
112.2  Attachment I 
 
 

COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH 
 

CODE OF ORGANIZATIONAL CONDUCT 
 
 

I acknowledge that I have received a copy of the Compliance Program document 
and that I will abide by the principles and standards set forth in the Code of 
Organizational Conduct. 
 
 
 
______________________________________________________________________ 
Print Name 
 
 
______________________________________________________________________ 
Signature 
 
 
______________________________________________________________________ 
Employee Number 
 
 
______________________________________________________________________ 
Date of Receipt 


