
POLICY ACKNOWLEDGEMENT 

Signed: ______________________________________________ 

Name: _______________________________________________ 

Date: ________________________________________________ 

I have read and understood the below policies issued to me at the commencement of my
employment or contractor engagement at BPM Health. 

1. Code of Conduct 
2. Bullying, Harassment & Discrimination 
3. Leave Policy 
4. WHS Policy 
5. Drug and Alcohol Policy 
6. Disciplinary policy 
7. Grievance Procedure 
8. Internet Email & Social Media 


