
  
 

 

 

 

Clinical Competency Evaluation 
 

VERIFICATION CHECKLIST AND FUNCTIONALITY OF UNIT CONSENT 

 
 

Essential Items Verified 
 

Item Evaluator Signature 

Photo identification  

Proof of professional liability insurance  

Proof of CPR certification  

 

Functionality of Unit 
 
 
I, ________________________________________, confirm that all areas of my assigned workstation 

are in good working order.   

 
 
 

 _______________________________________  _________________________________________  
Candidate Signature  Evaluator Signature 
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