STAFF INFORMATION SHEET
Welcome to the NSW Department of Health
[Insert Area Health Service]
	Your  Line Manager’s Name is:



	Your Preceptor’s /Buddy’s Name is:



	Your Clinical Supervisor is:



	Your Position Title is:



	Your Team’s Name is:



	Your Team Members are:



	Your Telephone Extension is:



	Your Fax Number is:



	Your Email Address is:
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