
Compliance Monitoring 
Boards of Counseling, Psychology, and Social Work 

9960 Mayland Drive, Ste. 300, Henrico, Virginia 23233 
804-367-4504 telephone; 804-527-4435 facsimile

BSUCompliance@dhp.virginia.gov

Employer Notification of Board Order 

The health care professional requesting completion of this form is currently under the terms of a Board Order 
and is being monitored by a Compliance Case Manager of the Department of Health Professions for his or her 
licensing Board.  This provider is required to show proof to the Board that they have notified their employer 
(and/or others specified in the Order) that they are under the terms of a Board Order.  They may also be required 
to provide you with a complete copy of the Order.   

Please complete the following information and return it to the Compliance Case Manager by email, fax, or 
regular mail.   

Licensee Name:   _________________________________________________________________________________ 

License Number(s):  _______________________________________________________________________________ 

1. Were you informed of the Board’s Order or Consent Order by the licensee? Yes No 

2. Were you provided with a complete copy of the Board’s Order or Consent
Order by the licensee, including all Findings of Fact?
(If no, contact the Compliance Case Manager immediately at 804-367-4504)

Yes No 

Employer Name (Company/Agency):  _________________________________________________________________ 

Name and Title of Person Notified:  ___________________________________________________________________ 

Address:  _______________________________________________________________________________________ 

Telephone #:  ____________________________________________________________________________________ 

Email:  __________________________________________________________________________________________ 

_________________________________________________________ _______________________ 
Signature of Employer  Date 
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