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Instructions 
For Certified Registered Nurse Practitioner (CRNP) Prescriptive Authority Application 

 
 

 

To prescribe and dispense drugs in Pennsylvania 
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Name:  SSN:    
 
 

YES NO 
 

5. Do you currently have any criminal charges pending and unresolved in any state 
or jurisdiction? 

  

6. Do 
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PENNSYLVANIA STATE BOARD OF NURSING 
P.O. BOX 2649 

HARRISBURG, PA 17105-2649 
PHONE:  (717) 783-7142 

 

  COLLABORATIVE AGREEMENT FOR CRNP PRESCRIPTIVE AUTHORITY   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1) Name of Certified Registered Nurse Practitioner:   
 

Pennsylvania CRNP Number:    

CRNP Specialty exactly as listed on the Pennsylvania CRNP Certificate :     

Professional Liability: Check one 
��  I maintain the required professional liability insurance. 

��  I am exempt from having the required professional liability insurance. 

 
2) Collaborating Physician: Name:     

 
Pennsylvania License Number:    

(Include prefix/suffix) 
 

Substitute Physician: Name:             List of additional 

(At least one (1) substitute physician is required.)                                    substitutes is  
Pennsylvania License Number:                attached 

(Include prefix/suffix) 

 
3) Indicate the circumstances, and how often the collaborating physician will personally see the patient. 

(Must check at least one.) 

��  Once per 
year 

 
��  Twice per 

year 
 

��  Daily 

��  Every other visit 
 

��  CRNP Request 
 

��  Patient or Family 
request 

��  Patient not responding to treatment 
 

��  Patient condition outside CRNP scope of 
practice 

 
��  Other    

 
4) Controlled Substance Prescribing Authority: (Check YES or NO for each Schedule.) 

Schedule II 

��  Yes, I am requesting Schedule II for up to a day supply 
��  No 

 
Schedule III 

 
��  Yes, I am requesting Schedule III for up to a day supply 
��  No 

 
Schedule IV 

 
��  Yes, I am requesting Schedule IV for up to a day supply 
��  No 
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COLLABORATIVE AGREEMENT FOR PRESCRIPTIVE AUTHORITY (continued) 
 

Name of Certified Registered Nurse Practitioner:     
 

Pennsylvania CRNP Number:     
 

 

 

5) Drug Categories: 
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State Board of Nursing State Board of Nursing 
 

2601 North Third Street P O BOX 2649 

Harrisburg PA 17110 Harrisburg PA  17105-2649 
 

BUREAU OF PROFESSIONAL AND 
OCCUPATIONAL AFFAIRS            

 

VERIFICATION OF ADVANCED PHARMACOLOGY 
APPLICANT INFORMATION 

NAME: Last  First  Middle 
OTHER NAME(S):  
DATE OF BIRTH:  LAST 4 DIGITS OF SSN:  
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State Board of Nursing State Board of Nursing 
 

2601 North Third Street P O BOX 2649 

Harrisburg PA 17110 Harrisburg PA  17105-2649 
 

BUREAU OF PROFESSIONAL AND 
OCCUPATIONAL AFFAIRS 

 

VERIFICATION OF OPIOID EDUCATION 
APPLICANT INFORMATION 

NAME: Last  First  Middle 

OTHER NAME(S):  
DATE OF BIRTH:  LAST 4 DIGITS OF SSN:  
ADDRESS:  
CITY / STATE / ZIP:  

NP PROGRAM / ADVANCED PHARMACOLOGY COURSE PROVIDER / CE PROVIDER INFORMATION 
NAME OF PROGRAM/PROVIDER:  

ADDRESS:  

CITY / STATE / ZIP:  

PRINT NAME OF DIRECTOR / PROVIDER:  

PHONE NUMBER:  

EMAIL ADDRESS OF DIRECTOR / PROVIDER
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