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NURSE PACK WAIVER FORM

l, , have received and understand
the instructions given to me by the nursing
faculty informing me of my personal
responsibility in the care and proper usage of the
nurse pack and all of its contents. | understand
that the practice medications and supplies
Included In the nurse pack are not for use or
consumption on any human or animal, and have
also been instructed in the proper care, usage,
and disposal of all the sharps contained in the
nurse pack. I know and understand that | will be
using these supplies at my own risk. In signing
this I am assuming full responsibility for the
proper care and use of all the supplies in the
nurse pack.

Signed
Dated

This information is available in alternative formats by calling (763) 576-4700. TTY users can call Minnesota
Relay at 7-1-1 or (800) 627-3529. Anoka Technical College (763) 576-4700. 1355 West Highway 10, Anoka,
MN 55303. Anoka Technical College is an affirmative action, equal opportunity employer and educator, and a
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