
Arizona Medical Board
1740 W. Adams, Suite 4000 • Phoenix, AZ  85007
Telephone:  480- 551-2700 • Toll Free:  877-255-2212
Website: www.azmd.gov

Notification of Supervising 
Qualified Physician Agreement

http://www.azmd.gov/


Eligible Entity Name:

Address:  

City:                                                                                                      State:                                                               Zip code: 

First Name:     Middle Initial:             Last Name:

License Number:

First Name:     Middle Initial:             Last Name:

Transitional Training Permit Number:

Notification of Supervising Qualified Physician Agreement
This completed form can be emailed to Licensingreport@azmd.gov

Permittee Information

Supervising Qualified Physician (MD) Information 
*Osteopathic Physicians (DOs) Do Not Qualify for Allopathic Permittees 

Supervising Qualified Physician Signature

Permittee Signature Date

Date

Arizona Medical Board

Check applicable box:

New agreement:
Permittee is being onboarded with a new supervising qualified physician

Continuous Supervision:  
Permittee recently renewed and remains under the same agreement with the same supervising qualified physician
 
Withdrawal of Supervision:
Permittee is no longer under my supervision

Acknowledgement statement:

Supervisor 
Initials

I acknowledge that I have reviewed and understand the requirements outlined in A.R.S. § 32-1432.04 and  agree to 
perform my responsibilities as a supervising qualified physician as required by statute. I will ensure that during the 
permittee's first six months of full-time practice, all clinical encounters performed by the permittee will be under my direct 
supervision. Subsequent encounters performed by the permittee after the initial six-month period may be under my 
indirect supervision with direct supervision immediately available from me. 
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