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DAcCHM Clinic Manual Acknowledgement Form
Please sign and return to school administrator’s office.


I _______________________________, understand that it is my responsibility to read and understand the contents of the DAcCHM Clinic Manual。

The signing of this statement is to acknowledge that I have read the DAcCHM Clinic Manual for Vitality University (VU), fully understand and accept the guidelines, policies and procedures established by VU set forth in this manual, and I agree to fully comply with the same.

I have received, read and understand the contents of the DAcCHM Clinic Manual effective the date stated below.


Date: _________________________________________________________________________


Student: ______________________________________________________________________


Administrator’s Signature: ________________________________________________________
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