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Signature Form  
 

 
By signing below, I have acknowledged the following:  
I have read and reviewed the “School of Medicine Medical Student Handbook”  
and the “OHSU Code of Conduct.” 
 
 

Print Name: _____________________________________ 
 
Signature: _______________________________________ 
 
Date: ___________________ 

 
 
 
Once signed, email a copy to Tomo Ito at itot@ohsu.edu by August 2, 2020 
 
If you do not have access to a scanner, you can email a photo (taken with your cell phone or 
other camera) of the signed form. 
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