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VOLUNTEER STATUS ACKNOWLEDGEMENT:
I 





 hereby acknowledge and understand that I am a volunteer for Providence Tarzana Medical Center. I understand and agree that’s as a volunteer I am not an employee of Providence Tarzana Medical Center under federal, state, and local laws, because: (1) I am donating my services to Providence Tarzana Medical Center for altruistic reasons; (2) I have no expectation of any compensation, pay, fee, or benefits for my services; (3) I am not entitled to any wages or employee benefits to which Providence Tarzana Medical Center employees are entitled; (4) Providence Tarzana Medical Center has not promised me any compensation for service as a volunteer; and (5) Providence Tarzana Medical Center has not promised or suggested that I will receive any employment opportunities, or greater consideration for any future employment opportunity, as a result of my volunteer service.

If at any time I believe that I should be compensated for my services, or that I am acting as an employee rather than as a volunteer, I will immediately notify Providence Tarzana Medical Center of this belief in writing.

I further acknowledge that I have not been coerced or forced to sign this agreement and have entered into it voluntarily under my own free will.

CONFIDENTIALITY AGREEMENT:
As a healthcare volunteer, I recognize that confidentiality of information is vital.  I also acknowledge the obligation to maintain the confidentiality of patient records under the California Civil Code (Section 56.01, et seq).

Therefore, I agree to respect and maintain the confidentiality of all discussions, deliberations, records, printed material, and other information generated in connection with my activities to make no disclosures of such information except to persons authorized to receive it.  I acknowledge the same confidential nature of information, whether access is by computer, medical records, interview, meeting, conversation or any other means.  I acknowledge my responsibility to abide by all applicable organization policies and procedures, concerning the confidentiality of information.  

This agreement is made to support the purpose and to comply with the applicable provisions of the federal Health Care Quality Improvement Act and the California Evidence Code, Sections 1156 and 1157.

PTMC Volunteer: By signing below. I realize that if I breach this agreement, the organization may terminate this relationship and may seek civil penalties against me.

Name:









Signature:








Date:


____________________
________


