HOSA

PO BOX 961657

Riverdale, Ga. 30296

700-900-8611 OFFICE
handsonsurgicalassistants@gmail.com EMAIL

HIPPA ACKNOWLEDGEMENT

| have read and obtained knowledge of the HIPPA program and agree
to abide by all regulations. All information is reviewed annually

until termination from HOSA.

SIGNATURE:

PRINTED NAME:

DATE:

WITNESS:
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