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Pre-Practicum Documents Checklist
Student Name: ________________________________________
The Student must submit completed versions of all of the following documents.
Certificates of Successful Completion:
	
	OSHA
	
	Level 2 Background Check (VECHS)

	
	HIV / AIDS
	
	Drug Screening (if required by site)

	
	Medical Errors
	
	Personal Healthcare Insurance

	
	Domestic Violence
	
	Professional Liability Insurance (Student)

	
	HIPAA
	
	AHA CPR/BLS Certification (exp. date ____ /____)


Immunization Records:
	
	Hepatitis B (Student Statement Form)
	
	Varicella

	
	Tetanus
	
	PPD

	
	MMR
	
	Influenza

	
	*Student Health Examination Record (date signed by MD___/___/___)


*(Past Medical History / Immunizations / Physical Exam Form)
DCE Signature: ______________________________________	Date:_______________
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