Tri-County Board of Recovery and Mental Health Services


EMPLOYEE ACKNOWLEDGEMENT:
I, ____________________



(please print name) acknowledge that I have received copies of the Tri-County Board of Recovery and Mental Health Service’s Employee Education About False Claims Recovery under the Deficit Reduction Act of 2005. The materials provided included discussion of pertinent laws related to the Act, and rights of employees to be protected as whistleblowers.








 
__________________ Signature






Date
*A copy of this signed acknowledgement shall be placed in the employee’s personnel record.
Page 1 of 2

