
The physician assistant profession is an integral part of the healthcare delivery system because of the unique 
relationship with the physician community. NYSSPA would like to have as members the physicians who are sup-
portive of your profession. NYSSPA will keep them informed about and involved with the issues that affect both 
you and them. As you join NYSSPA sponsor your supervising physician(s). The Physician Partnership member-
ship category will include the physician(s) you sponsor on the mailing list for NYSSPA. Collective involvement 
of the physician and physician assistant team within NYSSPA will better promote the continued positive impact 
we have in the delivery of healthcare within New York State.

When your Physician joins NYSSPA, you will receive special recognition as a NYSSPA PA/Physician Team 
Member. NYSSPA will have more leverage with the legislators, health policy planners and the Medical Society 
of the State of NY (MSSNY). The benefit to the profession will be better recognition and integration of the PA/
Physician team.

Your supervising physician will receive:
	 • The NYSSPA NEWS
	 • Legislative Updates
	 • Information affecting PA/Physician Medical Practice
	 • CME Conference Discounts
	 • An Invitation to Speak on a CME Topic for physician assistants
	 • Recognition in the NYSSPA NEWS and Membership Directory

Physician Assistant Sponsor: _________________________________________________________________
Physician’s First Name _ __________________________  Physician’s Last Name _______________________
Title (MD/DO) __________________________________  Specialty__________________________________
Practice/Hospital/Dept. Name ________________________________________________________________
Address _ ________________________________________________________________________________
City _____________________________________________ State _ _________________  Zip______________
Phone _________________________________________  Fax______________________________________
Pager _ ________________________________________  E-mail____________________________________

Mail the completed form and ($25.00) payment to:
NYSSPA

100 North 20th Street, Suite 400
Philadelphia, PA 19103

Physician PArtnership Application
PA/Physician Team


