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Kansas System for the Early Registration of Volunteers (K-SERV)

Administrative Confidentiality Agreement

I understand that credential and background information including the names of individuals and their respective licenses and other information reported to the Kansas System for the Early Registration of Volunteers (K-SERV) is confidential information.  I agree that I will not reveal such confidential information, regardless of how or where acquired, to family members, friends, professional colleagues, other employees, volunteers, or any person unless such person has been authorized to have access to that information.

I also understand that K-SERV is to be used only for the purpose of the activation of volunteers for planned exercises and real life disasters.

I further understand this agreement shall be in force during any period of authorized access to K-SERV records and even after my authorized status has been terminated and that unauthorized use or disclosure of any confidential information is a breach of the terms of privileged access granted by the Bureau of Community Health Systems (BCHS) K-SERV program and my administrative access to K-SERV will be revoked.  

I have read and understand the above information.

Name:_____________________________________________

(Please Print)

Signature:___________________________________________              Date:_____________________





Received by:_______________________________________                 Date:_____________________


		(Please Print)





Signature:_________________________________________
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