Observer Agreement

Observer Name: Department:

Date: Start Time: End Time:

The Froedtert Health Affiliate has agreed to allow the ungleesi Observer to observe patient care after meeting the esdblish
requirements. In consideration of the Observer being allowed the opportunity to observd-imtethtiert Health Affiliate, the
undersigned Observer hereby agrees to the following:

Confidentiality - The Observer agrees that any information or knowledge rachar received during the course of the observation,
including but not limited to patient care information and infdramacontained in patient care records, shall be treatedndiseatial

and shall not, unless required by lawothierwise specifically permitted by the Froedtert Health Affiliate, be discloseddmusing

or after the Observer’'s observation at Eneedtert Health Affiliate whout the prior written consent of the Froedtert HeAlffiliate.

Release/Indemnification - The Observer agrees to and hereby does release, indemnify and hold harmless the Froedtert H
Affiliate, its members, directors, officeremployees and representatives from any and all responsibility and obligaticagraed

not to hold the Froedtert Health Affiliate liable for any orimjliries, losses, damages or expes which may occur as aukof any

act or omission of the Froedtert Health Affiliate, its members, directors, officers, employees or representatives, or vérise may
from the Observer’s observation experience at the Froedtert Health Affiliate.

lliness - The Observer hereby forever releases and shall discharge all claims ando€acsien whatsoever, present and future,
against the Froedtert Health Affiliate, itrélctors, officers, employees and agerafated to or arising out of any illneslisease or
health condition the individual may contract, develop or come into contact with while on the premises of the Froedtert He:
Affiliate.

Medical Treatment - The Observer agrees the Froedtert Health Affiliate shall tional Safety and Health Administration (OSHA) r

Medical Conditions — To avoid exposure of risk to any of the FroedtertitHeiffiliate’s patients or staff the obse
from any communicable disease(s).

Observer Signature

| certify that the information in this dament and any attached documents is ttoeect, and complete. | understand andckagr





