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Confidentiality statement 

 

 

 

 
I, __________________________________, agree to maintain utmost confidentiality 

while in my employment and thereafter. 

 

Furthermore, I agree not to divulge any and all medical, patient, and other information 

obtained while in my employment. 

 

 

 

___________________________________            _____________________ 

Signature                                          Date 

 

 

 

 

___________________________________            ______________________ 

Witness                                          Date 


