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Compliance Manager 

Ingall’s Memorial Hospital 

Credential Requirements Attestation 

Contract Labor Management 

In an effort to expedite the credentialing and onboarding process, the following accommodations are 

being implemented for resources on assignment at Ingall’s Memorial Hospital.  By completing and 

signing this form, the agency acknowledges that it is still responsible for collecting, maintaining and 

keeping on file, all documentation pertaining to the requirements below.  Additionally, the agency may 

be required, at any time, to provide the documentation upon request within 48 hours. 

1. Resource has undergone a criminal background check within the past 12 months, including

search of county/state/federal records and a Social Security Number trace.  Furthermore,

resource has not been arrested, plead guilty or nolo contendre/”no contest” to criminal charges

or has pending criminal cases against them.

2. If not already included with background check, agency has ran online searches for resource on

the following sanction:

 National Sex Offender

 OIG

 SAM

 OFAC

Furthermore, agency attests that findings for all searches came back with “no results” on 

resource. 

3. Agency attests that it has completed all verifications of education and work history.  Also,

agency has on file a minimum of two current/recent SUPERVISOR references.

4. Resource is current on all items necessary, such as testing, for specific positions including, but

not limited to:

 Speciality Exams (minimum passing score of 80%)

 Medication Exam (minimum passing score of 80%)

 EKG/Dysrhythmia

 Core Competency Exams (National Patient Safety, HIPAA, OSHA, etc.)

If using E-signature, please use Docusign to include official timestamp 

Resource Representative Signature: __________________________ Date: _____________________ 

Resource Representative Printed Name: ______________________ 

Agency Representative Signature: __________________________ Date: _____________________ 

Agency Representative Printed Name: ______________________ 
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