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Notification of Existing Board of Nursing Order
The licensee asking you to complete this form is currently under the terms of a Board of Nursing Order.  A Compliance Case Manager with the Board of Nursing is monitoring the licensee’s compliance with the Order.  Please complete this form and return it to the Board via mail, email or fax.
	Licensee Name


	

	Licensee Signature


	

	Date Requested
	

	
	

	
	

	Name of Person Notified
	

	Signature of Person Notified
	

	
	· Did the licensee inform you of the Board’s Order, or Consent Order?

	
	( Yes    ( No

If yes, when were you notified?


	
	

	
	· Did the licensee provide you with a complete copy of the Board’s Order, including all Findings of Fact and the Board’s action?

	
	( Yes    ( No

If yes, when were you notified?



	Date
	

	Telephone
	

	Role of Person Notified
	

	Title of Person Notified
	

	Agency or Facility


	

	Address


	

	City/State/Zip

	

	
	


If you answered “No” to either of the above questions, please contact the Compliance Case Manager immediately at the Board of Nursing at 804 367-4536. If you have questions, please call.
Please feel free to add any comments you wish to the back of this form.
Complete & mail to the Board of Nursing c/o the “Nursing Compliance Case Manager” at

9960 Mayland Dr., Suite 300, Henrico, Virginia  23233-1463.  Call 804-367-4515 with questions.
