
 

 

NEW YORK CITY DEPARTMENT OF 
HEALTH AND MENTAL HYGIENE 

 

 
 
 

ACKNOWLEDGEMENT OF RECEIPT 
Standard of Conduct and Prohibition on Carrying/Storage of Firearms 

 
 
 
 
 
 

I,  

                   (Print Full Name) 

 

 

employed at  

                                                                    (Division and Bureau) 
 

 

have received a copy of the following Department of Health and Mental Hygiene publications: 
 
 

 

Standards of Conduct 
 
 

 

Executive Order #39 (Prohibition on Carrying/Storage of Firearms) 
  
 
   

Stop Sexual Harassment Act Factsheet and Notice  
 
 

 

I understand that I am required to follow the rules, regulations and directives contained in the above 
publications, and will be subject to disciplinary action if I violate any such rule, regulation or directive. 

 
 
 
 
 
 

(Signature) (Date) 
 
 
 
 
 

Witnessed By 
 
 
 
 

HR/Compliance 
Rev 12/24/19 
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