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Alliance Health Care Code Endorsement Form - Organization

This Code is an acknowledgment that individuals have a right to migrate in pursuit of improved 
working conditions and expanded professional opportunities. To the extent that the migration of 
health care professionals is facilitated by active international recruitment, this Code seeks to maximize 
the benefits and minimize potential harm for all parties involved in, or affected by, the international 
recruitment process.  

By signing this form, we declare our support of the principles and standards set forth in the Code. 
We also understand that the organization's name will be included on a list of endorsers that will 
be used to promote the Code.  

THE UNDERSIGNED ORGANIZATION HEREBY SUPPORTS THE HEATH CARE CODE FOR 
ETHICAL INTERNATIONAL RECRUITMENT AND EMPLOYMENT PRACTICES. 

SUBMITTED BY: 

First name _______________________  Last Name ________________________ 

Title____________     Suffix______________ 

Company ___________________________________________________________________ 

Street Address 1 _____________________________________________________________ 

Street Address 2 _____________________________________________________________ 

City ________________________________________________________________________ 

State ___________     Zip Code ______________   Country ________________ 

E-Mail _________________________________________ Phone # ______________________

*By typing your name below, you agree that this is valid as your signature.

Signature ____________________________________________________________________ 

Date.        _______________________

To finalize your Code endorsement, please submit this form to staff@cgfnsalliance.org.

If you have any questions about endorsing the Code, please contact staff@cgfnsalliance.org. 
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