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I, ______________________________________________, understand that use of  
        (print name) 
 
electronic devices in the clinical setting is for learning experience and health care  
 
reference only and not for personal use. 
 
 
   The following limitations apply: 
 

1) Use is limited to study or conference rooms to avoid the appearance of 
personal use 
 

2) The audio or visual recording of any individual, form, record, or parts of the 
environment is strictly prohibited; unless specifically directed by course 
requirements. 
 

3) Posting or sharing of any information related to clinical or classroom    
experience on any social networking sites is strictly prohibited. 

 
 
Violation of these limitations will result in disciplinary action up to and including program 
dismissal as well as possible referral for HIPAA violations. 
 
 
 
 
_________________________________________ 
(Print)  Student Name 

_______________________ 
Date 

 
 
 
 
 
_________________________________________ 
Student Signature 

 
 
 
 
 
 

 
 


