[image: ]


NON-DISCRIMINATION AFFIRMATION



I understand that as a member of the YM Credentialing Committee, I am responsible to adhere to the requirements established by Yale Medicine and the National Committee for Quality Assurance (NCQA). As a member of the YM Credentialing committee I do not subscribe to any discriminatory practices when rendering a decision to accept or reject a faculty member or provider’s application. Committee decisions are made without regard to race, color, age, religion, national origin, sexual orientation, gender, marital status or disability.
The YM Credentialing Committee is committed to abiding by a practice of nondiscrimination, a responsibility this committee accepts willingly.
Failure to comply with these policies is reason for disciplinary action. I have read, understand, and agree with the above statements.
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