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I understand that, as a worker in a shelter facility, I will have access to personal and health information which must not be disclosed to any person not authorized to receive the information in accordance with the laws of North Dakota.  

I understand that any information that I learn about any patient in the facility, past or present, regardless of the nature of that information, is to be treated as confidential, and my obligation to maintain the confidentiality of that information will continue as long as I live.  

I will not discuss or reveal any information about any patient, past or present, when outside the facility, even at the request of family members, unless authorized to do so as part of my duties in this facility.    

I will not view any records about any patient, past or present, except as it relates to my assigned job duties in the facility.

I will not remove any records from the facility. 

I understand that if I disclose confidential information, I may be subject to civil or criminal penalties in accordance with the laws of North Dakota. 

It is access to confidential information, and not the existence of this document, that legally binds me to protect patient confidentiality; however, there is nothing in this policy or in the laws of North Dakota that prevents me from sharing confidential information about a patient with other persons providing medical care for that patient who need to know the information.

By signing this, I acknowledge that I have read, understand and will comply with this statement. 

_____________________________

Volunteer’s name (print or type)

_____________________________


______________________

Volunteer’s signature




Date

_____________________________


______________________

Witness






Date
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