
 
SCHOOL OF SURGICAL TECHNOLOGY 

CLINICAL EXPERIENCE RECORD 
 
 

NAME:   
CLINICAL SITE: ______________________________________ _ 
ROTATION DATES: ____________________________________ 
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STUDENT SIGNATURE: _____________________________DATE: _______________ 
 
FACULTY SIGNATURE: _____________________________DATE: _______________ 

 
KEY: C,O= Circulate, Observe  

SS= Second Scrub  
FS= Primary Scrub (Pass Instruments) 


