
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       

TREATING PROFESSIONAL AGREEMENT  
 
 

   ____________________ 
 
 
TO:   The Vermont State Board of Nursing 
 
 
I, __________________________________________ have read and understand 
(Please print name)  
 
the Stipulation & Consent Order for  
 
_____________________________________  and agree to assist him/her in meeting 
 (Licensee’s Name)  
 
the requirements as noted in the Board Order. 
 
 
 
 
 
Signature: __________________________________________  
 
Title: _______________________________  
 
Date: _____/_____/_____ 
 
 
 


	____________________
	TO:  	The Vermont State Board of Nursing

