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CONFIDENTIALITY STATEMENT

| acknowledge that during performing my duties, training, or contract with Riyadh Second Health Cluster,
I will have access to confidential patient information. | understand that this information is confidential and
belongs to the patient, and that | may not share this information with any unauthorized individuals. | also
understand that in cases of any disclosure of patient information, a strong disciplinary and/or legal actions
will be taken according to the applicable law and regulations in the Kingdom of Saudi Arabia.

Name:

(First) (Middle) (Last)

Category: [ Student O Intern [0 Attachment  classification: [ Medical [ Dental [ Pharmacy [ Nursing [ Allied Health

Date: Signature:
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