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CERTIFICATE

STATE OF WISCONSIN )
) SS
DEPARTMENT OF DEVELOPMENT)

I, Robert N. Trunzo, Secretary and custodian of the official records of the Department
of Development, do hereby certify that the annexed rules relating to the Health Care Provider
Loan Assistance Program were duly approved and adopted by this Department on
October 31, 1994.

| further certify that said copy has been compared by me with the original on file in this
Department and that the same is a true copy thereof, and of the whole of the original.

IN TESTIMONY WHEREOF, | have here-
unto set my hand as Secretary at

123 West Washington Avenue in the City
of Madison, this 31st day of October, 1994.
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Text of Rule:

Section 1. DOD 28.02 (4) is amended to read:

DOD 28.02 (4) "Nurse practitioner" has—the—meaning—ecoentained—in means a person

who meets the requirements of s. 632.895 (8) (a) 3, Stats. , or who is

licensed as a reqistered nurse under ch. 441 or the laws of another state and
who satisfies any of the following:

(a) Is certified as a primary care nurse practitioner or clinical nurse

specialist by the american nurses’ credentialing center, the national
certification corporation, the national certification board of pediatric nurse
practitioners and nurses, the american academy of nurse practitioners, or by
another certifying body approved by the american board of nursing specialties.

(b) Has completed an educational program approved by one of the certifying
bodies listed in par. (a) and who is eligible, or who upon completion of the

minimum time-in-practice requirement will be eliqgible, to take the
professional certification examination as an advanced practice nurse.

EFFECTIVE DATE. The regulations set forth in this order shall be effective on
the first day of the month following publication in the Wisconsin
administrative register as provided in 227.22 (2) (intro.), Stats.

Dated: [0-3 )#quf Agency:




