
 Student/Instructor ATTESTATIONS 
for Clinical Rotations 

Name of School: Dates of Clinical Rotation: 

 Program Type:  Campus/Clinic: 

Clinical Unit/Department: 

Please complete the following table. A check mark indicates compliance. This form must be submitted PRIOR TO beginning the clinical rotation.  
The school will maintain documentation for ALL items listed, which are included in the current Affiliation Agreement between Ochsner and School.  

Per Agreement, proof of this information must be available upon request. 

Name of Student /Instructor 

O
IG

/G
SA

 V
er

ifi
ca

tio
n 

Cu
rr

en
t B

LS
 (A

H
A)

 
Fo

r a
ll 

cl
in

ic
al

 ro
ta

tio
ns

 

St
ud

en
t h

as
 c

ur
re

nt
  

H
ea

lth
 In

su
ra

nc
e 

Co
ve

ra
ge

1  

Pr
oo

f o
f N

eg
at

iv
e 

TB
 te

st
 o

r H
ea

lth
 

Sc
re

en
 F

or
m

 (w
ith

in
 1

2 
m

on
th

s)
 

M
M

R 
x 

2 
or

 P
os

iti
ve

 T
ite

r: 
Ru

be
lla

 

M
M

R 
x 

2 
or

 P
os

iti
ve

 T
ite

r: 
 M

um
ps

 

M
M

R 
x 

2 
or

 P
os

iti
ve

 T
ite

r: 
M

ea
sl

es
 

Va
ric

el
la

 x
 2

 o
r P

os
iti

ve
 T

ite
r: 

Ch
ic

ke
n 

Po
x 

H
ep

 B
 T

ite
r s

ho
w

in
g 

im
m

un
ity

 a
ft

er
 

co
m

pl
et

ed
 v

ac
ci

ne
 se

rie
s o

r d
ec

lin
at

io
n 

fo
rm

 si
gn

ed
 a

ft
er

 n
eg

at
iv

e 
tit

er

D
ru

g 
Sc

re
en

 c
om

pl
et

ed
 (c

le
ar

ed
 a

nd
 

ap
pr

op
ria

te
 to

 w
or

k 
in

 h
os

pi
ta

l s
et

tin
g)

 

N
eg

at
iv

e 
Ba

ck
gr

ou
nd

 C
he

ck
 

(c
le

ar
ed

 a
nd

 a
pp

ro
pr

ia
te

 to
 w

or
k 

in
 

ho
sp

ita
l s

et
tin

g)
 

Ch
ec

ke
d 

Se
xu

al
 O

ffe
nd

er
 R

eg
is

tr
y 

fo
r 

th
e 

 st
at

e 
of

 L
ou

is
ia

na
 &

 st
at

e 
of

 
re

si
de

nc
y.

 C
le

ar
ed

 a
nd

 a
pp

ro
pr

ia
te

 to
 

w
or

k 
in

 h
os

pi
ta

l s
et

tin
g.

 

Cu
rr

en
t i

nf
lu

en
za

 v
ac

ci
na

tio
n 

 
fo

r c
ur

re
nt

 in
flu

en
za

 se
as

on
 

CO
VI

D
-1

9 
Va

cc
in

at
io

n 
or

  
Sc

ho
ol

 A
pp

ro
ve

d 
Ex

em
pt

io
n 

Cu
rr

en
t N

ur
si

ng
 L

ic
en

se
 fo

r  
St

at
e 

of
 L

ou
is

ia
na

 

  Y/N           Vaccinated or 
Exempt Y, N, or N/A 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

I acknowledge and attest the above captioned school owns and has in its possession the above documentation and reports. I also acknowledge and agree to regular compliance audits by Ochsner LSU 
Health Shreveport to ensure documentation is available upon request. By the execution hereof, the school hereby warrants and confirms to Ochsner LSU Health Shreveport the accuracy of the 
information provided. 

Date: By: Title: 
1Ochsner requires health insurance. NPD PP/AP 2023 
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