                                                            [image: image1.png]PREMIER

foropuirieiead



                                           [image: image2.jpg]





Name: _________________________________                  Date: _____________________

Please list any Hospital(s), that you have been made a DNR (Do not Return) through in regards to other Registries, within the last two years.

You can also list Hospitals of past employment, in which you were terminated within the last two years.

	Name of Facility
	Date
	Reason

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


“DO NOT SEND” STATEMENT



In the event that you are made “Do Not Send” by the hospital due to incompetence, negligence or the engagement of misconduct, it is the sole discretion of the Hospital’s administration to require Premier Nursing Service personnel to leave the hospital premises.



“I understand that hospitals have the right NOT to release any “Do Not Send” information to Premier Nursing Service.”

“I agree that if informed of the “Do Not Send” status with a Premier Nursing Service’s client hospital, I will not attempt to contact the hospital or pursue the matter any further.”

___________________________________



_____________________

Signature






     Date
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