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Corporate Responsibility
Acknowledgement And Confidentiality Form
(Students/Instructors)
I acknowledge that I have received a copy of the Corporate Responsibility Handbook, have read its contents, and will contact the local Compliance Officer with any questions that I may have.  I understand the information contained within this handbook, and I agree to accept the responsibility and obligation to follow all St. Joseph Health System, Humboldt County (SJHS-HC) policies and procedures.  I also acknowledge that in the course of my student experience with SJHS-HC I may have access to confidential, sensitive, or proprietary information relating to the business of SJHS-HC (and its affiliated ministries) and patient identifiable health information.  I acknowledge that unauthorized use of disclosure of such information is illegal and could cause SJHS-HC to sustain significant and irreparable damage.  Accordingly, I understand and agree to the following:

1. I will not in any way divulge, copy, release, sell, loan, revise, alter, or destroy any confidential information except as properly authorized within the scope of my student experience with SJHS-HC.
2. I will use and safeguard confidential information as necessary and in a manner that is appropriate to perform my legitimate student role.

3. I will not misuse, misappropriate, or disclose any such information directly or indirectly, to any person either during my student experience nor at any time thereafter, except as required in the course of my student experience or as required by law.

4. I will utilize appropriate safeguards and destruction methods including utilizing shred boxes, logging off of my workstation to include securing any laptops, when I leave the immediate area.

5. I will not share my password(s) or user code(s) with any other person, and I will change my password when automatically prompted.  Further, I will not use any other person’s password or user code.

6. I understand that the confidentiality of all patient information is required by law including information such as that pertaining to mental health, infectious diseases such as HIV, and chemical dependency such as drug and alcohol abuse.

I will only access information to which I have a need to know in the scope of my student experience and I understand that my access to electronic patient information (as applicable) will be routinely audited to ensure that I am accessing only that patient information to which I am authorized.

I may be subject to disciplinary action, up to and including immediate termination of my student experience, should I violate St. Joseph Health System policies and procedures, including the Corporate Responsibility Program.

I am responsible for immediately reporting to the local Compliance Officer any known or suspected violation of the Corporate Responsibility Program and/or St. Joseph Health System policy and procedures.

By attaching my signature to this form, I acknowledge and agree that I have read the St. Joseph Health System Corporate Responsibility Handbook and understand the contents and agree to abide by them.

__________________________________________                    ________________________________

Printed Name                                                                                  Date

__________________________________________                    ________________________________      
Signature
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Return to your Clinical Instructor








