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PHYSICIAN GRADUATE SUPERVISING PRACTICE AGREEMENT 

Physician Graduate  

Name:           ID Number: 

Sponsoring Physician 
The sponsoring physician or other properly designated physician under §155.206 of the Act must be on-site at all times 

when the physician graduate is practicing. A sponsoring physician who enters into a supervising practice agreement with a 

physician graduate retains legal responsibility for a physician graduate's patient care activities, including the provision of 

care and treatment to a patient in a health care facility. 

Name:  TX License Number: 

Board Certified Specialty: 

Email Address:   

Additional Delegated Physician (if applicable) 
A sponsoring physician may authorize a physician graduate to practice under the delegation and supervision of one other 

physician if the other physician is part of the sponsoring physician’s group or facility.  

Name:  TX License Number: 

Board Certified Specialty: 

Email Address:   

Practice Information 
The physician graduate’s practice is limited to the confines of the location in this supervising practice agreement or other 

locations where the sponsor practices. However, the practice locations must be part of the group or facility identified in the 

practice agreement and can only be in a county with a population of less than 100,000. The population limits apply to 

delivery of telemedicine, if any permitted under the supervising practice agreement. Furthermore, the physician graduate 

may only provide medical services in the board-certified specialty of the sponsoring physician entered above. 

Group or Facility Name:  

Physical Address of Primary Work Location: 

City State Zip Code County 

Position Offered: _____________________________________Number of Clinical Hours to be Practiced: 
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Description of Medical Services to be provided by the Physician Graduate  
 

 

 

 

 

 

 

 

 

 

 

 

Description of On-Site Supervision  
 

 

 

 

 

 

 

 

 

 

 

 
A physician graduate who has not entered into a supervising practice agreement may not practice or attempt to 

practice medicine. Mandatory updates shall be reported to the Board by the physician graduate license holder and 

sponsoring physician within 10 days in accordance with Rule §162.2, including, but not limited to, matching in an 

approved postgraduate training program. The physician graduate must cease practice immediately in the event of 

the loss of employment and/or sponsoring physician, for any reason.  

 

 
_____________________________________________           

Sponsoring Physician’s Name 

 

 

_____________________________________________                  ___________________________ 

Signature                                                                         Date 

 

 

_____________________________________________           

Additional Delegated Physician’s Name (if applicable) 

 

 

_____________________________________________     __________________________ 

Signature                                                                         Date 
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