
 
 

Facility Tour Confidentiality and Release Form 
  
Overview 

During your tour, you may come in incidental contact with Protected Health Information about 
patients. You must agree to maintain confidentiality of any and all information you learn about 
any patient through your tour. Please read carefully before signing.  

Participant Expectation Acknowledgements 

As a participant in this CHI Health Facility Tour I understand and agree that: 

1. I understand that I may come in contact with Protected Health Information during the 
course of my tour. I understand and agree that I may not talk about the patients or 
disclose any of their information to anyone at any time. 

2. If I am allowed to observe a patient having a procedure, I understand the director or 
manager is to obtain the patient’s consent first. 

3. I will not touch patients or medical equipment. 
4. I understand CHI Health is not held responsible for any accident or injury that may occur 

on its premises while touring. 
5. I understand that any use of any cellular device is prohibited and that recording any 

patient or CHI Health employee information in any format, whether video, audio or both 
is strictly prohibited. I will not record anything during my tour. 

6. I will not be permitted in areas of contamination such as isolation rooms, soiled linen 
areas, neonatal intensive care, burn unit, behavioral and autopsy room. 

7. I understand that I cannot, and agree that I will not, participate in a tour on a day that I 
am ill with a possible contagion, included but not limited to: fever, diarrhea, productive 
cough, rash, or open wound. 

8. I understand that CHI Health will have the right to immediately terminate my 
participation in the facility tour if it is determined at the manger or supervisor’s 
discretion that I am not acting in the best interest of the patient or facility. In addition, 
the director or manager holds the right to terminate my tour at any point if deemed 
necessary. 

HIPAA Privacy and Confidentiality Agreement 

I have read the above information and I understand what it means to me as a participant in a 
CHI Health Facility Tour. I understand the importance of maintaining the privacy of all 
confidential medical information I may encounter during the course of the facility tour and 
agree to maintain patient confidentiality.  

RELEASE OF LIABILITY 

I acknowledge that I am voluntarily participating in the CHI Health Facility Tour and that my 
participation may result in serious injury including motor vehicle accidents on streets or private 
property, or injury caused by tripping and/ or falling while on CHI Health premises.  I do hereby  

 



 
 

 

agree to assume any and all risks of bodily injury, death or property damage, whether those 
risks are known or unknown.   

I do hereby forever release CHI Health and its respective directors, officers, employees, 
volunteers, agents, representatives from any and all actions, claims, or demands that I, my 
assignees, heirs, distributes, guardians, next of kin, spouse and legal representatives now have, 
or may have in the future, for injury, death, or property damage, related in any way to my 
participation in these activities. 

By my signature below, I have read this Confidentiality and Release of Liability Form, and fully 
understand these terms and conditions, and further understand that the opportunity to 
participate is based on the signing of this document.  

  

Signature: ___________________________________________________________________ 

School/Organization: ___________________________________________________________  

Printed Name: ________________________________________________________________ 

Date: _______________________________________________________________________ 

 


