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Form 8 
 
I have read and understand the information provided in the Wynn’s Pharmacy Employee 
Handbook. I understand the expectations of a Wynn’s Pharmacy employee. I also understand 
the consequences of not following the guidelines set forth in the handbook.  
 
__________________________________________ 
Employee Name (Please Print) 
 
 
__________________________________________ 
Employee Signature 
 
 
__________________________________________ 
Date 
 


