
 
 
 

 
 

 

At OrthoNebraska, patient information in any form is considered to be confidential, 
sensitive and private. Employees, staff, students, and contracted agency staff of 
OrthoNebraska who have knowledge of patient information, are obligated to keep it 
confidential and are held accountable for the appropriate use of information.   

 

CONFIDENTIALITY AGREEMENT 

• I will adhere to OrthoNebraska’s Confidentiality which I have read and 
understand.  

• I will request and use patient information on an authorized “need to know” basis.  

• I will share confidential information only with the patient’s health care team. 

• I will not discuss patient information in public places or outside of work.  

 

I understand that misuse of confidential information whether intentional or due to 
neglect on my part is breach of policy and grounds for employee corrective action, 
which could result in dismissal. 

 

 

_______________________________________   _________________________ 

(Signature)          (Date)  

 

_______________________________________   _________________________ 

(Print Name)        (Department) 

 
 
Nebraska Orthopaedic Hospital, LLC and OrthoWest, PC are each operating under the name OrthoNebraska. For 

more visit OrthoNebraska.com/legal. 

 

Patient 
Confidentiality 

Information 
Agreement 


