
Filing Form for Stay of Effective Date on Rules, 
Withdrawal _of Stay, and Withdrawal of Rules 

~
·------~---------- ----- ----------------·--· ------------------·-----~--. 

Agency/Board/Commission: Department of Health 1 
---- --------------- ----------------~~------ ------------- -----------------------··-····----- ------- --- -----------{ ri__________ Division: __ Pain Management Clinics __________ ··----------------------------------- _____________ ) 

Contact Person: Fred Standbrook 1 

·-·-•"••••-------·-----I -·-·•-----------·-••••••••••••••-'--·--·-··--·••··•·••---•••·••·-•••-•• ....... _·-·•··---------l 
Address: Room G-16, War Memorial Bldg. j 

- Zip: 37243 ~ 
i----------------- Phone: 615-741-9508-- ------·---------------------------------------------1 
L-~------ Emall: Frecf.standbrook@capito1:in~iiov· ----- ---- ------------···, 
L ... -r-·-·-~-----------~----- ·------------------ ---------------.. --... ---~----~----~-------·-----.1 

Type of Action on Rule: 

X Stay of Effective Date of Rules 

Rule Filing Date: _(,__1_'21._2_7!_1~1)<-------------------
Rule Orlgtnal Effective Date: _('-'-O...C.C3!_2...c..:6/...;.1-'-"2)'--______________ _ 

Length of Stay (not to exceed 75 days): _7.:......::.da:::.y<...::s'-------------~----
New Effective Date of Rule Filirm:: -~.__0_4A_0_21_1~2).__ ______________ _ 

__ Notice of Withdrawal of Stay 
Stay Filing Date: _,__(m_t_nA_'d...;.df,~YY,t.L1 _____________ ~_ 

Stay Effective Date: .....l.:..(m;_;_;mA.:..;:,..;;;'d..:;.;d/JL,y,l..l.y)'----~-----------
New Effective Date of Rule Filing: _,__(m.;..m..:..::/i--'--'d-'-'-dly~y) ____ ~----------

Notice of Withdrawal of Rules 

Rule Filing Date: _f._m_mA_'dd ___ V!..._.:vr .... ?_-----------------
Rule Effective Date: -.L.(m=m..:..::v1.:c'd..:..::dli.Ly.,_,_y)'----------------

Rule(s) (ALL chapters and rules contained in filfng must be listed here. If needed, copy and paste additional 
tables to accommodate multiple chapters. Please enter only ONE Rule Number/Rule Title per row) 

_Cha_e_ter_NumberlT Cha.e!_erTitle ___ ,_______ - - -------_ --- ---- ----=-~--~ 
1200-34-01 _____ Pain Man~ement Clinics --·--------------~----~---------------------
Rule Number Rule Title ~-----~~---~- ~-- ----- - --

-1200--34-01-.01 _ PU£1)ys8 _______________ ----·-··-----~-
1200--34-01-.02 Definitions 
1200'"·34-01-.03 __ Certification, Renewal.and Rea{?_p!ication ·--·· ·~-···--·---·------- ··· 

_ 1 200--34-01_-.04 ]lee~---------·-------------------------------·----·---------------------------------
SS-7041 (January 2010) 1 RDA 1693 

mailto:register.information@tn.gov
mailto:Fred.standbrook@capitol.tn.gov
mailto:register.information@tn.gov
mailto:Fred.standbrook@capitol.tn.gov
ie21jrd
Text Box
To view original rule filing go to http://www.tn.gov/sos/rules_filings/12-24-11.pdf

http://ww.tn.gov/sos/rules_filings/12-24-11.pdf


-
1200--34-01-.05 lns~ections and Investigations 
1200--34-01-.06 Notifications 
1200--34-01 -.07 Medical Director Responsibilities 
1200--34-01-.08 Certificate Holder Resoonsibilities 

~ --34-01-.09 Training Reouirements 
0--34 -01 -. 10 Civil Penalties -----

,,,,,uEuEu~:,,,,, 
,,''a.,-.\; ,,.,,, ... ,,,, 

.,:, !;,"Vo: •••••• ,~ .... 
l#._.•• STATE • •• ~ \ 

Title of Officer: _ Le~g~i_sl_a_tiv_e_ A_tt_or_n_e_,_y _ ____________ _ ! fr.,: OF •.~: 
i : TENNESSEE: : 
i c,•• NOTARY :;,::.·S 
~ '7': •. PUBUO • • .:.: / ...______A \ C-
~ .. /~·o; • ..... •; ~ .. i Subscribed and sworn to before me on: · - 1'Y\o... ~ •V\. <:) 1 2-0 \ L 

'",,, 0N cou\\' ,~,,, - - --=---....:......::'----~-~ --- ---- - -
,,,, ,,,, _-<" - (} ._ I " 0~ 

MyConvnlsslo~, N~ , .3 1 2..0 JS' Notary Public Signatur~_· _,,..1,.,-Y»~ ~..:...::::::::.....:::.~=-___:= ===-....:\).......)= ::.:ld-:.c'~=:...u..~....:::t:~ 

My commission expires on: __ ---__._r ....,.\0.::._:_v_,-e'-'W\....:_:::_:b=c_;;;;;e_,__3=-1,r--=z_'-'0=-.,/-=.5=----

Department of State Use Only 
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SS-7041 (January 2010) 

Filed with the Department of State on: --~=---Jtµa..c......iq"'-1--/-=-d-_CJ=-.,.\_J-.._==--- -

2 

l ?l.~ 
~Tre Hargett 
Secretary of State 

RDA 1693 




