EXHIBIT C

ATTESTATION FORM

This document serves as an attestation from

as listed below. Enter the date of completion in the appropriate column.

(School) to Whittier Hospital Medical Center
(Hospital) that the required elements listed below are completed and up to date for each of the students who will be utilizing Hospital for their clinical rotation
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Medical Center for the purposes of compliance with regulatory agency requirements.

ACKNOWLEDGED BY

(School Representative)

Date

(School) will provide copies of documentation indicated above upon request by Whittier Hospital

6/2021




