Samaritan Services Inc. Pre-Employment Checklist

Name: ......coooooiiiiiiiiiiii,
Title: oouvvnininiiiiiiiiiniaaeann,
Resume: ..........
License/Certification: .......... Expiration Date: ..................
CPR: ..........
ACLS: ..........
IV Certification: ..........
Other Certification: ...................oocoeevmmviiiiiiioieoeeeee
I-9 Documentation
SS Card: ..........
Picture ID: ..........
Work Authorization: ..........
Driver’s License: .........
References (3): ..........
Chauncey: ..........
Criminal Background: ..........
Professional Liability Insurance: .......... Expiration Date: ....................
Clinical Competence Validation: ..........
NLN Medication Exam: ..........
Other EXam: .....ocovvviuiiiiiiiiiieineiseiess e
Annual In-Service/HIPAA: ..........
Completion of Facility Orientation Module: ..........
RN/ LPN Job Responsibilities (Circle One)
Annual Physical: ..........
PPDI1: ..... PPD2: .....
Chest X-Ray: ..........
Rubella: ..........
Rubeola: ..........
Varicella: ..........

Hepatitis Vaccine: I... I1... I11....
Drug Screen Test: ..........



