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Employee Name Title Unit/Department

i Instructions: Please fill-in the bubble under the answer you are selecting. A pen or pencil may be 1I
i used. After completing all sections, return your answer sheet and booklet to your Unit Manager or
! Nursing Education. !

Section I: CHW Mission and Values
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Section lI: Advance Healthcare Directives/Patient’s Rights
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Section lil: Ethics/Organ&Tissue Donation/Spiritual Care
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Section IV: Privacy and Data Security
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e/Abuse Reporting
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XVII: Infection Control
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+ CHW

ix Hi: Training Ack le ment Form

| hereby certify that | have received and will comply with Catholic Healthcare West's
training on {check one}

[0  Privacy & Data Security Education Video — Interactive
3  Privacy & Data Security Education Video — non-interactive
& Privacy & Data Security Education PowerPoint — Interactive
Privacy & Data Security Education PowerPoint — non-interactive
[J  General workforce Privacy Training Handbook®

| hereby agree to abide by CHW's privacy and data security policies described in the
training and located at hitp /hipaa. chw edw!

| also agree to promptly report alf violations or suspected violations of patient privacy
to CHW management or in confidence to CHW's Hotline at 1-800-938-0031.

| acknowiedge that CHW may need to change training from time to time and will
notify appiicable empioyees of necessary training. ,

| understand that if | have questions, | shouid contact my manager or the Facility
Privacy Official 1o request assistance.

| have read and understand this Acknowledgement Form and hereby agree to fully
comply with it.

Signature of Participant Date

Pnnt Name of Participant

Facility 7 Location

Department

Print Supervisor's Name

* Optionsl. Use this acknowledgement in lien of the one 2t the end of the booklet.

The signed copy of this form will be place in your personnel file.



