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FLORIDA DEPARTMENT OF CHILDREN & FAMILIES

MANAGEMENT AND PROTECTION OF PERSONAL HEALTH INFORMATION POLICY

| hereby acknowledge receipt of the Florida Department of Children & Families CFOP 60-17 Chapter 1,
Attachment 2, Management and Protection of Personal Health Information Policy.
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@BRDWARD Management and Protection of Personal Health
Information Policy (3/3)

T
=

PRECISION

TEST TEST TEST TEST TEST TEST TEST TEST TEST TEST TEST TEST TEST TESGc ID: 4b91286d5439556ae6748b15aceb9135b3c56804




V HELLOSIGN Audit Trail

TITLE Document for review

FILE NAME F0133_PAGES5.pdf

DOCUMENT ID 4b91286d5439556ae6748b15aceb9135b3c56804
AUDIT TRAIL DATE FORMAT MM /DD/YYYY

STATUS Completed

Not legally binding. This is a test request.

This document was signed on qa-api.finclear.io

Document History

@ 05/27 /2020 Sent for signature to test consumer
SENT 11:15:20 UTC-5 (test.1590592372992@postman.com) from ops@financialapps.com
IP: 54.209.120.246

'O} 05/27 /2020 Viewed by test consumer (test.1590592372992@postman.com)
VIEWED 11:15:23 UTC-5 IP:52.3.13.12
_}.,_/ 05/27 /2020 Signed by test consumer (test.1590592372992@postman.com)
SIGNED 11:15:49 UTC-5 IP:52.3.13.12
@/ 05/27 /2020 The document has been completed.
COMPLETED 11:15:49 UTC-5

Powered by ¥ HELLOSIGN



		2020-05-27T15:16:00+0000
	"San Francisco"
	"Tamper Proofing"




