
BY MY ACKNOWLEDGEMENT, THIS SIGNIFIES THAT I HAVE REVIEWED ALL OF 

THE CONTENT IN IT’S ENTIRETY and understand all of the principles provided in the 

education required in the onboarding process. 

 

If there should be any occurrence during my clinical experience in a Methodist facility, this 

acknowledgement will be under review. 

 

 Yes, I understand 

 

 No, I do not understand 

 


