Policy Review & Approval Checklist
	Please Print:
Policy Title:______________________________________________________________________

Scope:__________________________________________________________________________

Policy Owner:___________________________________________________________________
Phone #:___________________________
E-mail: __________________________________


Is this Policy (please check):        New
   To be Retired        Reviewed – no revision       Revised



Please Print and Sign: 

____________________________________________________Date_______________________Policy Owner
___________________________________________________Date_______________________Senior Leader
Committees and departments that are impacted by the policy must review the proposed policy.  List all committees and/or departments below to which this policy was submitted for review and when it was approved.
Additional Review:
	Name of Committee(s)/Department(s)
	Date Submitted
	Date Approved

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


After obtaining appropriate approvals, please forward this checklist along with your policy to your Policy Editor for entry into Medworxx.








































































