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	CONFIDENTIALITY AGREEMENT FOR EMPLOYEES, MEMBERS OF MEDICAL STAFF, RESEARCHERS OR OTHERS ASSOCIATED WITH ST. JOHN’S REHAB HOSPITAL
	

	
	
	



During my association with St. John’s Rehab Hospital (SJRH), I will have access to information and material relating to patients, medical staff, employees, other individuals, or SJRH, which is of a private and confidential nature.  This includes all information transferred via: patient files, computer, telephone or face-to-face conversations, email or facsimile - which is personally identifiable, sensitive, privileged and/or proprietary. Whether or not such confidential information may be available in the normal performance of one’s work or occasionally and inadvertently. 

At all times, I shall respect the privacy and dignity of patients, employees, and all associated individuals.

I shall treat all SJRH administrative, financial, patient, and employee information that are personally identifiable, sensitive, privileged and/or proprietary as confidential information, and I will protect them to ensure full confidentiality. I shall not read records or discuss, divulge, or disclose confidential information (in writing or in conversation), unless there is a legitimate purpose related to my association with SJRH. This obligation does not apply to information in the public domain.

I shall ensure that confidential information is not inappropriately accessed, used, or released either directly by me, or by virtue of my signature or security access to premises or systems.

I understand that violation of this agreement includes, but is not limited to 

· deliberately accessing information that I do not require for job, research or educational purposes; and 

· misusing, disclosing without proper authorization, or altering or destroying, patient or personnel information. 

I shall only access, process, and transmit confidential information using hardware, software, and other equipment approved and authorized by SJRH and as required by the duties of my position.

I understand that SJRH will conduct periodic audits to ensure compliance with this agreement. 

I understand and agree to abide by the conditions outlined in this agreement, and they will remain in force even if I cease to have an association with SJRH.

I understand that breach of this agreement may result in corrective action up to and including termination of employment, loss of privileges, termination of a contract, or similar action appropriate to my association with St. John’s Rehab Hospital
[image: image2.png]Q

A\

St. John’s Rehab
HOSPITAL
Rebuilding peoples lives




Please sign below and return to your supervisor/SJRH liaison:

Affiliation with SJRH: 





                                   (E.g.: employee, clinician, physician, researcher, student, consultant, vendor, contractor)

Name (Print & then Signature): 












Program/Department: 













Date: 














For more information refer to St. John’s Rehab Hospital’s Confidentiality Policy (PHR8) and Privacy Policy (PHR9).
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