
	  
	  
	  
	   	  
	  
	  

	  

Preferred	  Therapy	  Services	  
2350	  Airport	  Freeway	  Suite	  455	  

Bedford,	  TX	  	  76022	  
Office	  phone	  number:	  	  (817)	  508-‐0030	  	  

(817)	  991-‐5457	  
Fax:	  1-‐877-‐267-‐4771 

 
Confidentiality Agreement 

 
 
Main Points:  

• Client	  confidentiality	  is	  paramount	  
• Confidentiality	  includes	  all	  personal	  and	  medical	  information	  that	  exists	  in	  any	  form.	  	  
• Violation	  of	  this	  policy	  includes	  monetary	  fine	  and/or	  imprisonment.	  	  
• Information	  that	  is	  “released”	  must	  be	  reported	  and	  possible	  harmful	  effect	  of	  that	  “release”	  

must	  be	  mitigated.	  	  
	  
	  

I,___________________________________________________, shall: 
 
 
 
! Keep	  Preferred	  Therapy	  Services’	  Confidential	  Information	  confidential	  and	  shall	  use	  all	  reasonable	  

efforts	  to	  preserve	  the	  secrecy	  and	  confidentiality	  of	  the	  Confidential	  Information,	  including	  without	  
limitation	  to,	  trade	  secrets,	  inventions,	  formulas,	  technical	  information,	  access	  to	  nonpublic	  areas	  of	  
a	  Party’s	  premises,	  market	  research	  data,	  market	  plans,	  concepts,	  test	  results,	  financial	  information,	  
client	  and	  customer	  information,	  and	  know-‐how.	  
	  

! Not	  disclose	  such	  Confidential	  Information	  to	  any	  third	  party	  except	  only	  to	  those	  of	  its	  officers,	  
directors,	  employees,	  agents,	  advisors,	  consultants,	  contractors,	  affiliates	  or	  representatives	  
(“Representative”)	  who	  have	  a	  need	  to	  know	  such	  information,	  and	  only	  if:	  (a)	  such	  Representatives	  
are	  informed	  of	  the	  confidential	  nature	  of	  the	  Confidential	  Information,	  and	  (b)	  such	  
Representatives	  are	  subject	  to	  confidentiality	  obligations	  similar	  to	  those	  in	  this	  agreement;	  

 

I,	  ______________________________________________________,	  confirm	  that	  I	  have	  read	  Preferred	  
Therapy	  Services’	  confidentiality	  agreement	  and	  I	  have	  given	  a	  copy	  of	  HIPAA	  agreement	  to	  read	  if	  I	  
choose	  to.	  	  
	  
	  

 
Print name 
 
 
 
 
 

Signature Date 

Witness name Signature Date 
 


