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Confidentiality Statement

Medical Reserve Corps of Island County
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The Medical Reserve Corps of Island County provides services to our community that may be sensitive in content. Per HIPPA (Privacy Act) regulations, we request to you sign and return the following document to your unit coordinator for placement in your file, indicating that you will keep information to which you have access confidential and not discuss it with anyone other than the staff person with whom you are working.

Confidentiality Pledge

I, ___________________________________ certify that I have read the following statement as listed below and agree to comply with the terms.

I realize that, as a Registered Emergency Worker in the State of Washington, the Department of Emergency Management and the Public Health Department for the Medical Reserve Corps in Island County, I may acquire knowledge of confidential information from files, case records, missions, conversations, etc. I agree that such information is not to be discussed or revealed to anyone not authorized to have the information.

Signature: _______________________________________  Date: ____________

IRIS # : __________________
