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ACKNOWLEDGMENT OF POLICY AGAINST HARASSMENT 

 

 

I acknowledge that I have received a copy of the Northwest Georgia Oncology Centers, P.C. 

“Policy Against Harassment”. I agree to comply with all its terms as a condition of continued 

employment. 

 

 

 

__________________ _____________________________________ 

Date Employee Signature 

  

 _____________________________________ 

 (Please print name) 

 

  


