TRINITY HEALTH SYSTEM
Trinity Medical Center East

Trinity Medical Center West

Steubenville, Ohio

NON DISCLOSURE ACKNOWLEDGMENT

Trinity Health System has a legal and ethical responsibility to safeguard the privacy of all patients and protect the confidentiality of their health information.  In the course of my assignment at Trinity Health System, I may come into possession of confidential patient information, even though I may not be directly involved in providing patient services.

I understand that such information must be maintained in the strictest confidence.  As a condition of my employment/assignment, I hereby agree that, unless directed otherwise by my supervisor, I will not at any time during or after my assignment with Trinity Health System disclose any patient information to any person whatsoever or permit any person whatsoever to examine or make copies of any patient reports or other documents prepared by me, coming into my possession, or under my control, or use patient information, other than necessary in the course of my employment/assignment.

When patient information must be discussed with other health care practitioners in the course of my work, I will use the utmost discretion to ensure that such conversations cannot be overheard by others who are not involved in the patient's care.

I understand that the disclosure of my computer password if it applies to my volunteer service, attempts to discover another person's password, or unauthorized use of a password are not permitted.  I will treat the information I have access to as strictly confidential and will share information only with those who have a "need" to know.  I will access only that information which is necessary to perform my authorized functions.  My user password is for my use only.  I am not permitted to give this to anyone.

Not only information obtained in caring for patients, but information about salaries, personnel files, accounting data and certain other departmental reports and records must always be treated as privileged information.  This confidential information must be retained in the work area and should never be discussed outside the hospital.  If discussed in the hospital setting, extreme care must be taken that the conversation is not overheard by others who have no reason to know such information.

I have read the above statements and understand that any willful, intentional disclosure of confidential information to unauthorized persons will result in disciplinary action up to and including dismissal.
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