NAVAL MEDICAL CENTER, PORTSMOUTH

PHYSICIAN ASSISTANT APPROVED MEDICATION LIST

1.  Physician Assistant’s may prescribe medications from the hospital formulary.

2.  Physician Assistant’s may not prescribe schedule II - V medications.  

3.  Per review of this provider’s training and certification the following medications may not be prescribed:

         _______________________________________      _______________________________________                                                             

         _______________________________________      _______________________________________

         _______________________________________      _______________________________________

         _______________________________________      _______________________________________

         _______________________________________      _______________________________________

4.  Per review of provider’s training and certification, the following non-formulary medications may be prescribed:

         _______________________________________      _______________________________________

         _______________________________________      _______________________________________

         _______________________________________      _______________________________________

         _______________________________________      _______________________________________

         _______________________________________      _______________________________________

_____________________________________________        _____________________________________

Provider’s Signature                                      Date                         Provider’s Name Stamp (Printed)

_____________________________________________        _____________________________________

Department Head’s Approval Signature         Date                        Dept. Head’s Name Stamp (Printed)

_____________________________________________        _____________________________________

Physician Assistant’s Supervisor’s Signature  Date                       Physician Assistant’s Supervisor’s Name 

   Stamp (Printed)          

Majority of Practice Occurs at (circle one)

NMCP            BOONE             SEWELLS POINT            OCEANA            YORKTOWN

Other: (e.g. Tri-Prime Clinic)______________________________________

