[bookmark: _GoBack]EMPLOYEE CONFIDENTIALITY AGREEMENT

This Confidentiality (“Agreement”) is entered into between ________________ (“Employee”) and _____________________ (“Employer”).

As a new employee in this research facility, my signature indicates that I have read the company's policies and understand everything written down. I also understand that I might come across confidential information in my work line, and it is my duty not to disclose the information or use the information for any form of gain. I understand that I am with this legally bound not to disclose any confidential information I come across and that I will use the minimum amount of information needed to perform my duties without seeking further protected health information. I also understand the legal remedies and that severe legal action will be taken against me if I breach this contract, either in writing or in saying. 
As a new employee, I understand that any discoveries or new observations concerning a patient’s records that I shall come across during my time of work within the facility, belongs to the facility itself. However, if at all the information is made public after my contract has already been terminated, I am free to do with the information as I please. I am also aware of the nature of my relationship with this covered entity, and understand that my work position is not permanent. Hence, at the end of the contract I am aware that I might be terminated permanently, despite of my (good) conduct here, as the employer will see fit. However, I am also aware that whatever information I may have learned with the facility concerning the patients’ health records, I am not to disclose them to anyone, and the regulation remains regardless of whether I am still an employee in this facility or not. I have read and understood all the above mentioned, and I have confidence that I will uphold this agreement until the end of my contract.


SIGNATURE: ____________________                        DATE:_________________________
 
