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DEPARTMENT OF CONSUMER AFFAIRS • PHYSICIAN ASSISTANT BOARD 
2005 Evergreen Street, Suite 2250, Sacramento, CA 95815 
P (916) 561-8780 | F (916) 263-2671  | paboard@dca.ca.gov | www.pab.ca.gov 

APPLICATION FOR CONTINUING MEDICAL EDUCATION WAIVER 
Title 16, California Code of Regulations section 1399.618 permits the Physician Assistant Board to exempt a licensee 
from Continuing Medical Education (CME) requirements for a renewal cycle (2 years) if the licensee cannot meet those 
requirements for reasons of health, military service, or undue hardship. 

Any licensee whose application for a waiver is denied by the Physician Assistant Board is ineligible for active renewal of 
his or her license unless the licensee complies with the provisions of Title 16, California Code of Regulations section 
1399.615. 

Please submit the completed CME Waiver Application 60 days prior to the expiration of your license. 
Military service waivers must be submitted on the Application for Military Waiver form. 

Name Telephone Number License Number 
PA 

Address of Record (include any applicable suite or apt number) 

Reason for Waiver 
(Check one box only) 

Undue Hardship (Complete Part A) 

Health (Attending physician complete Part B) 

Part A: Undue Hardship 

Explain reason for undue hardship. Attach additional sheets, if necessary. 

I declare under penalty of perjury under the laws of the State of California that the information contained in this 
application, including supporting documents, is true and correct. 

Signature __________________________________________________________ Date ______________ 

OFFICE USE ONLY Approved Date Breeze Operator Date Entered 
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Part B: Health 

To be completed by your attending physician. Please describe the illness and explain how the illness interferes with the 
licensee’s ability to obtain Continuing Medical Education. Attach additional sheets, if necessary. 

Approximate date illness began: The illness is: Temporary Permanent 

If temporary, approximate date licensee will be able to continue Continuing Medical Education: 

Attending Physician’s Name Telephone Number License Number 

Attending Physician’s Address (include any applicable suite) 

Physician’s Signature Date 

NOTICE OF COLLECTION OF PERSONAL INFORMATION: All items in this application are voluntary. Failure to provide any of the requested 
information, however, may delay the processing of your application or result in a denial of waiver. The information provided will be used to determine 
your qualifications for licensure and waiver per Section 3524.5 of the California Business and Professions Code and California Code of Regulations 
Section 1399.618. The information on your application may be transferred to other medical licensing authorities, the Federation of State Medical 
Boards, or other governmental or law enforcement agencies. You have the right to review your application subject to the provisions of the Information 
Practices Act. The Executive Officer is the custodian of records. 

 2 of 2 REV 10/21 




Accessibility Report



		Filename: 

		cme_waiver.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	reason: Off
	Name: 
	illness: Off
	Number: 
	License: 
	Address: 
	explanation - undue hardship: 
	explanation - health: 
	Date - Undue Hardship: 
	Illness Date: 
	Continue Date: 
	Physician Name: 
	Physician Number: 
	Physician License: 
	Physician Address: 
	Physician Date: 


