TEAM MEMBER’S PERSONNEL FILE CHECKLIST

Name: ________________________________________________

Start Date: _____________________

____
Application/Resume on file

____
W-4 & I-9 forms completed (I-9 kept in separate file)

____
Paycheck Direct Deposit Form completed (if applicable)

____
Social Security Number on File

____
Required 1099 information on file (if applicable)

____
Insurance Application forms completed (if applicable) (Medical File)

____
Current TB Test on file, 2 year (Medical File)

____
Copy of Licenses, Certifications, Registry Cards, etc. on file

____
Hepatitis B Vaccine from completed and on file (Medical File)

____
Signed Team Member Handbook Acknowledgment on file

____
Job Description on file

____
Employee Performance Appraisals on file

____
Time off request forms maintained in file

____
Attendance Records on file

____
Continuing Education Information on file

____
Reimbursement for Expenses on file

____
Official Information on file, green card, garnishment of wages, etc.

____
Hospital Privileges on file

____
OSHA, Safety, AIUM testing on file

____
Office Key Acceptance

____
Confidentiality Statement

