New York State -1
on

Office of Mental Health

Receipt of New York Justice Center
Notice to Mandated Reporters
Insert Facility Name

Employee Section

| hereby attest that | received the New York Justice Center Notice to Mandated Reporters.

Name (Please PRINT):

Signature: Date:
Office/Department:

Work Address/Location:

Work Telephone Number: Ext.:
GroupWise ID:

(if no GroupWise ID, last 4 digits of Social Security Number):

Please forward this fully completed, signed document to:
Enter facility contact information here.

XXX

XXX

XXX




