Statement of Confidentiality

(NB: THIS STATEMENT MUST BE SIGNED BY THE PRACTICE EDUCATOR AS WELL AS STUDENT.
IN SITUATIONS WHERE AN OFF-SITE PRACTICE EDUCATOR HAS BEEN ALLOCATED THE ON-SITE SUPERVISOR SHOULD SIGN ON BEHALF OF THE AGENCY)

To preserve confidentiality all names and other identifying factors have been changed in this portfolio. This includes names, addresses and date of births of service users, their family and carers and also the names of other professionals, staff members and organisations.

With regard to service users and their families, I have preserved their anonymity by the use of:

(please tick as appropriate)

Pseudonyms or random initials

      (
Tippexing and photocopying

      (
In cases where other professionals or the placement organisation is mentioned by name or has provided evidence to authenticate a piece of work permission to identify them has been obtained and a signed statement by those concerned to this effect is included in the portfolio.

Signed:
………………………………………………………………………………………………………………………………………………………………………

Student

Signed
…………………………………………………………………………………………………………………………………………………………………………

Practice Educator

Date
…………………………………………………………………………………………………………………………………………………………………………
PLEASE SEE GUIDELINES FOR ANONYMISATION ON PAGE 28
