
 

 

While a clinical student I agree to follow all OHSU, Hillsboro 

Medical Center policies and procedures. I further agree 

that all personal electronic devices will not be used to 

record either audio or video nor photograph OHSU, 

Hillsboro Medical Center identifying information or that of 

its patients and employees. Devices must be stowed away 

and out of sight when in the presence of patients and their 

visitors and families. All Identifying information of OHSU, 

Hillsboro Medical Center, its patients, and employees shall 

be kept private and not shared to any social media site or 

virtual site of any kind unless explicit authorization from 

the organization and any identified patient, visitor, or 

employee is given. 

 

 

Printed Name___________________________________ 

 

Signature_____________________ Date______________   

 


