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I, ____________________________________________________________, 

(Please print your name here) 

 

 

have read and understood the University of East-West Medicine’s Student 

Handbook. 

 

 

I agree to abide by the policies and procedures outlined therein. 

 

 

 

 

 

 

Signature:___________________________               Date:________________ 

 

 

 

 

 

This form will be filed at UEWM Administrative Office  

after being signed by the student. 


