
The updated version of the Kansas Nurse Practice Act is now available.  You can choose to have 
the Practice Act printed in booklet form or on a disk. To receive a copy, use the following order 
form. 
 
 

ORDER FORM FOR THE KANSAS NURSE PRACTICE ACT 
 

 
NAME:_______________________________________________________________________ 
 
ADDRESS:____________________________________________________________________ 
 
CITY:________________________________________________________________________ 
 
STATE:________________________________    ZIP:_________________________________ 
 
Please write or type next to your selection the quantity requested.  Booklet or Disk $10.00 Each: 
 
____BOOKLET   or   ____DISK 
 
Please remit payment to: 
   Kansas State Board of Nursing 
   900 SW Jackson, Ste 1051 
   Topeka, KS  66612-1230 
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