DOCUMENT CHECKLIST
Please supply us with the following items:


(
Curriculum Vitae

(
Copy of Current Texas Medical License


(
Copy of Face Sheet of your Malpractice Insurance


(
Preceptor Agreement (included with this mailing)

(
Completed Clinical Preceptor Profile




(included with this mailing)


Please mail or email or fax them to:




Joni Brown, MEd, MPA, PA-C



Dept. of Physician Assistant Studies 




3500 Camp Bowie Blvd.




Fort Worth, TX  76107




joni.brown@unthsc.edu 

817-735-0326



Fax:  817-735-2529
Thank you again for your help.

