
BEFORE' THE, BOARD1 OF HEALING, ARTS 
Of' THE STATE Or' KANSAS 

In the Ma·t ter of 
the Appl icati,on of 
JUlK ,EGLI • P ,. A. , Applicant 

) 
) 
) 
) _____________________ ) 

NOV 01 9 \994 

u•AI llAlE .....,,o, 
IEM,IIG Ml'I 

P.IDL, QRPBR POLLOWJ!f<J <!ONPDl!f91 11:UING 

sow, on this 15th day ,of October, 1994, this matter comes 

on for eonsiderat.ion before the Kaneiais State :&oard of Healing Arts 

,(hereafter "Boa.rdu) sitting as a whole .!IS Presiding Officer in a 

conforence proceeding pursuant ·to the provisi,ons of IL s • .A. 77- 5:33 

tbr ough 71-'SJ 5 ,. the :request submit. ted by Ron :Egli ., P . A. , r hB:raafte:r 

"Applicant" l for approval o,f bi:s educati,on and training for 

registration as a Pihysic:iar.' s 1\.s.s.istant ih ·the state of JCa.nsas. 

Charlene~. Abbott, Licensing Ad~1ni5t:.rator, pre~ented information 

piertalning to, ·the applicati,on to the Board. 

appear+ 

Applicant did not 

After reviewing the request a.nd being otherwise duly 

advised in tlhe premises, the Board finds as f ,ol l ows: 

1.. On June 3 , 199 4 , Applicant f i l ,od an Appli cat.ion For 

Registration as a Physician's Assistant to practice in the Sta·te o·f 

Ransas. 

2. As part of the application, AppJ!icant indicated 

grad·uation on October 25,, 1979 from a 24-month program for 

ph,ys iei.a.ns " ai.s sist.ant:s provided. a.t the. phys ic.iain' s as s.ista nt staf .f 

training· center at the United states center for f'ederal Prisons, 



Springfield"' Missouri and also obta.ined !59 \:md,ergrad ua.te hours. f 'rorn 

the univers,ity of Ka.n:sas: ,. ,· .. ' 

J. The i:nforinat.ion provide.d by App,licant in. support of 

the application is in substantial CJOnfor-mity wlt.h the requirements 
. . ~ 

of J:. S .. A .• 65-2S.96a.(a.) f2) and K+A.R. 1001-60-4 and the od:ucation. and 

traini1·u1 obtained by Appl i cant should be approved as meeting the 

re,quire~en~s for regi stration as~ phy~i cian's assistant. 

IT I ,S T-HBREl"ORB: ORDBJleD as follows:': 

A. That: the fin-dirng:5 here aind apo,v,e 'made be ~rtd! the e-a:me 

are made the Order of the Board~ 

B. Applicant has provided the information in :substantlail 

eonlormity wi t:.h K. s. A. 65=299·6a (a) (2) and K. A. R. 100-60-4 and tbe 

e4ucat.ion and training· obtained by Applicant should bo approved as 

meeting the requirements. for registration. as a physician's 

ail!:H;;istant* 

c . Applican.t.' s application shoulld be placed on the 8oard 

agenda for fina l approval andl :issuance of a permanent registration 

at the ·next r ,egull ar ly s ,oheduled meeting· of tbe Board; im the 

interim the temporary permit issued to Applicant on Au,gust. 16, 1994 

should continue in :full force and effect unti l t.he permanent 

registrati on i s i ssued. 

D.. Thi s is ~ Fin.al order and is e:f·tecti ve upon servi.cia 

upon the pa.:rties ~ Any party l'L'lay, withi n fifteen ("15) dli.ys after 

service fil,e i!J petiti on to revi ew t his Order by f i ling a Peti tion 

FINAL ORDER FOLD5'wI1iG CONFERENCE HEARING 



for Reconsi deration. A ll?etition for Reconsideration is :n.ot a 

}:lr erequi s i te for :seeki ng admini.strative or judicial review. 

IT IS SO ORDERED. 

DA'l'lm thi s 9t1: ~ day of iMova1Tlbar, 1994 . 

I<:ANSAS. ST ATE BOARD OF HEAL.ING ARTS 

FINAL ORDER FOLLOWING CON"FERENCE HEARING 



CBRTIFICAT.B OP SDVJQI 

I , I.awreno8 T . Buening, Jr. , h.,arieby ,cier·tify that on the 
1"11! 1- day' cf NovemlM!r, 1994, a true and correct copy of the above 

and foregoing Final Order Following Conference. Proceeding was 

d.,epcsite-d in ·tho 'United St.ates first class mail, postage prepaid, 

to the following: 

Ron Egli 
527 s . Valley Drive 
I.ans ing, Kansas ,6 6 o 4 J 

and a copy w.as h.a.nd-del i vered to: 

t..;TB29/ Egli .Ord 

Charl,enc it:. Abbott 
I.ieiensing Admi.nistra.tor 
Kansas State Board. of Real ing Arts 
235 Sm Topeka Blvd . 
Topeka, Kansas 16 6 6 Oil- 3 o 6,8 

E CE T. BUENING, 
Kansas s ta t.e Boar·d o.f 
215 s. Topeka Blvd. 
Topeka, JCansal;l 16660'.l 
(913) 296-3680 

FINAL 10RDER r-OLLOWING CONFElRENCH HEARING 


