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FORM “B” 
 

CLINICAL MAKE-UP DOCUMENTATION 
 
Name:           

Student Number:      

Date:      

Clinical Make-Up Site:        

Date for Clinical Make-Up:      

Faculty Signature:         

 
Documentation of Clinical Activity 
(Attach clinical log sheet as necessary) 
 
 
 
 
 
Signature of Clinical Instructor/Preceptor:         

Date:      

Time In:     

Time Out:     

 
Comments:  
 
 
 
 
 
 
 
 
Student Signature: _____________________________ 

 


