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        STUDENT/INSTRUCTOR CHECKLIST 

Name:  
Educational Institution:  
Program:    

Start and End Clinical Dates:     
 

Completed forms are needed in Human Resources at least 2 weeks prior to start of clinical rotation. 

❑ Affiliation Agreement for this student’s program is current.  

❑ Letter from the Educational Institution indicating scope and length of time at MMC. 

❑ Sign Confidentiality/Conflict of Interest Agreement (attached) 

❑ IT Security Access Forms (attached) 

❑ New Mexico Caregivers Criminal History Screening Program 
https://www.nmhealth.org/about/dhi/cchsp/bgck/  

           (Third party/vendor background checks typically do not meet the requirements of the New Mexico 
Caregivers Criminal History Screening Program) 

❑    Clearance through Employee Health Office. COPY OF RECORDS TO INCLUDE: 

• TB Test within past 12 months (Positive Reactors – symptom checklist). 

• 2 MMR vaccines or Rubella, Rubeola (Measles) and Mumps titers 

• TDAP vaccine times one, then Tetanus vaccine every 10 years 

• Hepatitis B series or titers for all clinical areas (or declination waiver) 

• Varicella (Chicken Pox) titers or proof of 2 vaccines 

• Flu Shot (Required if in season, October- March) 

• We follow the most current guidance from CDC regarding COVID vaccination.  Please refer to 
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html 

• Passed approved drug screen (at least 10 panel) within past 12 months. 

❑ Proof of completion of Online Orientation in HealthStream (Transcript):  

• Memorial Medical Online Orientation- Use most current version on website below 

• https://mmclc.org/students-and-contract-affiliates  

❑ Acknowledgement of proper Parking Area Designations and “No Pass Zone” expectations in patient care areas 

(attached for your reference)   ________(initial) 

❑ Acknowledgement that as safety precautions and guidance may change, Educational Institution and Student 

agree to abide by said changes.  ________(initial) 

 

I, (print name)  , have been informed of and given the information regarding the 
subjects listed above. I understand the documents presented to me and agree to abide by all policies and procedures 
referenced above. 
          (Initial) I understand I must return my badge to my instructor or MMC Human Resources Department at the end 
of the semester or completion of my clinicals, whichever comes first. 

 

                                 
Printed Name/ Signature                                                                                    Date 

Phone Number:   Email:     
Address:     
    

 
 

Date Badge Issued:  Badge number:  Returned:    

https://www.nmhealth.org/about/dhi/cchsp/bgck/
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
https://mmclc.org/students-and-contract-affiliates













