May 1, 2024 
Hi (XX Insert name XX):

Thank you for your interest in volunteering with Southern Health-Santé Sud.  In order to protect our patients and residents, all volunteers are required to complete the following:
1. Criminal Record Check located at your local RCMP detachment 

2. A Pledge of Confidentiality
Criminal Background Check

Please bring the attached letter and two forms of identification with you to the detachment that covers your place of residence.  A form will be completed on location. 

Pledge of Confidentiality
This pledge is to ensure that the personal health information of our patients and residents is kept confidential. This includes:
· Name, address, telephone number, email address

· Health or Health History

· Behavior from illness or treatment

· Type of care or treatment provided

· Numbers or symbols (ex. PHIN)

· Financial symbols, home conditions or difficulties

· Other private matters such as age or sexual orientation


Personal health information acquired while volunteering is not to be disclosed except to your volunteer supervisor or another person who needs the information to do their job.

Please return these two forms to the address listed above or bring them to (XX Insert location XX) to return to Volunteer Services to keep in your file.  

Once we have the necessary forms, we will be contacting you to discuss volunteer opportunities that match your interests and time availability.  

Looking forward to having you join our team!

Name
Title/Site/Program 
Southern Health-Santé Sud
