	This Agreement is made between ________________________("EMPLOYEE") and ______________ (“EMPLOYER”), on __________________20___.

EMPLOYEE will perform services for EMPLOYER which may require EMPLOYER to disclose confidential and proprietary information ("Confidential Information") to EMPLOYEE. Confidential Information is any information of any kind, nature, or description concerning any matters affecting or relating to EMPLOYER’S business operations, including EMPLOYER’S patient list (and the individual patient names, telephone numbers, addresses and any other patient identifying and/or contract information) EMPLOYER’S patient records, products, plans, processes, or other data of EMPLOYER. To protect EMPLOYER’S Confidential Information and in consideration of EMPLOYEE’S continued employment with EMPLOYER, EMPLOYEE agrees as follows:

A. EMPLOYEE acknowledges that the Confidential Information is EMPLOYER’S property and agrees to hold the Confidential Information received from EMPLOYER in strict confidence and make only those disclosures to others that are authorized by EMPLOYER. 

B. EMPLOYEE will not remove any Confidential Information from EMPLOYER’S office or reproduce the Confidential Information nor use this information for any purpose other than the performance of his/her duties as directed by EMPLOYER.

C. Upon EMPLOYER’S request or any termination of EMPLOYEE’S employment, EMPLOYEE will return to EMPLOYER all Confidential Information in EMPLOYEE’S possession, retaining no copies.

D. EMPLOYER reserves the right to take disciplinary action, up to and including termination of employment for violations of this agreement.  EMPLOYEE acknowledges that his/her employment is and will remain on an “at-will” basis.

E. EMPLOYEE represents and warrants that he/she is not a party to a Covenant-not-to-Compete Agreement or any other restrictions which would be violated by EMPLOYEE’S employment with EMPLOYER.

Signing below signifies that the EMPLOYEE agrees to the terms and conditions of the agreement stated above.




	EMPLOYER
	EMPLOYEE

	_________________________________
	_________________________________

	Employer’s Signature
	Employee’s Signature

	Date: ______________________________ 
	Date: ______________________________ 
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