ARLINGTON COUNTY GOVERNMENT

DEPARTMENT OF HUMAN SERVICES (DHS)
HIPAA Power Point Training

Acknowledgement Form

I, _____________________________________________, received and read the 

                          Print Last Name, First Name     
HIPAA Power Point Training Presentation on  _____________.  I understand the 








Date

contents of the presentation and will contact the Divisional Representative or the 

DHS HIPAA Privacy Officer at 703-228-1593 for any questions or comments.  

______________________________________

___________________

Signature






Date

