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TEXAS DEPARTMENT OF STATE HEALTH SERVICES
Austin State Hospital
Volunteer Confidentiality Agreement 
I willingly adhere to all rules, policies and procedures pertaining to confidentiality regarding all files and identification of clients, former clients or potential clients that I come into contact with as a volunteer.

I agree to follow all rules, policies and procedures to the best of my ability and to respect the confidential nature of all records and personal contact with clients.

I understand violation of this confidentiality requirement can result in immediate dismissal from my volunteer placement at this facility.

I have read and fully understand the above statements.

_________________________________________________
______________

signature









date

please print your name
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