Date

Licensees Name and Address
Dear:

As a result of satisfying the requirement of the North Carolina Medical Board, you are, as of this date, licensed as a physician assistant in the State of North Carolina.  Your license number is _____________.

A certificate has been sent to your e-mail address on record.  If you did not receive the e-mail, you may retrieve a duplicate certificate from our website www.ncmedboard.org.

If you wish to receive a 19 x 13 decorative wall certificate, you will need to e-mail your request to certificate@ncmedboard.org  Be sure to include your mailing address in your request.

Current law requires renewal of your license within 30 days of your birth date, every year, at a fee set by the NC Legislature.  Renewal  and address changes are  done online at the Board’s website www.ncmedboard.org  Please keep your address and e-mail up to date at all times. 

Physician Assistants should review privilege tax information to determine if you must pay an annual $50.00 business tax to the NC Department of Revenue, PO Box 25000, Raleigh, NC 27640, (919) 733-3673.  www.dornc.com 

If you have not yet submitted your PA Intent to Practice, go to our website and complete the online form.  You can also change or add primary supervising physician(s) online. 
Sincerely
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R. David Henderson

Executive Director
