NRS (Subject Number)
	Campus 
	Building
	Room Number
	Common Name
	Number of Beds
	Capacity

	Albury
	666
	204-206
	Skills simulation ward
	6
	16

	
	666
	216
	Simulation ward
	6
	16

	
	715
	142-143
	Debrief room
	0
	32

	Port Macquarie
	801
	3032
	Simulation Ward 
	8
	32

	
	801
	3040
	Task Trainer Room
	3
	9

	
	801
	3035
	Debrief room
	n/a
	32

	Bathurst
	1293
	104
	Nursing Skills Ward
	4
	16

	
	1293
	107
	Nursing Skills Ward
	4
	16

	
	1455
	104-107
	Sim Centre Nursing
	6
	24

	
	1292
	201A
	New build - lab
	4
	16

	
	1292
	203A
	New build - lab
	4
	16

	
	1292
	201B
	New build - debrief room 
	0
	16

	
	1292
	203B
	New build - debrief room
	0
	16

	Wagga Wagga
	10
	208
	Nursing Skills Ward
	8
	32

	
	10
	248
	Sim Clinic
	8
	32

	
	10
	204
	Homeroom
	1
	12

	
	10
	210
	Debrief Room
	0
	32

	Dubbo 
	902
	113
	Nursing Skills ward
	4
	16

	
	902
	114
	Debrief Room
	0
	32


Note: This document is easier to use with paragraph markings viewable. Signing this document indicates that all tech requirements are accurate and complete. Consumables and equipment inaccurately listed or not included on this document will not be provided. Any alterations to this document require approval from the Simulation Coordinator. The lead tech must be informed of any approved changes in advance of classes occurring. Non-approved requests will not be fulfilled. When changes are approved, please update this document version number accordingly and save as (e.g. V0.1, V0.2 etc). 
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