Student Internship Orientation Video & Handout Verification

By signing below, I certify that I have completed the Student Internship Orientation program so that I may begin work.  I have read the Infection Control and Ergonomics handouts and the MIS Security presentation.  I have also watched the following video presentations (www.windbercare.org/videos):


■ HIPAA Privacy and Security Awareness


■ Safety Orientation for Healthcare
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