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Statement of Understanding, Confidentiality, and Compliance

I agree to uphold the Mission, Vision, and Values; Safety * Excellence * Respect * Value * Integrity * Compassion * Effectiveness, of Rockingham Memorial Hospital.  

I understand that this document is intended to describe the general nature and level of work being performed. The statements in this document are not an all inclusive list of responsibilities, duties and skills required of personnel so classified.

Rockingham Memorial Hospital is committed to protecting the confidentiality of information concerning Patients, Employees, and Facility Operations. Furthermore, we are committed to protecting the interest of our patients, community, and organization by ensuring that we consistently provide the highest quality health care services at the most affordable cost.

I agree that, as an employee/student/contractor in affiliation with Rockingham Memorial Hospital, I have a legal and moral responsibility to protect the confidentiality of privileged information obtained by me through the delivery of patient care and/or daily facility operations, and I agree not to share or release personal health information or other confidential information to anyone who does not have a right or need to know.

I understand that the improper communication of confidential information (i.e., the release, possession, copying, use, reading or discussion of such information inappropriately or without proper authority) is strictly prohibited and considered grounds for disciplinary action up to and including termination. 

Confidential information includes facts, anecdotes, data, perceptions and other knowledge of patients, employees, but is not limited to, information learned from verbal, written, computerized, faxed, emailed, audio or video taped, observed or other means.

I understand my responsibility to follow the Hospital’s guidelines as stated in the Confidentiality/Information Access policy. The policy is found on SharePoint and is available to all departments and units. I understand the Hospital will take disciplinary action against anyone who does not follow these established guidelines.

It is the responsibility of students in affiliation with Rockingham Memorial Hospital to make certain that RMH services are provided in an ethical, legal, and compliant manner and to disclose to management any violation or potential violation of RMH’s Code of Conduct. I understand that failure to report fraudulent behavior will result in disciplinary action up to and including termination.

Currently I am aware of no issue that could pose a risk of non-compliance to RMH. If I do become aware of any activity that may violate RMH’s Code of Conduct, I will notify management.

Signature: __________________________________________ Date: _____________

Print your name: _______________________________________________________

Unit assigned: _________________________________________________________

