OCCHA BOARD OF DIRECTOR CONFIDENTIALITY AGREEMENT

I understand and acknowledge that:

· as a director on the Board of the Ontario Council on Community Health Accreditation (OCCHA),  I will be given access to confidential information contained in the corporation of OCCHA and confidential records of various health units throughout the province of Ontario; 

I understand and agree that:

· all confidential information that I have access to or learn through my affiliation with The Ontario Council on Community Health Accreditation, is strictly confidential;

· as a condition of my affiliation with the Ontario Council on Community Health Accreditation, I shall comply with all of OCCHA’s policies and procedures related to privacy, confidentiality;

· I agree that I will not access, use, or disclose any confidential information that I learn of or possess because of my affiliation with the Ontario Council on Community Health Accreditation, except as is required by me in the execution of my role and responsibilities as an OCCHA Board of Director;
· I also understand that under no circumstances may confidential information be communicated to anyone, except to other persons who are duly authorized to receive such information; and

· I agree that I will not alter, amend, destroy, copy, or interfere with this information, except with authorization or as otherwise provided by the Ontario Council on Community Health Accreditation’s policies and procedures.

___________________________
______________________________

___________________

Printed Name



Signature




Date

Witness

___________________________
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Signature




Date

