
Employment Verification for Health & Human Services Region 6 

Dr. Fowler, 

This letter is to attest to _________________________ being employed in nursing practice 
in one of the states of Health and Human Services region 6 (Louisiana, Texas, Arkansas, 
Oklahoma, New Mexico).  

Practice Site:  

Practice Adress: 

Thank you, 

Printed Name: _________________________ 

Signature: _____________________________ Date: _______________ 

<Authorizing Officer> (Supervisor) 

Title: 

Email: 

Phone: 
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