
NC MEDICAL BOARD 
PO BOX 20007 

RALEIGH, NC 27619 
 

 
 

Conversion of Full Physician Assistant License to a Retired Volunteer Physician 
Assistant License 

 
 

 
To:  NC Medical Board 
 
 
By my signature below, I certify that I understand that the Physician Assistant Retired 

Limited Volunteer license allows me to perform medical acts, tasks or functions as a 

physician assistant under the supervision of a physician only at clinics that specialize in 

the treatment of indigent patients and that I may not receive any compensation for the 

services rendered either direct or indirect, monetary, in-kind, or otherwise for the 

provision of medical services at indigent clinics specializing in the care of indigent 

patients. 

 
 
 
_____________________________________________________ 
Printed Name 
 
 
_____________________________________________________ 
Signature 
 

 
_____________________________________________________ 
Date 
 

 
 
 
 


