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SUBJECT: 2014 FAMILY PLANNING - NON-COERCION POLICY 
 
 
 
Employee Agreement 
 
I have read and understand the Non-Coercion policy (Policy 661).  I understand that I 
may be subject to prosecution under Federal law if I coerce or endeavor to coerce any 
patient or client who presents to a High Desert Health System clinic for family planning 
services, to undergo an abortion or sterilization procedure.  I also understand that failure 
to adhere to this policy may result in disciplinary action up to and including discharge. 
 
 
 

 ______________________________________   Date _______________  
  Employee Signature  
 
 
_______________________________________  
 Employee Name (print) 
 
 
 
 


