HERTFORD COUNTY PUBLIC HEALTH AUTHORITY

P.O. BOX 246

WINTON, NC 27986

ACKNOWLEDGEMENT OF CONFIDENTIALITY OF CONSUMER INFORMATION


In connection with my activities as ________________________________








(Job Classification)

I agree to hold all information I may have access to about consumers or former 

consumers confidential and will not divulge any information to unauthorized persons.  I 

understand that the divulging of confidential information to unauthorized persons will 


make me subject to either civil action for the collection of monetary damages and/or 


suspension or dismissal.







_________________________________









(Signed)

____________________________________

   Witness (Supervisor or Program Director)

_____________________________________

  (Date)

