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License Number:

Name:

MILITARY STATUS ELIGIBILITY Bosmelaion eaiied

LOMSE93IEB 49750

ite

e #

Rhode Island Department of Health
Room 104
3 Capitol Hill
Providence, Rl 02908-5097

Instructions and Application For
License As A Nursing Assistant

v| By Examination (RI Nursing Assistant Training Program)
By Examination (Nursing Student)

see next page for instruction:
Please check ONE of the following criteria for expedited application:
HI am in active military duty or a reservist

| am a military veteran with honorable discharge
|:| | am the spouse of someone in active military duty or the spouse of a reservist

Have you EVER held a license as a Nursing Assistant in Rhode Island? [_]Yes [v]No
If Yes, please provide your Rl License Number NA

Applicant - Print LEGAL Name - NAME MUST MATCH STATE 1D

CASTANO PUERTA DIANA J

LAST NAME FIRST NAME Ml

Phone: (401) 222-5888 TTY/TDD: (800) 745-5555
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State of Rhode Island

_: Application for Licensé:as a Nursing Assistant

i ik i

1. Ni_l;%e(s)

This ._ilihe name thal
will'appear on the
HEALTH wabsite. Do
not uge:picknames, ele,

Firsl Mamao

Al
by
,fMﬂ.. [

Tiffa ¢io., Mr., M

DIANA

JAZMIN

Middle Nome “_

CASTANO PUERTA

Sumnamn, (Lasl N'nma)

Sulix (e, Je., B, 1, 10

Maden, il applicable
MName(s) undar which originally licensed in this or another state, if different from above (First, Middle, Last).

2. Social Security
Number

L)

694-97-0860

U5, Soclal Securlly Number

“Pursuant to Title 5, Chapter 78, of the Rhode Island General Laws, as
amended, | attest that | have filed all applicable tax returns and pald all
taxes owed to the State of Rhode Island, and | understand that my Social
Security Number (SSN) will be transmitted to the Divison of Taxatlen to
verify that no taxes are owed to the State.”

3. Gender Female Please select from the dropdown.
4. Date of Birth 09/28/1986
Manth Day Yaar
5. Home APT 1
Address 181 Ling Address (Apartment suile/ioom Number, olo. )

It Is your rasponsibility
to notify RIDOH of all
address changes within
tan (10) days.

6. Business
Address
(ONLY if it is
RELATED to
your license.)

ILis your responsibllity
{o nolify HEALTH of all
adtress changas.

This address will
appear on the
Health website.

86 MOORE ST,

Second Line Address (Numbar and Streat)

CENTRAL FALLS

Cily

Couniry, I HOT U5,

(774) 518-3374

Home Phane

JAZMINCP2018@GMAIL.COM

Email Addrizss

Mame of Businoss/Wark Location

151 Line Address (Depariment/Suite/Haom Number, alc.)

Second Line Address (Numbar and Stract)

City

Couniry, Il MOT U5

Business Phane

R 02863

Slate: 2Zip Code

Postal Code, If NOT U5,

Homae Fax

Stato Ziip Cudu

Foalal Code, If HOT U.S,

Exlension Business Fax



