THE UNIVERSITY OF THE STATE OF NEW YORK
EDUCATION DEPARTMENT

BE IT KNOWN THAT

WENDY ALLISON THOMPSON

HAVING GIVEN SATISFACTORY EVIDENCE OF THE COMPLETION OF PROFESSIONAL
AND OTHER REQUIREMENTS PRESCRIBED BY LAW IS QUALIFIED TO PRACTICE AS A

REGISTERED PROFESSIONAL NURSE

IN THE STATE OF NEW YORK

IN WITNESS WHEREOF THE EDUCATION DEPARTMENT GRANTS THIS LICENSE

- UNDER ITS SEAL AT ALBANY, NEW YORK
\“ —

THIS TWENTY-FIFTH DAY OF OCTOBER, 2010.
PRESIDENT OF THE UNIVERSITY

AND COMMISSIONER OF EDUCATION

DEPUTY COMMISSIONER
LICENSE NUMBER

OFFICE OF THE PROFESSIONS
636914

EXECUTIVE SECRETARY
STATE BOARD FOR
NURSING

7270738
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E%EEE Ehio_._o.q. it has not expired, name and address are correct, it has not been tampered with and is an
original - not a copy. To verify that this registration certificate is valid or for more information please visit
www.op.nysed.gov.

%»%»%%%»%&&%»%%%%%%%%&%&&m‘%%%‘%mv

e 0 2 o 1 1 £ P £ 0 £ £ % £

%



