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 Individual Information and Shadowing Agreement
Name of Student:  _________________________________________________________________ 

Email Address: ___________________________________________________________________

Address:  ________________________________________________________________________

Cell Phone: _______________________________   Home Phone: _______________________________

Beginning Date: ___________________________  Ending Date:  __________________________

RMH Department(s)/Job(s) Requested to Shadow: _____________________________________

________________________________________________________________________________
RMH Contact Person/Supervisor (if known): ___________________________________________

MEMORANDUM OF UNDERSTANDING

BETWEEN ROCKINGHAM MEMORIAL HOSPITAL AND STUDENT                

___________________________________________ (hereinafter" Student") has requested Rockingham Memorial Hospital (hereinafter "RMH") to permit Student to shadow and observe the activities of  ______________________ (Unit/Department) at Rockingham Memorial Hospital. In consideration of RMH agreeing to that request, student agrees as follows: 

 1.    This Agreement grants only a license to student to observe activities at RMH. The license may be terminated at any time by RMH for any reason without recourse by Student or associated Educational Institution. 

2.    Student will be a volunteer at RMH and is not entitled to wages, compensation, insurance or benefits of any kind. 

3.    Student will maintain health insurance or will assume financial responsibility for any medical treatment for illnesses or injuries sustained by Student going to, volunteering at, or coming from RMH. This specifically includes any injuries or any illnesses sustained while observing activities at RMH.

4.     If the student is under age 18 a signed Parental Release for Student has been obtained. 

5.     While at RMH, Student will be under the supervision of RMH staff. Student will follow that person's instructions. 

6.     Student will be required to sign and return to Rockingham Memorial Hospital the confidentiality statement attached hereto before beginning any observation opportunities. 
7. Student has reviewed Shadowing Orientation documents online or in packet. 
Student Signature:




Parent Signature (only if student is under 18):

By: ____________________________

By: ______________________________

Date: __________________________                         Date: ____________________________           

