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INDEPENDENT CONTRACTOR OR STUDENT 
CONFIDENTIALITY AGREEMENT 

 
I, _____________________ (your name), recognize and acknowledge that, in the performance of my services at Porter 
Health Care System (the “Hospital”) as an independent contractor, as an employee of a staffing agency, or as a student, I 
will be working with and have access to certain Confidential Information.  Confidential Information includes, but is not 
limited to, information disclosed to me or known by me as a result of my association with the Hospital and the services I 
provide to the Hospital and information about the Hospital's operations and other matters (whether or not such 
information constitutes a trade secret) that are of a confidential or proprietary nature, including and related to, but not 
limited to, patient background information, medical records or other medical information, diagnostic reports, Hospital 
organizational information, clinical information, computer data, and financial information in whatever form such 
information may exist including any charts, records, manuals, data, computer data, notes,  drawings, graphs, analyses, 
and related materials. 

I agree to keep all such Confidential Information in strict confidence and will not at any time, during or after the 
performance of services for the Hospital, disclose or disseminate any Confidential Information that I may be provided or 
have access to as a result of my association with the Hospital and the services provided to it to any third party except in 
connection with and as necessary to the performance of my services for the Hospital and with any further patient  
consent as may be required.  Specifically, but without limiting the foregoing, I agree not to disclose any Confidential 
Information to persons not authorized by the Hospital, and I further agree that Confidential Information must not be 
disclosed to competitors, suppliers, contractors, family members, and all other unauthorized person(s).   I also agree not 
to reproduce, transmit, transcribe, or remove from the premises of the Hospital any Confidential Information except in 
connection with and as necessary to the performance of my services for the Hospital.  Furthermore, I agree not to use 
any Confidential Information for my personal gain or for that of persons not affiliated with the Hospital.   

I understand and agree that I am obligated to maintain patient confidentiality at all times whether or not such patient 
confidentiality involves Confidential Information.  I understand that it is not permissible to discuss patient-related 
Confidential Information in public places or with persons that have no reason to know the patient’s medical care or 
treatment. 

I understand and agree that any and all computer system access codes and passwords that are assigned to me are 
confidential.  I will not disclose any such codes or passwords to anyone other than as necessary in connection with the 
services I provide to the Hospital.  If I have reason to believe that the confidentiality of such codes or passwords have 
been violated, I will contact the MIS Department of the Hospital immediately.  Upon termination of my independent 
contractor relationship, I understand that any and all codes and passwords that have been assigned to me will be deleted 
from the appropriate system(s) and that I will have no right or interest in any data related thereto.  Notwithstanding the 
terms of this Confidentiality Agreement, I understand and agree that I have no personal expectation of privacy with 
respect to any Confidential Information.  

I understand that any deviation from the requirements set forth in this Confidentiality Agreement could result in legal 
liability and legal action against ________________________ (your agency, facility, or school) and myself.  I further 
understand that any breach of this Confidentiality Agreement, intentional or unintentional, may result in immediate 
termination of my contractual relationship with the Hospital. 

My signature below certifies that all of the above confidentiality requirements have been explained to me, that I was 
afforded the opportunity to ask questions about such requirements, and that I agree to be bound by the terms of this 
Confidentiality Agreement.   

           

         
Signature     Date 


