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Forensic Nurse Examiner Reinstatement Verification 
 

Certification to practice as a FNE expires at the same time as the RN license. To renew your certification as a 

FNEA, FNE-P, or FNE-A/P, you are required to submit evidence of having obtained a minimum of 8 

education clock hours per year specific to forensic science or forensic nursing (minimum total of 16 

education clock hours per 2 years). Please complete this form and submit to your FNE Coordinator for 

signature to verify all renewal requirements have been met and send to: 

mbon.nurselicenserenewal@maryland.gov or fax to 410-358-3530. If you are unable to renew online please 

contact the renewal department at 410-585-1900 option 2 for further assistance. 

 

Personal Information 

 

 License #: ____________________________ or Pending  

 
 Last Name: __________________________________________________ 

 

 First Name and Middle Initial: ___________________________________ 

  

 Social Security Number: ______________________ License Number: _____________________ 

 

 Home Phone Number: _________________________ Other Number: ______________________ 

 

 Email: __________________________________________________________________________ 

 

 

Employer Information 

 
 Employer Name: __________________________________________________________________ 

 

 Address: ________________________________________________________________________ 

 

 City: ___________________________ State: ___________________ Zip: _________________ 

 

 Work Phone: ____________________ Email: _________________________________________ 

 

 

COMPLETE APPROPRIATE ONE: 

  FNE-A    FNE=P    FNE-A/P 

  (400) Hours on call   (400) Hours on call   (400) Hours on call Ped. 

  (6) SAFE Exams   (6) SAFE Exams   (400) Hrs. on call Adult 

  (16) Education Hrs.   (16) Education Hrs.   (6) Ped. SAFE exams 

  (6) Peer Review   (6) Peer Review   (6) Adult SAFE exams

           (16) Education Hrs. 

          (6) Peer Review Adult 

 OPTION UNDER COMAR 10.27.21.07F (3) (d)     (6) Peer Review Ped. 

 

Program Coordinator Printed Name: _________________________________ 

 

Program Coordinator Signature: ________________________ Date: _____________________ 



 

 

 

 
 

 

    


