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Pursuant to Executive Order No. 66(1978), Chapter 35, Board of 
Medical Examiners, was readopted as R.1999 d.356, effective Septem-
ber 20, 1999. See: Source and Effective Date. See, also, section 
annotations. 

Law Review and Journal Commentaries 
How New Jersey Regulates Doctors. Theodosia Tamborlane, 132 

N.J.L.J. No. 15, S24 (1992). 
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SUBCHAPTER 1. MEDICAL SCHOOLS, 
COLLEGES, EXTERNSHIPS, CLERKSHIPS 
AND POST-GRADUATE WORK 

13:35-1.1 Observership program 

(a) "Observer" shall mean an undergraduate medical stu-
dent of an allopathic or osteopathic school accredited either 
by the Liaison Committee on Medical Education or the 
American Osteopathic Association or a foreign medical 
school listed in the World Health Organization Directory 
and whose graduates are accepted by the New Jersey Board 
of Medical Examiners as eligible to sit for the licensure 
examination. Observerships are limited to the student's 
vacation period in an extra-curricular professional experi-
ence as delineated in this section. 

(b) An observership program shall be limited to: 

1. Observation of operative procedures; 

2. The taking of histories; 

3. The performance of physical examinations; 

4. The performance of non-invasive procedures under 
the direct supervision of and in the immediate presence of 
the supervising licensed physician; and 

5. The participation in patient rounds and other orga-
nized patient care activities of the supervising physician. 

( c) At no time shall the observer be delegated any re-
sponsibility for the care of the patient, the patient's diagno-
sis or any aspect of the patient's treatment, including the 
prescription of medication for the patient. An observer 
shall make no entries on the patient's permanent record. 

( d) The observer shall at all times of patient contact wear 
an identifying badge inscribed "Medical Student." 

( e) Prior to commencing participation in an observership 
program, the student shall have obtained written permission 
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from the Chief of Staff and the Administration of the 
participating hospital and shall retain such letter. 

( f) Under no circumstances shall the performance of any 
of the duties listed in (b) above by an observer, while 
engaged in such a program, be construed as the practice of 
medicine. 

(g) The time spent in an observership program shall not 
be considered as part of or credited toward fulfillment of 
any statutory academic or clinical requirements for licen-
sure. 

Amended by R.1999 d.356, effective October 18, 1999. 
See: 31 N.J.R. 1742(a), 31 N.J.R. 3117(a). 

Substituted references to observers for references to externs and 
substituted references to observerships for references to externships 
throughout; in (a), substituted "delineated in this section" for "hereaf-
ter delineated" at the end; and in (f), substituted "duties listed in (b) 
above" for "above duties" following "any of the". 

13:35-1.2 Fifth Pathway 

(a) The Board shall accept application for licensure from 
an applicant who does not meet the usual statutory prereq-
uisites for educational background, in the following circum-
stances to be known as the Fifth Pathway: 

1. The applicant has completed the entirety of the 
academic curriculum in residence at a medical school in a 
foreign country located outside of the United States, 
Puerto Rico or Canada or in a school-authorized clinical 
training program; 

2. The medical school was approved throughout the 
applicant's period of education by the government of the 
country of domicile to confer the degree of Doctor of 
Medicine and Surgery or its equivalent, and was listed in 
the World Health Organization Directory; 

3. The applicant has satisfactorily completed all the 
requirements for a matriculated student of that foreign 
medical school to receive a diploma, except for internship 
and/or social service; 

4. The applicant has achieved a passing score on a 
screening examination acceptable to the Educational 
Commission on Foreign Medical Graduates (ECFMG) 
even though not eligible for ECFMG certification; and 

5. The applicant has had his or her academic record 
reviewed and approved by a medical school approved by 
the Liaison Committee on Medical Education, which 
school has accepted the applicant in a one-academic-year 
program of supervised clinical training under its direction, 
and the applicant has satisfactorily completed that pro-
gram as evidenced by receipt of a certificate issued by the 
sponsoring medical school. 

DEPT. OF LAW AND PUBLIC SAFETY 

(b) The applicant meeting the requirements in (a) shall 
thereafter be deemed by the Board to be eligible to enter a 
graduate training program approved by the Accreditation 
Council for Graduate Medical Education (ACGME) or the 
American Osteopathic Association (AOA). Upon satisfac-
tory completion of the three years of post-graduate training 
required by N.J.A.C. 13:35-3.11, the applicant may apply for 
licensure in this State. 

Amended by R.1989 d.532, effective October 16, 1989. 
See: 21 N.J.R. 2226(b), 21 N.J.R. 3307(a). 

Rule deleted and replaced with new text. 

13:35-1.3 Postgraduate training 

Postgraduate training shall be taken under the auspices of 
a hospital or hospitals accredited for such training by the 
Accreditation Council for Graduate Medical Education 
(ACGME) or by the American Osteopathic Association 
(AOA) or by the American Podiatric Medical Association 
(APMA), as applicable to the profession. The program 
shall further be acceptable to the Board, which shall take 
into account the standards adopted by the Advisory Gradu-
ate Medical Education Council (AGMEC). 

Amended by R.1989 d.532, effective October 16, 1989. 
See: 21 N.J.R. 2226(b), 21 N.J.R. 3307(a). 

Rule deleted and replaced with new text. 

Case Notes 

Reasonable regulation of advertising. Att'y Gen. Form Op. No. 20 
(1977). 

13:35-1.4 Military service in lieu of M.D. or D.O. 
internship or postgraduate training 

The Board may grant a license to practice medicine and 
surgery to any person who shall furnish proof, satisfactory to 
the Board, that such person has fulfilled all of the formal 
requirements established by law, and who has served at least 
two years in active military service in the United States 
Army, Air Force, Navy, Marine Corps, Coast Guard or the 
U.S. Public Health Service as a commissioned officer and 
physician and surgeon in a medical facility which the Board 
determines constitutes the substantial equivalent of the ap-
proved internship or residency training program required by 
law; provided, however, that such military service actively 
occurred subsequent to graduation from an approved medi-
cal school. 

Amended by R.1989 d.532, effective October 16, 1989. 
See: 21 N.J.R. 2226(b), 21 N.J.R. 3307(a). 

Reference to N.J.S.A. deleted and replaced with word "law". 

13:35-1.5 Registration and permit requirements for 
graduate medical education programs in 
medicine or podiatry 

(a) The following words and terms shall have the follow-
ing meanings unless the context in this section indicates 
otherwise: 
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"Applicant" means a graduate of a medical or podiatric 
school, unlicensed in this State, seeking authorization to 
engage in the practice of medicine or podiatry as a resident 
in a graduate medical education program. A registration 
applicant is seeking authorization to participate in the first 

13:35-1.5 

year of a graduate medical education program. A permit 
applicant is seeking authorization to participate in his or her 
second year ( or beyond) of a graduate medical education 
program. 

Next Page is 35-5 35-4.1 Supp. 10-2-00 
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1. In an inpatient setting, the supervising physician or 
physician-designee is continuously or intermittently pres-
ent on-site with constant availability through electronic 
communications for consultation or recall; 

2. In an outpatient setting, the supervising physician 
or physician-designee is constantly available through elec-
tronic communications for consultation or recall; 

3. The supervising physician regularly reviews the 
practice of the physician assistant; 

4. The supervising physician personally reviews all 
charts and patient records and countersigns all medical 
orders as follows: 

i. In an inpatient setting, within 24 hours of the 
physician assistant's entry of the order in the patient 
record; and 

ii. In an outpatient setting, within a maximum of 
seven days of the physician assistant's entry of the order 
in the patient record, except that in the case of any 
medical order prescribing or administering medication, 
a physician shall review and countersign the order 
within 48 hours of its entry by the physician assistant; 
and 

5. The following supervisory ratios are met: 

i. In a private practice which is not hospital based 
or institutionally affiliated, no more than two physician 
assistants to one physician at any one time; 

ii. In all other settings, no more than four physician 
assistants to one physician at any one time. 

(c) Upon application to the Board, the Board may alter 
the supervisory ratios set forth in (b) above. 

( d) A supervising physician who is a department head 
may assign physician assistants under his or her supervision 
to attending and staff physicians, who shall be responsible 
for the practice of the physician assistant during the assign-
ment. In all other settings in which a physician assistant is 
employed, the supervising physician of record shall be con-
sidered to be the person responsible for the practice of the 
physician assistant. 

Amended by R.2000 d.349, effective August 21, 2000. 
See: 31 N.J.R. 2132(a), 32 N.J.R. 3174(a). 

In (b)4ii, inserted an exception. 

13:35-2B.11 Recordkeeping 
(a) Licensees shall make contemporaneous, permanent 

entries into professional treatment records which shall accu-
rately reflect the treatment or services rendered. To the 
extent applicable, professional treatment records shall re-
flect: 

1. The dates and times of all treatments; 

2. The patient complaint; 

13:35-2B.12 

3. The history; 

4. Findings on appropriate examination; 

5. Progress notes; 

6. Any orders for tests or consultations and the results 
thereof; 

7. Diagnosis or medical impression; and 

8. Treatment ordered. If medications are ordered, 
the patient record shall include: 

i. Specific dosages, quantities and strengths of med-
ications; 

ii. A statement indicating whether the medication 
order is written pursuant to protocol or specific physi-
cian direction. Acceptable abbreviations are "prt" for 
protocol and "spd" for specific physician direction; 

iii. The physician assistant's full name, printed or 
stamped, and the license number; and 

iv. The supervising physician's full name, printed or 
stamped. 

(b) If the information required pursuant to ( a )8iii and iv 
appears at least once in the patient record, it need not be 
repeated each time a medication order is entered in the 
patient record. 

(c) The physician assistant shall sign each entry in the 
patient record and record the designation "PA-C" following 
his or her signature. 

( d) To the extent a physician assistant is charged with 
independent responsibility for the provision of information 
used to prepare bills and claims forms, such information 
shall accurately reflect the treatment or services rendered. 

13:35-2B.12 Requirements for issuing prescriptions for 
medications 

(a) A physician assistant may issue prescriptions only in 
accordance with the following conditions: 

1. A physician assistant shall not issue prescriptions for 
controlled dangerous substances. 

2. A physician assistant shall provide the following on 
all prescription blanks: 

i. The physician assistant's full name, professional 
identification ("PA-C"), license number, address and 
telephone number. This information shall be printed 
or stamped on all prescription blanks; 

ii. The supervising physician's full name, printed or 
stamped; 

iii. A statement indicating whether the prescription is 
written pursuant to protocol or specific physician di-
rection. Acceptable abbreviations are "prt" for proto-
col and "spd" for specific physician direction; 
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iv. The full name, age and address of the patient; 

v. The date of issuance of prescription; 

vi. The name, strength and quantity of drug or drugs 
to be dispensed and route of administration; 

vii. Adequate instruction for the patient. A di-
rection of "p.r.n." or "as directed" alone shall be 
deemed an insufficient direction; 

viii. The number of refills permitted or time limit for 
refills, or both; 

ix. The signature of the prescriber, hand-written; 
and 

x. Every prescription blank shall be imprinted with 
the words "substitution permissible" and "do not substi-
tute" and shall contain space for the physician assis-
tant's initials next to the chosen option, in addition to 
the space required for the signature in (a)3ix above. 

Amended by R.1999 d.356, effective October 18, 1999. 
See: 31 N.J.R. 1742(a), 31 N.J.R. 3117(a). 

In (a), deleted a form~r 1, and recodified former 2 and 3 as 1 and 2. 

13:35-2B.13 Eligibility for temporary Iicensure 

(a) An individual who has filed an application for licen-
sure and is waiting to take the next scheduled examination 
administered by the National Commission on Certification 
of Physician Assistants (NCCPA) or awaiting the results of 
the examination may apply to the Board for a temporary 
license to be employed under the direct supervision of a 
physician, as defined in N.J.A.C. 13:35-2B.2 and 2B.15. 

(b) An applicant for temporary licensure shall submit to 
the Board, with the completed application form, the docu-
ments required pursuant to N.J.A.C. 13:35-2B.5, the re-
quired fee, and evidence that the applicant has filed an 
application for the NCCPA examination. 

New Rule, R.1995 d.423, effective August 7, 1995. 
See: 27 N.J.R. 1526(a), 27 N.J.R. 2959(a). 

13:35-2B.14 Temporary Iicensure; scope of practice 

(a) A temporary license holder who has complied with 
the practice requirements set forth in N.J.A.C. 13:35-2B.3 
may perform all of the procedures within the scope of 
practice of a physician assistant, as set forth in N.J.A.C. 
13:35-2B.4(a) and (b) and subject to the limitations therein, 
except that a temporary license holder shall not issue pre-
scriptions. 

(b) A temporary license holder shall engage in practice 
only under the direct supervision of a physician pursuant to 
the provisions of N.J.A.C. 13:35-2B.15. 

New Rule, R.1995 d.423, effective August 7, 1995. 
See: 27 N.J.R. 1526(a), 27 N.J.R. 2959(a). 

DEPT. OF LAW AND PUBLIC SAFETY 

13:35-2B.15 Supervision of temporary license holder 

(a) A temporary license holder shall not render care 
unless the following conditions are met: 

1. In any setting, the supervising physician or physi-
cian designee or a licensed physician assistant with privi-
leges in the same discipline: 

i. Is continuously present on-site; and 

ii. Countersigns, immediately after its entry in the 
chart, any order for medication written by the tempo-
rary license holder. 

2. The supervising physician or physician designee: 

i. Personally reviews all charts and patient records 
within 24 hours of the temporary license holder's entry 
in the chart and record; and 

ii. Countersigns any order for medication written by 
the temporary licensee and countersigned by a licensed 
physician assistant. 

New Rule, R.1995 d.423, effective August 7, 1995. 
See: 27 N.J.R. 1526(a), 27 N.J.R. 2959(a). 

13:35-2B.16 Expiration of temporary license; renewal 

(a) A temporary license shall expire 30 days after the 
temporary license holder has received notification of suc-
cessful completion of the examination or immediately upon 
the applicant's receipt of notification of failure to pass the 
examination. 

(b) An applicant who fails an examination shall cease and 
desist from the performance of his or her duties. 

(c) Except in extenuating circumstances such as the appli-
cant's critical illness or incapacitation, a temporary license 
may not be renewed. An applicant seeking to renew based 
upon extenuating circumstances shall be required to present 
to the Board satisfactory documentation of the basis for the 
renewal request. 

New Rule, R.1995 d.423, effective August 7, 1995. 
See: 27 N.J.R. 1526(a), 27 N.J.R. 2959(a). 

13:35-2B.17 Reinstatement of lapsed license 

(a) An individual whose license has lapsed for nonpay-
ment of a biennial renewal fee shall be reinstated by the 
Board, provided the applicant otherwise qualifies for licen-
sure pursuant to N.J.S.A. 45:9-27.10 et seq., and submits 
one of the following to the Board: 

1. A certification or licensure in good standing from 
any other state or jurisdiction in which the applicant has 
practiced as a physician assistant during the period of 
lapsed licensure in this State; 
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2. An affidavit by the applicant stating that he or she 
has practiced as a physician assistant in a state or jurisdic-
tion which does not require certification or licensure, 
during the period of lapsed licensure in this State; 

3. An affidavit by the applicant stating that he or she 
has practiced as a physician assistant in an exempt setting, 
during the period of lapsed licensure in this State; or 

4. An affidavit by the applicant stating that he or she 
has not practiced as a physician assistant, in this or any 
other jurisdiction during the period of lapsed licensure in 
this State. 

(b) An applicant shall submit written verification, on a 
form provided by the Board, from all of the applicant's 
employers. Said verification shall document dates of employ-
ment from the date the license lapsed to the date of 
application for reinstatement. 

(c) An applicant who has been practicing as a physician 
assistant during the period of lapsed licensure in any man-
ner described in (a)l through 3 above shall submit proof 
that he or she has completed a minimum of 40 Board-
approved continuing education credit hours in the two-year 
period immediately prior to application for reinstatement. 

( d) An applicant who has not practiced as a physician 
assistant during the period of lapsed licensure shall meet the 
following continuing educational requirements as a condi-
tion of reinstatement: 

1. An individual whose license has lapsed for a period 
of two years or less shall complete 40 hours of Board-
approved continuing education within the two-year period 
preceding reinstatement; 

2. An individual whose license has lapsed for a period 
of more than two and less than five years shall complete 
60 hours of Board-approved continuing education within 
the three-year period immediately preceding reinstate-
ment; and 

3. An individual whose license has lapsed for a period 
of five or more years shall complete 80 hours of Board-
approved continuing education within the four-year peri-
od immediately preceding reinstatement. 

13:35-3.1 

(e) An applicant who has maintained National Commis-
sion on Certification of Physician Assistants (NCCPA) certi-
fication since the date of lapsed licensure shall be deemed 
to have met the continuing education requirements of (c) 
and ( d) above and shall submit current NCCP A certification 
to demonstrate maintenance of professional standards. 

(f) Prior to reinstatement, an applicant shall pay a rein-
statement fee pursuant to N.J.A.C. 13:35-6.13. 

(g) An individual who practices as a physician assistant or 
an individual who holds himself or herself out as a physician 
assistant in New Jersey without a license or during a period 
of lapsed licensure in this State shall be subject to the 
penalties prescribed by N.J.S.A. 45:9-22 for practicing with-
out a license. 

New Rule, R.2000 d.397, effective October 2, 2000. 
See: 31 N.J.R. 2449(a), 32 N.J.R. 3573(a). 

SUBCHAPTER 3. LICENSING EXAMINATIONS 
AND ENDORSEMENTS, LIMITED 
EXEMPTIONS FROM LICENSURE 
REQUIREMENTS 

13:35-3.1 Licensing examination; physicians 

(a) Effective December 1994, the standard medical and 
surgical licensing examination in the State of New Jersey 
shall be the United States Medical Licensing Examination 
(USMLE), Step 3. The licensing examination administered 
by the National Osteopathic Board of Examiners shall also 
be recognized as an alternative standard licensing examina-
tion for graduation of American Osteopathic Association-
approved Osteopathic Medical Schools. 

(b) Prior to January 1995, the Federation Licensing Ex-
amination (FLEX) shall serve as one of the two standard 
medical and surgical licensing examinations in the State of 
New Jersey. 
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