LICENSE NUMBER

EXPIRATION DATE

APRN - 755

06/30/2013

STATE OF HAWAII DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS

ADVANCED PRACTICE REGISTERED NURSE

RECOGNITION

CHESTER C BOSTEK
CARL BOSTEK

C/0 LENORE RICK
PO BOX 647
CAPTAIN COOK HI

SIGNATURE
v, O Gl

96704

CLASSES (ACTIVE):
NA




LICENSE NUMBER EXPIRATION DATE
RN - 55199 06/30/2013
STATE OF HAWAIl DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS
REGISTERED NURSE

CHESTER C BOSTEK

CARL BOSTEK

C/0 LENORE RICK

PO BOX 647

CAPTAIN COOK HI 96704

(SIGNATURE & W
|

F LICENSEE)




