Nurses 911 LLC

Required Documentation checklist

(All Copies must be clear)  

Application Materials (forms provided in this document)
1.  The Job Application must be complete in full, including the Primary Applicant       Agreement/Professional conduct Expectations.  Job application is vaild for one year.  Please print or type neatly.  You may include your resume, but it will not replace a complete job application.


2. Signed and complete 1-9 Form.

3.  Two written references on letterhead or a performance evaluation with one year.  Please be sure you fill out all of the skills checklists and job descriptions that apply to you:


* Critical Care Nursing: Adult
   

  * Preoperative Nursing    


 * Medical Surgical Nursing:   
   

  * Pediatric Nursing

     

* Intermediate Care Nursing: Adult 

  * Psychiatric Nursing: Adult & Peds
            * Surgical Tech



  * Med Surgical Nursing Adult

* Perinatal Nursing: Neonatal 

  * Perinatal Nursing: Maternal 

             *LPN/LVN




  * Critical & Intermediate Care             

     

Medical Documentation (you may use the forms attached or provide clear, original copies with a Doctor's signature and an official stamp)
5.  A current physical or physician's statement within previous 12 months .
6. Hepatitis B documentation (vaccination series of three titer, booster, or sign              declination

            7. A TB screen Current within 12 months or chest X-ray current within two years. 

8. Proof of immunity to Rubeola, Rubella and Mumps *(positive titer or 1 official,      physician signed MMR).

            9. Proof of immunity to Varicella- (positive titer or Varivax innoculation).

          10. Tetanus within 10 years, or signed declination.
Licenses, Professional Certifications, and Resuscitation Credentials

11.  Clear copies of all current nursing licenses and professional certifications. 

12.  Clear Copy of a current American Heart Association Healthcare Provider BLS Card and other certification cards (ACLS, ENPC, NRP, PALS, TNCC), 

13. Proof of eligibility to with within the United States (For Example:  A social Security Card and a Drivers license, or a Passport).  A complete notarized 1-9, Notice 1-9 Form must accompany these documents.  

 All of these items must be in your completed healthcare professional file before your file is submitted to a facility for assignment 

 Thank you for your attention to creating an admirable healthcare professional file. 

Nurses 911
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