Arofessional Licersing Search - Main Fage

Name:

DBA:

License Mumbaer:
License Type:
Status:

Address:
Expiration Date:

Currant |ssue Date:

Firat lasue Date:
Additicnal Infia:

Professional License Details
CHESTER CARL BOSTEK

15313

IS A LICENSED REGISTERED NURSE

LICEMEE

T5-6008 ALI'T DR, UNIT G-2 KAILUA-KOMA HI 36740
11/30/2012

1W0E/2010

D1r11/11993
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Arofessional Licersing Search - Main Fage

Name:

DBA:

License Mumbaer:
License Type:
Status:

Address:
Expiration Date:

Currant |ssue Date:

Firat lasue Date:
Additicnal Infia:

Professional License Details
CHESTER CARL BOSTEK

141

15 AN AUTHORIZED REGISTERED NURSE ANESTHETIST
LICENSE

T5-800 ALI' DRIVE UNIT G-2 KAILUA-KOMA HI BET04
M3Wz012

102172010

0111171883

|F'rerscripthla Authorltle'
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Arofessional Licersing Search - Main Fage 10020710 315 =

Professional License Details

Name: CHESTER CARL BOSTEK
DBA:
License Mumbaer: 533
License Type: 15 AN AUTHORIZED ADVANCED MURSE PRACTITIONER
Status: LICENSE
Address: T5-600% ALI'l DR., UNIT G-2 HKAILUA-KONA HI 25740
Expiration Date: 1143002012
Currant |ssue Date: 100062010
Firat lasue Date: 082114908
Additicnal Infia:
Specialty(ies)
Specialty

FAMILY HEALTH
Prascriptive Authority |L|
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