Appendix P
PHASE 2 GRADESHEET

301-91D10 OPERATING ROOM SPECIALIST COURSE 

FROM: NAME OF HOSPITAL:                                                                              

                                LOCATION:                                                                            
CLASS NUMBER:                                               
   STUDENT’S RANK AND                NAME  (Last, First MI), SSN
 SCRUB 

 GRADE
CIRCULATING      GRADE
   CMS          GRADE
CASE STUDY      GRADE








 




















































COMMENTS:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ____________________________________________________________________________________________

____________________________________________________________________________________________

DATE PREPARED:

___________________________


TYPED RANK, NAME, AND TITLE: ________________________________________________________________
SIGNATURE:

___________________________
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