
  

ATTACHMENT A STUDENT AGREEMENT 
This Student Agreement (the “Agreement”) is effective the _____ day of _____________, 20__, between GOOD 

SAMARITAN HOSPITAL, its subsidiaries and affiliates (“Facility”) and ______________ (“Student”), a student currently 
enrolled at __________________________  (“School”) to participate in clinical learning activities at Facility.  Student agrees 
as follows: 
 
Confidentiality.  Student acknowledges that as a result of the clinical learning activities, Student will have access to 
confidential information of the Facility, including patient health information.  Student will hold confidential all patient and 
Facility information obtained as a participant in these activities and will not to disclose any personal, medical, related 
information, or any other confidential information to third parties, family members, or other students and teachers, except as 
permitted in this Agreement or as required by law.  Student is committed to protecting and safeguarding from any oral and 
written disclosure all confidential patient and Facility information that Student comes in contact with.  Student shall not copy 
surgery schedules, patient medical records, or other Facility information.  Except as permitted or required by this Agreement 
or by law, Student will not use or disclose patient information in a manner that would violate the laws of the State of 
__________ or the requirements of any federal law, including, for example, the Health Insurance Portability and 
Accountability Act of 1996 and its implementing regulations set forth at 45 CFR §§ l60 through 164.  Student expressly 
agrees to comply with state and federal law in all respects, and to implement of all necessary safeguards to prevent such 
disclosure.  Student acknowledges that any breach of confidentiality or misuse of information will result in termination of 
Student’s clinical activities at Facility, as well as the potential termination of the Facility’s relationship with Student’s school 
or legal action.  Unauthorized disclosure may give rise to irreparable injury to the patient or the owner of the confidential 
information and accordingly, the patient or owner of such information may seek legal remedies against the Student. 
 
Compliance with Policies and Rules.  While participating in clinical activities at Facility, Student will abide by all 
applicable Facility rules, policies, procedures and instructions, whether verbal or written, including the Bon Secours Health 
System Code of Conduct.  Student shall review the Facility’s Administrative Policy Manual which includes information 
regarding bloodborne pathogens, hazardous chemicals, TB prevention, fire safety, electrical safety, and emergency 
preparedness.  Student will wear appropriate attire, including an identification badge identifying him/her as a student, as 
requested by Facility. 
 
Obligations of Student.  Student further agrees that he/she will: (i) be individually bound by the terms of the Clinical 
Education Agreement by and between Facility and School; (ii) maintain health insurance or be responsible for medical 
expenses incurred during a clinical education assignment; (iii) demonstrate professional behavior appropriate to the 
environment of the Facility, including maintaining high standards of patient care; (iv) comply with applicable Facility 
policies regarding physical examination, immunization and communicable disease testing requirements, as may be amended 
from time to time to comply with applicable law and standards; and (v) obtain prior written approval from the Facility before 
publishing any material relating to the clinical education experience. 
 
Release and Professional Liability Insurance.  Student will release and hold harmless the Facility, its parents, officers, 
directors, employees, members, and any and all of their affiliates, subsidiaries, employees, agents and insurers, from any and 
all liability of whatsoever nature and from injuries, sickness or other damages, physical as well as emotional, suffered by 
Student during participation in the clinical activities.  Student acknowledges that Student is covered by Student’s own (or 
Student’s school’s) professional liability insurance coverage and agrees to furnish proof of such coverage to Facility.   
 
Limitation.  Student understands that by signing this Agreement, Student is not guaranteed participation in any clinical 
activities at Facility.  Eligibility of participation shall be determined exclusively by Facility, in its sole discretion. 
 
Withdrawal of Student.  Facility may require the Student to immediately withdraw from the clinical activities in the event 
Facility determines, in it sole discretion, that Student’s conduct, demeanor or cooperation is unsatisfactory or that Student has 
violated Facility policies or rules, including, but not limited to, breach of confidentiality. 
 
Student Status.  Student understands that Student  is not and will not be considered an employee of Facility or any of its 
subsidiaries or affiliates by virtue of Student’s participation in the clinical learning activities and shall not as a result of 
Student’s participation in the clinical activities, be entitled to compensation, remuneration or benefits of any kind. 
 
 
_____________________________________ _____________________________________ 
Student       Facility 
Date: ___________     Date: ______________ 
 


