[image: ]

[image: ]
Please return this completed document to the St. Joseph Hospital point of contact PRIOR to the student beginning their clinical rotation.


Catholic Health requires every individual working at St. Joseph Hospital to be free from communicable diseases and fit for duty. In order for students to be on-site for clinical rotations, it is required that the following attestation be completed.

PLEASE PRINT


Organization (school/program): ______________        Email: _____________________

Organization contact: _____________________         Phone: ___________________	
 
CH Department: _____________________	         Contact: _____________________

Student Name: _____________________	       Phone: _____________________	

Total Clinical Hours to be completed: _____________________



Students completing a clinical rotation at St. Joseph must have on file with the school:

1. History and physical examination including color blindness testing if applicable.   Ishihara test for color blindness will be used applying first 8 panels red/green.

 2. Positive Rubella titer or proof of 2 MMR vaccines 

3. Positive Rubeola titer or proof of 2 MMR vaccines 

4. Positive Mumps titer or proof of 2 MMR vaccines 

5. Positive Varicella titer or proof of 2 Varicella vaccines or history of disease documented by a medical provider 

6. Hepatitis B Surface Antibody and if antibody negative, proof of series or declination 

7. Proof of a Flu vaccine (or declination) for the current season 
8. Documentation of COVID-19 vaccine or declination. 

9. One of the following three must be supplied: 

10. TB testing as follows:  a. Proof of 2 negative PPD (Mantoux) Tuberculin skin tests with the past 12 months.   OR b. Proof of Negative IGRA (Quantiferon Gold, Tspot) done within the past 12 months OR c. If candidate has a history of a positive TB test noted above then will need to complete the "Positive TB Test Questionnaire" and provide a chest x-ray within the last 12 months of initial assignment.   

If results of Varicella, Rubella, Rubeola or Mumps titers reveal lack of immunity to these diseases, the individual will be required to receive the required number of doses of the vaccine for the disease(s) for which they are not immune. 

Respirator Fit Testing will be provided at the entity when staff work in patient areas where N95 masks may be required.  

I understand that the school is required to provide an annual health self-assessment and annual influenza vaccination (or declination) and other vaccine requirements per New York State Department of Health.


This is to confirm that I have reviewed the file and the student meets the requirements to be on-site at St. Joseph Hospital.


School Representative (printed)      ___________________________
 
School Representative (signature)   ___________________________ 











Please return this completed document to the St. Joseph Hospital point of contact PRIOR to the student beginning their clinical rotation


ACKNOWLEDGMENT FOR RECEIPT OF POLICIES AND PROCEDURES: 

PARTICIPATION IN A FEDERAL HEALTHCARE PROGRAM 

The Department of Health and Human Services Office of the Inspector General maintains that healthcare organizations ensure that their employees and business partners are not excluded from participation in a Federal healthcare program (programs including but not limited to Medicare, Medicaid, Tricare and Child Health Care Plus). Therefore all employees and business partners will be screened against the List of Excluded Individuals and Entities (OIG Sanction List) during the employment, appointment and reappointment process. 

I attest that I: 
______ am not excluded from participation in a Federal health program 
______ am excluded from participation in a Federal health program


I have received the policies and/or procedures for the below stated topics and take responsibility for reading them and for practicing within the guidelines set forth. 

1. Review of St. Joseph Power Point Presentation
2. Confidentiality Agreement
3. AUP with attestation
4. Communication and Cell Phone Policy
5. Whistleblower Policy
6. Compliance Program
7. Anti-Harassment Policy
8. Receipt Checklist Policies & Procedures


________________________________                                 ___________________
STUDENT PRINT NAME						       DATE
	
________________________________ 
STUDENT SIGNATURE








4295 Hempstead Turnpike, Bethpage NY 11714			www.chsli.org
[bookmark: OLE_LINK1][bookmark: OLE_LINK2][bookmark: _Hlk58841408][bookmark: OLE_LINK3][bookmark: OLE_LINK4]T (516) 579-6000

4295 Hempstead Turnpike, Bethpage NY 11714			www.chsli.org
T (516) 579-6000
image1.emf









