
CERTIFICATE OF COMPLETION

This certifies that

_____________________________________

Has completed the compliance training for associates to meet the requirements of the
Health Insurance Portability and Accountability Act (HIPAA)

This date of _______

CERTIFICATE OF COMPLETION

This certifies that
_____________________________________(name of staff)

Has completed the compliance training for associates to meet the requirements of the

Health Insurance Portability and Accountability Act (HIPAA)

This date of _______
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Presenter/Trainer_________________ Executive Director_______________
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