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Before the Iowa l)epaltment of Public Healt

IN THE MATTER OF: A Case Number: 15-06-31
Nicole Schwarz : NOTICE OF PROPOSED ACTION
530 North 5™ Avenue
Sheldon, Iowa 51201

RESCISSION OF SUSPENSION
Certification: EMT-04-310-18

Pursuant to the provisions of Jowa Code Sections 17A.18, 147A.7, and Iowa Administrative
Code (I.LA.C.) 641—131.7, the lowa Department of Public Health is RESCINDING THE
NOTICE OF SUSPENSION issued on July 1, 2015 to the individual identified above.
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Rebecta Curtiss, Bureau Chief Date .
Iowa Department of Public Health
Bureau of Emergency and Trauma Services




