
 

The following attestation is required of hospitals in Nevada counties with populations of 100,000 or more with 70 
beds or more. 

Your facility has been identified as needing to comply with the requirements of Senate Bill 362 of the 2013 Legislative 
Session.  As such you must supply this attestation as part of your renewal application. 

In accordance with SB 362 of the 2013 Legislative Session, your hospital must adopt and disseminate to each licensed 

nurse and certified nursing assistant employed by the facility a written policy that sets forth the circumstances under 

which a licensed nurse or certified nursing assistant may refuse or object to a work assignment. 

The staffing committee of your hospital must consist of:  (a) Not less than one-half of the total members from the 

licensed nursing staff and certified nursing assistants who are providing direct patient care at the hospital; and (b) Not 

less than one-half of the total members appointed by the administration of the hospital. 

Your hospital must ensure it is staffed in accordance with its documented staffing plan.   

Attestation 

This hospital has complied with all requirements outlined in SB 362 of the 2013 Legislative Session.  An electronic file 

containing written policies and the staffing plan for the hospital will be provided to the Division of Public and Behavioral 

Health as evidence of compliance. 

__________________________________________ _________________ 

Facility Name Credential / License # 

__________________________________________ __________________ 

Hospital Representative Signature Date 

__________________________________________ ________________________________ 

Printed name of hospital representative Title 

Please upload this attestation, the hospital policies and staffing plans into the Online 

Licensing System with your facility’s license renewal application. 

Mailing Address: 727 Fairview Drive • Carson City • NV • 89701 
Phone: 775-684-1030 • Fax: 775-684-1073 • Website: dpbh.nv.gov • Email: pbhlicensing@health.nv.gov 
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