
 
 

 Internet Acceptable Usage Policy Acknowledgment Form 

 As an employee or other authorized user of Valleygate Dental Surgery Centers computer 
network, I have received and reviewed the Valleygate Dental Surgery Centers Internet 
Acceptable Usage Policy (the “Policy”). I understand that my use of the company’s computer 
network is conditioned on my full compliance with the provisions of that Policy. I further 
understand that violations of the Policy may subject me to disciplinary action, up to and 
including termination of my relationship with Valleygate Dental Surgery Centers.  

 I recognize and understand that I am being provided with access to the company’s 
corporate internal network for the purpose of facilitating the internal business purposes of 
Valleygate Dental Surgery Centers. I acknowledge that, to the extent permitted by applicable 
law, Valleygate Dental Surgery Centers reserves and will exercise the right to monitor, review, 
audit, record, and publish reports and usage patterns regarding my Internet usage activities, at 
any time and for any purpose, with or without notice to me. I further acknowledge that I have 
no reasonable expectation of privacy as to my internet usage on the company’s corporate 
internal network, including without limitation the identities and consent onetime sites visited, 
as well as the frequency and timing of such visits. I understand that I may not access or view 
internet sites containing offensive, pornographic, or otherwise objectionable or inappropriate 
materials. I also understand that I am responsible for my own internet activity using the 
company’s corporate internal network and that Valleygate Dental Surgery Centers cannot 
protect me from offensive or inaccurate information that I may access on the Internet.  

 By using the Valleygate Dental Surgery Centers corporate internal network and 
accessing the internet through that network, I consent to the above terms and agree to abide 
by all terms of the Policy. 

 

               
Signature of Employee      Date 

 

               
Printed Name        Supervisor Signature  

   


