
COLLABORATIVE PRACTICE AGREEMENT/ARRANGEMENT CHANGE FORM 
 
 
Section 334.104.5 RSMo. requires each physician, within 30 days of any change in a collaborative practice 
agreement/arrangement, to report to the Board the name of each licensed professional with whom the 
physician has entered into such agreement and the location.   
 
You can send the form one of three ways to the Board: email to licensure@pr.mo.gov; fax to (573) 751-3166 or 
mail to the Missouri State Board of Healing Arts at P.O. Box 4, Jefferson City, MO 65102. 
 
I authorize the Missouri State Board of Registration for the Healing Arts to make the following changes: 
 
 
 
_________________________________ __________________________________ _________________ 
Physician Signature    Physician Name Printed   License Number 
 
 
 
 

____________________________________ __________________ 
Name of Nurse and Title (i.e. RN, APN)  License Number 
 
_____________________________  ________________________ 
Complete Practice Address - Street  City, State, Zip 
 
 
____________________________________ __________________ 
Name of Nurse and Title (i.e. RN, APN)  License Number 
 
______________________________ ________________________ 
Complete Practice Address - Street  City, State, Zip 
 
 
____________________________________ __________________ 
Name of Nurse and Title (i.e. RN, APN)  License Number 
 
_______________________________ ________________________ 
Complete Practice Address - Street  City, State, Zip 
 
 
____________________________________ __________________ 
Name of Nurse and Title (i.e. RN, APN)  License Number 
 
______________________________ ________________________ 
Complete Practice Address - Street  City, State, Zip 
 
 
____________________________________ __________________ 
Name of Nurse and Title (i.e. RN, APN)  License Number 
 
______________________________ ________________________ 
Complete Practice Address - Street  City, State, Zip 
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