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Volunteer Expectations

IF ACCEPTED AS A CEDARS-SINAI VOLUNTEER:

(98]

I shall hold as absolutely confidential all information that I may obtain directly or
indirectly concerning patients, doctors or personnel, and not seek to obtain
confidential information from a patient.

I will donate my services to the hospital without contemplation of compensation or
future employment and give my service for humanitarian and charitable purposes

I shall not sell or attempt to sell goods or services, request contributions or solicit
persons to sign or distribute political petitions on hospital premises, unless I receive
the express authorization of the Director, Volunteer Services to engage in these
activities.

[ shall submit to initial and annual health screening requirements, which may
include tuberculosis screening, lab tests and/or immunizations that may be necessary
as part of my service.

[ will be punctual and conscientious, conduct myself with dignity, courtesy and
consideration of others, and will endeavor to maintain professional appearance and
provide quality service.

[ will attempt to resolve any problems related to my volunteer activities with my
supervisor and, if unsuccessful, attempt to resolve any such problems with the
Director, Volunteer Services.

I'will uphold the philosophy, standards and values of Cedars-Sinai Medical Center at
all times in my interactions with patients, visitors, other hospital staff and volunteers.
[ understand that the Volunteer Services Department may release me as a volunteer of
the Medical Center at anytime.

[ understand that Cedars-Sinai Medical Center assumes no responsibility for any
contact, visits or services provided by me that are beyond the scope of responsibilities
defined for my specific assignment.

I have read and understand the Volunteer Expectations as stated above and agree to follow
them in all aspects of my service to Cedars-Sinai Medical Center.

Volunteer Signature Date
Parent/Guardian Signature if under Age 18 Date
Volunteer Services Department Witness Date
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