
Acknowledge and Acceptance of  
VA Eastern Colorado Health Care System Policies 

I acknowledge that I have received a copy of the following policies and that I 
understand, accept and agree to comply with all terms and conditions of each 
document.  

1. Local Policy 00Q-78 Patient Abuse and Neglect
2. Local Policy 00-23 Employee/Patient Relationships
3. VA Handbook 6500, Appendix G, Department of Veterans Affairs (VA)

Rules of Behavior

______________________________ 
Signature 

Printed name
_______________________________




