Student Clinical Activity Contract

L_Emily DayiSon will meet with
Wm of ChnoeKSion ’Eghggz
On the dates of 1! lS /Qo[ 5 from the time of \\

to the time of 3 atlocation NONCSon Relhao
phone number isQ}:345- TOSA _inorderto_(D \IOWWNEEEL UK,

***Each date needs to be initialed daily by RN or manager and only one facility per paper.***
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AFTER COMMITMENT IS SATISFACTORILY FULFILLED PLEASE SIGN, DATE, AND
RETURN TO THE LCN FACILITY.

Commitment fulfilledon  \]S]2.012
Date

e~ MO(MO(WK%

Studfzf?K ~ ommumty Contact Person




