
 
 
 

12 AAC 40.370. SCOPE OF AUTHORIZED ACTIVITIES.  (a) A licensed mobile intensive care paramedic, when under the 
supervision of a sponsor physician, may perform the activities listed in this subsection.  The direct supervision of an activity may 
be delegated to another physician when the mobile intensive care paramedic is caring for a patient in a hospital, at the scene of 
a medical emergency when voice contact is monitored by a physician and direct communication is maintained, or when under 
the specific written standing order of a physician.  The activities are 

(1) electrocardiographic monitoring and defibrillation; 
(2) initiating and maintaining intravenous routes using approved intravenous techniques and solutions; 
(3) performing endotracheal intubation and pulmonary ventilation by approved methods; 
(4) performing gastric suction by intubation; 
(5) obtaining blood for laboratory analysis; 
(6) administering parenterally, orally, or topically any approved agents or solutions; 
(7) use of pneumatic antishock devices; and 
(8) performing other emergency procedures authorized by a sponsoring physician. 

(b) A person enrolled in a mobile intensive care paramedic training program may perform the activities set out in (a) of this 
section insofar as: 

(1) the activities are required as part of the training program; 
(2) the activities that take place in a hospital are supervised by a physician, physician assistant, or nurse; and 
(3) the activities that take place outside a hospital are supervised by a licensed mobile intensive care paramedic, or a 

physician sponsor, or the physician sponsor’s designee. 
(c) While functioning as an intern in Alaska, a person may not perform the activities listed in (a) of this section for more than 

480 hours, or for more than six calendar months, without becoming licensed as a mobile intensive care paramedic by the board. 
(d) The scope of authorized activities for a mobile intensive care paramedic does not include primary patient care, such as 

dispensing nonemergency medications, performing physical examinations for nonemergency purposes, and treatment of 
nonemergency medical conditions included in the scope of practice for a physician, physician assistant, or nurse, unless 
specifically authorized by the board. 
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CHANGE or ADDITION OF  
PARAMEDIC PHYSICIAN SPONSOR 
           Change of Sponsor Physician 
           Addition of Sponsor Physician 
 
 
12 AAC 40.315. SPONSORSHIP.  (a) A person licensed as a mobile intensive care paramedic shall immediately report to the board, in 
writing, any change of sponsorship. 
(b) When a sponsor withdraws sponsorship of  a mobile intensive care paramedic, the paramedic is not authorized to practice until 
a new physician sponsor is approved by the board.  
 
Paramedic: Please type or print legibly.  Please complete the upper portion of this form and forward to the new physician sponsor who is 

assuming the role of sponsorship for you.   
 
  
__________________________________________  ____________________________________________ 
Paramedic Name       Employer Name 
 
__________________________________________  ____________________________________________ 
Address        Work Address 
 
__________________________________________  ____________________________________________ 
City, State, Zip       City, State, Zip 
__________________________    __________  ________________________________________ 
Daytime Phone                                     License No.  Employer’s Telephone 
 
Scope of Duties:  __________________________________________________________________________________ 
    

Paramedic Signature _____________________________________  Date _____________________________________ 
 
 
 
 
 
PHYSICIAN SPONSOR:    As indicated by my signature below, I acknowledge and confirm that I am assuming 
responsibility as physician sponsor for the paramedic identified above in accordance with 12 AAC 40.315. 
 
 

________________________________________________  NOTARY: 
    Signature, Supervising Physician 
 
________________________________________________  SUBSCRIBED AND SWORN before me, a Notary 
Printed Name        Public, in and for the state of _______________________ 
   
License Number _______________ 
         this ________ day of ____________________, 20_____. 
 
Mailing Address :       ______________________________________________ 
         Notary Public 
________________________________________________  My commission expires:  __________________________ 
Street/PO Box 
 
________________________________________________ 
City                  State  Zip      

(Notary Seal) 
Daytime Telephone ________________________________ 
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