ExcelCare Health Services, LLC

1415 Highway 85N, Suite 310-231

Fayetteville, GA 30214

Ph: 678-902-0200 • Fax: 678-902-0201

STATEMENT OF CONFIDENTIALITY


As a condition of my association with ExcelCare Health Services, I understand that the information I will be privilege to will include sensitive and confidential patient information.  I understand that it is my responsibility to maintain confidential, all patient information at all times even if my association with ExcelCare Health Services has ended.

If I am issued a computer code, I agree not to release it to anyone in anyway.  If I suspect that confidentiality of my computer code has been broken, I will contact the Nursing Supervisor of Computer Department immediately.

I certify that I have read, understood and accepted the responsibilities of the above statements.  I understand that I will be subject to disciplinary action, which may include possible termination if violation of the above statements should occur.

__________________________________

Name (Printed)
__________________________________


__________________

Signature





Date
