
HIPAA PRIVACY FORM 7
Staff Review of Policies and Procedures


Purpose:  This form is used to document HIPAA staff training.
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{NAME OF PRACTICE}

STAFF REVIEW OF POLICIES
 AND PROCEDURES 
I, _______________________________________, have received and reviewed a copy of

_________________________________ ´s health information privacy policies and procedures.
                       {NAME OF PRACTICE}

_______________________
Print Name


_______________________
Signature

________________________________________________________________
Date
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