
Allied Health 

I HEREBY ACKNOWLEDGE that I have read all Site Specific Orientation 

Documents found on the Allied Health Clinical Orientation page on the Victoria 

College website.  I understand these policies and procedures and I agree to observe 

and follow safe work practices as outlined in these policies and procedures for 

(Please check those that apply.): 

___ Cuero Community Hospital 

___ DeTar 

___ Post Acute Medical 

___ St. Mark’s Medical Center 

Signature Date 

Name (please print) 

http://prodinb11.victoriacollege.edu:9001/forms/frmservlet?config=dbServer_ban8http://www.victoriacollege.edu/alliedhealthclinicalorientationrequirements_2
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