ATTACHMENT E
Medstar Health Confidentiality Statement
For Students/Trainees/Observers/Onsite Faculty

I understand and agree that as part of my affiliation, training and/or observations on the premises
of, or on behalf of, Affiliates, or any of its subsidiaries or affiliates (collectively “MedStar”), 1
may, both prior to, and while on the premises, have access to, or come in contact with, Confidential
Information.

I understand that Confidential Information includes, but is not limited to, any of the following
information or materials owned by, or in the possession of MedStar (including any such
information created by me in connection with my affiliation, training and/or observations): All
business information, personnel information, quality improvement information, utilization
management information, risk management information, operational policies or procedures,
patient data or information, medical records, promotional and marketing programs, business plans,
product specifications, manufacturing processes and operations, information about techniques,
analytical methodology, safety, testing data and results, future market and product plans, billing
and financial data and information, computer passwords/access rights, trade secrets, work product,
intellectual property, and other information of a technical, scientific, or economic nature relating
in any way to MedStar.

I understand that all Confidential Information created, obtained, received, reviewed, or which I
may have contact with,in connection with my affiliation, training, and/or observations, is
confidential in nature. [ further understand and agree that I shall, at all times ensure the
confidentiality of all Confidential Information I have contact with, that I shall not re-disclose such
Confidential Information to any other person or entity without prior written approval from
MedStar, and that I shall comply with all applicable laws including the obligation to maintain
patient privacy. I further agree that I shall only review or access Confidential Information as
specifically permitted by MedStar.

I agree to promptly inform appropriate representatives of MedStar of any breach of confidentiality
for which I become aware and to reduce the effect of such breach by retrieving any inappropriately
disclosed Confidential Information and taking any other actions necessary to minimize the effect
of such disclosure or use of such Confidential Information. I understand that a failure to comply
with the terms of this agreement may result in disciplinary actions, including but not limited to
immediate dismissal, criminal or civil sanctions.

Signature of Student/Trainee/Observer/Onsite Faculty

Printed Name Date



