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Ingalls Memorial Hospital 
Acknowledgement Form 

Mak Training 
 
 
 
 
 
 

I, _____________________, verify that I have completed the CD-Rom Mak Training for 
Ingalls Memorial Hospital.  
 
 
 
 
 
Signed_________________________________                Date___________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


