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Please read the agreement and take due time to consider it prior to signing. 
 
I understand County, Contractor, Pharmacy, NGA, and FFS employees are prohibited 
from sharing their unique Logon I.D. and password with co-worker or other agencies. 
 
Further, I understand County, Contractor, Pharmacy, NGA, and FFS employees are 
prohibited from obtaining, releasing, or using confidential client information from case 
records or computer records for purposes not specifically related to the administration of 
services and authorized by the state Welfare and Institutions Code (Section 14100.2). 
 
Further, I understand violation of confidentiality of records or of these policies which are 
made for protection of confidentiality, may cause: 
 

1. A civil action under the provision of the Welfare and Institutions Code 
Section 5330 or of Chapter 3 (commencing with Section 4330) of Part 1 
of Division 4, for the greater of the following amount: 
1.) Ten thousand Dollars ($10,000) 
2.) Three times the amount of actual damages, if any sustained by the 

plaintiff. 
 

2 Disciplinary action including suspension or termination of 
employment. 

 
Further, I understand that the County will not provide legal protection if violations of 
these policies or procedures occur. 
 
I hereby certify that I have read this form and the Department of Mental Health Policy on 
Security and Integrity of Management Information System Data.  I have knowledge of 
the requirements of state and federal confidentiality laws and will comply with its 
provisions. 
 
I, the undersigned, hereby agree not to divulge any information or records 
concerning any client/patient without proper authorization in accordance with 
California Welfare and Institutions Code, Section 5328, et seq. 
 
 
User’s Name:___________________________ _____________________________ 
                                           Print                                                             Signature 
 
Employee #: ____________ Terminal ID: ________ Phone #:( ) ______________ 
Pharmacy, FFS, NGA Legal Entity No. or 
Provider #: ____________ Provider Name: _________________________________ 
 
Address: ____________________________________/________________/_______ 
                                                                                                                 City                       Zip 
 
Service Area: _________________________________ Date: __________________ 
 
CIOB USE ONLY 
Approved By: _________________________________ Date: __________________ 
                                         MEDS COORDINATOR 
Revised 09/23/03 - Confidential Oath/jafMy Document 


