
 

 

 

Denial of Existence of Criminal History  
as Required by Public Act 28 of 2006 

 
I have been advised by Auro Physical Therapy and all its subsidiaries that it is necessary to 
conditionally employ, independently contract and/or grant clinical privileges to me prior to 
receiving all of the results of the state and national criminal history background information 
required by Public Act 28 of 2006.  Accordingly, I make the following representations while this 
information is obtained and analyzed: 
 
1. I swear under penalty of law that I have not been convicted of a felony or misdemeanor 

within the applicable time period that makes me ineligible, by law, to work for this 
organization.  I have reviewed the attached list of felonies and misdemeanors prior to 
making this representation. 

 
2. I am not the subject of an order or disposition under section 16b of Chapter IX of the 

code of criminal procedure, 1927 PA 175, MCL 769.16(b.) relating to findings of not 
guilty by reason of insanity. 

 
3. I have not been the subject of a substantiated finding of neglect, abuse, or 

misappropriation of property by a state or federal agency pursuant to an investigation 
arising in a skilled nursing facility and conducted in accordance with 42 USC 1395i-3 or 
1396r. 

 
4. I agree that, if the information in the criminal history investigation conducted by this 

organization does not confirm my statements, my employment, contract or clinical 
privileges will be terminated unless and until I can prove that the information is incorrect.  
I further agree that if this results in a period of unemployment, suspension, or leave of 
absence, it will be without compensation and without fringe benefits. 

 
5. I understand the conditions set forth in Public Act 28 of 2006 that result in my 

termination and agree that these conditions are in fact good cause for termination. 
 
6. I am aware that the provision of false information regarding my identity or criminal 

history is a crime punishable by fines and/or imprisonment. 
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