
 
 

 
 
 
 

HOTEL DIEU GRACE HEALTHCARE SECURITY ESCORT SYSTEM 
 

USER AGREEMENT 
 
PLEASE PROVIDE US WITH THE FOLLOWING INFORMATION 

Your Name Department/Floor Student Type 
Last, First 
 
 

  

 
In consideration of the receipt of a Security Escort Personal Alarm Transmitter, and other good and valuable 

consideration, the undersigned hereby agrees as follows; 
 

                      1. I confirm that the information about me as set forth is accurate. I confirm that I am 
an employee/student/volunteer/vendor of Hotel Dieu Grace Healthcare and that I 
have read and understand the terms of this agreement, and that I enter into this 
agreement of my own free will. 

                      2. By signing and delivering this agreement, I acknowledge that I have received a 
Security Escort Personal Alarm Transmitter. I shall be responsible for the 
replacement cost of $150.00 if I fail to return it at the end of my placement at Hotel 
Dieu Grace Healthcare or if the transmitter is lost or destroyed due to non-
placement related activity.  

                      3. I agree to keep the device within my own possession and to ensure that others do 
not use it unless under an emergency situation. I will take good care of the device 
and will not make alterations or repairs to it. I understand that, if the device is not 
cared for or operated correctly by me, it might not send the intended emergency 
signals to the emergency responding personnel.  

                     4. I acknowledge access to a  copy of the device testing instructions on how to test and 
care for the Personnel Transmitter. I agree to become familiar with this information. 

                     5. I understand that there are certain limits as to coverage of the Personal Transmitter 
system and the coverage area of my personal device has limitations. 

                     6. I agree to use the Personal Transmitter device for emergency use only. 
                     7. I understand that the system is only another tool used to enhance facility security 

provided by Hotel Dieu Grace Healthcare and that no such tool and no such security 
can guarantee complete safety at all times. Accordingly, I agree; 

  a.   That the use of the personal transmitter and the safety system will not 
be a substitute for safe behavior and personal awareness, and, 

  b.    That I will not expose myself to the personal risk under the 
misconception that the personal safety device will provide me with 
protection that would compensate for taking undo risks. 

 

Transmitter ID #:________________________________________ 

 
 

Please Sign below  
I have read this agreement and understand its terms. 
 
 
 

Date: 
 

 


