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I, ________________________________________, Chief Executive Officer or owner of  
 

_____________________________________________________, hereby affirm that all 

employees of this facility have completed or will complete the required course on HIV/AIDs 

education required by section 381.0035, Florida Statutes. 

 

Newly hired employees have six months from the date of employment to obtain the required 

training, including information on current Florida law and its impact on testing, confidentiality of 

test results, and treatment of residents.  

 

Biennially, all employees will receive a continuing education course on the modes of 

transmission, infection control procedures, clinical management, and prevention of HIV/AIDs 

with an emphasis on appropriate behavior and attitude change. Such instruction shall include 

information on current Florida law and its impact on testing, confidentiality of test results, and 

treatment of residents and any protocols and procedures applicable to HIV counseling and 

testing, reporting, the offering of HIV testing to pregnant women, and partner notification issues 

pursuant to sections 381.004 and 384.25, Florida Statutes.  

 

I affirm that a record of each employee's training and the dates of attendance for training shall be 

maintained and available for review by the Agency and by the Department of Health.  

 

 

 

 

Signature of CEO/Owner:   

   

   

Printed Name:   

   

   

Date:   

   

 


