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 “Serving those who serve our community” 

  

 
 

 

Human Resources Department 
Employment Office 

(P) 718-604-5360 
(F) 718-604-5518 

 

 

 

MUST BE COMPLETED BY ALL EMPLOYEES & NON-EMPLOYEES 
 

 

 

RUTLAND NURSING HOME 

LICENSE/CERTIFICATION VERIFICATION 

 

 

 

Date: __________________ 

 

Time: __________________ 

 

 

Name: ________________________________ 

 

Position: ___MEDICAL STUDENT________________ Date of Birth _____/____/_____ 

 

 

DO NOT WRITE BELOW THIS LINE 

 

Verification Response: - ___________________________________________________ 

____________________________________________________ 

 

RN/LPN/other NYS licensed employee- State Education Department Codes 

 

RN (22) LPN (10) (518) 474-3817 or (900) 555-6978 

 

C N A –Assessments Systems Incorporated (ASI) 800-274-6962 ASI-NYNA 

 

 

Verified: ________________________ 
   Signature 


