Authorization for Disclosure and Exchange of Information 

1) I, _________________________________________________________

                                                (name of licensee)

Authorize to the Practitioner Remediation Enhancement Partnership Program and

______________________________________________________________

                                             (name of employer)

Communicating with each other and exchanging information relating to my participation in the PREP Program, my employment and remediation I am receiving or have received including:

· my status in the PREP Program including my withdrawal or dismissal

· my status in remediation, including my progress or absence from such

· my employment status, including information relative to disciplinary action, and

· my work performance and ability to practice nursing

2) The purpose of and need for the communication and disclosure of information is to facilitate (a) my participation in the PREP Program, (b) my progress addressing deficits in knowledge, skills or abilities, and (c) my ability to practice nursing in a manner that is conducive to safe patient care.

3) I understand I can revoke this authorization at any time except to the extent that action has been taken in reliance on it. I understand the PREP Program has relied on this authorization in permitting me to participate in the PREP Program.

4)  I understand that in the event I am dismissed from the PREP program or am dismissed from my employment during my contractual agreement with the PREP Program, my employer and the Board may notify one another even if I revoke this authorization.

5) If not previously revoked, this authorization will terminate 60 days after I complete, withdraw or am dismissed from the PREP Program. 

6) I understand information concerning my PREP participation will be destroyed by the Board two (2) years after successful completion of the program provided there are no further recurrences of practice related problems and no grounds for disciplinary review during that two year period.

____________              _______________________________________________

      DATE                                                 SIGNATURE
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