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NOTICE REGULATIONS 

AGENCY WITH RULEMAKING AUTHORITY 

California Board ofRegistered Nursing 

A, PUBLICATION OF NOTICE {.Complete for publication in Notice Register} 

For use by Secretary of State oniy 

ENDORSED .. 
in the office of the Secretary of State 

of the State ifCalifornia 

2 0 2020.r !9ff't"' 

. AGENCY FILENUMBER ( fany) 

·1•. SU8JECT_OF REGULATIOl>l(S) 

Sponsored Free Health Care Events 
l 1b. ALL PREVIOUS RELATED CAL REGULATORY ACTION NUMBER($) 

1. SUBJECT OF,NOTICE TITLE($) 

4. AGENCY CONTACT PERSON 

B. SUBMISSION OF REGULATIONS {Complete when submitting regulations) 

2. SPECIFY CALIFORNIA CODE OHEGULl'.TIONS T!ILEIS)'ANO SECTION{S). (lndudlng till• 26, It-toxics related) 

SECTION (S)A.FFECTED rT 
'(List-allsettion number(s) 

AMENDindhrldually,.Attildt 
additional sheeflf needed,} 
TITLE(S) 

16 
3. TYPE OFFILiNG 

0 ~egular Rulemaklng (Gov. 0 ,Certificate of Compliance: The agency officer named O Emergency Readopt (Gov, fxl -Changes Without Regulatory
346ode §I 1 )- . below certlfios that.this agency complied with the _ _ Code, §11346,1 (h)) __ . ·---- ·--·-·--·~ ..fffect{Cal.Code.Regs., title. 
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11349,4) 0 ,Other (Specify) _________________ 

SANO/ORMA'lcRIALAOD.EOT0:7HERUi.f.MAKING FILE {Cal. Code Regs,Ullel, §44 and Gov.Code.- §11347.1) 

S.•EFF.EcriV~E>AIE'.GE'CH.ANGES (Gov. Code,§§11343.4,' 11346.lldl: Cal.Code Reg,. title 1, §100)·o E_lfecUve Januar]:1/Aprtf 1, July t or □ Etrectlve,on filing v.11h fvlf5(l §100 Changes Without o Efleclive 
Oclober1 (Gov/Code !11343:4(al) . Secretary.of Stale ~ RegulatoryEfhct other(Spedfy) 

6. CHECK IF THESE REGULATIONS REQUIRE NOTICE'TO, OR REVIEW, CONSUtTATION, APPROVAL OR CONCURRENCE BY,ANOTHER AGENCY·ORENTITY

D Department c,f Finance (Form STD,399)(SAM §G66O) D Fair Political Practices Cammlssio~ / 0 State Fire Marshal 

X Other (Specify) Kimberly Kirchmeyer, Director, Department of Consumer Affairs 
-7,-CONT-ACT--l'ERSON ELEPHONE NUMBER E-MAIL ADDRESS. (Opl<0nal) 

Thelma Harris (916) 5740746.6 thelma.harris@dca.ca.gov 

e. I certify tbat the attached CCJPY CJfthe regulatiCJn(s) .is a true and correct copy For use .by Office of Adn\iniSlr.ative Law (OAL) only 

of.the regulation(sJ identified .on this form, that the information specified on this form 
is true and correct, and that Iam the head of the agenq, taking this action, 

designee.of the head ofthe agency,.and am authorized to make this certification. 
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Deletion of Article 10, Sponsored Free Health Care Events - Requirements for 
Exemption 

Title 16, Califbmia Code ~f Regulations (CCR) 
Sections 1495, 1495.1, 1495.2, 1495.3, & 1495.4 

Legend: Deleted text is indicated by strikeout 

Delete Article 10, s·ections 1495, 1495.1, 149.5.2, 1495.3, & 1495.4 of Article 
10, Division 14, of Title 16, CCR: 

Article· 10. Sponsored Free Health Care Events ·. Requirements for Exemption 

§ 1495. Definitions. 

For the purposes ofsection 90.1 of the code: 

(a) "Community based organization" means a public or pti'.•ate oonpr~flL . ·. 
organization thatis representative of a community or a significant.r:;e,Q!l1ent ofa 
community, and is engaged in meeting human, educational, emiironmental, or 
public safety community needs. 

.- . • • ,, . ~ . . . . . • .. . . ·*. .·. . ~ ,.,,. . 
' t ' •

" ' ' " ' ' ' "' 

of the United States to practice registered nursing. 

Note: Authority cited: Sections 901 and 2715, Business and Professions Gode. 
Reference: Section 901, Business and Professions Code. · · · 

§ 1495~1. Sponsoring Entity Registration and R:ecordkeeping Requirements. 

(a) Registration; Asponsoring entity that wishes to provide, or arrange·forthe 
prm.•ision of, health care servioes ata sponsored event under ~ection·901 of ttle 
code shall register v.iith the board not later than ninety (90) calendardays.priorto 
the date on 1Nhich the sponsored event is scheduled to begin./\ sponsoring entity 
shall register 1Nith the board by submitting to the board a completed"Re9istraUon 
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of Sponsoring EnU!y_under~µ§iT1e$s_•~ ErQfessi.ons £..ode Seatian 9:0t» Form.. 
901 /\ (DC,AJ2016 rmiised), WAich is Aereby inoorporated.byJeferenoe. 

(b) Determination of Complet,eness of Form. TAe boai::d may, by resolutian, 
.... •.··. d~le,tg~te, tpJtte.Q~gai;tmE3nt.pf.qpRsume.rYMfa1t~0tJ:le,a1Jthor:lty_Jo resei¥e ,and. 

prooess "Registration .of Sponsoring·.Entity under Busine·ss ·& <professions Code 
SeoUon 901," Farm 901 A (DCA/2016 revised) on bf3halfof the.b,a.ard. The 
board or its delegate sAall inform the spansoring entity witnin .fifteenff1:5): 
calendar days of receipt of Form 90.1 A (DCA/2046 re~1i.sea) in !.\'fitiru_rthat the . 
form is either complete ard t~e ~po11soring er;itityjs.~E3.9i.§lereg prt~~ttheform is 
defiolent and WAat epeoifio information or doqument~tiqnis re9t;Jired·t~;9gmplete 
the form and be registered. +Re board or its deleg.ate .shall rejecl-Uhe registratkm 
if all ofthe identified defioienoies ha•,e not been oorreoted at least thil:ty (30) days 
prior to th.e oommenoement of the sponsored event · 

· ·· · · · · •. · oring 

(d) Requirement for Prior Board Approval of Out of State Prac~jtioper.•A 
§ponsoring entity shall not permit an out of state practitioner to par!iQipc:lte ln .a 
.sp.onsored event unless and until .the sponsoring entity has reoewed~,.•ritten 
appro•~•al of suoh praotitioner fr~m the board, 

(e) Report. VVithin fifteen (15) oalendar days after a spansoreci. ei.<ent has 
oonoluded, the sponsoririg entity. shall file a report with. the boc:lf):l:~~mrnarizing 
the details of the sponsored e'lent. +his report may be in a formdfthe 
sponsoring entity.'s choosing, but shall inolude, at a minimum, the following 
information: · 

(1) The date(s) of the sponsored e1i.ient; 
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--- ·-· ·····-· 

· · ·· (2)+he loGation(s) of the sponsored event; 

(3) +he type(s) and general description of all health oare services provided atthe 
~p9n~C>re,cl e,ve,nt; and 

{4)/\ list of each out of state practitioner granted authorization pursuant to this 
article who participated.in the sponsored event, along with the license number of 
that practitioner. 

Note: Authority cited: Sections 901.and 2715, Business and Professions Code. 
Reference: Section 901, Business and Professions Code. 

§ 149.5.2. Out of.State Practitioner Authorization to Parti.ci.pate in 
Sponsore~fE\•ent. . . 

(a) RequesHor Authorization to Participate. An out of state practitione,.r 
(''applicant") may request authorization from the board to parti9ipatejrta 
sponsored event and pro•,ide such health care servioesatthespo·11sor€devent 
a£. 'Nould be permitted if the applicantviere licensed E>Y the poar~ffp:prq1iiae 
those services: An applicant .shall raquest authorization,arteas,t?i.~Wl6~) d~ys 
prior to the sponsored event, by submitting to the board a com~l,~t~g·1~R;~gu~st 
for ,6,uthorization to· Praetiee without a California Lioense ..afa 8PC>t\S.9!d;Pi;ee 
Health Cara Event" Form 901 B (BRN/2014. re•.•ised), whiqh is'h~reliyi . 

identity of the applieant and to permit the board to oonducta .odminalhistory 
reeord check. +he fingerprint or Live Scan inquiry shallapp(y onl11 t9JheJirst 
application for authorization that is submitted by the applicant 'Nittiin a i'.\•el\~e (12~ 
month perio.d. . . . . 

(b) Response to Request for Authorization to Partieipate. \JVithin tvJenty (20) 
calendar days of reeeiving a eompleted request for authorization,Jf:le board .shall 
notify the sponsoring entity or local government entity ~dl)'.linistfili!ngthe 
sponsored event and the applicant whether the request is apprm,'ed or denied. 

(c) Denial of Request for Authorization to .Partieipate. 

(1) +he bo.ard shall deny a request forauthorization to participate if: 
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(/\) The submitted Form 901 Bis incomplete and the applicarrthas.not 
responded 'l.'ithin seven (7).calendar days to the board's requesffor additional 
~nformation. · 

(B) The api,licant has notmet • .r .· . I and experience 
requirements: 

.1. Completed a prelicensure registered nursing program i..t1hose curriculum is 
equivalent to section 1420 ofthis oode. · 

2. Is olinioally oompetentto perform the registered nursing seNices he orshe '.Viii 
be providing at the sponsored event. 

3. Has provided the same or similar nursing services to be provided at the 
sponsored e'.,ientwithin the last three (3) years. 

1 
(C) The applieant has failed to c,omply 1t\1ith a req~iren1ent of thi~ articl~ orhas 
committed any act that would constitute grounds for denial ofana~pilcafion for 
lioensure by the board. · · · 

(D) The applicant do.es nbtpossess.a current, valid,· and aoti>l~ Uc1:1Asein .good 
standing and/or has a registered nurse license in another sta~,:~istrlet., or 
territory ofthe United States to·practioe registered nursing that is not i.n 990d 
standing. The term "good standing" means the applioant: 

·=~~~1-·ldas.notheen charge{!~Vith~n ·qffense for~~act suj)stanUallyJ;elat§d.to.the 
•· •····••· :practice forwhioh the applicant.is Jic.ensed~by any public·age.R~;•~*ii1li~~~s%,k~%~1".,.i~,,"•A•' 

··· ·-···· 

2. Has not entered into any consent agreement or been subjeqttQ.an 
administrati\'e decision that contains oonditio.ns placec:i upon th~~ppUoant';s 
professional conduct or practice, including anyvoluntarysurrender~oHicetise; 

3. Has not been the supjectof anad·.·erse judgment resulting from the,praoUoe 
for which the applicant is licensed that the board determines c6ns~itutes evidence 
of a pattern of negligence or incompetence. · 

(E) The applicantis a current participant in a health care professional diversion 
f}rogram for chemical dependency or mental illness. 

(F) The applicant has participated in four (4) sponsored events during the ti.~.ielve 
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__ ... (12) month period i_11_1rneciiately prec~tjing the _c_1.1r~_nt ElPPUos.1.ih:m,_ . 

(2) The board may deny a request for authorization to participate if: 

(A) "fhe request is ~geiy~pjE::i~§Jh§ln sixty (~O) calentj~r daysJ;>efore..the date on 
which the sponsored event \1,1ill'begin. 

(B) The applicanfhas been previously denied a request for authorization by the 
board to participate in a sponsored event. · · 

(C) The applicant has previously had an authorization to participate in a 
sponsored e\•ent terminated by the board. 

(d) Appeal of Denial. An applicant requesting authorization to participate in.a 
sponsored·event may appeal the denial of such request by following the 
. prooedures set forth in seotion 1495.3(d). 

Note: Authority cited: Sections 901 and 2715, Business and Professions Code. 
Reference: Sections 144 and 901, Business and Professions Gode. 

§ 1495.3. Termination of Authorization and Appeal. 

. (a) Grounds for TerminaUon. The. board may terminate an out of state 
praotitioner's authorization to participate in a sponsored e'Jentfor.3nyolthe 
following reasons: · · 

· . ... (l).The ouLotstate.practitio11eGba? failedto.compJy'Nith_any appµcable provist.on :.. 
--- ···--~--:0J1Rls article,.oranyapplicable.praotrce requirement or~g1:.flatioJ'f'.of'the'ooara:'"" 

(2) The out of state practitioner has committed an aot that 1.¥ould oonstitute 
grounds for discipline if done by a licensee of the board ... 

(3) The board has received a credible complaintindicating that the out of state 
practitioner is unfit to practice at the sponsored eventor has otherwise · 
endangered consumers of the practitioner's services. 

. '' ' 

(b).Notice of Termination ofAuthorization to Practice. The board .shall provide 
both the sponsoring entity or a localgovernment entity administering the 
sponsored event and the out of state practitioner with a •11r:itten notice of the 
termination of the authorization to praotice, includin~ the basis forthe 
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Jen:ninaUon. ff!he ·.~.iritten. n_9tioe i$ pro'.{ic:leci cturing a &J'.tonsor:ed ei.•ent, the boan:L . 
may.pro11ide the notioe to .any.representativ:e of the sponsored event on the 
premises of the event. 

(Q) Qgnseguenoes o[Jerrnination. An out .o.f.sta~.practitio.ner..shallJmmedia.telw 
cease his or her participation in a sponsored event upon reoeipt of the written 
notioe of termination. 

+ermination of authority to partioipate in ·a sponsored event shalLbe deemed a 
disoiplinary action reportable to the national praotitioner dc:itaJ:ianl<s,Jn"~dcUtion, 
the board shall provide a oopy of the '•\'Fitten notioe of terminationto the board of 
registered nursing in eaoh jurisdiotion in 'Nhioh the out of state practitioner is 
licensed.· 

(d) Appeal of +ermination. An out of state practitioner may appealthe·board~s 
deoision to terminate an authorization in the manner provided :py 9eotion 901'(j)(2) 
of the code. +he request for an appeal shall be oonsidered a reque¢tJor an 
informal hearirig under the Administrative Prooedure Act. · 

-----=----· ___ ..... !!1~--~.)(;~PtJ~o!fioer or h!f3'. or herdei;;ignee shaUstate.in 11.1rmn_gtn~::FW~$:O.t1{for:-~-
;his or:heras.tion and mail a·:oop,y of1his•·or··h·er·findingsand ee:cisi0rr~tctltl=te'<oul'ol·· 
state practitioner i.uithin ten (10) days.from the date of lhe inforr:nal oonffJ.renoe. 
+he out of state praotitioner does not waive his or her requestfQf ~ h~~rin~ t.o 
contest a termination of authorization by requesting.an informaLo.onfereh9e,,)fthe 
termination is dismissed afterihe informal oonferenoe, the re(iluesttor~ahearing . 
shall be deemed to be withdra'A'n. 

Note: Authority cited: Sections 901 and 2715, Business and Professions Code. 
Reference: Seotion 901, Business and Professions Gode. 

§ 1495.4. Disclosure Requirements; Name and license Status. 
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(a)/\ seonSC>£in9 enti~y shc1IIJ.~l~c;e.c1 r1.CJtioe _'!isib!e tC> clie,{He at e,i.<e,r,' ~i*e, whe,re 
elients are receiving registered nursin.g services. The notice shall be inat least 
forty eight (48) point font and shall include the following information: 

t1) .~e$Ji$JE~J~cl D.urs<es erovjclirm.QE3clJth /gcHE3 seF\;ice~, c1ttb§reve,qt •.~ eJtt)er. 
licensed and regulated by the California Board of Registered Nursing :or hold a 
current ,,alid license from another state and have been authoriFed to provide 
registered nursing ser\'ioes in California only at this specific event. 

(2). Complaints or concerns should be reported to the California Board of 
Registered Nursing. · · · ·· · · · · 

(3) California Board of Registered Nursing phone number, physical address, and 
e mail address. · 

~b) An .out .of state practitioner authorized to provide nursing s.ef\'ices at a 
sponsored.event shall wear a name tag while practicing. The nam~tag stiaU be 
in atleasteighteen (18) point font and include t.he practitioner's n8;111e,~1;{3gistei;ed 
nurse or R.N., and state of licensure. · · ·· ·· · · ···· · 

Note: Authority cited: Sections 680, 901 and 2715, Business ar,d'.Prorasr:,icins 
Code.. Referenoe: Seotions680 and 901, Business and Profes.sione:iGode. 

·. 
--"--"-----------
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BUSINESS, CONS,.J!,.f:SR SERVICES, AND HO'JS;NG AGENCY • GOVERNOR EDMUND G, BROV,).J JR 

SPONSOREDFREEHEALTHCAREEVENTS 

REGISTRATION OF SPONSORING ENTITY UNDER 
BUSINESS & PROFESSIONS CODE SECTION 901 

In accordance with California Business and Professions Code section 901(d), a non­
government organization administering an event to provide health-care services to 
uninsured and underinsured individuals at no cost, may include participation by certain 
health-care practitioners licensed outside of California if the organization registers with 
the California licensing authorities having jurisdiction over those professions. This form 
shall be completed and submitted by the sponsoring organization at least 90 calendar 
days prior to the sponsored event. Note that the information required by Business 
and Professions Code section 901 (d) must also be provided to the county health 
department having jurisdiction in each county in which the sponsored event will take 
place. 

I PART 1 -ORGANIZATIONAL INFORMATION 

1. Organization Name: _____________________ 

2. Organization Contact Information (use principal office address): 

Address line 1 Phone Number of Principal Office 

Address Line 2 Alternate Phone 

City, State, Zip Website 

County 

Organization Contact Information in California (if different): 

Address Line 1 Phone Number 

Address Line 2 Alternate Phone 

City, State, Zip 

County 

3. Type of Organization: 

Is the organization operating pursuant to section 501 (c)(3) of the Internal Revenue 
Code? Yes No 
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If not, is the organization a community-based organization*? 
Yes No 

Organization's Tax Identification Number ____________ 

If a community-based organization, please describe the mission, goals, and activities of 
the organization (attach separate sheet(s) if necessary): 

* A "community-based organization" means a public or private nonprofit organization that is 
representative of a community or a significant segment of a community, and is engaged in meeting 
human, educational, environmental, or public safety community needs. 

I PART 2 - RESPONSIBLE ORGANIZATION OFFICIALS 

Please list the following information for each of the principal individual(s) who is the 
officer( s) or official( s) of the organization responsible for operation of the sponsoring 
entity. 

Individual 1: 

Name Title 

Address Line 1 Phone 

Address Line 2 Alternate Phone 

City, State, Zip E-mail address 

County 

Individual 2: 

Name Title 

Address Line 1 Phone 

Address Line 2 Alternate Phone 

City, State, Zip E-mail address 

County 
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Individual 3: 

Name Title 

Address Line 1 Phone 

Address Line 2 Alternate Phone 

City, State, Zip E-mail address 

County 

(Attach additional sheet(s) if needed to list additional principal organizational individuals) 

I PART 3- EVENT DETAILS 

1. Name of event, if any: _______________________ 

2. Date(s) of event (not to exceed ten calendar days): ____________ 

3. Location(s) of the event (be as specific as possible, including address): 

4. Describe the intended event; including a list of all types of healthcare services 
intended to be provided ( attach additional sheet(s) if necessary): ________ 

5. Attach a list of all out-of-state health-care practitioners who you currently believe 
intend to apply for authorization to participate in the event. The list should include the 
name, profession, and state of licensure of each identified individual. 

Check here to indicate that list is attached. 

Note: 
• Each individual out-of-state practitioner must request authorization to participate 

in the event by submitting an application to the applicable licensing Board or 
Committee. 

• The organization will be notified in writing whether authorization for an individual 
out-of-state practitioner has been granted. 
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This form, any attachments, and all related questions shall be submitted to: 

Department of Consumer Affairs 
Attn: Sponsored Free Health-Care Events 
Division of Programs and Policy Review 
1625 North Market Blvd., Ste. S-308 
Sacramento, CA 95834 

Tel: (916) 574-7970 
Fax: (916) 574-8613 
E-mail: CRP2@dca.ca.gov 

• I understand that I must maintain records in either electronic or paper form both 
at the sponsored event and for five (5) years in California, per the recordkeeping 
requirements imposed by California Business and Professions Code section 901 
and the applicable sections of Title 16, California Code of Regulations, for the 
regulatory bodies with jurisdiction over the practice to be engaged in by out-of­
state practitioners 

• I understand that our organization must file a report with each applicable Board 
or Committee within fifteen ( 15) calendar days of the completion of the event. 

I certify under penalty of perjury under the laws of the State of California that the 
information provided on this form and any attachments is true and current, and that 
I am authorized to sign this form on behalf of the organization: 

Name Printed Title 

Signature Date 

PERSONAL INFORMATION COLLECTION, ACCESS AND DISCLOSURE 
Disclosure of your personal information is mandatory. The information on this 

form is required pursuant to Business and Professions Code section 901. Failure to 
provide any of the required information will result in the form being rejected as 
incomplete. The information provided will be used to determine compliance with the 
requirements promulgated pursuant to Business and Professions Code section 901. 
The information collected may be transferred to other governmental and enforcement 
agencies. Individuals have a right of access to records containing personal information 
pertaining to that individual that are maintained by the applicable Board or Committee, 
unless the records are exempted from disclosure by section 1798.40 of the Civil Code. 
An individual may obtain information regarding the location of his or her records by 
contacting the Division of Programs and Policy Review at the address and telephone 
number listed above. 
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BOARD OF REGISTERED NURSING 
PO Box 944210, Sacramento, CA 94244-2100 

llGPAITTMiNT OF CONSUMER AFFA!flS P (916) 322-3350 F (916) 574-8637 I www.rn.ca.gov 
Louise R. Bailey, MEd, RN, Executive Officer 

REQUEST FOR AUTHORIZATION TO PRACTICE WITHOUT A CALIFORNIA LICENSE 
AT A SPONSORED FREE HEAL TH CARE EVENT 

In accordance with California Business and Professions Code Section 901, any registered 
nurse licensed and in good standing in another state, district, or territory in the United States 
may request authoriza_tion from the Board of Registered Nursing (Board) to participate in a free 
health care event offered by a local government or a sponsoring entity registered with the 
Board pursuant to Section 901, for a period not to exceed ten (10) days. The application 
should be submitted at least sixty (60) days prior to the free health care event. 

IELIGIBLITY REQUIREMENTS 

To be eligible, the applicant must: 
1. Have a current, valid, and active registered nurse license in good standing in another 

state, district, or territory of the United States. 
2. Not have a registered nurse license that is not in good standing in any jurisdiction. 
3. Not be a participant in a health care professional diversion program for chemical 

dependency or mental illness. 
4. Have completed a prelicensure registered nursing program whose curriculum is 

equivalent to that required of California programs. 
5. Be clinically competent to provide the registered nursing services he or she will be 

providing at the sponsored event. 
6. Have provided the sqme or similar nursing services to be provided at the sponsored 

event within the last three (3) years. 
7. Not have already participated in four (4) sponsored events during the twelve (12) month 

period immediately preceding the current application. 
8. Submit a completed application with the non-refundable, non-transferrable fee. 

IAPPLICATION INSTRUCTIONS 

An application must be complete and must be accompanied by all of the following: 

• A processing fee of $50.00, made payable to the Board of Registered Nursing. 
• A copy of a current, valid, and active license and/or certificate authorizing the applicant 

to engage in the practice of registered nursing issued by any state, district, or territory of 
the United States. 

• A copy of a valid photo identification of the applicant issued by the jurisdiction in which 
the applicant holds the license or certificate to practice. 

• Complete the fingerprinting process by either: (1) submitting to the Board 2 fingerprint 
cards and a fee of forty-nine dollars ($49) made payable to the Board of Registered 
Nursing; or (2) submitting a "Request for Live Scan Service" at an approved Live Scan 
site. The fingerprints/Live Scan inquiry will be used to establish identity and to permit the 
Board to conduct a criminal history record check. 

www.rn.ca.gov


The Board will not grant authorization until this form has been completed in its entirety, all 
required enclosures have been received by the Board, and any additional information 
requested by the Board has been provided by the applicant and reviewed by the Board, and a 
determination made to grant authorization. 

The Board will process this request and will notify you and the sponsoring entity or local 
government entity named in this form whether the request is approved or denied within twenty 
(20) calendar days of receipt. If the Board requires additional or clarifying information, the 
Board will contact you directly. Written approval or denial of request will be provided directly to 
you and the sponsoring entity or local government entity. It is the applicant's responsibility to 
maintain contact with the sponsoring entity or the local government entity. 
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BOARD OF REGISTERED NURSING 
PO Box 944210, Sacramento, CA 94244-2100 

llEl'ilRTMl:l\!? OF CONllUMEl'l ilFFillR!l 
P (916) 322-3350 F (916) 574-8637 I www.rn.ca.gov 
Louise R. Bailey, MEd, RN, Executive Officer 

APPLICATION FOR AUTHORIZATION TO PRACTICE WITHOUT A LICENSE AT A 
REGISTERED FREE HEAL TH CARE EVENT 

APPLICATION FEE - $50.00 

1. Applicant Name: ________________________ 
First Middle Last 

2. Social Security Number: __ - _ - ___ Date of Birth: ------
3. Applicant's Contact Information: 

Address Line 1 Phone 

Address Line 2 Alternate Phone 

City, State, Zip E-mail address 

4. Applicant's Employer: ______________________ 

Employer's Contact Information: 

Address Line 1 Phone 

Address Line 2 Facsimile 

City, State, Zip E-mail address (if available) 

Job Title Clinical Area Length of employment 

ILICENSURE INFORMATION 

1. Do you hold a current, active and valid license issued by a state, district, or territory of the 
United States authorizing the unrestricted practice of registered nursing in your jurisdiction(s)? 

No □ If no, you are not eligible to participate as an out-of-state practitioner in the 
sponsored event. 

YesO If yes, list every license authorizing you to engage in the practice of registered 
nursing in the following table. If there are not enough boxes to include all the 
relevant information, please attach an addendum to this form. Please also attach 
a copy of each of your current licenses. 

3 
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----------------------------

State/ 
Jurisdiction 

Issuing 
Agency/Authority 

License 
Number 

Expiration 
Date 

License is in 
Good Standing 
Yes No 

2. Have you ever had a license or certification to practice registered nursing revoked, 
suspended, or subject to other disciplinary action? 

Yes No 

3. Have you ever been subject to any disciplinary action or proceeding by a licensing body? 
Yes No 

4. Have you ever allowed any license or certification to practice registered nursing to cancel oi­
to remain in expired status without renewal? 

Yes No 

5. If you answered "Yes" to any of questions 2-3, please explain (attach additional page(s) if 
necessary): ______________________________ 

I SPONSORED EVENT 

1. Name and address of local government entity or non-profit or community-based organization 
(the "sponsoring entity") hosting the free health care event: _____________ 

2. Name of event: 

3. Date(s) & location(s) of the event: ____________________ 

4. Date(s) & location(s) applicant will be performing health care services (if different): 

5. Please specify the health care services you intend to provide: ___________ 

6. Name and phone number of contact person with sponsoring entity or local government 

entity:--------------------------------
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-----
-----

----

IACKNOWLEDGMENT/CERTIFICATION 

I, the undersigned, declare under penalty of perjury under the laws of the State of California 
and acknowledge that: 

• I have not committed any act or been convicted of a crime constituting grounds for 
denial of licensure by the board. 

• I am in good standing with the licensing authority or authorities of all jurisdictions in 
which I hold licensure and/or certification to practice registered nursing. 

• I will comply with all applicable practice requirements required of registered nurses and 
all regulations of the Board. 

• I am clinically competent to perform the registered nursing services that I will be 
providing at the event, and have provided the same or similar services to clients within 
the last three (3) years. 

• In accordance with Business and Professions Code Section 901 (i), I will only practice 
within the scope of my licensure and/or certification and· within the scope of practice for 
California-licensed registered nurse. 

• I will provide the services authorized by this request and Business and Professions 
Code Section 901 to uninsured and underinsured persons only and shall receive no 
compensation for such services. 

• I will provide the· services authorized by this request and Business and Professions 
Code Section 901 only in association with the sponsoring entity or local government 
entity listed herein and only on the dates and at the locations listed herein for: a period 
not to exceed ten ( 10) calendar days. 

• I am responsible for knowing and complying with California law and practice standards 
while participating in a sponsored event located in California. 

• I understand that practice of a regulated profession in California without proper licensure 
and/or authorization may subject me to potential administrative, civil and/or criminal 
penalties. 

• I understand that the Board may notify the licensing authority of my home jurisdiction, 
other states in which I hold a registered nurse license, and/or other appropriate law 
enforcement authorities of any potential grounds for discipline associated with my 
participation in the sponsored event. 

• All information provided by me in this application is true and complete to the best of my 
knowledge. By submitting this application and signing below, I am granting permission 
to the Board to verify the information provided and to perform any investigation 
pertaining to the information I have provided as the board deems necessary. 

Board Action 

Signature Date Approved:___ 
Denied: 
Date:Name Printed License Number 
Reviewer: 
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PERSONAL INFORMATION COLLECTION, ACCESS AND DISCLOSURE 
Disclosure of your personal information is mandatory. The information on this application is 
required pursuant to Title 16, California Code of Regulations Section 1495.2, Business and 
Professions Code Section 901. Failure to provide any of the required information will result in 
the form being rejected as incomplete or denied. The information provided will be used to 
determine compliance with Article 10 of Division 14 of Title 16 of the California Code of 
Regulations, Section 1495.2. The information collected may be transferred to other 
governmental and enforcement agencies. Individuals have a right of access to records 
containing personal information pertaining to that individual that are maintained by the Board, 
unless the records are exempted from disclosure by section 1798.40 of the Civil Code. An 
individual may obtain information regarding the location of his or her records by contacting the 
Board's Executive Officer at the address and telephone number on this application. 
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