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Agency Verification of Medical Compliance 
Please have your employee health department/representative complete the information below. 
Please check your status:

 Non-degree Seeking Student for Course 4140 (DCH Externship):  Summer _______

 RN-BSN Student:  This student will be completing his/her capstone experience or clinical hours at our facility. This student is also an employee of ours and we do not require certain medical requirements for employment. Therefore, we agree to let the student waive the requirements highlighted or circled below, for their clinical hours/capstone experience.

 Adjunct Faculty:  Please have an agency representative qualified to verify the adjunct’s compliance status.


[image: CONH_H]


[bookmark: _GoBack]
________________________________________________________________________________
Name

________________________________________________________________________________
Facility Name
                   

________________________________________________________________________________
Employer Signature (Please stamp or print legibly)

________________________________________________________________________________
Employer Title

___________________________                                        _________________________________                      
Contact number					                Date

I give my employer permission to release my health information as listed below:
__________________________				__________
Signature of permission					Date


	Requirement
	Date of administration
	Boosters
	Titer or blood test result
	
 Renewal
	Notes

	Physical Exam

	
	
	
	
	

	Chickenpox Vaccinations (2) or titer
	
	
	
	
	

	MMR (2)
	
	
	
	
	

	Tdap and Td
	
	
	
	
	

	Hep B 
	
	
	
	
	

	TB (Mantoux/ x-ray or blood test)
	
	
	
	
	

	Influenza (flu)
	
	
	
	
	



By signing, I am confirming that this student/adjunct faculty meets the physical requirements to perform clinical hours in this health care facility.

___________________________________________		__________________
Agency Representative Signature  				               Date

CoNH Employment Waiver revised 5/2020
By signing, I am confirming that this student/adjunct faculty meets the physical requirements to perform clinical hours in this health care facility.

___________________________________________		__________________
Agency Representative Signature  				               Date
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