7~~~ VERMONT

DEPARTMENT OF HEALTH

Acknowledgement and Agreement of Confidentiality and
Security Policies and Procedures for PEMS Client-Level Data

I have reviewed the Power Point slide presentation entitled “Confidentiality and Security
Policies and Procedures for PEMS Client-Level Data — An Overview for PEMS Users”
and completed the related quiz and | agree to comply with the terms and conditions
governing the appropriate and allowed use of PEMS client-level data as defined by the
Confidentiality and Security Policies and Procedures for PEMS Client-Level Data.

| agree to abide by the procedures stated in this document.

(Signature)

(Printed Name)

(Date)

(Title/Role related to PEMS)

(Agency Name)



