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PLEASE NOTE: Patient names are not required - however a Patient Care Report number reference or unique identifier to allow for 
verification and follow-up is required for each field start. All clinical and training starts must be signed off by the witness. A qualified witness 
is an IV Tech, nurse or physician. For training starts only, the instructor or preceptor can act as the witness. Please record the location of all 
field starts - i.e. Lonsdale Ave, N Van, Victoria General Hospital, or Hwy 17, Victoria. Please keep a copy of this log for your records.

Hospital/Clinic Name
or Field Location (i.e. street/city)

Call ID (Response # or
Patient Care Rpt #) Field Clinical
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Witness
Initial

Witness Name
for Hospital/Clinic IV Starts

(please print)


