Form 5.4 Non-disclosure Agreement

Eastern Visayas Health Research and Development Consortium - Ethics Review Committee

NON-DISCLOSURE AGREEMENT

I, ___________________, all of legal age, Filipino, and resident of _________________________, hereby depose and say that: 

WITNESSETH THAT
1. I am an (employee/student) of ____________________, having office at _________________; 

2. I am espousing a research proposal entitled: “________________________” that includes the need to gather personal and medical information of a certain population. 

3. I hereby undertake to protect and make confidential such information; 

4. I understand that Confidential Information means any information disclosed by or in possession of the data subject identified as confidential when first disclosed and provided in tangible form, or if disclosed orally summarized in writing, other than information that: 
a. is or becomes generally available to the public other than as a result of disclosure by the data subject 
b. is already known by or in our possession at the time of disclosure; 
c. is obtained by us from a third party that has not breached any obligations of 
confidentiality. 

5. Subject to exceptions stated below, I shall not disclose or use any information that I may have acquired other than for the purpose disclosed in the study and in compliance with the Data Privacy Act of 2021 
6. I shall use reasonable care not to disclose to any third party information I may have known or acquired by reason of our research except those identified people who need to know the Confidential Information to carry out the research. Further, I shall not offer for sale, or otherwise disclose to any third party devices containing information gathered in the conduct of our research, unless otherwise permitted in writing by the data subject and subject to applicable laws. 
7. The information subject of this agreement shall pertain to all data or information collated, transmitted to and transcribed reason of my research. 
8. I undertake not to disclose any information obtained by reason of my research and the same shall continue to take effect notwithstanding the non-continuity of the research or the completion of the same. I shall destroy all copies, reproductions, summaries and notes of the contents of the personal information in accordance with the Data Privacy Policy after the lapse of the retention period; 
9. I acknowledge and agree that disclosure, divulgence or unauthorized use of the Confidential Information could damage the data subject, therefore, has a strong interest in protecting the Confidential Information by all legal means. 
10. In the event that I violate my obligations under this Agreement, I shall fully indemnify the data subject for all damages caused by such breach. Moreover, because money damages may not be a sufficient remedy for any breach of the foregoing covenants and agreements, the data subject shall be entitled to specific performance and injunctive and other equitable relief as a remedy for any such breach of this undertaking in addition to all monetary or other remedies available at law or in equity.
I fully understand the concepts regarding confidentiality and privacy of personal information. In addition, I also know and agree that my failure to fulfill any of the agreements set forth in this undertaking and/or our violation of any terms of this undertaking shall result in our being subject to appropriate legal actions. 


__________________________
(Name and signature) / (Date)

