Woman’s Hospital

Baton Rouge, Louisiana

Non-Employee Confidentiality Agreement

Name:  _______________________________________________________


    (Last, First, MI – Please Print)

Position:  ______________________________________________________

Organization:  __________________________________________________

Supervisor’s Name:  _____________________________________________

I understand that my association, duties or educational assignments with the above named organization may entail access to information from Woman’s Hospital that is not generally available or known to the public.  Such information includes but is not limited to patient, customer, member, provider, group, physician, employee, financial, and proprietary information, whether oral or recorded in any form or medium.  

Woman’s Hospital has a legal and ethical responsibility to safeguard the privacy of all patients and to protect the confidentiality of their health information.  In the course of my organization’s business relationship with Woman’s Hospital, I may access or be exposed to confidential patient information, even though it may not be directly involved with the services/assignments I am performing.

In consideration of, and as a condition to, my organization’s business relationship with Woman’s Hospital, I will hold any and all information (“confidential information”) in strictest confidence.  I hereby agree that such information is confidential and belongs to Woman’s Hospital.  I further agree that information developed by me, alone or with others, that uses information from Woman’s Hospital may also be considered confidential information that belongs to Woman’s Hospital.

As an employee/student/agent/vendor/visitor of the above named organization, I hereby agree that I will not access confidential information from Woman’s Hospital except when legitimately required in the performance of my assigned duties.

No confidential information shall be disclosed except to fulfill their obligations to Woman’s Hospital or to authorized representatives of Woman’s Hospital.  I will not sell, share, discuss, assign, transfer, or otherwise disclose any confidential information outlined above with any other individuals or business entities during or beyond my affiliation with Woman’s Hospital.  I will not use the confidential information for any purpose other than providing the mutually agreed upon services.

I understand that any breach of confidentiality may result in disciplinary action, including immediate discontinuation of my use of the system or access to restricted areas, and termination of my engagement as an external resource at Woman’s Hospital and possible legal action.

__________________________________________________

___________________

Signature 







Date

__________________________________________________

___________________  

Witness








Date

