Department of State For Department of State Use Only

Division of Publications

_ 312 Rosa L. Parks Avenue, 8th Floor Snodgrass/TN Tower Sequence Number:
: Nashville, TN 37243 Rule ID(s):

© Phone: 615-741-2650
. Fax: 615-741-5133 File Date
: Email: register.information@tn.gov

Effective Date:

Q% ~I2-Jof)
J 321020 f,ﬁ__
03I Do )—

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

Agency/Board/Commission: | Health

Division: | Pain Management Clinics
‘Contact Person: | Doug Garrett '

Address: = G-3 War Memorial Building: Nashville, TN~

Zip: : 37243
Phone: | (615) 741-3056
Email: | Doug.Garrett@capitol.tn.gov

Type of Action on Rule:

Stay of Effective Date of Rules
Ruie Filing Date:  (mm/dd/yy)

Rule Original Effective Date:  (mm/dd/yy)

Length of Stay (not to exceed 75 days):

New Effective Date of Rule Filing::  (mm/dd/yy)

X Notice of Withdrawal of Stay
Stay Filing Date:  (03/09/12)

Stay Effective Date:  04/02/12

New Effective Date of Rule Filing: 03/26/12

Notice of Withdrawal of Rules
Rule Filing Date: _(mm/dd/yy)

Rule Effective Date: _{mm/ddiyy)

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

“Chapter Number | Chapter Title

1200-34-01 Pain Management Clinics

Rule Number Rufe Title

1200-34-01-.01 Purpose

1200-34-01-.02 Definitions

1200-34-01-.03 Certification, Renewal, Reapplication

1200-34-01-.04 Fees

$88-7041 (January 2010) 1
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mailto:register.information@tn.gov
mailto:doug.garrett@capitol.tn.gov
ie21jrd
Text Box
To view original rule filing go to http://tn.gov/sos/rules_filings/12-24-11.pdf

http://tn.gov/sos/rules_filings/12-24-11.pdf
ie21jrd
Text Box
To view original notice of stay go to http://tn.gov/sos/announcements/03-11-12.pdf

http://tn.gov/sos/pub/tar/announcements/03-12-12.pdf

11200-34-01-.05

1200-34-01-.06 Notifications

| Inspections and Investigations

1200-34-01-.07

1200-34-01-.08
1200-34-01-.09

Medical Director Responsibilities
Certificate Holder Responsibilities

Training Requirements

1200-34-01-.10

Civil Penalties
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My - My commission expires on:

Date: Mareh 26,2012

OO

Doug Garrett

Signature:

Name of Officer:

Title of Officer: _Legislative Attorney
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Secretary of State
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