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Medical Staff Orientation

Acknowledgement of Receipt of Corporate Compliance and Standards of Conduct Policy

I have received a copy of the Corporate Compliance and Standards of Conduct Policy Administrative Policies.  I acknowledge that I have the obligation to read the Corporate Compliance Policy and Standards of Conduct and I agree to comply with them.  I acknowledge that I have a duty to report any suspected compliance concerns of which I become aware as required by the policies.

Confidentiality Statement

I understand that I will be in contact with extremely sensitive information which must be maintained in a confidential manner.  I understand that the compilation, maintenance and review of all medical records, employment records and administrative data (whether in paper, electronic, oral or any other format) must be controlled so that only individuals having a direct need to know are afforded access.  Administrative data includes, but is not limited to, information on pricing, costs, marketing, contracts, strategic initiatives, and Human Resources personnel records.

I understand that confidential information of any type is not to be shared with anyone inside or outside the organization except as noted in applicable Administrative and/or Human Resources policies or otherwise directed by my supervisor.  I agree that I will not reveal any information regarding patients to the media, or any persons not involved in the care of the patients, except as permitted by UMMC Midtown Campus Health Systems’ policy regarding disclosure of patient information, or as indicated for continuation of patient care.

I have received a copy of UMMC Midtown Campus Health Systems’ Administrative Policy on Confidentiality.  I agree to follow that policy and all other UMMC Midtown Campus Health Systems’ policies.  I understand that, as an agent or employee of UMMC Midtown Campus Health Systems, confidential information is a part of the work environment and that any unauthorized disclosure of such information is a violation of System policy that may result in disciplinary action up to and including termination of employment.  I further acknowledge that this evaluation and job description have been reviewed with me.

Orientation Information

I acknowledge that I have been given the opportunity to ask questions and have been given Medical Staff Orientation information on a UMMC Midtown Campus-labeled flash drive for my reference.
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Practitioner’s Print Name / Signature



Date

____________________________________
           

______________         
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