
 
Clinical Rotation Informed Consent/Waiver/Declination 

 

 

We at CTTC consider the health and safety of instructors along with our student’s health.  Please review 

the following information to make the decision if you feel comfortable entering the facility with the 

possible exposure to COVID -19.  For now, other than limiting direct care of COVID-19 patients, students 

in clinical settings may continue their roles as part of the care team. There are known positive COVID-19 

cases at our clinical sites. 

Clinical Placements and Patient Interactions: Students are valuable members of the healthcare team, 

who contribute to the provision of care in hospitals and community healthcare settings. In these 

situations, our students will not be caring for a patient with a known positive COVID case.  

PPE: Students will be caring for patients/residents with the proper personal protective equipment in 

caring for all residents. 

PLEASE REVIEW THE FOLLOWING AND SIGN BELOW: 

o I understand I will need to obtain a negative COVID-19 test within the week prior to my clinical 

time 

 

o I understand I will be caring for residents and working alongside the other healthcare team 

members that would be potentially caring for residents with positive COVID cases. 

 

o I knowingly and willingly consent to clinicals with the full understanding and disclosure of the 

risks associated with the COVID-19 pandemic. 

 

o I understand it is not possible to consider every possible complication and risk. 

 

o I release CTTC, Clinical sites, employees, and instructors from any liability in regards to my 

healthcare. 

 

 

 

 

DECLINATION: 

I choose to not participate in the clinical rotation in the Long-Term Care setting at this time.  I will opt to 

do a skills simulation or wait to complete my training at a later date.  

 

Name of student: (please print) 

Date: Signature of Parent/Guardian if under 18 

Signature of student: 
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