HEALTH EDUCATION & TRAINING INSTITUTE

CERTIFICATION OF CLIENT’S CONSENT

(Send this form to HETI/ trainers with recorded interview or via email (heti@gwi.net) or fax 207-773-7386)

I hereby certify that I have obtained a signed consent form from my client to record our interview and submit it for training purposes to Health, Education & Training Institute. In order to protect the client’s anonymity, I am retaining the signed, original consent form in the client’s treatment file. 

Worker’s Name (printed): _______________________________________________

Worker’s Signature: _____________________________________
Date:_________ 

