NURSES 911 LLC


Confirmation of OSHA Training
I have successfully completed training on Occupational Exposure to Bloodborne Pathogens, Needlestick Prevention, Hazard Communication, as well as Safety on the Job Procedures.  I verify that I successfully passed OSHA related testing on______________

       Date
at __________________.
                           Facility                      

 I will comply with the standards set forth by OSHA   I will further comply with the standards of each facility in which I am placed by NURSES 911 LLC.  I agree to keep my OSHA training current and will provide the appropriate documentation to support this as required by my employer.  I shall contact NURSES 911 LLC if I have questions or concerns regarding OSHA standards at any time in which I am their employee.  By giving my signature I am confirming that I will stay compliant with the above and to the best of my knowledge the said dates are accurate.

___________________________________                        ________________________

                               Signature                                                                  Date

NURSES 911 LLC

Phone 800-245-9201

Fax: 866-706-0834

1677 S US Hwy 63 

West Plains, MO 65775


