New England Healthcare Compliance and Internal Audit Conference

COVID-19 Safety Acknowledgment

We are committed to providing a safeand healthy environmentforall New England Compliance
and Internal Audit Conference participants. While attending the New England Compliance and
Internal Audit Conference, consistent with CDC guidelines, participants are expected to reduce
the risks of exposureto COVID-19 by following health and safety protocols, be fully vaccinated,
practice hand hygiene,social distance to the extent possible,and wear face coveringsif required
by local ordinance.

Individualsin any of the categories below should not attend the conference. By signing below
and attending this event, you certify that you do not fall into the following categories:

1. Individuals who currently or within the past ten (10) days have experienced symptoms
associated with COVID-19, which include fever, cough, shortness of breath, fatigue,
muscle or body aches, headache, new loss of taste or smell, sore throat, congestion or
runny nose,and/or nausea/vomiting/diarrhea.

2. Individuals who believe that they may have been exposedto a confirmed or suspected
case of COVID-19.

3. Individuals who have been diagnosed with COVID-19 and are not yet cleared as non-
contagious by state orlocal public health authorities or the health care team responsible
for their treatment.

Participants agree to self-monitor for signs and symptoms of COVID-19 (symptoms typically
include fever,cough,and shortness of breath) and to contact the event coordinator at
admin@ma-ri-hfma.orgif he/she tests positive for COVID-19 within 10 days after participating in
the conference.

|l acknowledge that | am aware of the risks of participating in publicevents due to the COVID-19
pandemic and that | am choosingto participate at my own risk.

Signature Date

Name (Printed)



