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In accordance with Governor Ige’s Emergency Proclamation (“EP”) Related to COVID-19 dated 
November 29, 2021, Section V. Suspension of Laws, certain medical professionals may work in 
the State of Hawaii without a professional license if hired by a state or county facility, or by a 
hospital, including related clinics and rehabilitation hospitals, a nursing home, hospice, pharmacy, 
clinical laboratory, or other health care entity (collectively referred to as a “health care entity”).   

Any health care entity making use of this exemption shall: 

(1) Submit a Registration Form listing each medical professional working under this exemption
to the Department of Commerce and Consumer Affairs (DCCA).

(2) Verify there are no disciplinary actions, insurance claims or pending lawsuits against the
registered professional.

(3) Agree to indemnify the State for the actions or inactions of the registered medical
professional.

(4) The registration shall be signed by an authorized representative of the health care entity.
(5) Separate registration forms shall be used for each profession.
(6) The registration form shall be completed and emailed to the appropriate addresses below:

• Physicians – medical@dcca.hawaii.gov
• Osteopaths – medical@dcca.hawaii.gov
• Physician Assistants – medical@dcca.hawaii.gov
• Nurses (LPNs, RNs and APRNs) – nursing@dcca.hawaii.gov
• Respiratory therapists – rt@dcca.hawaii.gov.
• Radiographers, Radiation Therapists, and Nuclear Medicine Technologists –

pvl@dcca.hawaii.gov

The following is a list of affected professions for which a health care entity who allows an out-of-
state licensee or those previously licensed, but who are no longer current and active to practice in 
Hawai’i without a license under the EP: 

• Physicians (MD);
• Osteopaths (DO);
• Physician Assistants (PA-C);
• Nurses (LPNs, RNs and APRNs);
• Respiratory therapists;
• Radiographers;
• Radiation Therapists; and
• Nuclear Medicine Technologists
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REGISTRATION FORM 

LEGAL NAME OF MEDICAL 
PROFESSIONAL 

PROFESSION HEALTH CARE ENTITY 
NAME 

1. I/we certify that the above-listed medical professionals will be working in this health care
entity under the current Emergency Proclamation Related to COVID-19 dated Novem-
ber 29, 2021.

2. I/we further verify that the above-listed medical professionals have no disciplinary ac-
tions, insurance claims, or pending lawsuits against the registered professional.

3. I/we agree to indemnify the State of Hawaii for any damages or liability incurred by the
State due to the actions or inactions of the above-listed registered medical professional.

_____________________________ _____________________ ______________ 
Signature of Authorized Health Care Printed Name   Date  
Entity Representative 


