Notification of Board Order Form
The health care professional presenting this form to you to complete is currently under the terms of a Board Order or Consent Order and is therefore being monitored by a Compliance Case Manager of the Department of Health Professions for his or her licensing Board.  This health care provider is required to show proof to the Board that he or she has notified his employer (and/or others specified in the Order) that he or she is under the terms of a Board Order or Consent Order and must provide you with a complete copy of their Board Order or Consent Order.
Were you informed of the Board’s Order or Consent Order by the licensee?
   (   )  Yes    (    )  No

Were you provided with a complete copy of the Board’s Order or Consent Order by the licensee, including all Findings of Fact?
   (   )  Yes    (    )  No    
(If no, contact the Compliance Case Manager immediately at 804-367-4406)  
Please feel free to add any comments you wish to the back of this form.
	Licensee Name
	

	Licensee Signature
	

	Date
	

	
	

	Name of Person Notified
	

	Signature of Person Notified
	

	Date
	

	Role of Person Notified
	

	Title of Person Notified
	

	Agency or Facility
	

	Address
	

	City/State/Zip
	

	Telephone Number
	


Send form to your Compliance Case Manager, 9960 Mayland Dr., Suite 300, Richmond, VA 23233-1463
