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ELECTRONIC SIGNATURE VERIFICATION STATEMENT

This Electronic Signature Verification Statement is intended to document a physical copy of my 

signature as part of the documentation required for the provision of  health services. I understand that this electronic signature is created with a unique combination of my computer login name, secure password and PIN. This unique combination is to ensure that all documentation completed under this combination is done by me.
By signing this Statement I confirm that I will keep my password and PIN secure and that I will not inappropriately disclose this information to others. I also confirm that all documentation entered under my login name and password is true and correct. 

I have read and understand the statements, above, and I agree that I will comply with these statements. 

_______________________________________        _________________________________   
         
Employee / Consultant’s Signature                            


Date
_______________________________________
   
______________________________
Personnel Signature






Date
817 North Dixie Highway, Pompano Beach, Florida 33064 Tel. (954) 785-8285 Fax (954) 928-0040
PIRC is a JCAHO accredited agency committed to supporting individuals and families in their efforts to maintain self-sufficiency, by providing case management and behavioral health care.
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