NURS 5415 CLINICAL LOG

	Student:___________________________________
	Preceptor:_____________________________________________
	Hours at Site:_________________

	Facility:___________________________________
	Preceptor Signature:_____________________________________________
	Total Hours to Date:___________

	
	
	Date:_________________________


	Initials
	Age
	G/P
	Fam Pl?
	Preg?
	PP?
	Gyn?
	Diagnoses
	Treatment Plans
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