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RELEASE OF INFORMATION FORM
 
 
I, ____________________________________, hereby request and authorize 

Nurse’s First & Last Name 
 
___________________________________ to release to the ARIZONA STATE BOARD  

Name of Institution/Program/Counselor 
 
OF NURSING, at the above address, periodic reports pursuant to Arizona State Board of  
 
Nursing Order No. ____________, which has been issued to ______________________, 

   Last Name 

_____________________________ Certificate Number __________________________ 
Certificate Holder 

 

EXECUTED THIS _____ DAY OF ___________________, 200_. 

 
_______________________________________ 
Signature of Nurse 


