STATE OF MISSOUR!
DIVISION OF PROFESSIONAL REGISTRATION |
CONSENT TO RELEASE CERTIFICATION iINFORMATION

PLEASE SEND YHIS FORM TO YQUR CERTIFYING BODY.
CHECK WITH CERTIFYING BODY TO DETERMINE APPLICABLE FEES.

o7l

BOAAD OF NURSING

P.O. BOX 656

JEFFERSON CITY, MO 65102-0656 .
TELEPHONE (573} 751-0081

TEXT TELEPHONE (TTY)
1-800-735-2966

HEARING IMPAIRED

hitp:/pe.m.gov

NAME OF LICENSEE {PRINT} MISSOURAI AN LICENSE NUMBER

CURRENT ADDRESS OF LICENSEE

CERTIFICATION NUMBER (F APPLICABLE} EXPIRATION DATE

TYPE OF CERTIFICATION
{_} nunse anestheTIST
NAME OF CERTIFYING BODY

D NUASE MIDWIFE D NURSE PAACTITIONER D CLIMICAL NURSE SPECIALIST

1 authorize the above named cerlilying body to disclose information regarding the identification, evaluation, and certification of the
above named licensee that is maintained by ihe above named cerlifying body to the Missouri State Board of Nursing, ils
representatives and the Administrative Hearing Commission or court, | authorize the Missouri State Board of Nursing to ulilize lhis
informalion as needed lor validation, investigation, liligation, discipline, or agreemenis concerning my nursing license.
This authorization to release the above requested information shalf expire at my wrilfen request.
A copy of this request shall be as effective as the original.

SOCIAL SECURITY NUMBER (VOLUNTARY, USED FOMIDENTIFICATION PURPOSES ONLY)

SIGNATURE OF LICENSEE DATE

)

SIGNATURE OF WITNESS

DATE
»

INFORIMATION REQUESTED BELOW TO BE COMPLETED BY CERTIFYING BODY .
NAME OF PERSON CERTIFIED INITIAL DATE OF CERTIFICATION

CERTIFICATION NUMBER {IF APPUCABLE) EXPIRATION DATE OF CUHRRENT CERTIFICATION/MAINTENANCE CYCLE

Type of Cerlification:

[J Nurse Anesthetist

(] Nurse Midwite

] Nurse Practitioner - specify specialty area
[.) Ciinical Nurse Specialist - specify specialty area

1. ls certification current? f1ves 0 No*
2. Has cerlification lapsed? [ ves* Clne
3. Has cerliification baen revoked? [l ves* [ No

. 4. Is certification provisional or conditional in any manner? {1 ves* U No
5. Is actively.and salisfactorily participating in meeling recertification/mainienance terms

and/or continuing educalion/competency regquirements? {Jves ] No*

Please explain ‘no’ response to number 1 and number 5 and ‘yes’ responses to numbers 2, 3 or 4

NAME OF CERTIFYING BODY

DATE

NAME OF PERSON COMPLETING INFGRMATION REQUESTED TITLE

MO 375-0192 (11-05)



