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Fetal, Infant, Child, and Maternal Mortality

Review Team Sign In Sheet
Confidentiality Statement

DATE:___________________


I understand that whatever is discussed today is strictly confidential and is not to be discussed or in any way revealed to anyone except members of this team to whom the information is necessary for data collection.  


My signature indicates that I understand and will abide by this restriction per MCA 50-19-404 to 406.  
_________________________________           _________________________________

_________________________________           _________________________________

_________________________________           _________________________________

_________________________________           _________________________________

_________________________________            _________________________________

_________________________________            _________________________________
_________________________________           _________________________________

_________________________________           _________________________________

_________________________________           _________________________________

_________________________________            _________________________________

_________________________________            _________________________________
H:/FCH/Lori R/FICMR Confidentiality/Confidentiality Statement for Team Meeting                        (Revised 12/13/2013)



