
ACKNOWLEDGMENT FOR RECEIPT OF POLICIES AND PROCEDURES: 
 

PARTICIPATION IN A FEDERAL HEALTHCARE PROGRAM 
 

The Department of Health and Human Services Office of the Inspector General maintains that healthcare 
organizations ensure that their employees and business partners are not excluded from participation in a 
Federal healthcare program (programs including but not limited to Medicare, Medicaid, Tricare and Child 
Health Care Plus).   Therefore all employees and business partners will be screened against the List of Excluded 
Individuals and Entities (OIG Sanction List) during the employment, appointment and reappointment process. 
 
I attest that I:  
 
______    am not excluded from participation in a Federal health program 
 
______    am excluded from participation in a Federal health program 
 

RECEIPT OF SEXUAL HARASSMENT /ANTI-HARASSMENT POLICY 
 

I acknowledge that I have received a copy of Mercy Hospital Center’s Sexual Ani-Harassment Policy (the 
“Policy”) have read it and understand it and agree to abide by its terms.   
 
I understand it is my obligation to refrain from engaging in harassing or discriminatory conduct and to report 
any conduct, which I believe, is harassing or discriminatory conduct of any kind. 
 

 ENVIRONMENT OF CARE/SAFETY 
 INFECTION PREVENTION PACKET  
 PATIENT HEALTH INFORMATION /HIPAA 
 WHISTLEBLOWER PROTECTION POLICY 
 INFORMATION ACCEPTABLE USE 

 DISCIPLINARY ACTION POLICY 
 

I have received the policies and procedures for the above stated topics and take responsibility for reading 
them and for practicing within the guidelines set forth.   
 
 
________________________________      ___________________________________     _________________ 
PRINT NAME                                                             SIGNATURE                                                       DATE  
 


