
Inland Valley Medical Center
Rancho Springs Medical Center

Temecula Valley Hospital
Corona Regional Medical Center















 
 
 
 
 

 
 



















Page 1 of 3 
 

 

Information Security and Privacy Agreement 
Universal Health Services Facilities and other UHS subsidiaries (collectively, “UHS” or “UHS 
companies”) are committed to maintaining high standards of confidentiality.  The responsibility to 
preserve the confidentiality of information in any form (electronic, verbal, or written) rests with each User 
granted access to UHS information systems who may have access to Confidential Information, including 
Protected Health Information (PHI), Electronic Protected Health Information (ePHI), employee 
information, physician information, vendor information, medical, financial, or other business-related or 
company confidential information. Any information created, stored or processed on UHS systems, or 
systems maintained on UHS’ behalf by a vendor or other individual or entity, is the property of UHS, as 
is any information created by or on behalf of UHS, whether written, oral or electronic.  UHS reserves the 
right to monitor and/or inspect all systems that store or transmit UHS data, the data stored therein, as well 
as all documents created by or on behalf of UHS. 

Definitions: 

Agreement means this UHS Information Security and Privacy Agreement. 

Confidential Information means confidential information that is created, maintained, transmitted or 
received by UHS and includes, but is not limited to, Protected Health Information (“PHI”), Electronic 
Protected Health Information (“ePHI”), other patient information, Workforce member information, 
employee, physician, medical, financial and other business-related or company private information in any 
form (e.g., electronic, verbal, imaged or written). 

Protected Health Information (“PHI”) means individually identifiable health information that relates to 
the past, present, or future physical or mental health or condition of an individual, the provision of health 
care to an individual, or the past, present, or future payment for the provision of health care to an 
individual.  PHI can be oral, written, electronic, or recorded in any other form. 

Electronic Protected Health Information (“ePHI”) means Protected Health Information in electronic 
form. 

User means a person or entity with authorized access to any UHS network and/or other information 
systems, including computer systems. 

Workforce means employees, volunteers, trainees, and persons whose conduct, in the performance of 
work for UHS, are under the direct control of UHS, whether or not they are paid by UHS.  Workforce 
also include management and employed medical staff. 

 

I HAVE READ AND UNDERSTAND THIS ENTIRE AGREEMENT, AND I AGREE 
TO THE FOLLOWING: 

 (Note: Please initial each line in the space provided after reading it.) Initials:

1. I understand it is my personal responsibility to read, understand and comply with all 
applicable UHS company policies and procedures, including Security policies.  I 
understand that these policies provide important information about the acceptable use of 
information systems, protection from malicious software, Mobile device usage, and data 
encryption, and other important information. If I am provided access to PHI or ePHI, I also 

 



Page 2 of 3 
 

agree to comply with the Privacy policies.    

2. I have been provided access to the Security and Privacy policies as applicable.  

3. I agree not to disclose any PHI, ePHI or any other Confidential Information obtained by 
accessing the UHS network and/or other information systems, including computer systems, 
or otherwise to any unauthorized party.  I agree not to access or use any PHI, ePHI or any 
other Confidential Information unless I am authorized to do so. I agree that all patient-
related information shall be held to the highest level of confidentiality.   

 

4. I agree to access the UHS network and/or other information systems, including computer 
systems, only for purposes related to the scope of the access granted to me.  

 

5. I understand that UHS regularly audits access to information systems and the data 
contained in these systems. I agree to cooperate with UHS regarding these audits or other 
inspections of any device accessing the UHS network, including UHS inquiries that arise 
as a result of such audits.   

 

6. I agree that I will not share or disclose User IDs, passwords or other methods that allow 
access to UHS network and/or other information systems, including computer systems, to 
anyone, at any time, nor will I share my account(s). I also agree to store all UHS company-
related data onto the system servers rather than on hard drives of individual workstations, 
personal computers or other devices, including Internet storage services (e.g. Dropbox, 
Google Docs, etc.) unless authorized by your local Security Officer. 

 

7. I agree to contact my supervisor (or for non-employees, the applicable UHS Department 
Director or Business Contact) and IS Security Officer immediately if I have knowledge 
that any password is inappropriately revealed or any inappropriate data access or access to 
Confidential Information has occurred. 

 

8. I understand that Confidential Information includes, but is not limited to PHI, ePHI, other 
patient information, employee, physician, medical, financial and all other business-related 
or company private information (electronic, verbal or written). 

 

9. I agree that I will not install or use software that is not licensed by UHS (or that is 
otherwise unlawful to use) on any UHS information systems, equipment, devices or 
networks.  I understand that unauthorized software may pose security risks and will be 
removed by UHS. 

 

10. I agree to report any and all activity that is contrary to this Agreement or the UHS Security 
or Privacy policies to my supervisor, Department Director, IS Security Officer or Privacy 
Officer. 

 

11. I understand that for employees this form will be part of the employee file at UHS and that 
failure to comply with this Agreement and the UHS Security and Privacy policies may 
result in formal disciplinary action, up to and including termination.  I understand that for 
non-employees, failure to comply with this Agreement and the UHS Security and Privacy 
policies may result in revocation of access and the termination of any agreements or 
relationships with UHS. 

 

12. I understand that all information and/or data transmitted by or through or stored on any 
UHS device, or system maintained on any UHS company’s behalf by a vendor or other 
individual or entity, will be accessible by UHS and considered the property of UHS, 
subject to applicable law.  I understand this includes, without limitation, any personal, non-
work related information. I do not have any expectation of privacy with regard to 
information on any UHS network and/or other information systems, including computer 
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systems, and understand that UHS has no obligation to maintain the privacy and security of 
the information. I understand that UHS reserves the right to monitor and/or inspect all 
systems that store or transmit UHS data, the data stored therein, as well as all documents 
created by or on behalf of UHS.   

13. I agree to comply with UHS requirements to encrypt electronic Confidential Information in 
accordance with UHS security policies, including the requirement that encryption software 
be installed on all UHS-owned laptop computers and that emails transmitted over an 
electronic network outside of UHS be encrypted. 

 

14. I understand all Privacy and Security policies govern secure usage of the Internet and e-
mail and will comply with these policies at all times during my employment with UHS. 

 

15. I agree that all devices used by me that are connected to a UHS network and/or other 
information systems, including computer systems, whether owned by me or not, will be 
continually running approved and updated anti-virus software. 

 

 
The UHS Information Security and Privacy Policies are available through my supervisor, manager, UHS 
business contact or the UHS Corporate Compliance Office. 

By signing this Agreement, I understand and agree to abide by the conditions imposed above. 

 

 ______________________________               ______________________________ 

Signature               Print Name 

_______________________ 

Date 

 

 

Please check appropriate box: 

 

    Employee    Non-Employee     

 

If Non-Employee, please provide your employer (or practice name) and your title/position below:  

 

____________________________________________________________________________  

Employer or Practice Name     Title/Position 

 

 

 

Form Revision Date: December 15, 2015 

University of California, Riverside School of Medicine Medical Student



3/13/2015 

[     ] New Badge 

[     ] Replacement Badge 

IDENTIFICATION & SECURITY ACCESS BADGE 

Badge Replacement for: 

[     ] Lost Badge 

[     ] Title/Department Change 

TVH Manager to complete: 

Type of badge: 

[     ] TVH Employee (ID & Access) 

[     ] Visiting Medical Student
[     ] Traveler (ID & Access) [     ] Name/Credential Change 
(Registry and Contract Service staff will check in with Staffing Office for a temporary restricted use badge) 

Issue badge to: 

______________________________________________________________________________ 

Last Name  First Name  Preferred Name Employee Number 

______________________________________________________________________________ 

Department Job Title   Credentials (e.g. RN, BSN, MSN, RRT, PT, ARRT) 

______________________________________________________________________________ 

Vehicle License Plate #  Make   Model   Color 

Approved by: 

______________________________________________________________________________ 

TVH Manager (Print Name)     Signature    Date 

__________________________________________________________________  _ 

*Human Resources (Print Name) Signature Date 

I, _________________________________, have been issued a TVH ID/Access Badge. I 

understand that should I lose this badge, I must notify Security immediately to shut down 

access and issue a new badge. Further, I understand that I must surrender this ID/Access Badge 

upon termination of my employment.  

______________________________________________________________________________ 

Employee Signature        Date 

_______________________ 

Badge # issued 

[Once the badge is issued please return the completed form to Human Resources.] 

*required for all replacement badges

X

N/A

UHS So Cal MEC       Visiting Medical Student

X

Mary Tichonchuk



 

 

NAME: 

 

 

DEPARTMENT: 

 

 

DATE: 

 

 

Phone #: 

 

 

Please list all vehicles to include Make, Model, Color and License 

plate numbers: 

MAKE: MODEL: COLOR: LICENSE PLATE 

NUMBER: 

 

Permit #: 

(Completed by 

Security) 

     

     

INSTRUCTIONS: 

• Please complete this parking permit form for any vehicles you plan to use and park at 

Inland Valley Medical Center and Rancho Springs Medical Center. 

• Please place the parking permit sticker on the passenger side of the windshield so that it 

is clearly visible. 

• For any/all questions/inquiries or replacement permits please contact Esperanza 

Navarrete  Esperanza.Navarrete@uhsinc.com 

• By signing this form, you are acknowledging Southwest Healthcare System parking rules 

and regulations and agree to park in designated employee parking locations at both 

Inland Valley Medical Center and Rancho Springs Medical Center. 

 

Signature:                   
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