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CONFIDENTIALITY STATEMENT


Patient Confidentiality

1.   All information learned during a patient care experience or from patient records is  

      completely confidential.  (Exceptions: Clinical Instructors and Program faculty may 
      be notified of all confidential matters).
2.   No comment should be made about the patient which could be taken as negative or 
      critical. Such comments could easily be mistaken by the patient or family if 
      overheard.  The attitude taken about the patient and the treatment should always be in 
      the best interest of the patient.



Confidentiality Agreement

I understand and agree that in the performance of my duties as a Nursing assistant student in the Program, I must hold patient information in confidence. Further, I understand and agree that intentional or voluntary violation of the patient’s confidentiality may result in refusal of the clinical site to allow me to continue to participate in learning experiences there. Violating Patient confidentiality may result in failure to meet course objectives.


 

Name (print):  _________________________________________________

Signature:  
_________________________________________________

Date :

_________________________________________________
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