Presentation Request

Please complete the request with the following information for approval consideration.

Y ou may return the request by email to obnwebmaster@nursing.ok.gov or fax to (405) 962-
1821.

Requestor/Title/Contact information:

Purpose/Topic/Objectives:

Audience:

Number of Participants:

Date or possible dates (any date less than 5 weeks out may not be approved):

Location:

NOTE: Any information provided for this presentation requires approval by the Oklahoma
Board of Nursing prior to dissemination. Submission of this form confirms your agreement to
obtain approval of any documentation regarding the presentation prior to dissemination. Neither
audiotaping nor videotaping is allowed.

Signature Date

Form RS-44 02/07/23;7/11/23
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