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Contractor Compliance Education Record 

Initial 

_____  I understand and will adhere to PMC’s Code of Conduct. 

_____ I understand that compliance is the responsibility of all PMC’s Employees, 

Students/Instructors, Contractors and Vendors.  

_____ I understand that if I have any questions regarding compliance that I should refer 

them to one of my compliance resources immediately. 

 My compliance resources are Doris Taylor, Corp Compliance Ext. 13532 or  

213-7006, Compliance Hotline 606-432-3542, or my Supervisor. 

 

_____ I understand that compliance with the Hospital’s Code of Conduct is a condition 

of my employment/assignment/rotation. 

 

_____ I understand that my Contract ID badge will be turned into Human Resources 

upon completion of my contract. 

 

 

     _________________________________________ 

     Name     Position 

 

     __________________________________________ 

     Signature    Date 

    

    __________________________________________ 

    Dept/Agency/School 

  


