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Student Clinical Activity Contract

L___ Kem 4 Evins will meet with
/V}m,om/) m P )1& of LN/
On the dates of __07/95/19 from the time of _|Dpm B
to the time of é{m atlocation €y Folso Kebeloh Home
phone number is in order to

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

A .VMAM;QW Kenneth Evans RN, ADoN
Stud v Community Contact Person
Home # Work # 217- 2735-9949
Work # ¢ Home #
Cell # D7 -Fol 33| Cell #
07/95/1)
Date
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AFTER COMMITMENT IS SATISFACTORILY FULFILLED PLEASE SIGN, DATE, AND
RETURN TO THE LCN FACILITY.

Commitment fulfilled on @ 7/ 95/) ;)

Date

£ Aot/

Student W, Community Contact Person
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Student Clinical Activity Contract

L /w»ﬂa)ﬂ" M ur.‘/')l‘a ) will meet with

){ema Evens of O Felsu 18bednh (%
On the dates of O/ 26/14 from the time of | (D'C0o.m_
to the time o J00pm _atlocation ] Folpw Kebohuh Homy = Wost wing
phone number is | in order to

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

N}nm A’ /Vlwph\. Henﬂeﬂ\ Evens RN ADoN
Studen? e, Community Contact Person
Home # Work # 217~ 235- 5449
Work # Home #
Cell # 017 - §61- %% Cell #

01/56/1)

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

Commitment fulfilled on 07/ b / N

Date

). M, KewndT A—apn avor

dent b d Community Contact Person
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Student Clinical Activity Contract

I mGrggn \/V\wp\"é will meet with

m,or(u)\ M ¢ et __of ol Fello- Ke. éﬂﬁ’[ﬂ HDML
On the dates of_(6/38/1 from the time of _ (0 /1 |
tothe tmeof_Opm___atlocation_ Odd_Fellow Rebekah Hore= Eosh wing
phone number is in order to

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

I U S T e - =

N Ofgra M L/rp\'w AL
Student” d Community Contact Person
Home # D17 -§01-293 Work # hB-SUNY
Work # Home #
Cell # Cell #
/RN
Date

kkkkkkkkkkbkkkkdhkkkkhbkkkkhkhkkkkhkkrrrrrrkrkkhhhhhhhkkhkkF kT e E k¥ %%

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

Commitment fulfilled on Cé/ 98 / ’ D

Date

< Student o’ %ﬁ%}y Contact Person




