1STNURSE REGISTRY
2215 N. Military Trail, Suite O
West Palm Beach, FL 33409
Phone: (561) 948-2010 Fax: (561) 948-2012
Email: Office@1stNurseReqistry.com
www.1stNurseRegistry.com

Proof of Receipt of Employee/Contractor Handbook

I, the undersigned, have received and read the handbook, have had an opportunity to
ask questions, and fully understand the contents of the handbook and agree to abide
by the handbook and its policies.

Contractor/Employee Signature Date

Company Signature Date
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