EMPLOYEE CHECKLIST

(Read and initial individually)
_____  I have participated in an orientation regarding the agencies policies and procedures.

_____  I authorize funding source staff to review my personnel records for purposes of audit only.

_____  I agree to support and enforce the policies and procedures of the program and uphold the goals of the mission of the program.
_____  I have received training regarding HIPAA rules and regulations.
_____________________        ______________________         _______
Signature of Employee
        Print Name  



 Date.

