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Physician Assistants Register

This application package includes the following information:
1 Requirements for Physician Assistant Registration
2. Application for Physician Assistant Registration

3. Verification of NCCPA Certification

4, Request for Dean L etter

5. Verification of Medically Related Licence

6. Criminal Record Check Information and Undertaking

Instructions to Applicants

Complete Item 2 if applying for physician assistant registration and return to the College offices
along with the documentation fee and supporting documentation.

Item 3 must be completed and submitted to the NCCPA.

Item 4 must be completed and sent to the PA Program.

Item 5 must be sent by the licensing authority(s) directly to the College offices. Please ensure
that the licensing authority(s) is made aware of the information that must be included in the certificate.

Y ou must photocopy item 5 and send it with your request to the licensing authority(s).

Item 6. A Criminal Record Check (CRC) must be provided to the College of Physicians and
Surgeons of Manitoba. Y ou may attend at alocal RCMP detachment or your local law enforcement
agency. You must ensurethat the Check contains a Vulnerable Section Search. Once the check has
been completed, you must send the original to the College offices.

Pending receipt of the CRC, sign and return the undertaking.
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