ATTACHMENT “E”

Creighton
UNIVERSITY

School of Medicine

Consent & Confidentality For

Shadowing Students
Consent

In order for Creighton University Medical Center to continue the tradition of providing excellence in health care,
it is completely necessary to have certain rules and regulations. It is essential that you, the shadowing student,
follow these same rules and regulations. This is done so that quality health care may be maintained and so that
patient privacy is protected.

Confidentiality

Shadowing students have an obligation to respect each patient’s right to privacy. Matters concerning a patient’s
care that come to your attention must go no further. They must be kept in strictest confidence.

To ensure patient confidentiality, two considerations are vital: 1) Never discuss or reveal anything about a
patient, either inside or outside the hospital; 2) Never express opinions about a patient’s cate to the patient or
anyone else.

The information contained in the hospital computer system is also confidential and accessing such information
for personal use, and/or allowing another petson to access such information is not allowed. Do not discuss
hospital affairs, or things you have heard while shadowing, outside the hospital.

Because of the seriousness of this matter, it is required that you sign this form. By signing this form, you are
stating that you understand, and agree to comply with the above rules regarding patient and hospital
confidentiality. Please have your parent or guardian sign as well.

Signed __ Date

(student signature)

Signed Date

(parent signature)

School

Staff Member Shadowed:

Department: Phone: __




