Office of the Registrar

Medical Science Building, Room B-640

New Jersey Medical School

Rutgers, The State University of New Jersey

185 South Orange Avenue

Newark, NJ 07101

Phone: (973) 972-4640

Fax:  (973) 972-6930

HIPAA

(Health Insurance Portability and Accountability Act)

TRAINING VERIFICATION

FOR 

VISITING MEDICAL STUDENTS

(Please type or print clearly)
LAST NAME:

____________________________________________




FIRST NAME:

____________________________________________
MEDICAL SCHOOL:
____________________________________________
MEDICAL SCHOOL ADDRESS:
__________________________________
MEDICAL SCHOOL TELEPHONE:
__________________________________

The medical student name above has completed HIPAA Training:

DATE OF COURSE: ___________________
Method of Evaluation:

 (  )    Return Demonstration




(  )     Clinical Performance

 (  )    Verbal Explanation




(  )     Simulation

 (  )    Written Exam





(  )     Class

 (  )    Self Study

Other Please Describe: ____________________________________________
__________________________________
__________________

Student Signature





Date

__________________________________
__________________

Signature of the Registrar or Dean


Date
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