SUNY Office of Compliance &
OWNSTATE Audit Services

Medical Center

Compliance Training Enrollment Request Form

*Dat e of
Form conpl et ed by: Orientation:
O Aut hori zed supervi sor/ Departnment Adni n.
O New Enpl oyee Orientation Attendee*
Compliance Training Enrollment Information
First Nanme (Pl ease PRI NT) Last Nane
2 Dgit 2 Dgit
Depar t ment Month of Birth Day of Birth
Division (if applicable) Dept. Adm ni strator Nane
Job Title / Role Super vi sor
. . NPl Number (if Li cense /
Job Type (if applicable) appl i cabl e) Credent i al

[] Resi dent [ ] Facul ty
[] Vol unt eer []Staff

[] vendor - Nane:

Role Related Information

Enpl oyer Locati on
O State O uHB
O urPB O BSB
OFRF O HSEB

O Of-site /O her

Please turn over to complete



Access (Please select all that apply)

[]I'ndividual has access to patient information
[] I ndi vi dual docunents / reviews nedical records Comments:

I ndi vi dual performnms registration/
billing functions for:

[] Hospi tal (UHB)
[] Physician Practice Plan (UPB)

[] None of the above

Signature of Department Administrator

| attest that the above listed individual has undergone proper 'on-
boar di ng' including background check / exclusion screening / enpl oyee
health screening (etc.) as applicable. | attest that the information
above is accurate and can be relied upon to determ ne the appropriate
training curriculum
| understand that it will be the Departnment's responsibility to ensure
that any training required is conpleted in a tinely manner.

Si gnature / Nanme Dat e

Signature of New Employee Orientation Attendee

By signing below | attest to receipt of the follow ng materi al s:
Conmpl i ance Web-based Training Instructions, H PAA Pocket Guide, I|nternal
Control, Conpliance Line, DRA and Code of Conduct Brochures.

Si gnature
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