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NAC 630.040 “Malpractice” interpreted. (NRS 630.130) For the purposes
of chapter 630 of NRS_and chapter 630 of NAC, “malpractice” means the failure of a
physician, physician assistant, practitioner of respiratory care, or perfusionist in treating
a patient, to use the reasonable care, skill, or knowledge ordinarily used under similar
circumstances.

(Added to NAC by Bd. of Medical Exam’rs, eff. 7-18-96) — (Substituted in revision
for NAC 630.245)

NAC 630.045 Submission of documents to Board: Signature required. (NRS
630.130, 630.269, 630.275, 630.279)

1. Any document submitted to the Board by a licensee or an applicant for a license
to practice medicine, to practice as a physician assistant, to practice as a practitioner of
respiratory care or to practice as a perfusionist must bear the original signature of the
licensee or applicant.

2. The Board may refuse to accept any document submitted by a licensee or an
applicant for a license that does not bear the original signature of the licensee or
applicant.

3. Asused in this section, “document” means any written submission, notification
or communication, including, without limitation:

(a) An application for a license;

(b) A request for renewal of a license;

(c) A request for a change of status; or

(d) A notification of a change of address.

4. For purpose of this section, original signature may include an original electronic
signature of the licensee or applicant.

(Added to NAC by Bd. of Medical Exam’rs by R006-07, eff. 10-31-2007; A by
R0O61-11, 5-30-2012)

LICENSING

NAC 630.050 Application: Restrictions; filing; contents; fee. (NRS 630.130)

1. The Board will not accept any application for any type of license to practice
medicine in this State if the Board cannot substantiate that the medical school from
which the applicant graduated provided the applicant with a resident course of
professional instruction equivalent to that provided in the United States or a Canadian
medical school approved by either the Liaison Committee on Medical Education of the
American Medical Association and the Association of American Medical Colleges or
by the Committee on Accreditation of Canadian Medical Schools.

2. Except as otherwise provided in NAC 630.130, an applicant for any license to
practice medicine must file his or her sworn application with the Board. The application
must include or indicate the following:




—b)>—All documentation required by the application.

(eb) Complete answers to all questions on the form.

3. The application must be accompanied by the applicable fee.

4. If the Board denies an application for any type of license to practice medicine
in this State, the Board may prohibit the person whose application was denied from
reapplying for a period of 1 year to 3 years after the date of the denial.

[Bd. of Medical Exam’rs, § 630.050, eff. 12-20-79] — (NAC A 6-23-86; 3-19-87;
R149-97, 3-30-98; R080-05, 10-31-2005)

STANDARDS OF PRACTICE

NAC 630.210 Consultation with another provider of health care. (NRS
630.130) A physician or physician assistant shall seek consultation with another
provider of health care in doubtful or difficult cases whenever it appears that

consultation may enhance the quality of medical services.
[Bd. of Medical Exam’rs, § 630.210, eff. 12-20-79] — (NAC A 6-23-86)

DISCIPLINARY ACTION

NAC 630.240 Voluntary surrender of license. (NRS 630.130, 630.298)

1. If a licensee desires to surrender his or her license to practice medicine,
respiratory care, or perfusion while pending an investigation or disciplinary action, the
licensee shall submit to the Board a sworn written statement of surrender of the license
accompanied by delivery to the Board of the actual license issued to him or her. The
Board will accept or reject the surrender of the license. If the Board accepts the
surrender of the license, the surrender is absolute and irrevocable and the Board will
notify any agency or person of the surrender and the conditions under which the




surrender occurred, as the Board considers advisable. The surrender of a license under
this subsection will be deemed disciplinary action pursuant to NRS 233B.121(6) and
will be reported to all applicable databases to which the Board reports disciplinary
actions.

23. The voluntary surrender of a license, e+-the failure to renew a license, or the
retirement of a license does not preclude the Board from hearing a complaint for
disciplinary action made against the licensee if the licensee had an active license at the
time of the allegations in the complaint.

2. If a licensee desires to retire from the practice medicine, respiratory care,
or perfusion and the licensee has no pending complaints or investigations and no
disciplinary actions have been filed against the licensee that are pending resolution, he
or she may send written notification of this intent to the Board and his or her license
status will be reported as “retired.”

[Bd. of Medical Exam’rs, § 630.240, eff. 12-20-79] — (NAC A 6-23-86)

NAC 630.270 Disposition of findings and order of Board.(NRS
630.130, 630.269, 630.275) A copy of the disciplinary findings and order of the
Board:

1.  Will be served by personal service or by certified mail upon the person affected
by them at the last known mailing address of the person on file with the Board and his
or her attorney of record;

2. Ifapplicable, WAH-will be delivered by first-class mail or electronic mail to each
hospital in the geographical area in which the physician, physician assistant,
perfusionist or practitioner of respiratory care practices; and

3. May be delivered by first-class mail or electronic mail to members of the media.

[Bd. of Medical Exam’rs, § 630.270, eff. 12-20-79] — (NAC A by R149-97, 3-30-
98; R007-99, eff. 9-27-99; R062-11, 5-30-2012)

NAC 630.275 Confidentiality of certain information regarding physicians,
physician assistants, practitioners of respiratory care and perfusionists. (NRS
630.130, 630.269, 630.275, 630.279, 630.336) The Board will, pursuant to
subsection 3 of NRS 630.336 and as authorized by NRS 622.330(4), keep confidential
all records relating to a program established by the Board to enable a physician,
physician assistant, practitioner of respiratory care or perfusionist to correct:




1. A dependence upon alcohol or a controlled substance; or

2. Any other impairment which could result in the revocation of his or her license.

(Added to NAC by Bd. of Medical Exam’rs, eff. 7-18-96; A by R044-09, 11-25-
2009, eff. 7-1-2010)

PHYSICIAN ASSISTANTS

NAC 630.280 Qualifications of applicants. (NRS 630.130, 630.275) An
applicant for licensure as a physician assistant must have the following qualifications:

1. Ifthe applicant has not practiced as a physician assistant for 12 months or more
before applying for licensure in this State, he or she must, at the order of the Board,
have taken and passed the same examination to test medical competency as that given
to applicants for initial licensure.

the United-States:
—3—Be able to communicate adequately orally and in writing in the English
language.

43. Be of good moral character and reputation.

54. Have attended and completed a course of training in residence as a physician
assistant approved by one of the following entities affiliated with the American Medical
Association or its successor organization:

(a) The Committee on Allied Health Education and Accreditation or its successor
organization;

(b) The Commission on Accreditation of Allied Health Education Programs or its
successor organization; or

(¢) The Accreditation Review Commission on Education for the Physician Assistant
or its successor organization.

65. Be certified by the National Commission on Certification of Physician
Assistants or its successor organization.

76. Possess a high school diploma, general equivalency diploma or postsecondary
degree.

[Bd. of Medical Exam’rs, § 630.280, eff. 12-20-79] — (NAC A 6-23-86; 11-21-88;
9-12-91; R149-97, 3-30-98; R108-01, 11-29-2001; R036-13, 2-26-2014; R022-15, 12-
30-2015)

NAC 630.290 Application for license. (NRS 630.130, 630.275)

1. An application for licensure as a physician assistant must be made on a form
supplied by the Board. The application must state:

(a) The date and place of the applicant’s birth and his or her sex;

(b) The applicant’s education, including, without limitation, high schools and
postsecondary institutions attended, the length of time in attendance at each and whether
he or she is a graduate of those schools and institutions;




(c) Whether the applicant has ever applied for a license or certificate as a physician
assistant in another state and, if so, when and where and the results of his or her
application;

(d) The applicant’s training and experience as a physician assistant;

(e) Whether the applicant has ever been investigated for misconduct as a physician
assistant or had a license or certificate as a physician assistant revoked, modified,
limited or suspended or whether any disciplinary action or proceedings have ever been
instituted against the applicant by a licensing body in any jurisdiction;

(f) Whether the applicant has ever been convicted of a felony or an offense involving
moral turpitude;

(g) Whether the applicant has ever been investigated for, charged with or convicted
of the use or illegal sale or dispensing of controlled substances; and

(h) The various places of his or her residence from the date of:

(1) Graduation from high school;
(2) Receipt of a high school general equivalency diploma; or
(3) Receipt of a postsecondary degree,

— whichever occurred most recently.

2. An applicant must submit to the Board:

(a) Proof of completion of an educational program as a physician assistant:

(1) If the applicant completed the educational program on or before December
31, 2001, which was approved by the Committee on Allied Health Education and
Accreditation or the Commission on Accreditation of Allied Health Education
Programs; or

(2) If the applicant completed the educational program on or after January 1,
2002, which is accredited by the Accreditation Review Commission on Education for
the Physician Assistant or approved by the Commission on Accreditation of Allied
Health Education Programs;

(b) Proof of passage of the examination given by the National Commission on
Certification of Physician Assistants; and

(c) Such further evidence and other documents or proof of qualifications as required
by the Board.

3. Each application must be signed by the applicant and swernte-before-anotary
public-er-other-officerauthorizedto—administereaths:accompanied by a certification

indicating that the applicant is the person named in the proof of graduation and that it
was obtained without fraud or misrepresentation or any mistake of which the applicant
1s aware and that all the information contained in the application and any accompanying
material 1s complete and correct.

4. The application must be accompanied by the applicable fee.

5. An applicant shall pay the reasonable costs of any examination required for
licensure.




[Bd. of Medical Exam’rs, § 630.290, eff. 12-20-79] — (NAC A 6-23-86; 9-12-91;
1-13-94; 11-3-95; 7-18-96; R149-97, 3-30-98; R007-99, eff. 9-27-99; R108-01, 11-29-
2001; R145-03, 12-16-2003)

NAC 630.340 Period of validity of license; notification of practice;
termination of supervision; disciplinary action; refusal to license. (NRS
630.130, 630.275)

1. The license of a physician assistant is valid for 2 years.

2. Before providing medical services, a physician assistant, on a form prescribed
by the Board, shall notify the Board of the name and location of the practice of the
physician assistant, the name of the supervising physician and the portion of the practice
of the physician assistant that the supervising physician supervises. The notice must
contain the signatures of the physician assistant and the supervising physician of the
physician assistant.

3. The physician assistant and the supervising physician shall #mmediately-notify
the Board within seventy-two hours of the termination of the supervision of the
physician assistant by the supervising physician. For any portion of the practice of the
physician assistant that the supervising physician terminating supervision of the
physician assistant supervised, the physician assistant shall not provide medical
services until the physician assistant and a supervising physician submit notice to the
Board pursuant to subsection 2.

4. A physician assistant who has been licensed by the Board but is not currently
licensed, has surrendered his or her license or has failed to renew his or her license will
be disciplined by the Board, if the Board deems it necessary, upon hearing a complaint
for disciplinary action against the physician assistant.

5. [Ifthe Board determines that the conduct of a physician assistant when he or she
was on inactive status in another jurisdiction would have resulted in the denial of an
application for licensure in this State, the Board will, if appropriate, refuse to license
the physician assistant.

[Bd. of Medical Exam’rs, § 630.340, eff. 12-20-79] — (NAC A 6-23-86; 9-12-91;
1-13-94; R149-97, 3-30-98; R108-01, 11-29-2001; R145-03, 12-16-2003)

NAC 630.370 Supervising physician: Duties; qualifications. (NRS
630.130, 630.275)

1. Except as otherwise provided in NAC 630.375, the supervising physician is
responsible for all the medical activities of his or her physician assistant and shall ensure
that:

(a) The physician assistant is clearly identified to the patients as a physician
assistant;

(b) The physician assistant performs only those medical services which have been
approved by his or her supervising physician;



(c¢) The physician assistant does not represent himself or herself in any manner
which would tend to mislead the general public, the patients of the supervising
physician or any other health professional; and

(d) There is strict compliance with:

(1) The provisions of the certificate of registration issued to his or her physician
assistant by the State Board of Pharmacy pursuant to NRS 639.1373; and

(2) The regulations of the State Board of Pharmacy regarding controlled
substances, poisons, dangerous drugs or devices.

2. Except as otherwise required in subsection 3 or 4, the supervising physician
shall review and initial selected charts of the patients of the physician assistant. Unless
the physician assistant is performing medical services pursuant to NAC 630.375, the
supervising physician must be available at all times that his or her physician assistant
is performing medical services to consult with his or her assistant. Those consultations
may be indirect, including, without limitation, by telephone.

3. Atleast once a month, the supervising physician shall spend part of a day at any
location where the physician assistant provides medical services to act as a consultant
to the physician assistant and to monitor the quality of care provided by the physician
assistant._The supervising physician may spend part of the day any location where the
physician assistant provides medical services using electronic means.

4. Except as otherwise provided in this subsection, if the supervising physician is
unable to supervise the physician assistant as required by this section, the supervising
physician shall designate a qualified substitute physician, who practices medicine in the
same specialty as the supervising physician, to supervise the assistant. If the physician
assistant is performing medical services pursuant to NAC 630.375, the supervising
physician is not required to comply with this subsection.

5. A physician who supervises a physician assistant shall develop and carry out a
program to ensure the quality of care provided by a physician assistant. The program
must include, without limitation:

(a) An assessment of the medical competency of the physician assistant;

(b) A review and initialing of selected charts, which may include a review of
selected electronic medical records of patients, as applicable;

(c) An assessment of a representative sample of the referrals or consultations made
by the physician assistant with other health professionals as required by the condition
of the patient;

(d) Direct observation of the ability of the physician assistant to take a medical
history from and perform an examination of patients representative of those cared for
by the physician assistant. This may involve observation of the physician assistant’s
telehealth visits with patients, if applicable; and

(e) Maintenance by the supervising physician of accurate records and
documentation regarding the program for each physician assistant supervised.




6. Except as otherwise provided in subsection 7, a physician may supervise a
physician assistant if the physician:

(a) Holds an active license in good standing to practice medicine issued by the
Board;

(b) Actually practices medicine in this State; and

(c) Has not been specifically prohibited by the Board from acting as a supervising
physician.

7. 1f the Board has disciplined a physician assistant pursuant to NAC 630.410, a
physician shall not supervise that physician assistant unless the physician has been
specifically approved by the Board to act as the supervising physician of that physician
assistant.

[Bd. of Medical Exam’rs, § 630.370, eff. 12-20-79] — (NAC A 6-23-86; 11-21-88;
9-12-91; 1-13-94; R149-97, 3-30-98; R108-01, 11-29-2001; R145-03, 12-16-2003;
R005-07, 10-31-2007)

NAC 630.390 Disciplinary action: Notice of charges. (NRS 630.130, 630.275)
Before the Board takes disciplinary action against a physician assistant, the Board will
give to the physician assistant and to his or her supervising physician a written notice
specifying the charges made against the physician assistant and stating that the charges
will be heard at the time and place indicated in the notice. The notice will be served on
the physician assistant and the supervising physician at least 26-21 working days before
the date fixed for the hearing. Service of the notice will be made and any investigation
and subsequent disciplinary proceedings will be conducted in the same manner as
provided by law for disciplinary actions against physicians.

[Bd. of Medical Exam’rs, § 630.390, eff. 12-20-79] — (NAC A 6-23-86; R149-97,
3-30-98; R108-01, 11-29-2001)

PETITIONS, ORDERS, OPINIONS AND RULES OF PRACTICE

New Provision #1 (Authority NRS 630.130):
The Board will hold disciplinary hearings and other proceedings in a manner consistent

with NRS Chapter 630, NRS Chapter 233B. 622. and 622A and NAC Chapter 630.




NAC 630.465 Hearings: Prehearing conference. (NRS 630.130, 630.275)

1. At least 30 days before a hearing but not earlier than 30 days after the date of
service upon the physician, er-physician assistant, practitioner of respiratory care, or
perfusionist of a formal complaint that has been filed with the Board pursuant to NRS
630.311, unless a different time is agreed to by the parties, the presiding member of the
Board or panel of members of the Board or the hearing officer shall conduct a
prehearing conference with the parties and their attorneys. All documents presented at
the prehearing conference are not evidence, are not part of the record and may not be
filed with the Board.

2. Each party shall provide to every other party a copy of the list of proposed
witnesses and their qualifications and a summary of the testimony of each proposed




witness. A witness whose name does not appear on the list of proposed witnesses may
not testify at the hearing unless good cause is shown.

3. In addition to the requirements of NRS 622A.330, each party shall provide
copies of evidence that it intends to introduce at the hearing on this matter to every other
party. All evidence, except rebuttal evidence, which is not provided to each party at the
prehearing conference may not be introduced or admitted at the hearing unless good
cause is shown.

4. Each party shall submit to the presiding member of the Board or panel or to the
hearing officer conducting the conference each issue which has been resolved by
negotiation or stipulation and an estimate, to the nearest hour, of the time required for
presentation of its oral argument.

(Added to NAC by Bd. of Medical Exam’rs, eff. 1-13-94; A by R149-97, 3-30-98;
R167-99, 1-19-2000; R108-01, 11-29-2001)

NAC 630.470 Hearings: Procedure. (NRS 630.130, 630.275)
1. The President of the Board shall determine whether a hearing will be held before
the Board, a hearing officer or a panel of members of the Board. Any hearing before
the Board must be held before a majority of the members of the Board.




72. Briefs must-may be filed only upon the order of the Board, panel or hearing
officer. The time for filing briefs will be set by the Board, panel or hearing officer.

83. The hearing officer or panel of members of the Board conducting a hearing
shall:

(a) Submit to the Board a synopsis of the testimony taken at the hearing; and

(b) Make a recommendation to the Board on the veracity of witnesses if there is
conflicting evidence or the credibility of witnesses is a determining factor.

94. A case shall be deemed submitted for decision by the Board after the taking of
evidence, the filing of briefs or the presentation of such oral arguments as may have
been permitted, the filing of the transcript of the hearing and the filing of the synopsis
of the testimony taken at the hearing. The Board will issue its order or render its decision
within 90 days after the hearing or the submission of the case, whichever is later.

(Added to NAC by Bd. of Medical Exam’rs, eff. 6-23-86; A 1-13-94; R149-97, 3-
30-98; R108-01, 11-29-2001)

PRACTITIONERS OF RESPIRATORY CARE

NAC 630.500 Qualifications of applicants. (NRS 630.130, 630.279) An
applicant for licensure as a practitioner of respiratory care must have the following
qualifications:

1. Ifhe or she has not practiced as a practitioner of respiratory care for 12 months
or more immediately preceding his or her application for licensure in this State, the
applicant must, except as otherwise provided in subsections 2 and 3, at the order of the
Board, take and pass any examination that the Board deems appropriate to test the
professional competency of the practitioner.

2. Ifhe or she has not practiced as a practitioner of respiratory care for 12 months
or more but less than 5 years immediately preceding his or her application for licensure
in this State, the applicant may provide proof that he or she has successfully completed
10 units of continuing education for each year or portion thereof he or she has not
practiced respiratory care. If he or she provides proof of successfully completing at least
10 units of continuing education for each year or portion thereof he or she has not
practiced respiratory care, the applicant is exempt from the examination required
pursuant to subsection 1.

3. If he or she has not practiced as a practitioner of respiratory care for 5 years or
more immediately preceding his or her application for licensure in this State, the
applicant must retake and pass the examination required to be certified as a practitioner
of respiratory care administered by the National Board for Respiratory Care or its
successor organization.

4, Bea-cttizeno
the- Untted-States:
—>5—Be able to communicate adequately orally and in writing in the English
language.




65. Be of good moral character and reputation.

76. Be in compliance with the provisions of NRS 630.277.

(Added to NAC by Bd. of Medical Exam’rs by R108-01, eff. 11-29-2001; A by
R176-08, 2-11-2009; R036-13, 2-26-2014)

NAC 630.505 Application for license. (NRS 630.130, 630.279)

1. An application for licensure as a practitioner of respiratory care must be
made on a form supplied by the Board. The application must include:

(a) The date of birth and the birthplace of the applicant, his or her sex and the various
places of his or her residence after reaching 18 years of age;

(b) The education of the applicant, including, without limitation, all high schools,
postsecondary institutions and professional institutions attended, the length of time in
attendance at each high school or institution and whether he or she is a graduate of those
schools and institutions;

(c) Whether the applicant has ever applied for a license or certificate as a practitioner
of respiratory care in another state and, if so, when and where and the results of his or
her application;

(d) The professional training and experience of the applicant;

(e) Whether the applicant has ever been investigated for misconduct as a practitioner
of respiratory care or had a license or certificate as a practitioner of respiratory care
revoked, modified, limited or suspended or whether any disciplinary action or
proceedings have ever been instituted against him or her by a licensing body in any
jurisdiction;

(f) Whether the applicant has ever been convicted of a felony or an offense involving
moral turpitude;

(g) Whether the applicant has ever been investigated for, charged with or convicted
of the use, illegal sale or distribution of controlled substances; and

(h) A public address and a preferred mailing address where the applicant may be
contacted by the Board.

2. An applicant must submit to the Board:

(a) Proof of completion of an educational program as a practitioner of respiratory
care that is approved by the Commission on Accreditation of Allied Health Education
Programs or its successor organization or the Commission on Accreditation for
Respiratory Care or its successor organization;

(b) Proof of passage of the examinations required by NRS 630.277 and NAC
630.500 and 630.515; and

(c) Such further evidence and other documents or proof of qualifications as required
by the Board.

3. Each application must be signed by the applicant and_accompanied by a
certification indicating that the applicant is the person named in the proof of graduation
and that it was obtained without fraud or misrepresentation or any mistake of which the




applicant is aware and that all the information contained in the application and any
accompanying material is complete and correct. sworn-to-before-anotarypublic-orother
officer authorized to administer oaths.

4. The application must be accompanied by the applicable fees for the application
for licensure and biennial registration.

5. An applicant shall pay the reasonable costs of any examination required for
licensure.

(Added to NAC by Bd. of Medical Exam’rs by R108-01, eff. 11-29-2001; A by
R043-11, 5-30-2012; R023-15, 12-30-2015)

NAC 630.545 Disciplinary action: Notice of charges. (NRS 630.130, 630.279)
Before the Board takes disciplinary action against a practitioner of respiratory care, the
Board will give to the practitioner of respiratory care a written notice specifying the
charges made against the practitioner of respiratory care and stating that the charges
will be heard at the time and place indicated in the notice. The notice will be served on
the practitioner of respiratory care at least 20-21 days before the date fixed for the
hearing. Service of the notice will be made, and any investigation and subsequent
proceedings will be conducted in the same manner as provided by law for disciplinary
actions against physicians.

(Added to NAC by Bd. of Medical Exam’rs by R108-01, eff. 11-29-2001)

PERFUSIONISTS

NAC 630.700 Application for license. (NRS 630.130, 630.269, 630.2691)
1. An application for licensure as a perfusionist must be made on a form provided
by the Board. The application must set forth:

(a) The date and place of birth of the applicant;

(b) The gender of the applicant;

(c) The education of the applicant, including, without limitation, each high school
and postsecondary institution attended by the applicant, the dates of attendance and
whether the applicant is a graduate of those schools and institutions;

(d) If the applicant has ever applied for a license or certificate to practice perfusion
in another state or jurisdiction, the date and disposition of the application;

(e) The training and experience of the applicant in the practice of perfusion;

(f) If the applicant has ever been investigated for misconduct in the practice of
perfusion, had a license or certificate to practice perfusion revoked, modified, limited
or suspended or had any disciplinary action or proceeding instituted against the
applicant by a licensing body in another state or jurisdiction, the dates, circumstances
and disposition of each such occurrence;

(g) If the applicant has ever been convicted of a felony or any offense involving
moral turpitude, the dates, circumstances and disposition of each such occurrence;



(h) If the applicant has ever been investigated for, charged with or convicted of the
use or illegal sale or dispensing of a controlled substance, the dates, circumstances and
disposition of each such occurrence; and

(1) Each place of residence of the applicant after the date of graduation of the
applicant from high school or the receipt by the applicant of a high school general
equivalency diploma, whichever occurred most recently.

2. An applicant must submit to the Board:

(a) Proofthatthe-appheantisa-ecttizen-of-the Untted-States-or-that the-appheantis
tretuty-entiedtorematnand-work-m-the Untted-States:

——b)y-Proof of completion of a perfusion education program that satisfies the
requirements of NRS 630.2691. For the purpose of that section, the following perfusion
education programs shall be deemed approved by the Board:

(1) Any perfusion education program completed by the applicant on or before
June 1, 1994, which was approved by the Committee on Allied Health Education and
Accreditation of the American Medical Association;

(2) Any perfusion education program completed by the applicant after June 1,
1994, which was accredited by the Accreditation Committee-Perfusion Education and
approved by the Commission on Accreditation of Allied Health Education Programs of
the American Medical Association, or its successor; or

(3) Any other perfusion education program completed by the applicant, the
educational standards of which the Board determines are at least as stringent as those
established by the Accreditation Committee-Perfusion Education and approved by the
Commission on Accreditation of Allied Health Education Programs of the American
Medical Association, or its successor.

(eb) Except as otherwise provided in NRS 630.2693, proof of passage of the
certification examination given by the American Board of Cardiovascular Perfusion or
its successor, as required by NRS 630.2692.

(dc) Such further evidence and other documents or proof of qualifications as are
required by the Board.

3. Each application must be signed by the applicant and accompanied by a
certification indicating that the applicant is the person named in the proof of graduation
and that it was obtained without fraud or misrepresentation or any mistake of which the
applicant is aware and that all the information contained in the application and any
accompanying material is complete and correct.swern-to-before-anotarypubhic-orother
ottreerauthorized-to-administer-oaths.

4. The application must be accompanied by the applicable fee.

5. An applicant shall pay the reasonable costs of any examination required for
licensure.

(Added to NAC by Bd. of Medical Exam’rs by R079-10, eff. 12-16-2010; A by
R093-12, 2-20-2013; R036-13, 2-26-2014)




New Provision #2 (Authority NRS 630.139(4), NRS 630.130):
Each sign required by NRS 630.139 to be posted by licensees must:

(a) Be not less than 8 1/2 inches in height and 11 inches in width, with margins
not greater than 1 inch on any side;

(b) Pursuant to NRS 630.139(2), be posted in a conspicuous place in each
location at which the licensee provides health care services;

(c) Disclose to patients that their health care records may be accessed by the
Board pursuant to NRS 630.139(1);

(d) Be written using a single typeface in not less than 20-point type; and

(e) Be titled “Notice to Patients Regarding Access to Health Care Records by
the Nevada State Board of Medical Examiners Pursuant to NRS 630.139(1).”

2. If two or more licensees share a location at which the licensees provide health

care services, the licensees may post one sign at the location which complies with the
requirements of this provision.

New Provision #3 (Authority NRS 630.130):

A person reinstating his or her license after a revocation pursuant to NRS 622A.410
must apply for licensure as a new applicant as if the person had never been previously
licensed by the Board.

New Provision #4 (Authority NRS 630.130):
Hearing officers utilized by the Board must be licensed attorneys in the State of Nevada
for at least five years, with experience in administrative hearings and administrative law

practice.




