OMH COMPUTER PERSONNEL AGREEMENT TO MAINTAIN THE CONFIDENTIALITY OF PATIENT DATA

As an employee of OMH or RFMH authorized to work with the computerized records of OMH patients, I,                                                , hereby acknowledge that I have a legal, professional and ethical duty to maintain the confidentiality of the patients whose records I have access to.  In accordance with this duty, I shall not disclose, by any means (including through my work product), to any other individual, other than to persons legally authorized to receive such information, any data containing identifiers through which part or all of such data can reasonably be linked, directly or indirectly, to a specific patient. I agree to take whatever measures are necessary to secure such data against unauthorized disclosure while in my custody. I understand that data may be released for research purposes only if the OMH Institutional Review Board, Facility Director and Deputy Commissioner for Research have approved such use of the data.  I agree to obtain a copy of such approvals from the investigator prior to disclosure of information and to release only the data approved by the IRB. I understand that modifications to the data request must receive prior approval from the IRB.  I agree to notify the IRB if I become aware that the IRB approved plan for destruction of the data and/or identifiers has not occurred.

                                                                                                        
        Signature 


            Date

                                                                                                                   
   Name (typed or printed)                                                                                                                                                                                     

