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ATTESTATION TO GUIDELINES FOR NURSES WORKING IN HOME CARE
By my signature below, I attest to the following:

· I am an authorized representative of the entity named below.
· I acknowledge that I have read, understand and agree to the Form 5380 – Guidelines for Nurses Working in Home Care.
· I understand that failure to comply with these guidelines could result in disciplinary actions.
________________________________
Employee Name
________________________________                                  _______________________

          Signature of Employee                                                                        Date

_________________________________                                _______________________ 

         Signature of Employer                                                                             Date

Employer & Employee Agreement

Page 1 of 2

