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CONFIDENTIALITY AGREEMENT

This Confidentiality Agreement (“Agreement”) dated this day of (Month),
20 (“Effective Date”) is hereinafter entered into by (Student
Name) (“Student”).

WHEREAS, [ 1 (“Facility”),
[ ] (“School”) and Reliant Pro Rehab, LLC, d/b/a
Reliant Rehabilitation (“Therapy Provider”) entered into an Affiliation Agreement dated
[ ], whereby students will be participating in an educational program which provides

clinical experience in therapy services (“Program”) and students will be receiving such clinical training at
Facility; and

WHEREAS, in the course of participating in this training, Student will be exposed to and shall have
access to certain confidential/proprietary information of Facility and its patients/residents; and

WHEREAS, Facility desires to ensure the confidentiality of all information and to keep the nature
of their discussions confidential.

NOW, THEREFORE, in consideration of the mutual covenants and understandings hereinafter
contained, the receipt and sufficiency of which is hereby acknowledged, the Parties hereby agree as
follows:

1. Student recognizes and acknowledges that, by virtue of entering into this Agreement and
providing services to Facility hereunder, Student may have access to certain information of Facility that is
confidential and constitutes valuable, special and unique property of Facility. Student agrees that he/she
will not at any time, either during or subsequent to the term of this Agreement, disclose to others, use,
copy or permit to be copied, without Facility's express prior written consent, except pursuant to his/her
duties hereunder, any confidential or proprietary information of Facility, including, but not limited to,
information which concerns Facility’s patients, costs, prices and treatment methods at any time used,
developed or made by Facility and which is not otherwise available to the public.

2. Student shall not disclose any patient or medical record information regarding Facility
patients to any third-party, except where permitted or required by law or where such disclosure is
expressly approved by Facility and patient/resident in writing. Student shall comply with all federal and
state laws and regulations, and all rules, regulations and policies of Facility regarding the confidentiality
of such information.

3. Student hereby acknowledges and understands that Facility and its affiliates have
implemented a compliance program governing the conduct of all Facility employees.

4, Student shall comply with confidentiality, medical records and/or other applicable laws
and regulations with regard to any and all information directly or indirectly accessed or used by Student,
including without limitation HIPAA.

5. The obligations set forth in this Confidentiality Agreement shall survive the termination
of the Affiliation Agreement and the conclusion of the Program.
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IN WITNESS WHEREQF, the Parties hereto have executed this Agreement as of the date first above written.

Student Signature Printed Name
Date
Witness Signature Printed Name
Date
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