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PMH CSON Student Community Site Verification Form School of Nursing
Instructional Module: IM 6
Student Name: _,)panna laguna
Instructor Contact Information:
Annie Harrison - (806) 224-3078
Jaynie Maya - (806) 928-8753
Community Site: ___0ceans Date: __ b/24/23
Student’s Arrival Time: __ (30 Departure Time: 1430
Printed Name of Staff: \g\ htf ﬁ/\rl') 64 rn'dl) , R'\/ Signature: //Yl«o(,n,m/ty
Community Site: ___(ceans Date: _ 10{25]23
Student’s Arrival Time: __ ()220 Departure Time: __ 430 7
Printed Name of Staff: (3 ? DQ)O)’) Signature: Ad &3’@
Community Site: __AA m(eﬁﬂﬁ pate: _ 10[25[23
Student’s Arrival Time: _ 8930 Departure Time: % :

- —_\
Printed Name of Staff: 1 ) (xh& —h Signature: l Jx
Community Site: Date:
Student’s Arrival Time: Departure Time:
Printed Name of Staff: Signature:
Community Site: Date:
Student’s Arrival Time: Departure Time:
Printed Name of Staff: Signature:

Adopted: August 2016
Revised 7/17/23



