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I have read the on-line Smoke FREE Inside and Out information. 
 
 
 
 
______________________________ 
Signature 
 
 
 
 
 
______________________________                           ________________________ 
Please Print Name     Date 
 
 
 
 
______________________________ 
Training Program Name 
 
 
 
Please return to: 
  
 Graduate Medical Education Office 
 University of Rochester Medical Center 
 Strong Memorial Hospital 
 Box 601, Room G-7808 
 Rochester, NY 14642 
 

______________________________________________________________________________ 
Attestation Statement - Incoming Residents  Smoke Free 


