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AIN SIGNATURE REGISTER 

 Rosalie Nursing Care Centre [  ]                                       Garden City Retirement Home  [  ] 

 

The purpose of this form is to identify each AIN’S signature and usual initials, including agency 

staff, to comply with best practice guidelines and ACFI Funding Requirements. 

 

DATE NAME SIGNATURE INITIAL 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


