NORTH END-SOUTH COMO BLOCK NURSE PROGRAM

727 Front Avenue     Box #118     St. Paul, Minnesota 55103

651-487-5135
CONFIDENTIALITY AGREEMENT
As a volunteer for the North East South Como Block Nurse Program, I am aware that all verbal or written information obtained from senior participants of the North East South Como Block Nurse Program, staff or other involved professional is to be held in strictest confidence.

As a volunteer, I will fulfill the expectations of the program by:

1. not speaking by name or in other ways so as to identify the senior with whom I am working.

2. not sharing personal knowledge or information that I have gained through my contact with the senior I work with.

I understand that if a problem should arise, it is proper for me to speak directly with the North East South Como Block Nurse Program Volunteer Coordinator and/or the Primary Block Nurse.

I will uphold the same level of confidentiality that I would want for myself.

_____________________________________   _______________

                         Signature                                               Date
