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August 15, 2011 

 

By signing below, I have acknowledged the following: 

 

 Understand that I am responsible for reviewing the School of 
Medicine Student Handbook located online at: 

 

  MD Student Handbook 

 

 

 Understand that I am responsible for reviewing the OHSU Code of 
Conduct located online at: 

 
 Code of Conduct 
 
 
Print Name:  _____________________________________________ 
 
 
Signature:  _______________________________________________ 
 
 
Date:  __________________________ 

 

 

 

 
School of Medicine 

Office of the Dean 

Mail code: L102 
3181 S.W. Sam Jackson Park Rd. 
Portland, OR 97239-3098 
tel 503 494-8220 
fax 503 494-3400  

Office of Admissions 
tel 503 494-8220 

Continuing Medical Education 
Mail code: L602 
tel 503 494-8700 
fax 503 494-0392 

Development and Alumni 
Relations 
tel 503 494-0723 
fax 503 418-1025 

Education and Student Affairs 
tel 503 494-8228 

Graduate Medical Education 
Mail code: L579 
tel 503 494-8652 
fax 503 494-8513 

Graduate Studies 
tel 503 494-6222 
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http://www.ohsu.edu/xd/education/schools/school-of-medicine/academic-programs/md-program/student-affairs/upload/Student-Handbook-2009-10.pdf
http://www.ohsu.edu/xd/about/services/integrity/policies/upload/2011OHSU-Code-of-Conduct.pdf

