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WEST CENTRAL (GEORGIA
CANCER COALITION



Volunteer/Intern Services Program

West Central Georgia Cancer Coalition
3100 Gentian Blvd, Suite 007D
Columbus, Georgia 31907
(706) 660-1914
Confidentiality/HIPAA Agreement
I, ____________________________________________, have agreed to participate in the volunteer/intern program at the West Central Georgia Cancer Coalition.  I am aware that the nature of my work as a volunteer may expose me to confidential and personal information about clients, staff, and fellow volunteers and interns.  West Central Georgia Cancer Coalition follows strict confidentiality policies and HIPPA Privacy and Security rules. My responsibilities in terms of confidentiality have been discussed with me.  I understand that all files and information regarding clients are strictly confidential and at no time should be disclosed or revealed to anyone who is not a staff member.  I pledge to hold in confidence all personal official information which may come to my attention and to follow HIPAA policies and procedures. 

(West Central Georgia Cancer Coalition will not defend or represent you if you violate this Confidentiality Agreement and may seek any and all appropriate remedies against you for any such violation).

_________________________________________________
___________________________

Signature






Date

If under age 18, parental or guardian signature is required: 

___________________________________________________________             ____________________________

                     Parent or Guardian Signature






Date

I have discussed this Confidentiality Agreement with the above named volunteer/intern.

_________________________________________________
___________________________

Staff Signature






Date

___________________________________________________________

Title

