
Confidentiality Agreement
Description:  sample of a confidentiality agreement for use between custodians and their agents, both medical and non-medical.
Source:   College of Physicians & Surgeons of Nova Scotia - Guidelines for Medical Record Keeping 2008  Appendix F: Sample Employee Confidentiality Agreement
This document advises “Physicians need to consider that nonmedical staff, such as maintenance staff, may have access to records, and should ensure that steps are taken to ensure that access to the records is limited or that those who have access to the records are bound by an appropriate confidentiality agreement.”
CONFIDENTIALITY AGREEMENT
In consideration of my appointment, engagement or employment with [employer], I do hereby

covenant, promise, undertake, and agree with [employer] as follows:

(1) to preserve the confidentiality of any and all information in relation to patients and any 
other persons that comes to my knowledge by reason of my appointment, engagement or 
employment with [employer]; and

(2) to refrain from divulging or disclosing to any person, agency, body corporate or 
otherwise any such information to which I may have access unless specifically authorized 
in writing by the appropriate individual or body; and

(3) to use my best efforts to preserve the confidentiality of all such information.

I further acknowledge and agree that this undertaking shall remain in force both during and after

my term of appointment, engagement or employment with [employer], howsoever this may be

terminated (whether voluntary or involuntary).

I further acknowledge and agree that in the event that I breach or threaten to breach this

agreement and undertaking, that [employer] shall be entitled, at its option, to:

(a) obtain an injunction prohibiting and/or ceasing such breach;

(b) immediately dismiss me from my appointment, engagement or employment on 
the basis of such breach or threatened breach being hereby deemed to be just 
cause for dismissal; and/or 

(c) all other legal or civil remedies available to [employer]
I further acknowledge and agree that due to the highly sensitive and personal information which

is frequently dealt with by [employer], this undertaking requires me to exercise the utmost good

faith in dealing with such information.

DATED at [Location], NS, this [Date] day of [Month], [Year]
Name:

_____________________________________________

Signature

_____________________________________________

Witness
Source: College of Physicians & Surgeons of Nova Scotia - Guidelines for Medical Record Keeping 2008

