
 

 

 

 

 

 

 

 

 

Mary Free Bed Rehabilitation Hospital 

235 Wealthy Street S.E. 

Grand Rapids, MI 49503 

 

I, _________________________________________, verify that I have reviewed 

all of the required policies, procedures, and other information from the  

Mary Free Bed website pertaining to my rotation. 

 

_______________________________________ 

Signature 

_______________________________________ 

Date 


