
Healthcare Policy Compliance Declaration 

Date: ____________________ 

To: [Recipient Name] 

[Organization Name] 

[Organization Address] 

[City, State, Zip Code] 

 

Dear [Recipient Name], 

I, [Your Name], hereby declare that I have read, understood, and agree to comply with the 

healthcare policies established by [Organization Name]. I acknowledge my responsibility to 

adhere to these policies and understand the potential consequences for non-compliance. 

I confirm that I will ensure the confidentiality, integrity, and availability of all healthcare 

information in accordance with the policies, including but not limited to the following: 

• Patient Privacy and Confidentiality 

• Informed Consent 

• Data Security Measures 

• Reporting Procedures for Breaches 

Should I have any questions or require clarification regarding these policies, I will contact the 

appropriate personnel at [Organization Name]. 

 

Thank you for your commitment to maintaining a compliant and ethical healthcare environment. 

 

Sincerely, 

[Your Name] 

[Your Job Title] 

[Your Contact Information] 


