
 
2020 Non-Novant Health Worker checklist 

 
 
I have signed the following forms and returned them to the appropriate contact listed on the  
Non-Novant Health Workers education instructions document: 

 
 Confidentiality agreement 

 
 Orientation and corporate compliance roster 

 
 Tobacco-free acknowledgment form 

 
 
 
 
 

Complete the following items: 
 
 I have directed any questions I may have on the bloodborne pathogen section to 

the infection prevention department. 
 
 I will obtain my picture ID badge and will wear in the neck/chest area. 

 
 I will talk to my department leader regarding any department specific orientation 

requirements. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Keep this page as a personal guide for completion. 
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Non-Novant Health worker 
confidentiality agreement 

 

 
 
In consideration of my association with Novant Health, Inc., I agree that: 
 
PROPER USE AND/OR DISCLOSURE OF CONFIDENTIAL INFORMATION 

 
1. I will use or disclose protected health information (PHI) or other confidential information only for the purposes of treatment, 

payment, or health care operations, or as otherwise required by law, as these terms are defined and set forth in Novant Health 
policies.  I acknowledge that applicable Novant Health policies and procedures for the protection of confidential information are 
available to me through http://www.novanthealth.org/employer-services/vendor-connections.aspx, and that I will take 
appropriate steps to review and understand the policies and procedures. 

2. I will not use or disclose PHI or other confidential information other than as permitted by this agreement, applicable Novant 
Health policies, or as allowed by law.  

3. I will not attempt to access or use information that I am not authorized and required to access to use to perform my duties.  
4. I will avoid discussions about specific patients with or around those who are not directly involved in the patient’s care. 
5. I understand that non-public information regarding business contracts and/or other business relationships between a Novant 

Health entity and others is also confidential, and will not be disclosed to other parties. 

MEASURES TO PROTECT CONFIDENTIAL INFORMATION 
 

6. I will follow all Novant Health policies and procedures, applicable laws and regulations, and other appropriate measures to 
maintain the security of PHI and other confidential information, and to prevent unauthorized use and/or disclosure of this 
information 

7. I will not leave confidential printed, written or electronic information visible in areas accessible by unauthorized individuals. 
8. When granted an identification badge and/or access to Novant Health systems, I agree to comply with Novant Health’s policies 

and procedures regarding use of same. 

REPORT OF IMPROPER USE AND/OR DISCLOSURE 
 

9. I will immediately report to the Novant Health Alert Line at 1-800-350-0094 or the Novant Health privacy office at 704-384-9829 
any security breach in which unauthorized disclosure of or access to PHI may have occurred, as well as any other use or disclosure 
of PHI that is not permitted by law or Novant Health policy. 

TERMINATION AND PENALTIES 
 

10. I understand that if I violate Novant Health’s confidentiality policies or this agreement, Novant Health may immediately notify my 
employer, and may immediately terminate my access to Novant Health facilities and systems.   

11. None of the provisions of this Agreement are intended to create, nor shall be deemed or construed to create, any relationship 
other than that of independent entities contracting with each other solely for the purpose of effecting the provisions of this 
Agreement.  Neither of the parties shall be construed to be the agent, employer, or representative of the other. 

_______________________________ 
Name (please print)  
 
_______________________________ 
Signature 
 
_______________________________ 
 Date 

http://www.novanthealth.org/employer-services/vendor-connections.aspx


 
 

 
2020 Non-Novant Health Worker Education Roster 

 
 

I have completed the following Non-Novant Health Worker education self-study 
course and acknowledge that I am responsible for its content.  Also, I have read 
and will abide by the Novant Health policies listed below. I understand that failure 
to comply with these requirements may lead to appropriate disciplinary actions. 
 
 Novant Health Compliance Plan and Code of Ethics (NH-LD-CP-260) 
 Non-Novant Employed Worker’s and Visitation Guidelines (NH-LD-AD-120) 
 False Claims Act Policy (NH-LD-CP-220) 
 Gifts and Business Courtesies Policy (NH-HR-7080) 
 Reporting of Wrongdoing Anonymous Policy (NH-LD-AD-213) 
 Purchases from Physician Owned Suppliers Policy (ND-LD-LG-140) 
 Healthcare Worker Influenza Immunization Policy (NH-EOH-IMM-407) 
 Implant/Explant Management Policy (NH-PC-PR-2008) 
 Cellular Phone Usage Policy (NH-EC-SA-5015) 

 
Please indicate the course completed by marking the appropriate box below with an “X”: 

 
 
 Non-Novant Health Worker education – Contact with blood, body substances, or patients 
 
 Non-Novant Health Worker education – No contact with blood, body substances, or patients 

 
 

Date Signature _ 
 
 

Print Name _ 
 
 

Novant Health Department/Facility _ 
 
 

Agency/School/Employer _ 
 
 
 

Note: Representatives registered in Vendormate and/or DocuRep satisfy this required form by 
acknowledging the policies listed above in the Vendormate or DocuRep applications. 

 
 



 
 

 
 
 

Tobacco-Free Campus Acknowledgement Form 
 
 
 
 
 
 

I acknowledge that I have received education on and will comply with the Novant Health Tobacco-Free 
Environment policy (HR # 6045). Additionally, I understand that employees who use tobacco products on 
Novant Health premises are in violation of this policy and will be subject to the Progressive Discipline 
policy (HR # 6040). 

 
I understand that effective April 2, 2007, this policy prohibits smoking and the use of smokeless 
tobacco products is prohibited: 
 In Novant Health facilities, including, but not limited to, hospitals, physician practices, outpatient 

clinics, and office buildings. Smoking and the use of tobacco products is prohibited in facilities 
leased by Novant Health. 

 In company-owned vehicles at any time and in private vehicles on Novant property. 
 Anywhere on Novant Health grounds, sidewalks and parking lots/decks. 

 
I further understand that this policy applies to all persons, including, but not limited to, employees, non- 
employed workers, medical staff, volunteers, inpatients, outpatients, visitors, students, contractors, 
vendors and other guests on Novant Health premises. 

 
 
 
Signature ____________________________________________________________________________________  
 
Print Name __________________________________________________________________________________  
       
 
ID Number  ______________________________________________  Date __________________________________ 
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