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    VOLUNTEER   HIPAA TRAINING AND CONFIDENTIALITY PLEDGE     I acknowledge that, on the date below, I received training on the HIPAA Privacy Rule and  ElderSource , Inc.’s policies and procedures for preserving the privacy of a client’s health  information.      I understand that I am to consider all client health information strictly confidential and shall not  use or disclose such information in any manner contrary to the HIPAA Privacy Rule or  ElderSource , Inc.’s policies and procedures.     I further understand tha t I may be subject to discipline, inc luding termination as a volunteer , if I  improperly use or disclose client health information.       Name of Volunteer :                       Signature:                         Date:                     ______        
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VOLUNTEER

HIPAA TRAINING AND CONFIDENTIALITY PLEDGE



I acknowledge that, on the date below, I received training on the HIPAA Privacy Rule and ElderSource, Inc.’s policies and procedures for preserving the privacy of a client’s health information. 



I understand that I am to consider all client health information strictly confidential and shall not use or disclose such information in any manner contrary to the HIPAA Privacy Rule or ElderSource, Inc.’s policies and procedures.



I further understand that I may be subject to discipline, including termination as a volunteer, if I improperly use or disclose client health information.





Name of Volunteer:									



Signature:										



Date:										______






[bookmark: _Toc469667646]WORKFORCE MEMBER ACKNOWLEDGEMENT



I, __________________________________(print name), have read and understand the HIPAA Compliance Policies and Procedures for ElderSource, Inc..  I understand that I am expected to comply with all such policies and procedures.  My failure to abide by these policies and procedures will result in sanctions, which may include, but are not limited to termination.





If I have any questions or concerns regarding these policies or procedures, I will contact the Privacy Officer, the Director of Planning and Programs 





							

Signature



Date: 							
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