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SAN JUAN REGIONAL
MEDICAL CENTER

801 West Maple Street » Farmington, NM 87401

Telephone: (505) 609-2000 ¢ www.sanjuanregional.com

Please Verify if your university has a current affiliation agreement with the
Medical Education department: clinicalrotations(@sjrmec.net.

Required Documents

Letter from your program documenting approval of rotation. This letter should attest that
student 1s in good standing.

o Letter should also include rotation dates and name of preceptor.
10-Panel Drug Screen (within the last year of rotation dates)
Background check (within the last year of rotation dates)
Fingerprints as required by New Mexico (New Mexico Department of Health Caregivers
Background Screening - (if being done at San Juan Regional a copy of the student’s
social security card is required)
Documented Immunizations:

MMR; documentation of 2 prior vaccines OR immune MMR titer (no time
requirement).

Varicella; written documentation of Chicken Pox OR immune varicella titer OR
documentation of 2 varicella vaccines

TB testing; documentation of a current (less than 12 months old) TB test (PPD).
(If the practitioner has had a positive TB test previously or has had the BCG
vaccine, the practitioner must provide documentation of a chest x-ray that is clear
and is less than 12 months old. In addition, the TB questionnaire must be
completed.)

Tdap; documentation of vaccination recommended but not required

Influenza (required between October 1 and March 31)

Completion of fingerprint form
Completion of badge and computer entry form
Copy of current driver’s license

These documents should be uploaded to your Rotation Application found on San Juan Regional
Medical Center's website.

Our Mission: To personalize healthcare and create enthusiasm and vitality in healing.
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