UPH %.

UNIVERSITY PHYSICIANS HOSPITAL

VOLUNTEER AGREEMENT

I agree to fulfill my volunteer commitment of 4 hours a week for a minimum of 6
months. (Students 100 hrs. 50 hrs per semester)

| agree to adhere to the volunteer dress code.

I agree to notify the VVolunteer Office when I decide to leave my volunteer
position for any reason. | will also return my Security ID badge.

| agree to maintain current VVolunteer Health files. This includes an annual TB test
and or chest X-rays.

I agree to sign a Compliance Agreement and a Confidentiality Agreement yearly.

| agree to sign-in and sign-out at my designated area, so that my Volunteer hours
maybe maintained accurately.

I understand that volunteering is a professional endeavor equal to that of an
employee with the organization. Given this, | understand that my volunteer status
IS subject to rules and regulations with which I must comply. Non-compliance can
lead to my dismissal as a volunteer at UPH.

Signature Date
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