
Student Name:_______________________ (please print clearly) 
Rotation Dates: ______________________ 

 
 
 
 
OSG 831 - Clinical Rotation Student Checklist  
 

 Pre-test taken 
 Competency – Patient Assessment & Case Presentation 
 Competency – Patient Treatment & Clinical Technique 
 Final exam taken and passed 
 Student Procedures Record 
 Student Rotation Assessment Form 


