Involving Nurses in Decisions Affecting Patient Care

Endorsement Response

Please Print 

Date ______________________

Name of organization/institution/group _____________________________________________

Name of President/Chief Officer __________________________________________________ 

Signature ________________________________________

                                      Signature indicates endorsement 

Please print and sign the hardcopy, make a copy for your records, and MAIL the 

signed form to:

Statewide Commission on the Crisis in Nursing

Maryland Board of Nursing

4140 Patterson Avenue

Baltimore, Maryland 21215

Or FAX to 410-358-3530

