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This form can be used 
in combination 

with/or as the formal 
Nurse (RN) Delegation 
if it is completed by a

Registered Nurse 

Please review 
prior to 

completing form

If using this form, 
please enter 

information in all 
fields

Training and date of  
next review are 
required for RN 
Delegation to be 

processed
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Provide specific 
details of delegated 
task. A separate RN 
Delegation form is 
required for each 

task being delegated Include detailed 
information including 
medical diagnosis (if 

applicable)

How frequently the 
delegation needs to 

be administered
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All listed documents 
are required.

All signatures/initials 
on the MAR need to 
have a separate RN 

Delegation form 
completed Signatures and 

legibly printed 
name of the RN 
and delegated 

staff are required



Once the form is complete, please 
submit by email, fax, or mail.

Email: ORBHSupport@comagine.org
Fax: 877-575-8309
Mail: 650 NE Holladay St. Suite 1700, Portland, OR 97232

mailto:ORBHSupport@comagine.org
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