
I certify that I have read and understood the material presented in the presentation 
entitled “Bloodborne Pathogen Exposure”. 

___________________________________ ____________________ 
Signature  Date 

___________________________________ 
Printed Name 

I certify that I have read and understood the material presented in the presentation 
entitled “Corporate Compliance”. 

___________________________________ ____________________ 
Signature  Date 

___________________________________ 
Printed Name 

I certify that I have read and understood the material presented in the presentation 
entitled “Cultural Competency and Diversity”. 

___________________________________ ____________________ 
Signature  Date 

___________________________________ 
Printed Name 



I certify that I have read and understood the material presented in the presentation 
entitled “Ensuring Privacy & Security at CMHA-CEI”. 
 
 
___________________________________    ____________________ 
Signature        Date 
 
___________________________________ 
Printed Name 
 
 
 
 
I certify that I have read and understood the material presented in the presentation 
entitled “Person Centered Planning Michigan Specifics”. 
 
 
___________________________________    ____________________ 
Signature        Date 
 
___________________________________ 
Printed Name 
 
 
 
 
I certify that I have read and understood the material presented in the presentation 
entitled “Appeals and Grievances Process”.  
 
 
___________________________________    ____________________ 
Signature        Date 
 
___________________________________ 
Printed Name 
 
 
 
 
 



I certify that I have read and understood the material presented in the presentation 
entitled “Limited English Proficiency (LEP)”.  
 
 
___________________________________    ____________________ 
Signature        Date 
 
___________________________________ 
Printed Name 
 









Thank you! 

Streamline Healthcare Solutions, LLC 

Physician Signature Form 
This form will be used to create an electronic signature to be included on prescriptions and documents 
within the SmartCare system.  Please follow the below steps.   

1. Please enter your National Provider ID:__________________________________________ 

2.  Please enter your DEA:________________________________________________ 

3.  Please enter your License Number:_____________________________________________ 

4. Please print your name on the line below: 

 

_____________________________________________________________________________________ 

 

5.  Please print your billing degree/signing suffix on the line below: 

 

_____________________________________________________________________________________ 

6.  Please sign your name in the middle of each of the two boxes below so your signature is contained 
wholly within each box.   

Sample Signature 
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