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STUDENT CONFIDENTIALITY AGREEMENT

· I understand that Covenant HealthCare has a legal and ethical responsibility to safeguard the privacy of all patients and to protect the confidentiality of their health information. 

· I am aware that, as part of Covenant HealthCare’s responsibilities described in paragraph 1, above, Covenant HealthCare provides privacy training to its staff and any individuals who may come in contact with patient health information. 

· I acknowledge that I have received privacy education provided by Covenant HealthCare. 

· I further agree that I will report promptly any known or suspected violations of Covenant HealthCare’s policies and procedures regarding privacy of health information to Covenant HealthCare’s privacy official.

Signature:  _____________________________________

Printed Name:  __________________________________

Date:  _________________________________________

PARENTAL CONSENT 

(if under 18 years of age)

My son/daughter _______________________________________  has my permission to participate in Covenant HealthCare’s Job Shadowing Program. I understand that my child may be exposed to confidential information and that Covenant HealthCare’s policies and procedures must be followed regarding patient confidentiality. Violation of Covenant HealthCare’s policies and procedures regarding patient confidentiality can include removal from the Job Shadowing Program and up to legal action per privacy regulations.  

Parent Signature:  ________________________
Date: _________________________ 
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