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Back Belt Policy 

 

It has been explained to me that the back belt can play an important role in employee 

safety. It is my option to utilize the back belt. I agree that upon termination of employment, 

I am responsible for returning the back belt to Intrust Healthcare. Failure to do so will 

result in the cost being held out of my last payroll check. 

 

 

_______________________________________________                    _____________ 

Signature                                                                                                   Date 

 

 

 

I decline from receiving a back belt.  

 

 

_______________________________________________                     ____________ 

Signature                                                                                                     Date 

 

 

 

 


