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Notice of Rulemaking 

for the 


Board for Nursing 

Division of Health Related Boards 


Bureau of Health Licensure and Regulation 


Chapters 1000-01 and 1000-02 

Amendments 

Paragraph (e) of Rule 1000-01-.12 Fees is amended by deleting this paragraph in its entirety and 
substituting instead the following: 

(e) R.N. Renewal $90.00 

Authority: T.CA §63-7-207(4). 

Paragraph (e) of Rule 1000-02-.12 Fees is amended by deleting this paragraph in its entirety and 
substituting instead the following: 

(e) L.P.N. Renewal $90.00 

Authority: T.CA §63-7-207(4). 
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I certify that the information included in this filing is an accurate and complete representation of the intent and 
scope of rulemaking proposed by the agency. 

Date o:ifI:: I 
Signature: L ?JLAS)v-..J 

Name of Officer: Alison G. Cleaves 

Title of Officer: Deputy General Counsel 
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Tre Hargett 
Secretary of State 

- ll-J 
l-

N 	 ..!!( 

1-(/)
0 -•• (1) ::I'l. 
u.- 0UJ 

E \'::5i=> 
)-4

('f')Ul r"'-u 
(..) ~:J>-	 r-COUJ c w=>2: 	 ,:::0a::. (..) 

wi ff) 

SS-7037 (January, 2009) 	 3 


