
CA-BC-CD-000177-25-S192 January 2026 
 

Confidentiality Agreement 

 

I hereby acknowledge that all patient information is confidential, whether oral, 
computerized, or written (letters, faxes, patient forms, or printed material).  

I understand and agree to maintain utmost confidentiality.  

I agree not to divulge any patient information or other information obtained from this office 
during and after my employment here. Non-disclosure of this information will apply 
indefinitely. 

I understand that unauthorized disclosure of patient information is unethical and/or illegal. 
Disclosure of patient information is grounds for disciplinary action, up to and including 
termination. 

 

Name of agency (if applicable): ______________________________________________________ 

Name (print please): ________________________________________________________________ 

Signature: ___________________________________________________ Date: ________________ 

Witness signature: ___________________________________________ Date: ________________ 

  

 

 

 

 

 

 


