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Assessment, Feedback, Incentives & eXchange 

2015 Data Collection  

Confidentiality Agreement 
 

  

 

I, _______________________, will be providing data collection services in connection with the AFIX Project. 
(PRINT YOUR NAME) 

 

a)  Unless otherwise required by law, I will treat as confidential the information secured during the site visits, 

patient chart reviews, electronic data extraction or other project-related activities during the period I am 

working on this project according to HIPAA guidelines; 

 

b)  I will conduct myself at all times in a manner that will obtain the respect and confidence of all individuals 

from whom data will be collected and I will not betray this confidence by divulging information obtained to 

anyone except as set out in this agreement; 

 

c)  Patient-specific data or information gained through this project will be shared with the provider, authorized 

project personnel or other authorized persons.  In all other instances, data or information gained through this 

project will be shared in aggregate form without identifying information. 

 

d)  My obligation of confidentiality under this agreement shall remain valid and in force beyond my 

involvement with the AFIX Project; 

 

e)  If I fail to comply with the terms listed in this agreement, I will immediately be dismissed from the project 

and prohibited from further access to data and information related to the project. 

 

 

 

            

AFIX staff signature   Date  

 

 

 

Local Health District 

 

 

 


