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THE EAST ALABAMA HEALTH CARE AUTHORITY ACKNOWLEDGMENT OF RECEIPT OF CORPORATE
COMPLIANCE AND STANDARDS OF CONDUCT POLICY BY SIGNATURE AFTER THE FOLLOWING STATEMENT

I have received a copy of the Corporate Compliance Policy and Standards of Conduct and certify that I have read
and understand the provisions contained in them. I agree to comply with them. I acknowledge that I have a duty to
report any suspected violations of the law or the standards of conduct to my immediate supervisor, the
Compliance Officer, or the President of EAH.

___________________________________________________________
Signature of Affected Party

___________________________________________________________
Printed Name

_________________________________
Date

Acknowledgement of Receipt

Corporate Compliance and Standards of Conduct Policy


