
                                                                                                            Los Angeles County, Public Health Nursing                                                                               
Requirements for Practice in Clinical Facilities 

 

Revised: 7/31/14 SO 

 Affiliated College/University:  ___________________________________________                                     Clinical Instructor: __________________________________ 

      
                      Public Health Clinical Site: _____________________________________________                                                           Clinical Dates: ______________________________________ 

 

 Note:  All students on this list have been found competent and physically fit to perform the clinical objectives.     * This Form must be submitted by no later than the second clinical week to:                Recruitment & Retention Unit 

 Note:  The last line in the grid is for the instructor’s information.                                                                              *** FLU   Vaccine mandatory for Fall, Winter/Spring rotations                              universityaffiliates@ph.lacounty.gov                                                         
 
I _________________________________ (print name of instructor), RN License Number:_____________ have met the above criteria.          Signature:   _______________________________________                        Date: ___________________                                                                               

 

 

 

 

Student’s 

Last Name 

 

 

 

 

Student’s 

First Name 

 

 

 

Physical  

Exam 

Clearance  

Date 

T
B

 C
le

a
ra

n
ce

  

d
a

te
 

(B
a

se
li

n
e
 C

X
R

/ 

A
n

n
u

a
l 

N
eg

a
ti

v
e
  

P
P

D
) 

M
e
a

sl
e
s 

v
a
c
ci

n
e
 /

ti
te

r
 

d
a

te
 a

n
d

 

r
e
su

lt
s 

M
u

m
p

s 

v
a
c
ci

n
e
/t

it
e
r 

d
a

te
 a

n
d

 

r
e
su

lt
s 

R
u

b
e
ll

a
 

v
a
c
ci

n
e
/ 

ti
te

r
 d

a
te

 

V
a

r
ic

el
la

/ 
  

v
a
c
ci

n
e
/ 

ti
te

r
 d

a
te

 a
n

d
 

r
e
su

lt
s 

H
ep

a
ti

ti
s 

B
  

ti
te

r
 d

a
te

 a
n

d
 

r
e
su

lt
s 

H
ep

a
ti

ti
s 

B
  
1

st
 

d
o

se
 v

a
cc

in
e 

 

d
a

te
  
 

H
ep

a
ti

ti
s 

B
  
2

n
d
  

d
o

se
 v

a
cc

in
e 

 

d
a

te
  
 

H
ep

a
ti

ti
s 

B
  
3

r
d
  

d
o

se
 v

a
cc

in
e 

 

d
a

te
  
 

F
lu

 V
a

c
ci

n
e 

D
a

te
  
*
*

*
 

H
IP

A
A

 

E
le

c
tr

o
n

ic
 

S
e
c
u

ri
ty

 

D
a

te
 

 

H
IP

A
A

 

P
r
iv

a
cy

 R
u

le
 

D
a

te
 

 

 

 

 

BLS Exp 

date 

L
iv

e
 S

c
a

n
 

 

Malpractice 

Insurance Policy 

Name 

&  

Exp date 

 

CA 

Driver’s 

License & 

Exp date 

 

Car 

Insurance 

Policy Name 

& 

Exp date 

 
 

  

 

            

O
n
 F

ile
 w

it
h
 D

P
H

 H
R

 

                 

        

 
 

                  

        

 
 

                  

        

 
 

                  

        

 
 

                  

        

 
 

                  

        

 
 

                  

        

 
 

                  

        

 
 

                  

        

 
 

                  

        

 
 

                  

        

 
 

                  

        

 
Instructor  
Info 

                  

        


	Affiliated College/University: 
	Clinical Instructor: 
	Public Health Clinical Site: 
	Clinical Dates: 
	Student’s Last Name_Row_1: 
	Student’s First Name_Row_1: 
	Physical Exam Clearance Date_Row_1: 
	BLS Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Student’s Last Name_Row_2: 
	Student’s First Name_Row_2: 
	Physical Exam Clearance Date_Row_2: 
	Student’s Last Name_Row_3: 
	Student’s First Name_Row_3: 
	Physical Exam Clearance Date_Row_3: 
	Student’s Last Name_Row_4: 
	Student’s First Name_Row_4: 
	Physical Exam Clearance Date_Row_4: 
	Student’s Last Name_Row_5: 
	Student’s First Name_Row_5: 
	Physical Exam Clearance Date_Row_5: 
	Student’s Last Name_Row_6: 
	Student’s First Name_Row_6: 
	Physical Exam Clearance Date_Row_6: 
	Student’s Last Name_Row_7: 
	Student’s First Name_Row_7: 
	Physical Exam Clearance Date_Row_7: 
	Student’s Last Name_Row_8: 
	Student’s First Name_Row_8: 
	Physical Exam Clearance Date_Row_8: 
	Student’s Last Name_Row_9: 
	Student’s First Name_Row_9: 
	Physical Exam Clearance Date_Row_9: 
	Student’s Last Name_Row_10: 
	Student’s First Name_Row_10: 
	Physical Exam Clearance Date_Row_10: 
	Student’s Last Name_Row_11: 
	Student’s First Name_Row_11: 
	Physical Exam Clearance Date_Row_11: 
	Student’s Last Name_Row_12: 
	Student’s First Name_Row_12: 
	Physical Exam Clearance Date_Row_12: 
	BLS Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	BLS Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	BLS Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	BLS Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	Student’s First Name_Instructor Info: 
	Physical Exam Clearance Date_Instructor Info: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	I: 
	print name of instructor), RN License Number: 
	BLS Exp date_: 
	Date: 
	BLS Exp date_: 
	BLS Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	BLS Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	BLS Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	BLS Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	BLS Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	BLS Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	CA Driver’s License & Exp date_: 
	Car Insurance Policy Name & Exp date_: 
	Signature2: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 
	Malpractice Insurance Policy Name & Exp date_: 



