
 
VPH NURSING STUDENT ASSIGNMENT SHEET 

 
 

School:  

Date/Time:  

Instructor:  

Contact Information:  

 

Student Name  Patient Room Number and Last Name 

   

   

   

   

   

   

   

   

   

   

   

   

 

Units Swapped (List Units and School): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


