Employee/Volunteer/Intern/Contractor Acknowledgement

I, _________________________________________, hereby acknowledge that I have received a copy of the Cobb/Douglas Community Service Boards' Infection Control Orientation Packet, which provides important information about infection control procedures. . I understand that Cobb/Douglas can, at its sole discretion, modify, eliminate, revise, the information contained in this Infection control packet as circumstances or situations warrant.

I accept responsibility for familiarizing myself with the information and agree to follow all the rules and guidelines contained in this Infection Control Packet.  I will seek verification or clarification of its terms or guidance where necessary.

_________________________________________

Employee/Volunteer/Intern/Contractor Signature

_________________________________________
Date
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