Surgery Center XYZ
EMPLOYEE CONFIDENTIALITY AGREEMENT




I, ____________________________, understand that, during the course of my employment, I will be privy to confidential information, medical and otherwise. I agree to uphold the confidentiality of such information.

I have been made aware and fully understand that a breach of confidentiality will result in termination of employment and possible legal ramifications.

I also agree to maintain this confidentiality after my employment with Surgery Center XYZ ends. 




[bookmark: _GoBack]_________________________________			_____________
Employee Signature									Date


_________________________________			_____________
Supervisor Signature									Date
