Nevada State Board of
NURSING

Mailing List Application

Return to: Nevada State Board of Nursing via email
nursingboard@nsbn.state.nv.us 88-0092597 (tax ID)

e Mailing lists are not provided for the purpose of verification of licensure or certification.

Please type or print clearly

Name of Person Requesting List

Name of Organization

Telephone Number Fax Number

Email address

Mailing address

City State Zip

Mailing lists are provided in ASCII text, comma-delimited format, and are provided via email, (zipped if
larger than 1.44 MB) or on CD. Please select your preferred method below:

[ ] Email (You must provide email address above)

Select
Type License Type

Registered Nurse

Licensed Practical Nurse

Advanced Practice Registered Nurse

Certified Registered Nurse Anesthetist

Certified Nursing Assistant

Nursing Assistant Training Program Instructor (iCNA)

Below are the available columns we can provide for public records request. Circle/highlight the columns
from below and submit your completed request via email: nursingboard@nsbn.state.nv.us

Name  Address  Email Address Expiration Date  Original Issue Date ~ Advanced Type

Fees: Fees for public records request will not be assessed until the total cost reaches $10.00. Fees will include costs such as
personnel time, number of copies and postage. If the cost of producing the records is estimated to be more than $10.00, records
will not be produced until payment is received by the Nevada State Board of Nursing. When estimated costs exceed $10.00, the
requestor will be notified in writing and required to remit the full payment or a deposit.

Postage: All shipping will be sent by USPS standard mail unless alternative methods are requested. The requestor is
responsible for additional postage fees.

Payment: Please DO NOT send in a payment unless contacted by a Nevada State Board of Nursing staff.

Disclaimer: While the Board believes the information to be reliable, human or mechanical error remains a possibility, as does delay in the
posting or updating of information. Therefore, the Board makes no guarantee as to the accuracy, completeness or timeliness of the information
provided. Neither the Board, nor any of the sources of the information, shall be responsible for any errors or omissions, or for the use or results
obtained from the use of this information.
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