NEW HOPE CHINESE CANCER CARE FOUNDATION
MRLEEANEERRESS
500 E. Calaveras Blvd., Suite 307, Milpitas, CA 95035
www.newhopecancer.org 408-609-3338 / 408-412-0868

£ T ERIK Volunteer Application

15k A & Date: ER A Filled by : 48 A Referred by :
%% Name: ()

3k Address :

B 4% EFE Contact Number : EH Email :
EESEEEMABEIBZET ? Have you ever volunteer in cancer related organizations?
x=yes___ &BNo__ ;&= , M ifyes, please provide :

48 8 Organization : B2 ENEK task

=B E 2 MH e 1B Other organization : BB Task :

B2 Occupation : W B E 5F Hobby :

82 ERA (BR: ) BREBEE?S =

Do you or any family member have cancer? __ No __ Yes, self ___ or family member
FEIESBAL Part : FEAEM HAR Stage :
ERRENHEMEERBENERZNERR? = &

Would you like to share your experience with others? ___ Yes ___ No

BHERAMWES Language : BIFE Mandarin  E3E Cantonese A& Taiwanese #EE English Hh Others

REUS{D Religious : JRE{E#tb Origin Country : A Taiwan &% HK B ARE China Hftt Others
ERIEARA 2818 B Please indicate the task you would like to volunteer :

O #NZERT Helpline /Office ( HBIIERERER , TRENRET—REK)
B Time :
0 XEERERE Data Process ( FRXITF , RIEERGT , ERBWASE ) KE Time :

0 BEFEE LN E RN Navigation and Resource :
(BBIFRAWEEZR , THRER , BUDEERXBRARE )

o HBh/ME Support Group ( FREER , EFEFHEIR , AERBINEE )

0 i E 9 Experience Sharing

0 FERAEES Events

0 RBEIRFE (FEMRESRSI05EE ) Transportation : BFE Time :

o0 BFUEE Fundraising Event

0 HEHEE Seminars

o Hfth Others




NEW HOPE CHINESE CANCER CARE FOUNDATION (NHCCCF)
VOLUNTEER CONFIDENTIALITY AGREEMENT

All volunteers of NHCCCF are required to sign this confidentiality agreement.

Notice to Volunteers: We welcome you to the NHCCCF. In an effort to provide the highest quality of services,
maintain the confidence of our volunteers, patients, families and staff, preserve integrity, safety and respect, and
in compliance with laws and regulations, we request that you take the time to read, sign and date this VVolunteer
Confidentiality Agreement. Thank you for your understanding and cooperation.

Confidentiality Agreement

I understand that the NHCCCF has a legal and ethical responsibility to maintain the privacy of all patients,
including obligations to protect the confidentiality of patient’s medical information and identity, and to protect
the organization’s other confidential data. As a condition of my volunteering for the NHCCCEF, I understand
that I must sign and abide by the following confidentiality provisions and agree that:

1. Twill disclose any and all of patient’s information (confidential or otherwise), only if such disclosure is
in compliance with the NHCCCF policies and is required for the performance of my duties.

2. I'will not access or read any and all patient’s information, other than what is required to perform my
assigned duties.

3. I'will not research or discuss any patient’s information with any person(s) who does not have the
appropriate authorization to review or hear such information. This includes refraining from discussing
any patient’s information in public areas even if specifics such as patient’s name are not used.

4. 1 will not make any unauthorized copies, transmissions, disclosures, inquiries or modifications of
patient’s information, (confidential or otherwise). Such unauthorized transmissions include removing
and/or transferring patient’s information from the NHCCCF’s computer system to unauthorized
locations, such as your residence.

5. Any personal access codes, user IDs, access keys and passwords used to access computer systems or
other equipment shall be kept confidential at all times.

6. Upon completion of my volunteer services, | will immediately return all property (including keys,
documents, ID badges, etc.) to the NHCCCF.

7. 1 amaware that the NHCCCEF, in order to hold individuals accountable for improper use of data,
has the ability to track database system usage and to identify employees and volunteers who have
accessed, printed, or forwarded patient’s information.

I HAVE READ AND AGREE TO COMPLY WITH THE CONFIDENTIALITY AGREEMENT ABOVE,
AND | WILL ABIDE BY THE CODE OF ETHICS BY NHCCCF.

Signature and Date:

Print Name:




