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Introduction 
 

You must attend to the mandatory clinical requirements as soon as you have accepted your 

position in the Bachelor of Nursing. Please be aware that this process can take several months 

to complete. You are required to read this pack very carefully. Failure to comply with the 

mandatory clinical requirements is serious and you will not be able to proceed to Professional 

Practice if these are not completed. 

 

Please refer to the flow chart on page 2 for further instruction regarding verification 

requirements. 

 

You must attend an appointment with the Clinical Office in the second week of your first 

semester. These appointments will be conducted during your Nursing Practice tutorials. So 

please START NOW! 

 

If you have any questions, please email us on clinical.office@nd.edu.au or call 8204 4160. 

 

 

Verification Requirements 
 

 Vaccination Record Card 

 Serology Report 

 National Police Certificate 

 Student Forms (enclosed) 

  

mailto:clinical.office@nd.edu.au
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Verification Pathway 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

You are now ready to attend your compliance check with NSW Ministry of Health. Further 

information will be provided during week 2 tutorials. 

GP Appointment 

Schedule an appointment with your GP 

and request a blood test. Refer to page 3 

for immunisation requirements 

Vaccination Card 

Have your GP complete your Vaccination 

Record Card ensuring all necessary 

immunisation requirements have been 

completed 

Serology 

Request a copy of your serology report 

from your GP and keep with your 

Vaccination Record Card 

National Police Certificate 

Apply for a National Police Certificate 

online. Refer to page 4 for further 

information.  

Forms 

Complete all enclosed forms as per NSW 

Health and University requirements 
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STUDENT RESPONSIBILITIES 
 

Step 1: Clinical Check with the Clinical Office 
 

You must attend an appointment with the Clinical Office in the second week of your first semester. You must 

present the following documents at your appointment: 

 

 Immunisations 
You will need to see your GP to be tested for Hepatitis B, Measles, Mumps, Rubella and Varicella. This blood test will 

show your immunity levels for each disease.  

 

If you are immune, get your Vaccination Record Card filled out with your results by your GP (dated, signed, stamped 

and provide batch no. if applicable) 

 

If you aren’t immune, you will need to be revaccinated and then get another serology. This process may take 

months to complete so start immediately! 

 

To practice within the healthcare field you must be vaccinated against the following diseases in the table below. 

Your Vaccination Record Card must be filled out by your GP thoroughly (dated, signed, stamped and provide batch 

no. if applicable)  

 

Disease Evidence of Vaccination 
(Your Vaccination Record Card must be 

dated, signed, stamped and provide 

batch no. if applicable) 

Documented Serology 

Results 
(Print-out of results) 

Other acceptable 

evidence 

Diptheria, Tetanus, 

Acellular Pertussis 

(dTpa) 

 One adult dose of Diptheria, 

Tetanus, Acellular Pertussis (dTpa) 

NOT ADT. 

Serology will not be accepted N/A 

Hepatitis B  History of completed age 

appropriate course of Hepatitis B 

vaccine, and evidence of anti-HBs 

greater than or equal to 10mlU/ml  

 Positive serology for 

Hepatitis B 

 Documented 

evidence of anti-HBc, 

indicating past 

Hepatitis B Infection 

Measles, Mumps, 

Rubella (MMR) 
 2 doses of MMR vaccine at least 1 

month apart 

 Positive serology for 

MMR 

N/A 

Varicella 

(Chickenpox) 
 2 doses of Varicella vaccine at least 

1 month apart 

 Positive serology for 

Varicella 

N/A 

Tuberculosis (TB) N/A N/A  Tuberculin skin test 

(TST) * 

Please see below to 

determine if you 

require this test. 

* Tuberculosis: The Tuberculin skin test (TST) is only required if you were born, or have resided in a country with a high incidence of TB for 3 

months or longer. The list of countries can be found at: http://www.health.nsw.gov.au/Infectious/tuberculosis/Documents/countries-

incidence.pdf  

 

Your immunisations are complete once you have ticked all the boxes in the table. 

and 

or 

or 

http://www.health.nsw.gov.au/Infectious/tuberculosis/Documents/countries-incidence.pdf
http://www.health.nsw.gov.au/Infectious/tuberculosis/Documents/countries-incidence.pdf
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 National Police Certificate 
Students must obtain a  National Criminal Record Check (NCRC) issued through a State/Territory Police service, the 

Australian Federal Police or a CrimTrac Accredited Broker Agency.  
 

You can apply for your National Criminal Record Check through your local Police station. The application form for a 

National Criminal Record Check is available at: 

http://www.police.nsw.gov.au/about_us/structure/specialist_operations/forensic_services/criminal_records_sectio

n  

Apply for the National name and date of birth check. Please note this can take a number of weeks to be processed. 
 

Overseas Students 

If you are an overseas student, you are required to obtain a National Police Certificate in Australia (as specified 
above) 

In addition to the National Police Certificate, you are also required to obtain a Police Certificate (with English 
translation) from your home country and any country that you have resided in. 

If unable to provide a Police Certificate from your home country or any country that you have resided in, a Statutory 
Declaration must be completed, stating that they have no pending criminal charges or convictions from your home 
country or any country that you have resided in.  If you do have such records, you must list the date of any offences, 
the type of offence and the court outcome.  This Statutory Declaration can be found here: 
http://www.health.nsw.gov.au/careers/student_clearance/Pages/Forms.aspx     

 

 University & NSW Ministry of Health Forms 
Please read all of the forms in this Pack thoroughly and have them filled out prior to your appointment with the 

Clinical Office.  

You are required to sign a NSW Health Code of Conduct form. Please refer to 

http://www0.health.nsw.gov.au/policies/pd/2015/PD2015_049.html to read the NSW Code of Conduct. 

 

 

 

 

 

 

 

 

Please note: If you are not fully verified, you will not be given a placement as per Professional 

Workplace Experience Policy 

http://www.nd.edu.au/sydney/schools/nursing/professionalpractice 

 

 

http://www.police.nsw.gov.au/about_us/structure/specialist_operations/forensic_services/criminal_records_section
http://www.police.nsw.gov.au/about_us/structure/specialist_operations/forensic_services/criminal_records_section
http://www.health.nsw.gov.au/careers/student_clearance/Pages/Forms.aspx
http://www0.health.nsw.gov.au/policies/pd/2015/PD2015_049.html
http://www.nd.edu.au/sydney/schools/nursing/professionalpractice


  
 

5 

 

STUDENT RESPONSIBILITIES 
 

Step 2: Compliance check with NSW Ministry of 

Health 
 

You are required to attend an appointment with NSW Ministry of Health so your details can be added to the 

ClinConnect system. Further information will be given at your Checks with the Clinical Office. These checks will 

occur in week 2 during Nursing Practice tutorials. 

 

Please note: If you already work within NSW Ministry of Health, you are still required to attend this 

appointment and provide all documentation. 

 

 

 

 

Please refer to this link as a visual aid for the correct process of obtaining verification for Professional Practice: 
http://www.heti.nsw.gov.au/verification 

 

 

 

  

http://www.heti.nsw.gov.au/verification
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Code of Conduct Agreement 

for Students undertaking Clinical Placements  
 
 
Instructions for Students:    
Complete this form and provide it to the NSW Health organisation when requested.  
 

SECTION A: PERSONAL DETAILS  

(Name details provided must be same as the details on the Student ID) 
 
Family Name:                                   Given Names: 
 
Address: 
 
 
 
Student ID:                                  Phone Number:  
 
Date of Birth:     Gender:  
 
University/TAFE: 
  

SECTION B:  
 
 
I undertake that if I am charged or convicted of any criminal offence after the date of issue of my 
National Police Certificate or while I am completing my course, I will notify NSW Health before 
continuing with any clinical placement.     
 
I have read and understood the NSW Health Code of Conduct, accessible at:  
http://www.health.nsw.gov.au/policies/pages/default.aspx 
 and agree to abide by the provisions set out in the Code of Conduct at all times during all of my 
clinical placements within NSW Health Facilities.  Failure to do so may lead to withdrawal of my 
clinical placements within NSW Health.  
 
 
Name:         ______________________________ (please print) 
 
 
Signature:  ______________________________   
 
 
Date:           ______________________________  
 

http://www.health.nsw.gov.au/policies/pages/default.aspx�


Occupational assessment, screening and vaccination 
against specified infectious diseases 

 
PROCEDURES 
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FORM 3. – Student Undertaking/Declaration 
All students must complete each part of this Form 3: Student Undertaking/Declaration Form and the Form 2: 
Tuberculosis (TB) Screening Assessment Tool and return these forms to their educational institution’s clinical 
placement coordinator as soon as possible after enrolment.  (Parent/guardian to sign if student is under 18 years 
of age.) 

Students will not be permitted to attend clinical placements if they have not submitted Form 3: Student 
Undertaking/Declaration Form and Form 2: Tuberculosis Assessment Tool.  

Failure to complete outstanding hepatitis B or TB requirements within the appropriate timeframe(s) will result in 
suspension from further clinical placements and may jeopardise the student’s course of study. 
 
The educational institution will: 

- ensure that all students whom they refer to a health service for clinical placement have submitted these 
forms, and 

- forward the original or a copy of these forms to the health service for assessment. 
 

The health service will:  
- assess these forms along with evidence of protection against the infectious diseases specified in this 

policy directive. 

Part 1  I have read and understand the requirements of the NSW Health Occupational Assessment, 
Screening and Vaccination against Specified Infectious Diseases Policy Directive. 

Part 2  I undertake to participate in the assessment, screening and vaccination process and I am not 
aware of any personal circumstances that would prevent me from completing these 
requirements. 

OR 
  I undertake to participate in the assessment, screening and vaccination process, however I am 

aware of medical contraindications that may prevent me from fully completing these 
requirements and am able to provide documentation of these medical contraindications. I 
request consideration of my circumstances. 

Part 3 I have evidence of protection for:   pertussis  diphtheria  tetanus 

    varicella  measles  mumps  rubella 

Part 4  I have evidence of protection for hepatitis B. 
OR 

  I have received at least the first dose of hepatitis B vaccine (documentation provided) and 
undertake to complete the hepatitis B vaccine course (as recommended in the Australian 
Immunisation Handbook, current edition) and provide a post-vaccination serology result within 
six months of commencement of enrolment. 

Part 5  I have been informed of, and understand, the risks of infection, the consequences of infection 
and management in the event of exposure (refer Information Sheet 3: Specified Infectious 
Diseases: Risks, consequences of exposure and protective measures) and agree to comply 
with the protective measures required by the health service. 

I declare that the information I have provided is correct 
Name _____________________________________________________________________________________ 
Phone or Email _____________________________________________________________________________ 

Date of Birth or Student ID ____________________________________________________________________ 

Educational institution _______________________________________________________________________ 

Signature ________________________________________________  Date _____________________________ 
 



Occupational assessment, screening and vaccination 
against specified infectious diseases 

 
PROCEDURES 
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FORM 2. – Tuberculosis (TB) assessment tool  
 

- A New Recruit/Student will require TST screening if he/she was born in a country with a high incidence of 
TB, or has resided for a cumulative time of 3 months or longer in a country with a high incidence of TB, as 
listed at: http://www.health.nsw.gov.au/publichealth/Infectious/a-z.asp#T. 

- The Health Service will assess this form and decide whether clinical review/testing for TB is required. 
Indicate if you would prefer to provide this information in private consultation with a clinician. 

- New recruits will not be permitted to commence duties if they have not submitted this Form and Form 1: 
New Recruit Undertaking/Declaration to the employing health facility.  Failure to complete outstanding TB 
requirements within the appropriate timeframe(s) may affect the new recruit’s employment status 

- Students will not be permitted to attend clinical placements if they have not submitted this Form and the 
Form 3: Student Undertaking/Declaration to their educational institution’s clinical placement coordinator as 
soon as possible after enrolment.  Failure to complete outstanding TB requirements within the appropriate 
timeframe(s) will result in suspension from further clinical placements.  The educational institution will 
forward the original or a copy of these forms to the health service for assessment. 

Clinical History 
Cough for longer than 2 weeks  Yes     No  
 
Please provide information below if you have any of the 
following symptoms: 
Haemoptysis (coughing blood)  Yes     No  

Fevers / Chills / Temperatures  Yes     No  

Night Sweats    Yes     No  

Fatigue / Weakness   Yes     No  

Anorexia (loss of appetite)  Yes     No  

Unexplained Weight Loss   Yes     No  

Assessment of risk of TB infection 
 
Were you born outside Australia? 

Yes     No  
If yes, where were you born?  
 
……….…………………………………………………. 
 
Have you lived or travelled overseas?  

 Yes     No  
 

Country   Amount of time lived/ 
   travelled in country 
 

…………………………….         …………..…….… 
 

…………………………….         …………..…….… 
 

…………………………….         …………..…….… 
 

Have you ever had: 

Contact with a person known to have TB? 
If yes, provide details below  Yes     No  

 

Have you ever had: 
TB Screening         Yes     No  

If yes, provide details below and attach 
documentation 

If you answered YES to any of the questions above, please provide details (attach extra pages if required).  

 

I declare that the information I have provided is correct 

Name ____________________________________________________________________________________ 

Phone or Email ____________________________________________________________________________ 

Student ID (or date of birth) __________________________________________________________________ 
Educational institution (student) ______________________________________________________________ 

Health Service/Facility (new recruit) ___________________________________________________________ 

Signature _______________________________________________  Date _____________________________ 

http://www.health.nsw.gov.au/publichealth/Infectious/a-z.asp#T�


 

 
School of Nursing 

Consideration for Fitness to Practice 
 
Please review the below table for possible job demands required for the Professional Practice Experience. If 
you have any concerns regarding your fitness to practice during the Clinical Practicum you can register with 
Disability Support. This service can provide information to students about a range of supports as well as 
implementing reasonable adjustments that may be required to assist with the completion of their 
Professional Practice Experience. 

Email: sydney.disabilitysupport@nd.edu.au 
Phone: 8204 4283   

 

Position Title Student Nurse 

Tasks Performed Nursing 

 

FREQUENCY 
DEFINITIONS 

DESCRIPTION 

O - Occasional Activity exists up to 1/3 of the time when performing the task. 

F  - Frequent Activity exists between 1/3 and 2/3 of the time when performing the task. 

C – Constant Activity exists more than 2/3 of the time when performing the task. 

R – Repetitive Activity involves repetitive movement. 

 

JOB DEMANDS DESCRIPTION 
FREQUENCY 

O F C R 
N/
A PHYSICAL DEMANDS 

Kneeling/squatting 
Tasks involve flexion/bending at the knees and ankle possible at the 
waist, in order to work at low levels 

 X    

Leg/foot 
movement 

Tasks involve use of leg and or foot to operate machinery     X 

Hand/arm 
movement 

Tasks involve use of hands/arms ie. Stacking, reaching, typing, 
mopping, sweeping, sorting, inspecting. 

 X    

Bending/twisting Tasks involve forward or backward bending/twisting at the waist.  X    

Standing Tasks involve standing in an upright position without moving about  X    

Driving Tasks involve operating any motor powered vehicle.     X 

Sitting 
Tasks involve remaining in a seated position during tasks 
performance. 

X     

Reaching 
Tasks involve reaching overhead with arms raised above shoulder 
height or forward reaching with arms extended. 

X     

Walking/running 

Tasks involve walking or running on even surfaces   X   

Tasks involved walking on uneven surfaces     X 

Tasks involve walking up steep slopes     X 

Tasks involve walking down step slopes     X 

Tasks involve walking whilst pushing/pulling objects.  X    

Climbing 
Tasks involve climbing up or down stairs, ladders, scaffolding, 
platforms, trees. 

    X 

Working at heights 
Tasks involve making use of ladders, foot stools, scaffolding, etc.  
Anything where the person stands on an object other than the 

    X 

mailto:sydney.disabilitysupport@nd.edu.au


 

 

JOB DEMANDS DESCRIPTION 
FREQUENCY 

O F C R N/
A ground. 

Lifting/carrying 

Tasks involve raising/.lowering or moving objects from one 
level/position to another, usually holding an object within the hands 
- 

X     

1) Light lifting/carrying                   0-9Kg  X    

2) Moderated lifting/carrying        10-15 Kg X     

3) Heavy lifting/carrying                 16 Kg and above X     

Restraining Tasks involve restraining patients/clients others X     

Pushing/pulling 
Tasks involve pushing/pulling objects away from or towards the 
body.  Also includes striking of jerking. 

X     

Grasping Tasks involve gripping, holding, clasping with fingers or hands.  X    

Manual dexterity 
Tasks involve fine finger movements ie: keyboard operation, 
Writing. 

 X    

SENSORY DEMANDS 

Sight 
Tasks involve use of eyes as an integral part of task performance ie: 
looking at screen/keyboard in computer operation, working in a 
dark environment. 

 X    

Hearing Tasks involve working in a noisy area ie: boiler room, workshop.     X 

Smell 
Tasks involve the use of the smell senses as an integral part of the 
task performance ie: working with chemicals 

    X 

Taste 
Tasks involves the use of taste as an integral part of task 
performance 

    X 

Touch Tasks involve use of touch as an integral part of task performance.   X   

PSYCHOLOGICAL DEMANDS 

 

Tasks involve cognitive motor skills   X   

Tasks involve perceptual motor skills   X   

Tasks involve attention skills   X   

Tasks involve decision making and cognitive abilities   X   

Tasks involve interacting with distressed people.  X    

Tasks involve interacting with people who as part of their lives may 
be aggressive, verbally or sexually uninhibited. 

X     

Tasks involve viewing/handling deceased and/or disfigured bodies. X     

EXPOSURE TO CHEMICAL HAZARDS 

Dust Tasks involve working with dust ie: sawdust     X 

Gases 
Tasks involve working in areas effected by gas, or working directly 
with gases. 

    X 

Fumes 
Tasks involve working with fumes ie: which may cause problems to 
health if inhaled 

X     

Liquids 
Tasks involve working with liquids which may cause skin irritations if 
contact is made eg: dermatitis 

X     

Hazardous 
substances/ 
Dangerous goods 

Tasks involve handling of hazardous substances / dangerous goods 
including storage or transportation 

X     

Biological matter 
Tasks involve work with human biological matter through 
examination, storage, transport or disposal. 

 X    

Allergenic 
substances 

Tasks involve exposure to allergenic substances     X 

Pharmaceuticals  Tasks involve handling, transport, administration of disposal of  X    



 

 

JOB DEMANDS DESCRIPTION 
FREQUENCY 

O F C R N/
A Pharmaceuticals eg. Antibiotics.  

WORKING ENVIRONMENT 

Lighting 
Tasks involve working in lighting that is consider inadequate in 
relation to task performance eg: glare, not enough natural light 

 X    

Colour Tasks involve differentiation of colour     X 

Sunlight Exposure to sunlight     X 

Temperature 
Tasks involve working in temperature extremes eg: working in a 
cool room, working outdoors, boiler room 

    X 

Confined spaces Tasks involve working in confined spaces     X 

GENERAL WORKING HAZARDS 

Surfaces Tasks involve working on slippery or uneven surfaces X     

Housekeeping 
Tasks involve working with obstacles within the area, bad 
housekeeping 

X     

Heights Tasks involve working at heights     X 

Manual handling Tasks involve manual handling tasks   X   

Noise Tasks involve working in a noisy environment     X 

Radiation Tasks involve exposure to X-Rays X     

Electricity Tasks involve working with electrical apparatus and currents  X    

Plant / Machinery 

Tasks involve use of machinery and equipment        X 

Light  X     

Heavy     X 

Portable X     

Biological hazards Tasks involve working with blood, blood products/body fluids  X    

OTHER ISSUES 

Workplace access Tasks involve difficult access or movement from site to site     X 

Personal 
protective 
equipment 

Tasks involve use of Personal Protective Equipment  X    

Safety critical 
issues 

Tasks involve responsibility for safety of others   X   

  



 
 
 

 
Student Placement Agreement 

 
 
 

 
 
I, ____________________________________________ agree that I will be available for rotating 
shifts during the allocated Professional Practice Placement.  
 
 
In relation to employment during Professional Practice Placement, I am aware that any casual, part-
time or full time employment must not interfere with my Professional Practice Placement. While on 
placement I will not: 
 

 request all early or afternoon shifts  
 request shifts or times where a Clinical Facilitator is not allocated  
 request to leave early from my shift 
 decline to work night shift or week-end shift 
 have less than 10hrs off between paid employment and Professional Practice 
 work 7 days straight – Professional Practice and paid employment combined 

 
 
I am aware of my responsibility to phone through any absences due to illness or misadventure, to 
the ward I am rostered, and my Clinical Facilitator before shift commencement. I understand it is my 
responsibility to obtain the ward, facility and Clinical Facilitators contact details.   
 
 
I am aware that the use of mobile phones within the Professional Practice setting is prohibited. 
 
 
I will notify the Clinical Office if there are any changes to my criminal record or health status since 
the commencement of my degree. 
 
 
I understand that any breech of this agreement or confidentiality may result in failure of my Clinical 
Practicum unit. 
 

 
 
Student Signature and Declaration 
 

“I declare that I have read the Professional Workplace Policy 
(http://www.nd.edu.au/sydney/schools/nursing/professionalpractice) and will abide by the policy 
during my professional workplace experience” 
 
 
Signature: ________________________________________________  Date: __________________ 

http://www.nd.edu.au/sydney/schools/nursing/professionalpractice


      

 

 
 
 
Student Confidentiality Statement  

 
 
I, _____________________________________________ hereby agree to maintain patient 
and hospital confidentiality whilst I am a student at the University of Notre Dame.  
 
I am aware that it is inappropriate to discuss any details of specific cases to which I am 
exposed during clinical practice in public places, amongst family and friends and through 
social networking – including facebook etc.  
 
It is, however, appropriate to discuss specific cases with my nursing colleagues, for example, 
my R.N. Clinical Facilitator/preceptor and/or mentor, university staff, and fellow nursing 
students providing patient and health care agency anonymity are maintained as 
appropriate.  
 
When writing assignments for university requirements I will use fictitious names for patients 
and Clinical Facilitators/preceptors and/or mentors and I will not identify the Health Care 
Agency to which I have been assigned.  
 
Should I want to discuss my workplace experiences with family members or friends, I am 
aware I can do so provided I speak in broad general terms and refrain from stating 
identifying names and not use identifying demographic characteristics.  
 
 
 

Student Signature and Declaration  
 
 
“I declare that I have read and will abide by the above policy.” 
 
Signature: _____________________________ Date: ______________ 
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Appendix 4 

 
Student Undertaking 

(to be returned to your Educational Institution or Clinical Co-ordinator) 
 
 
SECTION A: PERSONAL DETAILS  
(Name details provided must be same as the details on the Student ID) 
 
 
Family Name:                                   Given Names: 
 
Address: 
 
 
 
Date of Birth:     Gender:  
 
University/TAFE: 
 
Student ID:                                  Phone Number:  
 
 
 
SECTION B - UNDERTAKING 
 
Please read, add your name in the space provided and then, if you agree, sign 
this Undertaking: 
 
 
I __________________________ undertake that if I am charged or convicted of any 

criminal offence after the date of issue of my National Police Certificate or while I am 

completing my course, that I will notify the Department of Health, Corporate 

Governance and Risk Management Branch, External Relations and Employment 

Screening Unit on 02 9391 9965 within 7 days of being charged or convicted. If I am 

subject to criminal charges or convictions, I undertake not to attend any clinical 

placement until I have been subject to a risk assessment by the NSW Department of 

Health. 

 
 
 
 
 
 
 
Signature……………………………………………..Date…………………………… 
 



 

 

 

Permission to disclose additional  

information to NSW Health 
 

In order to arrange your clinical placement, we will provide NSW Health with the following essentials 

information about you: 

 Student identification number 

 First name and last name 

 Year of Birth 

 Health Discipline 

 Pathway of study 

 Gender 

 Student email address 

Privacy laws allow us to provide NSW Ministry of Health with this information about you as it is 

directly related to your clinical placement. 

In addition to this information, NSW Health requests the following information to be provided for 

the students who attend NSW Health facilities for clinical placement: 

 Indigenous status 

 Student funding source (i.e. whether you are a HECS or international student) 

This information will be used by NSW Ministry of Health to assist with workforce planning. 

 

Please complete the details below: 

__________________________________________________________________________________ 

I consent to the above information being provided to NSW Ministry of Health to assist with 

workforce planning: 

 

Signature: ___________________________________________________  Date: ________________ 

Name: _________________________________________________________________ (Please print) 

Student ID: _______________________________________ 

http://www.heti.nsw.gov.au/clinconnect/


 
 

 

School of Nursing, Sydney 
Bachelor of Nursing 
 
Permission to release contact information 
 
I, _______________________________________________________________________ (full name) 
 
Student ID no: ______________________ 
 
give the School of Nursing, Sydney permission to release my name, student identification number and 
contact details to off-campus providers of my nursing education e.g. aged care providers and private 
hospitals. 
 
I understand that this information will only be provided as required to people or organisations directly 
involved in providing me with teaching. 
 
 
Signed: ______________________________________________________ Date: ________________ 
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