILL BE

FOR CHILD SU-PP ORT ENFORCEMENT PURPOSES PURSUANT TO SECTION 30 OF THE
BUSINESS AND PROFESSIONS CODE.

EACH INDIVIDUAL HAS THE RIGHT TO REVIEW THE FILES ON RECORDS MAINTAINED ON
THEM BY THE AGENCY, UNLESS THE RECORDS ARE EXEMPT FROM DISCLOSURE.

(Rev. 03/2018) 2
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MANDATORY REPORTER

Under California law each person licensed by the Board of Registered Nursing is a “Mandated
Reporter” for child abuse or neglect purposes. Prior to commencing his or her employment, and
as a prergquisite to that employment, all mandated reporters must sigh a staternent on a form
provided to him or her by his or her employer to the effect that he or she has knowledge of the
provisions of Penal Code Section 11166 and will comply with those provisions.

California Penal Code Section 11166 requires that all mandated reporters make a report to an
agency specified in Penal Code Section 11165.9 [generally [aw enforcement agencies] whenever
the mandated reporter, in his or her professional capacity or within the scope of his or her
employment, has knowledge of or observes a child whom the mandafsgsl reporter knows or
reasonably suspects has been the victim of child abuse or neglect.
make a report to the agency immediately or as soon as is practicably p
the mandated reporter must prepare and send a written report thereof wit
the information concerning the incident.

Failure to comply with the requirements of Penal Code Se
punishable by up to six months in a county jail, by a fine o
both imprisonment and fine.

For further details about these requirements
sections.

(Rev 0212015} 3
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| NURSE PRACTITIONER FURNISHING NUMBER APPLICATION

APPLICATION FEE - $400.00

D MILITARY HONORABLE DISCHARGE - Check here if you served as an active duty
member of the Armed F@fges of the United States and were honorably discharged.

PERSONAL DATA (PRINT OR TYPE)
LAST NAME: FIRST NAME:

MIDDLE NAME:

ADDRESS: Number & Street OF BIRTH: (Month/Day/Year)
City State

TELEPHONE NUMBER: PREVIOUS NAM

Home ( )

Alternate ( )

CA RN LICENSE NUMBER:

NAME OF NURSE PRA

COURSE MPLETION DATE: | # QTR/SEM UNITS:

State Zip Code

er the laws of the State of California, that the foregoing is true and correct.

SIGNATURE OF A DATE:

**U.S. SOCIAL SECURITY NUMBER/ITIN DISCLOSURE STATEMENT

Disclosure of your U.S. Social Security Number/ITIN is mandatory. Section 30 of the Business and Professions Code and Public Law 94-455 (42 USC section 405 (c)(2)(C)) authorizes collection

of your U.S. Social Security Number/ITIN. Your U.S. Social Security Number/ITIN will be used exclusively for tax enfoercement purposes and for purposes of compliance with any judgment or order for
family support in accordance with section 17520 of the Family Code, or for verification of licensure or examination status by a licensing or examination entity which utilizes a national examination and
where licensure is reciprocal with the requesting state. If you fail te disclose your U.S. Social Security Number/ITIN, your application for initial or renewal license will not be processed and you will
be reported to the Franchise Tax Board, which may assess a $100 penalty against you.

(Rev. 03/2018) 1
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NURSE PRACTITIONER

ADVANCED PHARMACOLOGY COURSE VERIFICATION

In order to furnish drugs and/or devices pursuant to Business and Professions Code, Section 2836.1, the Nurse Practitioner must
complete a California Board of Registered Nursing approved advanced pharmacology course. The criteria for the advanced
pharmacology course is listed on the two (2) page attachment.

[TO BE COMPLETED BY APPLICANT

(PRINT OR TYPE)

LAST NAME: FIRST NAME:

ADDRESS: Number & Street

City State Country

TELEPHONE NUMBER: PREVIOUS NAMES: (/n

Home ( )

Alternate ( )

CALIFORNIA RN LICENSE

NUMBER:

SIGNATURE OF APPLICANT: DATE:

O BE COMPLETED BY THE DIRECTOR OF THE NURSE PRACTITIONER
ACADEMIC PROGRAM

The above applicant ha;

provide the following information and mail  to the
California Board of R

acology course is listed on the two (2) page attachment.

NAME OF NURSE TELEPHONE NUMBER:

State Zip Code

Entrance: Completion:

(Month/Day/Year) (Month/Day/Year)
S, specify the course title:
NO, was integrated in the program curriculum? O LI
YES NO

Equivalent to: 3 s& 5 quarter units: O O 45 hours: O O

YES NO YES NO YES NO

nished or ordered by a Nurse Practitioner in accordance with standardized procedures or
drugs or devices furnished or ordered are consistent with the practitioner’s educational
al competency has been established and maintained.

The drugs or devices 2
protocols developed whe
preparation or for which cli

YES NO

The Advanced Pharmacology course includes the key points and course objectives listed on the two (2) page
attachment. O

O
YES NO

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and Correct.

SIGNATURE: TITLE:

(DATE)

(Rev. 03/2018) 2
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NURSE PRACTITIONER ADVANCED PHARMACOLOGY COURSE FOR FURNISHING

These revised guidelines are established for Nurse Practitioner programs who offer advanced
pharmacology courses in order to meet Furnishing requirements.

MINIMUM COURSE OFFERINGS

e A post-RN licensure advanced pharmacology course based on t
pharmacology and pharmacotherapeutics.

e A three (3) semester units or five (5) quarter unit

’s previous knowledge of

KEY POINTS:
The advanced pharmacology course must i

The mechanism for ongoing com
The requirements for approved i i ining practice.
The requirement to furnish dr

The furnishing responsibility for : Substances that are to be furnished
afety Code (HSC) Division 10,
. General Provisions and

Definitions, for actr
e The furnishing ibility T , IV and V eont®lled substances that are to be

v for Certified Nurse Midwives.

the health assessment of the client to identify an appropriate
and/or devices

es pursuant to standardized procedures and in conformance with
and/or regulations.

states.

(Rev. 03/2018) 3 (Continued on both sides of page)
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Advanced Pharmacology Enabling Objectives have been developed through public input and are available
uporn request.

FACULTY QUALIFICATIONS

All stated qualifications must be met by the faculty, include Directors and instructors.

¢ Current, valid and clear license to practice in the appropriate discipline.

Demonstrates expertise in the theoretical and clinical aspects of pharmacology/pharmacotherapeutics.
Possesses at least two years of experience in the teaching of advanced pharmacology.

Includes a faculty member who has completed a doctoral level pharmacology/pharmacotherapeutics degree.

Demonstrates evidence of advanced clinical practice within the past five years applying the principles of
advanced pharmacology.

ADVANCED PHARMACOLOGY ENABLING OBJECTIVES
e Defines and verbalizes an understanding of the terminology of advanced p
to be included)

Identifies sources of drugs and provides examples of dru
Describes the “targets” of drugs.

Describes the pharmacokinetic process of absorption, distri
Identifies factors that alter the processes of tion, distrib
Analyzes how the body’s acid base envir
distribution, metabolism, and excretion g
Describes variables that determine the§
Defines half-life and explains the impd
Describes factors that influence a drug’s
Analyzes the relationship bg

logy. (Vocabulary list

h drug source,

antibiotics, antiarrhytjs L : :
¢ UJses data obtained i p . i &P) to identify appropriate
drug choice/s g4 i nfs, and recognizes the role of

s and contrasts drugs used to treat specific conditions.
een drugs and herbs, vitamins, minerals, and race elements.

B requirements, standardized procedures, and ethical standards.
and uses the resources to maintain clinical competency for

Identifies f: at influence medication compliance.

s Provides com 8 isive and appropriate client and family education re: drugs of choice and alternatives
and involves the client and family in the decision making process re: drug treatments.

¢ Chooses most appropriate drug for a disease base upon client’s symptomatology, health status and
lifestyle.

{Rev, 03/2018) 4 {Continued on both sides of page)




STATE OPFP BALIFDRNIA ) BUSINESS. CONSUMER SERVICES, AND HOUSING AGENCY + GOVERNOR EDMUND G. BROWN JR

D f =) | BOARDOF REGISTERED NURSING
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INFORMATION COLLECTION AND ACCESS

The Information Practices Act, Section 1798.17 Civil Code, requires the
provided when collecting information from individuals.

ing information to be

Agency Name: .
BOARD OF REGISTER

Title of official responsible for information maintenance:

Address:
P.0.B0OX 944210, SACRAMENTO,

N WILL RESULT IN THE

HILD Sl.-lPPORT ENFORCEMENT AND VERIFICATION
] ON 30 OF THE BUSINESS AND PROFESSIONS

E FRANCHISE TAX BOARD, WHICH MAY ASSESS A
D ADDRESS LISTED ON THIS APPLICATION WILL BE

SFER TO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND
SOCIAL SECURITY NUMBER/ITIN TO THE FRANCHISE TAX BOARD OR
FOR CHILD SU P RT ENFORCEMENT PURPOSES PURSUANT TO SECTION 30 OF THE
BUSINESS AND PROFESSIONS CODE.

EACH INDIVIDUAL HAS THE RIGHT TO REVIEW THE FILES ON RECORDS MAINTAINED ON
THEM BY THE AGENCY, UNLESS THE RECORDS ARE EXEMPT FROM DISCLOSURE.

(Rev 03/2018)
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MANDATORY REPORTER

Under California law each person licensed by the Board of Registered Nursing is a “Mandated
Reporter” for child abuse or neglect purposes. Prior to commencing his or her employment, and
as a prerequisite to that employment, all mandated reporters must sign a statement on a form
provided to him or her by his or her employer to the effect that he or she has knowledge of the
provisions of Penal Code Section 11166 and will comply with those provisions.

California Penal Code Section 11166 requires that all mandateds
agency specified in Penal Code Section 11165.9 [generally law
the mandated reporter, in his or her professional capacity or with
employment, has knowledge of or observes a child whom the mand3
reasonably suspects has been the victim of child abyge or neglect. Th
make a report to the agency immediately or as soo
the mandated reporter must prepare and send a wr|
the information concerning the incident.

orters make a report to an
ement agencies] whenever
scope of his or her
zeporter knows or
dated reporter must

Failure to comply with the requirements
punishable by up to six months ina
both imprisonment and fine.

For further details about these req
sections.

(Rev 02/2018) 5]
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« GOVERNOR GAVIN NEWSOM

l APPLICATION FOR NURSE PRACTITIONER (NP) CERTIFICATION '

APPLICATION FEE - $500.00

PERSONAL DATA (PRINT OR TYPE)

O

MILITARY HONORABLE DISCHARGE - Check here if you served as an active duty
member of the Armed Forces of the United States and were honorably discharged.

LAST NAME: FIRST NAME: MIDDLE NAME:
ADDRESS: Number and Street
City State Postal/Zip Code

HOME TELEPHONE NUMBER: ALTERNATE TELEPE

( ) « )
DATE OF BIRTH: | U.S. SOCIAL SECURITY N IDEN NAME
(Month/Day/Year) OR INDIVIDUAL TAXPA

NUMBER:

Where You Hold/Held a Nurse Practitioner
ate and Status:

TYPE OF PROGRAM:

(] ASSOCIATE DEGREE
DIPLOMA
BACCALAUREATE DEGREE
MASTERS DEGREE/NURSING

Entrance Date:

Graduation/Completion Date:

NURSE PRACTITIONER EDUCATION

Name of Nurse Practitioner Academic Program

City State Country

Area of Specialization:

TYPE OF NURSE PRACTITIONER ACADEMIC PROGRAM:

] CERTIFICATE
] MASTERS
[] POST-MASTERS

Entrance Date:

Graduation/Completion Date:

(Rev. 03/2019)

(Questions on both sides of page)
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NANIE OF APPLICANT:

NURSE PRACTITIONER PROFESSIONAL CERTIFICATION (If Applicable):

METHOD OF CERTIFICATION:
] EXAMINATION
[] OTHER (Please Explain):

Name of Organization/Association

Area of Specialization:

Original Date of Certification:

Certification Number: Current Recert S Cycle Dates:

Have you applied for 2 Nurse Practitioner certificate in California?
If yes, name on previous application:

YES NO
Have you ever been issued a Nurse Practitioner certificate in California ] ]
YES NO

If yes: STOP! DO NOT CONTINUE. Please conta

icapply or file a petitio
for reinstatement of your California Nurse Practitio '

Have you ever had disciplinary proceedings : _ : h-care related license or CJ !
certificate including revecation, suspension, probigie : ; eeding in any state or YES NO
country? If yes, please provide a detailed writt ] country where the
discipline occurred.

Have you ever been convi
the applicant instruction
or if a diversion program
or providing false informat
contest), as well as pleas
CONVICTIONS.

explain fully as described in |:| D
ated, dismissed or expunged YES NO
e influence, injury to persons
wlea of nolo contendere (no
OR AS WELL AS FELONY

| understand
ocours betwee
the California
licenselcertificate
understand that faii

rnia Board of Registered Nursing if | am convicted of ANY offense that
ifornia registerad nurse license is issued. | am also required to report to
action andfor voluntary surrender against ANY health-care related
n and the date that a California registered nurse license is issued. |
on or subsequent disciplinary action against my license/certificate.

| certify, under pen e laws of the State of California, that all
-information provided ir¥
complete. Providing fal
denial of licensure or licen

ormation or omitting required information is grounds for Attach a recent 2"x2”
evocation in California. passport type photograph.

Please tape on all four sides.

tead and shoulders only

SIGNATURE OF APPLICANT DATE

** 1.8, SOCIAL SECURITY NUMBER/ITIN DISCL.OSURE STATEMENT

Disclosure of your U.S. Social Security Number/ITIN is mandatory. Section 30 of the Business and Professions Code and Public Law 94-455 {42 USC seclion 408(c}{2)(C)) autherizes collection of
your U.S. Social Security Number/|ITIN. Your U.5. Bacial Security Number/ITIN will be used exclusively for tax enforcement purposes and for purposes of compliance with any judgment or order for family
support in acoordance with section 17520 of the Family Code, or for verification of licensure or examination status by a licensing or examination entity which ulilizes a national examination and where
licensure is reciprocal with the reguasting state. If you fail to disclose your ULS. Social Sscurity Number/ITIN, your application for inftial or renewal license will not ba processed and you will be
reportad to the Franchise Tax Board, which may assess a $100 penalty against you,

(Rev. 05£2019)
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l VERIFICATION OF NURSE PRACTITIONER ACADEMIC PROGRAM '

TO BE COMPLETED BY APPLICANT: Please complete Section A and forward to the program director/representative for the nurse practitioner academic program for
completion. Official transcripts submitted must include all completed coursework with the certificate/degree status conferred and must be sent directly to the Board of
Registered Nursing by the Registrar's Office/Transcript Office. A processing fee may be required for the submissiopgaf the official transcripts.

|A. TO BE COMPLETED BY APPLICANT

(PRINT OR TYPE)

LAST NAME: FIRST NAME: MIDDLE NAME:

ADDRESS: Number & Street TE OF BIRTH: (Month/Day/Year)

City State ! S ip Code L SECURITY NUMBER or
AXPAYER ID NUMBER:

TELEPHONE NUMBER: PREVIOUS NAMES: (including Ma HER’S MAIDEN : (Last Name Only)

Home ( )

Alternate ( )
E-MAIL ADDRESS:

\ LICENSE NUMBER:
PIRATION DATE:

NAME OF ACADEMIC PROGRAM:

A

SIGNATURE OF APPLICANT:

[B. TO BE COMPLETED BY THE PROGRAM DIRECTOR/REPRESENTATIVE FOR THE NURSE |
[PRACTITIONER ACADEMIC PROGRAM|

has applied for a nu actitioner certificati alifc;rnia. Please provide the following information and mail to the Board of
e above address.

The above &
Registered N0

TELEPHONE NUMBER: ( )

ADDRESS: State Postal/Zip Code
Entrance Date:
(Month/Day/Year)
Completion Date:
(Month/Day/Year)
SPECIALTY: Date Certificate/Degree Status Conferred:
s (Month/Day/Year)
OUT OF STATE NP ACADEMIC PROGRAM GRADUATES:
Recognized by Commission on Collegiate Nursing Education: ] ]
YES NO
If yes, Name: Program Approval Cycle Dates:

I certify under penalty of perjury that the documentation regarding the completion of the nurse practitioner academic
program for the above named applicant is true and correct.

SIGNATURE: TITLE:

(Rev. 03/2019) 3
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VERIFICATION OF NURSE PRACTITIONER CERTIFICATION BY NATIONAL

ORGANIZATION/ASSOCIATION

METHOD 2

TO BE COMPLETED BY APPLICANT: Please complate Section A and submit to the applicable national organization/association to verify your nursing practitioner
certification status. A fee is required by the national organization/association for the processing of the verificatien form.

{A. TO BE COMPLETED BY APPLICANT]|

_{PRINT OR TYPE)
LAST NAME; FIRST NAME: MIDDLE NAME:
ADDRESS: Number & Street DATE OF BIRTH: (Month/Day/Year)
City State SO0CIAL SECURITY NUMBER or
DUAL TAXPAYER ID NUMBER:
TELEPHONE NUMBER: PREVIOUS NAMES: ¢/nciu NAME: (Lasf Name Only)
Home ( )

Alternate { }
E-MAIL ADDRESS:

NAME OF ACADEMIC PROGRAM: SPECIALTY:

SIGNATURE OF APPLICANT:

HONE NUMBER: ( )

I & Street State Postal/Zip Code

ORIGINAL DATE OF CERTIFICATION:

NURSE PRACTITION

CURRENT RENEWAL CYCl,_ | ATES FOR CERTIFICATION/RECERTIFICATION:
(If not applicabie, please exp.

From: To:
{Month/Year) {Month/Year)

I certify under penalty of perjury that the documentation regarding the nurse practitioner certification status for the
above named applicant is true and correct.

SIGNATURE:

TITLE:

___(OFFICIAL SEAL)

(Rov. 03/2010)
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DI :E BOARD OF REGISTERED NURSING

T o ) PO Box 944210, Sacramento, CA 94244-2100
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VERIFICATION OF “CLINICAL COMPETENCY” AS A NURSE PRACTITIONER

METHOD 3 - EQUIVALENC

Verification of the applicant’s clinical competency in the delivery of primary care is

ments, which must be met in order to qualify
to use the title “Nurse Practitioner” in California.

PRIMARY CARE means comprehensive and continuous care provided to p B
preventative care, health promotion, disease prevention, health maintenang ation and the di
ilinesses in a variety of practice settings. (California Code of Regulations &

CLINICALLY COMPETENT means the individual possesses and exer&iS&sithe degree of € g, skill, care an ience ordinarily possessed and
exercised by a certified nurse practitioner providing healthcare in the sa it gory. The clinical ience must be such that the
nurse received intensive experience in performing the diagnostic and treat care. (California Code
of Regulations Section 1480(c)).

unity. Primary care focuses on basic
s and treatment of acute and chronic

The verifying nurse practitioner and physician MUST m:
1. Current, clear and active licensure to pr
2. Clinical competency in the provision of,
3. Direct observations of clinical practice

(PRINT ORTYPE)

LAST NAME:

U.S. SOCIAL SECURITY

CALIFORNIA RN LICENSE NUMBER:
INDIVIDUAL TAXPAYER

SIGNATURE OF APPLICANT:

B. TO BE COMPLETED BY THE EVALUATING “"NURSE PRACTITIONER” |

The above applican i practition i i aliférnla. Please provide the following information and mail to the Board of
Registered Nursing a
LAST NAME: NAME: MIDDLE NAME:
ADDRESS OF AGENCY: City State Postal/Zip Code
TELEPHONE NUMBER: U.S. SOCIAL SECURITY NUMBER:
DATES EMPLOYED IN SPECIALTY AREA:

RN LICENSE NUMBER:
EXPIRATION DATE: From: To:
NP CERTIFICATION NUMBER: PROFESSIONAL SPECIALTY:
METHOD(S) UTILIZED TO EVALUATE APPLICANT'S CLINICAL COMPETENCY: PERIOD OF CLINICAL EVALUATION:

From: To:

(Month/Year) (Month/Year)

I certify under penalty of perjury that I have evaluated the above named applicant and verify that he/she is clinically
competent in the appropriate discipline in clinical practice in the provision of primary care.

SIGNATURE OF EVALUATOR: DATE:

(Rev. 03/2019) 5
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VERIFICATION OF “CLINICAL COMPETENCY” AS A NURSE PRACTITIONER

METHOD 3 - EQUIVALENC

Verification of the applicant's clinical competency in the delivery of primary care is ents, which must be met in order to qualify
to use the title "Nurse Practitioner” in California.

PRIMARY CARE means comprehensive and continuous care provided tg ili unity. Primary care focuses on basic
preventative care, health promotion, disease prevention, health maintena ati i and treatment of acute and chronic
illnesses in a variety of practice settings. (California Code of Regulations

CLINICALLY COMPETENT means the individual possesses and exer
exercised by a certified nurse practitioner providing healthcare in the sané

nurse received intensive experience in performing the diagnostic and treatme
of Regulations Section 1480(c)).

ce ordinarily possessed and
ce must be such that the
care. (California Code

gory. The clinical
to the provision of

The verifying nurse practitioner and physician MUST
1. Current, clear and active licensure to prg
2. Clinical competency in the provision of;

(PRINT OR TYPE)

LAST NAME: IDDLE NAME:

U.S. SOCIAL SECURITY

CALIFORNIA RN LICENSE NUMBER:
INDIVIDUAL TAXPAYER |

SIGNATURE OF APPLICANT:

8. TO BE COMPLETED BY THE EVALUATING “PHYSICIAN" |

The above applicant 2ppli e practitione alifornia. Please provide the following information and mail to the Board of
Registered Nursing at § bove addre

LAST NAME: T NAME: MIDDLE NAME:

ADDRESS OF AGENCY: Sumber & Street City State Postal/Zip Code
TELEPHONE NUMBER: U.S. SOCIAL SECURITY NUMBER:

DATES EMPLOYED IN SPECIALTY AREA:
MD LICENSE NUMBER:

EXPIRATION DATE:

From: To:

PROFESSIONAL SPECIALTY:

METHOD(S) UTILIZED TO EVALUATE APPLICANT'S CLINICAL COMPETENCY: PERIOD OF CLINICAL EVALUATION:

From: To:
(Month/Year) (Month/Year)

I certify under penalty of perjury that I have evaluated the above named applicant and verify that he/she is clinically
competent in the appropriate discipline in clinical practice in the provision of primary care.

SIGNATURE OF EVALUATOR: DATE:

(Rev. 03/2018) 5]
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VERIFICATION OF “CLINICAL EXPERIENCE” AS A NURSE PRACTITIONER

METHOD 3 - EQUIVALENCY

Verification of the nurse’s clinical experience in the delivery of primary care is required in ord er to use the title “Nurse Practitioner” in California.

PRIMARY CARE means comprehensive and continuous care provided to patients
preventative care, health promotion, disease prevention, health maintenance, patient
illnesses in a variety of practice settings. (California Code of Regulations Section 1480

CLINICALLY COMPETENT means the individual possesses and exercises thg
exercised by a certified nurse practitioner providing healthcare in the sameg : al experience must be such that the
nurse received intensive experience in performing the diagnostic and tre of primary care. (California Code
of Regulations Section 1480(c)).

the community. Primary care focuses on basic

The verifying nurse practitioner and physician MUST meet the following ret
1. Current, clear and active licensure to practice.
2. Clinical competency in the provision of primary care.
3. Direct observations of clinical practice.

A. TO BE COMPLETED BY APPLICANT

(PRINT OR TYPE)
LAST NAME:

FIRST NAME: MIDDLE NAME:

U.S. SOCIAL SECURITY NUMBER or
INDIVIDUAL TAXPAYER ID NU

OF BIRTH: (Month/Da ORNIA RN LICENSE NUMBER:

SIGNATURE OF APPLICANT:

B. TO BE COMPLETED BY THE PHYSICIAN/NURSE PRACTITIONER VERIFYING THE APPLICANT'S |

ICLINICAL EXPERIENCE|
The above app na = er certification lifornia. Please provide the following information and mail to the Board of

Registered Nursi
NAME OF AGE

ADDRESS OF AGENC State Postal/Zip Code

NAME OF APPLICANT'S SUPERVISOR'S TELEPHONE NUMBER:

DATES OF SUPERVISOR'S EMPLOYMENT:

SUPERVISOR'S TITLE:
LICENSE NUMBER: From: To:
EXPIRATION DATE: SPECIALTY AREA:
DATES OF SUPERVISED CLINICAL EXPERIENCE: NUMBER OF HOURS: CLINICAL SPECIALITY:
From: To:
From: To:
From: To:

I certify under penalty of perjury that I have verified that the above named applicant received the number of supervised
clinical hours in the appropriate discipline in clinical practice in the performance of diagnostic and treatment procedures
essential to the provision of primary care.

SIGNATURE OF SUPERVISOR: DATE:

(Rev. 03/2019) 7
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I P (916) 322-3350 F (916) 574-8637 | www.rm.ca.gov

INFORMATION COLLECTION AND ACCESS

The Information Practices Act, Section 1798.17 Civil Code, re
provided when collecting information from individuals.

e following information to be

Agency Name:

Address:
P.0.B0X 944210, SACRAMENTO,.GAS

O DISCLOSE YOUR U.S. SOCIAL SECURITY
FRANCHISE TAX BOARD, WHICH MAY ASSESS A $100
JDRESS LISTED ON THIS APPLICATION WILL BE

F AND WHEN YOU BECOME LICENSED.

Any known @
information:

POSSIBLE TRA ER TO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND
REPORTING U. ACIAL SECURITY NUMBER/ITIN TO THE FRANCHISE TAX BOARD OR
FOR CHILD SUPPGES ENFORCEMENT PURPOSES PURSUANT TO SECTION 30 OF THE
BUSINESS AND PROFESSIONS CODE.

EACH INDIVIDUAL HAS THE RIGHT TO REVIEW THE FILES ON RECORDS MAINTAINED ON
THEM BY THE AGENCY, UNLESS THE RECORDS ARE EXEMPT FROM DISCLOSURE.

(Rev. 03/2019) 8



MANDATORY REPORTER

Under California law each person licensed by the Board of Registered Nursing is a “Mandated
Reporter” for chiid abuse or neglect purposes. Prior to commencing his or her employment, and
as a prerequisite to that employment, all mandated reporters must sigh a statement on a form
provided to him or her by his or her employer to the effect that he or she has knowledge of the
provisions of Penal Code Section 11166 and will comply with those provisions.

California Penal Code Secticn 11166 requires that all mandated reporters make a report to an
agency specified in Penal Code Section 11165.9 [generally law enforcement agencies] whenever
the mandated reporter, in his or her professional capacity or withi y scope of his or her
employment, has knowledge of or observes a child whom the mag eporter knows or
reasonahly suspects has been the victim of child abuse or neg)gs e mandated reporter must
make a report to the agency immediately or as soon as is pr possible by telephone, and
the mandated reporter must prepare and send a written re awithin 36 hours of recelving
the information concerning the incident. .

Failure to comply with the requirements of Penal
punishable hy up te six months in a county jail
both imprisonment and fine, ¢

For further details about these requirements, con
sections.

{Rev 03/2015) 9
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M i el it st J PO Box 944210, Sacramento, CA 94244-2100
P (916) 322-3350 F (916) 574-8637 | www.m.ca.gov

| APPLICATION FOR TEMPORARY NURSE PRACTITIONER (NP) CERTIFICATE '

INSTRUCTIONS:

1. The application fee for the Temporary Nurse Practitioner Certificate (T

2. The TC/NP will not be issued until the Application for Nurse Pra tion is complete with exception of
criminal record clearance from the Department of Justice (DOJ) and

REFUNDED.

O BE COMPLETED BY APPLICANT

(PRINT OR TYPE)
LAST NAME: A| FIRST NAME: MIDDLE NAME:

ADDRESS: Numb DATE OF BIRTH: (Month/Day/Year)
City p Code U.S. SOCIAL SECURITY NUMBER or
INDIVIDUAL TAXPAYER ID NUMBER:

TELEPHONBS®UMBER: VIOUS NAMES: @luding Maiden) MOTHER’S MAIDEN NAME: (Last Name Only)
Home
Alternate
E-MAIL ADD TEMPORARY RN LICENSE NUMBER:

EXPIRATION DATE:
NAME OF NURSE RRACTITION EMIC
ADDRESS: Numbe City State Postal/Zip Code

TYPE OF PROGRAM?

[] CERTIFICATE ENTRANCE DATE: _—_
[] MASTERS TR
[] POST-MASTERS COMPLETION DATE:
(Month/Day/Year)
SPECIALTY:

| certify under penalty of perjury that the above information regarding the Application for the Temporary Nurse Practitioner
Certificate is true and correct.

SIGNATURE OF APPLICANT: DATE:

(Rev. 03/2019) 1
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g : E BOARD OF REGISTERED NURSING

M SR PO Box 944210, Sacramento, CA 94244-2100
| P (916) 322-3350 F (916) 574-8637 | www.rn.ca.gov

INFORMATION COLLECTION AND ACCESS

The Information Practices Act, Section 1798.17 Civil Code, requij
provided when collecting information from individuals.

ollowing information to be

Agency Name:
BOARD OF REGISTER

Title of official responsible for information mainte

D NURSING

Address:
P.0.B0OX 944210, SACRAMENTO,

Authority which authorizes the maiil

SECURITY NUMBER/ITIN WILL BE
CHILD SUPPORT ENFORCEMENT AND VERIFICATION
CTION 30 OF THE BUSINESS AND PROFESSIONS
405(c)(2)(C)) AUTHORIZE COLLECTION OF YOUR U.S.
D DISCLOSE YOUR U.S. SOCIAL SECURITY

RANCHISE TAX BOARD, WHICH MAY ASSESS A $100
RESS LISTED ON THIS APPLICATION WILL BE

AND WHEN YOU BECOME LICENSED.

Any known 5
information:

POSSIBLE TRA R TO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND
REPORTING U.S.SQCIAL SECURITY NUMBER/ITIN TO THE FRANCHISE TAX BOARD OR
FOR CHILD SUPPO NFORCEMENT PURPOSES PURSUANT TO SECTION 30 OF THE
BUSINESS AND PRO®ESSIONS CODE.

EACH INDIVIDUAL HAS THE RIGHT TO REVIEW THE FILES ON RECORDS MAINTAINED ON
THEM BY THE AGENCY, UNLESS THE RECORDS ARE EXEMPT FROM DISCLOSURE.

(Rev. 03/2019) 2
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MANDATORY REPORTER

Under California law each person iicensed by the Board of Registered Nursing is a “Mandated
Reporter” for child abuse or neglect purposes. Pricr to commencing his or her employment, and
as a prerequisite to that employment, all mandated reporters must sign a statement on a form
provided to him or her by his or her employer to the effect that he or she has knowledge of the
provisions of Penal Code Section 11166 and will comply with those provisions.

California Penal Code Section 11166 requires that all mandated reporters make a report to an
agency specified in Penal Code Section 11165.9 [generally law enforcement agencies] whenever
the mandated reporter, in his or her professional capacity or within the pe of his or her
employment, has knowledge of or observes a child whom the mandg horter kKnows or
reasonably suspects has been the victim of child abuse or negle andated reporter must
make a report to the agency immediately or as soon as is practjg ossible by telephone, and
the mandated reporter must prepare and send a written repoy 36 hours of receiving
the information concerning the incident. B

Failure to comply with the requirements of Penal Cod
punishable by up to six months in a county jail, b
both imprisonment and fine.

For further details about these requirements, consul
sections.

{Rev 03/2018) 3
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P e YO it PO Box 944210, Sacramento, CA 94244-2100
P (916) 322-3350 F (916) 574-8637 | www.rn.ca.gov

NURSE PRACTITIONER FURNISHING NUMBER APPLICATION

APPLICATION FEE - $400.00

MILITARY HONORAB ARGE - Check here if you served as an active duty
member of the Arm the United States and were honorably discharged.
PERSONAL DATA (PRINT OR TYPE)
LAST NAME: FIRST NAME: MIDDLE NAME:
ADDRESS: Number & Street DATE OF BIRTH: (Month/Day/Year)
City State CIAL SECURITY NUMBER or
IN L TAXPAYER ID NUMBER:**
TELEPHONE NUMBER: PREVIOUS NAMES: (Includi OTHER’S MAID E: (Last Name Only)
Home ( )
Alternate ( )
CA RN LICENSE NUMBER: NP NUMBE NP SPECIALTY:

NURSE PRACTITIONER ADVANCED PHARMACOLOGY COURSE

NAME OF NURSE PRA COMPLETION DATE: | # QTR/SEM UNITS:

State Zip Code

e laws of the State of California, that the foregoing is true and correct.

- _DATE:

**U.S. SOCIAL SECURITY NU TIN DISCLOSURE STATEMENT

Disclosure of your U.S. Social Security NumB€r/ITIN is mandatory. Section 30 of the Business and Professions Code and Public Law 94-455 (42 USC section 405(c)(2)(C)) authorizes collection

of your U.S. Social Security Number/ITIN. Your U.S. Social Security Number/ITIN will be used exclusively for tax enforcement purposes and for purposes of compliance with any judgment or order for
family support in accordance with section 17520 of the Family Code, or for verification of licensure or examinalion status by a licensing or examination entity which utilizes a national examination and

where licensure is reciprocal with the requesling state. If you fail to disclose your U.S. Social Security Number/ITIN, your application for initial or renewal license will not be processed and you will
be reported to the Franchise Tax Board, which may assess a $100 penalty against you.

(Rev. 03/2019) 1
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BTATE OF CALIFORNIA \ BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY + GOVERNOR GAVIN NEWSOM

- —-——

DEPARTMENT OF CONSUMER AFFAIRS

BOARD OF REGISTERED NURSING
PO Box 944210, Sacramento, CA 94244-2100
P (916) 322-3350 F (916) 574-8637 | www.rn.ca.gov

NURSE PRACTITIONER

ADVANCED PHARMACOLOGY COURSE VERIFICATION

In order to furnish drugs and/or devices pursuant to Business and Professions Code, Section 2836.1, the Nurse Practitioner must
complete a California Board of Registered Nursing approved advanced pharmacol course. The criteria for the advanced
pharmacology course is listed on the two (2) page attachment.

TO BE COMPLETED BY APPLICANT

(PRINT OR TYPE)

LAST NAME: FIRST NAME:

ADDRESS: Number & Street TH: (Month/Day/Year)

City .S. NUMBER or INDIVIDUAL
TELEPHONE NUMBER: PREVIOUS NAMES: (Including V ; y lame Only)
Home ( )

Alternate ( )

CALIFORNIA RN LICENSE

NUMBER:

SIGNATURE OF APPLICANT: DATE:

TO BE COMPLETED BY THE DIRECTOR OF THE NURSE PRACTITIONER
: CADEMIC PROGRAM

The above applicant
California Board of Ré

d for a Nurse provide the following information and mail

ology course is listed on the two (2

NAME OF NURSE PRA

DNER PROGRAM: TELEPHONE NUMBER:

Number & St State Zip Code

Completion:
(Month/Day/Year) (Month/Day/Year)
pecify the course title:
Wwas integrated in the program curriculum? Ll 1
YES NO

5 quarter units: 0 0 45 hours: O O

YES NO YES NO
nished or ordered by a Nurse Practitioner in accordance with standardized procedures or
drugs or devices furnished or ordered are consistent with the practitioner’'s educational
ompetency has been established and maintained.

The drugs or devices ar
protocols developed whe
preparation or for which cli
YES NO

The Advanced Pharmacology course includes the key points and course objectives listed on the two (2) page
attachment. B2

YES NO

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and Correct.

SIGNATURE: TITLE:
(DATE)

{Rev. 03/2019) 2
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NURSE PRACTITIONER ADVANCED PHARMACOLOGY COURSE FOR FURNISHING

MINIMUM COURSE OFFERINGS

e A post-RN licensure advanced pharmacology cou
pharmacology and pharmacotherapeutics.

e A three (3) semester units or five (5) quarter

KEY POINTS:

L ]

[ ]

° d substances that are to be furnished
with a patient-specific p and Safety Code (HSC) Division 10
Uniform Controlled Sub i ! apter 1. General Provisions and
Definitions, for Nurse Pragtiti

e The furnishing responsib olled substances that are to be

furnished yithe 2 i i lth and Safety Code (HSC)

¢ a therapeutic regimen that maximizes the
ing adverse reactions.

0 observe the effects of drugs and/or devices on a client; to
stand the effects of the drugs and/or devices.

of the client to the drugs and/or devices and implement

states.

(Rev. 0312019) 3 (Continued on both sides of page)
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Advanced Pharmacology Enabling Objectives have been developed through public input and are available
upon request,

FACULTY QUALIFICATIONS
All stated qualifications must be met by the faculty, include Directors and instructors.

ADVANCED PHARMACOLOGY ENABLING OBJECTIVES

(Rev. 03/2018)

Current, valid and clear license to practice in the appropriate discipline.

Demonstrates expertise in the theoretical and clinical aspects of pharmacology/pharmacotherapeutics.
Possesses at least two years of experience in the teaching of advanced pharmacology.

Includes a faculty member who has completed a doctoral level pharmacolggy/pharmacotherapeutics degree.

Demonstrates evidence of advanced clinical practice within the past s applying the principles of
advanced pharmacology.

Defines and verbalizes an understanding of the terminolo
to be included)

Identifies sources of drugs and provides examples of d
Describes the “targets” of drugs.

Describes the pharmacokinetic process of absoj
Identifies factors that alter the processes of absofg
Analyzes how the body’s acid base environment
distribution, metabolism, and excretlon of drugs
Describes variables that determinggis
Defines half-life and explains
Describes factors that influenc
Analyzes the relationship be : : :
Understands the pharmacokinett &u e tegories of drugs, i.¢.,
antibiotics, antiarrhythmics an i [ i

armacology. (Vocabulary list

s History and Physicag :
erals and trace clerfg i and recognizes the role of

it prescriptions.
irements, standardized procedures, and ethical standards.

tlient education re: medications including: name of medication/s
sage/s to take, how to take the medication/s i.e., with or without food,
n is missed, side effects to expect, and adverse event/s to report to the

Identifies fact t influence medication compliance.

Provides compréissive and appropriate client and family education re: drugs of choice and alternatives
and involves the clg&8 and family in the decision making process re: drug treatments.

Chooses most appropriate drug for a disease base upon client’s symptomatology, health status and
lifestyle.

4 (Continued on both sides of page)




DEPARTMENT OF CONSUMER AFFAIRS

D l E J BOARD OF REGISTERED NURSING

TATE OFR CALIFORNIA \ BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY +« GOVERNOR GAVIN NEWSOM
|

PO Box 944210, Sacramento, CA 94244-2100
P (916) 322-3350 F (916) 574-8637 | www.rn.ca.gov

INFORMATION COLLECTION AN

The Information Practices Act, Section 1798.17 Civil Code, re

ollowing information to be
provided when collecting information from individuals.

Agency Name:

Address:
P.0. BOX 944210, SACRAMENTO 46

Telephone Nu
(916) 322-3350

Authority which authorizes the
SECTION 30, SECTION 2732.

ECURITY NUMBER/ITIN WILL BE

. ENFORCEMENT AND VERIFICATION
CTION 30 OF THE BUSINESS AND PROFESSIONS
405(c)(2)(C)) AUTHORIZE COLLECTION OF YOUR

IL TO DISCLOSE YOUR U.S. SOCIAL SECURITY
RANCHISE TAX BOARD, WHICH MAY ASSESS A
ADDRESS LISTED ON THIS APPLICATION WILL BE
AND WHEN YOU BECOME LICENSED.

OCy ointergovemmental transfer which may be made of the

FERTO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND
OCIAL SECURITY NUMBER/ITIN TO THE FRANCHISE TAX BOARD OR
RT ENFORCEMENT PURPOSES PURSUANT TO SECTION 30 OF THE

REPORTING
FOR CHILD SUF
BUSINESS ANDPF

EACH INDIVIDUAL HAS THE RIGHT TO REVIEW THE FILES ON RECORDS MAINTAINED ON
THEM BY THE AGENCY, UNLESS THE RECORDS ARE EXEMPT FROM DISCLOSURE.

(Rev 03/2019)
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MANDATORY REPORTER

Under California law each person licensed by the Board of Registered Nursing is a “Mandated
Reporter” for child abuse or neglect purposes. Prior to commencing his or her employment, and
as a prerequisite to that employment, all mandated reporters must sign a statement on a form
provided to him or her by his or her employer to the effect that he or she has knowledge of the
provisions of Penal Code Section 11166 and will comply with those provisions.

California Penal Code Section 11166 requires that all mandat
agency specified in Penal Code Section 11165.9 [generally,
the mandated reporter, in his or her professional capaci
employment, has knowledge of or observes a child w

fters make a report to an

orcement agencies] whenever
the scope of his or her
ed reporter knows or

Failure to comply with the requirements of P
punishable by up to six months in a county
both imprisonment and fine,

For further details about the
sections.

(Rev 03/2019) 5]
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