
LHSC may, in its sole discretion, choose to disallow any 

student from participating in a practicum placement based 

on the results of the criminal screening.  

*If proof is required by your Local Police Service:  

Complete the information below and submit this page to 

your Local Police Service as proof of the LHSC criminal 

screening requirement for non-medical students: 

Name: ________________________________________ 

Department/Unit: ________________________________ 

Supervisor/Preceptor: ____________________________ 

Placement Start Date: ________________________   

 Placement End Date: _________________________ 
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