I.I Alberta Health

Services
CONFIDENTIALITY AGREEMENT

Thisagreement is between you and Alberta Health Services. By authorizing you will be subject to legally
binding terms and conditions. Carefully read all of theterms and conditions set out below. Signing this
agreement indicates your acceptance of the termsand conditions of this agreement and that you intend to be
legally bound by them. If you do not agree with the terms and conditions, you are responsible for advising the
Privacy Office.

WHEREAS:

1.

2.

Alberta Health Services is bound as a Custodiatefised in the Health Information Act (HIA) and a$ublic Body as
defined in the Freedom of Information and ProtectéPrivacy Act (FOIP).

The HIA defines an Affiliate of a Custodian as ampoyee, a health care provider with privilegesphinteer, or a
student of the Custodian; or those who provideiseswunder contract for a Custodian.

| AGREE THAT:

3.
4.

I am an Affiliate of Alberta Health Services (adided in the HIA).

All Health Information (as defined in the HIA), &kersonal Information (as defined in the FOIP,myr @ther privacy
legislation in effect), that | collect, use, retaind/or disclose in my role as an Affiliate of AfteeHealth Services is
private and confidential.

It is my responsibility as an Affiliate of Albertdealth Services to know and follow relevant infotima privacy and
information security policies in effect in Albertéealth Services.

I will take all reasonable steps to act in accocganith applicable Alberta Health Services policiagaws, collective
agreements, the HIA, the FOIP, and any other pyilegislation in effect and to keep private andfm®ntial and prevent
the unauthorized collection, use and/or disclosfial Health Information and/or Personal Inforneatithat | come into
contact with in my role as an Affiliate of Alberttealth Services. Such steps include, without litittg taking
reasonable security precautions against such asksauthorized access, collection, use, disclpaliezation or disposal.
If I knowingly collect, use and/or disclose Hedltifiormation or Personal Information in my role asAffiliate of Alberta
Health Services in contravention of Alberta He&#rvices policies, bylaws, collective agreememis HIA, the FOIP,
and any other privacy legislation in effect, | m@ysubject to disciplinary action, termination amdyuilty of an offence
under the HIA, the FOIP, and any other privacydidion in effect

| am responsible to keep confidential all Healtfotmation and Personal Information for as longeaguired by the HIA,
the FOIP or other relevant privacy legislation ffeet.

| agree to notify Alberta Health Services as sa®neasonably possible if | am aware of a breachisfagreement.

By signing below | accept the terms and conditiohthis agreement and intend to be legally bounthieyn.

Name; Employeet: (if applicable)
Ste & Department: Date;
Sgnature:

Once signed and dated please forward to the Sg&u@ompliance Office
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