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STATE OF MISSOURI
DIVISION OF PROFESSIONAL REGISTRATION
REGISTRATION OF SUPERVISION

SECTION I - TO BE COMPLETED BY APPLICANT
TYPE OF REGISTRATION

 NEW	  CHANGE
NAME OF APPLICANT    FIRST	 MIDDLE	 LAST	 SUFFIX	 MAIDEN

PERMIT NUMBER (IF APPLICABLE)	 E-MAIL	 SOCIAL SECURITY NUMBER

RESIDENCE ADDRESS 	  STREET	 CITY	 STATE	 ZIP

TELEPHONE NUMBER

NAME OF SUPERVISOR

I understand that I must perform respiratory care services only under the direct clinical supervision of a licensed respiratory care practitioner 
as approved by the Missouri Board for Respiratory Care. If, for any reason the arrangements for my supervision should change, I will notify 
the Missouri Board for Respiratory Care immediately.
APPLICANT SIGNATURE	 DATE

SECTION II - TO BE COMPLETED BY SUPERVISOR (SUPERVISION REQUIREMENTS AS REQUIRED BY THE RESPIRATORY CARE 
PRACTICE ACT ARE REPRINTED ON THE REVERSE SIDE OF THIS FORM)
NAME OF SUPERVISOR    FIRST	 MIDDLE	 LAST	 SUFFIX	 MAIDEN

LICENSE NUMBER

NAME OF PRACTICE SETTING (HOSPITAL, CLINIC, ETC.) AND ADDRESS

PRACTICE SETTING TELEPHONE NUMBER

The above named applicant   began    will begin    practice under my supervision on ______________________ . I consent to provide
	 (DATE)

direct clinical supervision as required by the Respiratory Care Practice Act to _________________________________________________ .
	 (NAME OF APPLICANT)

If for any reason, the arrangements of this supervision should change, I will immediately notify the board.

Further, I do certify that my Missouri Respiratory Care Practitioner License is current and will be maintained throughout the period of 
supervision.
SIGNATURE	 DATE

MUST BE SIGNED IN PRESENCE OF NOTARY
NOTARY PUBLIC EMBOSSER OR 
BLACK INK RUBBER STAMP

STATE OF COUNTY (OR CITY OF ST. LOUIS)

SUBSCRIBED AND SWORN BEFORE ME, THIS 

	 DAY OF	 YEAR

USE RUBBER STAMP IN CLEAR AREA BELOW

NOTARY PUBLIC SIGNATURE MY COMMISSION EXPIRES

NOTARY PUBLIC NAME (TYPED OR PRINTED)
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1.	 Have you ever served on active duty in the Armed Forces of the United States and separated from such 
service under conditions other than dishonorable?

 Yes  No

2.	 If yes, would you like to receive information and assistance regarding veterans benefits and services?  Yes  No
3.	 If yes, may the agency share your contact information with the Missouri Veterans Commission to provide 

such information?
 Yes  No

General information may also be found at the Missouri Veterans Commission’s website.

Missouri Board for Respiratory Care
Chapter 3 – Supervision

4 CSR 255-3.010 Supervision of Permit Holders

PURPOSE: This rule defines the supervision requirements for permit holders.

(1) Permit holders shall be allowed to perform the services of a respiratory care practitioner under direct clinical supervision pursuant to 
section 334.890.4, RSMo. The permit holder shall perform services according to the supervisor’s direction, control and oversight. For the 
purposes of this rule, direct clinical supervision requires that the supervisor or supervisor’s designee must be immediately available for com-
munication with the supervisee and the supervisor must be able to provide a licensed respiratory care practitioner on-site within thirty (3) 
minutes of notification.

(2) The supervisor of a permit holder shall maintain control, oversight, guidance and responsibility concerning a patient receiving respiratory 
care services from a permit holder.

(3) A supervisor of a temporary permit holder or temporary educational permit holder shall be currently licensed by the board. In the supervi-
sor’s absence, s/he may specify a designee to serve as a supervisor for the temporary permit holder or temporary educational permit holder. 
The supervisor’s designee shall be a licensed respiratory care practitioner.

(4) The supervisor shall complete Section II of the Verification of Supervision form.

(5) The supervisor shall ensure that the supervisee receives a minimum of one (1) hour per week supervision in individual face-to-face con-
tact by the supervisor or the supervisor’s designee.

(6) The supervisee shall only provide respiratory care services as defined in section 334.810, RSMo appropriate to and consistent with the 
supervisee’s education, training, experience and intended practice.

(7) If the approved supervisor is unwilling to continue to provide supervision of the supervisee, the supervisor should notify the board in 
writing within fifteen (15) days.

(8) If a temporary permit holder or temporary educational permit holder works at multiple facilities or organizations, the temporary permit 
holder or temporary educational permit holder shall have a supervisor at each facility or organization at which the permit holder works.

AUTHORITY: sections 334.800, 334.840.2, 334.850, 334.890.4, 334.910 and 334.920, RSMo Supp. 1999. * Emergency rule filed June 25, 
1998, effective July 6, 1998, expired Feb. 25, 1999. Original file ruled June 25, 1998, effective Jan. 30, 1999. Amended: Filed Dec. 30, 1999, 
effective June 30, 2000.

*Original authority: 334.800, RSMo 1996, amended 1999; 334.840, RSMo 1996; 334.850, RSMo 1996, amended 1999; 334.890, RSMo 
1996, amended 1999; 334.910, RSMo 1996, amended 1999; 334.920, RSMo 1996, amended 1999.
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