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The physician-patient confidentiality agreement form sample PDF ensures the privacy of sensitive medical information between healthcare
providers and patients. This document outlines the responsibilities and legal obligations to protect patient data from unauthorized disclosure.
Utilizing such forms promotes trust and compliance within medical practices.

Sample Confidentiality Agreement Form

Physician-Patient Confidentiality Agreement

This agreement is entered into between:
Physician: Physician's Name  
Patient: Patient's Name  
Date: 

1. Confidentiality Obligation:
The physician agrees to maintain strict confidentiality regarding any medical, personal, or health information learned about the patient during the
course of medical evaluation and treatment,
except as required by law or with the patient's signed consent.

2. Legal Requirements:
Both parties understand that the protection of patient information is governed by local, state, and federal regulations, including HIPAA (if
applicable).

3. Patient's Consent:
The patient understands that their healthcare information will not be shared with others without explicit consent, except in situations mandated by
law.

4. Breach of Agreement:
Any unauthorized disclosure of information may result in legal and professional consequences as outlined by relevant authorities and professional
boards.

 I have read and understand the terms of this Confidentiality Agreement.

Physician Signature: ______________________ Date: ___________
Patient Signature: ______________________ Date: ___________
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