








Athens Institute of Allied Health 

REFUND POLICY FOR Athens Institute of Allied Health: 

The refund computations will be based on the following refund policy guidelines. The determination of refunds 
will be calculated based on the most advantageous refund to the student. The refund computations will be based 
on scheduled clock hours of class attendance through the last date of attendance: 

Students who apply for the program but are unable or choose not to complete it may be entitled to a refund. If a 

student decides within 3 days of signing the contract not to attend the program, all money (except the application 

fee) will be refunded. Refunds are determined based on the proration of the total tuition based on the percentage of 

program completed at withdrawal, up until 50% of the program after which there are no refunds.

The withdrawal date will be the date that the director or instructor was notified in writing of the student’s desire to

withdraw, or in the case of unsatisfactory academic performance, the date the student’s dismissal letter is mailed.
In the case of absences the date of the second absence will be the withdrawal date.

In the event that Athens Institute of Allied Health makes changes to the program, the location or the time such that 

one or more students are unable to complete the program, those students will be entitled to a refund in accordance 

with the policy above. Refunds are issued by mail to the address on the student’s application within 30 days of
the date of the request.
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Athens Institute of Allied Health 

Upon request by a student or any state or federal department, the institution shall provide an accounting for such 

amounts retained within five workdays. 

Refund on graduates and completed students will be consummated within 45 days. 

The school shall provide a full refund if educational service is discontinued by the school preventing a student 

from completing the program. 

ENTRANCE AND ATTENDANCE: No students shall be permitted to begin classes or continue in attendance 

unless all financial obligations to the school have been met, including tuition, fees, books, supplies and 

equipment. Grades, transcripts, or diplomas will not be issued unless financial obligations to the school have 

been met. 

GRADUATION AND PLACEMENT: When a student has passed and completed all subjects required in the 

program of study indicated in this agreement, said student will be awarded a transcript provided all financial 

obligations to the school have been met by said student. Policies regarding withdrawal, dismissal or termination 

of a student are printed in the Athens Institute of Allied Health. catalog. Job placement assistance will be 

provided by this school at no additional charge provided all program requirements and financial obligations of 

the student to the school have been met. Athens Institute of Allied Health makes no guarantee of job placement 

or amount of earnings. 

GRIEVANCE POLICY: Athens Institute of Allied Health provides a prompt and equitable process for resolving 

student grievances. The procedure is available to any student who believes that the school decision or action 

has adversely affected his/her status, rights, or privileges as a student. Students with a grievance must first 

make a reasonable effort to resolve the issue on an informal basis with faculty or administrative personnel. If the 

issue is not resolved to the student's satisfaction, the student may meet with the school CEO who shall review 

the grievance with all parties, The CEO's decision is considered final at the institutional level. If disputes, 

grievances, or complaints cannot be resolved through the appeals process, the students may contact the 

Nonpublic Postsecondary Education Commission (NPEC), State of Georgia, 2082 East Exchange Place, Suite 

220, Tucker, GA 30084 (770) 414-3300 fax (770)414-3309 https://gnpec.georgia.gov/student-complaints

FTC STATEMENT: Any holder of this consumer contract is subject to all claims and defenses which the debtor 

could assert against the seller of goods or services obtained pursuant hereto or with the proceeds hereof. 

Recovery hereunder by the debtor shall not exceed the amount paid by the debtor. 

ARBITRATION: Any controversy or claim arising out of or relating to this Agreement, or branch thereof, no 

matter how pleaded or styled, shall be settled by arbitration in accordance with the Commercial Rules of 

Arbitration Association, and judgment upon the award rendered by the Arbitrator may be entered in any court 

having jurisdiction. 

I have received a copy of the current school catalog. I have received a copy and state that do understand this 

Enrollment Agreement. I understand this Enrollment Agreement must be accepted by Athens Institute of Allied 

Healthcare and authorize my high school(s) and/or college(s) to release my academic records and any other 

information necessary for my acceptance to this school. I understand that if this school accepts me, I must 

abide by the Rules of Conduct set out by the school, a copy of which has been provided to me. 

Date: 
-----------

Signature: ________________ _ 
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Athens Institute of Allied Health 

Phlebotomy Consent and Hold Harmless Agreement 

Description of Risks 

Phlebotomy is a procedure that removes blood from the body. Phlebotomy may result in a small bruise 
at the puncture site. You can reduce the risk of bruising by keeping pressure on the puncture site for 
several minutes after the needle is withdrawn. In rare cases, the vein may become inflamed after the 
blood sample is taken. This condition is called phlebitis and is usually treated with a warm compress 
applied several times a day until resolved. There is also a small risk of infection at the puncture site 
and an even smaller risk that an artery may be punctured during the procedure. 

Acknowledgement, Consent, and Release of Liability 

I, __________________ , the undersigned have read and understand the 
Description of Risks relating to Injections as explained above, and freely and voluntarily sign and enter 
this "Phlebotomy Consent and Hold Harmless Agreement" to perform, or have performed on 
myself, the above procedure. 

I understand the potential complications that may be incurred by participating in Injections and hereby 
covenant and agree to release, hold harmless and waive all claims associated with this procedure 
against any student, instructor, employee, officer, agent, or owner of Athens Institute of Allied Heath. 
from any injury, complication, pain, suffering, or liability connected with the Injection procedure of which 
I will participate. 

Student Information 

Student Name: ID# 

Street Address: 

------------------ ------

--------------------------

City: _________________ State: __ Zip: _____ _ 

Date: 
---------

Signature: ______________ _ 

Witness Information 

Witness Name: ID# 
------------------- ------
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Athens Institute of Allied Health 

New Student Uniform Receipt 

------------

, confirm that I have received 

the items listed below as required for AIAH. 

Administrative Publications 

A. Qty ____ Student Handbook

B. Qty Course Catalog 

C. Qty AIAH Refund Policy 

School Uniforms 

D. Qty___ Scrub tops (Replacement Value $25.00) 
E. Qty Scrub pants (Replacement Value $25.00) 
F. Qty Student ID card (Replacement Value $25.00) 
G.Qty Student Tote-bag (Replacement Value $30.00) 

Program Textbooks 

H. Qty_ Article: _______ (Replacement Value $_._)
I. Qty_ Article: (Replacement Value $_._) 

J. Qty_ Article: (Replacement Value $_._) 
K. Qty_ Article: (Replacement Value $_._) 

Additional Program Materials 

L. Qty_ Article: _______ (Replacement Value $_._)

M.Qty _ Article: _______ (Replacement Value $_._)
N. Qty_ Article: _______ (Replacement Value $_._)

0. Qty_ Article: _______ (Replacement Value $_._)

Date: _______ Signature: ___________ _ 
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GNPEC Student Disclosure Form 
Name of School: Athens Institute of Allied Health 
Address of School: 1865 W Broad St. Suite E, Athens, Ga. 30606 

1. Enrollment Agreement & Catalog
I have read and received a copy of the enrollment agreement, or equivalent document, and the school
catalog. I understand that the terms and conditions of these documents are not subject to amendment or
modification by oral agreements.
________ Student’s Initials

2. School Outcomes
I have read and received a copy of the school’s self-reported, unaudited retention, graduation, and
placement rates for the preceding year as well as the most recent Georgia licensure test results, if
applicable, for the program I am entering.
________ Student’s Initials

3. Employment
I understand that upon successful completion of my training program, this school will provide placement
assistance. However, I understand that the school does not guarantee any graduate a job. I have not been
guaranteed employment to earn a specific salary range upon graduation.
________ Student’s Initials

4. Refund Policy
I have reviewed the refund policy provided in the catalog and am aware that the institution attests to the
fact that this policy meets the Minimum Standards set forth by the Georgia Nonpublic Postsecondary
Education Commission.
________ Student’s Initials

5. Complaint Procedure
I have reviewed the complaint procedure provided in the catalog and am aware that, after exhausting the
institution’s procedure, I have the right to appeal the institution’s complaint determination to the Georgia
Nonpublic Postsecondary Education Commission.
________ Student’s Initials

6. Authorization and Accreditation Status
I understand that the institution in which I am enrolling has been issued a Certificate of Authorization by the
Georgia Nonpublic Postsecondary Education Commission. This status indicates that the institution has met the
Minimum Standards established by Georgia Code (§20-3-250.6). Although authorized, I understand that this
institution is not accredited by a U.S.-based accrediting association recognized by the United States Secretary
of Education; therefore, I am not eligible for Federal Student Aid. Additionally, as is the case with all
postsecondary institutions, both accredited and unaccredited, there is no guarantee that my credits will transfer
to another institution.
________ Student’s Initials

Student’s Signature: 
___________________________________________________________Date:____________ 
School Representative’s Signature: 
_______________________________________________Date:____________  
*Student must receive a copy of this form, and a copy must be kept in the student’s file.
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