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POLICY: 
Patient confidentiality will be maintained at all times in the Student Health and 
Wellness Center except when there is a legal obligation to disclose information, 
or under circumstances in which the student is a threat to himself/herself or to 
others. 
 
PURPOSE: 
To document that all employees are aware of the importance of patient 
confidentiality  
 
PROCEDURE: 
The confidentiality agreement is given to all new staff members at time of hire 
and is required to be signed on an annual basis thereafter.  Staff members are 
also required to complete annual online patient privacy training.  Visiting 
providers such as Pediatric Residents, or Nurse Practitioner students are 
required to sign the Oath of Confidentiality, as written below: 
 
I, the undersigned, hereby agree not to divulge any information or records 
concerning any client/patient without proper authorization, in accordance with 
Maryland Law, Section 4-302. 
 
I understand that divulgence of confidential information may lead to legal and /or 
disciplinary action which may include dismissal from the Student Health and 
Wellness Center. 
 
             
Name (Please print)     Position/Title 
 
             
Signature      Date 
 

https://livejohnshopkins.sharepoint.com/sites/shwc/Accreditation%20Folder/Policies%20and%20Documents/AAAHC%20Policies/01.%20Rights%20of%20Patients/Confidentiality%20Agreement%20for%20Workforce%20Members.pdf

