-] Baptist Hospital
FACULTY & NURSING STUDENT REQUIRED INFORMATION

School Program Type Course Assigned Unit Day/Time Start/End Date

The school is expected to have on file documented proof of the health status of each student and faculty, including examination and
documentation from a physician that they are free of communicable disease, have liability insurance coverage, and a current PR
Healthcare Provider card. The school is expected to provide HIPAA education and instruct al students who have contact or potential
exposure to blood borne pathogens in the principles of standard precautions. *Each student (including faculty) shall be certified in the
demonstration of the Sure Step Flex equipment.

The following individuals have read the Baptist Hospital Handbook for Nursing Student Practiceand agree to adhereto all Baptist
Hospital regulations, policies, confidentiality, and HIPAA guidelines.
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