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The following residents document that they have received and discussed the following:  
 
1) Receipt and Discussion of Goals and Objectives 
2) 10NYCRR Section 405.4 Resident Work Hours – Postgraduate Trainee Work Hours and    
     Supervision 
3) Patient Identification Manual Code: AD-122    
4) Unapproved Abbreviations Manual Code: PS 114 
5) Staff In-service Licensed Independent Practitioners  
6) Dept. Policy & Procedures Manual 
 
 
I received and discussed this copy of the Goals and Objectives with a policy for supervisory lines 
of responsibility as well as the other documents listed above. 
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