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Part VI Active Collaborative Plan Renewal 

For each existing collaborative plan you wish to maintain active, your primary collaborating physician must sign below 
to indicate he/she wishes to retain their collaborative relationship with you for the coming license period. Any plan 
that is not renewed by the primary physician’s signature below will be voided. Make copies as necessary. 
 

New collaborative plans may not be added by use of this form. To add a new collaborating physician, you must file 
the Physician Assistant Collaborative Plan form #08-4226(d) and (e). 

Name of Physician Assistant:  

 

Name of Collaborative Physician:  

AK Medical License Number:  

By my signature below I affirm that I wish to maintain my active collaborative plan with the above-named physician 
assistant until further notice. 

Physician Signature:    Date Signed:  
   

 

Name of Collaborative Physician:  

AK Medical License Number:  

By my signature below I affirm that I wish to maintain my active collaborative plan with the above-named physician 
assistant until further notice. 

Physician Signature:    Date Signed:  
   

 

Name of Collaborative Physician:  

AK Medical License Number:  

By my signature below I affirm that I wish to maintain my active collaborative plan with the above-named physician 
assistant until further notice. 

Physician Signature:    Date Signed:  
   

 

Name of Collaborative Physician:  

AK Medical License Number:  

By my signature below I affirm that I wish to maintain my active collaborative plan with the above-named physician 
assistant until further notice. 

Physician Signature:    Date Signed:  
   


