***Sample***

Mid-level Supervision of Medical Assistant

(Requires approval from Physician)

This is to certify that the NP/PA may supervise the Medical Assistant , MA'in
the absence of the physician in compliance with Business and Professions Code Sections 2069 (a) (2).

Check all boxes that apply:

D A. Venipuncture and skin puncture for the purpose of withdrawing blood.

D B. Administering injections and performing skin tests.

|:| C. Intramuscular, subcutaneous, intradermal injections, skin test, venipunctures and skin
punctures.

D. Medical Assistant may assist the Mid-level with the following:

D 1. Pertinent anatomy and physiology appropriate to the procedure.

|:| 2. Demonstrates knowledge and correct use of all medical equipment they are
expected to operate within their score of work.

D 3. Proper technique including sterile

|:| 4. Hazards and complications.

D 5. Demonstrates the ability to perform all testing operations reliably and to report
results accurately.

|:| 6. Patient care following treatments and tests.

D 7. Emergency Procedures.

D E. All medication administration methods performed within their scope of work.

|:| F. Performs vital signs (oral/tympanic/rectal temperature, respirations, apical/radial
pulse, blood pressure) and height / length, weight.

|:| G. Performs Snellen screening and audiometric screening.
E H. Operates autoclave and / or cold sterilization.

|:| |. Performs EKGs.

D J. Other

Physician’s Signature Print Physician’s Name Date

*Required for offices if MD/DO is not on site during all hours of operation.
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