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	Name of Agency: Arkansas State Board of Nursing
	Department: Department of Health
	Email: sue.tedford@arkansas.gov
	Phone: 501-686-2703
	Contact 1: Sue Tedford
	Statutory Authority for Promulgating Rules: Arkansas Code Annotated §6-11-105, §17-87-103, §25-15-210, et. seq.
	Rule Title: ASBN Rules, Chapter Ten- Alternative to Discipline
	Notice Published: 2/10/2024
	ic Comment: 3/8/2024
	Other: 6/15/2024
	Reviewed by Legislatice Council:  5/30/2024
	Adopted by State Agency:  6/15/2024
	Title:                                                  Director
	Emergency: Off
	10 Days: Off
	Other Date: Yes
	Text5: Sue Tedford
	Email2: sue.tedford@arkansas.gov
	Date: 6/4/2024
	Phone for officer: 501-686-2703
	Email for Officer: sue.tedford@arkansas.gov
	Date signed:                                                 6/4/2024


