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Confidentiality and Non-Disclosure Agreement

As a condition to receiving a computer sign-on code and being allowed access to a system, and/or being granted authorization to access any form of confidential information I, the undersigned, agree to comply with the following terms and conditions:

1. I will not disclose my password to anyone or allow anyone to access the system using my password.

2. I am responsible and accountable for all entries made and all retrievals accessed under my sign-on. Any data available to me will be treated as confidential information.

3. I will not attempt to learn or use another user’s password.

4. I will not access or request any information I have no responsibilities for. In addition, I will not access any other confidential information, including personnel, billing or private information.

5. If I have reason to believe that the confidentiality of my User Sign-On Code and/or password has been compromised, I will ask that my password be changed and notify the Stellaris Support Desk immediately.

6. I understand that my use of the system will be periodically monitored to ensure compliance with this agreement.

7. I will not disclose protected health information or other information that is considered proprietary, sensitive, or confidential.
8. I will comply with my hospital’s confidentiality policy and all appropriate laws and regulations.
I further understand that if I violate any of the above terms, I may be subject to loss of privileges and/or corrective action, including suspension or dismissal from employment.

Employee’s Name_______________________________ Date:_______________________

(Please Print)

Employee’s Signature____________________________ Dept/Unit___________________
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