Door County
Medical Center

I PASTHERSHIP WITH HOSPITAL SISTERS HEALTH SYSTEM

Door County Medical Center

‘Living our Mission”

As a student at Door County Medical Center, | have read and understand the “I Promise”
statements. | understand that | will be expected to adhere to these standards during my rotation
at Door County Medical Center or be subject to termination from my rotation.

Signature Date

**** RETURN TO MEDICAL STAFF SERVICES ****
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