
Appendix B 
 
 
Employee Declaration is to be signed during orientation and on annual performance appraisal review 
acknowledging the employee has read, understood and agrees to follow existing nursing policies and 
procedures (attach a spread sheet of all policies so the employee can initial)  
 

 

 EMPLOYEE DECLARATION 

I have read, understand and agree to follow the Nursing Services Policies and Procedures 

that have been provided to me for my review.  See attached. 

Employee Name (Please print)       Department Manager/Supervisor Signature 

Employee Signature        Date 

Date  
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