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APRN Practice Hours Affidavit

| confirm that , APRN, has completed

hours of practice (as an APRN) with a physician under a board required agreement with a
physician, or in a state, territory, or foreign country that authorizes an APRN to practice with

prescriptive authority without such agreement, between the dates of

and . The APRN is/was employed by

asa nurse practitioner/clinical nurse specialist.
Certification/Specialty

Physician Name:

Printed Name

Physician Signature:

Signature
Date:
Notary Acknowledgement
State of
County of
On this the day of ,20__ , before me, , the
undersigned notary, personally appeared known to me (or satisfactorily

proven) to be the person whose name(s) is/are subscribed to the within instrument and acknowledged that

he/she/they executed the same for the purposed therein contained.

[Seal of Office]

Signature of Notary Public

My commission expires:

Effective: 5/31/2024



