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WAYNE STATE

School of Medicine

PoLicY ACKNOWLEDGMENT CHECKLIST

1. WSU SOM Paolicies that must be disseminated to all faculty for accreditation (LCME):

| acknowledge that | have received, read, understood and will comply with the following
WSU SOM policies:

Student Mistreatment Policy

Code of Conduct (Professionalism)

Policy Student Confidentiality Policy

Research Integrity Policy

2. WSU SOM faculty must conform to the highest standards of professionalism and ethical
conduct described in the Code of Conduct.

I attest that I am not being investigated for and have not been subject to
actions or sanctions related to professionalism or ethics, including, but not
limited to, suspension or revocation of a medical license from any state,
Medicare fraud, sexual harassment or discrimination, research misconduct or
misappropriation of grant funds.

In all professional activities as member of the faculty of WSUSOM:
e [ will identify my current rank, and
e I will use the correct prefix (Clinical or Adjunct) if applicable

Name: Date:

Signature:
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