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Student Clinical Activity Contract

will meet with

to the time of~ at location

I, ~<el)f') ~ f l/o-llS

1V1~ m-,,-+()f(i>~\7 0f LLA!
On the dates of 67/;)51> ~ from the time of J'dpfY\ ~

(QJJ Pe11f> U ;f~beJe. h J-hM2
phone number is in order to _

***Each date needs to be initialed daily by RN or manager and only one facility per paper.***

s~~---
Home #
Work # •
Cell # 'dlt -9£>1'"''60.31

07/d~/ I 'J.
Date

KtnY1< 1'1, GWlln ~ «/Ill Af)otJ
Community Contact Person
Work # -z.,'" - '1."3S-g'l""
Home #
Cell #

************************************************************************

AFTER COMMITMENT IS SATISFACTORILY FULFILLED PLEASE SIGN, DATE, AND
RETURN TO THE LCN FACILITY.

Commitment ful:filled on 67!J5jJd
Date

;;;;;""d{ f- { ~ (2# A~
Community Contact Person
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************************************************************************

AFTER COMMITMENT IS SATISFACTORILY FULFILLED PLEASE SIGN, DATE, AND
RETURN TO THE LCN FACILITY.

Commitment fulfilled on cn/~(Plc~
Date

~ ?C..-:rttIJ AO()~
Community Contact Person
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to the time of ~ pM
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~~, ~&~UDW ~~~
Community Contact Person
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Home #
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e0/jV)~
Date

************************************************************************

AFTER COMMITMENT IS SATISF ACTORIL Y FULFILLED PLEASE SIGN, DATE, AND
RETURN TO THE LCN FACILITY.

rf;/~/Id
Date

~~ .ty Contact Person


