
 

 
 

 
Compliance & HIPAA Training Attestation 

 
 

By signing below, I acknowledge that I have received, read and understood the 
compliance and HIPAA training. I understand I am required to adhere to all 
guidelines described in the training. I further agree to abide by all federal and 
state laws and regulations that are applicable to its business and medical 
practices. 
 

 
__________________________   _______________________ 
Print Name       Signature 
 
__________________________ 
Date   
 

 


