OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
STATE OF NEW HAMPSHIRE
7 Eagle Square - Concord, N.H. 03301
Telephone 603-271-1452

NURSE AGENCY REGISTRATION SUPPLEMENT
TO UNIVERSAL APPLICATION FOR INITIAL LICENSE

Name on Universal Application for Initial License:

Social Security Number or Other Tax Identification Number:

Estimated number of licensed medical personnel the applicant expects to have available for assignments to clients:
Range: (low) to (high)

Average:

Signature and Attestation

By signing below, the applicant attests that:

¢ The applicant has the financial resources to pay the nurses it places prior to receiving payment from the
health care facility in which the nurses are placed;

¢ The applicant understands and shall adhere to the obligations of RSA 326-M:3, namely:

(1) Nurse agencies shall not commit the services of a single nurse or licensed nursing assistant to
more than one health care facility for the same time period or shift and cancel a commitment to a
facility, or compel that facility to bid again for services already promised it;

(2) Nurse agencies shall not recruit potential employees on the premises of a health care facility;

(3) Nurse agencies shall not charge a health care facility a higher amount based upon the presence
in that facility of a communicable virus, except in the case of a state or local declaration of a public
health emergency; and

(4) Nurse agencies shall not facilitate the placement of any licensed professional with a license that
is suspended.

e The applicant is not under investigation by any professional licensing board and the applicant’s
credentials have not been suspended or revoked by any professional licensing board, unless a written
explanation of each such occurrence is being submitted with this application;

e The information and documentation provided are true, complete, and not misleading to the best of the
applicant’s knowledge and belief;

e The applicant understands that providing false or misleading information constitutes grounds for denial,
suspension, or revocation of a license; and

e The applicant understands that knowingly providing false material information constitutes a
misdemeanor under RSA 641:3 relative to falsification in official matters.

Applicant’s Signature:

Date Signed:

03/2024



