Health Insurance Portability and Accountability Act (HIPAA)

NAME (Printed):




SIGNATURE:





DATE:




______
SCHOOL____________________________
I HAVE PARTICIPATED IN THE PRESENTATION ON HIPAA [Health Insurance Portability and Accountability Act FOR THE HEALTHCARE STAFF 

PRESENT BY   ____________________ 
ON    ______________________________. 

There was a quiz associated with this presentation of which I have received a grade >90%.  
I acknowledge that I have received training on the HIPAA and understand how this regulation will impact my student nurse experience in the various setting in which I practice.  I understand each facility has policies and procedures prohibiting the violation of any laws, policies or procedures, including those related to the privacy and confidentiality of protected health information by employees and students.  I also know that I may bring forward questions or concerns to my faculty, staff nurse or other facility contact person.
