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Hospital and Departmental Orientation Documentation Form
Instructions

This form must be completed and placed in the employee department folder and updated by the supervisor as the employee completes the probationary period
Employee Name________________________________________________

Department___________________________________________________

	UMDNJ Human Resources Orientation
	Date Completed
	University Hospital Orientation
	Date Completed
	Department Orientation
	Date Completed
	

	Org. chart
	
	Mission 
	
	Job Review and Responsibility
	
	

	HIPAA
	
	MRI safety
	
	Scope of Service 
	
	

	Corporate Compliance
	
	Confidentiality
	
	Policy review
	
	

	ID badge
	
	Patient Rights
	
	Tour
	
	

	Ed courses
	
	Performance Improvement
	
	Supply location
	
	

	HR policy
	
	Information Mgt.
	
	Dress code
	
	

	Union contracts
	
	Customer Service and Patient Satisfaction
	
	Equipment orientation
	
	

	Right to Know
	
	Code of Conduct and Dress Code
	
	Safety
	
	

	Benefits
	
	Infection Control 
	
	Performance Improvement 
	
	

	
	
	Patient Safety Goals
	
	Emergency(all types) response 
	
	

	
	
	EEOC orientation
	
	Preceptor identified
	
	

	
	
	Respiratory Fit Testing*
	
	Competency review
	
	

	
	
	Hospital Locations
	
	Medication Safety*
	
	

	
	
	* if applicable
	
	* if applicable
	
	

	
	
	
	
	Safe lifting and transport modes
	
	

	
	
	
	
	Other:
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please identify follow up required:

Employee has successfully passed probation                                    ⌂

Employee needs further evaluation and extension of probation     ⌂

(Labor Relations must be contacted and an evaluation must be completed)

A reevaluation is required after the probation extension period is exhausted

Keep all documents in the employee unit file
_Comments_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employee Signature_______________________________Date___________

Supervisor Signature ______________________________Date___________
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