
GDPT CLIN 
                                                                                                                ID:     

 
 

Updated 6/21/13 

 
 
 

Clinical Observation Hours Verification Form 
 
Make additional copies of this form as needed. 
 
 
 
 
This is to verify that ________________________________________________________________ 

(Student Name) 
 

has completed _________ hours with me at  
 
 
_______________________________________________________________________________. 
 (Name of facility) 
 
 
_________________________________________________________________________________ 
Name and credentials (please print) 
 
 
 
Signature           Date 
 


