P

s

@@

!

School of Nursing :

J

Student Name \\c;gx\\o \.O(_)CL

Record of Precepted Clinical Experiences

Date | Total Time Location Preceptor’s Signature
oS- \920
12-04-2020] Easy 1 e e T
12-\Qr 2020 M5 - 1920 East T /@ e C)vu 2 .
L?} 11- 2000 049 - 120 E0ST ] B SRR N FER W TG
'L 172000 0WMS- (5| st A O TR
5 v AR
\2- 8- 0R]0MS - \A3)| Easy 7] ke Ciogh - GpR- X
12370 DS -6 | East ] ~7H
13- 2-20{0W5 - 1930 gast+ -z ot (R g~
Preceptor’s Signature

Preceptor’s Signature




