
 
 
 
 
 
 

ACKNOWLEDGEMENT 
 

 
 
 
 
 
 

I hereby acknowledge receipt of the 
Housestaff Manual for the 

Graduate Medical Education Programs at  
Nicklaus Children’s Hospital and agree 

to abide by these guidelines. 
 
 
 
 
 
 
 
 
Resident Signature: _________________________________________   Date:__________________________ 
 
 
 
 
Resident Name:____________________________________________________________________________________ 
                                                                    (Please Print) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


