
 
 

CONFIDENTIALITY STATEMENT 
 

I, ______________________________________________________________________ 
Name (printed) 

 
understand that I am solely responsible for compliance with the policies of Gulf Coast State College 

(reference GCSC handbook), rules of the provider offering the clinical externship, and all federal and 

state HIPAA Privacy and Security Laws.  

 

I understand that violation of this agreement will result in immediate dismissal from the course and 

potential civil or criminal penalties. 
 

 

______________________________________________  __________________ 

Signature        Date 

 

 

 


