
 

Understanding of Hospital Confidentiality 
 

(Required by Nebraska and U.S. Federal Law and Faith Regional Health Services Policy) 
 
As an employee or associate (i.e. volunteer, student shadow, officer, intern, contract) of 
Faith Regional Health Services, I, the undersigned, hereby acknowledge that I have read and 
understand the Faith Regional Health Services' policy on confidentiality of personal health information as 
described in the Confidential Information Policy, which is in accordance with Nebraska and Federal law. 
 
I also acknowledge that I am aware of and understand Faith Regional Health Services' policies 
regarding the security of personal health information including the policies relating to the use, collection, 
disclosure, storage and destruction of personal health information. 
 
I understand that I have the responsibility for maintaining strict confidentiality of information 
shared with me or acquired by me as a part of my routine duties and access at Faith Regional Health 
Services.  Any patient information, computer passwords, confidential information about an employee, 
physician, or management and any and all financial information regarding Faith Regional Health Services 
that is made available to me as an associate or employee of Faith Regional Health Services is for my 
professional and authorized use only.  I understand that such information may be discussed only as 
needed to perform the duties and responsibilities of my position. 
 
In consideration of my employment/association with Faith Regional Health Services, and as 
an integral part of the terms and conditions of my employment/association, I hereby agree, 
pledge and undertake that I will not, at any time during my employment/association with Faith 
Regional Health Services, or at any time after my employment/association ends, access or use personal 
health information, or reveal or disclose to any persons or entities within or outside of Faith Regional 
Health Services, any personal health information except as may be required in the course of my duties 
and responsibilities and in accordance with all applicable legislation, corporate and departmental laws, 
rules, regulations or policies governing the release of information. 
 
I understand that my obligations outlined above will continue after my employment/association with 
Faith Regional Health Services ends and, I further understand that my obligations concerning the 
protection of the confidentiality of personal health information relate to all personal health information, 
that I have acquired through my employment/association with Faith Regional Health Services or within 
any of the healthcare facilities owned or managed by Faith Regional Health Services. 
 
I also understand that unauthorized use or disclosure of confidential information will result in
corrective action up to and including, but not limited to termination of employment with Faith Regional 
Health Services, the imposition of sanctions or fines pursuant to Nebraska and Federal laws, and a report 
to any and all of my professional regulatory bodies. 
 
            
Signature                   Date 
 


