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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For 
information on formatting rules go to http://state.tn. us/sos/rules/1360/1360.htm) 

Chapter 1050-05 
General Rules Governing Certified Professional Midwives 

Amendment 

Rule 1050-05-.06 Fees is amended by deleting paragraphs (1) and (2) in their entirety and substituting instead the 
following language, so that as amended, the new paragraphs shall read: 

( 1) 

(2) 

Application fee 

Biennial renewal fee 

$500.00 

$700.00 

Authority: T.C.A. §§ 63-1-142, 63-9-101, 63-29-101 et seq., 63-29-107, 63-29-108, 63-29-109, 63-29-112, and 
63-29-116. 
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