
COMPLIANCE CHECKLIST 
MEDICAL CENTER POLICY # 210

“MANAGEMENT OF STUDENT PRECEPTORSHIPS”
“Observation” Student Observing in a Non-Clinical/Non-Patient Care Setting

OR
“Observation” Student Observing <4 weeks in a clinical/patient care area

Contract or Observation Agreement is Signed (924-5039) (Reference Guidelines 
and Observation Agreement)

Medical Center Orientation provided as noted in the Medical Center Observation 
Agreement (Reference Guidelines and Observation Agreement)

Infection Control Verification Completed (Reference Guidelines and Observation 
Agreement)

Photo Identification Card Obtained (924-8390) (Reference Policy #210)

Parking Arranged (924-7231) (Reference Policy #210)

I certify that all of the items above have been completed for the following individual:

_____________________________________
(Print Name)

____________________________________________________Date:_______________
Sponsor or College/Facility Representative or Instructor


