	16 Hour Observation Form



Rhodes State College 						
Surgical Technology Program

Student Name: ___________________________________________________ 

Note: Students must contact the hospital prior to experience and follow proper procedures such as getting clearance through the volunteer office if that is required. Students should be in proper professional attire ready to be in the presence of patients and family. If you are not appropriately prepared, you will be sent home.

	Date:
	Hours:
	Institution:
	CST/RN Name:
	Initials:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



The following should be filled out by student (please do not put any patient information on this form).


	Date:
	Case Observed:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



								
								Observation Form (Surgical Technology)
