
 
 

 

 

2011 National Patient Safety Goals 

 

I acknowledge that I have received a copy of the 2011 National Patient Safety Goals.  My 

Signature below acknowledges that I understand the 2011 National Patient Safety Goals and 

will incorporate them into my clinical practice.  

 

____________________________________________________ 

Employee Signature 

 

____________________________________________________ 

Professional Classification (RN, LPN, CNA) 

 

____________________________________________________ 

Date  


