East Jefferson General Hospital

New Advanced Practice Nursing (APN) Student Orientation

APN Student Name: _____________________________________________________________
Institution: _______________________________________________________

Specialty: ____________________________________________________________
Term of Rotation: ______________________________________________________

    Requested Resident Documentation from Clinical Institution:


· Letter/email stating FNP is enrolled and in good standing

· Proof of malpractice/liability insurance coverage

· Copy of current tuberculosis test record

· Copy of current influenza immunization record
· Copy of measles immunization record
· Copy of BLS/ACLS card
· Copy of student’s school ID badge or driver’s license 

Documents included in orientation packet:
· EJGH Team Member Standards
· EJGH Standards of Conduct
· Americans with Disabilities Act
· SRNA Registration Form
· Human Resources-Dress Code/Parking/Internet Usage
· HIPAA/Corporate Compliance/Privacy & Security
· Sexual Harassment/ Drug Abuse Policy
Orientation, Obtaining ID Badge from Security and Tour of Facility Conducted by
EJGH Team Member/EJGH Preceptor
I hereby attest that I have received and will comply with the information presented to me on the above documents during East Jefferson General Hospital’s Advanced Practice Nursing Orientation. 
APN Student Signature _____________________________Date: ________________
