
Clinical Research Confidentiality Agreement Acknowledgement

This Acknowledgement confirms that I have read and understood the terms and responsibilities regarding
confidentiality in relation to my participation in the clinical research study referenced below.

Confidentiality Obligations
I understand that all information pertaining to study participants, study data, and related documentation must
remain confidential.
I agree not to disclose, discuss, or transmit any confidential information except as required by study protocol or
by law.
I will take all necessary measures to safeguard confidential materials and electronic data.
I understand that my obligation to maintain confidentiality continues after my involvement in the study ends.

I acknowledge my ethical and legal responsibilities to protect the confidentiality of all research-related information
as described.

Study Title:

Principal Investigator:

Name of Individual Acknowledging:

Role:

Signature:

Date:
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