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Rule ID(s): 
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Effective Date: '] J k3 I 1 ~ 

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

Agency/Board/Commission_:_f Tennessee Department of Health 

- ----Division: i-TennesseeBoard of Nursing 
'-------

----Contact Person: : Doug Garrett 

------ - Address: i G-3 War M-~e-,-no-r~ial Building 
-------

Zip: f 37243 
---

Phone: f (615) 741-9523 

Email: i Doug.garrett@capitoLtn.gov 

Type of Action on Rule: 

X Stay of Effective Date of Rules 

Rule Filing Date: -'-05"'-:J-'-1"'5/-'-1-=2 ________________ _ 

Rule Original Effective Date: -"-08:c::'l_:_1:::31-'-1-=2 ________________ _ 

Length of Stay (not to exceed 75 days): -'-60~d"'-aLsc__ ________________ _ 

New Effective Date of Rule Filing:: --'-10"'-V-'-1=21-'-1-=2 ________________ _ 

Notice of Withdrawal of Stay 

Stay Filing Date: --"-(nc.cu..:.:nccld'-'d'-''/yCLyL) _______________ _ 

Stay Effective Date: --"-Cmc.c1..:.:nA:..:'cf"'d,_,'Jy._,_yL) _______________ _ 

New Effective Date of Rule Filing: --"-(m"'m-'-~-'-'cf-'-d'-''/yy=) _______________ _ 

Notice of Withdrawal of Rules 

Rule Filing Date: ---"-(nc.cll.:.cnli_,,d"'df:.Ly,_,y)'-------------------
Rule Effective Date: --"-(r-'-n-'-m!i~'cf~d~'Jy'-'y'-'-) _______________ _ 

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/Rule Title per row) 

i Chapter Number I Chapter Tiile 
! 1000-05 i Medication Aides Certified 
i Rule Number I Rule Title -
i 1000-05--01 !_.P,__.u"'r_t'p_,os.,.e,_ _____________ _ 

!-TlY00-05-.02 1 Definitions_~-~--~~--~---=:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::__-_-__ -_I 
i 1000-05-.03 I Application, Certification an.-"d-_--R"'e .. ne"'w"-'a,..I _____ _ 
: 1000-05-.04 i Reinstatement 
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i 1 ooo~05~J)5- l Fees -
!100_(5:os-.06_ ----=-JDisciplinary Act-io_n_s_a_n-_d__c:;ivJI Penalties 
L 1000-05-.07 _ j Traioog_f'rQgrams __ 
i 1000-05-.08 _ _ . j _ _Peer Ass1stanceProgram 
i 1000-05-.09 l Continuing Education 
i 1000-05-.10----i-supervision and Delegation 
i fo00_::_05-.11 __ ; Standards of Practi_c_e ___ _ 

--------- - ------------- -- ------- ---

----------

Date:~ 

Signature: ~ht§M ) 

Name of Officer: -'=D""o"u"'g-'Gc-a,.,r.:.:re::,t.,_t _______________ _ 

Title of Officer: Legislative Attorney ~cc.gc.=cc.c.c.~~~~--------------
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