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Charitable Event Exemption Reporting Form 


	Name of Charitable Organization  
	[bookmark: Text1]     



	Telephone Number
	[bookmark: Text18][bookmark: Text19](   )     
	Email Address
	[bookmark: Text21]     	



	Name of Event  
	     



	Date(s) of Event  
	     



	Event Address
	     



	City
	     
	State
	[bookmark: Text15]  
	Zip Code
	     



	Name/Title of Person Submitting Report
	     



Check one:
[bookmark: Check1]I am reporting for the Charitable Organization:  	     |_|

[bookmark: _GoBack][bookmark: Check2]I am reporting on my own behalf as a nurse volunteer:  |_|


The following nurses are scheduled to provide nursing care as volunteers without remuneration during a charitable event that lasts not more than 7 days (See Section 4723.32(F)(9), ORC).  Print additional forms as needed.

	Name  and License Number
	     



	Name and License Number
	     



	Name and Licensure Number
	     



	Name and License Number
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