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Obstetrics and Gynecology Clerkship Statement of Understanding 

 
 
I, _____________________, have read the Obstetrics and Gynecology Clerkship website and 
understand the requirements of my rotation. I will adhere to the requirements and will submit my 
mid-clerkship feedback and mini-CEx forms to Whitney Hiatt no later than the last day of the 
rotation. I understand that any late paperwork will result in my grade being held and a statement 
appearing under Overall Assessment of Professional Behavior or Conduct on my final evaluation 
form submitted to the Registrar.  
 
I understand that if I have any questions regarding the Obstetrics and Gynecology Clerkship 
Policy, I may contact the Clerkship Coordinator (Whitney Hiatt) or the Clerkship Director (Dr. 
Mendiratta) for further elaboration. 
 
_______________________________    _____________________ 
  Signature           Date 


