




[bookmark: _Toc126838040][bookmark: _Toc142036056][bookmark: _Toc159590912]Receipt of MRT Program Handbook

Verification of Notification 

I have been given a copy of the current Medical Radiography Technology Program Handbook which provides me with information with regards to the program at Eden Brook College. The information has been discussed with me and I understand that my continuation in the program is contingent upon my following the standards as outlined within the handbook. I agree to abide by the standards and fully understand the implications and consequences of failure on my part. 

I understand that additions or modifications to the standards can be made during my program participation. When additions or modifications are made, I will be notified in writing of such changes before they go into effect.

_______________________________________		_________________________
Student Electronic Signature  					Date 	



[bookmark: _Toc126838041][bookmark: _Toc142036057][bookmark: _Toc159590913]Student Contact Information

Student Name: ____________________________________________________________

Address: ________________________________________________________________

Home Phone: _____________________		Work Phone: 	___________________	

Cell Phone:  ______________________		Other:		_____________________	

[bookmark: _Toc126838042][bookmark: _Toc142036058]
[bookmark: _Toc159590914]Emergency Contact Information

Contact Name: ____________________________________________________________

Relationship: _____________________________________________________________

Address: ________________________________________________________________

Home Phone: ___________________		Work Phone: 	____________________	

Cell Phone: ___________________		Other:		_____________________	

All students must have a current e-mail address as well as an Eden Brook College email address.  The college will only use your Eden Brook College email address to communicate with you. 
□ Personal e-mail address: ___________________________________________________

[bookmark: _Toc126838043][bookmark: _Toc142036059][bookmark: _Toc159590915]Release of Personal Information


As a student in the Medical Radiography Technology program at  , I consent to the release of the following information for the following purposes:

Releasing information, materials, and/or telephone calls from various recruiters and/or agencies that are interested in employing new program graduates. 

Sharing any completed evaluations while the program is undergoing an accreditation process. All personal information will be removed and not shared with the accreditation reviewers.

I understand that I may remove my personal information from any published list by contacting the College. 



Student Name: _______________________________________________________________

Address: ____________________________________________________________________

Phone Number: ___________________	Anticipated Graduation Date: ________________


______________________________________		___________________________
Student Electronic Signature 					Date 



[bookmark: _Toc142036060][bookmark: _Toc159590916]Confidentiality Statement

In accordance with regulations regarding confidentiality of information or knowledge concerning patients or students in   shall adhere to the following policy: 

1. All aspects of the patient’s related information and/or data shall not be discussed with any person or persons under any circumstances, except in a structured, teaching-learning situation.
2. Under no circumstances is the student to photocopy and/or tape record any part of the interaction with the patient.
3. Failure to honour this basic ethical right of the patient may result in the immediate dismissal of the student from the program. 

I understand that all information about the patient is confidential. I hereby acknowledge that I will not discuss such confidential information in ANY public area inside or outside of the educational arena. 



______________________________________		___________________________
Student Electronic Signature 				Date 










[bookmark: _Toc126838045][bookmark: _Toc142036061][bookmark: _Toc159590917]Student Pledges

Pledge to Confidentiality
As an employee, volunteer, other worker, placement student, or co-op student associated with the host site, I understand that I will have access to information and materials relating to clients, employees, and other individuals, which is of a private and confidential nature.
□	At all times, I shall respect the privacy and dignity of the patients, employees, and all associated individuals. 
□	I shall treat all administrative, financial, patient, employee, and other records as confidential material, and I will protect them to ensure full confidentiality. I shall not read records or discuss, divulge, or disclose such information unless there is a legitimate purpose as it relates to my employment. 
□	I shall ensure that confidential information is not inappropriately accessed, used, or released either directly by me, or by virtue of my signature or security access to premises or systems. 
□	I shall only access, process and transmit confidential information using the host site hardware, software, and other authorized equipment, as required by the duties of my position

Pledge to the Code of Conduct
As an employee, volunteer, other worker, placement student, or co-op student associated with the host site, I share in the vision of the host site and will strive to create a culture of respect and co-operation. As such, I pledge to:
□	Treat others with respect, dignity, caring, and compassion. 
□	Demonstrate courtesy, honesty, and integrity. 
□	Respect the rights of others regardless of their race, ancestry, place of origin, citizenship, religion, gender, sexual orientation, age, or disability. 
□	Provide an environment that ensures and protects the right to personal dignity and privacy for every individual. 
□	Ensure the physical safety of everyone. 
□	Refrain from the use of offensive and abusive language. 
□	Maintain confidentiality and honour the privacy of health information in all respects including not seeking information of others. 
□	Act in a professional manner that promotes teamwork, communication, and accountability. 
□	Display accountability for my actions and decisions. 
□	Comply with all applicable federal, provincial, and municipal laws
[bookmark: _Toc140041107][bookmark: _Toc159590918]I understand and agree to abide by the principles outlined in this document. I also understand that should any of these principles be breached, I will be subject to disciplinary action up to and including termination, loss of privileges, or similar action appropriate to my position with the host site.

Student Name: _____________________________	Date: ________________________________ 

Student Electronic Signature: _____________________________________________






















Student Agreement
The goal of  , MRT Department is to train you for a 
position in medical radiography technology. Your commitment to your program should be the same as it would be towards employment in the field.

Introduction to the Medical Radiography Technology Profession
Welcome! You have chosen a career where you have the opportunity to become an important member of the healthcare team. When you graduate from this program, you will be prepared to operate in the clinical setting with excellent skills.  
[bookmark: _Hlk161226786]It is very important to realize that there are unique situations in the MRT Department that will call for Rules and Regulations that are more specific than those found in the student handbook given to you by the College. You will be expected to know and to comply with them as they were designed to help you benefit from and to enjoy your time with the MRT department.  You will also be expected to participate fully in all clinical and lab sessions and clinical placements.  
Always keep an open line of communication with your instructor(s).  If you have any problem, your instructor(s) would be the first to know. If you require any extra help, meet with your instructor at a mutual convenient time and do not wait until the last minute.
Professionalism is probably the most important factor in dealing successfully with the public, with your peers, and with other members of the healthcare professions.  As part of your training in school, it is important that you develop good time management skills and engage in teamwork and use your time to your greatest advantage in helping attain your goals.
All the staff and faculty of   have a commitment to your success.  We look forward to seeing you at graduation!


I, ______________________________________________________, have read and understood the contents of this Program Handbook and Student Agreement.  My instructor has reviewed this agreement with me, and I have had the opportunity to ask questions. I understand my course outline and what is expected of me during the program.

________________________________________	____________________________________
Student Electronic Signature				Date


Acknowledgement of Sexual Abuse Policy



I,	, enrolled in the Medical Radiography Program at Eden Brook College, have read and understood the following sections of the Sexual Abuse Policy outlined in the program handbook:

1. What Constitutes Sexual Abuse
2. Zero Tolerance Policy
3. Guiding Principles for Students
4. Reporting and Investigation Procedures
5. Consequences of Policy Violation
6. Support Resources

I acknowledge that I am aware of the expectations, guidelines, and zero-tolerance approach towards any form of sexual abuse or misconduct towards students and patients as detailed in the policy.



Student Signature:		Date:  	

Witness:		Designation:  	



















Medical Information Agreement Form

Student Name_______________________________

Program ___________________________________


I, ____________________________ understand that false statement is grounds for cancellation of admission.

I understand that   has the right to cancel my admission privilege on the basis of medical information submitted or withheld. I understand that it is my responsibility to inform the appropriate Eden Brook College personnel of any communicable disease, special need, exception or medical condition which may place me at risk or pose a risk to others at Eden Brook College or at Clinical Placement.


________________________________________________   ___________________________

Student Electronic Signature                                                            Date










                                 Element of Risk Consent Form

All experiential learning programs, such as field trips, clinical and field placements or job shadowing involve certain elements of risk. Injuries may occur while participating in this activity without any fault of the student, the clinical placement host or the College. By taking part in this activity, you are accepting the risk that you may be injured. Following the Health and Safety rules of your clinical placement is required.

By signing below, you agree that you have reviewed the element of risk and are willing to comply with the Health and Safety Rules of your clinical placement.

If an injury should occur, it must be reported immediately to your supervisor and to your faculty. Completing Workers Safety Insurance Board forms and reporting any injury while participating in placement must take place within 72 hours of occurrence.


______________________________________________          ___________________________

Student Electronic Signature                                                              Date
[bookmark: Appendix_B:__Release_of_Personal_Informa][bookmark: _bookmark82]
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