
 

Attachment EP 9.1A 

 

 

By signing below I hereby affirm that I have performed    INITIAL     RENEWAL    (circle one) primary 

source verification of licensure/certification on ___________________________________________.   

I will forward this signed document along with a copy of the current license/certificate to the TTUHSC El 

Paso Department of Human Resources. 

 

___________________________ __________________________  ___________________ 

             Name             Department    Title 

 

___________________________ __________________________ 

       Signature               Date 

 

 

  


