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ORIENTATION NURSE DATA SHEET 
NAME ________________________________________________________________

AGENCY _____________________________________________________  RN / LPN 

I. CREDENTIALS 

Issue    
Expiration
Original      





 Date

    Date

Verified

 By / date

License No. ______________________  ___________________________________







 ___________________________________







 ___________________________________







 ___________________________________

Other 


       Initial Evaluation  

Date

Unit

Title







___________  ____________ ___________

II. Validations of Mandatory Knowledge Requirements

*Orientation Checklist Completed/Reviewed
· Mercer County Geriatric Center

· Park Place Genesis Elder Care

· Cranbury Center for Rehab

· Morris Hall

· Friend’s Hospital

*Med Skills Test

*____________________________________​​​​​​esult in disciplinary action or dissmisal n  have or Fire Safety Policy and Procedure Test 

*Blood borne Pathogens Policy/Infection Control Test/Handwashing Test 

*Chemical Hazard Program (Policy and Procedure)

*Resident Abuse Policy and Procedure/Test

*Harassment Policy, Critical Indecent Management 

*Job Description, Uniform Code, Parking Rules 

*Confidentiality Statement

*Use of Restraints

III. Liability Insurance

Policy Number 
             
Issue Date
           
Expiration Date

_____________________________________________________________________



________________________________________________




Employee Signature / Date






