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Unit Super User Validation Form 
 

RN Name:   Unit: 
  

 

Dates:  Hours/Encounters: 
 

 

Subject Matter:  

 
 

Brief Description of Super Users Contribution: 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
Educator/Manager Signature/Date: _______________________________________________ 
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