
 

Resident Acknowledgment  
 

The undersigned resident ("Resident") hereby acknowledges that he or she is a 
resident in the ____________________________ residency program (the "Program") at 
MultiCare Health System  TGH  MBCH MB CHC  AMC  GSH  CMC  MMA Clinic 
 Other __________________. As a condition of the Resident's participation in the Program, 
including observational or practical experience at MultiCare Health System ("MHS"), 
Resident agrees to the following: 

1. Resident shall adhere to the internal policies of MHS including but not limited 
to those related to work place safety, dress, and compliance issues.  Without limiting the 
generality of the foregoing, Resident agrees to protect and maintain the confidentiality of 
any and all patient information that Resident may come into contact with while 
participating in the Program.  Resident shall comply with all state and federal laws 
regarding patient information, including but not limited to the Health Insurance Portability 
and Accountability Act of 1996 ("HIPAA"), and any MHS policies and procedures related to 
such laws.  Resident understands that he or she may be removed from the program 
immediately for failure to follow MHS policies. 

2. Resident understands and agrees that any and all injuries sustained while 
functioning in the formal role of Resident may be treated by the MHS in accordance with 
MHS policy.  However, it is further understood that any and all charges resulting from this 
treatment remain the sole responsibility of the Resident. 

3. Resident understands and agrees that he / she is not entitled to wages for 
activities which are related to the education and training received at MHS.  Further, Resident 
understands and agrees that she / he is not entitled to workers' compensation benefits for 
any injury sustained during an education placement. 

 
 
______________________________              _________________________________  
Signature of Resident    Residency Hospital and Specialty  
 
 
______________________________                           
Date  
 
First start date at MHS:  _______________________ 
Last end date at MHS:  ________________________ 
 
Return form to Kandreas@multicare.org 
 
TGH = Tacoma General Hospital   MBH = Mary Bridge Children’s Hospital  
MB CHC = Mary Bridge Children’s Health Center  AMC = Auburn Medical Center 
GSH = Good Samaritan Hospital   CMC = Covington Medical Center 
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