PRN, INC.

138 N. HICKORY AVENUE

BEL AIR, MD 21014

(410) 879-6571 FAX: (410) 879-6574

www.prnhealthcare.com

Statement of Participation 

In

HIPPA In-Service


I herby certify that I have attended a HIPPA In-Service and understand the information presented.  I acknowledge that I have an obligation to perform my duties in a lawful manner and consistent with the Standards of Business Conduct.  I further understand that it is my duty to report violations of the law or of the Standards of Business Conduct to my Supervisor.

Date:_________________________

Signature:___________________________







Print Name:_________________________







PRN Signature:______________________







          Title

