Lebanon Valley College

Exercise Science Program


Confidentiality Pledge

I understand and agree that in the performance of my responsibilities and duties as an exercise science student, I am placed in a position that will expose me to many confidential areas, including Proprietary and Practicum Site Administrative Information and patient/client medical records. Ethical principles require that this information is treated as personal, requiring discretion to protect the privacy and legal rights of others.

I am not to disclose any patient/client information to any unauthorized person. Discretion must be exercised as to the amount and type of information that can be shared and to whom such information may be given. I will follow the policies and procedures regarding patient/client and medical record confidentiality as directed by the practicum facility and in accordance with HIPAA standards. I will hold all Practicum site and proprietary information in strict confidence and will not remove any such information for any reason unless given written permission by the administrative official for the practicum site.

Further, I understand that intentional violation of the above will result in disciplinary action and possible dismissal from the practicum and exercise science program.
___________
_________

Student Initials 
Date

Informed Consent and Participation in Practicum
As a student of Lebanon Valley College’s Exercise Science Program, I will identify myself as an exercise science student to all patient/clients to whom I provide services. I will also give such individuals the opportunity to refuse to participate in my Practicum education. 
___________________________________________
_           _______________________________
Student Name (Please Print)



Date

_____________________________________         ____________________________________

Student signature                                                                        Practicum Site
Conflict of Interest
I acknowledge that I am in compliance with the Exercise Science Department’s Conflict of Interest 
Policy as stated in the Practicum Manual, for practicum placement at 

_____________________________________ for ExSc ____, Practicum ___.

Practicum Site
____________________________________________  
______________________________

Student signature





 Date




     
9/21/2020

