PDA

Parenteral Drug Assoctation PDA Chapter Handbook Acknowledgement

=%

(Chapter)

By my signature below, | acknowledge that | have received and reviewed the latest edition of
the PDA Chapter Handbook. | understand the policies and procedures contained within and
agree to abide by such policies and procedures. | understand that the policies and other
information contained in this handbook are subject to change at the sole discretion of PDA,
as are all other policies, procedures, benefits, and other programs of the Association. While
the Association will normally attempt to provide chapters with advance notice of any
changes, it reserves the right to alter these policies at any time without advance notice.

Chapter President Signature:

Date:
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