
 

 

Board of Health Mobile Device 

 

 

I, (Name), confirm receipt of a Public Health Sudbury & Districts 

(description of device) mobile device, to be returned to Public 

Health Sudbury & Districts at the end of my term on the Board of 

Health or as per agreed return date of (date). I have read, 

understand and will comply with the Board of Health Mobile 

Device Use Policy and Procedure.  

(Signature) 

 

 

(Date) 

 
 


