
Action Item Agenda Item 2c2 Applicant #819 

Executive Director Proposed Non-Public/Non-Disciplinary Rehabilitation Order 

 

The Executive Director recommends that the applicant be granted a Texas  Pos tgraduate 

Training Permit under the terms  and conditions lis ted below. The applicant has agreed to 

and s igned this  proposed order. 

 

TERMS AND CONDITIONS  819 

LENGTH OF ORDER: Duration of 

PIT Permit 

MEDICAL CARE:  

10. [PHYSICAL EXAM/Continued care] Undergo 
physical exam by approved physician within 30 days [e09]. 

See neurologist approved by the Executive Director on 
quarterly basis with quarterly reports from the treating 
physician. 

 

  

MISC. PROVISIONS:  

11. Standard Requirements:  

[REPORTS] Reports by Applicant/Respondent regarding 
physical or mental condition on request [e11] 

 

[NO UNILATERAL WITHDRAWAL] Shall not 

withdraw from care, or treatment [e12] 

 

12. [PROGRAM DIRECTOR TO REPORT ON PIT 

HOLDER] Respondent must give copy of Order to 
Program Director and request quarterly reports [e___] 

 

23. [ABILITY TO SUPERVISE] May May NOT 

supervise PAs [o02] 

 

PROBATION APPEARANCES  

  

27. [ON REQUEST & NOTICE] Anytime on request & 
10 days notice [l02] 

 

 

Note: Others s tandard closing paragraphs will be included in the Order, including 

provisions for:    

 Tolling (or extending the term of) the order     

 Compliance with the law     

 Cooperation with board staff or representatives     

 Change of address notification     

 Violation constitutes unprofessional conduct modification or termination request after 

one year 


