[image: image2.png]ocrnaura

a community of caring people




Declaration of Confidentiality
Staff/Affiliate/Volunteer 




I am aware that as a staff member, affiliate or volunteer of Rocmaura Nursing Home, I may have knowledge of or have access to the personal and private information of residents and staff of Rocmaura Nursing Home.  I will not share any of this knowledge or discuss it with any unauthorized person, except when it is part of my duties as a staff member, affiliate or volunteer.  I also am aware that if I do share this information with any unauthorized person it may result in disciplinary action which could include my dismissal and/or legal action.  The conditions of this agreement remain in place even if I cease my association with Rocmaura Nursing Home.
_______________________________________
__________________________________

Signature





Date

Witness:

I have explained the implication of signing the Declaration of Confidentiality to

______________________________ and am satisfied that he/she is aware of the necessity of 
confidentiality.

_______________________________________
__________________________________

Signature
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