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#504 – Confidentiality Agreement
Date Issued: 07/21/2010
Date Last Revised: NEW

Confidentiality Agreement

&

HIPAA Training

It is the expectation of the Nora Springs Volunteer Ambulance Service for each member to follow the confidentiality guidelines set forth in the Department Policies of the Nora Springs Volunteer Ambulance Service (Policy 102).  I understand that failure to follow the confidentiality guideline may result in immediate dismissal from the Nora Springs Volunteer Ambulance Service.  I have read the Confidentiality Policy and I understand all procedures.  I have also been trained on the requirements of the Health Insurance Portability and Accountability Act of 1996 (HIPAA).  I understand the implications of disclosing protected health information to non-covered entities and agree to follow all guidelines set forth and make every reasonable effort not to disclose protected health information.

· I have read and understand the Confidentiality Policy.

· I have been trained and understand the requirements of HIPAA.

· I understand that failure to follow the Confidentiality Policy of the Nora Springs Volunteer Ambulance Service may result in immediate dismissal of my membership to the Nora Springs Volunteer Ambulance Service.

Signed:_____________________________________

Date:_______________________________________
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