LECOM SCHOOL OF PHARMACY

SCRIPT
YOUR,
FUTURE

J, ,

pledge to promate the health and Cifestyle
benelits of proper medication adfierence te my
patients thioughout my futwie[cuvient profession
as a(n) . J understand
practice, and am committed te ensuiing the best
passibile care for each of my patients with its use.

Signatue Date

-\
LAKE ERIE COLLEGE OF OSTEOPATHIC MEDICINE
STUDENT GOVERNMENT ASSOCIATION



http://pharmacy.lecomsga.com/

