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BOARD OF REGISTERED NURSING 


ORDER OF ADOPTION 


Amend Sections 1480, 1481, 1482, 1483, and 1484, and adopt Sections 1483.1, 1483.2 and 1486 of 
Division 14 of Title 16 of the California Code of Regulations, to read as follows; 

1480. Definitions. 
(a) 	 "Nurse practitioner" means an advanced practice registered nurse who meets board education 

and certification requirements and possesses additional advanced practice educational 
preparation and skills in physical diagnosis, psycho-social assessment, and management of 
health-illness needs in primary ftealtft care, and/or acute care. who has been prepares in a 
program eonforms to boars stanaaras as speeifieEI in 8eetion 14 84. 

(b) 	 "Primary health eare" is that Vihieh oeeurs when a eonsumer makes eontaet with a health eare 
proviaer who assumes responsibility ana aeeountability for the eontinuity of health ears 
regardless of the presenee or absenee ofE!isease. "Prima1y care" means comprehensive and 
continuous care provided to patients, families, and the community. Primary care focuses on 
basic preventative care, health promotion, disease prevention. health maintenance, patient 
education and the diagnoses and treatment of acute and chronic illnesses in a variety of practice 
settings. 

(c) 	 "Clinically competent" means that one the individual possesses and exercises the degree of 
learning, skill, care and experience ordinarily possessed and exercised hy a member of the 
appropriate Eliseipline in elinieal praetiee. certified nurse practitioner providing healthcare in 
the same nurse practitioner category. The clinical experience must be such that the nurse 
received intensive experience in performing the diagnostic and treatment procedures essential 
to the provision of primary care. 

(d) 	 "HolEiing oneself out" means to use tho title of nurse praetitioner. "Acute care" means 
restorative care provided by the nurse practitioner to patients with rapidly changing, unstable, 
chronic. complex acute and critical conditions in a variety of clinical practice settings. 

(e) 	 "Category" means the population focused area of practice in which the certified nurse 
practitioner provides patient care. 

C1) 	 "Advanced health assessment" means the knowledge of advanced processes of collecting and 
interpreting information regarding a patient's health care status. Advanced health assessment 
provides the basis for differential diagnoses and treatment plans. 

(g) 	 "Advanced pathophysiology" means the advanced knowledge and management of 
physiological disruptions that accompany a wide range of alterations in health. 

(h) 	 "Advanced pharmacology" means the integration of the advanced knowledge of pharmacology. 
pharmacokinetics, and pharmacodynamics content across the lifespan and prepares the certified 
nurse practitioner to initiate appropriate pharmacotherapeutics safely and effectively in the 
management of acute and chronic health conditions. 

Ci) 	 "Nurse practitioner curriculum" means a curriculum that consists of the graduate core; 
advanced practice registered nursing core. and nurse practitioner role and population-focused 
courses. 

(j) 	 "Graduate core" means the foundational curriculum content deemed essential for all students 
pursuing a graduate degree in nursing. 

(k) 	 "Advanced practice registered nursing core" means the essential broad-based curriculum 
required for all nurse practitioner students in the areas of advanced health assessment, 
advanced pathophysiology, and advanced pharmacology. 
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(I) 	 "California based nurse practitioner education program" means a board approved academic 
program, physically located in California that offers a graduate degree in nursing or graduate 
level certificate in nursing to qualified students and is accredited by a nursing organization 
recognized by the United States Department of Education or the Council of Higher Education 
Accreditation. 

(m) 	 "Clinical practice experience" means supervised direct patient care in the clinical setting that 
provides for the acquisition and application of advanced practice nursing knowledge, skills, and 
competencies. 

(n) 	 "Direct supervision of students" means a clinical preceptor or a faculty member is physically 
present at the practice site. The clinical preceptor or faculty member retains the responsibility 
for patient care while overseeing the student. 

(o) 	 "Lead nurse practitioner faculty educator" means the nurse practitioner faculty member of the 
nurse practitioner education program who has administrative responsibility for developing and 
implementing the curriculum in the nurse practitioner category. 

(p) 	 "Major curriculum change" means a substantive change in a nurse practitioner education 
program curriculum, structure, content, method of delivery, or clinical hours. 

(g) 	 "National Certification" means the certified nurse practitioner has passed an examination 
provided by a national certification organization accredited by the National Commission for 
Certifying Agencies or the American Board ofNursing Specialties, as approved by the board. 

(r) 	 "Nurse practitioner education program director" means the individual responsible for 
administration, implementation, and evaluation of the nurse practitioner education program and 
the achievement of the program outcomes in collaboration with program faculty. 

(s) 	 "Non-California based nurse practitioner education programs" means an academic program 
accredited by a nursing organization recognized by the United States Department of Education 
or the Council of Higher Education Accreditation that offers a graduate degree in nursing or 
graduate level certificate in nursing to qualified students and does not have a physical location 
in California. Preparation at the graduate level must be comprehensive and focus on the clinical 
practice of providing direct care to individuals. 

(t) 	 "Clinical field related to nursing" means a specialized field of clinical practice in one of the 
following categories of nurse practitioners as recognized by the National Organization ofNurse 
Practitioner Faculties (NONPF), which are: Family/Individual across the lifespan; Adult
gerontology, primary care; Adult-gerontology, acute care; Neonatal; Pediatrics, primary care; 
Pediatrics, acute care; Women's health/gender-related; and Psychiatric-Mental Health across 
the lifespan. 

Note: Authority cited: Section§ 2715,2725 and 2836, Business and Professions Code. Reference: 
Section§ 2725.5, 2834,2835.5 and 2836.1, Business and Professions Code. 

1481. Categories of Nurse Practitiouers. 
A registered aurse who has met the requiref\1eats ef Seetioa 14 82 fur heldiag out as a Hurse 
practitioHer, may ee lmewH as a Hurse praetitieaer ami may plaee the letters "R.N., N.P." after his/her 
Hame aloHe or ia eemeiaatioH with ether letters or ·.vords ideHtifyiHg eategories of speeializatioH, 
iHeludiHg but aot limited to the fullewiag: adult 1'\Hrse praetitioaer, pediatrie Hurse praetitioaer, 
OBStetrieal gyHeeeJogieaJf\UFSe praetitioflef, aHd family HUfSe praetitioHef. 
(a) 	 Categories of nurse practitioners include: 

([) Family/individual across the lifespan; 
(2) Adult-gerontology, primary care or acute care; 
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(3) Neonatal; 
(4) Pediatrics, primary care or acute care; 
(5) Women's health/gender-related; 
(6) Psychiatric-Mental Health across the lifespan. 

(b) 	 A registered nurse who has been certified by the board as a nurse practitioner may use the title, 
"advanced practice registered nurse" and/or "certified nurse practitioner" and may place the 
letters APRN-CNP after his or her name or in combination with other letters or words that 
identify the category. 

Note: Authority cited: Section§ 2715 and 2836, Business and Professions Code. Reference: Sections 
2834, 2835.5, 2836, 2836.1 and 2837, Business and Professions Code. 

1482. Requirements for Balding Out As a Certification as a Nurse Practitioner. 
The requirements for holding oneself out as a nurse fJraetitioner are: 
(a) To obtain certification as a Nurse Practitioner, an applicant must hold a valid and active license 
as a registered nurse in California and possess a master's degree in nursing, a master's degree in a 
clinical field related to nursing, or a graduate degree in nursing and one of the following: 
(a) Aetive lieensure as a registered nurse in California; and 
(13) One efthe following: 
(l) Successful completion of a nurse practitioner education program approved by the Board: of study 
whish eenforms te seard standards; or 
(2) National Cs:.ertification as a nurse practitioner sy a national or state organization whose standards 
are equivalent te those set forth in 8eetion 14 84; er in one or more categories listed in Section 
148l(a) from a national certification organization accredited by the National Commission on 
Certifying Agencies or the American Board ofNursing Specialties. 
BB (hl A nurse who has not completed an academically affiliated nurse practitioner education 
program ef study Vvhieh meets SOard standards as SfJeeified in 8eetien J4 84, shall Be asle to provide+ 
evidence of having completed equivalent education and supervised clinical practice, as set forth in 
this article. 
(A) Doeumentation ef remediation ef areas of defieieney in eearse eentent and/or elinieal 
6*!JE>rienee,and 
(B) Verifieatien sy a nurse fJraetitioner and by a flhysieian who meet the requirements for faeulty 
members SfJeeified in 8eetion 14 84 (e), ef elinieal eeffifJetenee in the delivery ef!Jrimary health eare. 
(c) Graduates who have completed a nurse practitioner education program in a foreign country shall 
meet the requirements as set forth in this article. The applicant shall submit the required credential 
evaluation through a board-approved evaluation service evidencing education equivalent to a 
master's or doctoral degree in Nursing. 

Note: Authority cited: Section 2715, Business and Professions Code. Reference: Sections 2835, and 
2835.5 and 2836, Business and Professions Code. 

1483. Evaluation of Credentials. 
ill}_An application for evaluation of a registered nurse's qualifications to held out to be certified as a 
nurse practitioner shall be filed with the board by submitting the Application for Nurse Practitioner 
(NP) Certification (Rev. 03/2018), which is hereby incorporated by reference. A temporary Nurse 
Practitioner (NP) certificate shall be obtained by submitting the Application for Temporary Nurse 
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Practitioner (NP) Certificate (Rev. 03/20 18), 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 submittingJhe Nurse Practitioner Furnishing 
Number Application (Rev. 03/2018), which is hereby incorporated by reference, for approval. oo-a 
form preserieed ey the board andSubmission 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, to eonform with Seetions 14 82 and 14 84. 

(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 ofthe 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 ifthe 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. 

liD_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: Sections 2715 and 2718, Business and Professions Code. Reference: Sections 
2815 and 2835.5, Business and Professions Code. · 

1483.1. Requirements for Nurse Practitioner Education Programs in California, 
(a) The California based nurse practitioner education program shall: 

([) Provide evidence to the board that the nurse practitioner program is in an accredited 
academic institution located in California. 
(2) Be an academic program accredited by a nursing organization recognized by the United 

States Department of Education or the Council of Higher Education Accreditation that offers 
a graduate degree in Nursing or graduate level certificate in Nursing to qualified students. 

(3) Provide the board with evidence of ongoing continuing nurse practitioner education program 
accreditation within 30 days of the program receiving this information from the national 
nursing accreditation body. 

(4) Notify the board of changes in the program's institutional and national nursing accreditation 
status within 30 days. 
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(b) The board shall grant the nurse practitioner education program initial and continuing approval 

when the board receives the required accreditation evidence from the program. 

(c) The board may change the approval status for a board-approved nurse practitioner education 
program at any time, if the board determines the program has not provided necessary compliance 
evidence to meet board regulations notwithstanding institutional and national nursing accreditation 
status and review schedules. 

Note: Authority cited: Section 2715, Business and Professions Code. Reference: Sections 2785, 

2786, 2786.5. 2786.6,2788, 2798, 2815 and 2835.5, Business and Professions Code . 


. 1483.2. Requirements for Reporting Nurse Practitioner Education Program Changes. 
(a) A board-approved nurse practitioner education program shall notify the board within thirty (30) 
days of any of the following changes: 

(!) 	A change of legal name or mailing address prior to making such changes. The program shall 
file its legal name and current mailing address with the board at its principal office and the 
notice shall provide both the old and the new name and address as applicable. 

(2) A fiscal condition that adversely affects students enrolled in the nursing program. 
(3) Substantive changes in the organizational structure affecting the nursing program. 

(b) An approved nursing program shall not make a substantive change without prior board 

notification. Substantive changes include, but are not limited to the following: 


(I) 	Change in location: 
(2) Change in ownership: 
(3) Addition of a new campus or location; 
(4) Major curriculum change. 

Note: Authority cited: Section 2715, Business and Professions Code. Reference: Sections 2785, 

2786,2786.5.2786.6,2788, 2798, 2715 and 2835.5, Business and Professions Code. 


1484. Standards af Nurse Practitioner Education. 

Jill The program of study preparing a nurse practitioner shall meet the following eriteria: 
be approved by the board and be consistent with the nurse practitioner curriculum core competencies 
as specified by the National Organization ofNurse Practitioner Faculties in "Nurse Practitioner Core 
Competencies Content" (2017), which is hereby incorporated by reference. 
W (Q) Purpose, PhilosopH)· aHd Objeetives 
(1) have as its primary purpose the preparation ofregistered narses who ean provide primary health 
eare; The purpose of the nurse practitioner education program shall be to prepare a graduate nurse 
practitioner to provide competent primary care and/or acute care services in one or more of the 
categories. 
(2) have a elearly defined philosophy available in written form; Written program materials shall 
reflect the mission, philosophy, purposes, and outcomes of the program and be available to students. 
f3j-have objeetives whieh refleet tho philosophy, stated in behavioral terms, describing the theoretical 
knowledge and elinieal eompeteneies of the graduate. Learning outcomes for the nurse practitioner 
education program shall be measurable and reflect assessment and evaluation of the theoretical 
knowledge and clinical competencies required of the graduate. 
fl3) (0 Administration and organization of the nurse practitioner education program shall: 
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(!)Be eendueted in eenjunetion with one of the followllig; 
(A1 ill An institution of higher edtwation that offers a baeoalaHrcate or higher degree ill AHrsiAg, 
medieine, or pHblie health. Be taught in a college or university accredited by a nursing organization 
that is recognized by tbe United States Department of Education or the Council of Higher Education 
Accreditation that offers a graduate degree to qualified students. 
fB1 ill A geAeral aeHte oare hospitallieensed pHrsuant to Chapter 2 (8eotion 1250) efDivision2 of 
the Health and Safety Code, whish has an organized outpatient department. Prepare graduates for 
national certification as a certified nurse practitioner in one or more nurse practitioner category by 
the National Commission on Certifying Agencies or the American Board of Nursing Specialties. 
t2) ill Have admission requirements and policies for withdrawal, dismissal and readmission that are 
clearly stated and available to the student in vvritten form. 
f-'1 ill Have written J3olieies fer olearly }informing applicants of the academic accreditation and 
board approval status of the program. 
(41 ill Previae the graE!uate with offieial evidenee indioating that helshe has demonstrated olinioal 
oemJ3etenee in delivering primary health eare and has aehieved all other ebjeetives efthe program. 
Document the nurse practitioner role and the category of educational preparation on the program's 
official transcript. 
f.B ®Maintain systematio, retrievable reeerds of the program ineluding philesephy, ebjeetives, 

administration, faoHity, otJrrioHlHJTl, st11dents and graaHates. In ease ofpregram diseontinuanoe, the 

board shall be notifiea ofthe method provided for reoord retrieval. Maintain a method for retrieval 

of records in the event of program closure. 

(61 ill Provide fer program eval11ation by faeHlty and stHdents dHring ana following the pregram and 

make res11lts available for pub lie review. Have and implement a written total program evaluation 

plan. 

(8) Have sufficient resources to achieve the program outcomes. 

(e)@ Faculty. There shall be an aaequate HHmber of qualified faeulty to develop and implement the 

program ana to aohieve the stateEi objeetives. 

(1) There shall be an adequate number of gualified faculty to develop and implement the program 

and to achieve the stated outcomes. 

fB ill Each faculty persen member shall demonstrate current competence in the area in which hel or 

she teaches. 

(3) There shall be a lead nurse practitioner faculty educator who meets the faculty qualifications. 

(4) Faculty who teach in the nurse practitioner education program shall be educationally qualified 

and clinically competent in the same category as the theory and clinical areas taught. Faculty shall 

meet the following requirements: 


(A) Hold an active, valid California registered nurse license; 
(B) Have a Master's degree or higher degree in nursing; 
(C) Have at least two years of clinical experience as a nurse practitioner, certified nurse midwife, 
clinical nurse specialist, or certified registered nurse anesthetist within the last five (5) years of 
practice and consistent with the teaching responsibilities. 

(5) Faculty teaching in clinical courses shall be current in clinical practice. 
(6) Each faculty member shall assume responsibility and accountability for instruction, planning, 
and implementation of the curriculum, and evaluation of students and the program. 
(7) Interdisciplinary faculty who teach non-clinical nurse practitioner nursing courses, such as but 
not limited to, pharmacology, pathophysiology, and physical assessment, shall have a valid and 
active California license issued by the appropriate licensing agency and an advanced graduate degree 
in the appropriate content areas. 
(e) Director. 
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(!) The nurse practitioner education program director shall be responsible and accountable for the 
nurse practitioner education program within an accredited academic institution including the areas of 
education program, curriculum design, and resource acquisition, and shall meet the following 
requirements: 
(2) Tlle aireeter er eo direetor oftlle program sllall: 

(A) be-a Hold an active, valid California registered nurse license; 
(B) Have fle.ltl a Master's or !!_higher degree in nursing or a related llealifl field from an aeereditea 

eollege er university; 
(C) Hllave had one academic year of experience, within the last five (5) years, as an 


instructor in a school of professional nursing, or in a program preparing nurse 

practitioners,; and 


(D) Be certified by the board as a nurse practitioner, 
(2) The director, if he or she meets the requirements for the certified nurse practitioner role, may 

fulfill the lead nurse practitioner faculty educator role and responsibilities, 

(Q Clinical Preceptor, 

(!)A clinical preceptor in the nurse practitioner education program shall: 

(3) Faeulty in tlle tlleoretieal portion of ilie program must ineluae instruetors who hold a Master's or 

lliglier degree in ifle area in wlliell fie or slle toaelles. 

01 JAl A elinieal_instruetor sllall I-Iliold an active lieensure valid, California license to practice his! or 

her respective profession and demonstrate current clinical competence. 

f§1 (ill A elinieal instruetor sliall Pparticipate in teaching, supervising, and evaluating students, and 

shall be appropriately matelled competent with in the content and skills being taught to the students. 

(2) Clinical preceptor functions and responsibilities shall be clearly documented in a written 


agreement between the agency, the preceptor, and the nurse practitioner education program including 

the clinical preceptor's role to teach, supervise and evaluate students in the nurse practitioner 

education program. 

(3) A clinical preceptor is oriented to program and curriculum requirements, including 

responsibilities related to student supervision and evaluation; 

(4) A clinical preceptor shall be evaluated by the program faculty at least every two (2) years. 

W .(g2 Currieulum Students shall hold an active, valid California registered nurse license to 

participate in nurse practitioner education program clinical experiences. 

(h) Nurse Practitioner Education Program Curriculum. 

The nurse practitioner education program curriculum shall include all theoretical and clinical 

instruction that meet the standards set forth in this section and be consistent with national standards 

for graduate and nurse practitioner education, including nationally recognized core role and category 

competencies and be approved by the board. 

(1) Tile program sllall inelude all tlleoretieal and elinieal instruetion neeessary to enable the graE!uaie 

to previde primary health eare for persens for ·.vhem helslle will previde eare. 

E2-) The program shall preYide evaluatien evaluate ef previous education and! @l! experience in 

primary health care for the purpose of granting credit for meeting program requirements. 

f.B ill Training for fJFaetiee in an area of speeialization sllall be broad enougll, net only to detest and 

eontrol fJFeseating symptoms, but to minimize me potential for disease progression. The curriculum 

shall provide broad educational preparation and include a graduate core, advance practice registered 

f!Ui'S<lnursing core, the nurse practitioner core role competencies, and the competencies specific to the 

category. 

01 ill Currieulum, eourso eonteat, and plans for elinieal 6llJ3erienee shall be deYeloped ilirougli 

eollaboration of the total faeulty. The program shall prepare the graduate to be eligible to sit for a 
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specific national nurse practitioner category certification examination consistent with educational 
preparation. 
f$1 ill CurrieHlHm, eoHrse eoRteHt, methoEis of instmetiofl aHEI eliRieal e)[perieRee shall be eonsisteflt 
with the philosophy aREI objeetives of the program. The curriculum plan shall have appropriate 
course sequencing and progression, which includes, but is not limited to the following: 

(A) The advanced practice registered nursing core courses in advanced health assessment, 
advanced pharmacology, and advanced pathophysiology shall be completed prior to or 
concurrent with commencing clinical course work. 
(B) Instruction and skills practice for diagnostic and treatment procedures shall occur prior to 
application in the clinical setting. 
(C) Concurrent theory and clinical practice courses in the category shall emphasize the 

management of health-illness needs in primary and/or acute care. 

(D) The supervised direct patient care precepted clinical experiences shall be under the 
supervision of a certified nurse practitioner. 

f61 ill Outlines aREI EleseriptioHs of allleaming el'flerienees shall be available, in writing, prier to 
enrollment of stHEients in the program. The program shall meet the minimum of 500 clinical hours of 
supervised direct patient care experiences as specified in current nurse practitioner national education 
standards. Additional clinical hours required for preparation in more than one category shall be 
identified and documented in the curriculum plan for each category. 
(6) The nurse practitioner education curriculum shall include content related to California Nursing 
Practice Act, Business & Professions Code, Division 2, Chapter 6, Article 8, "Nurse Practitioners", 
and California Code of Regulations Title 16, Division 14, Article 7, "Standardized Procedure 
Guidelines" and Article 8, "Standards for Nurse Practitioners," including, but not limited to: 
(A) Section 2835.7 of Business & Professions Code, "Additional authorized acts; implementation of 
standardized procedures"; 
(B) Section 2836.1 of Business & Professions Code, "Furnishing or ordering of drugs or devices." 
(7) The program may be full-time or part-time, aRe shall be eomprisea of not less thafl thirty (30) 
semester units, (forty five (4 5) qaarter Hnits), and shall be consistent with standards as established by 
The National Organization ofNurse Practitioner Faculties CNONPF) in "Nurse Practitioner Core 
Competencies Content" (2017) or the American Association of Colleges ofNursing (AACN) in 
"Criteria for Evaluation of Nurse Practitioner Programs" (2016), which is hereby incorporated by 
reference. whieh shall The program must also include theory and supervised clinical practice. 
(8) The eourse of instraetion shall be ealeulateEI aeeorEiing to the following formula: The course of 
instruction program units and contact hours shall be calculated using the following formulas: 
(A) One (I) hour efinstruetion in theory eaeh week throughoHt a semester or quarter equals one (1) 
unit, One (I) bour of instruction in theory each week throughout a semester or quarter equals one (1) 
unit. 
(B) Three (3) hoHrs of eliniea1 praetiee eaeh week throughout a semester er quarter equals one (1) 
tlllit.-Three (3) hours of clinical practice each week throughout a semester or quarter equals one (1) 
unit. Academic year means two semesters, where each semester is 15-18 weeks; or three quarters, 
where each quarter is 1oc12 weeks. 
(C) One (1) semester equals 16 18 'Neeks and one (1) quarter equals 10 12 weeks. 
(9) Supervised clinical practice shall consist oftwe phases: at least 12 semester units or 18 quarter 
units. 

(A) CoRs\ment with theory, there shalllle provides for the studeRt, demonstratioR of and 

sHperviseEI praetiee of eerrelated skills in the elinieal setting with patients. 

(B) Following aequisitien of llasie theoretieallmowledge preserilled by the eHrrieHlHm the 
stHdent shall reeeive sHpervised ellperienee and instmetiofl in an appropriate elinieal settiRg. 
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(C) At least 12 semester Bnits or 18 <jBarter Bnits of the program shall be in elinieal praetiee. 
(I 0) The duration of clinical experience and tho setting shall be sueh that the stBdent will reeeive 
intensive olqJerienee in performing the diagnostie and treatment proeedBros essential to the praetiee 
for whish the srudent is being prepared shall be sufficient for the student to demonstrate clinical 
competencies in the nurse practitioner category. 
(II) The nurse practitioner education program shall have the responsibility arrange for arranging for 
clinical instruction and supervision for of the student. 
(12) The emrieulum shall inelude, bat is net limited to: 
(A) Normal grev.ih and development 
(B) Pathophysiology 
(C) Interviewing and eemmBnieatien skills 
(D) Elieiting, reeerding and maintaining a developmental health history 
(E) Comprehensive physieal ellamination 
(F) Psyehe seeial assessment 
(G) Interpretation of laboratory findings 
(H) EvalBation of assessment date to define health and developmental problems 
(I) Pharmaeol~ 
(J) l'Mritien 
(K) Disease management 
(L) Prineiples of health maintenanee 
(M) AssessmeHI of eemmunity reseurees 
(l'l) Initiating and providing emergeney treatments 
(0) Nurse practitioner role development 
(P) Legal implications of advaneed praetiee 
(Q) Health eare delivery systems 
(13) The course of instruetien of a program conducted in a non aeademie setting shall be e<juiyaleHI 
co that cendueted in an aeademie setting. 

Note: Authority cited: Section§ 2715, 2835.7 and 2836. Business and Professions Code. Reference: 

Sections 2835.2835.5,2835.7,2836,2836.1, 2836.2,2836.3 and 2837, Business and Professions 

Code. 

1486. Requirements for Clinical Practice Experience for Nurse Practitioner Students Enrolled 
in Non-California based Nurse Practitioner Education Programs. 
(a) The Non-California based Nurse Practitioner education program requesting clinical placements 

for students in clinical practice settings in California shall: 
(I) Obtain prior board approval; 
(2) Ensure students have successfully completed prerequisite courses and are enrolled in the 

nurse practitioner education program; 
(3) Secure clinical preceptors who meet board requirements; 
(4) Ensure the clinical preceptorship experiences in the program meet all board requirements and 

national education standards and competencies for the nurse practitioner role and population 
as outlined by the National Organization ofNurse Practitioner Faculties (NONPF) in "Nurse 
Practitioner Core Competencies Content" (2017) or the American Association of Colleges of 
Nursing (AACN) in "Criteria for Evaluation ofNurse Practitioner Programs" (20 16); 

(5) A clinical preceptor in the nurse practitioner education program shall: 

9 



(a) Hold a valid and active California license to practice his or her respective profession and 
demonstrate current clinical competence. 
(b) Participate in teaching, supervising, and evaluating students, and shall be competent in the 
content and skills being taught to the students. 
(c) Be a health care provider qualified by education, licensure and clinical competence in the 
assigned nurse practitioner category to provide direct supervision of the clinical practice 
experiences for a nurse practitioner student. 
(d) Be oriented to program and curriculum requirements, including responsibilities related to 
student supervision and evaluation; 
(e) Be evaluated by the program faculty at least every two (2) years. 

Clinical preceptor functions and responsibilities shall be clearly documented in a written 
agreement between the agency, the preceptor, and the nurse practitioner education program 
including the clinical preceptor's role to teach, supervise and evaluate students in the nurse 
practitioner education program. 

(b) Students shall hold an active, valid California registered nurse license to participate in nurse 
practitioner education program clinical experiences. 

(c) The nurse practitioner education program shall demonstrate evidence that the curriculum includes 
content related to legal aspects of California certified nurse practitioner laws and regulations. 

(1) The curriculum shall include content related to California Nursing Practice Act, Business 
& Professions Code, Division 2, Chapter 6, Article 8, "Nurse Practitioners" and California 
Code of Regulations Title 16, Divisionl4, Article 7, "Standardized Procedure Guidelines" 
and Article 8, "Standards for Nurse Practitioners", including, but not limited to: 

(A) Section 2835.7 ofBusiness & Professions Code, "Additional authorized acts; 
implementation of standardized procedures"; 

(B) Section 2836.1 of Business & Professions Code, "Furnishing or ordering of 
drugs or devices". 

(d) The nurse practitioner education program shall notify the board of pertinent changes within 30 
days. 

(e) The board may withdraw authorization for program clinical placements in California, at any time. 

Note: Authority cited: Section 2715, Business and Professions Code. Reference: Sections 2729, 
2835, 2835.5 and 2836, Business and Professions Code. 
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NURSE PRACTITIONER ADVANCED PHARMACOLOGY COURSE FOR FURNISHING 

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

MINIMUM COURSE OFFERINGS 
• 	 A post-RN licensure advanced pharmacology course 

pharmacology and pharmacotherapeutics. 
o 	 A three (3) semester units or five (S) quarter· units 

KEY POINTS: 

The advanced pharmacology comse must include: 

• 	 The mechanism for ongoing between 
• The requirements for approved star1darrdi~ 


• The t•equirement to furnish nn•~s.•ne• 


• 	 The furnishing responsibility for are to be furnished 

with a patient-specific orot:occ ariq . Code (HSC) Division I0, 

Uniform Controlled I, Chaptt\t· I. General Pl'Dvisions and 

Definitions, for Nurse 


• 	 The furnishing .· V controlled substances that are to be 
furnished with . with Health and Safety Code (HSC) 
Division I0, II 056, for Certified Nurse Midwives, 

.a.Ssessment of the client to identify an appropriate 
'or·<jeVices 

2. 	 developing a therapeutic regimen that maximizes the 
nlni•iZhlg adverse reactions, 

to observe the effects of dmgs and/or devices on a client; to 
and to understand the effects of the drugs and/or devices. 

4. 	 COmpliance Of the client to the drugs and/OL' devices and implement 

5. 	 .education regarding the furnished drugs and/or devices. 
and/or devices pursuant to standardized procedures and in confonnance with 

laws, codes and/or regulations. 
7. 	 guidelines for the pharmacological management of selected health care 

iseases commonly encountered with awareness of client's nutrition, cultm·e, ethnicity and 
socioeconomic status. 

8. 	 Uses lmowiedge and awareness of the role of herbal and natural remedies while treating disease 
states. 

6. 

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 l'equest. 

FACULTY QUALIFICATIONS 

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

• 	 Curi'ent, 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 membcl' who has completed a doctoral level pharmacology/pharmacotherapeutics degree. 
• 	 Demonstmtes evidence Of advanced clinical practice within the past five years applying the principles of 

advanceq pharmacology. 

ADVANCED PHARMACOLOGY ENABLING OBJECTIVES 

• 	 Defines and ve1·balizes an understanding of the terminology of 
to be included) 

• 	 Identifies sources of drugs and provides examples of drugs 
• 	 Describes the "targets" of drugs. 
• 	 Describes tl1e pharmacokinetic process of absorption, 
• 	 Identifies factoi'S that alter the processes of absorption, 
• 	 Analyzes how the body's acid base envii'Onment affects tl1e 

distribution, metabolism, and excretion of 
• Describes variables that determine the 
• Defines half-life and explains the 
• Describes factors that influence 
• Analyzes the relationship 
• Understandss ~t:h~:e1r~~~;~~~l:~~~antibiotics, "' 
• Uses data obtained 

drug choice/s and 
herbal and natmal 

• Based upon r~~~~:?a~~~~~ 
• 
• 

. (Vocabulary list 

. ' •' 

clr(ig regimen. 

pathOIIhy.si()lloglcalresponses. 
o nir h •.ooA categories of drugs, f. e., 

.used in specific treatment regimens. 
· (H&P) to identifY appropriate 

~lements regimen/s, and recognizes the role of 
IIIU.~:I.''c"''" states. 

1i!l'!ma.l~odlyn:amics, identifies the indications, · 
used to treat specific conditions. 

and herbs, vitamins, minerals, and trace elements. 
after specific drug regimens. 

• 	 resJlOilile and compliance of the client to the drugs/devices and 
·manages adverse events that may occur. 

• 
• 
• 

essential components of client education re: 	 medications including: name of medication/s 
of doses, correct dosage/s to take, how to take the medication/s i.e., with or without food, 

what to a dose of a medication ts missed, side effects to expect,· and adverse event/s to report to the 
prescriber. 

• 	 Identifies factors that infiuence medication complim1ce. 
• 	 Provides comprehensive and appropriate client and family education re: drugs of choice and alternatives 

and involves the client and family in the decision making process re: dl'llg treatments. 
• 	 Chooses most appropriate drug for a disease base upon client's symptomatology, health status and 

lifestyle. 

• 

(~Ill/. o:\120111) 	 4 (Continued on both sides of page) 
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APPLICATION FOR NURSE PRACTITIONER (NP) CERTIFICATION 
':il· 

APPLICATION FEE- $500.00 

D 	MILITARY HONORABLE DISCHARGE ·Check here if you served as an active duty 
member ol the Armed Forces of the Uniled Stales and were honorably discharged. 

PERSONAL DATA (PRINT OR TYPE) 

LAST NAME: FIRST NAME: MIDDLE NAME: 

ADDRESS: Number and Street 

City State Country Postal/Zip Code 

HOME TELEPHONE NUMBER: ALTERNATE TELEPHONE 1 E-MAIL ADDRESS: 

( 
DATE OF BIRTH: 
(Month/Day/Year) 

( 
U.S. SOCIAL SECURITY NUMBER PREV 
OR INDIVIDUAL TAXPAYER ID 
NUMBER: 

MOTHER'S MAIDEN NAME: 
(Last Name Only) 

RN LICENSURE/NU 

California RN License Number:----

Date Issued:-----, 

Name of Professional Registered Nursing Program 

City 	 State Country 

NERCERTIFICATION 


st Abb_States Where You Hold/Held an RN License and 
latus: 

List Abb_States Where You Hold/Held a Nurse practitioner 
License/Certificate and Status: 

TYPE OF PROGRAM: 

0 ASSOCIATE DEGREE 
D DIPLOMA 
0 BACCALAUREATE DEGREE 
0 MASTERS DEGREE/NURSING 

Entrance Date: ------- 

Graduation/Completion Date:-------- 

NURSE PRACTITIONER EDUCATION 


TYPE OF NURSE PRACTITIONER ACADEMIC PROGRAM: 

Name of Nurse Practitioner Academic Program 0 CERTIFICATE 
D MASTERS 
D POST-MASTERS 

City State Country 

Entrance Date: ------- 
Area of Specialization: ------------- 

Graduation/Completion Date: -------- 

{Ruv O:J/20111) 

(Questions on both sides of page) 

http:FEE-$500.00
www.rn.ca.qov
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NAME OF APPLICANT; 

NURSE PRACTITIONER PROFESSIONAL CERTIFICATION (IfApplicable): 

METHOD OF CERTIFICATION: 
Name of Organization/Association 0 EXAMINATION 

0 OTHER (Please Explain): 
Area of Specialization: 

, Original Date of Certification: 

Certification Number: -------------- Current Recertification Cycle Dates: -------

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

0 
YES 

0 
NO 

0 
NO 

0 
NO 

0 
NO 

I understand that I am required to report I to the Calilornia Board o( Registered Nursing if I am convicted of ANY oflense lhat 
occurs between the date of this application and that a California registered nurse license is Issued. I am also required to report to 
the California Board of Registered Nursing any disciplinary acllon and/or voluntary surrender against ANY health-care related 
license/certificate that occurs between the date of this application and the date that a California registered nurse license is Issued. I 
understand that failure to do so m~y result In denial ol this application or subsequent disciplinary action against my license/certificate. 

1 certify, under penalty of perjury under the laws of the State of California, that all 
Information provided in connection with this application for licensure is true, correct and 
complete. Providing false information or omitting required Information 
denial of licensure or license revocation In California. 

Is grounds for Attach a recent 2"x2" 
passport type photograph. 

Please tape on all four sides. 

SIGNATURE OF APPLICANT DATE 
Head and shoulders only 

"U.S. SOCIAL SECURITY NUMBERIITIN DISCLOSURE STATI:MENT 
Disclosure of your U.S. Soda! Security Number/ITIN Is mandatory. Section SO of IM Buslne-as and PrOlesslons Code end Public Law 94·455 (42 USC section 405(c){2){C)) aulhbrlzes cotleclion of 
your U.S. Sodal Security Number/!TIN. Your U.S. Soclal Secllrity Number/ITIN will be used exctus\valy lor tax enforcement purposes and lor purposes of compliance with any liJdyment or order for family 
support In accordance with section 17520 of the Family Code, or lor var!Hcallon ol11censure or t;txamlnatlon status by a licensing or examlnaUon enllly which uUIIzes a Mllonal axamlnallon and where 
llcensure Is redpracal with the requl3~11ng slate. !f you lall to dlsdase your U.S. Social Security NumberiiTIN, your application lor Initial or renewal license will nol be processed and you wilt be 
reported to lha Franchise Ta~ Board, which may asse~s a $100 penally against you. 

(R&<. 0312010} 
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VERIFICATION OF NURSE PRACTITIONER ACADEMIC PROGRAM 
ii,M_ 

TO BE COMPLETED BY APPLICANT: Please complete Section A and forward to the program director/representative lor the nurse praclllioner academic program for 
completion. Oltlclaltranscripts submitted must include all completed coursework with the certl!lca\e/degree status conferred and must be sent directly to the Board ol 
Registered Nursing by the Registrar's Oflice/Transcripl Office. A processing lee may be required lor the submission olthe of!tctal transcripts. 

State Code u.s. or 
INDIVIDUAL TAXPAYER ID NUMBER: 

(Lasr Name Only) 
Home ( 

Alternate ( 


E·MAILAD 
li.IFORINIA AN LICENSE NUMBER: ------ 

EXPIRATION DATE: 

SPECIALTY: 

SIGNATURE OF APPLICANT· 

 

Number & Street 

TYPE OF PROGRAM: 

0 CERTIFICATE 
0 MASTERS 
0 POST·MASTERS 

SPECIALTY: 

OUT OF
Recognized by Commission on Collegiate Nursing Education: 

If yes1 Name: 

) 

State 

Entrance Date: 
(Mon/h/Oay/Year} 

Completion Date: 
{Monlh/Day/Yeat} 

Date Certificate/Degree Status Conferred: 

0 
YES 

D 
NO 

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: ________________ 

(DArE) 

,-.,,~· 
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VERIFICATION OF NURSE PRACTITIONER CERTIFICATION BY NATIONAL 
ORGANIZATION/ASSOCIATION 

METHOD2 
TO BE COMPLETED BY APPLICANT: Please complete Section A and submit to the applicable na!lonal organization/association to v~rlly your nursing practitioner 
certification status. A fee Is required by the national organization/association for the processing of the verification form. 

City 

(Month/Day/Year) 

PREVIOUS NAMES: (Last Name Only) 

RNIA RN LICENSE NUMBER: ------ 

EXPIRATION DATE: 

SPECIALTY: 

TE: 

SPECIALTY AREA: 

State 

(If not applicable, please explain) 

1 certify under penalty of perjury that the documentation regarding the nurse practitioner certification status for the 

above named applicant is true and correct. 
 ~ 

fl 
'it 

SIGNATURE:__________________ TITLE:
---~(~DA~T~E~)---- ~ 

(OFFICIAL SEAL} ~ 
o.:.uw:~-.~-.;:J~'ill;:t~i&-:tr~~:-~~,1~,i#,:-;-~r~•\;lif.<W-,.hl;.~gJ:.i:.o-.<..:;."s,.;;.~,x~~du:~:,s,,j,t-;~-.';"';~a.t;jr,r.·;~""'"'.i~tt.L.;l,;;-;E:J.iN;~:;.£,,xz.-;-:;,~';;-,t-.N}i;~~'t~~~~~iif-~}g~~:.::fd£1.z.w'.;£,"Mf;;.:lBl 
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VERIFICATION OF "CLINICAL COMPETENCY" AS A NURSE PRACTITIONER .II 
1'--_~· 

METHOD 3- EQUIVALENCY 

Verification of the applicant's clinical competency in the delivery of primary care is one of the requirements, 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 patients, families, and the community. Primary care focuses on basic 
preventative care, health promotion, disease prevention, health maintenance, patient education and the diagnoses and treatment of acute and chronic 
illnesses in a variety of practice seltings. (California Code of Regulations Section 14BO(b)). 

CLINICALLY COMPETENT means the individual possesses and exercises the degree of learning, skill, care and experience ordinarily possessed and 
exercised by a certified nurse practitioner providing healthcare in the same nurse pract loner category. The clinical experience must be such that the 
nurse received intensive experience In pertormlng the diagnostic and treatment proce es essential to the provision of primary care. (California Code 
of Regulations Section 1480(c)). 

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

NAME: 

U.S. SOCIAL SECURITY NUMBER or 

INDIVIDUAL TAXPAYER ID NUMBER: 


The above applicant has applied for a nurse 
Registered Nursing at the above address. 

LAST NAME: FIRST NAME: MIDDLE NAME: 

ADDRESS OF AGENCY: Number & Street 

TELEPHONE NUMBER: 

RN LICENSE NUMBER:---

EXPIRATION DATE:--------- 

NP CERTIFICATION NUMBER: 

City State Postal/Zip Code 

U.S. SOCIAL SECURITY NUMBER: 

DATES EMPLOYED IN SPECIALTY AREA: 

From:______ To: ______ 

PROFESSIONAL SPECIALTY: 

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

From: To: 
Month/Year (Month/Yo;)r 

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: 

5 
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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 requirements, which must be met in order to quality 
to use the title "Nurse Practitioner" in California. 

PRIMARY CARE means comprehensive and continuous care provided to patients, families, and the community. Primary care focuses on basic 
preventative care, health promotion, disease prevention, health maintenance, patient educatiOn and the diagnoses and treatment of acute and chronic 
illnesses in a variety of practice settings. (California Code of Regufat1bns Sectfon 1480{b)). 

CLINICALLY COMPETENT means the individual possesses and exercises the degree of learning, skill, care and experience ordinarily possessed and 
exercised by a certified nurse practitioner providing healthcare in the same nurse pract' ·aner category. The clinical experience must be such that the 
nurse received intensive experience in per1orming the diagnostic and treatment proce s essential to the provision of primary care. (California Code 
at Regulations Section 14BO(c)). 

The verifying nurse practitioner and physician MUST meet the following requ-rem 
1. Current, clear and active licensure to practice. 
2. Clinical competency In the provision of primary care. 

3, Direct observations of clinical practice. 


SOCIAL NUMBER or 
INDIVIDUAL TAXPAYER ID NUMBER: 

The above applicant has applied for a nurse certification In California. Please provtde the following lnformatl.on and mall to the Board of 
Registered Nursing at the above address. 

·~ 

~ 
] 
•'l 

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: 
From: To: 

EXPIRATION DATE: 
PROFESSIONAL SPECIALTY: 

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

From: To: 
(Month Ve11r Mooth/Year 

I certify under penalty of perjury that I have evaluated the •bove 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: 
~ 

!Mi~~ifi_-tlfi>~~J:JVA!'~.'M~·'~~"""U.fu.~ffifl¥1~~*";ki~'i~~~~N:'-?!';@:t~.l:i'~W.';g>WJii\'!Uiilli~.'it-.l!!.:oi\.;;<t£cAt;tf~~~~~~'W~ 'i:i'8'.\~"'-i.] 

6 

mailto:Mi~~ifi_-tlfi>~~J:JVA!'~.'M~�'~~"""U.fu.~ffifl�1~~*";ki~'i~~~~N:'-?!';@:t~.l:i'~W.';g>WJii\'!Uiilli~.'it-.l!!.:oi\.;;<t�cAt;tf~~~~~~'W
http:lnformatl.on
www.rn.ca.qov


!ITATQ <;l~ 13,../,!I'ORNIA 

BOARD OF REGISTERED NURSING dea 
PO Box 944210,.Sacramento, CA 94244-2100

OEPflflfMilNT Of. CON!lVM~Il AFfAIHil 

P (916) 322-3350 F (916) 574-8637 1 www.rn.ca.gov 

METHOD 3 ·EQUIVALENCY 
Verification of the nurse's cl!nicalexperience in the delivery of primary care Is required In order lor him/her to use the title "Nurse Practitioner" in California. 

PRIMARY CARE means comprehens'1ve and continuous care provided to patients, families, and the community. Primary care focuses on basic 
preventative care, health promotion, disease prevention, health maintenance, patient education and the diagnoses and treatment of acute and chronic 
illnesses In a variety of practice settings. (California Code of Regulations Section 1480(b)). 

CLINICALLY COMPETENT means the individual possesses and exercises the degree of learning, skill, care and experience ordinarily possessed and 
exercised by a certified nurse practitioner providing healthcare In the same nurse practitioner category. The clinical experience must be such that the 
nurse received intensive experience in performing the diagnostic and treatment procedures essential to the provision of primary care. (California Code 
oi Regu/alions Section 1480(c)). 

The verifying nurse practitioner and physician MUST meet the following requirements: 
1. Current1 clear and active licensure to practice. 
2. Clinical competency In the provision of primary care. 
3. Direct observations of clinical practice. 

PRINT OR TYPE 

LAST NAME: 

U.S. SOCIAL SECURITY NUMBER or 

INDIVIDUAL TAXPAYER ID NUMBER: 


MIDDLE NAME: 

CALIFORNIA AN LICENSE NUMBER: 

SIGNATURE OF APPLICANT:__--: .-------------DATE: _________ 

B. TO BE COMPLETED BY TH NURSE PRACTITIONERVERIFYING THE AF'PLICANT'S 

The above applicant has applied For a nurse prac certification In California. Please provide the following Information and mall to the Board of 
Registered Nursing at the above address. 

NAME OF AGENCY: 

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

NAME OF APPLICANT'S SUPERVISOR: SUPERVISOR'S TELEPHONE NUMBER: 

SUPERVISOR'S TITLE: -------------------- 
LICENSENUMBER: __________________________ 

EXPIRATION DATE: 

DATES OF SUPERVISED CLINICAL EXPERIENCE: 
From:________To: ___________ 
From: To: ___________ 

From: To: 

DATES OF SUPERVISOR'S EMPLOYMENT: 

From:_______ To: _____ 

SPECIALTY AREA: 

NUMBER OF HOURS: CLINICAL SPECIALITY: 

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. 

!!if 
m~~--

SIGNATURE OF SUPERVTSOR: DATE: 

·,' 
(Rov. 0~12010) 7 
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INFORMATION COLLECTION AND ACCESS 

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

e: 
BOARD OF REGISTERED NURSING 

Address: Telephone Number: 

P.O. BOX 944210, 322·3350. 

Authority which authorizes the maintenance of the 

SECTION 30, SECTION 2732.1(a), BUSINESS 

ALL INFORMATION IS MANDATORY. 

The consequences, if any of not of the requested information: 

FAILURE TO PROVIDE ANY OF 

APPLICATION BEING REJ 


principal purpose(s) 

TO DETERMINE YOUR U.S. SOCIAL SECURITY NUMBER/ITIN 

WILL BE USED FOR ENFORCEMENT, CHILD SUPPORT ENFORCEMENT 

AND VERIFICATION OF E AND EXAMINATION STATUS. SECTION 30 OF THE 

BUSINESS AND PROFESSIO AND PUBLIC LAW 94·455 (42 USC section 405(c)(2)(C)) 

AUTHORIZE COLLECTION OF U.S. SOCIAL SECURITY NUMBER/ITIN. IF YOU FAIL TO 

DISCLOSE YOUR U.S. SOCIAL SECURITY NUMBER/ITIN, YOU WILL BE REPORTED TO THE 

FRANCHISE TAX BOARD, WHICH MAY ASSESS A $100 PENAL TV AGAINST YOU. YOUR 

NAME AND ADDRESS LISTED ON THIS APPLICATION WILL BE DISCLOSED TO THE PUBLIC 


UPON REQUEST IF YOU LIC .;.;.;E;,;;;D.;...-------------1 
Any known or foreseeable interagency or intergovernmental transfer which may be made of the 
information: 

POSSIBLE TRANSFER TO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND 

REPORTING U.S. SOCIAL 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. 


8(ltoY.Ol/2/Ji~l 



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, ali 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 mandated reporter knows or 
reasonably suspects has been the victim of child abuse or neglect. The mandated reporter must 
make a report to lhe agency Immediately or as soon as is practicably possible by telephone, and 
the mandated reporter must prepare and send a written report thereof within 36 hours of receiving 
the Information concerning the Incident. 

9 



BOARD OF REGISTERED NURSING 
PO Box 944210, Sacramento, CA 94244-2100Ollf>llf!TMENT OF CONSUMI:.R MFfiiRS 

P (916) 322-3350 F (916) 574-8637 1 www.rn.cJJ..gov 

APPLICATION FOR TEMPORARY NURSE PRACTITIONER (NP) CERTIFICATE 

INSTRUCTIONS: 

1. 	 The application fee for the Temporary Nurse Practitioner Certificate (TC/NP) is $150.00. 

2. 	 The TC/NP will not be issued until the Application for Nurse Practitioner Certification is complete with exception of 
criminal record clearance from the Department of Justice (DOJ) and the Federal Bureau of Investigation (FBI). 

3. 	 The TC/NP will not be mailed to an in-care-of address or a third party address. 

4. 

REFUNDED. 

ent and active California Temporary RN Lice 

READY POSSESS A PERMANENT CAL 
TITIONER CERTIFICATE (TC/NP) 

LICENSE, YOU ARE NOT ELIGIBLE FOR T
ATION FEE FOR THE TC/NP WILL NOT B

U.S. SOCIAL SECURITY NUMBER or
INDIVIDUAL TAXPAYER 10 NUMBER

 

Possession of a curr

PLEASE NOTE: IF YOU AL
TEMPORARY NURSE PRAC

HE 
E 

LAST

Home ( 
Alternate ( 

 
: 

TEMPORARY RN LICENSE NUMBER: ------ 

EXPIRATION DATE: 

Number Street City State 

TYPE OF PROGRAM: 

0 CERTIFICATE 
0 MASTERS 
0 POST-MASTERS 

SPECIALTY: ----------- 

ENTRANCE DATE:---~~~~-
(MonthiDayiYear; 

COMPLETION DATE: ---.,.~~,......,-
(MontlltoayNear; 

,,~ 

1certify 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: 

{Aw.ll312016) 
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BOARD OF REGISTERED NURSINGCIC£3: 
PO Box 944210, Sacramento, CA 94244-2100

OGPII.IHM!!NlOFCONliUMtn AFFAIRB / 
P (916) 322-3350 F (916) 574-8637 1 www.rn.ca.gov 

INFORMATION COLLECTION AND ACCESS 

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

Agency Name: 
BOARD OF REGISTERED NURSING 

Title of official respon for information maintenance: 

EXECUTIVE 

P.O. BOX 944210 

Authority which authorizes the maintenance of 

SECTION 30, SECTION 2732.1(a), BUSINESS 

ALL INFORMATION IS MANDATORY. 

The consequences, if any of not of the requested information: 

FAILURE TO PROVIDE ANY OF INFORMATION WILL RESULT IN THE 
APPLICATION BEING 

TO DETERMINE YOUR U.S. SOCIAL SECURITY NUMBER/ITIN 
WILL BE USED FOR PU ENFORCEMENT, CHILD SUPPORT ENFORCEMENT 
AND VERIFICATION OF LIC AND EXAMINATION STATUS. SECTION 30 OF THE 
BUSINESS AND AND PUBLIC LAW 94-455 (42 USC 405(c)(2)(C)) 
AUTHORIZE COLLECTION OF U.S. SOCIAL SECURITY NUMBER/ITIN. IF YOU FAIL TO 
DISCLOSE YOUR U.S. SOCIAL SECURITY NUMBER/ITIN, YOU WILL BE REPORTED TO THE 
FRANCHISE TAX BOARD, WHICH MAY ASSESS A $100 PENALTY AGAINST YOU. YOUR 
NAME AND ADDRESS LISTED ON THIS APPLICATION WILL BE DISCLOSED TO THE PUBLIC 

LICENSED. 

Any known or foreseeable interagency or intergovernmental transfer which may be made of the 
information: 

POSSIBLE TRANSFER TO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND 
REPORTING U.S. SOCIAL 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. 

(Rov 03120 IB) 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 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 mandated reporter knows or 
reasonably suspects has been the victim of child abuse or neglect. The mandated reporter must 
make a report to the agency Immediately or as soon as Is practicably possible by telephone, and 
the mandated reporter must prepare and send a written report thereof within 36 hours of receiving 
the information concerning the Incident. 

(Rev Q312016) 3 
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BOARD OF REGISTERED NURSING 
PO Box 944210, Sacramento, CA 94244-2100 
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NURSE PRACTITIONER FURNISHING NUMBER APPLICATION 


0 MILITARY HONORABLE DISCHARGE· Check here If you served as an active duty 
member of the Armed Forces of the Unfted Stales and were honorably discharged. 

PERSONAL DATA (PRINT OR TYPE) 

LAST NAME: FIRST NAME: 

ADDRESS: Number & Street 

City State Country 

TELEPHONE NUMBER: PREVIOUS NAMES: (lnoluding Maid 
Home ( ) 

Alternate 

CA RN LICENSE NUMBER: 

MIDDLE NAME: 

DATE OF BIRTH: (Month/Day/Year) 

U.S. SOCIAL SECURITY NUMBER or 
INDIVIDUAL TAXPAYER ID NUMBER:AA 

MOTHER'S MAIDEN NAME: (Last Name Only) 

NP SPECIALTY: 

COMPLETION DATE: # QTRISEM UNITS: NAME OF NURSE PRACTITIONER PROGRAM 

NAME OF ACADEMIC COURSE: 

State Ztp CodeSCHOOL ADDRESS: City 

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

SIGNATURE OF APPLICANT: DATE: 

•• U.S. SOCIAL SECURITY NUMBERIITIN DISCLOSURE STATEMENT 
Disclosure of your U.S. Social Security NumberfiTIN Is mandatory. Section 30 of the Business and Professions Code and Public Law 94-455 (42 USC secl\on 405(c)(2)(C)) authorizes collection 
of your U.S Social Security NumberliTIN. Your U.S. Social Security Number/ITIN will be used exclusively for tax: enforcement purposes and for purposes of compliance wllh any judgment or order for 
family support In accordance with section 17520 of the Family Coda, or for verification of licensure or examination status by a licensing or examination enllly which utilizes a national examination and 
where licensure is reciprocal with the requesting state. If you fail to disclose your U.S. Social Security Number/ITIN, your application for Initial or renewal license will nol be processed and you will 
be reported to the Franchise Tax Board, whiGh may assess a $100 penalty against you 

(Rev. 0312016) 
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BOARD OF REGISTERED NURSING 
PO Box 944210, Sacramento, CA 94244-2100 
p (916) 322-3350 F (916) 574-8637 IWW!f',L''&'LQO' 

NURSE PRACTITIONER 
ADVANCED PHARMACOLOGY COURSE VERIFICATION 

'J"" -_ 

In order to furnish drugs and/or devices pursuant to Business and Professions Code, Section 2836.1 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. 

Home ( ) 
Alternate ( ) 

I 
NUMBER: 

ADDRESS: 

RN 

-Number & Street 

to 

City State Zip Code 

or i 
pr<>to-cols developed 
preparation or for wh

ADVANCED PHARMACOLOGY COURSE/CONTENT: 

Entrance and completion dates for course: 

the 

Completion: 

Was a separate course? D D 
YES NO 

Entrance'---,====
(Month/Day/Year) (Month/Day/Year) 

Equivalent to: 3 semester units: D 

If YES, specify the course title'-------,------.,--=-
If NO, was Integrated in the program curriculum? D D 

YES NO 

D 5 quarter units: D D 45 hours: D D 

are or ordered by a procedures or 
when the drugs or devices furnished or ordered are consistent with the practitioner's educational 
ich clinical competency has been established and maintained. D D 

course page 
attachment. 0 0 

YES NO 

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

SIGNATURE:_______________ 

(R61', 0312018} 2 
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BOARD OF REGISTERED NURSING 
PO Box 944210, Sacramento, CA 94244-2100 

OEPftRlM~Nf OF CONSUMER AFFAIA!l 
P (916) 322-3350 F (916) 574-8637 1 www.rn.ca.gov 

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 
• 	 A post-RN licensure advanced pharmacology course based on the RN's previous kn01"dedge of 

pharmacology and pharmacotherapeutics. 

• 	 A three (3) semester units or five (5) quatter units academic course . 

KEY POINTS: 

The advanced pharmacology course must include: 

• 	 The mechanism for ongoing communication student and course instructor, 
• 	 The requirements for approved standardized mr>Celjures in place prior to beginning practice. 
• 	 The requirement to furnish udized procedure. 
• 	 The furnishing responsibility for ~c11eo14 , V controlled substances that are to be fumished 


with a patient-specific protocol in cotmpli: the Health mid Safety Code (HSC) Division I 0, 

Uniform Controlled Substances 11651, Chapter I. General Provisions and 

Defi1iitions, for Nurse Pr,,ctitinnej 


• 	 The furnishing responsibility Ill, IV and V controlled substances that are to be 
furnished with a patient in compliance with Health and Safety Code (HSC) 
Division I 0, Uniform !llll..i Act, Section II 056, for Certified Nurse Midwives. 

COURSE OBJEICTIIVJi3S:~ 
1. 	 Uses the data base health assessment of the client to identify an appropriate 

therapeutic and/or devices 
2. 	 Uses knowledge when developing a therapeutic regimen that maximizes the 

therapeutic minimizing adverse reactions. 
3. 	 Uses knowledge of to observe the effects of drugs and/or devices on a client; to 

predict the client's and to understand the effects of the drugs and/or devices. 
4. 	 Evaluates the response and compliance of the client to the drugs and/or devices and implement 

appropriate action. 
5. 	 Provides appropriate client education regarding the fumishecl drugs and/or devices. 
6. 	 Furnishes drugs and/or devices pursuant to standardized procedures and in conformance with 

applicable laws, codes and/or regulations. 
7. 	 Examines appropriate guidelines for the pharmacological management of selected health care 

syndromes/diseases commonly encountered with awareness of client's nutrition, culture, ethnicity and 
socioeconomic status. 

8. 	 Uses lmowledge and awareness of the role of herbal and natural remedies while treating disease 
states. 

(Rev. 03f20Hl) 	 3 (Continued on both sides of page) 
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Advanced Pharmacology Enabling Objective.~ 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, 
• 	 Current, valid and clear license to practice in tl1e appropriate discipline. 
• 	 Demonstrates expertise in the theoretical and clinical aspects of pharmacology/phannacotherapeutics, 
• 	 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 
• 	 Defines and verbalizes an understanding of the terminology of advanced pharmacology. (Vocabulary list 

to be included) 
• 	 Identifies sources of drugs and provides examples of drugs from each drug source. 
• 	 Describes the "targets" of drugs. 
• 	 Describes the pharmacokinetic process of Ah.<nmtion "'"'""""• metabolism, and excretion. 
• 	 Identifies factors that alter the processes nf 'll"<>rntrlc riblJtion,metabolism, and e.xr,.e.tinn 

• 	 ;:;Malyzes ho~:i~~·~··~·~~t~~~b~a;~se:t~~e~wit~oruni: ;:i(f.~ibution, 
• : tJ~~ribes varia~1~s 
•' ?oilioes half~liti!,,~i:ld explain:l':@Ompo~;# 

•• ·• D~&ii'icibes facto!:!!;'!nat influen4i~:(lrug~·~r 

~:< Arii!\fzes the re~tj'bnship ne~.veen· 

if Uni\:0'(standlss ~:;;{B;;~~~:~,:~~~.if( antib)~tlcs, a 

i:i~~~~)·;::;.;~~Jljl~~e/oslbtE!()l,~d 
:~::>: • Based 'Upt>n ~nciple identifies the ind,~b.~ti•~ns, 
X',',\' rationafi>\'~~nd · drugs treat specific cmldJjit¢n.s.
y~:;} ~...:.~.:·· 

::::o:.:,· • Understi41$ herbs, minerals, and ll'a•~~j~]etnet1ts. 


·.. • PerformS"' 	 during, after specific regimens. 
• 	 Monitors efficacy of evaluates the response and compliance of the client to the drugs/devices and 

provides interventions effects, and manages adverse events that may occur. 
• 	 Identifies drugs with therapeutic range. 
• 	 Identifies appropriate methods to write and transmit prescriptions. 
• 	 Furnishes dmgs pursuant to legalreqtliremems, standardized procedures, ethical standards, and in 

compliance with health a11d safety codes. 
• 	 Identifies resources for drug information and uses the resources to maintain clinical competency for 

furnishing. 
• 	 Describes the essential components of client education re: medications including: name of medication/s 

frequency/time of doses, correct dosage/s to take, how to take the medication/s i.e., with or without food, 
what to do if a dose of a medication is missed, side effects to expect, and adverse eventls to report to the 
pt·escriber. 

• 	 Identifies factors that influence medication compliance. 
• 	 Provides compt'ehensive 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, 

(Rov. 03/2018) 	 4 (Continued on both sides of page) 
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BOARD OF REGISTERED NURSING 
PO Box 944210, Sacramenlo, CA 94244-2100 

,P (916) 322-3350 F (916) 574-8637 1www.mpt.gQ~ 

INFORMATION COLLECTION AND ACCESS 

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

Agency Name: 
BOARD OF REGISTERED NURSING 

Address: Telephone Number: 

322-3350 

Authority which authorizes the maintenance of the 

SECTION 30, SECTION 2732.1(a), BUSINESS CODE 

ALL INFORMATION IS MANDATORY. 

The consequences, if any of not oro11idin of the requested information: 

FAILURE TO PROVIDE ANY OF 

APPLICATION BEING 


pu 

TO DETERMINE RE. YOUR U.S. SOCIAL SECURITY NUMBER/ITIN 
WILL BE USED FOR PU ENFORCEMENT, CHILD SUPPORT ENFORCEMENT 
AND VERIFICATION OF AND EXAMINATION STATUS. SECTION 30 OF THE 
BUSINESS AND P E AND PUBLIC LAW 94-455 (42 USC 405(c)(2)(C)) 
AUTHORIZE COLLECTION OF R U.S. SOCIAL SECURITY NUMBER/ITIN. IF YOU FAIL TO 
DISCLOSE YOUR U.S. SOCIAL SECURITY NUMBER/ITIN, YOU WILL BE REPORTED TO THE 
FRANCHISE TAX BOARD, WHICH MAY ASSESS A $100 PENALTY AGAINST YOU. YOUR 
NAME AND ADDRESS LISTED ON THIS APPLICATION WILL BE DISCLOSED TO THE PUBLIC 
UPON REQUEST IF AND WHEN YOU B ME 

Any known or foreseeable interagency or intergovernmental transfer which may be made of the 

information: 


POSSIBLE TRANSFER TO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND 

REPORTING U.S. SOCIAL 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. 

(ntN rJli20tB) 5 
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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 mandated reporter knows or 
reasonably suspects has been the victim of child abuse or neglect. The mandated reporter must 
make a report to the agency immediately or as soon as is practicably possible by telephone, and 
the mandated reporter must prepare and send a written report thereof within 36 hours of receiving 
the information concerning the incident. 

{flaY 03120\8) 6 
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GENERAL INSTRUCTIONS AND APPLICATION REQUIREMENTS FOR 
NURSE PRACTITIONER (NP) CERTIFICATION 

GENERAL INSTRUCTIONS 


Nurse Practitioner certification eligibility requires the possession 
(California Code of Regulations, Section 1482). 

If you do RN 
for · 
you must 

California Code of Regulations, i that you notify the Board of Registered Nursing of all name and 
address changes within thirty change. You may call the Board of Registered Nursing regarding the 
change of address of record. changed your name, please submit a letter of explanation along with legal 
documentation of the name chanae Board. Examples of acceptable forms of legal documentation are birth 
certificate, marriage certificate, divorce '1:1e<)ree and/or court documents, social security card or passport. A copy of a 
driver's license is JJ.Q! acceptable. 

Disclosyre of your social security nymbar/ITIN Is mandatory. Section 30 of the Business and Professions Code 
and Public Law 94·455 (42 USCA 405 (c)(2)(C)) authorize collection of your social security number/ITIN. Your social 
sec~lrity number/ITIN will be used exclusively for tax enforcement purposes, for purposes of compliance with any judgment 
or order for family support In accordance with Section 11350.6 of the Welfare and Institutions Code, or for verification of 
licensure, certification or examination status by a licensing or examination entity which utilizes a national examination 
where licensure is reciprocal with the requesting state. If you fail to list vour social security numberfiTIN. your 
application for initial or renewal license/certification will not be processed. You will also be reported to the 
Franchise Tax Board, which may assess a $100 penalty against you. Questions regarding the Franchise Tax Board 
should be directed to (800) 852-5711. 

ALERT: Effective July 1, 2012, the Board of Registered Nursing Is required to deny an application for licensure and to 
suspend the license/certificate/registration of any applicant or licensee who has outstanding tax obligations due to the 
Franchise Tax Board (FTB) or the State Board of Equalization (BOE) and appears on either the FTB or BOE's certified 
lists of top 500 tax delinquencies over $100,000. (AB 1424, Perea, Chapter 455, Statutes of 2011 ). 

(Rov()6/14) 
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GENERAL INSTRUCTIONS- (continued) J 

Applicants are required under law to report all misdemeanor and felony convictions. "Driving under the influence" 
convictions must be reported. Convictions must be reported even if they have been adjudicated, dismissed or expunged 
or even if a court ordered diversion program has been completed under the Penal Code or under Article 5 of the Vehicle 
Code. Also, 1111 disciplinary action against an applicant's nurse practitioner, registered nurse, practical nurse, vocational 
nurse or other health c11re related license or certificate must be reported. Also any fine, Infraction, or traffic violation over 
$1,000.00 must be reported. 

Falture to report prior convictions or disciplinary action is considered falsification of application and is 9rounds 
for denial of licensure/certification or revocation of license/certificate. 

When reporting prior convictions or disciplinary action, applicants are required to provide a full written explanation of: 
circumstances surrounding the arrest(s), conviction(s), and/or disciplinary action(s); the date of incident(s), convlction(s) 
or disciplinary actlon(s); specific vlolatlon(s) (cite section of law if convicted), court location or jurisdiction, sanctions or 
penalties imposed and completion dates. Provide certified copie arrest a court documents and for disciplinary 

determinations/decisions, citations and letters of reprimand . .. 
NOTE: sobriety date. 

additional 

. Examples 

• 

proceedings against any license as a RN or any health-care ed · nse; include copies of state board 

• programs and/or counselors attesting to current sobriety and length of time of 
hoi or drug abuse. 

• 	 Submit copies of recent work evaluations. 

• 	 Proof of community work, schooling, self-improvement efforts. 

• 	 Court-Issued certificate of rehabilitation or evidence of expungement, proof of compliance with criminal probation 
or parole, and orders of the court. 

All of the above Items should be mailed directly to the Board by the individual(s) or agency who Is providing information 
about the applicant. Have these items sent to the Board of Registered Nursing, Licensing Unit - Advanced Practice 
Certification (NP), P.O. Box 944210, Sacramento, CA 94244-2100. 

It is the responsibility of the applicant to proyide sufficient rehabilitation evidence on a timely basis so that a 
certification determination can be made. 

An applicant Is also required to Immediately report, In writing, to the Board any convlction(s) or disciplinary 
actlon(s) which ocqur between the date the application was filed and the date that a California Nurse Practitioner 
certificate Is issued. Failure to report this information is grounds for denial of licensure or revocation of 
license/certificate. 

NOTE: The application must be completed and signed by t11e applicant under the penalty of perjury. 

(Rev 06/14) 2 
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GENERAL INSTRUCTIONS- (continued) 

The Nurse Practitioner certification applicant may apply for the Temporary Nurse Practitioner Certificate (TC/NP) only if 
the applicant does not possess a permanent California RN license at the time of application. 

Eligibility for the TC/NP is based on: 

• 	 Possession of a temporary California RN license (TL). 

• 	 A completed Application for Licensure by Endorsement which includes written verification from a state where you 
hold an active and permanent RN license and results from the background check received from the California 
Department of Justice (DOJ) and the Federal Bureau of Investigation (FBI). You also must request an official 
transcript be sent directly from your nursing program. 

• 	 verification of completion of a Nurse 
tin~tlnn pf,•nationai certif.iqation as a Nurse 

Street Address for 

"151'!\'Cti<oe Unit- NP Certification 
lstered Nursing 

'"''"Ks<Bivd., Suite 150 
SAr.rAmF.nto, CA 95834-1924 

Web Site: www,rn.ca.gov 

California statutes and regulations pertaining to Registered Nurses/Nurse Practitioners may be obtained by accessing the 
Board of Registered Nursing web site at www.rn.ca.gov 

{RilV 05/1~) 3 
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APPLICATION REQUIREMENTS FOR 

NURSE PRACTITIONER (NP) CERTIFICATION 


MEW!iibbONE 

(California Graduates Only) 

Successful completion of a nurse practitioner program of study which conforms with the Board's educational standards set 
forth in the California Code of Regulations Section 1484. 

Documentation submitted directly to the Board of Registered Nursing: 

1, Completed Application for Nurse Practitioner (NP) Certification and applicable fee. 

2. 	 Completed Verification of Nurse Practitioner Academic Program form submitted by the nurse 
practitioner academic program. (Page 8) 

3. 	 Official transcripts for the completed nurse practitioner academic program submitted by the nurse 
practitioner academic program. 

1. 

2. 

:>:~:· 
4. ··.··.· 

A registered nurse who has not a nurse practitioner program of study which meets the Board of Registered 
Nursing's educational standards as specified in the California Code of Regulations Section 1484. 

Documentation submitted directly to the Board of Registered Nursing: 

1. 	 Completed Application for Nurse Practitioner (NP) Certification and applicable fee. 

2. 	 Completed Verification of Nurse Practitioner Academic Program form submitted by the nurse 
practitioner academic program. (Page 8) 

3. 	 Completed Verification of "Clinical Competency" as a Nurse Practitioner l'2!1l1 submitted by a nurse 
practitioner. (Page 10) 

4. 	 Completed Verification of "Clinical Comp11t11ncy" as a Nurse Practitioner form submitted by a 
physician. (Page 11) 

5. 	 Completed Verification of "Clinical Experience" as a Nurse Practitioner form submitted by the 
physician and/or nurse practitioner. (Page 12) 

6. 	 Official transcripts for the completed nurse practitioner academic program and/or academic program 
submitted by the applicable program. 

7. 	 Curriculum and course descriptions for the completed academic program for tile period of time attended. 

(Rev OS/14) 4 



APPLICATION REQUIREMENTS FOR 

NURSE PRACTITIONER (NP) CERTIFICATION- (continued) 


The national organizations/associations listed below have met the certification requirements that are equivalent to the 
Board's standards for nurse practitioner certification: 

• American Academy of Nurse Practitioners (AANP) 
P. 0. Box 12846, Austin, TX 78711 
(512) 442-4262 

www.aaop.org 


• 	 American Nurses Association. American Nurses Credentialing Center (ANCC) 

8515 Georgia Ave., Suite 400, Silver Spring, MD 20910-3402 

(800) 284-2378 

www.nursecredentlallnq.org 


• 

• 

• 

Pediatric Nursing Certification Board 
800 S. Frederick Ave. Suite 204, Gaithersburg, MD 

PLEASE REFER QUESTIONS REGARDING THE NURSE PRACTITIONER APPLICATION PROCESS 

TO THE ADVANCED PRACTICE UNIT IN SACRAMENTO AT (916) 322·3350. 


(Ro.,. 05114) 5 
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VIII. HONORABLY DISCHARGED MEMBERS OF THE U.S. ARMED FORCES RECEIVE EXPEDITED REVIEW 

Notwithstanding any other law, on and after July 1, 2016, a board within the department shall expedite, and 
may assist, the Initial licensure process for an applicant who supplies satisfactory evidence to the board 
that the applicant has served as an active duty member of the Armed Forces of the United States and was 
honorably discharged (Business and Professions Code section 115.4.). 

If you would like to be considered for this expedited review and process, please provide the following 
documentation with your application: 

1. Report of Separation form. 

The report of separation form issued in most recent years is the DD Form 214, Certificate of Release or 
Discharge from Active Duty. Before January 1, 1950, several similar forms were used by lhe military 
services, including the WD AGO 53, WD AGO 55, WD AGO 53-55, NAVPERS 553, NAVMC 78PD and the 
NAVCG553. 

Information shown on the Report of Separation may Include the service member's date and place of entry 
into active duty, date and place of release from active duty, last duty assignment and rank, military job 
specialty, military education, total creditable service, separation information, etc. 

(Rav. 07/16) 6 
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PO Box 944210, Sacramento, CA 94244-2100
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l.:.:,ucATION FOR NUR:,:RACTITIONER (NP) ~ERTIFICAT!g~ J 
APPLICATION FEE· $150,00 

California 

Name Registered 

City State Country 

-· MILITARY HONORABLE DISCHARGE· Chaok here If yau served as an aollve duly 
- member of the Armed Forces of the United States and were honorably discharged. 

TYPE: OF PROGRAM: 

0 ASSOCIATE DEGREE 
D DIPLOMA 
0 BACCALAUREATE DEGREE 
0 MASTERS DEGREE/NURSING 

Entrance Date: ------

Graduation/Completion Date: -------

TYPE OF NURSE PRACTITIONER ACADEMIC PROGRAM: 

0 CERTIFICATEName of Nurse Practitioner Academic Program D MASTERS 
D POST-MASTERS 

City State Country 

Entrance Date: -------
Area of Specialization: ------------

Graduation/Completion Date:-------

(R61107/16) 

7 
(Questions on both sides of pogo) 
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NAME OF APPLICANT: 

Name of Organization/Association 

Area of Specialization: -------------

Certification Number: ------------

METHOD OF CERTIFICATION: 

0 EXAMINATION 

0 OTHER (Please Explain): 

Original Date of Certification: ------

Current Recertification Cycle Dates:-------

Have you ever been issued a Nurse Practitioner certificate In California? 

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

0 0 
NO 

0 
NO 

0 
NO 

0 
NO 

I understand that I am required to to the California Board of Registered Nursing If I am convicted of ANY offense that 
occurs between the date of this that a California registered nurse license Is Issued. I am also required to report to 
the California Board of disciplinary action and/or voluntary surrender against ANY health-care related 
license/certificate that occurs the of this application and the date that a California registered nurse license Is Issued. I 
understand that failure to do so may result In denial of tl1ls application or subsequent disciplinary action against my license/certificate, 

I certify, under penalty of perjury under the laws of the State of California, that all 
Information provided In connection with this application for licensure is true, correct and 
complete. Providing false information or omitting required Information Is grounds for Attacl1 a recent 21'X2'' 

passport type photograph. denial of licensure or license revocation In California. 

Please tape on all four sides. 

Head and shoulders only 

SIGNA TURIE OF APPLICANT DATE 

"SOCIAL SECURITY NUMBER DISCLOSURE STATEMENT 
Dlaclosuro or your social !leourlty number Is mar~Qatory. Seotlan 30 of the Bualnesl.l and Professl()na Code and Public law 94·455 (42 USCA (o)(2)(G) ~ulhorl:tas collec~lon of your social !;.ecurlty 
number. Your sooiEll security number Will be usod exclusively for tax enforcement purposes and for purposes of compliance with any judgment or order for family support In accordance wUh section 
17620 of the Family Coda, or for verlflcati(H1 of licensure OIQxaml11allo{l atatua by a licensing or o;~xamlnallon entity which ullllz.es t1 nllllonal examination and where licensure Is reciprocal with lh~;~ 
requ~i~sllng stale. If you fall to disclose your social sacurUy number, your application lor Initial or renewal license will no! be proc:~.tssad and you Will be reported lo the Framlhlse Tax Board, which may 
llUMa a $100 penally against you. 

(Rov 0.1/13) 
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VERIFICATION OF NURSE PRACTITIONER ACADEMIC PROGRAM 
4 42 • t' "t"*' 

TO BE COMPLElED BY APPLICANT: Please complete Section A and forward to the program director/representative for the nurse practitioner ac~demlo program for 
compleUon. Ofnclal transcrlpls submitted must Include all complatecl coursework with the certltlcata/deQ'ree status conferred and must be sent dlreclly to the Board of 
Registered N~1ralng by the Registrar's Olrlce/Tran6crlpt Office. A processing tee may be required for the submission of the official transcripts. 

\A. TO BE COM,PLETED BY APPi.ICAN] 

& Street 

TYPE OF PROGRAM: 

0 CERTIFICATE 
0 MASTERS 
0 POST·MASTERS 

SPECIALTY: 

Recognized by Commission on Collegiate Nursing Education: 

If yes, Name: 

State 

Entrance Date: 
(Month/Doy/Y~Jar) 

Completion Date: 
(Monflli[Njy/Yaar) 

Date Certificate/Degree Status Conferred: 

0 
YES 

0 
NO 

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 conect. 

SIGNATUR~-------------------------------- TITLE:--------
(lJATE) 

9 



VERIFICATION OF NURSE PRACTITIONER CERTIFICATION BY NATIONAL 

ORGANIZATION/ASSOCIATION 


TO BE COMPI...~TED BY APPLICANT: Please complete Section A and submit to the applicable na11onal organization/association to verify your mJrslng practltloner 
certification status. A fee Is required by the national organization/association for the processing of ihe verification forrn. 

Number&. 

METHOD 

PRACTITIONER 

RENEWAL CYCLE 
(If not applicable, please explain) 

City Zip Code 

NUMBER: 

RECERTIFICATION: 

From: To: 

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:------

(DATe) 
(OFFICiAL SEAL) 

10 



VERIFICATION OF "CLINICAL COMPETENCY" AS A NURSE PRACTITIONER 


Verification of the applicant's clinical competency In the delivery of primary health care Is one of the requirements, which must be met In order to 
qualify to use the Iitle "Nurse Practitioner" In California. 

PRIMARY HEALTH CARE Is that care which occurs when a consumer makes contact with a health care provider who assumes responsibility and 
accountability for the continuity of health care regardless of the presence or absence of disease. (California Code of Regulations Section 1480(b)), 

CLINICALLY COMPETENT means that one possesses and exercises that degree of learning, skill, care and experience ordinarily possessed and 
exercised by a member of the appropriate discipline In clinical practice. (California Code of Regulations Section 1480(c)). The clinical experience 
must be such that the nurse received Intensive experience In performing the dlagnos and treatment procedures essential to the provision of primary 
health care. 

The verifying nurse practitioner and physician MUST meet the following rooulreme''''' 
1. Current, clear and active licensure to I 

TE 

2. I 
3. 

OF AGENCY: Nu & Street 

RNLICENSENUMBER: ~-------------

EXPIRATION DATE:--------

NP CERTIFICATION NUMBER: 

Please provide the following Information and mall to the Board of 

From:----- To: -------- 

PROFESSIONAL SPECIALTY: 

From: To: 

I certify under pet\alty 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 prlmm·y health care. 

SIGNATURE OF EVALUATOR: DATE: 

11 



VERIFICATION OF "CLINICAL COMPETENCY" AS A NURSE PRACTITIONER 


METHOD 3 • EQUIVALENC'( 

Verification of the applicant's clinical competency In the delivery of primary heallh care is one of the requirements, which must be met In order to 
qualify to use the title "Nurse Practitioner" In California. 

PRIMARY HEALTH CARE Is that care which occurs when a consumer makes contact with a health care provider who assumes l~sponslblllty and 
accountability for the continuity of health care regardless of the presence or absence of disease. (Cel/lomla Code of Regulations Seolion 1480(b)). 

CLINICALLY COMPETENT means that one possesses and exercises that degree of learning, skill, care and experience ordinarily possessed and 
exercised by a member of the appropriate discipline In clink:al practice, (California Code of Regulations Section 1480(c)), The clinical experience 
must be such that the nurse received Intensive experience In performing the dlagnos nd treatmenl procedures essential to the provision of primary 
health care, 

The verlfvl11o 

The above applicant has applied 
Registered Nursing at the above 

TELEPHONE NUMBER: 

MD LICENSE NUMBER: -------- 

EXPIRATION DATE:--------

City State Postal/Zip Code 

SOCIAL SECURITY NUMBER: 

DA 

From: _____ To: _____ 

PROFESSIONAL SPECIAL TYt 

CLINICAL OF 

From: To: 

Xcertify under penalty of perjury that I have evaluated the above named applicant and verity that he/she Is clinically 
competent In the appropriate discipline In clinical practice In the provision of primary health care. 

SIGNATURE OF EVALUATOR: DATE: 

12 



VERIFICATION OF "CLINICAL EXPERIENCE" AS A NURSE PRACTITIONER I 
METHOD~<Sd\llJVALE.Ncv 

Verification of the nurse's clinical experience In the delivery of primary heallh care Is required In order for him/her to use the title "Nurse Practitioner' In 
California, 

PRIMARY HE:A~TH CARE: Is that care which occurs when a consumer makes contact with a health care provider who assumes responsibility and 
accountability for the continuity of health care regardless of the presence or absence of disease, (California Code of Regulations Section 1480(b)). 

CliNICAlLY COMPETENT means that one possesses and exercises that degree of learning, skill, care and experience ordinarily possessed and 
exercised by a member of the appropriate discipline In clinical practice. (California Code of Regulations Seotion 1480(a)), The clinical experience 
must be such that the nurse received Intensive experience In performing the diagnostic and treatment procedures essential to the provision of primary 
health care, 

The verifying nurse practitioner and physician MUST meat the following requirements: 
1. Current1 clear and active licensure to practice. 

~: Clinical. competency~l:n\j·~~~~*j~~~~~i:: 

SUPERVISOR'S TIT~E: ----------

LICENSE NUMBER:-----------

EXPIRATlON DATE: 

From:-------
To: _____ 

From: ________ To: __________ 

From: To: 

Please provide the following InFormation and mall to the Board of 

TELEPHONE 

From:-----

SPECIALTY AREA: 

To: _____ 

l ceo'tify under penalty of perjuo·y that I have verified that the above named applicant received the number of supervised 
clinical hours in the appropriate discipline 111 cllnic~l practice in the performance of diagnostic and t•·eatment procedures 
essential to the provision of primary health care, 

SIGNATURE OF SUPERVISOR: DATE: 
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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 $30.00. 

2. 	 The TC/NP will not be Issued until the California RN Endorsement Application and the Application for Nurse 
Practitioner Certification are complete with exception of criminal record clearance from the Department of Justice (DOJ) 
and the Federal Bureau of Investigation (FBI). 

3. 	 The TC/NP will not be mailed to an In-care-of address or a third 

4. 	 Possession of a current and active California Temporary RN 

TEMPORARY RN LICENSE NUMBER: ------ 

EXPIRATION DATE: 

TYPE OF PROGRAM: 

0 CERTIFICATE ENTRANCE DATE:-----~~~~-
0 MASTERS (MontWDayiYaarJ 

0 POST-MASTERS COMPLETION DATE: ----===--:.-
(MonthfDayiYrnlr) 

SPECIALTY: ---------- 

1 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: 

14 
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INFORMATION COLLECTION AND ACCESS 

The Information Practices Act, Section 1798.17 Civil Code, requires the following Information to be 
provided when collecting Information from Individuals. 

BOARD OF REGISTERED NURSING 


.. 
TO RE. YOUR SOCIAL SECURITY NUMBER WILL BE 
USED FOR CHILD SUPPORT ENFORCEMENT AND 
VERIFICATION OF STATUS. SECTION 30 OF THE BUSINESS 
AND PROFESSIONS PUBLIC LAW 94-455 (42 USCA 405(c)(2)(C)) AUTHORIZE 
COLLECTION OF SECURITY NUMBER. IF YOU FAIL TO DISCLOSE YOUR 
SOCIAL SECURITY WILL BE REPORTED TO THE FRANCHISE TAX BOARD, 
WHICH MAY ASSESS A $100 ENALTY AGAINST YOU. YOUR NAME AND ADDRESS LISTED 
ON THIS APPLICATION WILL BE DISCLOSED TO THE PUBLIC UPON REQUEST IF AND WHEN 


Any known or foreseeable interagency or Intergovernmental transfer which may be made of the 
information: 

POSSIBLE TRANSFER TO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND 
REPORTING SOCIAL SECURITY NUMBER 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. 

(R~vO.llll) 
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I 

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 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 mandated reporter knows or 
reasonably suspects has been the victim of child abuse or neglect. The mandated reporter must 
make a report to the agency immediately or as soon as is practicably possible by telephone, and 
the mandated reporter must prepare and send a written report thereof within 36 hours of receiving 
the Information concerning the incident. 

Failure to comply with the requirements of Section 11166 anor, punishable by up to 
six months in a county jail, by a fine of one thousan dollars , or by both Imprisonment 

(!iGvOl/1:1) 2 
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INSTRUCTIONS FOR APPLYING FOR A NURSE PRACTITIONER FURNISHING NUMBER 


Section 2836.3 of the Business and Professions Code requires that the Nurse Practitioner who wishes to furnish 
drugs and/or devices pursuant to Section 2836.1 have a California Board of Registered Nursing Issued furnishing 
number, The number is renewable at the time of the applicant's Registered Nursing (RN) license renewal. To be 
eligible for the furnishing number, the California Board of Registered Nursing certified Nurse Practitioner must have 
completed a California Board of Registered Nursing approved advanced pharmacology course, The advanced 
pharmacology course must be completed at any nationally accredited master's or post-master's level academic 
Nurse Practitioner program. Continuing Education course(s) not acceptable to meet the Nurse Practitioner 
Furnishing Number advanced pharmacology course requii·rem,ent:"' 

Nurse 

For .... icant•; ··w•h 
than five (5) years submitting the application to the Board of 
Registered Nursing, In noted above, you must also provide the following: 

• 	 A verification(s) of em history which contains a minimum of five (5) years experience working as a 
Nurse Practitioner bing/furnishing medication. 

o 	 A copy of your state license/certificate that allows you to prescribe/furnish medication as a Nurse 
Practitioner. 

• 	 A copy of your Drug Enforcement Agency (DEA) pocket identification card. 

o 	 A copy of that State's rules/regulations regarding prescriptive/furnishing authority for Nurse Practitioners. 

o 	 If applicable, a copy of the procedures/protocols/collaborative/practice agreement set In place by the 
supervising physician that allowed the Nurse Practitioner to use their prescriptive/furnishing authority In the 
state where they are licensed/certified. 

Falsification of information on the application is a violation of the Nursing Practice Act and may result in 
not only denial of the issuance of the furnishing number, but also In Board disciplinary action against the 
applicant's registered nursing license. 

Rev (10/2012) 
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HONORABLY DISCHARGED MEMBERS OF THE U.S. ARMED FORCES RECEIVE EXPEDITED REVIEW 

Notwithstanding any other law, on and after July 1, 2016, a board within the department shall expedite, and 
may assist, the Initial licensure process for an applicant who supplies satisfactory evidence to the board that 
the applicant has served as an active duty member of the Armed Fmces of the United States and was 
honorably discharged (Business and Professions Code section 115.4.). 

If you would like to be considered for this expedited review and process, please provide the following 
documentation with your application: 

1. Report of Separation form. 

The report of separation form issued in most recent years is the DD Form 214, Certificate of Release or 
Discharge from Active Duty. Before January 1, 1950, several similar forms were used by the military 
services, including the WD AGO 53, WD AGO 55, WD AGO 53·55, NAVPERS 553, NAVMC 78PD and the 
NAVCG 553. 

Information shown on the Report of Separation may include the service member's date and place of entry 
into active duty, date and place of release from active duty, I uty assi men! and rank, military job 
specialty, military" education, total creditable service, separation info · 

~L:< 
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L 
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NURSE PRACTITIONER FURNISHING NUMBER APPLICATION 

_, MtLITARY HONORABLE DI$CHARG~ ·Check llere if you served as an active duty 
- member of tlle Armed Forces of the United Statea and were honorably d1scharged, 

(Including Malclen) : (Las/ Name Only) 

I certify, under penalty of perjury under tho laws of the State of California, that the foregoing Is true and correct. 

SIGNATURE OF APPLICANT: DATE: 

"SOCIAL SECURITY NUMBER/ITIN DISCLOSURE STATEMENT 
OlsoJoguro Qf your social seourlly number/ITIN Is mandatory, SeQ\Ion 30 of the Uuslness and Professions Col;l'a and Pul>llc Law 94-465 (42 USOA (o)(2)(C) euthorl~es no~eollon of your soolal 
ser:urlly numPer/ITIN. Your social security number/ITIN will Oe used exoiU!IIvely for tax enforcement purposaa and for purpose$ of compliance with <~ny judgment l)f order for family support in 
accordance with seotlon 17520 of tho Family Coda, or for vor~flcallon ol llconaure or examination a\alua by a llr:enalng or examln<ltlon l;lntlly which utlllt!:as a n<lllonal oxaminllllon and where 
licensure l~ roolprocol with the requesting atato._ll you fell to disclose your social seC\Irl\y numOOr/ITIN, your applloa\lon ror lnlllal or ranawalllcerm<l will not be proceased end you will be reported 
\(l the Frsnohls& Tax Board, whloh may UIIBOBB a $100 penally t!Qalnat yoLt, 

ev 07/2016) 
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NURSE PRACTITIONER 

ADVANCED PHARMACOLOGY COURSE VERIFICATION 


In order to furnish drugs and/or devices pursuant to Business and Professions Cods, 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 qn the two (2) page attachment. 

Entrance and completion dates for course: Entrance: 	 Camp letion: __,,...."'"",_....,,.-.,-
(Month/Day/Year) 	 (Montil/Oay/Year) 

Was a separ·ate course?O 0 If YES, specify the course title:-------,;--:-----::-----;==;--,=;-
YES NO lf NO, was Integrated In the program curriculum? D D 

YES NO 

~quivalent to: 3 semester units: 0 0 5 quarter units: D D 45 hours: D 0 

or I are 

attachment. 	 D D 

YES NO 


or 
pr<1tocolls developed when the drugs or devices or ordered are consistent with the proc:tltlon•"'" 
preparation or for which clinical competency has been established and maintained. 

course 

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

SIGNATURE: ____________________________ 
--=~c----TITLE:,______ 

(DATE) 

http:www.rn.ca.gov
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NURSE PRACTITIONER ADVANCED PHARMACOLOGY COURSE FOR FURNISHING 


These revised gtiiclelineii -iii·e established for Nut•se Practitioner programs who offer advanced 
pharmacology courses in order to meet Furnishing requirements. 

MINIMUM COURSE OFFERINGS 
• 	 A post-RN licensure advanced pharmacology course based on the RN's previous knowledge of 

pharmacology and pharmacotherapeutics. 
• 	 A three (3) semester units or five (5) quarter units academic course. 

lillY POINTS: 

The advanced pharmacology course must include: ~ 

• 	 The mechan-ism for_ o_ ng_oing commu-nication between t td · and co.· urse Lnstruct.or. 
• 	 · · " ,., . ,.,., . . . ·:-.: ' . plac~.J?~ior to begim1,lp_g practice. 

· · ·· ·{•.·: - ·· · ·· ·. ·· #,'F,61l.edure. Mi 
COfltrolled ~~~~~~hces that at~J:to be furnished 

and Safe~':C~~l~ section ($fqoo for NPs. 
and ~ co~fo11~~ll~~ubstan4,~Jthat are to be 

,. , wtth g~,alth it:M Safety~~pde II 056 for 
· ·,;: ·: AiitliW ;~l~.t·:: -~~*1 

NP..;,:•~t..-1 CNMs, Heai}Jl:<!c.~afet)i.Codes;'~d OBRA 1990 

~:if1:nz:ow);o;,~~: ~f~,. 
hea;ltlii! i*~ff,*~jlj~)}.r ~i'#,e client to\'\@:?ntii!r~il}~,B'Bt~priate

and/or 
2. 	 when developing a therapeutic regimen that maximizes the 

therapeutic -,.;,t,. minimizing adverse reactions. 
3. 	 Uses to observe the effects of drugs and/or devices on a client; to 

predict the ~2nse; and to tmderslimd the effects of the drugs and/or devices. 
4. 	 Evaluates the res]pon,s'l'and compliance of the client to the drugs and/or devices and implement 

appropriate action. 
5. 	 Provides appropriate client education regarding tlw furnished drugs and/or devices, 
6. 	 Fumishes drugs and/or devices pursuant to standardized procedures and in conformance with 

applicable laws, codes and/or regulations. Includes knowledge of Pharmacy rules and regulations, 
Health & Safety Code and Federal Register. 

7. 	 Examines appropriate guidelines fo1· the pharmacological management of selected health cat·e 
syndromes/diseases commonly encountered with awareness of client's nutrition, culture, etlmicity and 
socioeconomic status. 

8. 	 Uses knowledge and awareness of the role of herbal and natural remedies while treating disease 
states. 

www.rn.ca.ggv


Advanced Pharmacology Enabling Objectives have been developed through public input and are available 
upon request. 

FACULTY QUALIFICATIONS 
All stated qualifications mttst be met by the faculty, include Directors and insttuctors. 
• 	 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 
• 	 Defines and verbalizes an understanding of the terminology of advanced pharmacology. (Vocabulary list 

to be included) 
• 	 Identifies sources of drugs and provides examples of drugs from each drug source. 
• 	 Describes the "targets" of drugs. 
• 	 Describes the pharmacokinetic process of absOI'ption, and excretion. 
• 	 Identifies factors that alter the pt•ocesses of absorption, and excretion. 

Analyzes how the body's acid base en,firconrn. 

• ~hlt~ifuokimnedti~.\~~*l~~~a~£~~~~~spet%.~P 
• between drugs · tnineral;·, ·~nd tr~~e e.Jiem.ents. 

• during, and after specific drug regimens. 
• Monitors the response and compliance of the client to the drugs/devices and 

pl'Ovides side effects, and manages adverse events that may occur. 
• Identifies dmgs therapeutic range. 
• Identifies appropriate to write and transmit prescriptions . 
• Furnishes dmgs pursuant to legal requirements, standardized procedures, ethical standards, and in 

compliance with health and safety codes. 
• Identifies resources for dmg information and uses the resources to maintain clinical competency for 

furnishing. 
• Describes the essential components of client education re: medications including: name of medication/s 

frequency/time of doses, correct dosage/s to take, how to take the medicationls I.e., with or without food, 
what to do if a dose of a medication is missed, side effects to expect, and adverse event/s to report to the 
prescriber. 

• Identifies factors that influence medkation compliance. 
• Provides comprehensive and app1·opriate cllent and family education re: drugs of choice and altematives 

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. 
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INFORMATION COLLECTION AND ACCESS 

The Information Practices Act, Section 1798.17 Civil Code, requires the following Information to be 

provided when collecting Information from Individuals 


BOARD OF REGISTERED NURSING 


to 

TO DETERMINE RE. YOUR SOCIAL SECURITY 
BE USED FOR CHILD SUPPORT ENFORCEMENT AND 
VERIFICATION OF STATUS. SECTION 30 OF THE BUSINESS 
AND PROFESSIONS PUBLIC LAW 94-455 (42 USCA 405(c)(2)(C)) AUTHORIZE 
COLLECTION OF YOUR SECURITY NUMBERIITIN. IF YOU FAIL TO DISCLOSE YOUR 
SOCIAL SECURITY N, YOU WILL BE REPORTED TO THE FRANCHISE TAX 
BOARD, WHICH MAY ASSESS A $100 PENALTY AGAINST YOU. YOUR NAME AND 
ADDRESS LISTED ON THIS APPLICATION WILL BE DISCLOSED TO THE PUBLIC UPON 

IF AND WHEN YOU 

Any known or foreseeable Interagency or Intergovernmental transfer which may be made of the 
Information: 

POSSIBLE TRANSFER TO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND 
REPORTING SOCIAL SECURITY NUMBERIITIN 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. 
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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 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 mandated reporter knows or 
reasonably suspects has been the victim of child abuse or neglect. The mandated reporter must 
make a report to the agency immediately or as soon as is practicably possible by telephone, and 
the mandated reporter must prepare and send a written report thereof within 36 hours of receiving 
the information concerning the Incident. 

Failure to comply with the requirements of Section 11 ~<mo,r, punishable by up to 
six months in a county jail, by a fine of one thousa or by both imprisonment 
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