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[bookmark: _GoBack]Student/Resident/Fellow Check List
Name:  _________________________________________________________
School:  _________________________________________________________
Phone Number: __________________________________________________
Cell Phone Number: __________________________________________
Emergency Contact Name and Number___________________________
Email Address: __________________________________________________
Vehicle:
Make:  ______________Color: _______________Type: _______________Plate#: _______________
SSH Department/Unit: _____________________________________
Rotation Type (resident/fellow/student etc…) ______________________Years of Training: ___________
Direct Report at Hospital: ________________________	Contact #:  ___________________________
Schedule:
	Sunday:		_______________ to _______________
	Monday:	_______________ to _______________		Please circle one of the below:
	Tuesday:	_______________ to _______________			Employee
	Wednesday:	_______________ to _______________			Hofstra	
	Thursday:	_______________ to _______________			Other
	Friday:		_______________ to _______________
	Saturday:	_______________ to _______________
Beginning of rotation date: _________________ End of rotation date: _________________________
I certify that I have been orientated on the policies and procedures of Southside Hospital and my specific unit, including but not limited to fire procedures and parking restrictions.  I certify that I will return my badge at the end of the rotation.  Failure to return your badge may result in a poor evaluation.

Signature: _____________________________________		Date: ___________________________
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