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Mission Statement

The New York State Perianesthesia Nurses Association advances nursing

practice through education, research and standards




Policy and Procedure - NYSPANA Agenda Form

Meeting:
Subject:
Submitted by:

Objective:
e —— |

Brief Description of agenda item:

Motion or Action Requested:

Advantages:

Disadvantages:

Action Taken:

For:
O Board for Vote
O Information only
O Discussion at BOD and report to members

Page | 1




