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Syllabus Acknowledgement Form


This is to acknowledge that I have received a copy of the RHSHS DMS-215 Obstetrics II syllabus. I have read the policies and practices contained in the syllabus. I agree to comply with them and I understand the program has the right to change policies and practices from time to time. I agree to abide by any changes made to these policies and practices. In addition, Mrs. Erb explained the syllabus and gave me an opportunity to ask questions regarding the syllabus.





________________________________________________________________________
Student Name  (Please Print)




________________________________________________________________________Student Signature                                                                                      Date
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