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Member Confidentiality Statement for Fetal, Infant, Child, and Maternal Mortality Local Review Team 
As a member of the [Enter County Name] County, Fetal, Infant, Child, and Maternal Mortality Review Team, I agree to maintain the confidentiality of any records, reports, documents, discussion or any other individual identifying information that is shared during the FICMMR Team meetings per MCA 50-19-404 to 406.
__________________________________________________________________

Print Name

____________________________________________________

   Signature

____________________________________________________

Representing 

____________________________________________________

Date

____________________________________________________

Witness
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Prevent. Promote. Protect.
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