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CONFIDENTIALITY AGREEMENT

This confidentiality agreement is to be used by employees, contract staff, volunteers, interns, nursing students, vendors and subcontractors at Ridgeview Institute.

NAME: _________________________________________



Ridgeview Employee

NAME: _________________________________________



Ridgeview Contract Staff

NAME: _________________________________________



Ridgeview Volunteer/Intern/Nursing/Medical Student
NAME:  _________________________________________



Ridgeview Vendor/Subcontractor
DEPARTMENT: __________________________________

In compliance with the Joint Commission, federal and state regulations and hospital policy pertaining to patient confidentiality, I hereby agree to ensure the confidentiality of all patients and patient information at Ridgeview Institute according to the Standard Policy and Procedure (SPP) number 1-6 and the patient rights requirements of SPP16-6.
___________________________





__________________
Signature of Employee/Contract/





Date

Volunteer/Intern/Nursing/Medical

Student/Vendor/Subcontractor



___________________________   




__________________

Witness









Date

Original: Human Resources









October 2012

