
 
 
Acknowledgment of Orientation, Policy, and Procedure Information  
 
 
 
 
 
By signing below, I certify that I have reviewed all UPMC Hamot orientation information and 
I understand how to locate policies and procedures on UPMC’s Infonet.  
 
 
 
 
 
 
 
 
 
 
________________________________________    ________________  
Signature                       Date  
 
 
 
 
________________________________________  
Printed Name  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This document must be returned to the medical student coordinator at least two weeks prior to 
rotation start date. 
 


