Student Agreement

Department you will be Shadowing:

Angel Medical Center is pleased to provide you, as a
student at , the necessary clinical / learning experience
towards your career goals. Beyond working with medical professionals in your chosen field of
study, you will have access to the latest technology available. Unlike other vocations or
professions, those in the medical fields hold a public trust to ensure a patient’s rights to respect,
competent care, and privacy. By signing the below, you are agreeing to:

1. Present yourself as a student at all times.
2. Refrain from any and all patient care activities beyond those of a student.

3. Maturely present yourself at all times, and show courteous respectful behavior to patients,
their family members, and personnel.

4. Comply with all Health Insurance Portability and Accountability requirements.

Specifically,

» To successfully pass an approved test of HIPAA information provided by the
assigned educational institution or Angel Medical Center.

» To not communicate orally or in writing an individual’s private health
information or other identification information without prior written approval.

» When using specific case information for class assignments to use nonspecific
identifiers i.e. A 57 year old Caucasian man initially evaluated in the emergency
room for intense chest pain was admitted to the intensive care unit for continued
observation.

» You agree that when in doubt of what constitutes private health information, to
seek the advice and guidance of your assigned instructor.

You further acknowledge that violation of HIPPA privacy requirements (obtaining or
disclosing private health information) can result in civil and criminal prosecution along
with fines up to $250,000 to you personally. These fines are typically not covered by any
malpractice insurance policy.

/
Student’s Signature date
/
Parent / Legal Guardian if under 18 years of age.  date
/
Instructor’s Signature date
/
Human Resources Director _ date

Due to the legal implications of this document all parties are expected
to know and understand requirements associated with this agreement.
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Confidentiality Statement for Students

Student Name:

In accordance with Angel Medical Center policy,

(| I agree to maintain the confidentiality of patient records and other confidential hospital

documents and materials in accordance with Angel Medical Center’s statement on
confidentiality.

Student Signature Date




