
SURGERY PROCEDURES VERIFICATION RECORD 
 

Student Name: ___________________________ 
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Procedure 

Date Resident/Attending 
Witness (print) 
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Signature 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
 


