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MEDICAL EXAMINING BOARD
CHANGE IN SUPERVISING PHYSICIAN OF PODIATEIST

Med 3.07(1) Practice. (1) Scope and Linitations. In providing medical care, the entire practice of any physician
assistant shall be under the supervision of one or more licensed physicians, physicians exempt from licensure
requirements pursuant to 5.448.03 (2) (b), Stats_, or licensad podiatnsts.

Med 5.05(4) Licensure; Renewal. At the time of licensure and each biennial registration of licensure thereafter, a
physician assistant shall list with the board the name and address of the supervising physician or pediatrist and shall notify
the board within 20 days of any change of a supervising physician or podiatrist.

Med 8.02 (6) “Supervision™. means to coordinate. direct, and inspect the accomplishments of another, or oversee
with powers of direction and decision the implementation of one’s own or another’s infenfion.
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SUPERVISING PHYSICIAN OE PODIATRIST - See Med 8.05(4) above (only one supervising physician
or Podiatrist is required).
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