
 
 

Salem Hospital 
 
81 Highland Avenue  
Salem, MA.  01970 
Tel:  978-741-1200 
 
 

 
North Shore Medical Center 

Certified Nursing Assistant Registry 
 
 
 
As an applicant or prospective employee, I understand that my name and Social Security 
number will be check against the Massachusetts Certified Nursing Assistant Registry for 
records of abuse.  This check is conducted in compliance with the Department of Public 
Health’s request that all employees be screened.  Former employment as a Certified 
Nursing Assistant is not necessary for this check to be done.  I understand this 
information shall be shared with management personnel and acknowledge their right to 
contact the Registry for additional information as part of my clearance to work for the 
North Shore Medical Center. 
 
 
 

_________________________                __________________________ 
        Name (Please Print)    Signature 

 
 

_________________________                __________________________ 
                    Date                      Social Security # 

 


