Healthcare Security Training (HIPAA) Attestation
Form

Employee Name
Employee ID
Department

Email Address

Training Confirmation

| confirm that | have completed the required Healthcare Security (HIPAA) Training and understand my
responsibilities to protect patient privacy and safeguard confidential information in accordance with HIPAA
regulations.

™ Ihave completed the HIPAA Training ™ lunderstand my responsibilities under HIPAA

Signature

Signature

Date
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