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Social Media Policy
I have read and reviewed the Social Media Policy and Guidelines. By signing this form, I agree to abide by the Guidelines currently in place and I agree to review periodically, any changes or modifications. 
I recognize that the Social Media Policy regarding the internet and any social media websites are continually evolving; therefore, I understand updates to the policies and guidelines will be available on PMC’s intranet and main web page. http://www.pikevillehospital.org
I understand that failure to follow the PMC Social Media Policy may lead to cancellation of assignment/clinical rotation.


Print Name:
_____________________________________
Signature:
_____________________________________
Date:
_____________________________________
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