
NURSE-MIDWIFE LICENSE APPLICATION

INSTRUCTIONS:

1. Read the CNM Rule, 16.11.2 NMAC
2. Fill in both pages 

3. Sign  and date at the end with a notary public present to notarize your signature

4. Enclose

· A copy of your nurse-midwifery national certification

· A copy of your current New Mexico RN license or Nursing Compact state RN license, and

· A $200 check or money order made out to Public Health Division

Please write Midwifery Licensure on the check memo line.
5. Mail to this exact address
(

(

( 
GENERAL INFORMATION

Name 


Date of Birth_____________________________ Social Security Number__________________

Home Phone  
Work Phone


E-Mail Address 
 

Mailing address 


City  State  Zip


LICENSURE HISTORY

List states/countries in which you have ever been licensed as a CNM  


Have you been named in a legal suit alleging misconduct, malpractice or negligence as a RN, CNM, or other licensed health care provider?   

     Yes
No
    If so, where, when, and why?  Answer on an additional sheet.                                                                                                                                                                                      

Have you had a license as RN, CNM, or other licensed health care provider suspended or revoked, or have you been otherwise censured or disciplined by a licensing agency?    

     Yes
No
    If so, where, when, and why?  Answer on an additional sheet.   
The National Practitioner Data Bank/Healthcare Integrity and Protection Data Bank may be queried to find out if practitioners have adverse licensure actions, adverse clinical privilege actions, Medicare/Medicaid exclusions, civil and criminal convictions, or medical malpractice payments.                                                                                                                                                                                 

 ADDITIONAL INFORMATION

PART A. THIS INFORMATION IS REQUIRED BY THE NEW MEXICO HEALTH POLICY COMMISSION PURSUANT TO THE HEALTH INFORMATION SYSTEM ACT, SECTION 24-14A-1 ET SEQ. NMSA 1978. 

CNM education institution


Date of graduation
  Professional degree(s)


Specialty (ies)  


Work as a CNM:  Full time
  Part time
  None

Practice name(s) and complete address(es)  


PART B.  THE INFORMATION BELOW IS USED BY ACNM REGION 5, CHAPTER 1, FOR STATISTICAL PURPOSES.

Attending deliveries?  Yes 
  No
    

If so where:  Hospital 
  Birthing Center
  Homes


Are you listed with an HMO/MCO?  Name(s) 
 

Approximate percent of your clients on Medicaid or other public funding   


   Signature                                                                                

 Date

NOTARY SECTION

State of
County of 


Subscribed and sworn before me this 
day of 
, 20


SEAL                               

                                  Notary Public


                                 Commission Expires


MATERNAL HEALTH PROGRAM	           Phone:	(505) 476-8908 or 476-9038


Family Health Bureau			Fax:    (505) 476-8995


PO Box 26110			Email: <amandam.romero@.state.nm.us>


Santa Fe, New Mexico 87502                      <Jaymi.mckay@state.nm.us>








   Maternal Health Program


   P.O. Box 26110


   Santa Fe, NM 87502





Attn:  License Application
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