 Your Letterhead or Facility Letterhead  *

Honorable XX First and Last Name  *

District Office XX 

New Jersey State Senate Assembly 

Address, City, State, Zip 

Date:   XX
Subject: Consumer Access to Health Care Act  S1961/A854
Dear Senator XX or Assemblyman/Assemblywoman XX
My name is  XX. I live / work in District XX and I am a Physician in XX. I have worked with advanced practice nurses for XX years. I am writing to provide testimony in support of the Consumer Access to Health Care Act S1961/A854
I have worked with Advanced Practice Nurses (APNs) in various settings and respect their knowledge, skill and judgment. I have found that APNs are aware of their scope of practice and make appropriate referrals for consultant care outside of their scope of practice. I am not aware of any safety concerns that would prohibit the implementation of the proposed statutory language changes.   

It is my experience that a written Joint Protocol is both unnecessary and a burdensome requirement for both physicians and APNs. There will always be overlap between medicine and the other healthcare roles, including nursing. I am in support of this bill as it permits more efficient use of the unique skill sets of physicians and APNs, allowing me more time to focus my attention on patients whose care is highly complex

Thank you for your attention to this important matter. Again, I am in support of the Consumer Access to Health Care Act S1961/A854.    

Respectfully,    

Signature   XX 

Printed name and title   XX  

Address XX    City XX    State XX    Zip XX
�If you live in one legislative district and work in another, you can send copy to each legislator in both districts, but your letterhead should reflect the legislator’s district. 


�Also use this format on envelope





