SOUTHERN ILLINOIS
HEALTHCARE

Student Orientation Checklist

Student Name:

Student Social Security #:
Faculty Name:
Academic Institution:
Date:

It is the responsibility of the student to read the provided material. It is expected that if
there are any questions or concerns, the student will immediately address these issues
with the faculty or preceptor or charge nurse in the assigned area.

Please initial below when the following activities have been read and completed:

SIH’s Student Welcome Orientation presentation

Student Welcome Orientation answer sheet

HIPAA presentation & answer sheet

Understanding the Disease of Morbid Obesity presentation
Compliance presentation & acknowledgement
Confidentiality Policy & signed Agreement

Internet Access Policy & signed Agreement

Emergency Contact form

Standards of Performance & signature page

SIH’s Policies (read only)

I HAVE READ AND UNDERSTAND THE EDUCATIONAL INFORMATION
PROVIDED, AND | AGREE TO ABIDE BY SOUTHERN ILLINOIS
HEALTHCARE’S GUIDELINES, PROCEDURES, AND POLICIES.

Sign below if you agree.

Signature Date



