Human Animal Bond, Inc.
P.O Box 3101

Fort Leavenworth, KS   66027

http://www.ftleavenworthhab.org
GUIDELINES AND CONFIDENTIALITY COMPLIANCE AGREEMENT
I, _________________________________________ (print name) have read and fully understand the current HAB Membership Guidelines and agree to comply to the best of my ability.  I also understand that any information regarding patients, clients or residents of facilities visited while participating in HAB volunteer activities disclosed to me by any source is confidential, and that confidentiality is protected and mandated by law.  Volunteers who violate the confidentiality of patient information or similar information may have their membership in HAB terminated and may face legal action.

Date of Guidelines: _____________________________

Date Signed: __________________________________

Explained and Witnessed by: _______________________________________

Volunteer Signature: ______________________________________________

Human Animal Bond, Inc. (HAB) is a non-profit service organization [IRS 501(c)(3) status] and is not part of the Department of Defense.

