
STUDENT ENROLLMENT CONTRACT 

 

___________________________________________ has been offered an opportunity to attend 
Camden Clark Memorial Hospital Diagnostic Medical Sonography Program. 

It is understood that the undersigned agrees to remain in the program for 12 continuous 
months. 

It is understood that the undersigned may be dismissed from the course at anytime: 

• If his or her clinical or academic performance is unacceptable 
• For failure to adhere to the program rules 

The undersigned agrees upon completion of the program, to challenge the ARDMS registry 
exams corresponding to the learning concentration of Camden Clark Memorial Hospital 
Diagnostic Medical Sonography Program. 

 

 

______________________________________________________       ___________________________ 

Student Signature       Date 

 

______________________________________________________       ___________________________ 

Program Director Signature      Date 


