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STATE OF TEXAS §
' C §
COUNTY OF FORT BEND' §

* ' VOLUNTEER AGREEMENT FOR COURSE EXPERIENCE
FORT BEND COUNTY MEDICAL EXAMINER’S OFFICE

This Volunteer Agreement is entered into by Fort Bend County, a body corporate and
. . .
" politic under the laws of the State of Texas, (hereinafter “County”) and _ 1y 4 ¢ Vo
\ ' . First Name, Last Name

(hereinafter “Volunteer” and/or “Student” ), with both sometimes referred té individually

herein as a “Party” or collectively as the “Parties.”

RECITALS

WHEREAS, Volunteer is enrolled as a medical student in an educational program and
"desires to perform components of their clinical course experience (hereinafter “Program”) at the
Fort Bend County Medical Examiner’s Office; and ‘

WHEREAS, County operates facilities located at' 3840 Bamore Rd., in the city of
Rosenberg, State of Texas (hereinafter “Facility” or “Facilities”), and is willing to make facilities
available to qualified students (hereinafter “Student(s)”) who will be supervised by Fort Bend

I Cpunty staff at;and | ; ; o

'"WHEREAS, both Parties hereto recognize that, in the performance of this Agreement, the

greatest benefits will be derived by promoting the interests of both parties, and each party does,

r therefore enter into this Agreement with the intention of loyally cooperating with each other in
y{ carrying out the terms of this Agreement; and

WHEREAS, this Agreement serves the general health and well-being of the community
and therefore serves a public purpose; and

WHEREAS, it is agreed by the parties that Volunteer is willing to donate their time and
 services to County and County is willing to accept such time and service by Volunteer; and

WHEREAS, the governing body of the County has duly alumorizéd this Agreement.

NOwW, THEREFORE, for and in consideration of the mutual promises, obligations, and
benefits hereinafter set forth, the County and Volunteer hereby agree as follows:

A. OBLIGATIONS OF PARTIES

1. Both parties will share in the education process.
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but not limited to dismissal from the Program.

L. NOTICE

Any and all notices or communications required or permitted under this Agreement

shall be delivered in person or mailed, certified mail, return receipt requested as follows:

“If to COUNTY: Stephen Pustilnik, M.D.

Chief Medical Examiner
3840 Bamore Road
Rosenberg, TX 77471
(832) 471-4000

With copy to: Fort Bend County
‘ ' Attn: County Judge
401 Jackson Street, 1%t Floor
Richmond, Texas 77469

'IftoVolunteer: Name: )ON( Mw?’ net

Address: _¥il/ _(afi¢c 2
o i
Telephone: 7222 -Y4G0-(697
Either Party may change the address for notification by submitting ten (10) days’

written. notice of same to the other.

J. CONFIDENTIAL AND PROPRIETARY INFORMATION

Volunteer acknowledges that they may, in the course of performing their responsibilities
under this Agreement, be exposed to or acquire information that is confidential to County.
Any and all information of any form obtained by Volunteer or agents from County in the
performance of this Agreement shall be deemed to be confidential information of County
("Confidential Information"). Any reports or other documents or items (including
software) that result from the use of the Confidential Information by Volunteer shall be
treated with respect to confidentiality in the same manner as the Confidential Information.
Confidential Information shall be deemed not to include information that (a) is or becomes

- (other than by disclosure by Volunteer) publicly known or is contained in a publicly

available document; (b) is rightfully in Volunteer's possession without the obligation of
nondisclosure prior to the time of its disclosure under this Agreement; or (c) is

-independeﬁtly developed by Volunteer who can be shown to have had no access to the

Confidential Information.

Volunteer agrees to hold Confidential Informatlon in strict confidence, using at least the
same degree of care that Volunteer uses in maintaining the confidentiality of its own
Confidential Information, and not to copy, reproduce, sell, assign, license, market, transfer













IN WITNESS WHEREOF, the parties have executed this Agreement as indicated below

rn ' \ ' .
,‘ FORT BEND COUNTY VOLUNTEER

4/ Ut W/(k

' Signature
/umc /%( 7/’11tL /’/ano?—
Printed Full Name

|
\‘\“ulmlllll[”/
cdicince : wd ey

By:
KP George, Count\yl Judge

‘Date: , 02/13/2024
R
ATTEST: L% G S £ j{ Title
ak s ' \
MM 'I””mmn\q\“\\ 67 /0.2 /zl)?q
' Laura l(lchard County Clerk = Date -
' APPROVED AS TO LEGAL FORM:

Fort Bend Counlﬂ\ttomey's O% v

Stephen Pustilnik, M.D., Chief Mgﬁga-l’ﬁ;ammer

Exhibit A: Volunteer Confidentiality Agreement
Exhibit B: Volunteer Assumption of Risk, Release, and Waiver of

" ATTACHMENTS:
- Liability
Exhibit C:- Volunteer Contact Information Form
i\ag t5\2023 ag \nudirnl general me affiliation agmt - medical studenis (23-medex-100835) \gm;ml me affiliation agreement and release (kej - 07.28.2023)
'
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VOLUNTEER CONFIDENTIALITY AGREEMENT

I, ) prq ¢ f/ ¢r / (I e® (“VOLUNTEER”), will be partlcxpatmg as a Student in an
mternghlp experlence at Fort Bend County pursuant to an agreement between the COUNTY and
the.

L ) 0 r/a ¢ M lar7[:.’n ez (“VOLUNTEER"), acknowledge and agree to the following;:
VOLUNTEER agrees that in the performance of their duties as a VOLUNTEER at the County
that they may come in contact with, or be provided with, confidential or proprietary

information.

VOLUNTEER agrees to maintain confidentiality of any information deemed confidential by the

' «COUNTY including any and all patient or client information and all confidential hospital

information. The undersigned, agrees not to reveal to any person or persons, except authorized
individuals, any specific confidential information including any specific patient or client
information, except as requir_ed by law or as authorized by COUNTY.

VOLUNTEER further agrees that if computer network account is made available for
VOLUNTEER purposes that such information contained within the computer network is
confidential information. VOLUNTEER will not remove any confidential computer records
from COUNTY including paper records. VOLUNTEER agrees: not to change, delete, modify, or
remove any computer file that belongs to another person.

VOLUNTEER acknowledges that any violation of this confidentiality Agreement is cause for
disciplinary action, including administrative removal from the PROGRAM, and may also result
in legal action by COUNTY, patients, government, or other individuals.

Dated this, 02 day of /t Aru ar Y ,2072Y4

- VOLUNTEER Signature: %

' Signature of Parent (if VOLUNTEER is a minor):

Parent Printed Name (if VOLUNTEER is a minor):

Witness Signéture:

Witness Name Printeci s
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Witness Signature:

RELEASE OF LIABILITY

!

IL__Jorgc M f'»’") ine= ( ”Volunteer”),' have this day released and do
hereby rélease, acquit and forever discharge Fort Bend County, and its officers, employees,
agents, servants and all persons in privity with them of any and all claims and causes of action
of any kind, at law or in equity, and from any liability for any and all damages, injuries, death,
costs',‘pain and suffering, or expenses and from any other claim arising from or which may be
alleged to arise from my use of any Fort Bend County facility (“Facilities”).

L, J prg ¢ /‘7 or / tne : , intend this release of liability to
cover all situa(ions that may occur while I participate in the PROGRAM at the Facilities.

I /0/() € 5 /7r., 7//’;4 €T , agree to assume the risk of any personal
injury, loss, or da{nage that may result from my participation in the PROGRAM at the Facilities.
I know of no condition that would limit or preclude my participation in this PROGRAM. I
understand that a photocopy of this authorization is as valid as the original.

_ If any part of this release is construed to be invalid by a court of law, such construction shall

not invalidate the remainder of this instrument.

This Release shall ‘extend to and be binding upon participant, its heirs, executors,

administrators, successors, assigns and legal representatives. | HAVE CAREFULLY READ

THIS RELEASE OF LIABILITY AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE

THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN FORT BEND
. COUNTY AND MYSELF AND SIGN IT OF MY OWN FREE WILL.

IN WITNESS WHEREQF, Participant hereby sets its hands to this instrument.

Dated this | % day of _ Fadru ary 20
VOLUNTEER Signature: _ %

Signature of Parent (if VOLUNTEER is a minor):

| Parent Printed Name (if VOLUNTEER is a minor):

Witness Name Printed ;
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lPhone Number (H) 277 - $90-¢697Work (W)

VOLUNTEER CONTACT INFORMATION

Name: "/)‘/Q { Llay }f'M €T /"/'Iu;f'no Z
/ '

Cell (C) 222 -490-459F
Drivers License/Identification: State: /[/fé /a, Hx Number:_

” : o
In the event of an emergency, please contact: J 2 i/ 9t fH. Mo /;/ itz HMpvewo

Emergency Contact Phone Number: G512 ) D22 ~32) =it}

Relationsh.ip of Contact to Volunteer: ‘ /’ &l / jz er
Any khown allergies or other special needs: /Dv g e
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