
 
 

Confidentiality Agreement & Video Release Form 

As a patron of the Simulation Center, I understand the significance of confidentiality with respect to 
information concerning simulated patients and fellow peers.  I will uphold the requirements of the Health 
Insurance Portability and Accountability Act (HIPAA) and any other federal or state laws regarding 
confidentiality. I agree to report any violations of confidentiality that I become aware of to my 
facilitator/instructor. 

I agree to adhere to the following guidelines for the duration of my time at the Simulation Center: 

● All simulations will be recorded. These recordings and any images from the records can and may 
be used for the following purposes: 

○ Playback of the scenario during the debriefing session. 
○ Advertisement of the Simulation Center, LSSU Nursing Program, or LSSU in a whole. 
○ Faculty/Instructor/Staff development. 
○ Tour/visitors of the Simulation Center. 

● The simulation mannequins are to be used with respect and be treated as if they were live 
patients. 

● No Betadine, ink pens, newspapers, etc. near the simulators. 
● The undersigned authorizes and consents to the use of their name, voice, photograph, video 

recording, and likeness by WMH/LSSU Superior Simulation Center without reservation or 
limitation and with the understanding that the undersigned will not receive compensation. 

● I hereby grant WMH/LSSU Superior Simulation Center the absolute rights and permission, with 
respect to the photographs, audio and recorded images (to include, but not limited to digital, 
videotaped or other types of image recording) (“Images”) taken of me or in which I may be 
included with others, to be used for training purposes of simulation faculty and instructors, as 
well as for advertisement of Lake Superior State University, War Memorial Hospital (WMH) 
and/or the Superior Simulation Center. Advertisement may include, but is not limited to; 

○ LSSU, WMH, and/or Superior Simulation Center website. 
○ Social media, such as Facebook, Instagram, and Twitter. 

 
Signature:  _______________________________________________________ 
 
 
Printed Name:  ____________________________________________________ 
 
 
Witness: __________________________________________________________ 
 
 
Date:  _________________________________ 
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