
For use by Secretary of Sta te only sTATE~FCALIFORN~-AlOsf\J~uI D C .I./\NTI\t~nst,uot;ons on 
N011CE PuiJ-1Ui~ cJfa U 1M reverse) 

STD. 400 {REV. 01-2013) 

OAL FILE INOTICE FILE NUMBER 

NUMBERS Z· 
For use by Office of Adm inistrative Law !OAL) only 

ZOI.9 MAR Iq P 3: sq 

OFFICE OF 
AOMINISTRATlVE LAW 

NOT ICE REG U LATIONS 

AGENCY FILE NUMBER {If any) AG ENC Y WITH RULEMAKING AUTHORIT Y 

Board of Registered Nursing 

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 
1. SUBJECT OF NOTICE ITITLE(S) FI RST SECTIO N AFFECTED 

3. NOTICE TYPE 14. AGENCY CONTACT PERSON TELEPHONE NUMBERO Notice re Proposed D OtherRegulatory Action 
OAL USE-, ACTION ON PROPOSED NOTICE N OTICE REGISTER NUMBER 

ONLy D Approved as D Approved as D Disapproved/ 
Submitted M odified Withdrawn 

B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 

2. REQUESTED PUBLICATION DATE 

FAX NUMBER (Optional) 

PUBLICATION DATE 

1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 1a. SUBJECT OF REGULATION(S) 

Advance Practice Registered Nurses (APRN) App lications L€ H c_rh<::ud 
~ - SPECIFY CALIFORNIA CODE OF REGULATIONS TITlE{S) AND SECTION{S) {Including title 26,11 toxlcs related) 

SECTION(S) AFFECTED 
ADOPT 

(List all section number(s) 
individually. Attach 

additional sheet if needed.) 
TITLE(S) 

AMEND 

1483 
REPEAL 

16 

3. TYPE OF FILING 

D Regular Rulemaking (Gov. 0 Certificate o f Compli ance: The agency officer named 
Code§11346) 

D 
below certifies that this agency comp lied with the 

Resubm ittal of d isapproved or provisions of Gov. Code §§11346.2-11347.3 either 
withdrawn noneme rgency befo re the emergency regulatio n was adopted or 
filing (Gov. Code§§ 11349.3, withi n the time period required by statute. 
11349.4) 

D Emergency (Gov. Code, 0 Resubmittal of d isapproved o r w ithdrawn 

§ 11 346.l(b)) emergency filing (Gov. Code, § 11346.1) 

D Emergency Readopt (Gov. [RI Changes Without Regulatory 
Cod e, § 11346.1 (h)) Effect (Cal. Code Regs., title 

1, §100)

D File & Print D Print Only 

D Other (Specify) ---------------- -

4. All BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TOTHE RULEMAKING FILE {Ca l. Code Regs. title 1, §44 and Gov. Code §1 1347.1) 

N/A 
S. EFFECTIVE DATE OF CHANGES (Gov. Code,§§ 11343.4, 1 1346.1{d); Cal. Code Regs., title 1, § 100) 

D Effecl ive January 1, April 1, July 1, or ~ Effective on fi ling with f)(l § t 00 Changes Without D Effective 
October 1 (Gov. Code §11343.4(a)) L_j Secretary of State ~ Regulatory Effect other {Specify) 

6. CHECK IF THESE REGULATIONS REQUI RE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHE R AGENCY OR EN TITY 

D Department of Finance (Fo rm STD. 399) (SAM § 6660) D Fair Political Practices Commission 0 State Fire Mar shal 

Other (Specify) 

7. CONTACT PERSON T ELEPHO NE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional) 

Dean Fairbanks (916) 574-7684 (916) 574-7700 dean.fairbanks@dca.ca .gov 

For use by Office of Administrative Law (OAL) on ly 

mailto:dean.fairbanks@dca.ca


 
 

 
 

 
 

 
 

 
  

 
 

      
 

  
 

  
 

 
 

 
 

 
 

  
 

 
 

  
   

  
  

 (cc 
 

 
     

  
  

 
  

  
 

   
   

 
 

 

 

BOARD OF REGISTERED NURSING
 

Changes without Regulatory Effect 


Language
 

Proposed changes are designated by single underline and strikeout. 

1483. Evaluation of Credentials. 
(a)  An application for evaluation of a registered nurse's qualifications to be certified as a nurse 
practitioner shall be filed with the board by submitting the Application for Nurse Practitioner (NP) 
Certification (Rev. 03/20182019), which is hereby incorporated by reference. A temporary Nurse 
Practitioner (NP) certificate shall be obtained by submitting the Application for Temporary Nurse 
Practitioner (NP) Certificate (Rev. 03/20182019), which is hereby incorporated by reference. In order 
to furnish drugs or devices in California as a Nurse Practitioner, the certified nurse practitioner must 
be issued a Nurse Practitioner Furnishing Number by submitting the Nurse Practitioner Furnishing 
Number Application (Rev. 03/20182019), which is hereby incorporated by reference, for approval. 
Submission of each application shall be accompanied by the fee prescribed in Section 1417 and such 
evidence, statements or documents as therein required by the board. 

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

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

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

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

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



   
 

 
 

 
 

 
 

 
 
 

  
     

  
 

 
  
   
  

 
  

     
     

 
    

 
 

 
 

 
 

   
    

  
  

  
     

   
  

    
    

 
  

  
    

 
 

    
  
      

Board of Registered Nursing 

Advance Practice Registered Nursing (APRN) Update 

Title 16, California Code of Regulations, Section 1483 

Section 100. Change Without Regulatory Effect 

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

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

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

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

1483. Evaluation of Credentials. 

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

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

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

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

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

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

Specific Changes by Application – Incorporated by Reference 

Application for Nurse Practitioner (NP) Certification (Rev. 03/20182019) 
•	 Changes include 6 pages with letterhead changed to Governor Gavin Newsom; and the 

Revision date has been changed to 03/2019 on all 9 pages of the application. 
•	 Changes to the letterhead and revision date meet the rules stated in 1 Cal. Code Regs., § 

100(a). 

Temporary Nurse Practitioner (NP) Certificate (Rev. 03/20182019) 
•	 Changes include 2 pages with letterhead changed to Governor Gavin Newsom; and the 

Revision date has been changed to 03/2019 on all 9 pages of the application. 
•	 Changes to the letterhead and revision date meet the rules stated in 1 Cal. Code Regs., § 

100(a). 

Nurse Practitioner Furnishing Number Application (Rev. 03/20182019) 
•	 Changes include 4 pages with letterhead changed to Governor Gavin Newsom; and the 

Revision date has been changed to 03/2019 on all 6 pages of the application. 
•	 Changes to the letterhead and revision date meet the rules stated in 1 Cal. Code Regs., § 

100(a). 

These changes do not materially alter any requirement, right, responsibility, condition, prescription or 
other regulatory element of any CCR provision.  It is for this reason; the Board submits this change 
without regulatory effect to the Office of Administrative Law (OAL) for determination as stated in 1. Cal. 
Code Regs., § 100(c). 
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BUSINESS CONSUMER SE1MCES. AND HOU5"1G AGENCY • GOVERNOR EOMlNl G BRONN .ReTATa OP CA LI .. OANIA 

BOARD OF REGISTERED NURSING 
PO Box 944210, Sacramento , CA 94244-2100 DEPARTMENT OF CONSUMER AFFAIAI 
P (916) 322-3350 F (916) 574-8637 1 www.rn.ca.gov 

APPLICATION FOR NURSE PRACTITIONER (NP) CERTIFICATION 


APPLICATION FEE - $500.00 


D M ILITARY HONORAB LE DISCHARGE - Ch eck here if you se rved as an active duty 
member of the Armed Forces of the United States and were honorably discharged. 

P ERSONAL DATA 
LAST NAME: FIRST NAME: 

City State 

Hold/He ld an RN License and 

You Hold/Held a Nurse practjtjoner 
Status : 

TYPE OF PROGRAM : 

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

City Entrance Date: 

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

NURSE PRACTITIONER EDUCATION 


Name of Nurse Practitioner Academic Program 

City State Count ry 

A rea of Specialization : -------------

TYPE OF NURSE PRACTITIONER ACADEMIC PROGRAM: 

0 CERTIFICATE 
D MASTERS 
D POST -MASTERS 

Entrance Date: ------- 

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

(Rev. 0 31201 8) 

(Questions on both sides ofpage) 

http:www.rn.ca.gov


NAME OF APPLICANT: 

NURSE 


Name of Organization/Association 

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

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

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

Have you ever been issued a Nurse Practitioner certificate 

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

Have you ever had disciplinary 
certificate including revocation, su!;oensh 
country? If yes, please provide a 
discipline occurred. 

Have you ever been 
the applicant 1 

or if a diversion 

METHOD OF CERTIFICATION: 

0 EXAMINATION 

D OTHER (Please Explain): 

Original Date of Certification: 

Current Re·certil Cycle Dates:-------

D 
NO 

D 
NO 

D D 
YES NO 

fully as described in D D, dismissed or expunged YES NOinftuence, injury to persons 
or providing false i cor•viclliic'" includes a plea of nolo contendere (no 
contest), as well INCLUDE MISDEMEANOR AS WELL AS FELONY 
CONVICTIONS. 

CattifOI'nia Board of Registered Nursing if I am convicted of ANY offense that 
ca,tifc>rnia registered nurse license is Issued. I am also required to report to 

action and/or voluntary surrender against ANY health-care related 
and the date that a California registered nurse license is issued. I 

pptlice;tion or subsequent disciplinary action against my license/certificate. 

I certify, 
infonnation 
complete. Providing 
denial of licensure or 

Attach a recent 2"x2" 
passport type photograph. 

Please tape on all four sides. 

SIGNATURE OFAPPLICANT DATE 

Head and shoulders only 

•• U.S. SOCIAL SECURITY NUMBERIITIN DISCLOSURE STATEMENT 
Disclosure of your U.S. Social Security Number/ITIN is mandatory. Section 30 of the Business ard Professions Code and Pubflc Law 94-455 (42 USC section 405(c)(2)(C)) aulho(lzes collection of 
your U.S. Social Security Number/ITIN. Your U.S. Social Security Number/ITIN will be used exclusively for tax enforcement purposes and for purposes of compliance with any judgment or order for family 
support in accordance with section 17520 of the Family Code, or for verification of licensure or examination status by a licensing or examination entity which utilizes a national examination and where 
licensure is reciprocal with the requesting state. If you fail to disclose your U.S. Social Security Number!ITIN, your application for initial or renewal license will not be processed and you will be 
reported to the Franchise Tax Board, which may assess a $100 penalty against you. 

(Rev. 0312018) 
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ADDRESS: Number & Street 

City State 

: (Month/Day/Year) 

BER or 
NUMBER: 

BUSINESS, CONSUMER SERV1CES. AND HOUSINGAGENCY • GOVERNOR EOWNO G BROWN JR8TATe Oft CALIIIORNIA 

BOARD OF REGISTERED NURSING o c:a 
PO Box 944210 , Sacramento, CA 94244-2100DEPARTMENT OF CONSUMER AFFAIRS 
P (916) 322-3350 F (916) 574-8637 1 www.rn.ca.gov 

VERIFICATION OF NURSE PRACTITIONER ACADEMIC PROGRAM 


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

SIGNATURE OF APPLICANT:_ _______________ ____ __DATE: -----

0 
0 
0 

TELEPHONE NUMBER: ( ) 

State Postal/Zip Cod

Entrance Date: 
(Month/Day/Year) 

Completion Date: 
(Month/Day/Year) 

SPECIALTY: 

OUT OF STATE NP ACADEMIC PROGRAM GRADUATES: 
Recognized by Commission on Collegiate Nursing Education: 

If yes, Name: 

e 

Date Certificate/Degree Status Conferred: 

0 0 
YES 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: ________________ __ 
(DATE) 

(Rev. 03/20 18) 3 
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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 national organization/association to verify your nursing practitioner 
certification status. A tee Is required by the national organlzatlon/assoclation for the processing of the verification form. 

DATE: 

ORIGINAL DATE OF 

NURSE 

Home ( ) 
Alternate ( ) 

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: ---------- 

(DATEJ 

(Rev. 0312018) 
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BUSINESS, CONSUMER SERVICES. AND HOUSING AGENCY • GOVERNOR EDMUND G BROWN JReTAT. Ofll CAL. I f'OAN I A 

BOARD OF REGISTERED NURSING c c a 
PO Box 944210, Sacramento, CA 94244-2100DEPARTMENT OF CONSUMER AFFAIRS 
P (916) 322-3350 F (916) 574-8637 1 www.rn.ca.gov 

VERIFICATION OF " CLINICAL COMPETENCY" AS A NURSE PRACTITIONER 


 

METHOD 3 - EQUIVALENCY 

Verification of the applicant's clinical competency in the delivery of primary care is one of the requi which must be met in o rder to qualify 
to use the title "Nurse Practitioner" in Californ ia. 

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

CLINICALLY COMPETENT means the individual possesses and 
exercised by a certified nurse practitioner prov iding healthcare in 
nurse received intensive experience in performing the d iacJnostic 
of Regulations Section 1480(c)) . 

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

SIGNATUREOFAPPLICAN~------------------------------------------DATE: ___________ 

MIDDLE NAME: 

State 

TELEPHONE NUMBER: U.S. SOCIAL SECURITY NUMBER: 

DATES EMPLOYED IN SPECIALTY AREA: 
RN LICENSE NUMBER: ----

EXPIRATION DATE: ___________ From:______ To: ______ 

NP CERTIFICATION NUMBER: ------- PROFESSIONAL SPECIALTY: 

UTILIZED TO EVALUATE APPLICANT' S CLINICAL COMPET N: 

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

SIGNATUREOFEVALUATOR: _________________________________________DATE: ___________ 

(Rev. 03120 18) 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 requ i ich must be met in order to qualify 
to use t he title "Nurse Practitioner" in California. 

PRIMARY CARE means com prehensive and continuous care provided to 
preventative care , health promotion , disease prevention , health maintenance, 
illnesses in a variety of practice settings. (California Code of Regulations Section 1 

CLINICALLY COMPETENT means the individual possesses and 
exercised by a certified nurse practitioner providing healthcare in 
nurse received intensive experience in performing the di 
of Regulations Section 1480(c)). 

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

CALIFORNIA RN LICENSE NUMBER: 

SIGNATURE OF APPLICANT: _ _______________ _ _____DATE: - ----

MIDDLE NAME: 

ADDRESS OF City State Zip Code 

U.S. SOCIAL SECURITY NUMBER: 

DATES EMPLOYED IN SPECIALTV AREA: 

MD LICENSE NUMBER:-------- From:______ To: ______ 
EXPIRATION DATE: __________ _ 

PROFESSIONAL SPECIALTV: 

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

From· 

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 ca re. 

SIGNATUREOFEVALUATOR:_ _______ ______________DATE: _ _ _ ___ 

(Rev. 0312018) 6 
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BOARD OF REGISTERED NURSING o c a 
PO Box 944210, Sacramento, CA 94244-2100DEPARTMENT OF CONSUMER AFFAIRS 

P (9 16) 322-3350 F (916) 574-8637 1 www.rn .ca.gov 

VERIFICATION OF "CLINICAL EXPERIENCE" AS A NURSE PRACTITIONER 


 clinical experience in the delivery of primary care is required in order for 

s com prehensive and continuous care provided to patients, families, 
 promotion , disease prevention , health maintenance , patient education and 
actice settings. (California Code ofRegulations Section 

NT means t he individual possesses and exercises the 
urse practitioner providing healthcare in the same n 
experience in performing the diagnostic and treatment 
480(c)). 

tioner and physician MUST meet the 
 and active licensure to practice. 
etency in the provision of primary 
at ions of clinical practice. 

 , ..UIVIC•~" 
 ID NU 

use the title "Nu rse Practitioner" in California. 

nity. Primary ca re focuses on basic 
and treatment of acute and chronic 

lA RN LICENSE NUMBER: 

SIGNATURE OF APPLICANT:______________________DATE: -----

City State Postal/Zip Code 

SUPERVISO TELEPHONE NUMBER: 

DA 




METHOD 3 - EQUIVALENCY 

Verification of the nurse's

PRIMARY CARE mean
preventative care , health
illnesses in a variety of pr

CLINICALLY COMPETE
exercised by a certified n
nurse received intensive 
of Regulations Section 1

The verifying nurse practi
1. Current, clear
2. Clinical comp
3. Direct observ

u.s. SOCIAL SECURITY
INDIVIDUAL TAXPAYER



SUPERVISOR'S TITLE: - - ---''--------- 
Fr om :______ To: _______ _LICENSE NUMBER: ___ _ ___________ 

SPECIALTY AREA: ________ ___
EXPIRATION DATE: 

DATES OF SUPERVISED CLIN CLINICAL 
From: _ _ ______To: ____ ___ _ _ 

From: To: _________ 


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

ROF HOURS: 

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

(Rev. 03/2018) 7 



BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY • GOVERNOR EDMUND G BROWN JReTATe Ott CALt.-o.-NtA 
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PO Box 944210, Sacramento, CA 94244-2100 DEPARTMENT OF CONSUME A AFFAIAI 
P (916) 322-3350 F (916) 574-8637 1 www.rn.ca.gov 

INFORMATION COLLECTION AND ACCESS 

The Information Practices Act, Section 1798.1 7 Civil Code, requ 
provided when collecting information from individuals. 

Agency Name: 
BOARD OF REG 

Address: 

P .O. BOX 944210, SACRAMENTO, 

Authority which authorizes the mainte 

SECTION 30, SECTION 

YOUR U.S. SOCIAL SECURITY NUMBER/ITIN WILL BE 
HILD SUPPORT ENFORCEMENT AND VERIFICATION 

N 30 OF THE BUSINESS AND PROFESSIONS 
(42 USC SECTI (C)) AUTHORIZE COLLECTION OF YOUR U.S. 

L TO DISCLOSE YOUR U.S. SOCIAL SECURITY 
E FRANCHISE TAX BOARD, WHICH MAY ASSESS A $100 

ADDRESS LISTED ON THIS APPLICATION WILL BE 
IF AND WHEN YOU BECOME LICENSED. 

ency or intergovernmental transfer which may be made of the 

ER TO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND 
CIAL SECURITY NUMBERIITIN TO THE FRANCHISE TAX BOARD OR 

FOR CHILD SUPP 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. 

(Re,·. OJnOIS) 8 
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MANDATORY REPORTER 


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

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

reporter knows or 
mandated reporter must 

by telephone, and 
36 hours of receiving 

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

For further details about these recmi1ren1er 
sections. 

(Rev 0312016) 9 
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APPLICATION FOR TEMPORARY NURSE PRACTITIONER (NP) CERTIFICATE 

INSTRUCTIONS : 

1. 	 The application fee for the Te mporary Nurse Practitioner Certificate (TC/NP) is 

2. 	 The TC/NP will not be issued until the Application for Nurse Practitioner C complete with exception of 
criminal reco rd clea rance from the Department of Justice (DOJ) Federal IP<::tin::~titnn (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 Tern 

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

ADDRESS: 

City 

ADDRESS: 

TYPE OF PROG 

0 CERTIFICATE 
0 MASTERS 
0 POST-MASTERS 

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

: (Month/ Day/Year) 

: (Last Name Only) 

TEMPORARY RN LICENSE NUMBER: 

EXPIRATION DATE : 

State pCode 

ENTRANCEDATE : ------~~~~--
(MonthiDayiYearJ 

COMPLETION DATE: 
(Month/Day/Year) 

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

SIGNATURE OF APPLICANT: 	 DATE: 

(Rev. 0312018) 	 1 
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PO Box 944210 , Sacramento, CA 94244-21 00 

DEPARTMENT OF CONSUMER AFFAIRS 
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 g information to be 
provided w hen collecting information from individuals. 

Ag ency Name: 
BOARD OF REGISTE 

Title of official responsible for information maintenance: 

Address: 

P.O. BOX 944210 , SACRAMENTO, 

Authority which authorizes the mainten 

cy or intergovernmental transfer which may be made of t he 

TO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND 
IAL SECURITY NUMBERIITIN TO THE FRANCHISE TAX BOARD OR 

FOR CHILD 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" •. OlllO IH) 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 
reasonably suspects has been the victim of child abuse or neglect. 
make a report to the agency immediately or as soon as is practicably 
the mandated reporter must prepare and send a written report 
the information concerning the incident. 

knows or 
reporter must 

by telephone, and 
rs of receiving 

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

For further details about these re~1uil•en1e~1ts 
sections. 

(RflV 0312018) 3 
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BOARD OF REGISTERED NURSING c:IC:i3 
PO Box 9442 10, Sacramento , CA 94244-2 100 

DEPARTMENT OF CONSUMER AFFAIAG 
P (9 16) 322-3350 F (916) 574-8637 1www.rn.ca.gov 

NURSE PRACTITIONER FURNISHING NUMBER APPLICATION 


APPLICATION FEE - $400 .00 

nu• ro'-"""''-"' ut<> un".~ ""' - Check here if you served as an active duty 
of the United States and were honorably discharged. 

PERSONAL DATA 
LAST NAME: 

Number 

TELEPHONE NUMBER : 
Home ( ) 

Alternate 

Zip Code 

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

_______________________________________________DATE:____________SIGNATURE OF 

- U.S. SOCIAL SECURITY NUMBERIITIN DISCLOSURE STATEMENT 
Disclosure of your U.S. Social Security NL.rnber/ITIN is mandatory. Section 30 of the Business and Professions Code and Public Law 94-455 (42 USC section 405 (c)( 2)(C)) authorizes collection 
of your U.S. Social Security Number/ITIN. Your U.S. Social Security Number/ITIN will be used exclusively for lax enforcement purposes and for purposes of compliance with any judgment or order for 
fami ly support in accordance wit h section 17520 of the Family Code, or for verification of licensure or examination statu s by a lice nsing or examination entity which utilizes a national exam ination and 
where licensure is reci procal with the requesting stale. If you fail to disclose your U.S. Social Security Number/ITI N, your application for initial or renewal license will not be processed and you will 
be reported to the Franchise T ax Board, which may assess a $100 penalty against you . 

(Rev. 0312018) 
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BOARD OF REGISTERED NURSING 
PO Box 944210, Sacramento, CA 94244-2100 
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NURSE PRACTITIONER 

ADVANCED PHARMACOLOGY COURSE VERIFICATION 


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

ADDRESS: Number & Street 

CALIFORNIA RN LICENSE 
NUMBER: 

SIGNATURE OF APPLICANT:_ _____ _____________ DATE:-----

Equivalent to: 3 

The drugs or devices 
protocols developed wh 
preparation or for which 

to the 

TELEPHONE NUMBER: 

State Zi p Code 

Completion: 
(Mon t h/ Day/Year ) (Mon th/ Day/Year) 

NO 

specify the course title= - --  ----  == -==- -
0, was integrated in the program curriculum? 0 0 

5 quarter units: 0 0 
YES NO 

YES NO 

45 hours: 0 0 
YES NO 

ished or ordered by a Nurse Practitioner in accordance w ith standardized procedures or 
drugs or devices furnished or ordered are consistent with the practitioner's educational 
competency has been established and maintained. 0 0 

The Advanced Pharmacology course includes the key points and course objectives listed on the two (2) 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:_ _____ ___ _______ TITLE:_____ 
(DA TE) 

(Rev. 0312018) 2 
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DEPARTMENT OF CONSUMER AFFAIR S 
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NURSE PRACTITIONER ADVANCED PHARMACOLOGY COURSE FOR FURNISIITNG 


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

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

pharmacol ogy and pham1acotherapeutics. 
• 	 A three (3) semester units or five (5) quatter un· 

KEY POINTS: 
The advanced pharmacology course must 
• 	 The mechanism for ongoing 
• 	 T he requirements for approved 
• 	 The requirement to furni sh 
• 	 The furni shing responsibility bstances that are to be furnished 

w ith a patient-specific'"' •.,..,.•,...,.,.,... Code (HSC) Divi sion 10, 
Un iform Control General Prov is ions and 
Definition s, for 

• 	 T he furni s hing ed substances that are to be 
furni shed with Health and Safety Code (HSC) 
D... Cettified Nurse Midwives. 

health assessment of the cl ient to identify an appropriate 
devices 

developing a t herapeutic regimen that maximizes the 

imp lement 

regarding the fu mi shed drugs and/or devices. 
pursuant to standardized procedures and in conformance w ith 

and/o r regu lations. 
ide lines fo r the pharmaco logica l management of selected health care 

iseases common ly encountered w ith awareness of client' s nutrition, culture, ethnic ity and 
ic status. 

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

(Rev . 031201 8) 	 3 (Continued on both sides of page) 
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Advanced Pharmacology Enabling Objectives have been developed through public input and are available 
upon request. 

FACULTY QUALIFICATIONS 
All stated qualifications must be met by the faculty, include Directors and instructors. 
• 	 Current, valid and clear license to practice in the appropriate discipline. 
• 	 Demonstrates expe1tise 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 years applying the principles of 

advanced pharmacology. 

ADVANCED PHARMACOLOGY ENABLING OBJECTIVES 
• 	 Defines and verbalizes an understanding of the terminology of advanced (Vocabulary list 

to be included) 
• 	 Identifies sources ofdrugs and provides examples of 
• 	 Describes the "targets" of drugs. 
• 	 Describes the pharmacokinetic process of absorption, 
• 	 Identifies factors that alter the processes of 
• 	 Analyzes how the body's acid base 

distribution, metabolism, and ex<ore·tior 
• 	 Describes variables that determine 
• 	 Defines half-life and explains the 
• 	 Describes factors that influence a drug's 
• 	 Analyzes the relationship :iological responses. 
• 	 Understands the of drugs, i.e., 

antibiotics, ant:iarrhytj treatment regimens. 
• 	 Uses data .ru •-''' to identify appropriate 

drug chc>ice/s and recognizes the role of 
herbal and 

• 	 identifies the indications, 
and contrasts drugs used to treat specific conditions. 

• 	 drugs and herbs, vitamins, minerals, and trace elements . 

• 	 and after specific drug regimens . 
and compliance of the client to the drugs/devices and 

"ulve:rse events that may occur. 

prescriptions. 
"re<1uirenner1ts, standardized procedures, and ethical standards. 

uses the resources to maint&in clinical competency for 

• of client education re: medications including: name of medicationls 
dosage/s to take, how to take the medicationls i.e., with or without food, 

is missed, side effects to expect, and adverse event/s to report to the 

• 	 influence medication compliance. 
• 	 Provides and appropriate client and family education re: drugs of choice and alternatives 

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


lifestyle. 


(Rev. 0312018) 	 4 (Continued on both sides of page) 
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INFORMATION COLLECTION AND ACCESS 

The Information Practices Act, Section 1798.17 Civil Code, requires the 

provided when collecting information from individuals. 


Agency Name: 
BOARD OF REGISTE 

Title of official responsible for information maintenance: 

Address: 

P.O. BOX 944210, SACRAMENTO, 

Authority which authorizes the mai 

SECTION 30, SECTION 

LL RESULT IN THE 

YOUR U.S. SOCIAL SECURITY NUMBERJITIN WILL BE 
HILD SUPPORT ENFORCEMENT AND VERIFICATION 

ON 30 OF THE BUSINESS AND PROFESSIONS 
AUTHORIZE COLLECTION OF YOUR 

DISCLOSE YOUR U.S. SOCIAL SECURITY 
E FRANCHISE TAX BOARD, WHICH MAY ASSESS A 
D ADDRESS LISTED ON THIS APPLICATION WILL BE 

IF AND WHEN YOU BECOME LICENSED. 

or intergovernmental transfer which may be made of the 

POSSIB ER TO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND 
REPORTIN IAL SECURITY NUMBERJITIN TO THE FRANCHISE TAX BOARD OR 
FOR CHILDS ENFORCEMENT PURPOSES PURSUANT TO SECTION 30 OF THE 
BUSINESS AND FESSIONS CODE. 

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

(Rev 03/2018) 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 mand11ted lor11ers make a report to an 
agency specified in Penal Code Section 11165.9 [generally 
the mandated reporter, in his or her professional capacity or 
employment, has knowledge of or observes a child whom the 
reasonably suspects has been the victim of child or neglect. 
make a report to the agency immediately or as 
the mandated reporter must prepare and send a 
the information concerning the incident. 

agencies] whenever 
of his or her 

oor'ter knows or 
reporter must 

telephone, and 
of receivina 

Failure to comply with the req1uir·em1ents 
punishable by up to six ma,ntt•s 
both imprisonment and fine. 

For further details about these 
sections. 

(Rev 03/201 a) 6 





Name of 

City 

0 MILITAR Y HONORAB LE DISCHARGE- Check here if you served as an active duty 
member of the A rmed Forces o f the United States and were honorably discharged. 

Hold/Held an RN License and 

Where You Hold/Held a Nurse practjtjoner 
nd 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: 

0 CERTIFICATE 

(Rev. 03/2019) 
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PO Box 944210, Sacramento, CA 94244-2100 

DEPARTMENT DF CONSUMER AFFAIAa 
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APPLICATION FOR NURSE PRACTITIONER (NP) CERTIFICATION 


APPLICATION FEE - $500.00 


Number and Street 

City 

DATE OF BIRTH: SOCIAL SECU 

State 

(Month/Day/Year) OR INDIVIDUAL TAX 
NUMBER: 

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

City State Country 

Entrance Date: ------- 

Area of Specialization: - - ----------- 
Graduation/Completion Date: ----- -- 

(Questions on both sides ofpage) 

http:www.rn.ca.gov


NAME OF APPLICANT: 

METHOD OF CERTIFICATION: 
Name of Organization/Association 0 EXAMINATION 

D OTHER (Please Explain): 
Area of Specialization: -------------

Certification Number: Cycle Dates:-------

ROUND 

Have you applied for a Nurse Practitioner certificate in California? D DIf yes, name on previous application: YES NO 

D 
NOIf yes: STOP! DO NOT CONTINUE. Please 

for reinstatement of your California Nurse P"1ctil:io 

Have you ever had disciplinary proceedings D Dcertificate including revocation, suspension, YES NO
country? If yes, please provide a detailed 
discipline occurred. 

D D 
YES NO 

Board of Registered Nursing if I am convicted of ANY offense that 
registered nurse license is issued. I am also required to report to 
and/or voluntary surrender against ANY health-care related 

and the date that a California registered nurse license is issued. I 
or subsequent disciplinary action against my license/certificate. 

I certify, under 
information Pr<>vi<Jed 
complete. 
denial of licensure or 

!plicat

Califonnia. 

of the 
tio•n for l
required 

State of California, that 
icensure is true, correct 
information is grounds 

all 
and 
for Attach a recent 2"x2" 

passport type photograph. 

Please tape on all four sides. 

Head and shoulders only 

SIGNATURE OFAPPLICANT DATE 

"U.S. SOCIAL SECURITY NUMBERIITIN DISCLOSURE STATEMENT 
Disclosure of your U.S. Social Security Number/ITIN Is mandatory. Section 30 of the Business and Professions Code and Public Law 94-455 (42 USC seclion 405(c)(2)(C)) authorizes collection of 
your U.S. Social Security Number/ITIN. Your U.S. Social Security Number/ITIN will be used exclusively for tax enforcement purposes and for purposes of compliance with any judgment or order for family 
support in accordance with section 17520 of the Family Code, or for verification of licensure or examination status by a licensing or examination entity which ulilizes 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 not be processed and you will be 
reported to the Franchise Tax Board, which may assess a $100 penalty against you. 

(Rev. 0312019) 
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BOARD OF REGISTERED NURSING c:::IC:i3 
PO Box 944210, Sacramento, CA 94244-2100 

DEPARTMENT OF CONS UMER AFFAIRS 
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VERIFICATION OF NURSE PRACTITIONER ACADEMIC PROGRAM 


TO BE COMPLETED BY APPLICANT: Plea se complete Section A and forward to the program director/rep resentative for the nurse practitioner academic prog ram for 
completion. Official transcripts submitted must include all completed coursework with the certificate/degree status confe rred and must be sent directly to the Board of 
Registered Nursing by the Registrar's OfficefTranscript Office. A processing fee may be required for the the official transcripts. 

ADD & Street 

State 

TELEPHONE NUMBER: Name Only) 
Home ( ) 
Alternate ( ) 

NAME OF ACADEMIC PROGRAM: 

SIGNATURE OF APPLICANT:___________________

The above 
Registered 

ADDRESS: 

SPECIALTY: 

Recognized by Commission on Collegiate Nursing Education: 

If yes, Name: 

TELEPHONE NUMBER: 

State 

Entrance Date: 
(Month/Day/Year) 

Completion Date: 
(Month/Day/Year) 

Date Certificate/Degree Status Conferred: 

D D 
YES NO 

Program Approval Cycle Dates: 

_ __DATE: -----

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: __________ _ 
(DATE) 

(Rev. 0312019) 3 
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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 national organization/association to verify your nursing practitioner 
certification status. A fee is required by the national organization/association for the processing of the verification form. 

: (Month/Day/Year) 

Home ( ) 

Alternate ( ) 


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

--~~~--TITLE: ________________ 
(DATE) 

(Rev. 0312<119) 
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VERIFICATION OF " CLINICAL COMPETENCY" AS A NURSE PRACTITIONER 


METHOD 3 • EQUIVA 

Verification of the applicant's clinical competency in the de livery of primary care is 
to use the tit le "Nurse Practitioner" in California. 

PRIMARY CARE means comprehensive and cont inuous care provided to 
preventative care, health promotion, disease preve ntion, health m::~intF•n::~,nr 
illnesses in a variety of practice settings. (California Code ofReaulatJc>n 

CLINICALLY COMPETENT means the individual possesses and exe 
exercised by a certified nurse practitioner providing healthcare in the 
nurse received intensive expe rience in performing the diagnostic and 
of Regulations Section 1480(c)). 

The verifying nurse practitioner and physician MUST 
1. Current, c lear and acti ve licensure to 
2. Clinical competency in the provision 
3. Direct observations of clinical practi 

U.S. SOCIAL SECURITY 
INDIVIDUAL TAX PAYER 

, which must be met in orde r to qua lify 

Primary care focuses on basic 
and treatment of acute and chronic 

ordinarily possessed and 
ce must be such that the 

care. (California Code 

NUMBER: 

SIGNATURE OF APPLICANT:___ ___ ________________ DATE: --  - --

Th e above 
Registered 

ADDRESS OF AGENCY: 

TELEPHONE NUMBER: 

RN LICENSE NUMBER: _________ 

EXPIRATION DATE: ___ _______ 

NP CERTIFICATION NUMBER: -----

METHOD(S UTILIZED TO EVALUATE APP 

MIDDLE NAME: 

State pCode 

U.S. SOCIAL SECURITY NUMBER: 

EA: 

From:__________ To: _____ _ 

PROFESSIONAL SPECIALTV: 

From· 

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. 

SIGNATUREOFEVALUATOR: ______________________DAT E: ______ 

(Rev. 0312019) 5 
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VERIFICATION OF "CLINICAL COMPETENCY" AS A NURSE PRACTITIONER 

METHOD 3 - EQUIVALE 

Verification of the applicant's clinical compete ncy in the delivery of primary care is nts, which must be met in order to qualify 
to use the title "Nurse Practitio ner" in California. 

PRIMARY CARE means comprehensive and continuous care provided 
preventative care, health promotion, disease prevention, health mai 
illnesses in a variety of practice settings. (California Code ofKe.aw.ena,n: 

CLINICALLY COMPETENT means the individual possesses and exe 
exercised by a certified nurse practitioner providing healthcare in the 
nurse received intensive experience in performing the diagnostic and 
of Regulations Section 1480(c)). 

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

U.S. SOCIAL SECURITY 
INDIVIDUAL TAXPAYER 

nity. Primary care focuses on basic 
and treatment of acute and chronic 

ordinarily possessed and 
ce must be such that the 

care. (California Code 

DDLE NAME: 

SIGNATURE OF APPLICANT:________________ ___ ___ DATE: ----- 

DATES EMPLOYED IN SPECIALTV AREA: 

MD LICENSE NUMBER:-------- From:______ _ To: _ _____ 

EXPIRATION DATE: ________ ___ 


PROFESSIONAL SPECIALTV: 


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


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. 

MIDDLE NAME: 

State Posta pCode 

TELEPHONE NUMBER: U.S. SOCIAL SECURITY NUMBER: 

SIGNATURE OF EVALUATOR:____________ ___ _ ___ _ __DATE: - ---- 

(Rev. 0312019) 6 
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VERIFICATION OF " CLINICAL EXPERIENCE " AS A NURSE PRACTITIONER 


METHOD 3 - EQUIVALENCY 
Verification of the nurse's clinical experience in the delivery of primary care is required in 

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

CLINICALLY COMPETENT means the individual possesses and exercises 
exercised by a certified nurse practitioner providing healthcare in the 
nurse received intensive experience in performing the diagnostic and 
of Regulations Section 1480(c)). 

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

to use the title "Nurse Practitioner" in California. 

community. Primary care focuses on basic 
iagnoses and treatment of acute and chronic 

experience ordinarily possessed and 
I experience must be such that the 

primary care. (California Code 

MIDDLE NAME: 

ENSE NUMBER: 

SIGNATURE OF APPLICANT:______________________DATE: ----- 

pCode 

NAME OF APPLICANT'S SUPERVISOR'S TELEPHONE NUMBER: 

SUPERVISOR'S TITLE: ----' 

LICENSE NUMBER: ___________________________ 

EXPIRATION DATE: 

DATES OF SUPERVISED CLINICAL EXPERIENCE: 
From:________To: _________ 

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

D ATES OF SUPERVISOR' S EMPLOYM ENT: 

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 n u mber of supervised 
cl ini cal hours in the appropriate discipline in clin ical practice in the performance of d iagnostic and treatment p rocedures 
essential to the provision of primary ca r e. 
SIGNATURE OFSUPERVISOR: DATE:________ 

(Rev. 0312019) 7 
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INFORMATION COLLECTION AN 

The Information Practices Act, Section 1798.17 Civ il Code, 
provided w hen collecting information from individuals. 

Agency Name: 

Title of offi cial responsible for information ma 

Address: 

Authority w hich authorizes th e 

SECTION 30 , SECTION 2732. 

ALL INFORMATION IS MAN 

POSSIBLE 
REPORTING 
FOR CHILD SUP 
BUSINESS AND 

SECURITY NUMBERIITIN WILL BE 
HILD SUPPORT ENFORCEMENT AND VERIFICATION 

ON 30 OF THE BUSINESS AND PROFESSIONS 
405(c)(2)(C)) AUTHORIZE COLLECTION OF YOUR U.S. 
DISCLOSE YOUR U.S. SOCIAL SECURITY 

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

F AND WHEN YOU BECOME LICENSED. 

or intergovernmenta l transfer w hich may be made of the 

ER TO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND 
AL SECURITY NUMBERIITIN TO THE FRANCHISE TAX BOARD OR 
ENFORCEMENT PURPOSES PURSUANT TO SECTION 30 OF THE 

SIONSCODE. 

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

(Rc,·. OJ/20 19) 8 



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 
employment, has knowledge of or observes a child whom the 
reasonably suspects has been the victim of child abuse or 
make a report to the agency immediately or as soon as is 
the mandated reporter must prepare and send a written 
the information concerning the incident. 

of his or her 
reporter knows or 
mandated reporter must 

by telephone, and 
36 hours of receiving 

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

For further details about these requirements, 
sections. 

{Rev03/2()19) 9 
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BOARD OF REGISTERED NURSING o c:a 
PO Box 944210 , Sacramento, CA 94244-2100DEPARTMENT OF CONSUMER AFFAIRS 
P (916) 322-3350 F (916) 574-8637 1 www.rn.ca.gov 

APPLICATION FOR TEMPORARY NURSE PRACTITIONER (NP) CERTIFICATE 


INSTRUCTIONS: 

1. 	 The application fee fo r the Temporary Nurse Practitioner Certificate 

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

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

4. 	 Possession of a current and active California 

PLEASE NOTE : IF YOU ALREADY POSSESS A PERMANENT 
TEMPORARY NURSE PRACTITIONER CERTIF 
REFUNDED. 

ADDRESS: 

TYPE OF PROG 

0 CERTIFICATE 
0 MASTERS 
0 POST -MASTERS 

SPECIALTY: 

City 

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

MOTHER' S MAIDEN NAME: (Last Nam e Only) 

TEMPORARY RN LICENSE NUMBER: 

EXPIRATION DATE: 

State Postal/Zip Code 

ENTRANCEDATE: -----~~~~--
(MonthiDayiYearJ 

COMPLETION DATE: ----::,.,...-,c-:--:-:-....,.---
(MonthiDayiYearJ 

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

SIGNATURE OF APPLICANT: DATE: 

(Rev. 0312019) 	 1 
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INFORMATION COLLECTION AND ACCESS 

The Information Practices Act, Section 1798.17 Civil Code, req 
provided when col lecting info rmation from individuals . 

Agency Name: 
BOARD OF 

Title of official responsible for information main 

Address: 

POSSIBLE 
REPORTING U.S. 
FOR CHILD SUPP 
BUSINESS AND 

SECURITY NUMBERIITIN WILL BE 
CHILD ENFORCEMENT AND VERIFICATION 

ION 30 OF THE BUSINESS AND PROFESSIONS 
405(c)(2)(C)) AUTHORIZE COLLECTION OF YOUR U.S. 
DISCLOSE YOUR U.S. SOCIAL SECURITY 

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

AND WHEN YOU BECOME LICENSED. 

or intergovern mental transfer which may be made of the 

TO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND 
IAL SECURITY NUMBERIITIN TO THE FRANCHISE TAX BOARD OR 

FORCEMENT PURPOSES PURSUANT TO SECTION 30 OF THE 
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. 

(RC\". OJ/20 19) 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 of his or her 
employment, has knowledge of or observes a child whom the 
reasonably suspects has been the victim of child abuse or neg 
make a report to the agency immediately or as soon as is 
the mandated reporter must prepare and send a written 
the information concerning the incident. 

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

For further details about these requirements, consu 
sections. 

(Rev 03J2019) 3 
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NURSE PRACTITIONER FURNISHING NUMBER APPLICATION 


PERSONAL DATA 

LAST NAME: 

TELEPHONE NUMBER: 
Home ( ) 

Alternate 

SIGNATURE OF A 

APPLICATION FEE- $400.00 

llla1iAK I.:i t - Check here if you served as an active duty 
Unite d States and were honorably discharged . 

# QTRISEM UNITS: 

Zip Code State 

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

------------------------------------------~---~TE:__________ __ 

N DISCLOSURE STATEMENT 
Disclosure of your U.S. Social Security is mandatory. Section 30 of the Business and Professions Code and Public Law 94-455 (42 USC seclion 4 0 5 (cX2)(C)) authorizes collection 
of your U.S. Social Security Number/ITIN. Your U.S. Social Security Number/ITIN will be used exclusively for tax enforcement purposes and for purposes of compliance wilh any judgment or order for 
family support in accordance wilh section 17520 of the Family Code , or for verification of licensure or examination status b y a licensing or exa mination entity which utilizes a nalional examination and 
where licensure is reciprocal with lhe requesting state. If you fail to disclose your U.S. Social Securil y Number/ITIN, your applicalion for inil ial or renewal license will not be processed and you will 
be reported l o lhe Franchise Tax Board , which may assess a $100 penalty against you. 

(Rev 0312019) 
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BOARD OF REGISTERED NURSING c c:a 
PO Box944210, Sacramento, CA 94244-2100 

DEPARTMENT Of CONS UM ER AFFAIAI 
P (916) 322-3350 F (916) 574-8637 1www.rn.ca.gov 

NURSE PRACTITIONER 

ADVANCED PHARMACOLOGY COURSE VERIFICATION 


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

LAST 

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

City 

TELEPHONE NUMBER: 
Home ( ) 
Alternate ( ) 

CALIFORNIA RN LICENSE 
NUMBER: 

SIGNATURE OF APPLICANT:_______________ ____ DATE:-----

The drugs or d 
protocols developed 
preparation or for which 

The Advanced 
attachment. 

to the 

TELEPHONE NUMBER: 

State Zip Code 

Completion: 
(Month/ Day/ Year) (Month/ Day/ Year) 

the course title=----------;:::::;---=,..- 
0 0 

YES NO 

5 quarter units: 0 0 
YES NO 

45 hours: 0 0 
YES NO 

shed or ordered by a Nurse Practitioner in accordance with standardized procedures or 
drugs or devices furnished or ordered are consistent with the practitioner's educational 
.colmD,et4~n<:v has been established and maintained. 0 0 

NO 
key points and course objectives li on the two (2) page 

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

SIGNATURE:_________________ TITLE:_____ 
(DATE) 

(Rev. 03/201 9) 2 
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PO Box 944210, Sacramento, CA 94244-2100 
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NURSE PRACTITIONER ADVANCED PHARMACOLOGY COURSE FOR FURNISHING 


These revised guidelines are established for Nurse Practitioner who offer advanced 
pha1maco logy cou rses in order to meet Furnishin g requirements 

MINIMUM COURSE OFFERINGS 
• 	 A post-RN licensure advanced pharmaco logy previous knowledge of 

pharmacol ogy and pharmacotherapeutics. 
• 	 A tlu·ee (3) semester units or five (5) quruter 

KEY POINTS: 

T he advanced pharmaco logy course must · 

• 	 The mechanism for ongoing comm '""'"H'"' and course i 
• 	 The requirements for approved prior to beg 
• 	 The requirement to procedure. 
• 	 The furni shing responsi substances that are to be f urnished 

with a patient-specific p Safety Code ( HSC) Division l 0, 
Uniform Controlled Su 1. General Prov isions and 
Definitions, for Nurse P 

• 	 T he furni shing responsib substances that are to be 
furni shed 	 and Safety Code (HSC) 

<>•+ •+><•rt N urse Midwives. 

the c lient to identify an appropriate 

a therapeutic regimen that maximizes the 
adverse reactions. 
observe the effects of drugs and/or devices on a c lient; to 

d the effects of the drugs and/or devices. 
of the c lient to th e drugs and/or devices a nd imp lement 

the f urnished drugs and/or dev ices. 
to standardized procedures and in conforma nce with 

7. iate 	 pharmaco logical management of selected health care 
iseases common ly encountered with awareness of client' s nutrition, culture, ethnicity and 
c status. 

8. 	 a nd aware ness of the ro le of herbal and natural remedies while treating d isease 

(Rev. 03/2019) 	 3 (Continued on both sides of page) 

http:www.rn.ca.gov


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

FACULTY QUALIFICATIONS 
All stated qualifications must be met by the faculty, include Directors and instructors. 
• 	 Current, valid and clear license to practice in the appropriate discipline. 
• 	 Demonstrates expe1tise 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 ?,Yiphitrm:ac<)therapetJtics degree. 
• 	 Demonstrates evidence of advanced clinical practice within the past applying the principles of 

advanced pharmacology. 

ADVANCED PHARMACOLOGY ENABLING OBJECTIVES 
• 	 Defines and verbalizes an understanding of the termi1oolog~ 

to be included) 
• 	 Identifies sources of drugs and provides examples 
• 	 Describes the "targets" of drugs. 
• 	 Describes the pharmacokinetic process 
• 	 Identifies factors that alter the processes 
• 	 Analyzes how the body's acid base environment 

distribution, metabolism, and excretion of drugs. 
• 	 Describes variables that detemoin! 
• 	 Defines half-life and explains 
• 	 Describes factors that inflluei1C 
• 	 Analyzes the relationship .oplhys:iological responses. 
• 	 Understands the phlll'ltlaC<Dkine ttegori<JS of drugs, i.e., 

treatment regimens. 
• 	 to identify appropriate 

recognizes the role of 

• 	 identifies the indications, 
to treat specific conditions. 

• 	 minerals, and trace elements. 

regimens. 


cornptlan<ce of the client to the drugs/devices and 
adverse events that may occur. 

· prescriptions. 

• uin~ments, standardized procedures, and ethical standards . 

• uses the resources to maintain clinical competency for 

• 	 education re: medications including: name of medication/s 
to take, how to take the medication/s i.e., with or without food, 

is missed, side effects to expect, and adverse event/s to report to the 

• 	 influence medication compliance. 
• 	 Provides and appropriate client and family education re: drugs of choice and alternatives 

and family in the decision making process re: drug treatments. 
• 	 Chooses most am1mnriate drug for a disease base upon client's symptomatology, health status and 


lifestyle. 


{Rev. 03/2019) 	 4 {Continued on both sides of page) 
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INFORMATION COLLECTION AN 

The Information Practices Act, Section 1798.1 7 Civil Code, 

provided when collecting information from individuals. 


Agency Name: 

Title of official responsible for information 

Address: 

Authority w hich authorizes the 

SECTION 30, SECTION 27 

RITY NUMBERIITIN WILL BE 
CHILD ENFORCEMENT AND VERIFICATION 

N 30 OF THE BUSINESS AND PROFESSIONS 
405(c)(2)(C)) AUTHORIZE COLLECTION OF YOUR 

TO DISCLOSE YOUR U.S. SOCIAL SECURITY 
HISE TAX BOARD, WHICH MAY ASSESS A 

ADDRESS LISTED ON THIS APPLICATION WILL BE 
D WHEN YOU BECOME LICENSED. 

or intergovernmental transfer which m ay be made of the 

POSSIBLE 
REPORTING 
FOR CHILD SU 
BUSINESS AND 

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

(Rev 03/2019) 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 

California Penal Code Section 11166 requires that all mo,n<lat 

agency specified in Penal Code Section 11165.9 rae•nerallv. 
the mandated reporter, in his or her prc>fe!ssion;al 
employment, has knowledge of or observes a child 
reasonably suspects has been the victim of child 
make a report to the agency immediately or as 
the mandated reporter must prepare and 
the information concerning the incident. 

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

For further details about 
sections. 

make a report to an 
)rc,ement agencies] whenever 

the scope of his or her 
reporter knows or 
mandated reporter must 

by telephone, and 
hours of receiving 

uent 
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