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CONFIDENTIALITY AGREEMENT
between
NHS FIFE, Hayfield House, Hayfield Road, Kirkcaldy, Fife
and
(Insert name and address of other party)
NAME........................................................................................................... 
ADDRESS..................................................................................................

External persons to NHS Fife who need to process NHS Fife data to perform tasks or duties in NHS Fife premises (or in the community on NHS Fife business) must complete this agreement. 
Processing involves: 

“any operation or set of operations on the information or data”, including:

· organisation, adaptation or alteration of the information or data; 

· retrieval, consultation or use of the information or data; 

· disclosure of the information or data by transmission, dissemination or otherwise making available; or 

· alignment, combination, blocking, erasure or destruction of the information or data;

· introduction of new or alteration of existent IT systems that process NHS Fife data, regardless if the systems are externally hosted or managed on behalf of NHS Fife or for NHS Fife purposes.
It is highly likely that in the course of your activities with NHS Fife you will come into contact with confidential information. This may relate to patients who have or are receiving treatment from NHS Fife, employees of NHS Fife or to some other business confidential data. This information is strictly confidential and should not be shared with any other person. NHS Fife has a duty to fulfil its obligations under the General Data Protection Regulation and any associated UK legislation. Any breach of confidentiality is an offence and may result in the imposition of a substantial fine.
You must follow all NHS Fife policies and procedures in relation to Data Protection, Confidentiality and Information Security and any further instructions given by the NHS Fife member of staff who is overseeing your activities.

Declaration of Confidentiality
I, (full name)..................................................................................................................

of (name and address of company…………………………………………………………

………………………………………………………………………………………………….

Nature of Activity to be undertaken ………………………………………………………..

understand that within the course of my activities with NHS Fife, I may observe or hear sensitive, confidential information relating to patients who have or are receiving treatment from NHS Fife, employees of NHS Fife or such other affairs involving NHS Fife or other health service business. Examples of confidential information includes, but is not limited to the following: results of clinical investigations, personal details of patients or staff members, confidential business, administrative or financial information, or information contained in health, administrative or staff records. 
I understand that failure to adhere to the above conditions may result in prosecution against me and/or my employers (where applicable).  I also note that NHS Fife reserves the right to recover from me/my employer any fines and costs incurred as a result of data loss.

Signature ……………………………………
Date ………………………………………

Designation ……………………………………
Organisation ……………………………..
NHS Fife person overseeing activities …………………………………………

Print Name ………………………………
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