WORK EXPERIENCE 
CONFIDENTIALITY AGREEMENT

I am:

____________________________________       Date of birth:   _________________

____________________________________

____________________________________


I am a pupil/scholar/student at ____________________________________________


I understand that in the course of my work experience placement with Professor Keith Rix I will be present when he assesses people referred to him for medicolegal reports. 

Information acquired by doctors in their professional capacity is generally confidential under the common law. This duty is derived from a series of court judgments, which have established the principle that information given or obtained in confidence should not be used or disclosed further except in certain circumstances. This means a doctor must not disclose confidential information, unless there is a legal basis for doing so.

I accept that I am under a similar duty to afford these assessments and any associated discussions complete confidentiality. This means that I will not discuss these cases with anyone other than Professor Rix. It means that I will not reveal to anyone information I have received in the course of the assessments.  

I understand that if I am in breach of this duty of confidentiality (1) I may be liable to civil action, (2) I may be in breach of the disciplinary rules or regulations of my educational establishment; (3) my education and my career are likely to be jeopardised. 




____________________________(Signature)	____________(Date)

____________________________(Name)		____________ (D.O.B.)

