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Name | License Type Address Subtype License Number  [Hold/Alert | IssueDate | Expiration Date | License Status

Tucker, Robin J.

RN1016825 Alert 071712008 [06302022  |Acive

REGISTERED NURSE

Current Hold/Alert Exists

All Licenses held by - Tucker, Robin J.

License Type Address Sub Type License Number Hold/Alert | Stafus

REGISTERED MURSE - RN1016825 Nt |icte :
CERTIFIED NURSE MIDWIFE Unann NA 00000 RN1016825 A ctive
CONTROLLED SUBSTANCE - NP HIPS DC Washington DC 20002 { Nurse (N-2002057 Active

Practitioner
HURSE PRACTITIONER Unknown NA 00000 RN1016825 Acive




piEmD

Person

First Mame: Robin
Middle Name: J.
LastName: Tucker
Suffix;

pate of girtr: |

Gender. F
ssn:
Address Line 1; [
Address Line 2:
Address Line 3:
Address Line 4; Washington DC 20011
Date Deceased:

Registration Code: 13324645

License

License Number, RN1016825
License Type: REGISTERED NURSE
Renewal Id:
Profession: NURSING
Sub Type:
Date This Status: 0717/2009
Status: Active
Effective Date: 07/01/2016
Reason Changed: License Renewal
Expiration Date: 06/30/2022
Issue Date: O7/17/2009
from Country; United States
State/Prov. VA
Application Recd Date:
Obtained By: Endarsement

Reinstatment App Recd
Date:

Date Last Renewal: 06/06/2016
Disciplinary Limit Flag: N
Last Reprint Date: 01/24/2014
Applicant Number, 172943

pIEmD

Practice Information A Alias A
In Active Practice Now? Last Name Date Changed Alias Type Label
Practice In DC: Yes TUCKER 06/04/2021 Data Correction
Active Practice in DC:

Hours per week?:

Employers for License 3 B License Bond A
Mo Data Mo Data

Specialties B Employment A |

Authority Code Label |Is Primary |lssue Date |Expiration Date No Data
Mo Data

Education A
Date Graduated | Degree

School Name | School Type Certificate

NORTHERN

‘g;ﬁ'm gzﬂ”e?:"'“' 05012009 | Associate’s

COLLEGE

Frontier Nursing | College / 081012016 Vasters

University University




Requirements A | CE Credits By Cycle
Name Status Date Current cycle 0.00 Not checked
Mo Data Last cycle 0.00 Not checked
Other old cycles 0.00 Not checked
Other old cycles 0.00 Mot checked
Prerequisites Schedules A
Name License Type License Number| ¢.-o ¢ No Data
Mo Data
Inspection B Criminal Background Check A
No Data FBIResult | FBIResult Date | State Result | State Result Date
Negative | 04/27/2012 Negative 06/14/2012
Negative 08/19/2016 Megative 08/2312016
NEGATIVE | 04/03/2021 WAIVED 04/03/2021
CBC Override A
Date to Override: Comments:
Mo Data
LicenseDocument A
Document Name | Document Type | Category | Date Uploaded
Mo Data

Corporation Personnel

Position Personnel Personnel
Name  |SortName | riodte (EmdDate ooy
No Data

Group Name Group Response

Person Or Facility Document A
Date Uploaded Description Category | Amendments
011062015 Person N

02132015 Person N

0200212017 Person N
Inital/Renewal Question Answers A

Mo Data






