
 
1374 White Horse Hamilton Square Rd Suite 301 

Hamilton NJ 08690-3701. 
tel. 609-581-6622 fax. 609-585-9885 

web: www.aahcs.org  email: corporate@aahcs.org 
Agency Nurse Data Sheet  

 
Name: _____________ 
 
Agency: ___________ 
 

I. Credentials    
 
Issue Date: _______       Expiration Date: ________      Original Verified By/Date: _____ 
 
License Number: _______ 
 
Other:  
Initial Evaluation  Date: _______  Unit: _______  Title: ______ 
 
II. VALIDATIONS OF MANADTORY KNOWLEDGE REQUIREMNETS  

• Orientation checklist completed/reviewed  
• Mercer County Geriatric Center 
• Park Place Genesis Elder Care 
• Morris Hall 
• Friend’s Hospital 
 
* Med Skill Test  
* Fire Safety Policy and Procedure Test  
* Blood borne pathogens policy/infection control test/hand-washing test 
* Chemical hazard program (policy and procedure)  
* Resident abuse policy and procedure test  
* Harassment policy, critical indecent management  
* Job description, uniform code, parking rules. 
* Use if restraints 
 
III. Liability Insurance  
Policy Number: _________ Issue Date: __________ Expiration Date: ____ 
 
Employee signature/date: __________________ 

 


