
Website Training Sheet  
 
 
Name ___________________   Title ____________________________ 
Site _____________________ 
 
Training completed on NorthCareWebsite Date completed 
 
DRA – Deficient Reduction Act     
  Read/Quiz completed     _______________ 
 
HIPAA Sec 101 
  Read        _______________ 
 
Customer Service – Training Standards 
  Read        _______________ 
 
Communicable Disease 
  Read/View Video/Post Test completed   _______________ 
 
Attach completed tests to this sheet and keep in individual personnel file. 
 
 
 
 
. 
 


