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TERM OF COMMITMENT II - Observational Rotation
TERMO DE COMPROMISSO II -  Estágio Observacional


[bookmark: _GoBack]


I, __________________________________________________________, Medical Resident at the _______________________________________________________________, (Institution) declare to have read Term of Commitment II and to be aware that  the internship in the Medical Residency Program of __________________________________________ of FMUSP, is fully  observational and I should not provide any direct patient care.



São Paulo, _________/___________/_____________



__________________________________________________________
Resident Physician's Signature
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