
Cultural Competency Individual Attestation

I, ___________________________________________  attest to having received MedStar Family Choice’s training 
   Provider Print Name 

resources for Cultural Competency training  ____________________. 
 Date 

Group Name: _________________________________________________________________ 

NPI Number: ___________________________________ 

Tax ID: ________________________________________ 

Signature: ____________________________________________________________________ 

Completed with Provider Relations Associate:________________________________________ 
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