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CONFIDENTIALITY OF PROTECTED HEALTH INFORMATION

It is both the Agency's and the employee's responsibility to ensure that every patient's health
information is always protected . By signing below you are indicating the acknowledgement of HIPAA
and understand that a thorough orientation of the agency's policy regarding patient's Protected Health
Information will be provided to you upon hire. I understand that I may be handling Protected Health
Information. I further understand that there are specific guidelines associated for use and disclosure of
Protected Health Information. The agency has sanctions and fines for all individuals failing to comply
with HIPAA Rule and Regulations.

Employee:________________________ Date: ___________________

 


