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Employer: __________________________



I _________________________________, by signing below, am certifying that I 
                               (print name)
have read and understand the information provided to me on Corporate Compliance, including:
1. OIG approved, MSHN/The Right Door “Corporate Compliance Training”
2. MSHN Corporate Compliance Plan
3. The Right Door Compliance Plan
If I have questions or concerns about these requirements I will contact The Right Door for Hope, Recovery and Wellness Compliance Officer (1-888-527-1790) or the Mid-State Health Network Compliance Line (1-844-793-1288).”



[bookmark: _GoBack]____________________________                      ________________
                           Signature					               Date
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