CALIFORNIA

Licensed Vocational Nurse
VN 123456
INTRAVENOUS THERAPY ;.a;gooo?w:'r'HpRAWAL CERTIFICATION
: © " " Expires:
2 9/30/2024

Status: ACTIVE . "

Your name here

123 Any St.
Any City, CA 12345

YA signatire prt ...

SIGNATURE OF LICENSEE

State Law requires that you notify the Board in writing, by mail or fax, of
any name or address change within 30 days. Name & address changes
cannot be accepted via e-mail. Please indicate your license number on
any correspondence with the Board,

Srave esearieonnia Board of Vocational Nursing
m P E and Psychiatric Technicians
ot 2535 Capitol Oaks Drive, Suite 205

SHPAMTATRY QF GINSIHALT AR Al Sacramemo, CA 95833-2945
Email:bvnpi®dcaca gov

Office:(916) 263-7600
Webtite: hitpdiwwwhbvnplca gov

FAX:(516) 263-7855



