
SPONSOR/ALTERNATE SPONSOR STATEMENT - PHYSICIAN
Access this form via website at:  hawaii.gov/dcca/pvl

(Attachment to application for a physician's license under "Sponsorship")

Check one:

   This is to certify that I will be responsible for the supervision of Dr.

   This is to certify that I will be an Alternate Sponsor of Dr.

(Print Name of Physician applying for license)

while he/she is practicing medicine under a temporary license under sponsorship in the State of Hawaii.

 I understand that this license will be valid for no more than 18 months from the date of issuance, unless extended by the Hawaii
Medical Board; provided that this discretionary extension shall not exceed a period of 6 months beyond the original expiration date of 
the limited and temporary license. 
  
 I have read, understand and will abide by the Board's rules pertaining to sponsorship.

Signature of Sponsor/Alternate Sponsor

Print Name of Sponsor/or Alternate Sponsor

Hawaii License No.:

Address:

Business Phone:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .DETACH AND GIVE TO YOUR SPONSOR OR ALTERNATE SPONSOR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excerpts of Board's rules pertaining to sponsorship for limited and temporary license:

§16-85-11  Limited and temporary license. 
(b)  Practice under the direction of a regularly licensed physician: 
(1)  Sponsor and alternate sponsor defined.  "Sponsor", and "alternate sponsor" mean a regularly licensed physician of the State who 
       undertakes to assume responsibility for exercising direction over another physician with a limited and temporary license; 
(2)  A physician may have one alternate sponsor who shall serve only in the absence of the sponsor.  No sponsor shall be recognized 
       unless the sponsor has been designated by the applicant and a notarized affidavit completed by the sponsor is filed with the  
       Board; 
(3)  The sponsor shall notify the Board in writing within five days after termination of sponsorship; 
(4)  Mere willingness on the part of the sponsor to assume the responsibility for the actions of the physician under the sponsor's 
       direction is not enough.  However, specific and detailed direction is not necessary as long as the direction is sufficiently reasonable, 
       comprehensive, and honest, and includes every act performed by the physician; 
(5)  A sponsor or alternate sponsor shall direct the work of the physician under the sponsor's direction from the same office building 
       complex or hospital; 
(6)  A physician may, under the direction of a sponsor or alternate sponsor, sign birth and death certificates and prescriptions; and 
(7)  The license shall be valid for no more than eighteen months from the date of issuance, unless extended by the Board and the 
       license shall not be renewed.

MD-12  0613R

This material can be made available for individuals with special needs.  Please call the Licensing Branch Manager at (808) 586-3000 to submit your request.

Subscribed and sworn to before me this

  day of   A.D.    20  .

Notary Public, State of :

My commission expires:

Print Name:

Doc. Date: No. of Pages:

Notary Name: Circuit Court:

Doc. Description:

Notary Signature:

Date:

Notary Signature:


SPONSOR/ALTERNATE SPONSOR STATEMENT - PHYSICIAN
Access this form via website at:  hawaii.gov/dcca/pvl
(Attachment to application for a physician's license under "Sponsorship")
Check one:
while he/she is practicing medicine under a temporary license under sponsorship in the State of Hawaii.
         I understand that this license will be valid for no more than 18 months from the date of issuance, unless extended by the Hawaii
Medical Board; provided that this discretionary extension shall not exceed a period of 6 months beyond the original expiration date of
the limited and temporary license.
 
         I have read, understand and will abide by the Board's rules pertaining to sponsorship.
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .DETACH AND GIVE TO YOUR SPONSOR OR ALTERNATE SPONSOR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Excerpts of Board's rules pertaining to sponsorship for limited and temporary license:
§16-85-11  Limited and temporary license.
(b)  Practice under the direction of a regularly licensed physician:
(1)  Sponsor and alternate sponsor defined.  "Sponsor", and "alternate sponsor" mean a regularly licensed physician of the State who
       undertakes to assume responsibility for exercising direction over another physician with a limited and temporary license;
(2)  A physician may have one alternate sponsor who shall serve only in the absence of the sponsor.  No sponsor shall be recognized
       unless the sponsor has been designated by the applicant and a notarized affidavit completed by the sponsor is filed with the 
       Board;
(3)  The sponsor shall notify the Board in writing within five days after termination of sponsorship;
(4)  Mere willingness on the part of the sponsor to assume the responsibility for the actions of the physician under the sponsor's
       direction is not enough.  However, specific and detailed direction is not necessary as long as the direction is sufficiently reasonable,
       comprehensive, and honest, and includes every act performed by the physician;
(5)  A sponsor or alternate sponsor shall direct the work of the physician under the sponsor's direction from the same office building
       complex or hospital;
(6)  A physician may, under the direction of a sponsor or alternate sponsor, sign birth and death certificates and prescriptions; and
(7)  The license shall be valid for no more than eighteen months from the date of issuance, unless extended by the Board and the
       license shall not be renewed.
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