
 

  

 

 

Affirmation of Completing Student Orientation 

 

In signing below, I acknowledge that I have read the information on the 

Palm’s West Hospital’s website for student orientation and have 

completed the Hospital Information Quiz. I understand the material 

presented, and know that appropriate resources are available if further 

information is needed.  

 

 

 

 

_________________________                _________________________ 
Student Signature                                       Printed Name 
 
_________________________                _________________________ 
Date                                                               School Affiliation 
 

 

 

 


