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Statement of Responsibility and Security
ANNEX B

STATEMENT OF CONFIDENTIALITY 
AND SECURITY

PROTECTED HEALTH INFORMATION

	The undersigned by this Statement has read and undergone orientation on the following:

									Student-trainee’s
								                    initials
· Confidentiality policy of the UNIVERSITY                                               ____________
· relevant provisions of the Data Privacy Act		                         ____________			            

Initial each bulleted item to to indicate acceptance of policy: 

· It is the policy of the UNIVERSITY to keep personal 
   data and health information confidential and secure			____________

· Any personal data and health information regardless of
   medium is not to be disclosed to the public outside those
   supervising or those directly related to the learning activity  		____________		

· Unauthorized removal of personal data 
   and health information is prohibited					____________

· Taking of personal data and health information including
   photos must be with the consent of the data subject
  and in accordance with the IRR of the Data Privacy Act			____________				
· Access of student of patient data shall be on a need-to-know
   basis and necessary to the learning activity     				____________                                               			
· Computer ID’s and passwords are not 
   to be disclosed to anyone		                     			____________	

· Breach of patient or data subject confidentiality shall
   be a ground for dismissal from the program				____________

   I agree to abide with the above policies at the UNIVERSITY and further agree to keep personal data and health information confidential and that the breach thereof will result in disciplinary actions.   I understand that the Data Privacy Act governs confidentiality and privacy of personal data and that unauthorized collection, access, use and transfer thereof may result in civil and criminal penalties.

_____________________________
Printed name and signature
of student-affiliate

Date________________________

_____________________________ 
Printed name and signature of patent or legal guardian
if student-affiliate is under 18

Date________________________

