HUNTER COLLEGE OF THE CITY UNIVERSITY OF NEW YORK

HUNTER-BELLEVUE SCHOOL OF NURSING

CERTIFICATE OF COMPLETION

This is to certify that I:

NAME:_____________________________________________

Have read the HIPPA Training Handbook and that I have viewed the Video, “Keep It To Yourself”.  I understand the confidentiality and privacy issues involved in client care and personal client health data information sharing.  As a health care professional, I am fully aware of my responsibility involving patient confidentiality and privacy.

Name (Print)__________________________________________________

Signature:____________________________________________________

Date:____________________________________________
