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What is something from theory you have taken and applied today?

theowaying lan 106N With nlant
1> acumphsh # s litch 1) brondt-
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Instructional Module 6: Obstetrics Community Clinical Experience
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4. Do you feel like this commumty site met the needs of the population they serve? Why or why not?
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6. Provide examples of care describing one or more of the IM6 Student Learning Outcomes
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IM6 Student Learning Outcomes

Safety & Quality T Clinical Patient Centered | Professipnalism | Communication
| | Judgment Care K | & Collaboration
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OB Community Verification Sheet

Instructional Module: IM 6

student Name: _Cﬂ)fﬂ{’hm &\E)JYV;UCL

Please call the CSON Instructor(s) should you have any additional comments regarding the student’s
performance and/or participation today.

Instructor Contact Information:
Gracie Nuttall — Cell (806) 724-5445 or Office (806) 725-8934
Rachel Soliz — Cell (806) 781-0689 or Office (806) 725-8951

Community Site: l ﬂ(/’hﬂb Date: @ - 9/1’ ,7;
Student’s Arrival Time: @: 3‘7/0\W\ Departure Time: WA ?)D‘OYY\

Printed Name of Staff: Signature:

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:

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, Updated July 2024
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