
Hospital Training 

Registered Nurses and Registered Practical Nurses ONLY 

The following training must be completed before placement can begin: 

• ADC Training 

• Expanse Training  

To book training time please contact studentsupport@nbrhc.on.ca  

*Once training is complete, please list the name(s) of all the participants who 
have completed the training in the table below and sign the acknowledgment.

mailto:acaplafarm@hotmail.com
mailto:donna.labreche@nbrhc.on.ca
mailto:studentsupport@nbrhc.on.ca


Name of Student(s) who completed the training 

I acknowledge that the student(s) / new nursing instructor(s) have completed the 
NBRHC training required for placement.  

Name  __________________________ Title: _______________________ 

Signature _______________________ Date _______________________  
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