



Place on Academic/ Vo-Tech Program Letterhead
Date:   ___________________________

Must be same date as on MSDH Notification
Dear _____________________:

Pursuant to Section 37-29-232 of the Mississippi Code of 1972, Annotated, Section 43-11-13 of the Mississippi Code of 1972, Annotated and to assure compliance with the policies of healthcare facilities that host clinical sites for our institution, the (Name of the College/University/Vo-Tech program) submitted your fingerprints for processing to the Mississippi State Department of Health, Criminal History Record Check Unit. 
We are pleased to advise you that the results of the criminal records check revealed no disqualifying event as reflected under Section 43-11-13 of the Mississippi Code of 1972; Annotated (law governing the suitability of applicants for employment in a licensed healthcare facility); therefore, based on that criminal history record check, we are providing you this letter to verify your suitability for the (Name of Educational Institution) nursing/healthcare vocational program. This confirmation letter also will serve as verification of your eligibility to participate in clinical rotations in (Name of college/university/vo-tech) contracted healthcare facilities. 
Criminal history records checks that are done as part of the requirements for participation in a healthcare professional/vocational technical academic program may not be used for any other purpose other than those activities associated with the program of study. In accordance with law, students may be required to obtain additional criminal history record checks as part of any employment agreement and/or professional licensure requirements.
This letter is valid for a period of two (2) years from the date of the letter.
Sincerely,

Jane Doe

Education Institution Director/Designee

SWORN AND SUBSCRIBED BEFORE ME, this the ______ day of __________, 2010

___________________________



________________________
Signature of Notary Public





My Commission Expires

