Professional License Verification Form for Nurses

Use this professional license verification form sample to ensure accurate validation of nurses' credentials efficiently. The form streamlines the
process of confirming licensure status and compliance with regulatory requirements. Designed for healthcare facilities, it supports maintaining high

standards of nursing practice.

Applicant Information

Full Name:

Date of Birth:

Current Address:

License Information

License Number State Type

Date Issued Expiration Date

Verification Requested By

Facility Name:

Contact Person:

Phone Number:

To Be Completed by Licensing Authority

License Status:
C Active C Inactive C Suspended ' Revoked

Comments or Disciplinary Actions:

Authorized Signature:

Date:

Submit Verification ‘
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