Healthcare Policy Compliance Affirmation

Date: [Insert Date]

To: [Insert Recipient Name]

Position: [Insert Recipient Position]

Organization: [Insert Organization Name]

Address: [Insert Organization Address]

Dear [Recipient Name],

I, [Your Name], in my capacity as [Your Position] at [Your Organization], hereby affirm that |
have read and understood the healthcare policies set forth by [Organization Name]. | commit to
complying with these policies and ensuring that all practices within my purview align with the

required standards and regulations.

| acknowledge my responsibility to stay informed on updates or changes to these policies and to
participate in any necessary training sessions to maintain compliance.

Thank you for your attention to this important matter. Please find my signature below as an
affirmation of my commitment.

Sincerely,
[Your Name]
[Your Position]

[Your Contact Information]

Signature:




