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Employer Name: License Number: 
Phone Number: ext.: 
Address: 
Email Address: 
 

     Probationer’s date of hire: 
 

        
       

I, , certify that I am Dr. ‘s employer.  I 
further certify that, on , said probationer provided me a copy of 
the Stipulated  Decision,  Order, and  Accusation  against  him.  I  have read and I  am  
aware of the discipline imposed by said Decision.  
 

 
       
Employer’s Signature  

    Date: 

 

Probationer:   
License Number:  
Case Number:   

NOTICE TO EMPLOYER  

Further, I  understand that the Board may communicate with me in regards to said 
probationer’s  work status, performance, and monitoring.  
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