Resident Acknowledgement
I acknowledge receipt of this Resident Handbook and, after reading it, agree with the terms and conditions of my appointment as a podiatry resident at the Central Alabama Veterans Health Care System. Specifically, I have read and am aware of the policy regarding appeals and due process to be afforded me in the event that I am subject to disciplinary proceedings, remediation or supervisory disputes. I have read the attached VHA 1400.1, Resident Supervision Handbook, and CAVHCS Memorandum 11-06-21, Resident Supervision Policy, and agree to abide fully with the rules and regulations contained within those documents.
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