[Practice Name]

Acknowledgement of at-will status and company policies

I have received, have read, and understand the [Practice Name] employee handbook. 

I understand and agree that:

a. This handbook does not create any express or implied contractual obligation on the part of [Practice Name].

b. Employment with [Practice Name] is not for any specific term.

c. Employment with [Practice Name] is strictly at will, and I may quit or be transferred, reassigned, suspended, demoted, or discharged at any time, with or without cause and with or without prior notice.

d. This acknowledgement of at-will status is an integrated agreement concerning my at-will employment status, which can be modified or amended only by a written agreement signed by the owner of [Practice Name].

In reviewing the hospital’s employee handbook, I have read and understand the hospital’s drug- and alcohol-free workplace policy and the hospital’s policy against unlawful harassment, including sexual harassment. I agree to abide by these and all other hospital policies. I understand that any violation of a hospital policy may result in serious disciplinary action, up to and including immediate termination.

I also understand that all hospital equipment, including computer systems, telephone systems, and e-mail, are intended for business use only and that the hospital maintains the right to access and disclose any and all information contained in these systems.

Date: 



 
Print name: 












Signature: 







