Mulgrave ACKNOWLEDGEMENT OF UNDERSTANDING
Private Hospita CLINICAL PLACEMENT HANDBOOK

l, , have read, understood and agree to fully comply with all

requirements and expectations laid out in the Mulgrave Private Hospital Clinical Placement Handbook and
associated appendices, including:

e Code of conduct

e Confidentiality

e Social networking

e Infection control

e Emergency response management

e Hazard & incident reporting procedures

e Occupational Health and Safety (OHS)

e Professional expectations

Any variations to the information provided which are caused by changing circumstances will be highlighted
during placement induction. | understand that consequences may arise from a failure to follow these
requirements.

| am not aware of any undisclosed personal circumstances or limitations that could or would impact my
ability to fulfil the obligations of the proposed placement

| will raise any questions pertaining to the handbook or placement requirements with a member of the
undergraduate team during my initial hospital orientation prior to completing this acknowledgement.
Signing this declaration will be taken as a commitment to fully comply with all stated requirements of the

Mulgrave Private Hospital undergraduate placement program

Student name:

Signature:

Date:
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