HIPAA COMPREHENSIVE PRIVACY AND SECURITY TRAINING ASSESSMENT

ANSWER SHEET
Please PRINT Name (Last Name, First): iD No.: Department: Pay Location:
Dept. : Work Area: Extension:

Instructions: Circle the letter for the answer you think is most correct:
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My signature indicates | reviewed the HIPAA Comprehenswe Privacy And Security Self-study Guide and
agree to comply with the HIPAA regulations.

Workforce Member Signature

Date

HIPAA Self-study Guide




