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Application for Reinstatement of a Revoked Nursing License — Alabama

Form 1

State of

Supporting Affidavit

County of

~— ~— —
wn

In the Matter of the Application of

for the reinstatement of his/her

license to practice as a

(Applicant's Name)

in the State of Alabama.

(Type of License: RN or LPN)

, residing at

(Print Affiant Name)

(Print Affiant Address)

being duly sworn deposes and says:

(Print Affiant Address)

| am of sound mind, capable of making this affidavit and personally acquainted with the facts stated herein.

(Affiant Signature)

Sworn to and subscribed before me this day of 20

Notary Public:

My commission expires: /

SEAL

My daytime telephone number is: (

My occupation is:

If yes, Profession:

License Number:

Original License Date: /

(month /  yr)

Revised April 2015

) -
. | am a licensed professional: O YES O NO
State(s):
Is the license current? O YES O NO
Expiration Date of Last Registration: / /

(month / day / yr)
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1. 1 have known the applicant for years and months through the following contacts:

2. 1 am related to the applicant.
O YES ONO

3. | have direct knowledge of the circumstances surrounding the revocation of the applicant’s license.
O YES ONO

4. 1tis my understanding that the applicant’s license was revoked because:

5. I have seen the Order of the Board which resulted in the revocation of the applicant’s nursing license.
O YES ONO
O N/A. Applicant’s license was Voluntarily Surrendered prior to issuance of an Administrative Complaint
(AC). (Issuance of an AC results in the creation of a detailed public record and you should request the
applicant provide this to you prior to completing this form).

6. Itis my understanding that the applicant has done the following in an attempt to address the issue that
led to the revocation of the nursing license and successfully reinstate his/her nursing license:

7. | support the reinstatement of the applicant’s license because:
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Application for Reinstatement of a Revoked Nursing License — Alabama Form 2

Abstinence-Oriented Support Group Meeting Attendance Record

Name: License#:. -
DATE MEETING TOPIC NAME/TIME/LOCATION VERIFY &
Example: TYPE Example: Big Book OF MEETING CONTACT

10/31/2014 Example: AA, NA, Study, Faith, Shame, Example: Lunchtime Reflections, Example: LC, Meeting
Celebrate Guest Speaker, etc. 12-1pm, Mobile, AL Chairperson, 555-555-
Recovery, etc. 5555, Sponsor, etc.

Note: Use of this form is not required. However, use of it may prove to be good practice if the
license is reinstated, as record-keeping on Board-specific forms/formats is required upon
reinstatement.
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Application for Reinstatement of a Revoked Nursing License — Alabama Form 3
Instructions: Complete this form and submit the original to the Board at least two weeks prior to your
scheduled Evaluation. This form must be received in order to share information with your selected
Evaluation provider to satisfy the Board consultation requirement. Contact the Nurse Consultant
for Reinstatement of Revoked License when you mail the form.

Name: License#:. __ -

General Release of Liability/Authorization to Disclose

l, , the undersigned, do hereby
(Print Potential Applicant Name)

authorize and request the Alabama Board of Nursing, its attorneys, employees, designees,

agents, and representatives to fully discuss with the following individual(s)/entity:

(Print Provider Name)

any and all matters, past, present, or future, in regards to all matters within the authority or
control of the Alabama Board of Nursing pertaining to my licensure and application for
reinstatement of licensure with the Alabama Board of Nursing.

I, further hereby release and forever discharge the State of Alabama and the Alabama
Board of Nursing, together with all of their, officials, agents, employees, and assigns, in both
their official and individual capacities, from any and all claims, demands, damages, actions,
causes of actions, or suits of any kind or nature whatsoever, known or unknown, relating to the
facts or claims resulting from the disclosure of information to the above individual.

| am over the age of nineteen (19) years and acknowledge that | have read and fully

understand the terms and content of this Release and the terms are voluntarily accepted.

(Potential Applicant Signature)

State of )
8:
County of )
Sworn to and subscribed before me this day of 20
Notary Public:
SEAL
My commission expires: / /

Revised April 2015



Application for Reinstatement of a Revoked Nursing License — Alabama

Form 4

Criminal History — Part J (Addendum)

Name: License#:. __ -
Arrest Charge & | Location Disposition / Must Include:
Date Case # JEX:flmp'ei Compliance (Initial if complete)
Example: | Example: Poss. Coeun?rS(X]L' Example: Probation Certified Court Detailed
10/31/2014 of Controlled - Y, AL, complete; Dismissed,; etc.
Substance / City of Mobile | +nciyde documentation of R’ec_ords ] Le'[t—erOf
DC 2012-0589 compliance (Probation Example: Case Action Explanation

Summary (CAS); Plea
Agreement, etc.

completion) if not on CAS
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