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Log/Verification Form-Danville

SPRING 2025: N442: Clinical Hours Time-
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e Complete this log each week.
[f you should happen to lose this paper or forget it for a clinical, you must obtain the signature by returning to see

the clinical personnel. You can print a new form and have them fill it out that day and keep the forms together.
e At the end of the semester, you must have verification of the 45 hours required to achieve a PASSING

clinical grade in this course. If you do not have this verification it results in clinical failure.

e If you MISS a clinical, you will need to determine if you can make up the clinical at the missed site with the
LCN course coordinator. ALL MISSED CLINICALS WILL BE MADE UP!

Student Name: Semester: SPRING 2025

Clinical Instructor: Pamela lArmstmng MSN, RN




