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Confidentiality Agreement Form

The undersigned, shall maintain the
confidentiality of information pertinent to
the HMC patients, their families and to the
HMC staff.

| shall not communicate with any form of
media regarding any patient or staff except
through the official channels (HMC
Administration).

The HMC has the right to take necessary
disciplinary actions if proven that there
was breach of confidentiality. The action
shall be in accordance with MOH
regulations, HMC Bylaws and severity of
the offense.

Staff Signature:

Job Title:

Job No:

HOD:

HOD Signature:
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To be signed from all employees and placed in their personnel file
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