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PHYSICIAN ASSISTANT CERTIFICATE TO PRACTCE 
ADDITIONAL INFORMATION 

 
If you answer "YES" to any of the following questions, you are required to furnish complete 
details, including date, place, reason and disposition of the matter.  All affirmative answers must 
be thoroughly explained on a separate sheet of paper.  Please note that some questions require 
very specific and detailed information.  Make sure all responses are complete. 
 

(Please place a    in the yes or no box) 
 
  YES NO 
1. Have you ever been terminated, been put on probation by, requested to 

resign from, withdraw, or otherwise terminate your position with a 
medical partnership, professional association, corporation, health 
maintenance organization, or other medical practice organization, 
either private or public? 
 

� � 

2. Has any board, bureau, department, agency or other body, including 
those in Ohio, put you on probation, in any way limited, restricted, 
suspended, or revoked any professional license, certificate or 
registration granted to you, or imposed a fine or reprimand against 
you? 
 

� � 

3. Have you ever voluntarily surrendered any professional license, 
certificate, or registration issued to you by any board, bureau, 
department, agency, or other body, including those in Ohio? 
 

� � 

4. Have you ever been requested to appear before any board, bureau, 
department, agency, or other body, including those in Ohio, concerning 
allegations against you? 
 

� � 

5. Have you ever entered into an agreement of any kind, whether oral or 
written, with respect to a professional license, certificate or registration, 
in lieu of formal disciplinary action, with any board, bureau, department, 
agency, or other body, including those in Ohio? 
 

� � 

6. Have you ever been notified of any investigation concerning you by any 
board, bureau, department, agency, or other body, including those in 
Ohio, with respect to a professional license, certificate or registration? 
 

� � 

7. Have you ever been notified of any charges, allegations, or complaints 
filed against you with, any board, bureau, department, agency, or other 
body, including those in Ohio, with respect to a professional license, 
certificate or registration? 
 

� � 
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  YES NO
8. Have you ever been denied licensure, certification or registration, application 

for licensure, certification or registration, or privilege of taking examination, or 
have you ever withdrawn any application in any state (including Ohio), 
territory, province or country for any reason? 
 

� � 

9. Have you ever been convicted or found guilty of a violation of any law, 
regardless of the legal jurisdiction in which the act was committed, other than 
a minor traffic violation? 
 

� � 

10. Have you ever forfeited collateral, bail, or bond for breach or violation of any 
law, police regulation, or ordinance other than for a minor traffic violation; 
been summoned into court as a defendant or had any lawsuit (other than a 
malpractice suit)  filed against you? 
 

� � 

11. Have you been a defendant in a legal action involving professional liability 
(malpractice), or had a professional liability claim paid on your behalf, or paid 
such a claim yourself? If yes, include the case name, case number, court and 
address, date filed, and a summary of the underlying events.  Indicate current 
status, including amount of settlement or judgment, if any.  In addition, ask 
your malpractice insurance carrier(s) to provide a complete claims history 
report for the last 10 years to the State Medical Board of Ohio.  If your current 
carrier has provided coverage for less than 10 years, ask your previous carrier 
to submit a claims history report to the Board. 
 

� � 

12. Have you ever been denied or relinquished participation in any third party 
reimbursement program, whether governmental or private, or had such 
participation limited, restricted, suspended, or revoked; put on probation, or 
been warned, reprimanded, requested to appear before, or fined by the 
responsible body? 
 

� � 

13. Have you ever been denied privileges, put on probation by, or had privileges 
revoked, suspended, restricted, reduced or terminated by the Department of 
Defense or the Veteran’s Administration? 
 

� � 

14. 
 
 

Have you ever been diagnosed as having, or have you been treated for, 
pedophilia, exhibitionism, or voyeurism?  If yes, please explain 

� � 

15 
 
 
 

a)Within the last ten years, have you been diagnosed with or have you been 
treated for, bipolar disorder, schizophrenia, paranoia, or any other psychotic 
disorder? 

� � 

 b) Have you, since attaining the age of eighteen or within the last ten years, 
whichever period is shorter, been admitted to a hospital or other facility 
for the treatment of bipolar disorder, schizophrenia, paranoia, or any other 
psychotic disorder? 

 
If you answered “YES” to any part of this question, please provide details on a 
separate sheet, including date(s) of diagnosis or treatment, and a description of your 
present condition.  Include the name, current mailing address, and telephone number 
of each person who treated you, as well as each facility where you received 
treatment, and the reason for treatment. 

� � 
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For purposes of questions 16 and 17 the following phrases or words have the following 
meaning: 
 

“Ability to practice as a physician assistant” is to be construed to include all of the 
 following: 
 
1. The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned 

medical judgments and to learn and keep abreast of medical developments; and 
 
2. The ability to communicate those judgments and medical information to patients and other 

health care providers, with or without the use of aids or devices, such as voice amplifiers; 
and 

 
3. The physical capability to perform medical tasks such as physical examination and 

surgical procedures, with or without the use of aids or devices, such as corrective lenses 
or hearing aids. 

 
 
“Medical condition” includes physiological, mental, or psychological conditions or 

disorders, such as but not limited to orthopedic, visual, speech, and hearing impairments, 
cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease, 
diabetes, mental retardation, emotional or mental illness, specific learning disabilities, HIV 
disease, tuberculosis, drug addiction, and alcoholism. 
 
 
  YES NO 
16. Do you have, or have you been diagnosed as having, a medical 

condition which in any way impairs or limits your ability to practice as a 
physician assistant with reasonable skill and safety?  If yes, please 
explain. 

� � 

 a) Are the limitations or impairment caused by your medical condition 
reduced or ameliorated because you receive ongoing treatment 
(with or without medication) or participate in a monitoring program?  
If yes, please explain. 

 
If you receive such ongoing treatment or participate in such 
monitoring program the board will make an individualized 
assessment of the nature, severity, and duration of the risk 
associated with an ongoing medical condition so as to determine 
whether an unrestricted license should be issued, whether 
conditions should be imposed, or whether you are not eligible for 
licensure. 

 

� � 

 b) Are the limitation or impairments caused by your medical condition 
reduced or ameliorated because of the field of practice, the setting, 
or the manner in which you have chosen to practice?  If yes, 
please explain. 

� � 
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“Chemical substances” is to be construed to include alcohol, drugs, or medications 
including those taken pursuant to a valid prescription for legitimate medical purposes and in 
accordance with the prescribers direction, as well as those used illegally. 
 
 
  YES NO 
17. Do you use chemical substance(s) which in any way impair or limit your 

ability to practice as a physician assistant with reasonable skill and 
safety?  If yes, please explain. 
 

� � 

 a) Are the limitations or impairment caused by your use of chemical 
substances reduced or ameliorated because you receive ongoing 
treatment (with or without medication) or participate in a monitoring 
program?  If yes, please explain. 

 
 If you receive such ongoing treatment or participate in such 

monitoring program the board will make an individualized 
assessment of the nature, severity, and duration of the risk 
associated with an ongoing medical condition so as to determine 
whether an unrestricted license should be issued, whether 
conditions should be imposed, or whether you are not eligible for 
licensure. 

 

� � 

 b) Are the limitation or impairments caused by your use of chemical 
substances reduced or ameliorated because of the field of practice, 
the setting, or the manner in which you have chosen to practice?  if 
yes, please explain. 

� � 

 
 

*   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   * 
 
For purposes of question 18 the following phrases or words have the following meaning: 

 
“Currently” does not mean on the day of, or even in the weeks or months preceding the 

completion of this application.  Rather it means recently enough so that the use of drugs may 
have an ongoing impact on one’s functioning as a licensee, or within the past two years. 

 
“Illegal use of controlled substances” means the use of controlled substances obtained 

illegally (e.g. heroin or cocaine) as well as the use of controlled substances which are not 
obtained pursuant to a valid prescription or not taken in accordance with the direction of a 
licensed healthcare practitioner. 
 
 
  YES NO 
18. Are you currently engaged in the illegal use of controlled substances? 

 
� � 

 a) If “YES,” are you currently participating in a supervised 
rehabilitation program or professional assistance program which 
monitors you in order to assure that you are not using illegal 
controlled substances.  If yes, please explain. 

� � 
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