UnityPoint Health
Allen Hospital

Job Shadow Application

Allen Hospital and Marshalltown Hospital
Volunteer/Intern Confidentiality Statement

While volunteering/interning or job shadowing at Allen Hospital or its
affiliated sites, | understand my obligation to maintain the confidentiality of
all medical, financial and personal information for any patient or associate.

As a volunteer/intern or shadow participant, | may look at, use or disclose
information only as it relates to the performance of my duties. Any
unauthorized viewing, discussion, and disclosure will provide grounds for
immediate dismissal.

Whenever it is questionable as to what information is confidential, it is my
responsibility to discuss the matter with my supervisor before any breach of
confidentiality occurs.

| acknowledge and have read the statements above and agree to abide by
the expectations as stated.

Signature Date



