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DEPARTMENT OF PUBLIC HEALTH

DIVISION OF HEALTH CARE FACILITY 

LICENSURE & CERTIFICATION

67 Forest Street

Marlborough, MA 01752
	NARIS ACCESS ADMINISTRATOR CONTACT FORM


Administrator/Director: Please fill out the below section regarding information on the current Employer Access Administrator. The Employer Access Administrator will be responsible for verifying the eligibility of your employees for access to the Nurse Aide Registry Inquiry System (NARIS). Submit completed forms to nars@mass.gov.  Failure to return form will result in delay and/or denial of NARIS access.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Facility/Agency Name)                                                       

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 (Current IVR Phone System Access Code)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Facility Administrator/Agency Director Name)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 (Facility Administrator/Agency Director Email Address)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 (Facility Administrator/Agency Director Phone Number)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Employer Access Administrator Name)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 (Employer Access Administrator Email Address)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 (Employer Access Administrator Phone Number) 
If you wish to register new or additional users, please visit the Nurse Aide Registry website at: www.mass.gov/nurse-aide-registry-program. If you have questions regarding the registration process or the content of the Nurse Aide Registry, please contact the Nurse Aide Registry at 617-753-8144 or nars@mass.gov. 
