
 

 

 

 

ATTESTATI ON  STATEMENT                                                                                                               
 
 
As part of my Medical Staff orientation at Methodist 
Hospital, I hereby acknowledge that I have reviewed  
the orientation documents on Bestcare.org. 
 
I understand this attestation statement will remain a 
part of my permanent file while on staff at Methodist 
Hospital.   
 
 
Name:__________________________ 
 
Date:______________ 
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