


As a volunteer of the Guam Regional Medical City, I agree:

To hold as absolutely confidential all information which I may obtain directly or indirectly concerning pa-
tients, parents, doctors, or personnel , and will not seek confidential information in regard to a patient.

That my services are donated to the Guam Regional Medical City without contemplation of compensa-
tion, or future employment, and given with humanitarian or charitable reasons.

I certify that the answers given by me to the foregoing questions and statements are true, correct, and 
without omissions. I authorize the Guam Regional Medical City to investigate and/ or verify the foregoing 
information and any other information, which might assist them in determining my qualifications for vol-
unteering. I release the Guam Regional Medical City from any liability from damage, which may result 
from such investigation, if, upon investigation, anything contained in this application is found to be 
untrue. I further agree to conform to the rules and regulations of this facility. I understand that my volun-
teer status at the Guam Regional Medical City can be terminated at any time for failure to comply with the 
policies, rules, and regulations of the Hospital including those of the departments assigned to me; for ab-
sences without notification; for reasons of unsatisfactory attitude, work or appearance; and for any other 
circumstances which, in the judgment of the Hospital, would make my continued service as a volunteer 
contrary to the best interests of the Hospital. I also understand that no one has any authority to enter into 
any agreement for employment for any specified period of time or to make any agreement contrary to the 
foregoing, except for a written employment agreement signed by an administrative representative of this 
facility.
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