NON-DISCLOSURE AGREEMENT

___________________ (name of clinic)
Attention: All Employees

For the purpose of this agreement, “All Employees” is an individual or organization (and its employees or sub-contractors) that provides and support and/or related services to the Chiropractic Practice, as they pertain to access to all information.

This agreement is made on ___________ (date)
By and between “___________________” (clinic name)
Whose address is ____________________________________ (clinic address)
And ______________________ (employee’s name)
Whose address is ____________________________________ (employee’s address)

The parties hereby agree as follows:

1.  Chiropractic Practice information includes but is not limited to:

· Patient/client information including patient/client name, address, telephone numbers, age, gender, marital status, personal health number and all other personal and clinical history;

· Chiropractic Practice information including patient accounts, fee for service claim, financial statements and employee records.

2. 
All Employees will not access or use any information referred to in paragraph (1) for any purpose other than performing functions related to the implementation, training or other services as agreed upon by the parties.

3. 
All employees agrees at all times to treat as confidential all information relating to the security and management of the chiropractic practice computer systems and facilities and the security and management services used by the Chiropractic Practice.

4. 
All employees agrees at all times to treat as confidential all information relating to the security and management of the Chiropractic Practice computer systems and facilities and the security and management services used by the Chiropractic Practice

5. 
All employees agrees to be bound by the provision of this agreement and will continue to do so following termination of services of any reason.

6. 
All employees agrees to adhere to all policies and procedures issued by the Chiropractic Practice or the Province of Ontario related to the confidentiality, privacy and security of the Chiropractic Practice patient/client information or to the information contained in the Chiropractic Practice database.

Signed:_____________________________________________

On behalf of ___________________ (clinic name)
On behalf of employee 

