	Confidentiality and Non‑Solicitation Policy

______________________________ (“Employer”) wishes to confirm with its employees the company’s policy regarding the confidentiality of company information, policies and practices, and its policies with respect to the non‑solicitation of employees. These policies are not new and can be found in your employment agreement(s) and/or office employee handbook. This statement is made to ensure that all employees are aware of and fully understand the existing policies. 

Please review the policies below, then date and sign where indicated to acknowledge that you have read, understand, and agree to abide by these non-disclosure and non-solicitation policies.

Non‑Disclosure of Professional and Business Practices. In compliance with office policy and applicable Federal law (HIPAA), Employee agrees to keep confidential and to not use or disclose the professional and business practices, patient lists, trade secrets, privileged information of Employer, or patient medical information, and to keep such knowledge and information confidential in Employee's dealings with any person or entity outside Employer’s office and staff. Further, Employee agrees not to disclose to any person or use (except for the benefit of Employer) information obtained by him/her during the period of his/her relationship with Employer as to plans, medical records, business methods, marketing plans, names of patients or patient addresses, whether by list or individually, financial statements or any other trade secrets, confidential, or proprietary information respecting or relating to Employer. In the event of a breach of this section, Employer shall be entitled to injunctive relief, without bond or undertaking, and recovery of all legal fees incurred, in addition to any other remedies to which Employer may be entitled at law or in equity.

Non‑Solicitation of Personnel. Except for the benefit of Employer, Employee agrees that at no time during Employee’s employment, and for a period of one (1) year after termination of the employment between Employer and Employee, regardless of the reason for the termination of the employment relationship, will he/she, either for his/her own benefit, or the benefit of another, either solicit or accept as a patient, employee, independent contractor, partner, co‑venturer, co‑shareholder, agent or otherwise, any person who is or has been a patient, employee, independent contractor or other agent of Employer, without first obtaining the express written consent of Employer. Notwithstanding the foregoing, Employee may solicit or accept as a patient, employee, independent contractor, agent or otherwise, any person who is or has been a patient, employee, independent contractor or other agent of Employer if such person was a patient, employee, independent contractor or other agent of Employee prior to the effective date of this Agreement.

I, _____________________________________ (print name), have read the above statement of the office’s rules and policies and acknowledge that they are the rules of the Company. I understand their meaning and effect and agree to abide by these rules and policies. I also acknowledge receipt of a copy of this statement and that the original shall be maintained by my employer, but if lost or misplaced, a copy may be used for all purposes. 

Dated: 		___________________________


Signed: 	___________________________
