A —
- = -

R fyyend wice

1 .1/
Covenant m
) ol ul(/

'\L‘h”““)"‘\llll\nm \
Student Name A\ Q¢ €0 MOYeNO , o
Record of Precepted Clinical Experiences

BRSNS o ey 7 pSOPYORSRE]
Preceptor’s Print & Signature |

Date [ Exact Time T Location
Ex.(0645-
1915) TP R . ——

| Thom B Hq iy | DrerrSoee PV

U Wdoea-igeg cleu | DS B

130l oudo-dn o) | D e A
1[3) 1 064371905 e DreaST Y

218108 o190 ey | Choown dinae BV







