Medical Reserve Corps

Volunteer Confidentiality Agreement
I, _____________________________________________ have been advised that except as needed to conduct the business of the day, medical information may not be discussed with anyone either inside or outside the agency.

I understand that the fact someone has received services is also confidential medical information.

I also agree to respect and maintain the confidentiality of all discussions, records and information generated in connection with any health agency business and to make no voluntary disclosure of such information except to persons authorized to receive it. In addition, I agree to keep confidential any discussions and/or information regarding any personnel matters/decisions.

I agree to abide by the Sedgwick County Health Department policy on confidentiality in all volunteer activities related to the Medical Reserve Corps.
I understand that violation of this confidentiality statement may result in my removal from my volunteer position with the Medical Reserve Corps.

Printed Name: _______________________________________  Date: ____________

Signature: ____________________
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