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HEALTH CARE

How you want to be treated.




CONFIDENTIALITY ACKNOWLEDGEMENT
For Remote Monitors

	Sponsor/Regulatory Body:
	

	Monitor’s Name (last, first):
	

	PHC REB #:
	


During my virtual monitoring session with Providence Health Care Society (PHC), I understand and agree to the following:

I understand that PHC complies with the Freedom of Information and Protection of Privacy Act (FIPPA), and I agree to comply with the privacy and confidentiality policies of PHC.  

I understand that all personal information concerning staff and patients who receive services from PHC, including, but not limited to, medical records relating to patients and residents, may not be communicated or released to anyone in any manner, except as authorized by PHC. 

I understand that Confidential Information includes Personal Information
 as defined by the FIPPA as well as any information related to the business or operations of PHC, which is not generally known or available to the public.

I agree to only access or request access to the Confidential Information required for me to fulfill the purpose of monitoring the study.  For information that I may view, I will take all reasonable steps to protect the information from disclosure, and will not copy, alter, destroy, retain, disclose or reproduce any Confidential Information without the explicit written permission of Providence Health Care.  Specifically, I will not take screenshots, download documents or record the monitoring session.       
I understand that compliance with confidentiality is a condition of participating in a remote monitoring session with PHC and that failure to comply may result in legal action by PHC and others.

I consent to PHC collecting, using and disclosing my personal information only for the purposes of the monitoring session, ensuring the safety of patients and others, conducting investigations, or if required by law.
By signing below, I have reviewed and agree to the above information:

Date (dd/mm/yy):__________________________    Signature: _______________________
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� “Personal Information” means any information about an identifiable individual (including, but not limited to patients, residents, assisted living tenants, volunteers, students, staff, physicians or members of the public), but it does not include business contact information.
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