
   

  
    

 

 
              

                

                 

           

             

 

    

       

      

           

     

        

   

          

      

            

     

         

 

                    

                

                 

                      

 
   

   

 

        

          

           

      

MEDICAL STAFF ACKNOWLEDGMENT STATEMENTS 

BEHAVIOR STANDARDS Click Here for the ERMC Behavior Standards 

BYLAWS AND RULES OF THE MEDICAL STAFF Click Here for ERMC Medical Staff Bylaws 

Click Here for ERMC General Rules of the Medical Staff 

RESTRAINT/SECLUSION POLICY Click Here for ERMC Restraint/Seclusion Policy 

RISK MANAGEMENT HANDBOOK Click Here for ERMC Risk Management Handbook 

CHAMPUS STATEMENT 

“Notice to Providers: CHAMPUS payment to hospitals is based in part on each patient's principal and 

secondary diagnoses and the major procedures performed on the patient, as attested to by the 

patient's attending physician by virtue of his or her signature in the medical record. Anyone who 

misrepresents falsifies or conceals essential information required for payment of Federal Funds, may 

be subject to fine, imprisonment or civil penalty under applicable Federal Laws." (42 CFR 412.46) 

MEDICARE STATEMENT 

"Notice to Provider: MEDICARE payment to hospitals is based in part on each patient's principal and 

secondary diagnoses and the major procedures performed on the patient, as attested to by the 

patient's attending physician by virtue of his or her signature in the medical record. Anyone who 

misrepresents falsifies or conceals essential information required for payment of Federal Funds, may 

be subject to fine, imprisonment or civil penalty under applicable Federal Laws." (42 CFR 412.46) 

By signing below, I am acknowledging that I have read and agree to abide by the Behavior Standards, Bylaws and 

Rules of the Medical Staff, Restraint/Seclusion Policy, CHAMPUS and MEDICARE Statements, as well as the Risk 

Management Handbook of Eaton Rapids Medical Center as well as the procedures pertaining to the Hospital. 

Further, I am accepting the responsibility as a member of the Medical Staff at the Eaton Rapids Medical Center. 

Signature: Print/Type Name: 

Date Signed: Department/Specialty: 

PLEASE RETURN SIGNED FORM WITH COMPLETED PACKET TO: 

Eaton Rapids Medical Center | Medical Staff Services 

1500 S. Main Street | Eaton Rapids, MI 48827 

medicalstaff@ermchealth.org | (P) 517-663-9446 

MED-000-090523 (Rev. 00-00) 

../../../HUM%20-%20Human%20Resources/Behavior%20Standards%20(HUM-029-010918).pdf
https://www.eatonrapidsmedicalcenter.org/wp-content/uploads/2023/01/Medical-Staff-Bylaws-changes-Revised-Sept-2021-6.pdf
https://www.eatonrapidsmedicalcenter.org/wp-content/uploads/2020/01/medical-staff-rules-1.pdf
https://eatonrapidsmedicalcenter.policystat.com/policy/12443218/latest/
https://www.eatonrapidsmedicalcenter.org/wp-content/uploads/2019/08/risk-management-handbook.pdf
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