
Maine Medical Center – Policy 3-B-23, Appendix E-1 
Agreement to Comply 

 
 
 
 
Instructions:  Please check box as applicable, review, and sign as indicated. 
 
 � Student          �  Faculty Member 
 
 
I am completing this as my agreement to comply. 
 
I have reviewed, understood, and will comply with the requirements indicated in the 
information from Appendix E-2, Parts A & B as follows: 
 
Part A  
 

1.  Maine Medical Center (MMC) Mission 
2.  Privacy and Security training 
3.  Diversity, language interpreters, and hard of hearing services 
4.  Emergency Codes:  Red, Yellow, Pink, 99 
5.  Resources for health and safety issues 
6.  Accident reporting and sentinel event reporting 
7.  Safety equipment, personal protective equipment 
8.  Help/ethics helpline 

 
Part B 
 

9.  Infection Prevention Module 
 10. Code Green for Behavioral Emergencies 

 
Note:  Other orientation requirements will be provided to you as applicable. 
 
 
 
 
Print Name _________________________________________ Date ____________________ 
 
Signature ______________________________________________________________________    
 
 
 

Completed form to be kept in student / faculty file by affiliate institution.  


