PROVIDENCE TARZANA MEDICAL CENTER

VOLUNTEER AGREEMENT
I have read and understand and shall at all times uphold to the Volunteer Handbook and Providence Code of Conduct, and philosophy and standards of PTMC which include:

1.
History, Mission Statement, Core Values, and Services offered at Providence Tarzana Medical Center.

2.  
HIPAA, maintaining patient privacy, confidentiality

3.
Customer Service – to patients, visitors, physicians, employees, and volunteers

4.  
Infection Control and Universal Precautions/Blood borne Pathogens Standards.

5.
Principles of Body Mechanics and Wheelchair Safety.

6.
Fire Safety/Disaster Information and Electrical Safety.

7.
General Information; Volgistics Sign-in Procedure, Call-off Procedure, Telephone Etiquette, Cultural Diversity, and Patient’s Rights

8.  
No solicitation

9.
Required annual TB and immunizations (or lab and x-ray when require)

10.  
Annual training and updates

11.  
I will resolve issues/problems with Volunteer Coordinator
12.  
I will wear my ID badge and adhere to dress code at all times

13.
I understand that the volunteer services department reserves the right to terminate my volunteer status as a result of (a) failure to comply with hospital policies, rules, and regulations; (b) absences without prior notification; (c) disruptive behavior, unsatisfactory attitude, work or appearance/hygiene; or (d) any other circumstance which, in the judgment of the department director, would make my continues service as a volunteer contrary to the best interests of the hospital.
______________________________________
___________________________________

Print Name





Signature

