[image: ]
[bookmark: _GoBack] 

2021 Quarter 1 Compliance:
All
· HIPAA      					Date Completed _____________                                                     						

Medical ONLY 
· Safer Sharps Modules 1-5		Date Completed _____________ 


I have read the above required compliance.

Signature: _______________________________________ Date: ___________

Print Name:______________________________________
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