
 
Office of Graduate Medical Education 

Attestation Form 
 

By signing this attestation form, you confirm that you have participated, read and reviewed the policies 

and procedures listed below which is a required part of your orientation activities with Marshall 

University Joan C. Edwards School of Medicine, Marshall Health/University Physicians & Surgeons, Inc. 

and its affiliated hospitals. 

 

____________________________________  ______________________ 
Signature      Date 
 
 

____________________________________  ______________________ 
Print Name      Program 
 
 
 Payroll and Benefits Onboarding Modules in Dayforce 
 
 GME Orientation Modules including 

 Overview of Resident Policies and Procedures 

 Residents as Teachers 

 Professionalism 

 Occupational Health 

 HIPAA Compliance and Risk Management (including policies) 

 Presentation of DEA numbers and proper procedures 

 Equity Programs and Title IX information 

 Diversity and Inclusion 

 Trainee Assistance Program (TAP) 
 

Cabell Huntington Hospital Presentations and Modules 
 

St. Mary’s Medical Center Presentations and Modules (if applicable) 
 
Veterans Affairs Medical Center (if applicable) 

   
 Cerner Training Modules (Inpatient and Outpatient) 
 
 Sorian Training Modules ([SMMC] if applicable) 
 
 Pre-Training Physicals, COVID-19, and PPD testing 
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