




	



[bookmark: _GoBack] TEMPLATE 
[The contents of this template must be copied onto company letterhead. 
When completed and signed by the employer, the employee will forward it to AHPRA with other required evidence. Delete paragraph/s as required]

<Date Month Year>

To whom it may concern
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Evidence for audit of compliance – Statement of Employer – Recency of Practice
I confirm that [insert employee’s name] with the registration number [insert AHPRA registration number] has practised as a registered nurse at [name of practice] during the five year period from 1 June [year] to 31 May [year] for greater than 450 hours.
I confirm that [insert employee’s name] with the registration number [insert AHPRA registration number] has practised as an enrolled nurse at [name of practice] during the five year period from 1 June [year] to 31 May [year] for greater than 450 hours.
I confirm that [insert employee’s name] with the registration number [insert AHPRA registration number] has practised as a midwife at [name of practice] during the five year period from 1 June [year] to 31 May [year] for greater than 450 hours.


Yours sincerely
[bookmark: CSPrintMark]
<Name> 
<Position> 
<Organisation/company>
<Address line 1> 
<Address line 2> 
<SUBURB STATE PCODE>

	
	
	



<Letter title/Date>
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