Employee Completing BEAS State Registry Check Consent Form

Employee will receive an email from DocuSign:

1. Select: Review Document button

BEAS State Registry sent you a document to review and sign.

REVIEW DOCUMENT .
Select Review Document

BEAS State Registry
BEASSTATEREGISTRY@DHHS . NH.GOV

Flease provide information and sign where indicated.

Powered by | —

2. Accept the Electronic Record and Signature Disclosure then select Continue.

Please Review & Act on These Documents & DHHS
: [ e Mm
Click the “I agree
to use electronic
records and
signatures” check
box

Please provide information and sign where indicated.

OTHER ACTIONS




3. Please complete the required fields (outlined in red) as well as other fields as
appropriate (i.e. Maiden Name, etc.), then sign.

Enter text OTHER ACTIONS v

@ Q@ & 8 & 0o

DEMONSTRATION DOCUMENT ONLY

DocuSign Envelope ID; CZ05CCS1-2F80-4FD3-81C3-EFEDBACEF1E3 PROVIDED BY DOCUSIGN ONLINE SIGNING SERVICE
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Bureau of Elderly and Adult Services (BEAS)
BEAS STATE REGISTRY CONSENT FORM
(RSA 161-F:497)

Employer Information

I hereby authorize the release of any adult abuse, neglect. and/or exploitation record that you may find
conceming me to:

Employer/Agency: _Allin the Family

Employer Contact: _Archie

Mailing Address: _2 Bunker Way

City/State/Zip: Concord NH 03301

Telephone’_03-271-9090

Email: denise.m.towle@dhhs.nh.gov

Employee Information

Last name: m First name: E\un—a Middle Initial
Malling adaress Em Hauser 5t Chy/State/Zip: [Nzshuz | [~ fpaoso !
Telephone: Gender (@)Female ()Male
Email _lgsti\/l(@gma\\.mm _

Also known by the following names (Maiden Name, elc.)

Last Name: I:Iiﬁrst MName: Erﬂldnlelﬂwllal D
Last Name: |:|7Hrst Name: Erﬂluulelnwllal |:|
Date of Birth: Montl DayearD Last 4 Digits of Social Security #

POSItion: [turse select one @ applying (Ocurrent Postion
@Employee Consuftant Molunteer Mendor Other

I understand that the information disclosed and provided by BEAS, under this State Registry Consent Form, is
intended for use by the above-named emp! e Junction with my employmentivolunteering

Employee or Legal Representative SignatL = + Date: 2/28/2023

Powarad byDocuSign @ Change Langusge - English (US) ¥ | TermsOfUse&Friveey ¥ | Copynght © 2022 DocuSign Inc.| V2R



Adopt Your Signature

Confirm your name, initials, and signature.

" Required
Full Name* Initials®
Gloria Stivic GS
SELECT STYLE DRAW UPLOAD
PREVIEW Ghange Style
DocuSigned by: Ds
Aleria Stwie /AN
E8283D69191D443. .

By selecting Adopt and Sign, | agree that the signature and initials will be the electronic representation of my signature and initials for all purposes when | (or
my agent) use them on documents, including legally binding contracts - just the same as a pen-and-paper signature or initial.

AND S5IGN CAMCEL

4, Select: Finish

ne! Select Finish to send the completed docum OTHER ACTIONS v

Qa a x 8 F 0

BEAS STATE REGISTRY CONSENT FORM
(RSA 161-F:49")

Employer Information

| hereby authorize the release of any adult abuse, neglect, andior exploitation record that you may find
conceming me to:

Employer/Agency: _All in the Family

Employer Contact: _Archie

MMailing Address: _2 Bunker Way

City/State/Zip: Concord NH, 03301

Telephone:_g03-271-9090

Email- denise.m.towle@dhhs.nh.gov

Employee Information

Last name: m First name: '(M—I_M\dd\emmal .
Malling address: Izm Hauser 5t City/StateiZip: [Nashuz 30@0 |
Telephone: @ Gender@Female OMa\e
Email Jgslivlc@gma\\.cum Ii

Als0 known by the fodowing names (Maiden Name, etc.):

Last Name: First Name: Emmmemmm: |:|
Last Name: First Name: :M\dd\e Initial D
Date of Birth: Month Dayear Last 4 Digits of Social Security # -

Position: Nurse Select une:@Applying OCunerrt Position
(®Employee Consultant (_JVolunteer Vendor Other

| understand that the information disclosed ana provided by BEAS, under this State Registry Consent Fom, is
intended for use by the above-named employer in conjunction with my employmentvolunteering.
S~

Employee or Legal Representative Signature: Dale: 2/28/2023

Relationshipto Employee: Emai: |

Ready to Finish?

You've completed the required fields. Review your work, then select FINISH.




You will have the option to download and save a copy or print. Select Close.

Save a Copy of Your Document

4

e

Your document has been signed

If you would like a copy for your records, select Download or Print and
save.

You may download or
print the completed =

form. When finished, DOWNLOAD PRINT CLOSE

select close

You've finished signing!

You'll receive an email copy once everyone has signed.

Upgrade to unlock templates, bulk send,

and more. Collect more signatures and
securely store all your agreements with a

DocusSign paid plan.

You have successfully completed the NH BEAS State Registry Consent Form and no
further Employee action is required.

The form will continue through the process as outlined below:
> The form will automatically be delivered to the NH BEAS State Registry Unit.
> NH BEAS State Registry will complete the form.

» The completed form will automatically be delivered to the Employer and Employee email addresses that
were provided.

NOTE: All email correspondence will be sent from: BEASStateRegistry@dhhs.nh.gov via
DocuSign



mailto:BEASStateRegistry@dhhs.nh.gov

BEAS State Registry may request additional information

e Example email — click on the ‘View’ button to see comments in the form.

xl

BEAS State Registry commented on
Please Complete: State Registry Consent Form Edith Bunker

Powered by | —

e  You will find a blue dot indicting where on the form additional comments are being requested. Click on
the blue dot and this will open a comment box.
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State of New Hampshire y 1
Department of Health and Human Services 10/22
Bureau of Elderly and Adult Services (BEAS)

BEAS STATE REGISTRY CONSENT FORM
(RSA 161-F:49%)

Employer Information

| hereby authorize the release of any adult abuse, neglect, and/or exploitation record that you may find
conceming me to

Employer/Agency. _Those Were the Days

Employer Contact: _Michael Stivic

Mailing Address: _2 Family Lane

City/State/Zip: Hooksett NH 03106

Telephone:_g03-271-9484

Email: denise.m.towle@dhhs.nh.gov

Employee Information

Last name: Bunker First name: Edith Middle Initial: _a
IMailing address: 704 Hauser St City/State/Zip:  Nashua NH 03060
Telephone: _603-223-2525 Gender: X Female [ Male

Email: _EABunker@hotmail.com

Also known by the folowing names (Maiden Name, efc.):

Last Name: First Name: iddle Initial _
. Please e;nter any aliases if you have
Last Nam B AicdAla Initial-

[RETRR LTS any

Date of Birth: Month 10 Day 22 Year 1958 Last 4 Digits of Social Security # 3214

Position: RN Select one: X Applying O Curmrent Position
X Employee O Consukant O Volunteer O Vendor 0O Other

| understand that the information disclosed and provided by BEAS, under this State Registry Consent Form, is
intended for use by the above-named employer in conjunction with my employmentivolunteering



e Enter your comment in the text box then click on the ‘Reply’ button
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BEAS STATE REGISTRY CONSENT FORM
(RSA 161-F:497)

Employer Information
| hereby authorize the release of any adult abuse, neglect. and/or exploitation record that you may find
conceming me to:
EmployerfAgency: _Those Were the Days
Employer Contact: _Michael Stivic
IMailing Address: _2 Family Lane
City/State/Zip: Hooksett NH
Telephone: _s03-271-9484
Email denise.m.towle@dhhs.nh.gov

Employee Information
Last name: _Bunker Firstname: Edith Middle Initial: o
Mailing address: 704 Hauser 5t City/'State/Zip:  Nashua NH 03060

Telephone: _§03-223-2525

Gender: X Female [ Male

Email: _EABunker@hotmail.com

Also known by the folowing names (Maiden Name, etc.):

Last Name:

Last Name:

Middle Initial:

Date of Birth: Month 10 Day 22 Year_ 1958

Position: RN

Middle Initial: @

Last 4 Digits of Social Security # 3214

Select one” ¥ Applying 1 Cument Postion

X Employee O Consuftant O Volunteer O Vendor

O Other

BEAS State Registry

Just Now

Please e:nter any aliases if you have
any

[Maiden Name: Baines —J

I understand that the information disclosed and provided by BEAS. under this State Registry Consent Form, is

intended for use by the above-named employer in conjunction with my employmentivolunteering.

s oy

e C(Click ‘Post’ to accept the new comment on the form.

& Private: BEAS State ...

Almost There

By posting comments, | agree they will be made available to authorized
envelope recipients and may be retained by DocuSign and our storage

provider.

CAMCEL




Your additional comments are now part of the form. When you click ‘Close’, you will receive confirmation that

the comments have been added and the form is now complete.

Employee Information

Last name: _Bunker First name: Edith Widdle Initial: s
Iailing address: 704 Hauser St City/State/Zip:  Nashua NH 03060
Telephene: _603-223-2525 Gender: X Female [ Male

Email: _EABunker@hotmail.com

Also known by the folowing names (Maiden Name, efc.)

Last Name: First Name: Widdle Initial: __

Last Name First Name: Widdle Initial:

Date of Birth: Month 10 Day 22 Year 1958 Last 4 Digits of Social Security # 3214

Position: RN Select one: X Applying O Current Position
Xl Employee O Consultant O Volunteer O Vendor O Other

I'understand that the information disclosed and provided by BEAS. under this State Registry Consent Form, is
intended for use by the above-named employer in conjunction with my employmentivolunteering.

Employee or Legal Representative Signature: { ’L'i_ Date: 2/28/2023

Relationship to Employee: Email:

For more infermation,

Vv

Visit: hitps:

dhhs.nh.gov/programs-services/adult-aging-care/elderly-adul-services-state -[E;'IiSH{
Call: (503) 271-8154 or Emall: BEASStateRegistry@dhhs.nh.gov

FOR OFFICIAL USE ONLY - NH DHHS BEAS STATE REGISTRY NAME CHECK - CONFIDENTIAL
O No Finding [ Positive Finding O Unable to Process
Name: Date:

BEAS 3655 State Registry Consent Form 1.31.23.docx

@ BEAS State Registry
2 minutes ago
Please e;nter any aliases if you have
any

7 Edith Bunker

Just Now
Maiden Name: Baines

|write a reply-.. -

B Private: BEAS State R..

1of1

You're All Done!

You'll receive a copy once everyone has signed.

Access, track and store all your documents

in DocuSign with a free 30-day trial Get Started

account. No obligation, no credit card
required.




