Confidentiality Agreement

between physiotherapy clinic and service provider

(e.g. Contractor, medical billing service, transcriptionist)

The service provider named below hereby agrees that it will not use or disclosure any identifiable patient information (whether received or created before or after the date of this agreement) except for the purposes necessary to perform services for the physiotherapy clinic named below, as set out in the service contract entered into between the service provider and the physiotherapy clinic before this date (“service agreement”) or with the prior written consent of the physiotherapy clinic in its sole discretion or as compelled by law.

The service provider represents that it has safeguards in place, equal or superior to the physiotherapy clinic named below, to protect the security of patient information. The service provider agrees to securely dispose of identifiable patient information once it is no longer required for the purposes specified in the service contract and to notify the physiotherapy clinic within a reasonable time thereafter that this has been done and how it has been done.

The service provider represents that it is aware of and fully compliant with BC’s Personal Information Protection Act and agrees to comply with that Act.

The service provider acknowledges and agrees that any breach of this agreement may result in termination of the service agreement.
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This information is provided by your physiotherapist, the Physiotherapy Association of BC and the College of Physical Therapists of BC in cooperation with the BCMA and the Office of the Information and Privacy Commissioner for BC. 2004

October 2004

