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(ADDENDUM)
NEW PROCEDURE AND COMPETENCY CHECK LIST
(SAMPLE FORM)

(TYPE) NURSE PRACTITIONER NAME:

TO OBTAIN APPROVAL FOR PROCEDURES NOT PREVIOUSLY APPROVED, YOU MAY USE THIS FORM TO DOCUMENT ANY
NEW PROCEDURE(S) AND SUBMIT THEM TO THE BOARD. ONCE COMPETENCY HAS BEEN OBTAINED, YOU MAY SUBMIT THIS
FORM (OR ONE OF YOUR CHOOSING) TO THE BOARD. PLEASE INCLUDE AN ATTESTATION ADDENDUM SHEET WITH YOUR
COMPETENCY FORM(S).

TITLE OF PROCEDURE

EDUCATION PROGRAM/WORKSHOP DATE(S)

INSTRUCTOR

OBSERVED/ EVALUATED BY
DATE (SIGNATURE) COMMENTS

10.

I certify that is able to perform the above procedure competently
and independently.

(PRINT) EVALUATOR’S NAME EVALUATOR’S SIGNATURE & DATE TITLE
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