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Pikeville Medical Center Confidentiality Agreement
By signing below, I acknowledge and agree with the following:
1. It is my responsibility to safeguard and maintain confidentiality of Confidential Information and not access, use, or disclose it except as is consistent with PMC’s policies, as necessary to perform my job duties, and in compliance with all applicable laws.
2. I understand that PMC maintains a Confidentiality policy which is available for my review in PMC’s online policy system, and I understand that it is my obligation to comply with that policy.
3. I understand that Confidential Information includes any information that might reasonably be considered secret, sensitive, or private, including medical records, personnel records, PMC business records, and even business information provided to PMC by an outside source that PMC has agreed to keep confidential.
4. I will not disclose Confidential Information to co-workers who do not have a legitimate PMC business reason to access the Confidential Information.
5. I will not disclose Confidential Information to PMC’s contractors or vendors except as necessary for the contractor or vendor to perform the services for which PMC has engaged them.
6. I will not disclose Confidential Information to any person who is not a PMC employee, contractor, or vendor unless the disclosure has been properly authorized by the person(s) who is/are the subject of that Confidential Information or as otherwise required or permitted by law and PMC policy.
7. I will not disclose confidential business information of a third party that PMC has agreed to keep confidential except as permitted by the terms of PMC’s agreement with that third party.
8. If I am unsure or have doubts about whether certain information is Confidential Information or whether access, use, or disclosure of it is permissible, I will seek directions from my supervisor or contact PMC’s Privacy Officer at extension 13532 or 606-213-7006.

Print Name: _____________________________________
Signature: ______________________________________
Date: __________________________________________
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