
 CATHOLIC COMMUNITY SERVICE 

Training Attestation Form – 3.2014 

 

Training Attestation  
 

 

Name of Training:  
 
HIPAA Overview_____________ 

 
Date of Training: 

 
_______________________ 

Name of Trainer: 
 
Name of 
Participant:  

 
 

 
 
___________________________________ 

  

  
 
I,________________________________________________ hereby attest that I have completed the  
 
HIPAA Overview_________________________, and agree to follow all policies and procedures  
 
outlined in the training.   
 
  
  

 
 
Staff Signature:    

 

Date:  

 
Trainer’s Signature:  ___________________________________________________   Date:     ___________________ 
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