STATE OF MAINE
BOARD OF NURSING
158 STATE HOUSE STATION
AUGUSTA, MAINE
043332.0158

JOHN ELIAS BALDAGCI . MYRA A. BROADWAY, J.D., M.S., R.N.

GOVERNOR : EXECUTIVE DIRECTOR

October 18, 2004

‘Lana J. Hall
712 E. Schwarz
Edwardsville, IL 62025

Dear Ms. Hall:

At its October 6-7, 2004 meeting, the Board reviewed and voted to deny your request for
application for license as a registered professional ntrse by endorsement based on falsification
of information on your application. You answered ‘no’ to the question “Have you ever had a

. nursing license placed on probation, denied, suspended or revoked in ay state?” when in fact,
your nursing license in Illinois was suspended in 2001. :

You may appeal this decision and request a formal hearing before the Board by filing a written
request with the Board within 30 days of receipt of this letter. Do not hesitate to contact this
office if you have any questions.

Sincerely,
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