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Website: ProfessionalLicense.Alaska.Gov/StateMedicalBoard

Physician Assistant Emergency Courtesy License Application Instructions
Only Physician Assistants may use this form to apply for an Emergency Courtesy License.
If approved, an Emergency Courtesy License authorizes an individual to practice in Alaska during the period in which the Medical
Board has determined an urgent health crisis exits. Emergency Courtesy licenses are issued for six months and may be extended for
one additional six-month period if the board has determined the urgent situation still exists.

The following must be received by the division before your application can be reviewed:
1.

APPLICATION
A completed application.

2.

FEES
Non-Refundable Application Fee:
$50.00
Courtesy License Fee:
$60.00
Prescription Drug Monitoring Program (PDMP) Fee (if applicable): $25.00

3.

All practitioners who hold an active Alaska
professional license and DEA registration are
required to register with the PDMP. If you have
not already registered, you will need to.

LICENSE VERIFICATION
Verification of a current license to practice medicine in good standing and not under investigation in the jurisdiction
in which the applicant resides (form #08-4736a).
This license must be current at the time the board issues the courtesy license. An inactive status is not a current
license.

4.

DEA CLEARANCE REPORT
A completed clearance report from Drug Enforcement Administration (form #08-4736b).

5.

FSMB CLEARANCE REPORT
A completed clearance report from the Federation of State Medical Boards (form #08-4736c).

6.

NPDP REPORT
Division staff will obtain a clearance report directly from the National Practitioner Data Bank.
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Physician Assistant Emergency Courtesy License Application
PART I

Payment of Fees Check all applicable boxes

Required Fees:

Nonrefundable Application Fee

$50.00

Courtesy License Fee

$60.00

I will be dispensing controlled substances in Alaska. You'll want to select this option $25.00
PDMP Fees:

I will not be dispensing controlled substances in Alaska.

No Fee

Applicant Information

PART II
Full Legal Name:

Your full legal name

Provide all other names used (maiden, nicknames, aliases). Attach documentation of all legal name changes.
Not Applicable
Check applicable box to the left. If necessary, list any other names you've used.
Other Names Used:
Mailing Address:
Birth Date:

Your full mailing address

Your birth date

Contact Phone:

Your phone number

EMAIL AGREEMENT: By choosing to receive correspondence on any matter affecting my license or other business with the Alaska Division of Corporations, Business
and Professional Licensing, I agree to maintain an accurate email address through the MY LICENSE web page. I understand that failure to check my email account
or to keep the email address in good standing may result in an inability to receive crucial information, potentially resulting in my inability to obtain or maintain
licensure.

Email Address:

Your email address, then check the applicable box to the right

SOCIAL SECURITY NUMBER: AS 08.01.060 requires you to provide your United States
Social Security Number. It is considered confidential information and will not be
publicly disclosed; it may be used to verify inter-state licensure.

08-4736
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PART IV

DEA Registration and PDMP Acknowledgement

Do you have a DEA Registration?
1. YES, I have an active DEA registration valid to use in any state or practice location. I understand I must register
Check if applicable with the Alaska PDMP within 30 days of receiving this permit, as required by the board, and will comply with
mandatory use as required by AS 17.30.200 and 12 AAC 40.967.

If I have a change in DEA registration number or status, I also understand I must promptly submit the DEA
Registration Status Change Form (#08-4763).
If YES to above, do you plan to directly dispense a federally scheduled II - IV controlled substance beyond a 3-day
supply AND in practice locations not exempt under AS 17.30.200(u)?
Exempted facilities include health care facilities (defined in AS 18.07.111 or AS 18.20.499), correctional facilities,
in-patient pharmacies, and emergency departments. This is asking if you will be directly dispensing more than a 3 day supply of the actual

medication to the patient, not just a prescription for the medication that a pharmacist would
then dispense.

a) YES, I plan to directly dispense and acknowledge I must report daily per AS 17.30.200 and 12 AAC
Check one box, if applicable 52.865.
b) NO, I do not plan to directly dispense and acknowledge that if at any time after my permit or license is
issued and I begin directly dispensing any federally-scheduled II – IV controlled substance for more
than 3 days unless exempt by AS 17.30.200(u), I must submit a data request through PMP
ClearingHouse or report directly to AWARxE for any controlled substance issued. If you are not directly
dispensing, you must report to PMP ClearingHouse or directly to AWARxE. Please visit
pdmp.alaska.gov.
If you’re unsure of the DEA issue date, indicate January 1st of the estimated year.
DEA Registration Number:

DEA registration number

Issue Date: DEA issue date

Expiration
Date:

DEA expiration date

2. NO, I do not have an active DEA registration valid to use in any state or practice location. I understand if I
obtain a DEA registration, I must register with the Alaska PDMP within 30 days of obtaining a DEA
Check if applicable registration as required by the board. I will refer to all applicable authorizing statutes, regulations cited
above, and comply with mandatory use.
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PART VII

Professional Fitness Questions

The following professional fitness questions must be answered in accordance with AS 08.64.331 and 12 AAC 40.045.
“Yes” answers may not automatically result in license denial. If you answer “Yes” to any of the questions, please explain dates and
specific circumstances (locations, type of action, organizations or parties involved) on a separate piece of paper, signed and dated,
and send any supporting documents that are applicable (court records, judgments, charging documents, certificates of completion,
board or license actions, investigative notices, order for malpractice settlement, dismissal, or removal from the case, etc.).
If you answer “Yes” to questions 4, 5, or 6, you must also submit a statement from your health care provider indicating your ability
to safely practice medicine or osteopathy as applicable. Applications submitted without the appropriate attachments will be
considered incomplete and will not be processed.

When in doubt, disclose and explain.
Check applicable box

1.

Has your professional license in any state or country ever been denied, revoked, suspended,
stipulated, on probation, or been subject to any other restriction or disciplinary action?

Yes
No

2.

Have you ever been convicted of any misdemeanors or felonies (convictions include “suspended
impositions of sentence”)?

Yes
No

3.

Have you ever been or are you currently the subject of an inquiry or under investigation by any state
board or other licensing agency concerning a violation or alleged violation of any state regulation,
statute, or for any violation or alleged violation relating to the practice of medicine or osteopathy
or unprofessional or unethical conduct?

Yes
No

4.

Within the past five years, have you been or are you currently being treated or on medication for
any mental or emotional illness which may impair or interfere with your ability to practice safely
and in a competent and professional manner?

Yes
No

5.

Are you currently participating in a substance abuse and/or alcohol or drug treatment program or
been diagnosed with a substance abuse disorder which in any way currently affects or limits your
ability to practice safely and in a competent manner?

Yes
No

6.

Do you have a physical disability or physical illness which may impair or interfere with your ability
to practice safely and in a competent and professional manner?

Yes
No

7.

Have you ever had any claims of medical malpractice filed against you?

Yes
No

08-4736
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Signature Page

Your name

Applicant Name:

PART VIII

Signature

I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete
application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or other
documents submitted herewith are true and correct.
I understand that any falsification or misrepresentation of any item or response in this application, or any attachment hereto,
or falsification or misrepresentation of documents to support this application, is sufficient grounds for denying, revoking, or
otherwise disciplining a license, certificate, or permit to practice in the state of Alaska.
I further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit the
crime of unsworn falsification.

Applicant’s Signature:

Your signature

Printed Name:

Your printed name

08-4736
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Verification of Licensure
Complete this top part and then forward a copy to all states, territories or other countries’
licensing jurisdictions where you have ever been licensed. Make copies as needed.

Applicant:
Full Legal Name:

Your full legal name

Physician Assistant
Program Attended:

PA program you attended

Applicant’s Signature:

Your signature

Licensing Agency:

Birth Date:

Your birthdate

Year Graduated:

Year graduated

Date:

Today's date

Complete this bottom part for the physician assistant identified above and return the
form directly to the Alaska State Medical Board.

State Board or Licensing
Jurisdiction:

License Number:

Initial License Date:

Expiration Date:

Basis of Licensure:

Current License
Status:

1.

Has this applicant ever been the subject of an investigation by a licensing or disciplinary
authority in your state or jurisdiction?

Yes

No

2.

Have formal disciplinary proceedings been initiated against this applicant or the
applicant’s license by a licensing or disciplinary authority in your state or jurisdiction?

Yes

No

3.

Has this applicant’s license ever been suspended, revoked, disciplined, restricted, warned,
placed on probation, or in any other manner limited by a licensing or disciplinary
authority in your state?

Yes

No

4.

Are you aware of any derogatory information regarding this applicant?

Yes

No

5.

Is any such investigation or action pending?

Yes

No

Board Seal

08-4736a
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Date:

Printed Name:

Title:
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DEA Clearance Report
Complete the top section, then mail to the Drug Enforcement Administration (DEA):

Applicant:

Drug Enforcement Administration
Attn: Diversion Unit
300 5th Avenue, Suite 1300
Seattle, WA 98104

Full Legal Name:

Your full legal name

Other Names Used:

Any other names you've gone by

Birth Date:

Your birthdate

Mailing Address:

Your mailing address

Address of DEA Registration:

Address on your DEA registration

Applicant’s Signature:

Your signature

DEA Use Only:

DEA Registration Number:

Date:

Your DEA #

Today's date

Please search your records and advise if there is any derogatory information on
file against this physician. Please return this form directly to the Alaska State
Medical Board at the letterhead address.

1. Has this applicant ever surrendered (for cause) or had a federal controlled substance
registration revoked, suspended, restricted or denied?

2. Is any such investigation pending?

Yes

No

Yes

No

DEA Comments:

08-4736b
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Physician Board Action Data Bank Inquiry
Applicant:
Full Legal Name:
(Last, First, Middle)

Please complete the information below. Type or print legibly. MAIL THIS REQUEST FORM TO:
Federation of State Medical Boards
400 Fuller Wiser Rd., Suite 300
Euless TX 76039-3855

Your full legal name

Place of Birth:

Your place of birth

Mailing Address:

Your mailing address

Physician Assistant Program Name:

Social Security Number:

PA program or school attended

Year of Graduation: Year of PA school graduation

Birth Date:
(mm/dd/yyyy)

Location:

Your birthdate

Your SSN (required)

Location of PA program or school

If International graduate, ECFMG No.:

ECFMG #, if applicable

Applicant: Do Not Write Below This Line - Do Not Detach
Instructions to the Data Bank Staff: Please search the data bank for any record of this practitioner. Please
forward your report to the medical board at the letterhead address.
FOR FEDERATION USE ONLY
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Credit Card Payment Form
All major credit cards are accepted. For security purposes, do not email credit card information.
Include this credit card payment form with your application.
Name of Applicant or Licensee:
Program Type:

Your Full Legal Name

_________________________________________________________________________________________________________________________

Medical

________________________________________________________

License Number (if applicable):

AMOUNT

I wish to make payment by credit card for the following (check all that apply):

Check applicable boxes

Application Fee:

_________________________________________________________________________________________________

License or Renewal Fee:

AK LICENSE #

________________________________

_________________________________________________________________________________

__________________________
__________________________

Other (name change, wall certificate, fine, duplicate license, exam, etc.):
1.

_____________________________________________________________________________________________________________________

__________________________

2.

_____________________________________________________________________________________________________________________

__________________________

TOTAL:

___________________________

Name (as shown on credit card):
Mailing Address:
Phone Number:

0

Name On Credit Card

________________________________________________________________________________________________________________________

Credit card's mailing address

___________________________________________________________________________________________________________________________________________________

Your phone number

________________________________________________________

Signature of Credit Card Holder:
08-4438
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✘

Email (optional):

Your email address

_______________________________________________________

Your signature

_____________________________________________________________________________________________________________________

Credit Card Payment Form (all major cards accepted)

CREDIT CARD INFO: Your payment cannot be processed unless all fields are completed!

1. Credit Card Number:
2. Expiration Date:
3. Security Code:

Your credit card number
Credit card's expiration date
3 or 4 digit CVC

All 3 fields MUST
be completed!
This section will be
destroyed after the
payment is processed.

