I'HE UNIVERSITY OF

MISSISSIPPI
MEDICAL CENTER Attestation for Hand Hygiene

My signature below constitutes my attestation that | participated in the physical UMMC initial hand hygiene training where
I was shown and performed proper hand hygiene with soap and water and alcohol-based hand sanitizer.

NEATLY PRINT NAME: OTHER NAME(S) USED:

Note: Please PRINT your name exactly as it appears on your government-issued identification.
DATE OF BIRTH: TODAY’S DATE:
APPLICANTSIGNATURE:
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