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In re:
Physical Therapy Board of California

NOTICE OF APPROVAL OF REGULATORY
ACTION

Regulatory Action:
Government Code Section 11349.3

Title 16, California Code of Regulations

Adopt sections: 1399.50, 1399.52
Amend sections:
Repeal sections:

OAL Matter Number: 2015-111.7-02

OAL Matter Type: Regular Resubmittal (SR}

This resubmittal action adopts and increases various licensing fees related to physical
therapists and physical therapist assistants.

OAL approves this regulatory action pursuant to section 11349.3 of the Government
Code. This regulatory action becomes effective on 12/2312015.

Date: December 23, 2015
M rk Storm
Senior Attorney
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Original: Jason Kaiser
Copy: Brooke Arneson_
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,~1. z Con~~fancio, P~dministrative Services Manager


