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EMPLOYEE MANUAL

“Our mission is to provide quality, attentive, responsive care for the women of Lee County and the
surrounding area. To put the patient’s health and well-being first and promote women’s health

in all that we do”

The Mission of Lee Obstetrics & Gynecology

Updated October 2024

This online document supersedes any printed edition of this manual.
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○ 9.4 EMPLOYEE HANDBOOK REVIEW ACKNOWLEDGEMENT

I have read, fully understand, and agree to abide by the Lee Obstetrics and Gynecology Employee
Manual’s rules, regulations, and requirements.

Please initial that you have read, understand, and agree to abide by each section and then sign the
bottom

_____ Section 1 – Introduction

_____ Section 2 – Definitions of Employee Status

_____ Section 3 – Employment Policies

_____ Section 4 – Standards of Conduct

_____ Section 5 – Wage and Salary Policies

_____ Section 6 – Benefits and Services

_____ Section 7 – Employee Communications

_____ Section 8 – Social Media Policy

_____ Section 9 – Provider Peer Review Policy

I understand that the policies in this handbook may be changed at any time by Lee Obstetrics and
Gynecology and it is my responsibility to refer to the manual on a regular basis to keep current.

Employee Signature Date

Witnessed by:

Lee Obstetrics & Gynecology Representative Date
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I understand that while I am employed at Lee Obstetrics and Gynecology, PA that I may see or hear

information which is considered confidential. I understand the following information will be considered

confidential:
 

1. Any information included in medical records or charts, including case histories, patient’s diagnoses and even the fact that the patient
was in the office.

2. Any financial information regarding our company, its accounts, or our customers.

3. Any human resource records of applicants or former employees.

4. Social Security numbers or addresses of employees or customers.
 

I understand that the above information is available only to those who need the information to conduct

Lee Obstetrics and Gynecology business. This information is not to be given even to family members of

the patient unless we have specific permission from the patient themselves (anyone 14 years or older). I

also understand that it will be considered a violation of company policy to request or access information

which I know is not needed in order for me to conduct the business for which I am employed.
 

I understand that Lee Obstetrics and Gynecology agrees to maintain the confidentiality of the above

information and that I am PROHIBITED from disclosing any such information unless required by my

specific duties and then only in the course of normal business and only to those who have a need to

know. The single exception to this policy is when I am given specific instructions by my manager to

disclose such information.

By signing here, I certify that I have read and understand the above information. I further understand that

a violation of the confidentiality of any of the above information can result in my immediate termination

as an employee of Lee Obstetrics and Gynecology.

 
06/04/2025

Brittany Hester Date of signature
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