
I, (Please Print)	 	 	 	 	 	       , have  read the above Policies
of  SHC  Services, Inc.  and  have had an opportunity to  have  my questions
answered to my satisfaction.   I understand that  I  am  required  to complete
this self-study program and quiz upon hire and on an annual basis thereafter.

• General Safety Rules and practices
• Universal Precautions Policy
• OSHA Standards
• Bloodborne Pathogens
• Handwashing Policy
• Hazard Communication/MSDS
• Back Safety
• Fire and electric Safety
• Health Insurance Portability and Accountability Act (HIPAA)
• HIPAA and Safety Competency Quizzes

Employee Signature:	 	 	 	 	 	 	 	 	 Date:

SHC Representative Signature:	 	 	 	 	 	 	 Date:

SHC Representative-Printed Name:		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

Keeping Safe in the Work Place Self-Study Plan
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