Elite Dental

OSHA Verification Form

I hereby verify that I have received all the necessary training and have been given access to all

guidelines required by OSHA standards for dental personell. I understand that I must update my training

annually to maintain my OSHA compliance.

I understand and agree that my failure to fulfill any of the obligations set forth in this agreement and/or
my violation of any terms of this agreement may result in my being subject to appropriate disciplinary
action, up to and including, termination of employment.

To the fullest extent permitted by law, I agree to defend (including attorney’s fees), pay on behalf of,
indemnify, and hold harmless Elite Dental Staffing, LLC, its elected and appointed officials, employees
and volunteers and others working on behalf of Elite Dental Staffing, LLC against any and all claims,
demands, suits or loss, including all costs connected therewith, and for any damages which may be
asserted, claimed or recovered against or from Elite Dental Staffing, LLC, its elected and appointed
officials, employees, volunteers or others working on behalf of Elite Dental Staffing, LLC, by reason of
personal injury, including financial loss, damage to reputation, bodily injury or death and/or property
damage, including loss of use thereof, or any other type of loss, which arises out of or is in any way
connected or associated with my failure to live up to the conditions of this contract.

Printed Name

Signature Date

Information about OSHA guidelines and training requirements can be found at www.osha.gov
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