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Clinical Site  ____________________________________                                                 Student Participation 
                                                   
Preceptor ______________________________________                                                  1. Observation 
                                                                                                                                                  2. History taking. 
Course ________________________________________                                                  3. Physical exam   
Date 
 
 

Sex/Age                      Chief Concern                               Dx or Problems Plan of  Care Student 
Participation 

      

      

      

      

      

      

      

      

      

Total number of clinical hours to date ______ 

P A T I E N T  C O N T A C T  L O G    

 N U R  3 0 3                                 


