
Physician Name:

 PLEASE PRINT Date:

Physician Signature: Office Phone Number:

Office Name: E-Mail Address:

Address: FAX Number:

NPI Number:

CPID (CT Licence #)

City: UPIN #

State: Zip:

Model After Who?
Is the Doctor a Surgeon? YES   NO -Circle One

Check here to request use of electronic signature*  
Staff Doctor?    YES      NO  -   Circle One

                                                                       Circle One
    *Electronic signature will be treated as a handwritten signature with all the ethical,

     business and legal implications of the paper-based medical record. Is this an REF.D doctor?        YES           NO

    As a physician,

    I understand that the password given to me represents my signature

    that I am the only one who may use this password, and that I may not

    delegate the use of this password to any individual, including office staff.

    I understand that my Meditech password is uniquely my own, to be used by 

    myself. It is not to be disclosed to any other employee of Milford Hospital or 

    any outside person. I understand the information that I have access to on all

    computer systems is to be kept strictly confidential and not to be shared

    with anyone, except for legitimate job related duties. I understand that 

    Milford Hospital and its employees are obligated to guard against illegal

    and unethical access, disclosure, or use of confidential patient information.

    Unauthorized access or use of confidential patient information potentially

    violates the patient's legal and ethical right to privacy, and as such are 

    considered a breach of security. I understand that unauthorized access or use 

    of confidential patient information will result in disciplinary action,

    including oral or written warnings, censure, suspension without pay or 

    termination on a case by case basis. I understand that if I violate this

    Confidentiality of Information statement, I will be subject to disciplinary

    action up to and including termination or revocation of employment privileges

    by Milford Hospital on the first or any subsequent violation.

Milford Hospital PROVIDER Confidentiality of Information Statement & Acct Request Form

Q:/Meditech/Team Leader/Forms/MTConfidentialityForm.xls


