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UNIVERSITY OF UTAH HEALTH STUDENT ATTESTATION FOR CLINICAL PLACEMENTS
FOCUS ON INFECTIOUS DISEASE RISK

University of Utah Health students attest to the following:

* lunderstand there are inherent potential health risks associated with my educational
experience in the clinical learning environment.

* lunderstand that if | choose not to or am unable to participate in clinical experiences, | may
request a leave of absence.
| am aware that a leave of absence may impact my ability and/or timeline for progression
toward graduation and/or necessitate additional or repeat training/courses based on the
program graduation competencies or requirements.
| understand that if | have symptoms of an acute iliness, | will not be permitted to participate in
clinical experiences nor to be on campus.

* lunderstand that if | develop symptoms of an acute iliness, | must contact my respective
clinical team, program director(s)/coordinator(s) and others as directed by my program. |
must comply with hospital requirements for self-quarantine and/or isolation prior to beginning
or returning to clinical experiences and/or campus.

* lunderstand how to access/receive appropriate medical care and testing in the event |
develop symptoms suggestive of infection.

» lunderstand that | am required to receive vaccinations or have an approved medical or
religious exemption.

If | receive a medical or religious exemption for vaccination:

o lunderstand that not all clinical placements will be available for my learning, which
may impact my ability and/or timeline for progression toward graduation and/or
necessitate additional or repeat fraining/courses based on the program graduation
competencies or requirements.

o |agree to comply with all reasonable accommodations granted with the exemption.

* lagree to comply with all compliance and safety rules, and health screening practices for
entry, of the various clinical learning environments where | am assigned.

* |understand that while in the clinical environment, | must comply with Personal Protective
Equipment (PPE) standards of the site in which | am working. These standards include (but are
not limited to): practicing appropriate hand hygiene and wearing a designated
mask/respirator, eye protection, gowns and/or disposable gloves.

* lunderstand that | may provide care to patients with documented or suspected infection if
the unit/preceptor with whom | am working agrees, there is adequate PPE, and | follow all PPE
requirements.

* lunderstand that failure to comply with the expectations, training, and practices outlined in
this document will be considered a breach of professional conduct and will result in referral to
the appropriate college/school committee for review and potential disciplinary action.
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