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CLINICAL STUDENT ORIENTATION CHECKLIST 
 

Welcome students!  This packet details the mandatory requirements that must be 
completed before you start your rotation, as well as the process for getting an Orlando 
Health Student ID Badge and parking decal. 
 

Each mandatory item below must be completed: 
 

 Read the entire Orientation Packet. 

 Submit the following affiliation documentation to your school faculty person or 
coordinator: 

 

 Student Application (must be typed) 

 Signed Student Acknowledgement Form (Page 8) 

 Criminal Background Check (If not a school admission requirement) (Page 9) 

 Immunizations (If not a school admission requirement) (MMR, tetanus, 
hepatitis B vaccinations) (Page 10) 

 TST for tuberculosis (If not a school admission requirement) (Page 11) 

 Flu Vaccine (if rotating during flu season) (Page 10) 
 

 Submit the signed Student Acknowledgement Form to your school faculty person or 
coordinator (Please see Page 8). 

 

 Submit the completed Regulatory Test to your school faculty person or coordinator 
(Please see instructions on Page 12). 

 Obtain your Orlando Health Student ID Badge (Page 19) and parking decal (Page 
20).  (Please do not complete this step until you have been notified to do so by your 
school faculty person or coordinator.) 

 For Students involved in direct patient care, please see the Sunrise Computer Class 
information located on Page 15. 

 
 
 
 
PLEASE NOTE:  As a participant in student programs, each student, regardless of 
current employment with Orlando Health, is required to complete this checklist in full, to 
include the Regulatory Test. 
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AGREEMENT FOR PARTICIPATION IN SCHOLARLY 
ACTIVITIES AND CONFIDENTIALITY AGREEMENT 

 
1) The visitor/student/instructor/physician whose signature appears below wishes to participate 

in scholarly activities at Orlando Health and understands and agrees to the following 
conditions of such participation:   
a) I will conduct myself in an ethical and professional manner at all times during my visit at 

Orlando Health.   
b) I will comply with the Orlando Health dress code.   
c) I will adhere to and comply with the policies and procedures of Orlando Health.   
d) I understand that I am to report to and am directly responsible to my clinical instructor or 

assigned preceptor.   
  
2) I understand that Orlando Health has the right to remove me from its facilities if my behavior 

is unsatisfactory, disruptive or detrimental to the facility.   
 
3) I acknowledge and understand that I am subject to the risk of contracting disease or 

incurring bodily injury and/or property damage, as well as other risks that may not be 
foreseeable, as a result of participating in scholarly activities in Orlando Health facilities.  I 
hereby expressly assume any and all risk of illness, personal injury and/or death, and 
property damage. I further understand and acknowledge that Orlando Health does not 
insure me against any illness, injury, or property damage that I might suffer as a result of 
participating in scholarly activities in Orlando Health facilities. I understand that if I am 
injured or become ill while at Orlando Health, in consideration of Orlando Health making 
available to me the opportunity to participate in scholarly activities in Orlando Health 
facilities, I hereby release, waive, discharge, and covenant not to sue Orlando Health, its 
officers, directors, agents, team members, assigns, or successors, from any and all liability, 
claims, demands, actions, or causes of action arising out of any damage, loss or injury, to 
my person or my property resulting from or in any way connected to my participation in 
scholarly activities at Orlando Health, whether caused by the negligence of Orlando Health, 
its officers, directors, agents, team members, assigns or successors, or otherwise, except 
that which is the result of gross negligence and/or wanton misconduct of Orlando Health.   
  

4) I recognize and acknowledge that:   
a) In order to provide services to patients, providers, team members, and others, Orlando 

Health receives from and maintains confidential information about patients, providers, 
team members, and others.   

b) This confidential information includes individually identifiable health information 
(“Protected Health Information” or “PHI”).   

c) Orlando Health is subject to federal and state laws and regulations regarding the 
confidentiality and security of PHI.   
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d) Orlando Health has enacted policies and procedures regarding the confidentiality and 
security of PHI and other confidential information. 

e) The good will of Orlando Health depends in part upon maintaining the confidentiality of 
confidential information, including PHI. 

f) I acknowledge that while I am engaged in scholarly activities at Orlando Health, I may 
have access to confidential information, which may include PHI. 

 
5) I agree that, except as directed by Orlando Health: 

a) I will not at any time disclose any confidential information, including PHI, to any person 
or entity, except as required by law.  In the event that I am required by law to disclose 
any confidential information, including PHI, I agree to immediately notify Orlando 
Health’s Student Coordinator, Education and Development Department, of such 
requirement.   

b) I will not at any time copy or permit any person to examine or make copies of any 
reports, files, charts, records, or other documents belonging to Orlando Health, including 
but not limited to PHI.   

c) During the course of my practice experience, I may be required to discuss or write about 
private patient information.  I agree that I will not discuss or write about private patient 
information outside of Orlando Health. I further agree that my practice experience related 
discussions and writings containing private patient information in Orlando Health will be 
in accordance with Orlando Health’s rules and policies.   

d) If I discuss or write about my practice experience with an instructor, preceptor, 
classmate, or any other person for educational purposes outside of Orlando Health, I will 
keep the identity of all patients anonymous.  This means that I will remove the following 
identifiers of patients or of relatives, employers, or household members of patients from 
any educational or academic writings or discussions I have outside of Orlando Health:   
i) Names 
ii) All geographic subdivisions smaller than a state, including street address, 

city,county, precinct, Zip Code, and their equivalent geo codes, except for the initial 
three digits of a Zip Code if, according to the current publicly available data from the 
Bureau of the Census;   

iii) The geographic unit formed by combining all the codes with the same three initial 
digits contains more than 20,000 people; and   

iv) The initial three digits of a Zip Code for all such geographic units containing 20,000 
or fewer people is changed to 000;   

v) All elements of dates (except year) for dates directly related to an individual, 
including birth date, admission date, discharge date, date of death; and all ages over 
89 and all elements of dates (including year) indicative of such age, except that such 
ages and elements may be aggregated into a single category of age 90 or older;   

vi) Telephone numbers;   
vii) Fax numbers;   
viii) Electronic mail addresses;   
ix) Social Security numbers;   
x) Medical record number;   
xi) Health plan beneficiary numbers;   
xii) Account numbers;   
xiii) Certificate/license numbers;   
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xiv) Vehicle identifiers and serial numbers, including license plate numbers;  
xv) Device identifiers and serial numbers;   
xvi) Web Universal Resource Locators (URLs);   
xvii) Internet Protocol (IP) address numbers;  
xviii) Biometric identifiers, including finger and voice prints;   
xix) Full face photographic images and any comparable images; and   
xx) Any other unique or identifying number, characteristic, or code.    

 
6) I also agree that I will not discuss or write about health information, even if stripped of the 

identifiers listed above, in a way that the information could be used alone or in combination 
with other information to identify an individual who is the subject of the information.   
 

7) I understand and acknowledge that the disclosure of confidential information may cause 
irreparable injury to Orlando Health, patients, providers, team members, and/or others and 
that Orlando Health may take any action it deems necessary or advisable to prevent or 
mitigate such injury, including removing me from the premises, terminating any agreement 
with me or my school or program, and seeking legal remedies against me and/or my school 
or program.    

 
8) I understand and acknowledge that I am not a team member of Orlando Health, that I am 

not entitled to any benefits accorded to Orlando Health team members (including but not 
limited to participation in team member benefit plans, workers’ compensation, and 
unemployment compensation) and that I will not be compensated by Orlando Health for my 
participation in scholarly activities.   
  

9) I agree that this Agreement shall remain in effect during the time I am engaged in scholarly 
activities at Orlando Health, and after I have ceased scholarly activities at Orlando Health.   
  

10) The provisions of this Agreement for Participation in Scholarly Activities and Confidentiality 
Agreement are in addition to any other conditions that apply to me pursuant to any affiliation 
agreement or other agreement regarding my participation in scholarly activities at Orlando 
Health.   
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PATIENT CONFIDENTIALITY 
 
Patient confidentiality protects medical records and other individually identifiable health 
information whether it is on paper, in computers or communicated orally.  This includes 
Protected Health Information (PHI) which is any personally identifiable patient data, 
including demographic information, collected from an individual and created or received 
by Orlando Health.  Any PHI regarding patients will remain at Orlando Health.   
 

 You may not print any part of a patient’s record and take printed patient records 
outside of Orlando Health facilities for any reason.   

 

 For purposes of patient assignment, class assignments, and/or research data 
collection, patient information taken from Orlando Health will be de-identified. 

 

 Information on the HIV status or mental health history of a patient is deemed 
“super confidential.”  Please refer these information requests to an Orlando 
Health staff member. 

 

 Requests for medical records should also be referred to an Orlando Health staff 
member. 

 

 No picture-taking of patients, team members, medical staff or equipment is 
permitted. 

 

 Avoid discussing patients in public areas of the hospital (e.g. the cafeteria or 
elevators). 

 

 Any student who believes that they may have released confidential information 
improperly should notify their school instructor or coordinator immediately. 
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STUDENT ACKNOWLEDGEMENT FORM 
 

 

I have read, understand, and agree to abide by the following: 

Initial 

_____ Agreement for Participation in Scholarly Activities and Confidentiality 

Agreement (Page 4)  

_____ Code of Conduct (Page 13) 

_____ Dress Code (Page 16) 

_____ I understand I am not to report to the Orlando Health Badge Room until 

instructed to do so by my school faculty or Orlando Health. 

 

 

     

Signature (Student)  Today’s Date  Date of Birth 
     

     

Print Name (Student)      

     

     

Signature of Parent/Guardian (If Student is a 

minor) 
 Today’s Date   

     

     

School     

     

     

Program/Major     

 

 

 

Print, sign and submit this form to your faculty or coordinator at your school. 
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HOW TO PERFORM A CRIMINAL BACKGROUND CHECK 
 

Please check with your program coordinator for specific background check instructions. 
If no instructions/agency provided, please see option at bottom of this page to perform 
required background check.  
 
Florida Residents 
 
Please go to:  https://web.fdle.state.fl.us/search/app/default, then click on START 
YOUR SEARCH NOW. 
 
There is a fee for this service. Orlando Health will not reimburse you for this fee.  Please 
indicate your name, address, and email as the contact information (where to email the 
report - Please do not have the report sent to Orlando Health.). 
 
Non-Florida Residents (or those who have lived in Florida for less than 7 years): 
 
You will need to perform a web search and locate the appropriate state agency to 
perform a background check for your state.  Please note, however, some states require 
you to mail in a request and are not able to process web requests. 
 
Florida Level 2 Screening 
A Florida Level 2 screening is required pursuant to applicable law for students 
participating at or with the following (Please Note:  Specific instructions for Level 2 
screening will be given to you by your faculty or the student coordinator at Orlando 
Health.): 

o Howard Phillips Center (The Healing Tree, Children’s Advocacy Center) 
o South Seminole Behavioral Health Unit 
o U.C.F. Field Unit/REACH Students 
o Orlando Home Health/VNA 

 

 Please note preferred vendor information for ACHA Level 2 background checks. 
List Orlando Health as the approved reviewer.  

 
PLEASE NOTE:   

 If you are a current Orlando Health team member, please disregard Level 1 
screening requirement for background check. Level 2 screening will still be required 
for appropriate areas  

 Optional Background Check agency  
Electronic Fingerprinting, Inc. 
621 Virginia Drive Orlando, FL 32803 
Tel: 407-208-0944 or 407-704-2293 
 www.electronicfingerprinting.com 
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IMMUNIZATION RECORDS & VACCINATIONS 
 

You will need to provide your school faculty person or coordinator with proof of the 
following vaccinations: 
 

1. Measles, Mumps, Rubella (MMR):  This vaccination is typically received as a 
child. 

2. Tetanus:  This vaccination must have been received within the past 10 years. 
3. Hepatitis B: This vaccination series is also typically received as a child, but some 

adolescents/adults may not have gotten this vaccination series yet.  If you are 
one of those people and need to receive this vaccination, you will only need to 
provide proof that you have started the series, since it is administered in several 
steps. 

 
Immunization records are typically located in one of the following places: 
 

 Your school’s health service or admissions office 

 Your primary care physician or pediatrician’s office 
 
If you cannot locate your immunization records, you can obtain a blood test called a 
“titer” for the required vaccinations listed above.  The titer test will indicate if you have 
already received those vaccinations.  You may have the blood titer test drawn at your 
school’s health service office, your doctor’s office, or any urgent care facility for a 
nominal fee.  You should also be able to obtain booster vaccinations at one of those 
locations, if needed.   
 
PLEASE NOTE:  

 If you have already submitted proof of immunizations to your academic program, 
then this requirement is completed.  Also, Orlando Health does not reimburse or 
provide vaccinations for students. 

 If you are a current Orlando Health team member, please disregard requirement 
for Immunization Records & Vaccinations. 

 
FLU VACCINE 

 
As the winter months approach, so does the flu season. Seasonal flue vaccination is the 
most effective way to protect yourself and your patients from contracting and spreading 
the flu virus. All Orlando Health students and supervising faculty are required to 
complete a flu vaccine form to document whether they are receiving or actively declining 
this year’s seasonal flu shot. This compliance guideline applies to all clinical students in 
both patient and outpatient areas. If you are rotating during flu season, more information 
will be provided to you. 
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TUBERCULIN SKIN TEST (TST) 
 

The Tuberculin Skin Test (TST) is not a vaccination.  It is a skin test to check to see if 
you have been exposed to a disease called tuberculosis (TB).  This test must be 
performed within the past year.  If you have not had a TST done within the past 12 
months, you will need to have a TST done before your rotation begins. 
 
You may have the TST completed at your school’s health service, your primary care 
physician’s office, or at a local urgent care facility for a nominal fee.  Orlando Health will 
not reimburse you for this fee.  Once you have the documented results of the TST, 
please turn that documentation in to your school’s faculty person or coordinator. 
 
PLEASE NOTE: 

 Orlando Health does not provide the TST test to students. 

 You must return to the facility where your TST test was given within 48-72 hours 
to have the test results read.   

 If you have had a positive TST in the past or had the BCG vaccine as a child 
(e.g. you were born outside the United States), you should not do the Tuberculin 
Skin Test.  You should have a chest x-ray done (this must have been done in the 
past 12 months) and provide a doctor’s note stating that you do not have active 
tuberculosis to your school’s faculty person or coordinator. 

 If you are a current Orlando Health team member, please disregard requirement 
for Tuberculin Skin Test (TST). 
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REGULATORY PACKET 
 

Please review and complete the Regulatory Self Learning Packet and test given to you 
by your clinical faculty at your school.  Please follow your school’s instructions for 
completion and grading.   
 
PLEASE NOTE: 

 Students that are also Orlando Health team members still must complete this 
requirement. 

 You may take the Regulatory Test as an open-book test.  You will need to score 
an 84% or better on the test in order to meet this requirement.   
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CODE OF CONDUCT 
 

Each person will conduct him/herself in an ethical, professional manner at all times 
during their educational experience at Orlando Health.  Below are some basic 
guidelines: 
 

 Remember - Patients come first.  We are here to help when it matters most! 

 Safety is our first job and it is everyone’s responsibility. 

 Always follow the policies of your school and the policies and procedures of 
Orlando Health. 

 Your appearance, words, and actions determine how other people view your 
school and Orlando Health. 

 People that are sick or injured are usually scared and uncomfortable and may not 
be familiar with the hospital environment; therefore, they may seem rude or 
defensive.  Do not take their behavior personally or belittle them.  Instead, ask 
them what you can do to help them. 

 Students that work with patients are required to stay on their unit with faculty 
unless instructed otherwise. 

 Any student that is under the influence of alcohol or illegal drugs will be 
dismissed from our facilities. 

 Any student that displays unsafe behavior or behavior which is loud or disruptive 
may be asked to leave our facilities. 

 Please be sure to keep all patient information private and confidential.   

 No picture-taking is allowed under any circumstances. 

 Avoid discussing patients in public areas of the hospital (e.g. the cafeteria or 
elevators). 

 No eating or drinking in patient care areas. 

 Cell phone usage during rotations at Orlando Health is restricted to non-patient 
care areas. 

 
 
 

PLEASE NOTE:  If you have questions or you are not sure what to do or say, please 
refer to an Orlando Health team member or your faculty.  
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CELL PHONES, TEXTING & COMPUTERS 
 

Cell Phones/Texting 
 

 You may not talk or text on your cell phone for personal reasons in elevators and 
patient care areas.  If you must use your cell phone for personal reasons, please 
do so in a private area, like a staff break room. 

 Please maintain a conversational tone when speaking on your cell phone. 

 Remember to avoid discussing or texting patient information on your cell phone 
(or other personal devices) and do not take pictures with your cell phone camera.  
The hospital provides cell phones to our clinical staff in order to contact other 
healthcare professionals on our team regarding patients.  This is considered 
appropriate use. 

Computers 
 

 If you have access to our computer systems, please do not share your computer 
passwords with anyone else. 

 You may not use computers at Orlando Health to surf the web for personal 
reasons, check your email, do your homework, or check your grades. 

 Our medical staff and clinical staff need to use our computers for patient care 
purposes, so please use nurse’s station seating for documentation only. 

 Do not post information about patients or make personal remarks about our staff 
on social media.  However, Orlando Health enthusiastically invites you to join our 
Facebook fan page at http://www.facebook.com/orlandohealth. 

 

 
 
 
 
 
 
 
 
 
 

http://www.facebook.com/orlandohealth
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SUNRISE COMPUTER CLASS 
 

If you will be involved in direct patient care, and if assigned to sunrise class, you will 
need to attend a Sunrise Computer Class in order to gain access to our clinical 
patient documentation system:  SUNRISE XA.  (EXCEPTION:  This class does not 
apply to EMS/Paramedic students.)  A class will be scheduled for you by your school 
prior to your first scheduled day at Orlando Health.  If you need to reschedule this 
class, please inform your school faculty.   
 
(EXCEPTION:  Nurse Practitioner students will receive Sunrise class schedule 
notification via email from the Sunrise Educator Team.  If you have not received an 
email from the Sunrise Educator Team within 14 business days prior to your start 
date, please email the Sunrise Educator team at educator@orlandohealth.com.) 

 

 Please dress professionally for the Sunrise Computer Class and make sure you 
wear your Orlando Health Student ID Badge. 

 

 If you are an Orlando Health team member as well as a student, please let the 
Sunrise Educators know. 
 

 You are expected to chart your assessments, actions, and interventions as soon 
as possible. 

 

 If your computer log-on is not working, please call the Service Desk at 321-841-
7378.  Please make sure they know you are a student (and team member, if 
applicable).  If they are unable to restore your computer access that day, please 
let your clinical instructor and your assigned staff member know that you are 
unable to chart in Sunrise XA.  

 

 If you do not log-in at Orlando Health for 180 consecutive days (measured from 
the end of one rotation to the start date of the next rotation), you will need to 
attend a refresher Sunrise XA class in order to have your log-on reactivated. 

 

 Passwords need to be reset every 180 days with the new strong password 
requirement.  If you have not reset your password within 180 days and it has 
expired, please call the Service Desk at 321-841-7378. 
 
 

  

mailto:educator@orlandohealth.com
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DRESS CODE 
 

Students must comply with the Orlando Health dress code as follows: 
 

A. Guidelines: These guidelines are designed to assist managers and team members in 
making appropriate and professional choices regarding work attire. They are not 
meant to be all inclusive; therefore, team members with questions and/or who 
require clarification should consult with their manager or Human Resources.  

B. General Rules:  
1. All clothing or uniforms should be professional, clean, pressed and in good repair.  
2. Shoes must be worn at all times. Shoes must be in good repair and an appropriate 

style to maintain safety and professionalism on the job. Hosiery is optional 
and should be appropriate to the work environment.  

3. Undergarments must be worn at all times and should not be visible.  
4. The official Orlando Health Photo I.D. badge must be worn at all times while on 

duty.  
a. The badge must be worn above the waist with the photo visible and facing 

out.  
b. No pins may be attached to the badge or the embedded antenna could be 

easily destroyed. Up to two service or professional pins may be attached 
to clothing or lanyard.  

c. Damaged, faded, worn or lost I.D. badges must be replaced.  
d. I.D. badges that do not include a photo are acceptable for external events 

only.  
e. I.D. badge with photo is always required in the workplace.  

5. The official Orlando Health Photo I.D. badge should not be worn when not on duty. 
6. Holiday or special event attire may be worn with the prior approval of the Vice 

President of Human Resources and/or the President/Vice President of the 
work group. Any exceptions are at the discretion and direction of Orlando 
Health management.  

7. All clothing should be in good taste and not offensive to patients, other team 
members or guests.  

C. Appropriate Grooming and Hygiene:  
1. Hair must be neatly cut, styled, a conservative color and clean at all times.  
2. Hair length that presents a health or safety hazard must be neatly secured in a 

ponytail.  
3. Beards, sideburns and mustaches must be kept neatly trimmed.  
4. Make-up should be appropriate for day wear and consistent with a professional 

environment. Men are not permitted to wear make-up.  
5. Tattoos must be covered.  
6. Perfumes and colognes, if used, may not be offensive to patients, other team 

members or guests.  
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7. Fingernails should be kept clean, well groomed, and of a length which does not 

hinder the individual’s ability to perform the functions of the job. Fingernail 
polish should be a day wear color. Some areas are prohibited from wearing 
artificial nails for infection control reasons.  

8. Gum chewing, tobacco use or snuff chewing while on duty is prohibited.  
D. Casual Day: If individual departments choose to designate a casual day for their team 

members, this should be included in a department-specific dress code policy, and 
must be approved by the Vice President of Human Resources and the location’s 
President/Vice President.  

E. Enforcement:  
1. Managers and supervisors are responsible to hold team members accountable for 

compliance with the Orlando Health dress code policy.  (Please Note:  This 
subsection also applies to Students.) 

2. Team members who have questions regarding the appropriateness of specific 
attire, jewelry, accessories or personal hygiene should discuss their concerns 
in advance with their manager.  (Please Note:  Students who have dress 
code questions should discuss their concerns with their faculty or preceptor.) 

F. These lists are provided for illustrative purposes only and not for the purpose of limitation. 
The list is based upon Orlando Health’s strong desire to maintain a professional, 
productive and safe work environment, as well as maintain an atmosphere which is 
free of harassment of any kind.  

 
 

Clinical Environment 

Acceptable Not Acceptable 

Uniforms approved by department policy Any clothing not approved by department 
policy 

Shoes appropriate to uniform & safety 
standards 

Sandals, flip flops, hiking boots, slippers  

 

On Stage (contact with patients and/or general public) 

Acceptable Not Acceptable 

Dress pants, slacks, skirts or dresses, 
sleeveless dress or blouse, jackets  

Jeans, shorts, sweatpants, athletic attire, 
sweatshirts, T-shirts, leggings, stirrups, halter tops, 
spaghetti straps, Capri, crop pants, city shorts, 
excessively tight or “after 5” clothing 

Fabrics: polyester, wool, linen, cotton Fabrics: denim, leather, clinging jerseys, crepe 
satins, spandex or sheers, loud or bold prints 

Shoes appropriate to safety standards that 
have been approved by department 
manager:  dress shoes with or without 
heel, loafers, open toed shoes and other 
appropriately professional footwear 

Sandals, flip flops, hiking boots, slippers 

Jewelry: up to two (2) earrings in each ear 
for women & no other visible piercing 

Excessive jewelry, earrings for men, visible piercing 
for men, more than two (2) ear piercings for women 
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On Stage (contact with patients and/or general public) 

Acceptable Not Acceptable 

Dress pants, slacks, skirts or dresses, 
sleeveless dress or blouse, jackets, 
Dockers, polo shirts 

Jeans, shorts, sweatpants, athletic attire, 
sweatshirts, T-shirts, leggings, stirrups, tank top, 
halter tops, spaghetti straps, Capri, crop pants, city 
shorts, excessively tight or “after 5” clothing, 
beachwear 

Fabrics: polyester, wool, linen, cotton, 
corduroy 

Fabrics: denim, leather, clinging jerseys, crepes, 
satins, or sheers, spandex 

Shoes appropriate to safety standards that 
have been approved by department 
manager:  dress shoes with or without 
heel, loafers, slides, open toed shoes, 
boots, tennis shoes 

Sandals, flip flops, hiking boots, slippers 

Jewelry: up to two (2) earrings in each ear 
for women & no other visible piercing 

Excessive jewelry, earrings for men, visible piercing 
for men, more than two (2) ear piercings for women 
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ORLANDO HEALTH STUDENT ID BADGE 
 
You will be given directions by your school or faculty to obtain your Orlando Health 
Student ID Badge.  You must have your badge before you can start your rotation at 
Orlando Health.  You are required to wear the Orlando Health Student ID Badge visibly 
at all times during your rotation.  Any student without the Orlando Health Student ID 
Badge may be dismissed from our facilities for the day or until they get their ID badge. 
 
Process for getting your Orlando Health Student ID Badge: 

1. You must have completed all steps listed on the checklist on Page 3 of this 
packet. 

 
2. Once you received your Orlando Health Student ID Badge from your school, you 

will be instructed to report to the Badge Room for your parking decal.  Once you 
have your Orlando Health Student ID Badge, you may start your rotation. 

 

 Downtown Orlando Campus Badge Room:   
 
Location:  100 W. Copeland Street, Orlando, FL 32806 (on the 

ground floor of the Lucerne Terrace Parking Garage also 
known as “E” Deck) 

 
Hours:  Tuesday & Thursday 7:00 AM-3:00 PM 

 
 

PLEASE NOTE: 

 If you lose or damage your Orlando Health Student ID Badge, the Badge Room 
charges a $10.00 (cash only) replacement fee. 
 

 Orlando Health team members or volunteers that are also students must have an 
Orlando Health Student ID Badge for rotations, in addition to their team member or 
volunteer ID badge.  You may not use your team member or volunteer ID badge in 
place of your Student ID Badge. 
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PARKING DECAL 
 

You may obtain your student parking decal from the Badge Room once you have been 
notified by your school. 
 
You will need the following items in order to get your student parking decal: 

1. Orlando Health Student ID Badge 
2. License plate number 
3. Vehicle’s year, make, model, and color 
4. $1.00 (cash only) to pay for the parking decal 

 

PLEASE NOTE:   

 You must display the Orlando Health student parking decal in the front left lower 
corner (driver’s side) of your windshield. 
 

 If you are an Orlando Health team member, we do not recommend that you place 
a student parking decal on your vehicle because you will then be required to park 
on the roof of all parking garages at Orlando Health. 
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PARKING LOCATIONS 
 

All students must park on the top floors (the roof) of our parking garages.  All students 
that park below the top level of our parking garages or in areas other than those listed 
below are subject to towing.   
 
ORMC / UFHCC / APH / WPH:  
Parking for students is located on the top floor of “D” Deck** at 138 W. Miller Street. 

 

ORMC’S NORTH BED TOWER: 
Parking for students is located on the top floor of “D” Deck** at 138 W. Miller Street.  
There is a direct shuttle to ORMC’s North Bed Tower from the Discharge Center at 
ORMC (See attached map for Downtown Orlando Campus).  Please Note:  Shuttle is 
not available during night times or weekends 
 

**CHANGES TO D-DECK PARKING ACCESS ON DOWNTOWN CAMPUS 
Due to staffing changes there is no longer a garage attendant consistently at 
the entrance to D-deck, however, the gate at the parking garage entrance will 
automatically open between 5:30 a.m. - 8:00 a.m., Monday – Friday, and 6:15 
a.m. – 7:15 a.m. on weekends 
 
There is a sign posted at that entrance which instructs anyone (students and 
faculty) without badge access to press the intercom button on the badge 
reader in order to speak with the security dispatcher.  The dispatcher will ask 
to see the Orlando Health Student or Faculty ID Badge to present to a camera 
attached to the badge reader.  Once the security dispatcher sees the ID 
badge, they will open the gate to D-deck. 

 
DR. P. PHILLIPS HOSPITAL: 
Students must park on the top floor of the parking garage (See attached map). 
 
SOUTH SEMINOLE HOSPITAL: 
Students must park in the Staff parking lot.  Upon entering the parking area from 434, 
go left, and then make your first left (See attached map). 
 

***Due to significant construction on the ORMC campus, parking access 
is subject to change.  Please visit orlandohealth.com for current 
construction and road closure details.*** 
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DOWNTOWN ORLANDO CAMPUS SITE MAP 
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DR. P. PHILLIPS HOSPITAL SITE MAP 
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SOUTH SEMINOLE HOSPITAL SITE MAP 
 

 

 

 


