
 

 
 
 

ATTESTATION STATEMENT 
 

 
 
I, _______________________, an employee, officer or agent of __________________________ 
hereby attests that this continuing nursing education unit adheres to all state, and federal laws 
and regulations.  I further attest that the unit maintains and follows policies and procedures to 
ensure that its legal and ethical obligations and commitments (as they relate to human resources 
and financial affairs) are met. 
 
Name (please print):_____________________________________________________________  
  
Signature: _____________________________________________________________________  
  
Date: _________________________________________________________________________  

  
 

 
 
 
 
 
 


