CONFIDENTIALITY AGREEMENT

VOLUNTEER SERVICES
IMPORTANT:  Read entire agreement.  If you have any questions, please ask them

before signing.  A copy of this agreement will be placed in your volunteer file.

DISCLOSURE OF PATIENT/PROVIDER INFORMATION

I recognize that the services provided by the SBHC for its students are private and confidential.  To perform those services, students furnish information to the School Based Health Center (SBHC) with the understanding that it will be kept confidential and used only by authorized persons as necessary in providing those services.  I recognize and acknowledge that certain legal obligations attach to this information and that by reason of my duties or in the course of my volunteering I may receive or have access to verbal, written or computer generated information concerning patients, providers and services.

AGREEMENT:  I agree that, except as directed by the SBHC or by legal process, I will not at any time during or after my volunteering disclose any such services or information to any person, or permit any person to examine or make copies of any reports or documents prepared by me, coming into my possession or control, or to which I have access, that concerns in any way the patients or providers of the SBHC.  . I understand that all information on SBHC patients is confidential and have received, reviewed and had the opportunity to have all my questions answered on the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the SBHC policy.  Unauthorized access or disclosure may result in disciplinary action and civil or criminal penalties

COMPUTER ACCESS AND RESPONSIBILITIES

I recognize and acknowledge that computer access privileges carry a special responsibility for care and security.  I understand that the performance of my duties may require the retrieval of student and/or provider information stored on the SBHC’s computer system.

AGREEMENT:  I agree to use computer access for the sole purpose of performing my volunteer duties with a clear need-to-know criterion.  I will not enter or update data in the computer systems.  I will not request or be assigned a computer password.  I will not log on or log off the computer systems, but allow only the employee to gain entry and exit privileges into the computer systems.

I have read all of the above sections of this Agreement, and I understand them and agree to abide by them.


Volunteer Signature




 Signature Date


Volunteer Name (Please Print)



Volunteer Identification Number

