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	Name of participant
	 
	Placement dates
	 

	Location/service
	 
	Hosting manager
	 

	Named supervisor
	 
	
	


1. Confidentiality declaration
I understand that during my placement with BrisDoc Healthcare Services Ltd I may see, hear or become aware of confidential information. This may include information about patients, co-owners and staff, clinical services, finance, suppliers, internal systems, operational processes, business plans, governance matters, complaints, incidents or investigations, and any other confidential or sensitive information.
I agree that I will not disclose, discuss, record, photograph, copy, remove, upload, share or use any confidential information during or after my placement, except where authorised by BrisDoc. I understand that confidentiality continues after my placement has ended.
2. Data protection and information governance
	I agree that I will not:
	Access patient records, staff records, payroll records or finance systems unless expressly authorised; access any system or document not needed for my placement; use personal devices to store or share BrisDoc information; email BrisDoc information to personal accounts; upload BrisDoc information to any external website, AI tool, automation platform or cloud storage; or photograph, record or share information about patients, staff, co-owners, visitors or BrisDoc premises without authorisation.


3. Clinical placements
For clinical placements only, I understand that I may only observe patient care where this has been approved and supervised. Patient consent must be obtained before I am present during consultations or procedures. I must leave immediately if requested by a patient, clinician or supervisor. I must not provide clinical advice, undertake clinical tasks, access patient records independently, or have unsupervised contact with patients.
4. Consent
I consent to taking part in the placement and agree to follow BrisDoc requirements. I understand that any breach of confidentiality, data protection, safety or conduct requirements may result in the placement being ended immediately.
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