
 

 

 
 

Wellness Week 
Affidavit 

 
*Points will be reflected under “Bonus Wellness Points” tab in HPN. 

Must view all three presentations to receive 25 points. 

 
Name: _______________________________________________________ 
Employee or Spouse: ____________________________________________ 
Presentations Viewed: ___________________________________________ 
Date(s) Viewed: ________________________________________________ 
 
 
One thing I learned from each presentation: 
 

1. ________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
 
 

2. ________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
 

3. ________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
 
 

 
 
 

I affirm that I have viewed all three (3) presentations. 
 
 
_____________________              _________________________ 
Date               Signature 
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