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Deferment of Internship Training
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Name: 28 fiual) A
University No. R ENPCR
Hospital Name: D Addal) anl

Present area Orientation:
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Reason for Delayed:
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Number of days Delayed:
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Request date:
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From Date:
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Intern Signature:

Date:
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Approval of the Vice Dean for Hospital Affairs
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Approval of Nursing College

Note: After approval a copy should be kept in the interns' file and the original should be sent to the nursing office



