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This user guide is for a PALS External Delegate User to register and be authorized to submit an
Initial Written Agreement or Change of Written Agreement form on behalf of a Primary

Supervising Physician and Physician Assistant. Please note that until each party in the
relationship logs into PALS and completes their portion of the relationship request, the delegate
cannot initiate an application on the licensee’s behalf.

All parties in the Delegate Relationship will be able to monitor the status of the application and
will be able to respond should a discrepancy exist.

Filing confirmation emails will be sent to the Primary Supervising Physician and Physician
Assistant.

Register the Delegate User

The delegate user must be a registered PALS account holder. If you do not have a PALS
External Public account, please go to https://www.pals.pa.gov/#/page/register and register for
a new account.
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request from their respective PALS accounts. Either party can initiate the Delegate
authorization.
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Log in as a Primary Supervising Physician or Physician Assistant

In the dashboard, navigate to the Relationship/Association section.

Relationship/Association ) Add Association

Change Relationship License Number Name License Type [ Position  Related Licenses  Assoclation Start Date  Association End Date

) ® Add Association
Click on

Select Association Type as ‘Written Agreement Delegate’. The license number will be
prepopulated for the respective account. However, if the licensee holds multiple license
numbers with the same login (ex: Physician Assistant under both the Medical and Osteopathic
Boards), the license number will not be prepopulated. The licensee will need to manually enter
the correct license number. Enter the email address that the Delegate User used to register for
their PALS account. The delegate user must be a registered PALS account holder.

Click on [Request]

License Information

[ written Agreement Delegate » | |:|

An email will be sent from RA-STPALSNOTIFY@pa.gov to the Delegate User to log into their
PALS dashboard and approve the request.

Once the request is sent from Supervising Physician or Physician Assistant, the request can be

seen under the ‘My Queue’ section on the Supervising Physician’s or Physician Assistant’s


mailto:RA-STPALSNOTIFY@pa.gov
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Dashboard page.

Description Requested Date 1§ Acttions ] []

Log in as the Delegate User

The PALS Delegate User will need to log into their PALS dashboard. Scroll down and navigate to
the ‘My Queue’ section. Click on [Review]

Description

Request/Grant Delegate Permission lor DEE L JACOB from CHIRAG PARGH 05,0 /3022 E . E

Enter the Delegate User Electronic Signature and click on [Approve]



/|

Pennsylvania

Department of State

Type : Written Agreement Delegate

License Number: [ |

Delegate Email : Jacoblee0l@g.com

Signature Date

Delegate User Sigri | | 05/09/2022

Comment :

Once the Delegate user approves the delegate request received from the Supervising Physician
or Physician Assistant, the Relationship/Association section will be enabled in the dashboard.

The relationship will be created between the Supervising Physician or Physician Assistant and
the delegate user as a Written Agreement Delegate relationship.

el ationship M ssociation

Chamgs Relstsonihip License Mombar MName Licenze Type | Pozition Relstsd Licenses Azzociation Start Dete  Associstion End Date [ ]

_';? il I:l Medical Physiclan and 510032

ALUTREGn

Now, the delegate user can initiate a request to the other licensee that will be involved in the

. I ® Add Association
written agreement by clicking on

Select Association Type as ‘Written Agreement Delegate’. Enter the License number of the
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Supervising Physician or Physician Assistant. The Delegate user’s email address will be
prepopulated in the Delegate Email field.

Click on [Request]

License Information

Association Type License Number €

Written Agreement Delegate V‘ I

Delegate Email

| JacobleeOl@g.com

Once the request is sent from the Delegate User, the request can be seen under the ‘My
Queue’ section in the Delegate User Dashboard page.

Show 10~  entries Search:

Description Requested Date  §

fiequest/tirant Delegate Permission for DEE L OB From T ] 05/10/3023 Review L E

Log in as a Primary Supervising Physician or Physician Assistant

An email will be sent from RA-STPALSNOTIFY@pa.gov to the Primary Supervising Physician or
Physician Assistant to log into their PALS dashboard and approve the request.

Scroll down and navigate to the ‘My Queue’ section. The review button will be enabled for the

receiver. Click on [Review]
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Show 10 v entries Search:

Description Requested Date § Actions
(e
Request/Grant Delegate Permission for DEE L JACOB from: 05/10/2022
Showing 1 to 1 of 1 entries Previous Next

Enter the Electronic Signature and click on [Approve]

Type : Written Agreement Delegate

License Number : MAO58036

Delegate Email : Jacobleed1@g.com

Signature Date

PA Sign| ‘ | 05/10/2022

Comment :
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Once the Primary Supervising Physician or Physician Assistant approves the request received
from the Delegate User, the relationship will be created between the Supervising Physician,
Physician Assistant, and the delegate user as a Written Agreement Delegate relationship.

[ emmnloed - Wristen Agresment Guide {3 Add Assocision

Change Relstionship Licerse Mumber  Hame Licerse Type [ Position  Relsbed Licenses Azsocistion Start Date  Association End Date ||

Log in as the Delegate User

Log in as the Delegate User and navigate to the Relationship/Association section. The two
active relationships can be seen in all three dashboards under the Relationship/Association
section with a Written Agreement Delegate as the relationship type.

Please note that until each party in the relationship logs into PALS and completes their portion
of the request, the delegate cannot initiate an application on the licensee’s behalf.

[ Dowmload - Wiithen Agreemsat Guide (D) Add Associatson

Change FRelatlorship Lense Humbser  Hame Ligense Type | Positlon Helated Licensies  Aasaciation Staet Date  Aasocistlon End Dade ]
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Submitting an Initial Written Agreement

To submit an Initial Written Agreement on behalf of a Primary Supervising Physician or
Physician Assistant, scroll to the Relationship/Association section.

Click on the pencil icon located in front of the Primary Supervising Physician or the Physician
Assistant Written Agreement Delegate Relationship. Two options will be displayed — Written
Agreement and Unlink Delegate Relationship

T Uabek Delogar Reluosiap

By clicking on [Written Agreement] a pop-up page will display.

& Add New Written Agreement

Change Licanse Number § | License Typa § |  Sewtan § s Date § Physicisn snd Surgeen Mame § | Physicien Aisatsnt Name §

Click on the [Add New Written Agreement] button to submit the Initial Written Agreement
form for the Primary Supervising Physician and Physician Assistant.

The Delegate User can only enter the license number of a Primary Supervising Physician and
Physician Assistant who show in their dashboard as having a Written Agreement Delegate
relationship.



/|

Pennsylvania

Department of State

Submitting a Change of Written Agreement

To submit a Change of Written Agreement form on behalf of a Primary Supervising Physician or
Physician Assistant, scroll to the Relationship/Association section.

Click on the pencil icon located in front of the Primary Supervising Physician or the Physician
Assistant Written Agreement Delegate Relationship. Two options will be displayed — Written
Agreement and Unlink Delegate Relationship

T Uniml Delepar Refiomilop

By clicking on [Written Agreement] a pop-up page will display.

The page displays a grid of the existing written agreements for those licensees that have a
Written Agreement Delegate Relationship.

Click on the pencil icon to submit the change of written agreement form.

Viritten Agreements @ Add New Written Agreement

Show 10 v entries Search:

sl i S —— e
Written
Active 05/05/20 Medicine

Agreement
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To Unlink the Delegate Relationship:

Unlink functionality can be initiated at any time by the Primary Supervising Physician, the
Physician Assistant, or the Delegate User.

Approval is not needed from the Primary Supervising Physician or Physician Assistant prior to
the delegate requesting termination of the relationship.

Regardless of the application status (saved, in cart, submitted, or completed) all applications
will be removed from the delegate dashboard once the delegate relationship is terminated.

From the Licensee/Delegate User Dashboard, click on the pencil icon under the change column
beside the ‘Written Agreement Delegate.’
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RelatiornshipMatociation _.?:Ekrwnll:!ad Wiritten Agreement Guide ’:!:' Add Assaciation

Change Relationship License Number Mame Licente Type [ Position  Related Licenses  Assoclation Start Date  Assoclation End Date ]

Click on [Unlink Delegate Relationship] to terminate the delegate relationship.

Change Options (Relation)

& Written Agreement $S Unlink Delegate Relationship

Enter the reason and click [Unlink]
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Unlink Association

Please enter the reason for unlinking the association:

Remove|

Once unlinked, the pencil icon will be removed, and the association end date will automatically
be entered by the system.

& Downlaad - Written Agreemant Guide 3 Add Association

Change Relstionshep Licente Humber Name L'lttl'lMT'Fﬂ.l'Pﬁ!i!i{M Related Licenses  Associstion Start Date  Association End Date [ |

Bureau of Professional and Occupational Affairs | Department of State
P.O. Box 2649 | Harrisburg, PA 17105 (Mailing Address)
2 Technology Park | Harrisburg, PA 17110 (Courier Address)
833.367.2762 | www.dos.pa.gov | www.pals.pa.gov
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