Volunteer Confidentiality Statement
I, _______________________________, understand that as a volunteer of the Memphis and Shelby County Health Department, I am prohibited from releasing to any unauthorized individual any confidential medical information, which may come to my attention in the course of my volunteer duties.

Moreover, I understand that any breach of patient confidentiality resulting from written or verbal release of information or records may provide grounds of legal action against me.

______________________________________________ 
Volunteer Signature

______________________________________________
Date 

