OATH OF CONFIDENTIALITY


I, the undersigned, hereby agree not to divulge any information or records concerning any client or patient without proper authorization in accordance with the California Health and Safety Code, Chapter 1.13, Acquired Immune Deficiency Syndrome, Public Health Record Confidentiality Act.

I recognize that the unauthorized release of confidential information may make me subject to a civil penalty under the provisions of the Health and Safety Code.

Health and Safety Code, Chapter 1.13, Section 199.42, Subdivision (d) No confidential public health record, as described in Subdivision (a), shall be disclosed, discoverable, or compelled to be produced in any civil, criminal, administrative, or other proceeding.  Subdivision (e):  Any person who willfully or maliciously discloses the content of any confidential public health record, as described in Subdivision (a), to any third party, except pursuant to a written authorization by law, shall be subject to a civil penalty in an amount not less than one thousand ($1,000) and not more than five thousand dollars ($5,000) plus court costs, as determined by the court, which penalty and costs shall be paid to the person whose record was disclosed.

It is not a pre-requisite to an action under this section of the Public Health Record Confidentiality Act that the plaintiff suffer or be threatened with actual damages.
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