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ACKNOWLEDGMENT OF COMPLIANCE 

COVID-19 Vaccine Mandate Order 

I, ___________________ (name), acknowledge that I received, reviewed, and understand the 
Fresenius Medical Care policy regarding COVID-19 Vaccination Requirements for Staff (the 
“Policy”) and agree to comply with its terms at all times. 

________________________________  
Signature 

________________________ 
Date  

_____________________________  
Title  

__________________________________  
Practice Name/Company 
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