Statement of Confidentiality
Students & Instructors at St.Vincent’s Birmingham

Due to the nature of the hospital healthcare environment, during your student experience
at St. Vincent’s Birmingham you may be exposed to privileged information concerning
patients and their treatment.

All patient, customer, employee or system information is strictly confidential.

My signature indicates that | understand that my breech of any or all information that |

am exposed to during my experience at St. Vincent’s Birmingham, or my unauthorized
disclosure of any confidential information could result in unfavorable consequences to

myself and/or my school including termination of affiliation agreement and approval to
function within the facility.

Signature:

Date:

Instructor:

Witness:




