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	RotaCare Bay Area, Inc.

Orientation  

Check List
	ٱ Coastside                             ٱ Mountain View 

ٱ Concord                               ٱ Pittsburg 

ٱ Daly City
ٱ San Jose 

ٱ Gilroy
ٱ San Leandro

ٱ Monterey
ٱ San Rafael

                                               ٱ Santa Cruz



Volunteer

Applicant _____________________________________________________________________



Last Name



First Name



Volunteer 
⁪ Physician     ⁪ Physician Asst.     ⁪ Pharmacist   ⁪ Pharm. Tech.     ⁪  Social Worker     ⁪ 

Position 
⁪ Nurse           ⁪ N. P.    
 Interpreter    ⁪   ⁪  Registration



    Other _________________________________    

	Mentor Sign-Off
	The following have been explained to the volunteer, and by initialing in the appropriate boxes, it is indicated they have received, understood and accomplished:
	Volunteer Sign-Off

	
	
	

	
	1.
General description of RotaCare and its Mission
	

	
	2.
Policies and Procedures – location and how to use them
	

	
	3.
Job Description and Protocols as appropriate for job checked above
	

	
	4.
Infection Control Program
	

	
	5.
Fire Drill / Evacuation Routes
	

	
	6.
Disaster and Safety Program
	

	
	7.
Emergency Protocols
	

	
	8.
Patient flow through Clinic
	

	
	9.
Reportable illness / conditions protocol
	

	
	10.
Tour of facility
	


It is agreed that this volunteer has completed the above and is ready to work in clinic


_________________________________________________
_______________________


Volunteer







Date



_________________________________________________
_______________________


Mentor








Date

_________________________________________________
_______________________


Site Administrator






Date
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