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STATEMENT OF UNDERSTANDING OF PROTECTION AGAINST
MALPRACTICE, NEGLIGENCE, AND RELATED CLAIMS

I fully understand that for the period I am assigned to the VA Hospital in a pay or WOC 
status I will be protected by the Federal Government in the event of malpractice, negligence, or 	any other claims made against me.							

I further understand that during the period I am assigned to a non-Federal hospital I will not receive this insurance protection and that it will be a matter between the officials of the non-Federal hospital and me to insure adequate protection during this assignment.							

													
					Signature		

											
					Date		
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