r e
s

, ye 3N y
|

{T

2. |
F l
| )
- - 1
| sl l
: )l |
| | .
=

| |

~otual time after each shift & have your

|
|
|

out. Document your
arting time & the time a

S LI G e
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. The time prior shift st fter does not count extra, 0645-

preceptor sigl
1915 is simply a 12 hour shift.
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