STEP BY STEP GUIDE FOR APPLYING FOR NP INDEPENDENT PRACTICE (104 NP)

NOTE: The Nurse Practitioner has practiced as a Nurse Practitioner Group Setting without Standardized
Procedures (103 NP) in good standing for at least three full-time equivalent years or 4,600 hours in
direct patient care.

Step 1

J—

Log in to your BreEZe account — https://www.breeze.ca.gov/datamart/mainMenu.do
Enter User ID

Enter Password

Eal

Press Sign In
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GOV

DCA BreEZe Online Services

Welcome to the California Department of Consumer Affairs (DCA) BreEZe Online Services. BreEZe is DCA's licensing and enforcement system and a one-stop shop
for consumers, licensees and applicants! BreEZe enables consumers to verify a professional license and file a consumer complaint. Licensees and applicants can
submit license applications, renew a license and change their address among other services

FAQ's Help Tutorials

Skip navigation)
Contact Us

« BreEZe only accepts credit card payments for Amencan Express, Discover, MasterCard, and Visa

FOR CONSUMERS FOR APPLICANTS AND LICENSEES

Check Licenses and file complaints. Applicant and licensing needs are available here.
You will need to register, or use your
existing user name and password

L ;‘E?W l@% | Returning User

Fields marked with * are required

* UserlD
* Password
Forgot Password?
L Eorgot User ID? m
New Users
BrefZe Registration
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https://www.breeze.ca.gov/datamart/mainMenu.do

Step 2
1. Select drop down menu under Nurse Practitioner

NOTE: Do not choose “Start a New Application”.
2. Select NP Independent Practice

3. Press Select

g
(%> WBREEZE

Quick Start Menu Information
To start, choose an option, and you will retumn to this Quick Start menu after you have finished

License Activities Additional Activities
M Manage your license information M Application Summaries (0) m
ST P M P W Add Authorized Representative  Select |
[ <Choose Appiication> v
M License Notification Subscriptions
Nurse Practitioner
<Choose Application> [ E=
<Choose Appiication>
Addtional NP Specialty m
Additional Nurse Practitioner Providers
Duplicate Certificate With Fee m
Miltary Active - Renewal Waiver Application m

Miltary Inactive - Renewal Waiver Application

AR NP - Change of Address

NP Group Sefting Without Standardized Procedures

B Start a New Application or Take an Exam
[ <Choose Board> -]
| <Choose Application> v | Select]
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Step 3
1. Read the NP Independent Practice — Infroduction

2. Press Next

Ak
(% WBREEZE

NP Independent Practice - Introduction
Information Privacy Act BPC 2837.104 Scope of Practice for Nurse Practitioner with Independent Practice

Update Profile | Logoff | Contact Us

Transaction Suitability The nurse practitioner may perform the functions specified in subdivision (c) of Section 2837 103 pursuant to that subdivision
Questions mmidaafﬂ:;wuhgnormgnniulinmspuﬁoduﬂwwtA}w{F),iﬂm.ﬂmgaw(z)dsqu(n):i
Section 2837.103.
Application Questions
The nurse practitioner, consistent with applicable standards of care, shall not practice beyond the scope of their clinical and
Name and MMmdnmmwmmmmmmMummmrmuma
Personal/Organization knowledge and experi national certification.
CCR § 1482.4 Requirements for a Nurse Practitioner Certification Pursuant to Business and Professions Code Section
Contact Details 2837.104.
NP National Certification

To obtain certification as a nurse practitioner pursuant to Section 2837.104 of the code, an applicant must hold a valid and active
Nurse Practitioner certification as a nurse praciitioner pursuant to Section 2837.103 of the code and submit a completed application with all of the
Group following information to obtain certification as a Nurse Practitioner with Independent Practice:

1. Meets all of the requirements specified in paragraph (1) of subdivision (a) of Section 2837.103.

File Attachments 2 Holds a valid and active icense as a registered nurse in California and a master’s degree in nursing or in a dlinical field
related to nursing or a doctoral degree in nursing.

3. Holds a valid and active certification as a Nurse Practitioner Group Setting Without Standardized Procedures pursuant to
Section 2837.103 of the code.

4 Haspracﬁoedasam practitioner in good standing for at least three years, not inclusive of the transition to practice
dp it to subparagraph (D) of paragraph (1) of subdivision (a) of Section 2837 103. For purposes of this
mds-on. mnammmm»mmnowmmmmmm means practice
conducted under a current, active, and unrestricted license. “Unrestricted” means the applicant was not subject to a

disciplinary action by the Board, including probation, suspension, or public reproval

5. Holds a certification as a nurse practitioner from a national certifying body accredited by the National Commission for
Certifying Agencies or the American Board of Nursing Specialties and recognized by the board. The verification of this
certification shall be provided directly to the board by the issuing organization.

Press "Next” to continue.
Press “Cancel” to exit this application.

v lconcel
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Step 4
1. Read the NP Independent Practice — Information Privacy Act
2. Press Agree

(%, WBREEZE

Update Profile | Logofl | Contact Us

inkoduction NP Independent Practice - Information Privacy Act
Information Privacy Act INFORMATION COLLECTION AND ACCESS
Transaction Suitabiity The Information Practices Act, Section 1798.17 Civil Code, requires the following information to be provided when
Questions collecting information from individuals.
Application Questions Agency Name: Board of Registered Nursing
Name and Title of official responsible for information maintenance: Executive Officer
PersonalOrganization
Detalis Address: P.O. BOX 944210, SACRAMENTO, CA 94244-2100
S Telephone Number: (916) 322-3350
NP National Certification
Authority which authorizes the main of the inf on: Section 30, Section 2732 1(a), B and Professions
code all information is mandatory.
Independent Practice Group
The consequences, if any of not providing all or any part of the requested information: Fallure to provide any of the
Information requested information will result in the application being rejected as incompilete.
File Attachments The principal purpose(s) for which the information is to be used: Section 30 of the business and professions code and public
law B4-455 (42 usca 405(c)(2)(c)) authorize collection of your social security number or individual taxpayer identification number
Application Summary Your social security number or individual taxpayer identification will be used exc y for tax enforcement purposes, for

mummmnqurmmmnmmmm 11350.6 of the welfare and
institutions code, or for verification of licensure or examination stalus by a licensing or examination entity which utiizes a national
examination where licensure is reciprocal with the requesting state. If you fail to list your social security number of individual
taxpayer identificaion number, your application for initial or renewal license will not be processed. You will be reported to the
franchise tax board, which may assess a $100 penalty against you. Your name and address ksted on this application will be
disclosed to the public upon request if and when you become licensed of renewed.

Any known or foreseeable interagency of intergovernmental transfer which may be made of the information: Possible
transfer to law enforcement, ofher govemment agencies and reporting social securily number of individual taxpayer identification
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.

Mandatory Reporter: Under California law each mmwmmdmmmsawnwm
child abuse or neglect purposes. Prior to commencing his of her employment, and as a prerequisite to that
mmmmmammam'nmhmumwmwmwmmmnanoumm
knowladge of the provisions of Section 11166 and will comply with those provisions.

California Penal Code Section 11165 requires that all mandated reporters make a report bo 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 kr ige of or a child whom the mandated reporter knows or
reasonabily suspects has been the victim of child abuse o neglect. The mandated reporer must make a report 1o the agency

of as 500N as is practicably possible by lelephone, and the mandaled reporter must prepare and send a written report
thereof within 36 hours of receiving the information concerning the incident.

Press "Agree” to conlinue.
Press “Cancel” to exit this application.

Failure 1o comply with the requirements of Section 11166 is a misdemeancr, punishable by up 1o six months in a county jail. by a
fine of $1,000, or by both imprisonment and fine.

For further details, consull Penal Code Section 11164 and subsequent sections.

oree Wcarcel
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Step 5
1. Read the NP Independent Practice — Function Suitability

2. Answer the questions

3. Press Next

CALIFORNIA DEPARTMENT OF COMNSUMER AFFMRS
g
GOV

Skip navigation
Undate Profile | Logoff | Contact Us

Inroduction NP Independent Practice - Function Suitability
Information Privacy Act The following question will determine if you are able to submit the online application.
Transaction Suitability Below is a list of the specialbes/categories of a nurse practitioner
Questions
1. Familyfindividual across the Ifespan
Application Questions 2. Adult-Gerontology Primary Care
Name and zﬂmﬂ i e
PersonalOrganization 5. Pediatrics, anarym
Detalls 6. Pediatrics, Acute
Contact Details 7. Women's W«uu
8 Psychiatric-Mental Health across the lifespan
NP National Certification 9. Acute Care
10. Aduit
Nurse Practitioner 11. Adult Psychiatric-Mental Heaith
Independent Practice Group 12. Gerontological
Setting Employment
File Aflachments Press "Previous” o return to the previous section.
Application 5 Answer the questions and press "Next™.
Press "Cancel" to exit this applicabion.
Question Answer
mmm.mﬂmmm;-mmm.mmmm O Yes
accredited by the N iC i for Certifying Ap o]
Speciaities and recognized by the board? J No
Did you compiete a master’s degree in nursing, or in a clinical field related to nursing or a doctoral Yes
mhnmwttﬁ!i“?lﬂi{lﬂﬂ}lnﬂ!um P Y gory as your =
mmm-ommhm-wmmummmmimuu
transition to ph (D) of paragraph (1) of subdivision (a) of :
mmnmmmmamhmuu.-pmu-mpmmm» - Yes
Section 2837.103 of the code in good standing™ means practice conducted under a current, active, and No

unrestricted cted” means the applicant was not subject to a disciplinary action by the
mmmmmwmwﬂm

Here is a list of the certifications avallable through a National Organization/Association:

American Academy of Nurse Practitioners Certification Board (AANPCB)
Capital Station, LBJ Building, P.O. Box 12026, Austin, TX 78711-2926
(855) 822-6727 www aanpcertorg

American Nurses Credentialing Center (ANCC)
8515 Georgia Avenue, Suite 400, Silver Spring, MD 20910-3492
(800) 284-2378 www nursingworld 0rg

Pediatric Nursing Certification Board (PNCB)
9605 Medical Center Drive, Sulte 250, Rockville, MD 20850
(888) 641-2767 www pnch org

National Certification Corporation for the Obstetric, Gynecologic and Neonatal Nursing Specialists (NCC)
676 N. Michigan Ave, Suite 3600, Chicago, IL 60611

(312) 951-0207 yww necwabsite 0rg

American Association of Critical-Care Nurses (AACN)

101 Columbia, Aliso Viejo, CA 92656-4109
(800) 899-2226 www/ 3ach Org

previous Il ext l cancel



Step 6
1. Read the NP Independent Practice — Application Questions
2. Select No and press Next button until you see your category/specialty.
3. Select Yes and press Next

CALFOANA DEPARTMENT OF CONSUMER AFFAMRS

% WBREEZE

Skip navigation
Update Profile | Logoff | Contact Us

introduction NP Independent Practice - Application Questions
Information Privacy Act I the following questions are not applicable to your application, please make sure to select “No” as your response.
Transaction Suitability Answer the questions and press "Nex" to continue.
Queetions Press “Previous o refum to the previous section.

Application Questions Press "Cancel” to exit this application.
Name and Did you compleie a master's degree in nursing or in a clinical field related to nursing or a doctoral degree in | ~
Personal/Organization nursing, Nurse Practitioner program as an Adult-Gerontology Acute Care Nurse Practitioner, and obtaned =
Details national certification as an Adult-Gerontology Acute Care Nurse Practitioner?
Contact Detais Will you be utilizing practice experience gained in the course of the doctoral education experience? [

NP National Certification If you want to oblain certification as a Nurse Practitioner with Independent Practice within the categories of Adult-Gerontology
Acute Care, Adult-Gerontology Primary Care, Family/Individual Across the Lifespan, Neonatal, Pediatric Acute Care,
Nurse Practitioner Pediatric Primary Care, Psychiatric-Mental Health Across the Lifespan, Women's Health/Gender-Related, Acute Care,
Independent Practice Group  Adult, Adult Psychiatric-Mental Health or Gerontological then the following must be the same specialty/category:
Empioyment

Setting
1. Nurse Practitioner Education Program must be in the same specified with Independent Practice.
File Attachmants 2 National Certification must be in the same specified specialty/category as your Nurse Practitioner Education
Program.
Application Summary 3. The California Board of Registered Nursing may request an updated transcript that displays a master's degree in

nursing o in a clinical field related to nursing or a doctoral degree in nursing.

Back to Top | Conditions of Use | Privacy Policy | Accessibiity
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Step 7
1. Verify the NP Independent Practice — Name and Personal Details

2. Press Next

(% WBREEZE

Skip navigation
Update Profile | Logofl | Contact Us

Introduction NP Independent Practice - Name and Personal Details
Information Privacy Act If the following personal information ks not cormect, click on the following link and follow the instructions on the Notification of Name
Change form: hilps /Awwwi I 3 gov/address shim|
Transaction Suitabiity
Questions
Press “Previous™ 10 retum to the previous screen.
Enter your personal details and Press "Next” to continue.
Name and -
on Press “Cancel” to exit this application
Details
Title:
L First Name:
NP National Certification
Middie Name:
Nurse Practitioner
Independent Practice Group Last Name:
Setting Employment
File Attachments SSNATIN: W
Application Summary Birth Date: (memvadyyyy)
Gender:

Effective July 1, 2012, the Board of Registered Mursing is required to deny an application for licensure and to suspend the
licenselcertificate/registration of any applicant or kcensee 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, Chapler 455, Statutes of 2011)

During the online application process, do not select the “Back” button on your browser. This will cause your session to end
without any updates.

Back to Tep | Conditions of Use | Privacy Polcy Accessibility
1 © 2025 State of California




Step 8
1. Verify the NP Independent Practice — Address Detail Summary
2. Press Next

CALFORNIA DEPARTMENT OF CONSUMER AFFARS

%, WBREEZE

Update Profile | Logoff | Contact Us

Introduction NP Independent Practice - Address Detail Summary
Information Privacy Act The following address types are mandatory. Please add these in order to continue
Transaction Suitability
Press "Add™ to add an optional or mandatory address.
Application Questions Press "Previous” lo retumn to the previous section.
' — Press "Next™ when fi acding/ ging addr
PersonalOrganization Press “Cancel™ to exit this application,
Details
Contact Details Soeiic 2
Address of Name:
NP National Certification Record
Nurse Practitioner Address:
Independent Practice Group
Setting Employment
Information
File Attachments
Appicasion Summary Phone Number:
Email

Pursuant 1o the California Code of Regulations 1409.1, an address change must be reported to the Board within 30 days by
way of mail, telephone, or the BRN webpage. The BRN is now assessing a citation and fine for violations of this section. ltems
with an asterisk (*) are required for the online application.

Back to Top | Condit

Copyr




Step 9
1. Read the NP Independent Practice — NP National Certification — Information

2. Press Add

CALFURNAA DEPARTMENT OF CONSUMER AFFAIRS
i
(% WBREEZE

introduction NP Independent Practice - NP National Certification - Information

Information Privacy Act To obtain certification as a nurse practitioner, the applicant must display the Date of passage of the national nurse practitioner
board certification examinabon. Verification of this passage shall be provided directly to the board by the organizabon that

Update Profile | Logoff | Contact Us

The nurse practitioner needs 1o hold a certification as a nurse practitioner from a national certifying body accredited by the
Application Questions Nnmlcommmmcmmwummwmuumuwmwmmm
Verification of this cerfification shall be provided directly io the board by the issuing organization.

Name and
PersonallOrganization
Delails Please add the information pertaining to your professional certification through the various National Organization/Association; l
AANPCB, ANCC, PNCB, NCC and/or AACN f it has expired.
Dl Below is a list of the specialties/categories of a nurse praciitioner.

NP National Certification

1. Family/individual across the lifespan
Nurse 2. Adult-Gerontology Primary Care
Independent Practice Group 3. Adult-Gerontology, Acute Care
Setting 4. Neonatal

5. Pediatrics, Primary Care

8. Pediatrics, Acute
File Altachments 7. Women's Health/Gender-related

8. Psychiatric-Mental Health across the Wespan
Application Summary O Ateli Caie

10. Adult

11. Adult Psychiatric-Mental Health

12. Garontological

Press the "EGiT" link to edit the record

Press the "Remove” link to remove the record,

Press "Add” 1o add a new record.

Press “Previous™ to return 1o the previous section.
Enter appropriate defais and press "Next™ lo continue.
Press "Cancel” 1o exit this application.

Did you obtain a professional Certificate Certificate Certificate  Name of National Select the a~
certification through Issue Date  Expiration  Organization/Association  California Nurse
AANPCB, ANCC, PNCB, NCC ] Date Practitioner
and/or AACN? If you [— category in
answered “Yes,” please enter direct patient
the appropriate information care.
regarding your professional

v
4 »

Required Documents: Additional required documents and forms will be accepled slectronically. MMMW.
forms and documents will not be accepted from applicants and will only be accepled from the appropriate school,
organizations, mmmummwmmmmm

Privacy Policy | Accessibility

State of California




Step 10
Read the NP Independent Practice — NP National Certification — Add

J—

Answer questions

If No, you cannot proceed

A 0D

If Yes, see Step 11

(% WBREEZE |

Update Profile | Logofl | Contact Us

invoduction NP Independent Practice - NP National Certification - Add

Information Privacy Act To obtain certification as a nurse practitioner, the applicant must display the Date of passage of the national nurse
board certification examination. Verification of this passage shall be provided directty to the board by the organization that

Transaction Sultability administered the examination.

The nurse practiioner needs to hold a certification as a nurse practiioner from a national certifying body accredited by the
Application Questions Nabonal Commission for Cartifying Agencies of the American Board of Nursing Specialtes and fecognized by the board.
e Verification of this certification shall be provided directly to the board by the issuing organization.
PersonalOrganization e e = S s
Detaits add the 1al certification through the various N Organizatio .

J\MPCB ANCC, PNCB NCC&MMCN!I th
Below is a list of the specialties/categories of a nurte practitioner.
1. Familyfindividual across the lifespan

Nurse Practitioner 2. Adult-Gerontology Primary Care
Independent Practice Group 3. Adult-Gerontology, Acute Care
Setting Employment 4. Neonatal

8 Psychiatric-Mental Health across the lifespan
Application Summary 9. Acute Care

10. Adult

11. Adult Psychiatric-Mental Health

12 Geroniological

Press "Next” 1o save this record and continue.
Press "Cancel” if you do not want to save your changes.

Did you obtain a professional certification through AANPCB, ANCC, PNCB, NCC ) }

andior AACN? If you answered “Yes ™ please enter the appropriate information 0 ves U No

regarding your professional certification below.
Required Documents: Additional required documents and forms will be accepted electronically. Required Nurse Practitioner
forms and documents will not be accepted from applicants and will only be accepled from the appropriate school, national
organizations, and associations electronically lo the following Board email address: BRN APRN eDocs(@dca ca gov.

Back to Top | Conditions of Use | Privac
Copyright © 2025 State of




Step 11

1. Answer questions

2. Press Next

oo oo comenin e TR

/BREEZE

Update Profile | Logoff | Contact Us

NP Independent Practice - NP National Certification - Add

Introguction
Information Privacy Act To obtain cerfification as a nurse practiioner, the applicant must display the Date of passage of the national nurse practiioner
board cestification examination Verification of this passage shall be provided directly 10 the board by the ciganization that
Transachon Suitatslsty admiristersd the examenaton
The nurse practtioner needs 10 hoid a certficaton as a nurse practitioner from il the
Applicaton Questons Mational Commission for Certifying Agencies or the Amencan Board of spuulu-nmmwhh:d
Name and maummummuummumw
Mlﬂuhm Mm the vanous National Association
Delais “gglallw Lrorome hrough Organizabon
Below is a list of the specialies/categones of a nurse pracliioner
NP National Certfication e =
—— Lt e e e
Prachce Group 3. Adult-Gerentology, Acute Care
Seftting Employment 4 Neonatal
— :'- - Health across the Mespan
. Psychiatric-Mental
Application Summary 9. Acule Care
10. Adult
11. Adult Psychiatric-Mental Health
12. Geronfological

Press Next™ o save this record and confinue.
Press "Cancel™ if you do not wanl 1o save your changes.

Dvd you oblain a professional cenfication fwough AANPCBE,

ANCC, PNCB, NCC andior AACN? If you answered “Yes " ® s O Mo
please enber the appropriate informabion regarding yous

professional certfication below

Certificate Number. I

Certificate Issue Date: [

Certificate Expiration Dale [ | imrmsitppey]

Name of National Organizabon/ Assaciabon O AACN O ANCC O AANPCP O MCC O PNCB

You will need 1o contact the national organization/associaion Ested below, regarding the process for submitting a paperiess
wvenfication to the Calfornia Board of Registered Nursing.

Academy of Nurse Practitioners Certification Board
Capital Station. LBJ Buiiding, P.O. Bax 12926, Austin, TX 78711-2926
(855) 822-6727 wvww aangcer oeg

Amencan Nurses Credentialing Center (ANCC)

8515 Georgla Avenue, Sulte 400, Sitver Spring, MD 20910-2492
(800) 284-2378 wvve nrsingworkd oy

Pediatric Nursing Certification Board (PNCB)
9605 Medical Cenfler Drive, Suite 250, Rockville, MD 20850

(B8%) 641.2767 yvww.pnch 019

National Certification Corporation for the Obstetric, gic and 0 (NCC)
676 N. Michigan Ave, Suite 3600, Chicago, IL 60611
(312) 951-0207 v necwebsite org

American Association of Critical-Care Nurses (AACN)

101 Columbia, Aliso Viejo, CA 82656-4109

(800 899-2226 yryew 30 009

Select the California Nurse Practitioner calegory in direct patient I v]
Ccare.

Addibonal be accepled elecironically. Required Nurse Practioner
mmmumummmmuwummnwmw
'g Board email address BRN APRN eDocs@dca ca gov.
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Step 12

1. Verify the NP Independent Practice — NP National Certification — Information

2. Press Next

1d
(% WBREEZE

Shop navigaton
Upxdate Profile | Logofl | Contact Us
niroducion NP Independent Practice - NP National Certification - Information
Information Privacy Act nmm-amumnmmmnMdmdum«umm
oard certficabon exammation \ of this 'shall be provaded direclly to the board by the organization that

Transaction Suitabiity admnistered the examinabon.

The nurse practitioner needs to hoid a cerfification as ammm:mmmmwu
Apgacabon Questions National Commission for Cerlifying Agencies of the American Board of Nursing Specialties: and recognized by the board.
Verification of this certification shall be provided directly 1o the board by the issuing organization.

HName and
Details Piease add the information perfaining 1o your professional certification through the various National Organization/Association,
AANPCB, ANCC, PNCB. NCC andfor AACN if it has expired.
O Below s a kst of e specialies/calegones of a nurse practiioner.
s 1. Famiy/indiidual the lifespan
I across
HNurse Prachiones 2 Adult-Cerontology
Independent Pracice Group 3 Adull-Geronlology. Acule Care
Setbing 4 Neonatal
Psychiatric-Mental across the Ifespan
Appiicaion Summary 9. Acule Care
10. Adult
11 Adult Psychiatric-Mental Health
12 Geronlological
Press the "Edil” link to edit the record.

Press the "Remove” Enk 10 remove the record

Press "Add” 1o add a new record.

Press "Previous” to retum o ihe previous section.
Ener appropriate details and press TNext™ 1o continue.

Press "Cancel” lo exil this applicalion.

D4d you obtaina  Certificate  Certificate Certificate Name of National Select the a

professional Number Issue Date Orgs California Nurse

through AANPCE, S category in direct

ANCC, PNCB, ' patient care,

NCC andior

AACN?  you

answered "Yes,"

plense enter the

appeopriste

information

regarding your

professional

certification below

Yes Edit Remove
v

4 »

Requited Documents: Asddional required documents and fams vall be accepted eleckonc aly Required Nurse Practtioner

forms and documents vill not be accepted from applicants and will only be accepted from the appropriate school, national

oigarazations and 3ssocahons slectrons lty 1o the folowng Board emad sddress BAN APEN sDocs Sars o8 gov
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Step 13

1. Read the NP Independent Practice — Nurse Practitioner Independent Practice Group Setting
Employment Information — Information

2. Press Add
S B Awuectze FAQh beeivens |
(%, WBREELE

Undate Profile | Logoff | Contact Us

Infroduciion NP Independent Practice - Nurse Practitioner Independent Practice Group Setting Employment

Information - Information
Information Privacy Act
T The nurse practioner has praciced as a nurse praclilioner in good standing for al least three years, nol inclusive of the ransiion
TR - 10 prachce required pursuant 1o Subparagraph {o:uuwwumdmuwsmm 103. For purposes of this
mm-lmmw Section 2837 103 of the code in good standing™ means praclice

Aoricalion Cual 2 current, active, and unrestricted icense “Unrestricted” means the applcant was not subjsct to a disciplinary
ﬂmnhhﬂ.mm“.aaﬂ:w

Hame and

Personal Organc ation lmmwmmmmmmuwmnwuwmn

Datails which one of more ph fice wilh the nurse praclitioner.

zw»mu-mmmm Standardized Procedures. for at least thiee

Contact Detads years in dwect pabent care

" Cortih mmmmwhumnmmhm--mwm
P 4mumwnmmawmmnammmm

X fent Practice G Without Standardized Procedures, Section 2837103 of the code

Setting Employment

File Attachement Press the "Edil” link 1o edit the record.

Press the "Remove” link o remove the record

Press “Asd™ to add a new record.

Press Previcus™ 1o retumn 1o the previous seclion.
Enter appropriate details and press "Next” 10 continue.

Press "Cancel™ 1o @l ths apphcation.
n-mcmmap mwmmumam-m-m A
contact. Group Group a Group
Setting.  Setting.
——— — v
4 | ]




Step 14

1. Read the NP Independent Practice — Nurse Practitioner Independent Practice Group Setting
Employment Information — Add

NOTE: The Start date of obtaining the 4,600 hours as a 104 NP must be after obtaining
designation of 103 NP.

2. Answer questions

3. Press Next

S — TR

 (#. WBREEZE

[En—— NP independent Practice - Nurse Practitioner independent Practice Group Setting Employment
Information - Add
Irrmason Prismcy Act
The mrse. e sandey o e el
Temesurtur Soststality prestcn el
Curstarn = [ ";ar.wa-—u-,-—;:‘-:—.m—a‘
@ e repers
i The [EE seme
. g

(=3

“pracicn an
Cordcied nder B CuTent. ackee. aed

Narme wed

el ¥ 5
2 Pracuces = Cablorma, Geoup Seting for ot lnamt Bree
Contact Dt yoary o dewct

et e
- 3 Comppeind withe) e years pror 1 the die e aivisiar aopbes b corbfcabon o 8 Mure Prackione Indeimndert

i i Tg wher
WUTHE Prachmons -
Wit Stastarase: Prococunes. Secton 2037 103 of S codde
nfoam aton

Fite Al brmarts.

g = 3 Mo Semryg

Press Hest™ 13 save s recond and conteue.
Press Careel" i yoxe do not mant 9 23w your changes.
Ermgiorrme=s Facity

 Verbse | 7]
Narres of Cegicsrers £ sty
= [ 7|
s Wbe of Crmpdoyrrverd T aciay
g of coreact L 7]
Prows the S date of whee you staried. b o

© OusdenGopbeting [ | e

T ctmte of whan p -

© Cutuste 3 G Setarg :]-—-—-
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Step 15

1. Verify the NP Independent Practice — Nurse Practitioner Independent Practice Group Setting
Employment Information — Information

2. The overall total hours associated with three years in direct patient care, must add up and be
equal to or greater than 4,600 hours

If the total hours are less than 4,600 hours, press Add to add additional hours

4. Press Next

%o, WBREEZE

Skip navigation:
Update Profile | Logoff | Contact Us

Introduction NP Independent Practice - Nurse Practitioner Independent Practice Group Setting Employment
Information - Information
Information Privacy Act
The nurse practitioner has practiced as a nurse practitioner standing for at least three years, not inclusive of the transition
;ran:sacrt:n Suttability to practice required pursuant to subparagraph (D) of pa'agrmhg?o;jd subdivision (a) of Section 2837.103. For purposes of this
subdivision, "practice as a nurse practitioner pursuant to Section 2837.103 of the code in good standing™ means practice
Application Questions conducted under a current, active, and unrestricted license. "Unrestricted” means the applicant was not subject to a disciplinary
action by the Board, including probation, suspension, or public reproval.
Name and
PersonalOrganization 1. The nurse practitioner has performed certain functions without standardized procedures in seltings or organizations in |
Details which one or more physicians or surgeons practice with the nurse practitioner.
2. Practiced in California, as a Nurse Practitioner Group Setting Without Standardized Procedures, for at least three |
Contact Details years in direct patient care

Cornpleledvnﬂmﬁveyeaspnormuddenmapﬂlcmlmphsh certification as a Nurse Practitioner Independent
4 WWWMWWC&MMGFWMM@asaMMWrWMW

NP National Certification

Nurse Practitioner Without Standardized Procedures, Section 2837.103 of the code.
Independent Practice Group
Setting Employment
Information
File Attachments Press the "Edit” link to edit the record.

Press the "Remove” link to remove the record.

Press "Add" to add a new record.

Press “Previous® to return to the previous section.
Enter appropriate details and press "Next” to continue.
Press “Cancel” to exit this application.

Application Summary

Name Address City State Zip Telephone Email Website pointof &
Code Number contact.

v
ex._________________________________________________] >

Back 1o Top | Conditions of Use | Pavacy Policy Accessibility
Copynght © 2025 State of Califomia




Step 16
1. Read the NP Independent Practice — Attachments

NOTE: Do not attach any items. The attachment option does not apply to this application.

2. Press Next

S —— T

%o, WBREEZE

Introduction NP Independent Practice - Attachments
Information Privacy Act Begin adding your document(s) below. You MUST click the Attach button below EACH time you add a new file.
Transaction Suitability The California Board of Registered Nursing may request an updated transcript that displays a master's degree in nursing or in a
Questions clinical field related to nursing or a doctoral degree in nursing.
Application Questions Transcripts: The Nurse Practitioner transcripts can be sent to our Board electronically from a certified third-party electronic
Name and transcripts vendor such as Parchment, National Student Clearinghouse®, or directly from your school. Electronic transcripts must
: be sent to BRN APRN eTranscripts@dca ca.gov
Personal’Organization
Detals *if requesting transcripts via National Student Clearinghouse, please use these instructions available on the Boards website to
Contact Details ensure proper delivery of your electronic transcripts to the Board. hitps.//m.ca gov/pdfs/ap pdf
NP National Certification Required Documents: Additional required documents and forms will be accepted elecironically. Required Nurse Practitioner
forms and documents will not be accepted from applicants and will only be accepled from the appropriate school, national
MNurse Practitioner organizations, and associations electronically to the following Board email address: BRN.APRN eDocs@dca ca.gov
Independent Practice Group
Setting Employment
|m:n'ggm Locate a file with the "Browse" button and press “Aftach” or "Remove” as required.
File Attachments Press “Next" when there are no more files to attach.
Press "Previous” to retum to the previous screen.
Application Summary

Press "Cancel” lo exil this application

File Name: | Chaose File | No file chosen

You can attach more than one file to your application. You MUST click the Attach button below each time you add a new file, even
if you are only attaching one file. If you do not click the Attach bution below before continuing with the online applicalion, your
file(s) will NOT be uploaded. Once the online application is submitted, you will not be able to attach any additional documents.

IF ATTACHED CORRECTLY, YOU WILL SEE THE MESSAGE “FILES UPLOADED" HIGHLIGHTED IN GREEN. PLEASE VERIFY
THAT YOUR FILE(S) ARE ATTACHED CORRECTLY BEFORE PROCEEDING WITH THE APPLICATION.

Back to Top | Condit
Copyngt

Use | Prvacy Policy | Accessibility
) 2025 State of California




Step 17
1. Verify the

NP Independent Practice — Application Summary

2. Press Proceed to Payment to submit this application

CALFORNA DEPARTMENT OF CONSUMER AFFARS

WBREEZE

Skin nawegAon|

Update Profile | Logoff | Contact Us

NP ir 1t Pr - App 1 y

i

Press "Previous® to returm to the previous section.
Rewview the data and press "Proceed 1o Payment” to submil this applcaton

Press "Cancel™ to et this apphcaton
Af a
L Fractice ¥
Name ana
ation License Type
Details
File Number:
Contact Details
License Number:
NP Naticnal Certification
i Appilication Date: DTS |
Independent Practice Group 4 oouicae a -
Setting Employment =
Information Did you complete a master's degree in nursing or i a clinical field related to nursing or a doctoral degree in nursing,
File Altachments Murse Prac g as an Adult Acute Care Nurse Practifionsr. and obtained national certification Yes:

as an Agult-Gerontology Acute Care Nurse Practitioner?

Yes

Will you De uliiZing prachice experience gained in the course of the
Personal Details

Title:

First Name:

Meadie Name:

Last Name

SSNATIN

BIrn Date:
Gender
Agdresses
License Specific Addresses
Address of Record MName
Address

Phone NMumber.

Emait

License Attributes Selected
Qualficatsn

NP National Certification

Did you obtain a c Ce Name of ‘Select the California &
P Issue Date o Nurse
through AANPCB, ANCC, g Date category in direct
PNCB, NCC and/or AACN? If [ patient
you answered “Yes." please
@nter the
Informaton regarding your
professional certficanon
below
Yes
-

- >
‘MNurse Practitioner Independent Practice Group Setting Employment information
‘Name Address City State Zip Telephone Email Website pointof &

Code MNumber contact.

After submitting your online applcation, you may log in to your online BreEZe acoount at wiviw (M. ca at ary time 1o view the
maost up-to-date status of your application. Processing may vary, depending on the receipt of and sungeon
Yand r 1 from national organzation o associaton

clinical howrs ¥

Due to varying processing times, please allow a minimum of 4-6 weeks for the initial evaluation of this online
Once i d, your app! status will be in your online BreEZe account.

Once you dlick "Proceed to Payment”
apphcation and you will be directed to the

you will be unable to addidelete/change/modify the data contained in this online
Aftestabon page

[revious ll Proceed to Payment ll Cancel




Step 18
1. Read the NP Independent Practice — Attestation

2. Answer Yes or No to the Attestation

NOTE: Complete the altestation by choosing the “Yes” radio button just below the “Proceed
to Payment” instructions.

3. Click the blue “Proceed to Payment” button to submit the application, no fee is due at this

fime.

WBREEZE

CALFDANIA DEPARTMENT OF CONSUMER AFFARS

NP National Certification

Application Summary

Introduction NP Independent Practice - Attestation

Information Privacy Act Press "Previous” to return to the previous section.

Transaction Sultabilit Answer “Yes® or "No® to the Attestation and press "Proceed to Payment” to continue.

Questions Press “Cancel" to exit this application.

Application Questions | declare under penalty of perjury under the laws of the State of California that | am the person herein submitting this application

Name and and that | have read the complete application, know the full content thereof, that the information contained in this application and,

PersonaliOrganization if necessary, copies of all documents submitted as part of the application are true and comect and that | have read and

Details understand the disclosure statements provided in the instructions for this application. | hereby grant the Department of Consumer
Affairs entity permission to verify any information contained in this application.

Contact Details

MNurse Practitioner Failure to provide any of the requested information will delay the processing of your application.
Independent Practice Group
Setting Employment Click “Proceed to Payment” to submit the application, no fee is due at this time.
Information
File Attachments O Yes
) No

$kip navigation)

Update Profile | Logoff | Contact Us

d that any ion, faisification or misrepresentation of any item or response on this application or any attachment
hereto is a sufficient basis for denying or revoking a license.

yment Jil Cancel

Back to Top

Conditions of Use | Privacy P
C ght © 2025 State




Step 19

1. Application has been submitted

2. If you see “The Board has not received proof of current and active National Certification.
Verification of this certification shall be provided directly to the Board by the issuing
Organization.” Contact your Organization regarding the process of submitting an electronic
National Certification to the California Board of Registered Nursing fo:
brn.aprn.edocs@dca.ca.gov.

CALIFORNIA DEPARTMENT OF CONSUMER AFFAIRS

%o, WBREEZE

Skip navigation|
Update Profile | Logeff | Contact Us

Fee and Summary Report

Your application data has been submitted. Click on "View PDF Summary Report” and print this repor for your records.
If applicable, press “Fix™ to go through the application and fix the deficiencies
Press "Back™ 1o return to the main menu.

Deficiencies

1. The Board has not received proof of current and active National Certification. Verification of this certification shall be provided directly to the Board by the
Issuing Organization.

2. The NP specialty/category listed on your national certification, does not match the NP specialty/category you selected for this application.
3. NP103 Employment Information started prior to the approval of your NP103 application.

(Back] B’
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