
 
 
 
 

EMPLOYEE VERIFICATION 
 
 

I,_____________________________, an employee of Network Staffing 
Resources, Inc., hereby swear and affirm, under the penalties for perjury, 
this _________ day of _____________________, 2010, that I have not 
been notified by any state or federal authority of my current exclusion or 
suspension from participation in any state or federal health care program. 

 
_____________________________________ 
EMPLOYEE 

WITNESS: 
_____________________________________________ 
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