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rder (Programy) a nderstand that in

Alternative Program for Substance Use Diso
1), Ohio Revised (ORC), a condition for my

accordance with Section 4723.
of my Ohio ursing issued license to
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s
ician or community health

Program admission is théfsu
practice nursing or certi o practice as a dial
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tly ender my above referenced license or
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2. erstand that & of the Initial Voluntary Temporary License/Certificate
Surrender th tly not permitted to practice nursing or dialysis care or as a
community h r in any form or manner in the State of Ohio. This Initial
Voluntacy, Surrender of my license or certificate to practice is effective until I am
found ineligible for the Program or when the Program Coordinator determines that I

am gapable esuming practice according to acceptable and prevailing standards of
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rstand that in order to resume practice, I will be required to sign Terms and

Conditions of Employment, which signed document will be incorporated into my

Iternative Program Participant Agreement. If I violate the Terms and Conditions of

Resumed Practice, the Board shall require me to surrender my license or certificate as
a condition of my continued participation in the Program.

4. Tunderstand that the Initial Voluntary Temporary License/Certificate Surrender of my
license or certificate as a condition of admission to the Program or while participating
in the Program does not constitute a disciplinary action by the Board under Section
4723.28, ORC.

5. T understand that I may rescind the Initial Voluntary Temporary License/Certificate
Surrender of my license or certificate at anytime and the Board may proceed by
taking disciplinary action under Section 4723.28, ORC.
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6. I hereby waive any and all claims or causes of action that I may have against the e
of Ohio, the Ohio Board of Nursing, Board members, officers, employees and/o

agents of either, arising out of matters which are the subject of this Initial Vol
Temporary License/Certificate Surrender.
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