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ACKNOWLEDGEMENT OF RECEIPT OF POLICY 
 
I _______________________ acknowledge that I have received and read 
a copy of the following policy.  I understand that complying with this policy is 
an enforceable provision of my continued employment with the practice.   
 

• NGOC Employee As NGOC Patient 
 
 
_____________________________  ________________ 
Signature       Date 
 

 


