
 
OKLAHOMA DEPARTMENT OF CORRECTION                     MSRM 140117.01 

       Nursing Practice Protocols Training                                      Attachment D 
                                                                           Sign –In sheet                                                               (R-3/09) 

 
 

Date: ______________________ Facility :______________________________ 
Instructor (s): ______________________________________________________ 
Subject: 1. _________________________________________________________ 
             2. _________________________________________________________ 
             3. _________________________________________________________ 
             4. _________________________________________________________ 
             5. _________________________________________________________ 
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