
To: Susan Fargo, Chair Joint Committee on Public Health - Commonwealth of Massachusetts 
      Mail:  MA State House, Room 504, Boston, MA 02133 
      Email: Susan.Fargo@masenate.gov  
       
Re: SUPPORT OF NURSES LICENSURE COMPACT - MSL Bill H01493 
 
As licensed registered nurses with the Massachusetts Board of Registration in Nursing, we support the 
Nurses Compact Licensure Legislation.  Massachusetts would become the 25th state in the nation to adopt 
the Compact along with three of our surrounding states (NH, ME, RI). We feel such legislation would 
allow competent nurses to provide care both physically and electronically wherever needed. It would also 
protect patients against unsafe nursing practices through better communication between boards of 
nursing, cooperative disciplinary investigations and prompt reporting of disciplinary action.  
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