Template Stand-Alone Staff Confidentiality Agreement
This agreement should be reproduced on the pharmacy’s headed notepaper, photocopied and signed by each member of staff, as appropriate. One copy should be retained in the personnel file and one copy retained by the member of staff.
Staff Confidentiality Agreement

1. I agree not to disclose, either during or after the termination of my employment, to anyone other than in the proper course of my employment any information of a confidential nature. 

2. I understand that breach of this agreement may lead to dismissal without notice and may result in prosecution or an action for civil damages under the Data Protection Act 1998.

3. I agree to abide by the standards set out in the staff confidentiality code of conduct. 
4. I have read, understand and agree to the terms and conditions set out above.
Signature…………………………………………………….

Name (printed)…………………………………………….

Date……………………………………………………………  

