Department of Veterans Affairs

VA Boston Healthcare System – Medical Center Employee Education

Nursing Affiliate Program

School:  ____________________________________
Date:  __________________

Completion of Cyber Security and HIPAA Requirements
[check item that applies]
 FORMCHECKBOX 

Cyber Security:  I have reviewed key security practices and procedures to be 

utilized by VA staff in order to minimize risk to VA computer security.

 FORMCHECKBOX 

HIPAA:  I have reviewed the Veterans Health Administration (VHA) privacy

policies involving patients and employees.

	Student Signature/Faculty
	Student/Faculty Printed Name

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


