	HEARTT volunteer John F Kennedy Medical Center 

Policy and Procedure Acknowledgement Form


This is to acknowledge that I have read and understand the policies and procedures of John F Kennedy Medical Center in Monrovia, Libeira. I understand as a HEARTT volunteer, failure to comply while volunteering at John F Kennedy Medical Center may result in termination of my services.

By signing below, I agree to abide by HEARTT and JFKMC policies and procedures.

Volunteer Name (Please Print) _____________________________________

Volunteer Signature _____________________________________________

Date ________________________________

