
 

 
 
 

Corporate Responsibility Program Certification 

 
Certification 

 
 
I acknowledge that I have received a copy of the Catholic Healthcare Partners Corporate 
Responsibility Program booklet and the Notice to Agents, Vendors and Contractors 
Letter and that I agree to read them completely. 
 
I certify that I will comply with the Code of Responsibility and Standards of Responsible 
Conduct, and any other standards or policies set by HMHP, throughout my association with 
Humility of Mary Health Partners and/or Catholic Healthcare Partners. 
 
I also certify that I am not barred from taking part in Federal or State Funded health care 
programs; and I agree to inform HMHP’s Corporate Responsibility Officer if this occurs while I 
am associated with Humility of Mary Health Partners or Catholic Healthcare Partners. 
 
 
 
Name:  
                    [please print] 
 
Department: 
 
 
Organization:  
 
 
Signature:  
 
 
Date: 
 
 
Please complete this certification and return it with your business association agreement or 
vendors packet.  
 
Thank you. 
 
Kathy Proper, CRO 
Humility of Mary Health Partners 
1044 Belmont Avenue 
Youngstown, Ohio 44501 


