
Winston-Salem State University 
Division of Nursing - MSN Program 

Clinical Documentation Compliance Checklist 

Student Name 

FNP/ANE Date of Issue Date of Expiration Notes 

Professional Liability 
Insurance 

*Receipt only

Purchase at WSSU Cashier’s 
Office. 

Part time students purchase 
upon start of clinical 

rotations. 
CPR 

American Heart Association 

HIPAA 

OSHA 
(Occupation Safety Hazard Act) 

TB or chest X-ray 
(PPD) 

RN License 

Criminal Background 
Check & Drug Screen 

*Receipt only

Obtain through  
Public Data Works 

Release of Information 

Confidentiality Agreement 

Physical Exam 
All immunizations and 
physical exam must be 

completed in accordance with 
the WSSU A.H. Ray Student 

Health requirements. 

Immunizations/Titer 
(Rubella/Varicella Titers) 

Tdap 
(Tetanus) 

Hepatitis B 

Include the completed checklist with clinical documents packet. 

MSN Clinical Requirements must be completed before students begin class. 
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