EMPLOYMENT CONTRACT

. . an applicant for
(Applicant's Name)

Certification as a Anesthasiologist Assistant, am empioved by

{(Employer's Name$

for the peried beginning

(Monih/Day/Year)

Termination of my contract will cause my Certification to hecome null and void,

Signature of Anesthesiologist Assistant (Date)
Signature of Supervising Physician (Date)

Print Name of Physician

NOTE. A contract from each separate employer is required.



STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
108 CHERRY STREET
BURLINGTON, VT (5461
(802) 657-4220

APPLICATION BY PROPOSED PRIMARY SUPERVISING ANESTHESIOLOGIST

Please print.
~ Name of Supervisor:

(Last) (First) (Middle)

Address where AA will be supervised:

(Office Name)

{Street)
(Ci‘iy/ State, 7Zip Code) {Telephone Number)
Vermont Physictan License #:
Hospital(s) where you have privileges:
Hospital(s} Location Specialty

What arrangements have you made for supervision when you are not available:

List the names and addresses of all anesthesiologist assistants you currently supervise:

CERTIFICATE OF PROPOSED PRIMARY SUPERVISING ANESTHESIOLOGIST

I hereby cerfify that, in accordance with 26 VSA, Chapter 29, T shall be legally responsible for all professionsl activities
of . AAL while under my supervision. [ further certify that the protocel outhining
the scope of practice, atfached to this application, does not exceed the normal limits of my practice. [ further certify that
~ notice will be posted that an anesthesiologist assistant is used, in accordance with 26 VSA, Chapter 29, Section 1657, 1
also arfirm that | have read and will abide by all provisions of 26 VSA, Chapter 29, of the Statutes of the Vermont Board
of Medical Practice.

I further certify that I have read the statutes and Board rules governing anesthesiclogist assistanis,

(Date)(Signature of Proposed Primary Supervising Anesthestologist)

Co-signature of A. A, Applicant;

Naote: An AA who prescribes contrelled drugs must obtain an 1D number from DEA,
AN'S DEA Number



STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
108 CHERRY STREET
BURLINGTON, VT 05441
{802) 657-4220

APPLICATION BY PROPOSED SECONDARY SUPERVISING ANESTHESIOLOGIST

Please print. Incomplete applications will be returned. Aftach additional sheets as needed.

Name of Supervisor
' (Last) {First) (Middle)

Address where AA will be supervised:

{Office Name)
(Street)
{(City/State, Zip Colde) (Telephone Number)
Vermont I.Jilc@nsc o o
Hospital(s) where you have privileges:
Hospital{s) Location Spectalty

List all the names and addresses of anesthesiologist assistants you currently supervise:

CERTIFICATE OF PROPOSED SECONDARY SUPERVISING ANESTHESIOLOGIST

| hereby certify that, in accordance with 26 VSA, Chapter 29, 1 shell be legally responsible for ali professional activities
of » AAL while { am supervising him/her. 1 further certify that the protocol
outlining the scope of practice, attached to this application, does not exceed the normat Hmits of my practice and that in
accordance with 26 VSA, Chapter 29, Section 1657, { also affiom that I have read and will abide by all provisions of 26
VSA, Chapter 29, of the Statutes of the Vermont Board of Medical Practice,

! further certify that | have read the statutes and Board rules governing anesthesiologist assistanis,

{Date) (Signature of Proposed Secondary Supervising Anesthesiologist)




VERMONT BOARD OF MEDICAL PRACTICE
ANESTHESIOLOGIST ASSISTANT SCOPE OF PRACTICE,

AScope of pracices means 4 written document détnil ling those areas of medical prac

tes mcluding duties and
medical

s, delegated Lo the anesthesiologist assistang thy the s ;wmmmng physician for which the physician i aualiiied
by education, yaining and expurienice, Al no tme shal) the so ope of practice of the anest

wsiologst assistant exceed the
vormal scope of either the privrary or secondary supervising phvsician(s)= practice.

Anestheniologist asustants practice medicine

with shysician supervision, Aneslhes iolomst assistants may

se dulies and resporsibibtes, wichiding the p*mm ibing and dispensing ol « drugy and medical devices, that
are delega cfi by thelr supervising physician(s),

Anesthesiologist assistants shall be considered the
Al practicerelaied sotivitios, mnchading but nor hfm!\d 12,

SCICES,

gents of thelr supervising physicians in the performance of
l‘zc (;r(sf‘nna of dmgﬂo suc, therapeutic andd ofier medica)

Lias the abligaton of cacly team of physician(s) and the anesthesiologlst assistant{s) Lo insure (hat
srope ol practice submitied to the Bowd for apnroval clearly delineates the role of the anesthesiol
medizal prectice of the supervising physicin. This should cover at least the following sategories:

e wriilen
oSt assisiant in e

cripuan of the practive safting, the 1 types of patienis and paten? enconniess

!
cormon (o s practice and o humm} overview of the role of the anesthesinfogist assistan

ab Narrative: A briel des
{ anl i that practice,

by Supervision: A defailed sxplanation of the mechunisms for Or-se physicin supervision and
cornraunicalion, back-up and seeondary supervising phvsician wilization, Included here showld be a {‘“RCH])LK)H of the
method of tansport and backap procedires for iwnmediate care and wransport of patents who are i peed o
erergeney care when the supervising phesician is nol on premises, This explanation should include tssues such as,
angemng review of the an mti'mﬁirﬁc)gﬁca assistant's activites. relrospestive chart review, co-sigming of patieng charts, and
utiiiation of the services of Do supervising physicians and consulints,

o Sites of Practice: A deseniption of any and all practice sifes (e, offic clime, ()tllp‘liiﬁ'l\s hospital
lll})d enl, industrial sites, schaols, ete). For each site, a descriplion of the A4 ae lj‘fILc» :

db Tasks/Doties: A g of the AA=s ks wnd dulies in the supuv‘sa'{g, physiciang scope of practice
Fhus st should exnress a sense of involvernent in tha Yeve] of medical care 1 that practice. T
may endy delegate those asks for which the anesthestologist assistant is qualifie
to perform, Notwithsianding
while accessing back-up ;

¢ wmwzsw;,, physician
ed by education, training and experience
i the above, the anesthesialogist assistani should bitaw Cmergency care when required

e, At no Dme showld a partie

prciee of the supervising physician,

riask masigned (o theAA ) suside of the scope of

o Lhorization w preseribe medicalions which meludes the (o) Sowlng staidments

i The aneabesiologist as

it nwmed i this document will be authonized 1o prescribe medications 1,
accordanee with the seope of practice submitied Lo and approved by the Vermont Board of Medical Practce. o

AT

2 The anesthes

ogist assistant named in this docnment will be authomzed fo pruseribe contrelled drigs i
aceordince with (he scope of pra actice sub tted (o and approved by the Vermoni Bourd of Madical Practce. A
anesthesiofogst assistant whe preseribes controfod d rugs must obtam an identification number from the fedaral Drug
Enforamment Agency (DAY, The anesthasiclogist assistant DEA pumber i Gnsers !{I}EEA number),



