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Student and Faculty Acknowledgement 
 
After reviewing this policy, I understand my responsibility to uphold confidentiality in the 
handling of all patient and client, personal and medical information.  I understand the 
potential consequences of a breach of this policy.  
 
 
Signature: __________________________________________    Date:___________________ 
 
 
Print as signed: _______________________________________________ 
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note:   The content of this policy is an adaptation from the Confidentiality Policy at Meadville Medical Center. 
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