
 

 

 

 

 

DEPARTMENT OF VETERANS AFFAIRS POLICY REGARDING PRIVACY  

"I have read the Department of Veterans Affairs policy on privacy and have received a copy of this 
health care system's policy protecting the rights and keeping patient information confidential. I agree 
to adhere to the policy of the VA which strictly prohibits any disclosure of information regarding our 
Veteran patients."  

________________________________ __________________  

VOLUNTEER’S SIGNATURE DATE 


