
 

 
 
 

CONFIDENTIALITY STATEMENT 
(non-employee) 

 
I understand and agree that in my role with the Health Care Authority of 
Lauderdale County and the City of Florence, Alabama, I must hold patient, 
medical, financial, and employee information in confidence.   
 
 
 
 

 
Signature       Date 
 
 
 
 
 
 
 
 
 
 
 
 


