
 Student, Intern, Volunteer Orientation Verification Statement 
[bookmark: _GoBack]My signature below verifies that I have received, reviewed and understand information on the following and agree to abide by them:

· Federal drug and alcohol confidentiality laws (42 C.F.R Part 2)
· Health Insurance Portability and Accountability Act (HIPAA)









_______________________________                                                             ________________
Student, Intern or Volunteer Signature                                                                           Date


_______________________________                                                             ________________
Staff Member Conducting Orientation                                                                            Date
