
Self -Certification of Completion
MANDATORY TRAINING MODULE
“Providing a Safe and Secure Environment for Health Care”

Required for

Researchers, Contractors, Volunteers, Medical Consultants, or

any kind of non-trainee working at the VHASLC in a non-paid role.
I, _____________________________, hereby certify that I have reviewed all content in the
                    Print/Type Name

training module: “Providing a Safe and Secure Environment for Health Care”, and am knowledgeable as to who to contact for questions (see module for reference).

Appointee Signature:  _____________________________            Date: ___________________
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