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Student / Instructor Attestation 
Of Compliance
Directions for Clinical Instructor or Program Director:
Listed below are requirements for all students having clinical rotations at St. Joseph Hospital. Please complete the following:
1. Verify that these requirements have been met by each student and instructor. Supporting documentation is to be retained in student and instructor files at academic institution.
2. Complete this attestation of student and instructor compliance.

3. Attach a list of students who meet these requirements.
4. Return attestations to Paula Felden C/O the Clinical Education Department, St. Joseph Hospital prior to students and instructors beginning clinical rotations at the hospital. Please note: a periodic sampling of student files review will be conducted to verify compliance with this requirement.
	Minimum Human Resources Requirements

	· Current CPR certification

· Initial Health Screen or Exam Completed 

· Proof of MMR and Varicella Immunization
· Proof of current Hepatitus B Status
· Proof of  Tdap immunization
· Proof of current Flu Vaccination or Declination 

· Current, annual TB Clearance – PPD / X-ray

· Signed Statements for the following: Abuse Reporting, Confidentiality, Corporate Compliance( 

· Clear Background Check (identity, criminal background check, motor vehicle, OIG sanction)

· Completion of Hospital / Safety Orientation 

( Signed statements good for the duration of student academic program.


Thank You!
Attestation of Student Compliance to the                                                                  
 Human Resources Requirements at St. Joseph Hospital
My signature below indicates that all students and instructors (see attached list) having clinical experiences at St. Joseph Hospital meet the listed requirements above as a condition for providing direct patient care. 

Name: _____________________________________  Title: ____________________________
Signature: _________________ __________________  Date: _________________________
Name of Academic Institution:  _________________________________________________

Program:  _________________________________________ Academic Year: ____________
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