
 

 

 

CONFIDENTIALITY AGREEMENT 
 

 

POLICY: CONFIDENTIALITY AGREEMENT 

It is the policy of Imagine Health Centres (IHC) that all employees agree to sign and adhere to a 

Confidentiality Agreement. 

 

Each new employee will be presented with a Confidentiality Agreement to sign and be witnessed upon 

employment. Since all employees have free access to confidential clinic information, Exclusive 

Information and trade secrets, in whole or in part, ALL employees will be required to sign an 

Acknowledgment of Confidentiality Statement. This signed document of the employee's agreement to 

uphold the provisions of this policy will be kept on file in the employee's personnel file. 

CONFIDENTIALITY AGREEMENT 

I have received a copy of, read, understand and agree to uphold the written policy on matters of 

confidential information and trade secrets. I also understand that in my daily job duties, I will have free 

access to confidential clinic operations and any violation of confidentiality, in whole or in part, could 

result in disciplinary action up to and including termination and/or legal action. 

 

Confidential information is defined as any information found in a patient's medical record, personal 

information and work-related information (including salary information). All information relating to a 

patient's care, treatment or condition constitutes confidential information.  

 

Exclusive Information is defined as any item, tangible or in-tangible, that is valuable, special, and unique 

property of IHC. Exclusive information consists of proprietary information and information that is not 

generally available to the public and gives one who uses it an advantage over competition. Exclusive 

Information may include methods, products, trade secrets, formulae, resources, databases, internal 

office structure, personnel and financial data, price lists, technical data and information, marketing, 

marketing research and practices, patient lists, business plans, prospects, and personal/medical or 

financial information concerning patients. Exclusive Information can be in any form and on any 

medium, whether written or otherwise tangible. Proprietary information can be information that IHC or 

its personnel, acting alone or together with any other persons, may discover, create, develop or 

improve while employed by IHC. Employees shall not, during the term of employment or thereafter, 

disclose to others or use any Exclusive Information belonging to either IHC or a patient except as 

authorized in writing. 

 

Employees shall never discuss a patient's medical condition with any non-employee of IHC, friends or 

family members. Confidential matters involving patients will not be discussed in areas where they might 

be overheard by other patients or other non-employees of IHC. Staff members are to be aware at all 

times that conversations regarding patients are not to be overheard by others and take appropriate 

steps to ensure this confidentiality. 

 

All salary information is confidential and may not be shared with others in the clinic or with patients. Only 

authorized individuals may relay salary information to employees or non-employees.  
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ACKNOWLEDGMENT OF CONFIDENTIALITY STATEMENT 

The AB Personal Information Protection Act (PIPA) legally governs personal information collected, used, 

stored, and disclosed by this medical IHC. As such, you are required to acknowledge each term of this 

agreement: 
 

 I am aware that personal information of both patients and employees that is collected, used, 

stored, and disclosed, that comes to my attention as a result of my employment with IHC, must 

be kept confidential and secure as per PIPA and the office’s policies, both during and after my 

term of employment. 

 

 I understand and agree that it is my responsibility to be familiar with the IHC’s policies and 

procedures regarding privacy, confidentiality and security of personal information and that I am 

expected to comply. 

 I will access and use personal information of patients only on a “need to know” basis as it 

pertains to my role and responsibilities. 

 

 I will only share personal information with individuals who need to know and who are also 

involved in providing health care services to the patient. 

 

 I will strive to keep patient personal information accurate and up-to-date. 

 

 I understand that I cannot access my own personal information or that of family, friends, or 

coworkers unless they are under my direct care or if I need to do so as part of my official duties 

and responsibilities with the IHC. 

 

 Should I have reason to believe that a privacy breach has occurred, I will notify the individual 

responsible for privacy in the office. 

 

 

 

I hereby acknowledge that failure to comply with these terms can lead to disciplinary action, which 

may include termination of access, termination of employment, withdrawal of privileges, termination of 

contract, and/or professional sanctions. 

 

 

EMPLOYEE/CONTRACTOR/PHYSICIAN   IMAGINE HEALTH CENTRES 

 

 

___________________________________________  ___________________________________________  

Signature      Authorized Signature 

 

Click here to enter text. Click here to enter text. 

___________________________________________  ___________________________________________  

Print Name      Print Name  

 

Click here to enter text. Click here to enter text. 

___________________________________________  ___________________________________________  

Date (dd/mm/yy)     Date (dd/mm/yy) 


