STATEMENT OF CONFIDENTIALITY, INCLUDING ELECTRONIC SIGNATURE 
I have reviewed and agree to comply with the Health Career Solutions Code of Conduct guidelines listed in the Orientation Module/Course Catalogue. 
As a student at Health Career Solutions, I agree to adhere to the following: 
• To maintain Confidentiality concerning all individuals’ right of privacy and not to disclose personally identifiable medical and social information revealed in patients’ or observed. 
• To maintain confidentiality of any information contained in any hospital/Clinic computer system or paper system. 
• To preserve the confidential nature of professional determinations made by members of Health Career Solution and Clinic/Office. To access facilities, patients, and medical records associated with assigned clinical or non-clinical education appropriately and only as required. 
Additionally, I understand that my externship/internship sites may utilize an electronic signature to authenticate medical records and documents. I understand that if I am assigned a password, and/or PIN, it is confidential. 
[bookmark: _GoBack]I certify that I will not disclose my password to another person, or permit another person to use it. I further certify that I will not utilize another person’s password. As a student at externship/internship sites, I take personal responsibility not to divulge, misuse or deface any confidential information, either medical and/or institutional, that I may have access to during and following my affiliation with externship/internship sites. Violation of the terms of this Attestation Form could result in the termination of my student relationship with externship/internship sites and Health Career Solutions, possible criminal prosecution, and other penalties, as applicable.
