POLICY AND PROCEDURE SIGN OFF FORM
Date:   _________________________


By signing below, I am affirming that I HAVE:

(a) Received a copy of each of the following policies and/or procedures; and
(b) Read and understand the policies and/or procedures.
(c)  Received training in the policies and/or procedures.

·  
·  

	Name
	Signature

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



