Board of Nursing Main Line (850)-245-4125

Department of Health Monday—Friday, 8:00 to 5:00 EST
Florida Board of Nursing FINGERPRINT CARD INSTRUCTIONS

How to obtain fingerprint cards:

e Visit http://www.fldoh.sofn.net/
e Applicants can purchase two (2) fingerprint cards online from
Medical Quality Assurance’s vendor
Priderock Holding Company SAFE System
0 $4.00 USD for regular USPS mail
0 $10.00 USD for priority mail

e Print a copy of the barcode provided from Priderock and attach to fingerprint cards.

Florida Department of Health
Board of Nursing

4052 Bald Cypress Way, Bin C-02
Tallahassee, FL 32399

Mail to:
(once fingerprint cards are fully completed)

171 00 3 9 5 3 4 1

THE BARCODE AND ACCOMPANYING NUMBER MUST BE SUBMITTED WITH
FINGERPRINT CARDS.

Requirements:

Due to scanning equipment, the Florida Board of Nursing requires fingerprints be submitted on a Federal Bureau of
Investigation (FBI) issued FD-258 style fingerprint card, measuring 8”x8”, and cannot accept cards printed outside of
these measurements. The Florida Board of Nursing will not accept copies of fingerprints; originals must be submitted.

To obtain the best prints possible to run a background check, the Board of Nursing requires two (2) completed fingerprint
cards be submitted. This will also help ensure background checks are run in a timely manner.

Applicants MUST be fingerprinted by an official trained in fingerprinting. Fingerprint cards that have been self-printed
will be rejected and the applicant will be asked to submit new cards.

How to Get Fingerprinted:

Visit a local public agency such as a police, sheriff, or fire department and request to be fingerprinted. These agencies
will usually fingerprint for free or for a small fee.

Filling out the Fingerprint Card— Include ALL of the numbered information below.
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1. Printed Name (Last, First, Middle) 7. Country of Citizenship
2. Signature 8. Social Security Number
3. Current Physical Address 9. Demographic information
4. Date Fingerprinted (include: sex, race, height, hair color, and eye color)
5. Signature of Official taking fingerprints 10. Date of Birth
6. Application License Type/Board Applying to 11. State or Country of Birth

For more assistance, please contact the Medical Quality Assurance Communication Center:
850-488-0595



