PIRC Clinic, Inc.

Employee Handbook


ACKNOWLEDGMENT RECEIPT
This Handbook had been written to serve as a guide and to answer some of the questions employees may have concerning our organization and its policies.

While this handbook is a comprehensive guide, it could never address all the possible applications of, or exceptions to, the general polices and producers described.  For this reason, if employees have any questions concerning the applicability of a policy or practice to them, they should address that specific question to their supervisor.

Please note that the procedures, practices, policies and benefits here may be modified or discontinued without prior notice.  We will make reasonable efforts to inform you of all changes as they occur.  Changes to these polices may be communicated by a Manager and/ or posted on the organization’s bulletin board.

Group Insurance Plans and other Benefits are only summarized in this handbook. Employee should refer to the official policy documents for specific detailed information.  The terms of the written insurance/ benefits polices will prevail.

No manager or representative of Parent’s Information & Resource Center other than the President has the authority to enter into any employee agreement for any specified period or make any promise or commitments contrary to the foregoing.  In addition, any employment agreement entered into by the President will not be enforceable unless it is in writing and signed by all parties concerned.

______________________________________________________________________________

My signature below indicates that I have received a copy of this handbook and understand it is my responsibility to read and comply with the policies and procedures contained in the handbook and any future revisions communicated by the Company.  If I am uncertain, or do not understand a policy I am to seek the assistance of my supervisor to clarify the policy.  I understand this handbook is not a contract of employment and that my employment is at will and may be terminated at the will of either party, with or without cause.

_____________________________   _____________________________   _________________

Print Name




Sign Name



Date

_____________________________   _____________________________   _________________

Print Name (witness-personnel)

Sign Name



Date

Please return this signed form to the Personnel Department. 
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