
N107: Nursing Interventions 2
2nd semester, AY 2023-2024

CLINICAL ROTATION ATTENDANCE SHEET

Clinical Area: ____________________ Clinical Faculty/Preceptor: _____________________ Inclusive Dates: _______________ Group: ______

Student’s Name (Last, First, M.I.)
(Alphabetical Order)

Date: Date: Date: Date:

Time In Time Out Time In Time Out Time In Time Out Time In Time Out

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

Noted by: ____________________________________________ (Clinical Faculty/Preceptor’s Name & Signature / Date)
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