
 

 

 

 

 

 

 

        

COMBINED 

NO SMOKING AND DAMAGE POLICY 
 

Institutional Policies 

University of TennesseeCollege of Medicine Chattanooga 

No Smoking Policy at the Medical Student Apartments 

 

The University of Tennessee College of Medicine Chattanooga and our primary affiliated hospital, 

Erlanger Health System, are committed to promoting quality patient care and to improve the health 

of the community we serve.  In light of this premise, and to promote healthy living among our 

residents and medical students, the University of Tennessee College of Medicine Chattanooga and 

Erlanger are designating that apartments provided for medical student housing, at no charge to 

students, will be Smoke Free. 

 

Medical students and their guests who elect to utilize the apartments must not smoke within the 

apartments.  If they choose to smoke, they must do so outside the apartment. 

 

***************************************************************************  

Damage to Apartment Property or Furnishings  

Provided at Hayden Place Apartments 

 

The medical student listed below understands that it is a privilege to live in the apartments leased by 

at Hayden Place Apartments during his/her medical student rotation. 

 

In the event that the student causes damages to the apartment or furnishings provided in these 

apartments, the student agrees that he/she will be liable for the damages and will pay for accessed 

cost of repair or replacement. 

 

I have read and understand that any property and/or furnishings at Hayden Place Apartments are to 

remain undamaged and in the same condition as when the student(s) arrive. If damages occur the 

cost(s) will be assessed to both students residing in that apartment equally and will be responsible 

for any cost(s) of repair or replacement. 

 

_________________________________________  

Student’s Name (please print) 

 

 

_________________________________________  

Student’s Signature  

 

 

Date Signed:  ______________________________  

PLEASE TURN IN 

THIS FORM TO 

UTCOM DURING 

ORIENTATION 

PLEASE TURN IN THIS 
FORM TO UTCOM 
DURING ORIENTATION 


	Students Name please print: 
	Date Signed: 


